Housing >§r9.5~ of Grant County

N 1139 Larson Blvd. » Moses Lake, WA ommwu-ww%

‘wwwhagenet Phone: (509) 762-5542 « Fax: (509) 762-2202
‘ Toll Free: (800) 742-9202 » TTY: (800) 833-6388

The Housing Authority of Grant County’s low-income housing is scattered
ﬁ:ng:o:ﬁ Grant County. Housing is located in the City of Moses Lake, North
'Moses Lake area, Ephrata, Quincy, Soap Lake, Grand Coulee, Warden, Royal City
‘and Mattawa.

The Housing Authority rentals are smoke free. Your signature of a no smoking
addendum will be required at your move-in.

Al pets must be pre-approved and a $300.00 deposit is required: Restrictions
apply to the size and how many pets you can have.

We will be reviewing your rental application and considering any negative
information that would not make you a likely renter with the Housing Authority.
Eligibility requirements are based on HUD regulations as well as our ACOP and
|ADMIN Plans. In order to check your eligibility, we will be running a credit report,
Ichecking criminal records, civil court records and past rental references.

The screening company we use is Orca Information, Inc., PO Box 277, Anacortes,
WA 98221. Phone: 1-800-341-0022 orca@orcainfo-com.com .

it

D The Housing Authority of Grant County, Washington, does not discriminate on the basis of race, color; national origi igion, sex, physical or mental disability, or familial status.
The Housing Authority of Grant County’s policies and practices are designed to provide assurances that persons with disabilities will be given reasonable accommadations, upon request, so that

EQUAL HOUSING - they m lly access and utilize the housing programs and related services.
OPPORTUNITY oy may fully 8 prog




Housing Authority of Grant County

, 1139 Larson Blvd. « Moses Lake, WA 98837-3308

. g.rmmo.bmﬁ Phone: (509) 762-5541 « Fax: (509) 762-2202
Toll Free: (800) 747-9202 « TTY: (800) 833-6388

LOW-INCOME HOUSING APPLICATION

The Low-Income Housing Application consists of four (4) different subsidized housing programs for low-income families:

1. Public Housing: Eligibility for the Public Housing Program is based on income and legal status. All applicants are also
screened for criminal history. Rents are based on 30% of the tenant’s adjusted gross income. Applications are placed on
the waiting list according to date and time received. The units are located in various communities of Grant County,
however, applicants are offered each unit (of appropriate bedroom size) that becomes available -- regardless of location
preference.

2. Subsidized Larson Program: The criteria to qualify for Subsidized Larson (also known as Section 8 Larson Moderate
Rehabilitation Program) is the same as for Public Housing, including criminal history screening. Rents are based on 30%
of the tenant’s adjusted gross income. Applications are placed on the waiting list according to date and time received. All
of these units are located at Larson, the former Larson Air Force Base, in Moses Lake.

3. Farm Labor Housing Program: The Farm Labor Housing Program is for persons or families (head of household must
have legal status) who earn a substantial portion of their income from work related to agriculture. Applicants are also
screened for criminal history. Rents are based on 30% of their adjusted annual gross income. Farm Labor Housing is
located in Mattawa.

4. Section 8 Housing Choice Voucher Program: The Section 8 Housing Choice Voucher Program is a rental assistance
program for low-income families. Applicant qualification for the program is determined by income and legal status.
Applicants may be screened for criminal history. Upon qualification, a voucher will be issued to the applicant to find
housing through landlords willing to participate. Once housing is found that meets the Housing Authority’s Housing ,

Quality Standards (HQS), the tenant and the Housing Authority each pay a portion of the monthly rent to the landlord. The |

waiting list is approximately five (5) years or more.

INSTRUCTIONS & CHECKLIST FOR APPLICATION COMPLETION

Please read the Lead-Based Paint Brochure provided with your application. Please complete this application completely -- DO |

NOT LEAVE ANY BLANK LINES -- or your application will not be accepted. (WRITE “N/A” OR “NONE” WHEN

APPROPRIATE.) The following items are required upon submission of this application:

1._| Complete names, addresses and telephone numbers of all landlords for the PAST FOUR (4)
YEARS, including present landlord on Page 2 of application.

2. | Signatures of all adult members on Page 3, “Verifications & Signatures.”

3._ | Signature only on bottom of Page 4, “Landlord Reference” form.

4. | Signatures of all adult members on Page 6, “Declaration of Eligibility Status.”

5. | Signatures of all non-citizen adult members &/or parent or guardian of non-citizen children claiming “eligible
immigration status” on Page 8, “Verification Consent Form.”

6. | Signatures of all adult members on Page 9, “Release of Information Authorization.”
7. | Applicant & Housing Authority Signatures on Page 10, “Notice of the Availability of Reasonable

Accommodations,” and copy of form to Applicant.
8. | Page 11, “Request for a Reasonable Accommodation” form to Applicant.

9. | Applicant signature and date on Page 12, “Race, Ethnicity and Disability Questionnaire.”

Ho.,| Applicant & Housing Authority signatures on Page 13, “Cancellation Policy,” and copy to
applicant.

11. Page 14, “EIV Notification”, signature of all adult members, Page 15, “Community Service
Requirement” signature of adult members, and Page 16,“VAWA” signature of all adult members.

12.  Page 17, “Release Form HUD-92006”, completed and signed.

13.__ Last page of application “Privacy Act Notice”, please read completely.

THE HOUSING AUTHORITY DOES NOT PROVIDE EMERGENCY HOUSING. TO APPLY FOR EMERGENCY HOUSING, CONTACT NORTH
COLUMBIA COMMUNITY ACTION COUNCIL AT (509) 765-9206.

m The Housing Authority of Grant County, Washington, does not discriminate on the basis of race, color; national origin, religion, sex, physical or mental EEE:E or familial status.
EQUAL I.Ocm_zm The Housing Authority of Grant County’s policies and practices are designed to provide assurances that persons with disabilities _.\.E be given reasonable accommodations, upon request, 5o that
OPPORTUNITY they may fully access and utilize the housing programs and related services.




Housing Authority of Grant County

1139 Larson Blvd. « Moses Lake, WA 98837-3308

,v.g.rmmoboﬁ Phone: (509) 762-5541 « Fax: (509) 762-2202
Toll Free: (800) 747-9202 « TTY: (800) 833-6388

THIS APPLICATION WILL NOT BE ACCEPTED UNLESS FILLED OUT COMPLETELY.
The submission of this application does not guarantee that you will receive a housing unit. However, it will help us determine your eligibility fo
the programs for which you are applying. It is important that you fill out the form completely and accurately. You must notify us immediatel:
if there is a change in your family size, address, telephone number, income or other circumstances that may affect your application.

PLEASE INDICATE WHICH PROGRAM(S) YOU ARE APPLYING FOR:

Public Housing: Moses Lake ______ Section 8 Housing Choice Voucher Program |
Ephrata - Warden o ______ Farm Labor Housing in Mattawa

Soap Lake o Royal City o ______ Subsidized Larson (Units in Moses Lake)

Quincy o Grand Coulee ______Mental Health Housing___Camas (+(55) PBY

Name of Head of Household

Address : Home Phone
PO Box Number Work Phone
City, State, Zip Message Phone |
How did you hear about our properties? _ Newspaper __Flyers/Letters ___ Other Explain:
Do you live, work or attend school in Grant County? __ Yes __ No
LIST ALL FAMILY MEMBERS INCLUDING YOURSELF.
OCCUPATION
NAMES OF RELATIONSHIP | SEX |  BIRTH BIRTH | AGE | OR A FULL- SS# or
HOUSEHOLD TO HEAD OF . PLACE DATE TIME ALIEN REG.#
MEMBERS HOUSEHOLD STUDENT
1. SELF
2. ;
A
|
3. |
|
4.
5.
6.
7.
RECORD OF CRIMINAL/DRUG ACTIVITY .
Have you, or anyone in your household, ever been convicted for an offense other than a misdemeanor? Yes No
If yes, indicate whom Time served Date released
Has a member of your household ever used drugs or been charged with drug activity? Yes No. If Yes, Pleast
explain
Is a member of your household subject to the Sexual Offenders Registration? Yes No
Is anyone in the household enrolled in an institution of higher education? Yes No
ce Use OnlyDate Time Received by Approvec

igned by Bedroom Size App. #

ﬁ_mQSGEW?S\SQQ\QEEQEEQ.:ﬁi:.:wS:.%m.w:&&%:;E.:imc:SnuazwERn&em:&..e:&el@.:._.m:maz..qs«.EQ&.EFIEE&&ESE&S. \Ei:.&.n&&.
EQUAL HOUSING The Housing Authority of Grant Countys policies and practices are designed to provide assur ~m~m$=\.~» persons with disabilities will be given reasonable accommodations, upon request, so that
OPPORTUNITY they may fully access and utilize the housing programs and related services.




OTHER |
Have you ever been evicted from any previous housing or been asked to move by the landlord, manager, etc.?

0

Yes No If yes, please explain
Do you presently owe any previous housing charges or rent? Yes No
If yes, how much? $ Explain

Have you ever lived in a subsidized unit, rented from the Housing Authority of Grant County, or any other housing

authority? v
Yes No - If yes, where? When?
LANDLORD REFERENCES .

List all the addresses where you have lived during the PAST 4 YEARS and the name, address, and telephone numbe:
of each landlord. Also, include the approximate dates you rented from each landlord.

Present address

Present Emﬁoﬁa_m name

Address
Phone . Rented from to Rent Amt. $
Is this your primary residence? Yes No

**Former address

Landlord's name
Address |
Phone Rented from to Rent Amt. $

Reason for|moving

**Former address

Landlord's|name
Address
Phone Rented from to Rent Amt. $

Reason forjmoving

**FPormer address

Landlord's name

Address
Phone , Rented from to Rent Amt. $

Reason for moving

PERSONAL REFERENCES

Name : Name
Address Address
Telephone _ Telephone
CREDIT REFERENCES

Firm Name Firm Name
Address | | Address
Telephone - Telephone
ASSETS AND EXPENSES

Please list income earned for the last 12 months, by each family member who is 18 years or older.



Does or will anyone in your family receive monthly pensions, Social Security or assistance from D.S.H.S., Department o
Employment Security or child support? Yes No If yes, please list below.

You may be eligible to receive a deduction for a disability allowance. Do you qualify for this deduction? Yes No

| . [,

Did you receive an earned income credit from the IRS or an employer? Yes No

_

TOTAL ANNUAL INCOME FROM ALL FAMILY MEMBERS: $
ASSETS ;
Savings: Bank & Acct. #

Checking:| Bank & Acct. #

Stocks & Bonds: Bank & Acct. #
Insurance] Policy # Cash Value $
Credit Union Shares: Location ‘ Value $

B s

Savings Certificates, War Bonds $

TOTAL ASSETS $
Have you |owned real estate in the past two years? Yes No

If yes, explain:

Have you ,&%o@a of any other assets in the past two years? Yes . No

If yes, explain;
.

EXPENSES
|

Anticipated amount to be spent for medical expenses: ,, $

>zao€m&a amount to be spent for childcare: $

VERIFICATIONS AND SIGNATURES

I certify that the unit applied for will be my permanent residence and I will not maintain a separate subsidized rental unit in an
other location. The information in this application is true and complete to the best of my knowledge. I understand that if I hay
not given true and complete information to the best of my knowledge, my application for housing may be denied.

I authorize the Housing Authority of Grant County to make inquiries for the purpose of verifying the statements contained in th
application. .

i

Signature of Head of Household and Date Signature of Other Adult Member and Date

Signature of Spouse and Date ) Signature of Other Adult Member and Date -

Signature of Other Adult Member and Date Signature of OE@.H Adult Member and Date




Please do not fill this form out. Sign on the bottom only.

&

.,>©c:nm=ﬁ

- Housing Authority of Grant County

1139 Larson Blvd. - Moses Lake, WA 98837-3308

- Phone: (509) 762-5541 « Fax: (509) 762-2202

g.rmm,.obﬂ
Toll Free: (800) 747-9202 » TTY: (800) 833-6388

TO: . . DATE:
LANDLORD REFERENCE FOR:

DEAR :

The above-named person has applied to us for housing and we are inquiring into the applicant’s prior tenancy record

Please complete the following:

1. Status: () Present tenant () Previous tenant
2. Period of occupancy: From v : | To
3. If waoﬁocm tenant, was proper move-out notice given? () Yes ( )No |
4. Ts/was the unit kept in safe & sanitary condition? () Yes ( )No W
5. Hm\émmk the rent paid in full and on time? ( ) Yes ( )No W
6. >3§F8 valid complaints made against the family? ( ) Yes ( )No
7. Is there a balance owing for rent or charges? ( ) Yes ( )No

If yes| what is the amount owed? $ ‘
8. Would you rent to the family mmmE@ ( ) Yes ( )No
Comments
Landlord] Signature Phone

We appreciate your attention on this matter and request that you return this form within 14 days of the date of this %
letter. Aj stamped envelope is enclosed.

Sincerely,

: HOUSING AUTHORITY OF GRANT COUNTY,
WASHINGTON

Housing Authority Representative
**************%******************************%***************************************************

I authorize the above-named landlord to release the requested information to the Housing Authority of Grant County,
Washington, regarding my past/present tenancy. This document may be photocopied if more than one landlord
reference is needed. : _

Applicant Signature . Date

The Housing Authority of Grant County, Washington, does not discriminate on the basis of race, coloy; national origin, religion, sex, physical or mental &5&:&. or familial status.
The Housing Authority of Grant County’s policies and practices are designed to provide assurances that persons with disabilities will be given reasonable accommodations, upon request, so that §
they may fully access and utilize the housing programs and related services. .

EQUAL HOUSING
OPPORTUNITY




NOTIFICATION OF THE NON-CITIZEN RULE ‘ :

On June 19, wav in mooonmsoo with Section 214 of the Housing and Community- Development Act of 1980, as amended, the Housing
Authority of Grant County implemented a change in the federal regulations which limits eligibility for assistance based on citizenship and
immigration status. The following is further explanation of the requirements:

WHO QUALIFIES FOR ASSISTANCE:
)] U.S. citizens; or : )
2) Non-citizens who have eligible immigration status in one of the following categories:

(a) A non-citizen lawfully admitted for permanent residence, as defined by Section 101 (a) (20) of the Immigration and Nationality
Act (INA), as an immigrant, as defined by section 101 (a) (15) of the INA (8 U.S.C. 1101 (a) (20) and 1101 (a)(15),
respectively (immigrants). (This category includes a hon-citizen admitted under section 210 or 210A of the INA (8 U.S.C.
1160 or 1161), (special agricultural worker ), who has been granted lawful temporary resident status); :

(b) A non-citizen who entered the United States before January 1, 1972, or such later date as enacted by law, and has continuously
maintained residence in the United States since then, and who is not eligible for citizenship, but who is deemed to be lawfully
admitted for permanent residence as a result of and exercise of discretion by the Attorney General under Section 249 of the
INA (8U.S.C. 1259); .

(c) A non-citizen who is lawfully present in the United States pursuant to an admission under section 207 of the INA ( 8 U.S.C.
1157) (refugee status); pursuant to the grant of asylum (which has not been terminated) under section 208 of the INA. (8
U.S.C. 1158) (asylum status) or as a result of being granted conditional entry under Section 203 (a) (7) of the INA (8 U.s.C.
11153 (a) (7)) before April 1, 1980, because of persecution on account of race, religion, or political opinion or because of
F@Em uprooted by catastrophic national calamity;

(d ,> non-citizen who is lawfully present in the United States as a result of an exercise of discretion by the Attorney General for
‘emergent reasons or reasons deemed strictly in the public interest under section 212 (d)(5) of the INA (8 U.S.C. 1182 (d)(5))
(parole status);

(e) A non-citizen who is lawfully present in the United States as a result of the Attorney General’s withholding deportation under
section 234 (h) of the INA (8 U.S.C. 1253 (h) (threat to life or freedom); or

(f) A non-citizen lawfully admitted for temporary or permanent residence under section 245A of the INA (8 U.S.C. 1255 (a)
(amnesty granted under INA 245A).

WHAT EVIDENCE IS NEEDED:
) For U.S. Citizens, evidence consists of a signed declaration of U.S. Citizenship.
@) For :T:-n:ﬁgm who are 62 years of age or older and are receiving assistance as of June 19, 1995, the evidence consists of :
(@) 4 signed déclaration of eligible immigration status; and
(b) Proof of age document.
(3) For all other Non-citizens, the evidence consists of:
(a) A signed declaration of eligible immigration status;
(b) A signed verification consent form;
(¢) One of the following INS documents:
(i) Form I-551 Alien registration Card
(ii) Form 1-94 Arrival Departure Record annotated with one of the following:
- Admitted as Refugee Pursuant to Section 207
- Section 208 or Asylum
- Section 243(h) or Deportation stayed by Attorney General
- Paroled Pursuant to Section 212(d)(5) to the INA
(iii) Form 1-94 Arrival Departure Record not annotated, must be accompanied by one of the following:
- A final court decision granting asylum
- A letter from the INS asylum officer, or from the INS  district director granting asylum
- A court decision granting withholding or deportation .
- A letter from an INS asylum officer granting withholding of deportation
(iv) Form 1-688 Temporary Resident Card annotated with Section 245A or Section 210
(v) Form 1-688B Employment Authorization Card annotated with Provision of Law 274a.12(11) or Provision of
Law 274a.12
(vi) A receipt from the INS indicating the application for issuance of a replacement document for one of the above.

WHEN IT MUST BE SUBMITTED:
For Applicants, the evidence must be submitted at the time the family applies. Current Applicants must submit evidence at the time they are
interviewed.

For Tenants receiving assistance as of June 19,1995, evidence must be submitted at their first regular reexamination after June 19, 1995. For
any new occupant of an assisted unit, the required evidence shall be submitted prior to admittance to the unit.

WHAT HAPPENS AFTER IT IS SUBMITTED:

Once the evidence has been submitted, those declaring U.S. Citizenship and those tenants (housed as of June 19, 1995) 62 or older who
declare eligible immigration status, will be placed on the waiting list if they are applicants or continue in assisted housing if they are current
tenants. :

N

For all other non-citizens who have claimed eligible immigration status, the submitted documents will be verified in cooperation with the INS
(Immigration and Naturalization Service). If eligible immigration status is not verified, the family will be notified of their ineligibility and
given the right to appeal the decision to either INS or the Housing Authority. If neither appeal is chosen, the family’s assistance will be
prorated, terminated or denied. Should the family choose the appeals process and the decision is upheld, the assistance will be prorated,
denied or terminated depending on the circumstances. Those assisted as of June 19, 1995, may also be eligible for and may request continued
assistance or deferral of the termination in order to preserve the family.

LOW-INCOME HOUSING APPLICATION  Page 5 HOUSING AUTHORITY OF GRANT COUNTY H:\WORDDOC\FORMS\APPL-L1-9-2000




. - . DECLARATION OF ELIGIBILITY STATUS

Head of Household/ Adult Family Member Spouse/Co-Tenant/Adult Family Member
(circle one) (circle one)
Print name Print name
I certify that I am (please check one): I certify that I am (please check one):
_aU.S. Citizen ___aU.S. Citizen
__ anon-citizen with Eligible Immigration Status ____ anon-citizen with Eligible Immigration Status
__ choosing not to state if I am a U.S. Citizen or __ choosing not to state if Iam a U.S. Citizen or
have eligible status. have eligible status.

(Please complete the following only if there are minor children in the family and you are the
responsible adult family member.)

I certify that the following minor child/children listed in my household is/are: [Please check
appropriate status and list name(s) and birth date(s).]

NAME BIRTH DATE

U.S. Citizen(s)

non-citizen(s) with Eligible Immigration Status

ol I am choosing not to state if my child/children is/are U.S. Citizen(s) or has/have
Eligible Immigration Status.

N

I declare under penalty of perjury under the laws of the state of Washington that the above is true and correct to the best of my
knowledge.

Head of Household/ Adult Signature and Date Spouse/ Co-tenant/ Adult Signature and Date

LOW-INCOME HOUSING APPLICATION  Page 6 HOUSING AUTHORITY OF GRANT COUNTY H:\AWORDDOC\FORMS\APPL-LI-9-2000




FOR OFFICE USE ONLY

HEAD HA: ENTER PRIMARY VERIFICATION# ____ DATE____
SPOUSE | HA: ENTER PRIMARY VERIFICATION#__ DATE
MINOR HA: ENTER PRIMARY VERIFICATION# __ DATE
MINOR HA: ENTER PRIMARY VERIFICATION# ___ DATE
MINOR HA: ENTER PRIMARY VERIFICATION#__ DATE
MINOR _ HA: ENTER PRIMARY VERIFICATION#__ DATE
MINOR | HA: ENTER PRIMARY VERIFICATION# ___ DATE____
MINOR _ | HA: ENTER PRIMARY VERIFICATION#___ DATE
*********************************vw*****%**%********%***********************************%*******
NAME HA: mszw SECONDARY VERIFICATION # DATE
NAME _  HA: ENTER SECONDARY VERIFICATION # DATE

COMMENTS:

LOW-INCOME HOUSING APPLICATION Page 7 HOUSING AUTHORITY OF GRANT COUNTY H:\WORDDOC\FORMS\APPL-LI-9-2000




§ Housing Authority of Grant County
| 1139 Larson Blvd. « Moses Lake, WA 98837-3308

wwwhagenet Phone: (509) 762-5541 « Fax: (509) 762-2202
e Toll Free: (300) 747-9202 - TTY: (800) 833-6388
VERIFICATION CONSENT FORM

Section 214 of the Housing and Community Development Act of 1980, as amended, requires the Housing Authority,
USDA and HUD to ensure that financial assistance is made available only to persons who are U.S. Citizens or Non-
citizens who have been lawfully admitted to the United States and hold what is considered to be “eligible immigration
status.” The law requires all applicants and tenants for assisted housing who claim to have “eligible immigration

status” to sign a consent form authorizing the Housing Authority, USDA and HUD to verify the information supplied
with the U.S. Department of Immigration and Naturalization (INS).

Purpose: In signing this consent form, you are authorizing the Housing Authority of Grant County, USDA and HUD
to verify your status as an immigrant to the United States. This information is needed in order.to determine your
eligibility for the assisted housing benefits for which you have applied.

Use of the Information to be Obtained: The evidence you supply to document your eligibility for housing assistance
"may be released by the Housing Authority, without responsibility for the further use or transmission of the evidence by
the entity receiving it, to (1) USDA and HUD, as required by USDA and HUD, and (2) the INS for purposes of
verification of the immigration status of the individual. The information supplied will be released by the Housing
Authority, USDA or HUD to the INS for the purpose of establishing eligibility of financial assistance and not for any

other purpose. However, neither the Housing Authority, USDA nor HUD is responsible for the further use or
transmission of the evidence or other information by the INS.

Who must|sign the form: Each Non-citizen who claims “eligible immigration status” must sign a verification consent
form. Adults, age 18 or older, must sign the form themselves. In the case of children (under age 18), the form must be
signed by the adult family member who is responsible for the minor child/children.

Failure to sign the form: Your failure to sign the consent form may result in the denial of eligibility or termination of

assisted housing benefits, or both. Denial of eligibility or termination of benefits is subject to the Housing Authority’s
gtievance procedures.

Consent: I consent to allow the Housing Authority of Grant County, USDA or HUD to request and obtain verification
from the INS regarding the information I have supplied for my immigration status. I understand that this information

is necessary to determine my eligibility for housing assistance and certify the information I have supplied is true and
accurate to the best of my knowledge. _

Head of Household Signature and Date Spouse Signature and Date
Other Adult (over age 18) Signature and Date Other Adult (over age 18) Signature and Date
Other Adult (over age 18) Signature and Date - Other Adult (over age 18) Signature and Date

Consent for Minor Children: I certify that I'am the adult family member responsible for the minor child/children listed
below and I consent to allow the Housing Authority, USDA or HUD to request and obtain verification from the INS of
the information supplied regarding their immigration status. I understand that this information is needed in order to
determine eligibility for housing assistance and certify that the information I have supplied is true and correct to the
best of my knowledge.

List minor children:

: Parent or Guardian Signature and Date
: s orimnil i . nati igin, religion, sex, physical or menial disability, or familial status.
. : hinglon, dogs not discriminate on the basis of race, colol national origin, religion, sex, pi & ot 50 that
Sanewoe: rﬁém@mﬁhm@gﬁ%%ﬁwﬁ&%ﬁ: A543 ar USRS ALTEBRRFBY O PN QOUND eV ORDD GENEORNIS AP P1S- LAY 906 .
EQUAL Iocm_.ﬂm e i e they may fully access and utilize the housing programs and related services.
O_u_uomﬁcz_




RELEASE OF INFORMATION AUTHORIZATION

I authorize the Washington State Employment Security Department to release information from my records on file with the Washington - State
Employment Security Department to: v

USDA, Rural Housing Service
(Present address at):
. 301 Yakima Street, Room 319
P.0. Box 2427
Wenatchee, WA 98807-2427

AND
Housing Authority of Grant County
1139 Larson Boulevard

Moses Lake, WA 98837

I E&Qﬁm:m;:mﬁ this authorization will be in effect for the term of assistance received from USDA, Rural Housing Service and/or the US
Department of HUD.

Head of Eo:,mwroE Signature Other Adult w.wmdwgm
|
Head of Household's Name (printed or typed) Other Adult’s Name (printed or typed)
Head of Household's Social Security Number Other Adult’s Social Security Number
Date Date |
Spouse m,.wms ature . Other Adult Signature
Spouse's Name (printed or typed) Other Adult’s Name (printed or typed)
Spouse's Social Security Number Other Adult’s Social Security Number
Date | Uwﬁa.
Other Adult Signature _ Other Adult Signature
Other >9&U.m Name @1&& or typed) Other Adult’s Name (printed or typed) ﬁ
Other Adult's Social Security Number | Other Adult's Social Security Number
Date | Date
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If you have

" Housing Authority of Grant County

1139 Larson Blvd. « Moses Lake, WA 98837-3308

www.hagcnet - Phone: (509) 762-5541 « Fax: (S09) 762-2202

Toll Free: (800) 747-9202 « TTY: (800) 833-6388

NOTICE OF THE AVAILABILITY OF REASONABLE ACCOMMODATIONS

(Confidential Information. This information will not'be disclosed or released, except as permitted by law.)

a disability and need:

e a change in our policies or procedures

e arepair
e arepair

or change in your unit
or change to some other part of the property

o a change in the way we communicate with you or give you information, for example, appropriate auxiliary aids, tex
telephone (TTY), qualified sign language interpreters for persons with speech or hearing impairments, or alternats
format for vision impairment .

YOU CAN

ASK FOR THIS CHANGE, WHICH IS CALLED A “REASONABLE ACCOMMODATION.”

If %oc can show that you have a disability and if your request is reasonable, you can ask for this change. If you woul¢

like the owner of your rental to make modifications in your unit or to some other part of the property to accommodate ¢
disability, let us know. We can make reasonable attempts to negotiate with the owner to make such modifications.

If your request is reasonable and if it is not too difficult to arrange, we will try to make the changes you need.

We will make a decision as soon as possible, at least within ten (10) days, unless you agree to an extension of time. Wi

will let you

know if we need more information or verification from you or if we would like to discuss other ways o

meeting your needs.

If we turn. d

If you need

own your request, we will explain our decision, and you may give us additional information.

help in filling out 2 REASONABLE ACCOMMODATION REQUEST FORM, or if you want to give u:

your request in another way, we may be able to help you. Our telephone number is (509) 7 62-5541 or (800) 747-9202.

I certify that this notice has been explained to me by Housing Authority staff.

Applicant mmeSEHo and Date

Housing Authority Representative Signature and Date

EQUAL HOUSING
OPPORTUNITY

The Housing Authority of Grant County s policies and praclices are desigr

“The Housing Authority of Grant County, Washington, does not discrimiriate on the basis of race, color, national origin, religion, sex, physical or mental disability, or familial status.
0 provide assurances that persons with disabilities will be given reasonable accommodations, upon request, so that
they may fully access and utilize the housing programs and related services.




FILL THIS FORM OUT “ONLY” IF YOU ARE REQUESTING AN ACCOMODATION

REQUEST FOR REASONABLE ACCOMMODATION

(Confidential Information. This information will not be disclosed or released, except as permitted by law.)

Nane: Telephone:

Address:

(1] The MOHHOEHSQ.BmBUmH of my household has a disability:

(2] Please provide the following change or changes so that the person listed above can H%<m
here as easily or successfully as the other residents. Check (i) the kind of change(s) you
need.

QO A change in the following rule or the way you do things. (I understand that I may
jask for changes in how I meet the terms of the lease, but that everyone must
‘continue to meet the terms of the lease.) Please tell us what you need. Use
another sheet of paper, if necessary.

()} Other:

© I need this reasonable accommodation because: Use another sheet of paper, if necessary:

® - You may verify the need for this request by contacting:

)

I give you permission to contact the above individual for ht%ommh of verifying that I need or a family member needs the
reasonable \accommodation requested.

Signed: Date:

)

To be filled out by person verifying:

This accommodation:
[0 {Is necessary
(] |Is not necessary

Will this accommodation achieve its stated purpose? [] Yes [] No

Other information helpful in making the correct accommodation:

Signature of person verifying:

Phone:
Title: .




EOS&EW Authority of Grant County

1139 Larson Blvd. - Moses Lake, WA 98837-3308

www.hagc.net  Phone: (509) 762-5541 « Fax: (509) 762-2202
Toll Free: (800) 747-9202 « TTY: (800) 833-6388

RACE, ETHNICITY AND DISABILITY QUESTIONNAIRE

he information regarding race, national origin, and sex designation solicited on this application is requested in order to assure
e Federal Govermment, acting through the United States Department of Agriculture (USDA) and the United States Department
’ Housing and Urban Development (HHUD), that Federal Laws prohibiting discrimination against tenant applicants on the basis
“race, color, national origin, religion, sex, physical or mental disability, familial status or age are complied with. You are not
@Eﬁm to furnish this information, but are encouraged to do so. This information will not be used in evaluating your application

* to discriminate against you in any way. However, if you choose not to furnish it, the owner is required to note E@
oo\ﬁmﬁo:& origin and sex of S&Saﬁ& applicants on the basis of visual observation or surname.

he racial and ethnic categories for federal statistics and administrative reporting are defined as follows:
THNICITY:
Hispanic
A person of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture or
origin, regardless of race.
ACE:
>Eoﬁom8 Indian or Alaskan Native
, A person having origins in any of the original peoples of North America, and who EmSSEm cultural
identification through tribal affiliation or community recognition.

Asian or Pacific Islander

A person having origins in any of the original peoples of the Far East, Southeast Asia, the Indian
subcontinent or the Pacific Islands. This area includes, for example, China, India, Japan, Korea, the
| Philippine Islands, and Samoa.

Black

A person having origins in any of the black racial groups of Africa.
White

A person having origins in any of the original peoples of Europe, North Africa, or the Middle East.

ease categorize yourself and all household members applying in terms of the race and ethmic categories below.

you do not| wish to complete any of the information requested below, you may stop here after you sign your
ime on the next line.

wwmumﬁﬂo & Date Print Name
4,9:@ Black American Indian or Alaskan Native
>m§m or Humﬁmo Islander Hispanic Other

5 you wish to have priority for a unit with special design features for individuals with handicaps?

Yes
No
> you wish to claim a $400.00 deduction from your annual income based on a handicapping or disabling condition?
Yes
No
gnature:
Print Name
ite:

..D 1 OW-INCOMR HBDSINGAB A GICOION WashPaden 108 nddUOSHIB L VA DRI DI QF GIAMNOU R religion, BAWORBDOCH eﬁga\\f%ﬁwﬁﬁhue@@

thot @
The Housing Authority of Grant Couniys policies and practices are designed lo provide assurances that persons with disabilities will be given reasonable accommodations, upon request, 5o tha k
W_,W,n_w%%% m “.J_\m they may fully access and utilize the housing programs and related services.




Housing Authority of Grant County

1139 Larson Blvd. - Moses Lake, WA 98837-3308

“www.bagc.net Phone: (509) 762-5541 « Fax: (509) 762-2202
Toll Free: (800) 747-9202 « TTY: (800) 833-6388

WAITING LIST &
.Q>ZOHHH>H~OZ POLICY

1. You will be contacted for an interview when your application reaches the top of the waiting list
and an appropriate voucher or unit is available. If you miss a scheduled appointment moH. an |
58268 without calling to reschedule, your application will be canceled immediately.

2. If you call within five (5) days of your missed appointment and can verify that an emergency

situation (i.e., death in the family, hospitalization, etc.) occurred, your application may be reinstated
as of the oﬁmE& date of the application.

3. If your application is canceled due to missing an appointment, and you contact the Housing

Authority within 30 days of cancellation, your application will be placed on the émpﬁbm list using the
date of reinstatement.

4. The Housing Authority periodically will send you a “Waiting List Update Request”. If you do not
respond to this request within 30 days, your application will be canceled.

5. If your application is canceled for ANY REASON, and you contact the Housing Authority more

than 30 days after cancellation, reinstatement will not be permitted; you must complete a new
application.

6. CHANGES IN YOUR SITUATION CAN AFFECT YOUR PLACEMENT STATUS ON THE
WAITING LIST AND THE HOUSING AUTHORITY’S ABILITY TO CONTACT YOU!!

A.| If your mailing address or telephone number changes, this information MUST be reported
to the Housing Authority to avoid delays in contacting you. Failure to provide this
information ~ may cause your application to be canceled. |

B. To ensure proper placement on the waiting list, you must advise the Housing Authority
' immediately of the following:

1) any changes in your family size

2) any change in your income

I certify that the policy stated above has been explained to me by Housing Authority staff and I
understand the terms for cancellation of my application.

Applicant Signature & Date

Housing Authority Representative Signature & Date

: amo ; ority of Gre X, ical or bility, or famili
: o) lor; :&Bxi o. .m:. _w:h:a: sex, physical or mental disa
thority of Grant County, Washington, does not discriminate on the basis of i Sno co "
. ‘\Nmum bmmnw CWWYW&. EhIGA FH ks nz&wmn:nwawwn ROIISIRGATHE HORINCE U/ GRIATY rlislf will v@ﬁdm\@%m&mmwmiwﬂx mﬁ smmxo &oo

they may fully access and utilize the ~E=.:=N programs and 1 m??& services.

moc>r HOUSING
OPPORTUNITY



- Housing Authority of Grant County

1139 Larson Blvd. « Moses Lake, WA 98837-3308

whagenet - , Phone: (509) 762-5541 » Fax: (509) 762-2202
Toll Free: (800) 747-9202 « TTY: (800) 833-6388

i

EIV NOTIFICATION

Dear Applicant,

In an effort to ensure the right assistance is provided to the right people, The Department of Housing
and Urban Development (HUD) has provided property managers with access to a new verificatior
database called the Enterprise Income Verification System (EIV). .

EIV provides information about project-based and tenant-based HUD assistance recipients. This
databaselis also used to verify certain types of reported income and records maintained in the Socia
Security |Administration databases and the Department of Health and Human Services (HHS) Nationa
Database of New-Hires. HHS provides information about current and past employment anc
unemployment insurance information.

This system is also used to verify if you are receiving assistance elsewhere prior to your move-in.

If HUD iindicates that there is a discrepancy discovered by the EIV database, we will contact you sc
that we ¢ontinue to assure that you are receiving all assistance for which you are eligible.

Please sign below to acknowledge you have read and understand the use of EIV.

|

W /[
Head of Household Date
)
Spouse/Co-Head Date
/]
Other Adult 18 years and older Date
m : The Housing Authority of Grant County, Washington, does not discriminate on the basis of race, coloy;, national origi igion, sex, physical or mental dis ility, or familial status.

< - i is i ith di. i i i ions, 1, so that
TSI The Housing Authority of Grant County’s policies and practices are designed to provide assurances that persons with disabilities E.E be given reasonable accomiodations, upon request, so
Nﬂﬂxm_u.m:._@%—ﬂﬂm they may fully access and utilize Wwﬁw@..@&ﬁ%sﬁw and related services.




Housing Authority of Grant County

1139 Larson Blvd. » Moses Lake, /x\> 98837-3308

”,.Séébwmobmﬁ - - Phone: (509) 762-5541 - Fax: (509) 762-2202
Toll Free: (800) 747-9202 « TTY: (800) 833-6388

Applicant Community Service Requirement Certification

The Quality Housing and Work Responsibility Act of 1998 requires that all non-exempt public housing adult residents (18 or older)
contribute eight (8) hours per month of community service (volunteer work) or participate in eight (8) hours of training, counseling,

classes or other activities that help an individual toward self sufficiency and economic independence. This is a requirement of the
Public Housing Lease.

Community Service includes, but is not limited to:
* Work at a local institution but not limited to school, child care center, hospital, hospice, recreation center, senior center,
adult day care center, homeless shelter, indigent feeding program, cooperative food bank, etc;
o Work with a non-profit organization that service PHA residents or their children such as: Boy Scouts, Girl Scouts, Boys or

Girls clubs, 4-H program, PAL, Garden Center, Community clean-up programs, beautification programs, other youth or
senior organizations;

¢ Helping neighborhood groups with special projects;
Warking through resident organizations, serving on the Resident Advisory Board; and
e Caring for the children of other residents so they may volunteer

POLITICAL ACTIVITY IS EXCLUDED

wm_?mcmwowmzﬁ Activities include, but are not limited to:
Job readiness programs;

Job training programs;
GED classes;
Substance abuse or mental health counseling;

m:m_mm: proficiency or literacy (reading) classes;

>U1m::oom:€m“

w:m@mzzm and credit counseling;
>3\ kind of class that helps toward economic independence; and

Full time student status at any school, college or vocational school.

You may be exempt. Exempt Adults are
62|years of age or older;

Has a disability that prevents him/her from being gainfully employed;

Is ﬁ:m caretaker of a disabled person;
Is J_\,\o%:@ at least 20 hours per week; or
Is vm:ﬁ%m::@ in a welfare to work program

|

Applicant(s) Statement

¢ & ¢ o o

/We om:_a\ that we have read and understand the above Community Service requirement for tenancy with the Housing Authority o
Grant County. I/We further understand that non-compliance with this requirement is grounds for termination of tenancy.

A
Signature of Head of Household Date
Y S
Signature Spouse/Other Adult over 18 . Date
. A A
Signature Other Adult over 18 Date

B The Housing Authority of Grant County, Washington, does not discriminate on the basis of race, color; national 0 n:.w_..ax. sex, physical or MNE:E\ &..Se%wm.em.ﬂ \M_E““”NM mﬁ\“\mwc that
TR The Housing Authority of Grant Countys policies and practices are designed to provide assurances \.&E persons with disabilities E.E be given reasonable accommoda , UP quesi,
Mﬁm@.ﬁ%&m“ﬂm they may fully access and utilize the housing programs and related services.




‘www.hagc.net

Housing Authority of Grant County

1139 Larson Blvd. « Moses Lake, WA 98837-3308

Phone: (509) 762-5541 « Fax: (509) 762-2202
Toll Free: (800) 747-9202 « TTY: (800) 833-6388

Violence Against Women Act

‘What Applicants, Tenants, Owners and Landlords Need to Know

Effective January 5, 2006

VAWA Protection for HUD Assisted Applicants

A Public Housing Agency (PHA), owner or landlord may not deny admission to an applicant (male or female) who has been a victim of
domestic violence, dating violence or stalking if the applicant otherwise qualifies for assistance or admission.

To qualify, all applicants, including victims of domestic violence, dating violence or stalking, must, at a minimum:

Be

Some, but n
violence or
situation. If
denied.

YAWA Pro

Reporting it

]

Meet the local PHA’s definition of “family”;

income eligible;

Have at least one family member who is a U.S. citizen or has eligible immigration status;
Pass criminal background screening;
Haye no outstanding debt to the PHA; and

|

Meet all other local PHA screening criteria

_oﬁ all, PHA’s give preference to applicants who are victims of domestic violence. If you are a victim of domestic violence, dating
talking, ask if the PHA gives this preference. If they do, the PHA may request that you provide a certification documenting the
you fail to provide a requested certification within 14 business days after receiving the request, your request for a preference may be

tection For Tenants And Participants

cidents of domestic violence, dating violence or stalking to law enforcement, victim’s rights advocates, and the PHA may help

preserve your housing rights. The PHA may not deny, remove or terminate assistance to a victim of domestic violence or stalking based on,

solely on su

The PHA, a
victim or ot}
owner or lay

A Section 8
portability d

dwelling un

In processin

ch an incident or threat.

h owner or landlord may deny, remove, or terminate assistance to an individual perpetrator of suck actions and continue to allow the
1er household members to remain in the dwelling unit or receive housing assistance. This does not limit the authority of the PHA,
idlord to terminate your assistance for other criminal activity or good cause.

Housing Choice Voucher Participant who is a victim of domestic violence, dating violence or stalking may request and be granted
ue to the incident or threat if they are otherwise compliant with all program obligations and the perpetrator has moved out of the

t.

g a request by a victim for continued assistance or for portability, the PHA may request that you certify that you are a victim of

domestic violence, dating violence or stalking, and that the actual or threatened abuse meets the requirements set forth in the VAWA. Such

certification

must include the name of the perpetrator. If you don not provide the requested certification within 14 business days, your assistance

may be terminated.

CONFIDENTIALITY

Any information provided to any related entity, except to the extent that disclosure is requested or consented to by the individual in writing;

required for

use in an eviction proceeding of an abuser, stalker or perpetrator of domestic violence; or is otherwise required by law.

STATE AND LOCAL LAW

Some state have passed laws effecting applicants, tenants, owners and landlords that are more stringent that requirements of the Violence
Against Women Act (VAWA). Many states have related laws pending. You may want to check with your state and/or city for the most current
state and local laws protecting victims of domestic violence, dating violence, or stalking.

I/WE CERTIFY THAT WE HAVE READ AND UNDERSTAND THE ABOVE VAWA (VIOLENCE AGAINST WOMEN ACT)

INFORMATION.
SIGNATURE OF HEAD OF HOUSEHOLD DATE
SIGNATURE OF SPOUSE/OTHER ADULT DATE

THY NEd ompany,

MDC>_\ IO,QW_ZQ
OPPORTUNITY

igion, sex, physical or mental disability, or fe

Fort Worth Texa . . L
e \wm:ax.\w \wmwwa:c\ c\m Grant County, Washington, does not discriminate on the basis of race, color; national or wpon equest, 5o that

The Housing Authorily of Grant County’s policies and practices are designed to provide assurances that persons with disabilities s\._.z be given reasonable accommodations,
they may fully access and utilize the housing programs and related services.

Page 16




 Housing Authority of Grant County

1139 Larson Blvd. « Moses Lake, WA 98837-3308

‘wwwhagenet - Phone: (509) 762-5541 - Fax: (509) 7622202  OMB Control # 2502050
Toll Free: (800) 747-9202 « TTY: (800) 833-6388 Exp. (0713112012
Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

 SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing, the
name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other organization.
This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any issues that may arise
during your tenancy or to assist in providing any special care or services you may require. You may update, remove, or change the
information you provide on this form at any time. You are not required to provide this contact information, but if you choose to do so,
please include the relevant information on this form.

Applicant Name:
Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

|

_ :
Telephone No: Cell Phone No:
E-Mail Address (if applicable):

Relationship to Applicant:
Reason for/Contact: (Check all that apply)

_H_ Emergency D Assist with Recertification Process
D Unable to contact you D Change in lease terms

D Termination of rental assistance D Change in house rules

D Eviction from unit D Other:

[ ] Late payment of rent

OoSE:Sm:mn of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. If issues
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the

issues or in providing any services or special care to you.

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the
applicant or applicable law. '

Legal Notification: Section 644 of the Eo:m?w and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires wm&w applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity

8@&33@:% of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on

age discrimination under the Age Discrimination Act of 1975.

L=

D Check this box if you choose not to provide the contact information.

Signature of Applicant - Date

e information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520). The public
eporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
ollection of information. Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require housing providers participating in HUD's assisted
ousing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for occupancy the name, address, telephone number, and othe
slevant information of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such information is to facilitate contact by the housing
rrovider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with resolving any tenancy issues arising during the tenancy -
uch tenant, This supplemental application information is to be maintained by the housing provider and maintained as confidential information. Providing the information is basic to the operations of the HUD
\ssisted-Housing Program and is voluntary. It supports statutory requirements and program and management controls that prevent fraud, waste and mismanagement. In accordance with the Paperwork Reducti
\ct, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, unless the collection displays a currently valid OMB control number.

‘rivacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be used by

1UD to protect disbursement data from fraudulent actions.
Form HUD- 92006 (05/09)

Page 17

o - E:.W Housing AE\E:.Q of Grant m.SSQ. Washington, does not discriminate on the basis of race, color; national ori 1, sex, physical or mental disability, or familial status.
EQUAL HOUSING The Housing Authority of Grant Countys policies and practices are designed to provide that p with disabilities will be given reasonable acconunodations, upon request, so that

OPPORTUNITY they may fully access and utilize the housing programs and related services.
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SOUAL HOUSING
OPPORTUNITY

1 Housing Authority of Grant County

1139 Larson Blvd. - Moses Lake, WA 98837-3308

“www.hage.net Phone: (509) 762-5541 - Fax:-(509) 762-2202
Toll Free: (800) 747-9202 - TTY: (300) 833-6388

Privacy Act Notice. Authority: The Department of Housing and Urban Development (HUD) is
authorized to collect this information by the U.S. Housing Act of 1937 (42 U.S.C. 1437 et. seq.),
Title VI of the Civil Rights Act of 1964 (42 U.5.C. 2000d), and by the Fair Housing Act (42 U.S.C.
3601-19). The Housing and Community Development Act of 1987 (42 U.S.C. 3543) requires
participants to submit the Social Security Number of each household member
who is six years old or older. Purpose: Yourincome and other information are being collected
by HUD to determine your eligibility, the appropriate bedroom size, and the amount your .
family will pay towards rent and utilities. Other Uses: HUD uses your family income and other
information to assist in managing-and monitoring HUD-assisted housing programs, to protect
the Government’s financial interest, and to verify the accuracy of the information your provide.
This information may be released to appropriate Federal, State, and local agencies, when
relevant, and to civil, criminal, or regulatory investigators and prosecutors. However, the
mation will not be otherwise disclosed or released outside of HUD, except as permitted or
ou must provide all of the information requested by the HA,
including all Social Security Numbers you, and all other household members age six years and
older, have and use. Giving the Social Security Numbers of all household members six years of
mhmm and olderis Bm.fsamﬁo? and not providing the Social Security Numbers will affect your
eligibility. Failure to provide any of the requested information may result in a delay or rejection

of your eligibility approval.

applicants and

infor
required by law. Penalty: Y

The Housing Authority of Grant County agrees to comply with the Privacy Act of 1974 (the

Act) and the agency rules and regulations issued under the Act.unn

uired. Please make note that the requirement for

The above Privacy Act Notice is HUD req
y 2010, but we are unable to change the

_
ocial Security Number disclosure has changed Januar

o
rivacy Act Notice until HUD gives us authorization to do so.

|
|
|
|

sex, physical or mental disability, or. - familial status.
51 lations, upon reguest, so that

The H .EE. Housing: \» wuthority of Grant h..u::Q. Washington, does not discriminate on the basis of race, color; | origin, religi
2 Housing Authority of Grant County 5 policies and proctices are designed fo provide assur that p yith disabilities will be given r
they may filly access and ufilize the housing programs and related services.




