


OMB Control # 2502-0581 
Exp. (02/28/2019) 

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) 

  Emergency 
  Unable to contact you 
  Termination of rental assistance 
  Eviction from unit 
  Late payment of rent 

  Assist with Recertification Process 
  Change in lease terms 
  Change in house rules 
  Other: ______________________________ 

                            
Commitment 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 Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992) 
requires each 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 
requirements 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. 

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

Signature of Applicant Date 

The 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 reporting 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 the collection 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 housing 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 other relevant 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 provider 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 of such 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 Assisted-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 Reduction Act, 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.   

Privacy 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 HUD to protect disbursement data from fraudulent actions. 
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CROWN CENTER CITIZENSHIP DECLARATION 

INSTRUCTIONS:  Complete this Declaration for each member of the household 
listed on the Family Summary Sheet.   

LAST NAME:  

FIRST NAME: 

 SEX: DATE OF BIRTH:

 ALIEN 
 REGISTRATION NO. 

        if applicable (this is an 11-digit number 

RELATIONSHIP TO  
HEAD OF HOUSEHOLD: 

SOCIAL 
SECURITY NO. 

ADMISSION NUMBER  
found on DNS Form I-94, Departure Record) 

NATIONALITY  (Enter the foreign nation or country 
to which you owe legal allegiance.  This is normally but not always the country of birth.) 

SAVE VERIFICATION NO. 
(To be entered by owner if and when received) 

INSTRUCTIONS: Complete the Declaration below by printing or by typing the person's first name, 
middle initial, and last name in the space provided. Then review the blocks shown below and complete 
either block number 1, 2, or 3: 

DECLARATION 

I,   hereby declare, under 

penalty of perjury, that I am 
             (print or type first name, middle initial, last name): 

1. A citizen or national of the United States.

Sign and date below and return to the name and address specified in the attached notification 
letter.  If this block is checked on behalf of a child, the adult who will reside in the assisted unit 
and is responsible for the child should sign and date below. 

Signature Date 

Check here if adult signed for a child: 



 2. A noncitizen with eligible immigration status as evidenced by one of the documents  
listed below: 
 

NOTE:  if you check this block and you are 62 years of age or older, you need only submit a proof 
of age document together with this format, and sign below: 
 
If you checked this block and you are less than 62 years of age, you should submit the following 
documents: 
 
a. Verification Consent Format  

 
AND 
 

b. One of the following documents: 
1) Form I-551, Permanent Resident Card* 
2) Form I-94, Arrival-Departure Record, with one of the following annotations: 

a) “Admitted as Refugee Pursuant to section 207”;  
b) “Section 208” or “Asylum”;  
c) “Section 243(h)” or “Deportation stayed by Attorney General”; or 
d) “Paroled Pursuant to Sec. 212(d)(5) of the INA.” 

3) If Form I-94, Arrival-Departure Record, is not annotated, it must be accompanied by one of 
the following documents: 
a) A final court decision granting asylum (but only if no appeal is taken); 
b) A letter from DHS asylum officer granting asylum (if application was filed on or after 

October 1, 1990);  
c) A court decision granting withholding or deportation; or 
d) A letter from an DHS asylum officer granting withholding of deportation (if application 

was filed on or after October 1, 1990). 
4) A receipt issued by the DHS indicating that an application for issuance of a replacement 

document in one of the above-listed categories has been made and that the applicant’s 
entitlement to the document has been verified. 

5) *Other acceptable evidence.  If other documents are determined by the DHS to constitute 
acceptable evidence of eligible immigration status, they will be announced by notice published 
in the Federal Register*. 

 
If this block is checked, sign and date below and submit the documentation required above with 
this declaration and a verification consent format to the name and address specified in the attached 
notification.  If this block is checked on behalf of a child, the adult who will reside in the assisted 
unit and who is responsible for the child should sign and date below. 
 
If for any reason, the documents show in subparagraph 2.b. above are not currently available, 
complete the Request for Extension block below. 
 

                  
Signature             Date 
 
Check here if adult signed for a child:   



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 3. I am not contending eligible immigration status and I understand that I am not eligible for  

financial assistance.  
 
If you checked this block, no further information is required, and the person named above is not eligible 
for assistance. Sign and date below and forward this format to the name and address specified in the 
attached notification. If this block is checked on behalf of a child, the adult who is responsible for the 
child should sign and date below. 
 
                 
Signature             Date 
 
Check here if adult signed for a child:   
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
REQUEST FOR EXTENSION 

 
I hereby certify that I am a noncitizen with eligible immigration status, as 
noted in block 2 above, but the evidence needed to support my claim is 
temporarily unavailable. Therefore, I am requesting additional time to 
obtain the necessary evidence. I further certify that diligent and prompt 
efforts will be undertaken to obtain this evidence.  
 
             
Signature           Date  
 
Check if adult signed for a child: ______  
 



FAMILY SUMMARY SHEET 

Member 
No. 

Last Name of 
Family Member 

First Name of 
Family Member 

Relationship to 
Head of Household 

Sex 
M or F 

Date of 
Birth 
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Race and Ethnic Data U.S. Department of Housing   OMB Approval No.  2502-0204 
Reporting Form and Urban Development   (Exp. 06/30/2017) 

Office of Housing 

Name of Property       Project No.   Address of Property  

Name of Owner/Managing Agent    Type of Assistance or Program Title: 

Name of Head of Household   Name of Household Member 

Date (mm/dd/yyyy): 

Ethnic Categories* 
Select 
One 

Hispanic or Latino 

Not-Hispanic or Latino 

Racial Categories* 
Select 
All that 
Apply 

American Indian or Alaska Native 

Asian 

Black or African American 

Native Hawaiian or Other Pacific Islander 

White 

Other 

*Definitions of these categories may be found on the reverse side.

Signature             Date 

 Public reporting burden for this collection is estimated to average 10 minutes per response, including the time for reviewing instructions, 
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This 
information is required to obtain benefits and voluntary. HUD may not collect this information, and you are not required to complete this form, 
unless it displays a currently valid OMB control number. 
This information is authorized by the U.S. Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing 
and Community Development Technical Amendments of 1984. This information is needed to be incompliance with OMB-mandated changes to 
Ethnicity and Race categories for recording the 50059 Data Requirements to HUD. Owners/agents must offer the opportunity to the head and co-
head of each household to “self certify’ during the application interview or lease signing. In-place tenants must complete the format as part of 
their next interim or annual re-certification. This process will allow the owner/agent to collect the needed information on all members of the 
household. Completed documents should be stapled together for each household and placed in the household’s file. Parents or guardians are to 
complete the self-certification for children under the age of 18. Once system development funds are provide and the appropriate system upgrades 
have been implemented, owners/agents will be required to report the race and ethnicity data electronically to the TRACS (Tenant Rental 
Assistance Certification System). This information is considered non-sensitive and does no require any special protection. 

There is no penalty for persons who do not complete the form. 

_____________________________________        ____________________________ 
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Instructions for the Race and Ethnic Data Reporting (Form HUD-27061-H) 
 
A.  General Instructions: 

This form is to be completed by individuals wishing to be served (applicants) and those that 
are currently served (tenants) in housing assisted by the Department of Housing and Urban 
Development. 

Owner and agents are required to offer the applicant/tenant the option to complete the form.  
The form is to be completed at initial application or at lease signing.  In-place tenants must 
also be offered the opportunity to complete the form as part of the next interim or annual 
recertification.  Once the form is completed it need not be completed again unless the head of 
household or household composition changes.  There is no penalty for persons who do not 
complete the form.  However, the owner or agent may place a note in the tenant file stating 
the applicant/tenant refused to complete the form.  Parents or guardians are to complete 
the form for children under the age of 18. 

 The Office of Housing has been given permission to use this form for gathering race and 
ethnic data in assisted housing programs.  Completed documents for the entire household 
should be stapled together and placed in the household’s file. 

1. The two ethnic categories you should choose from are defined below.  You should check one 
of the two categories.  

1. Hispanic or Latino.  A person of Cuban, Mexican, Puerto Rican, South or Central 
American, or other Spanish culture or origin, regardless of race.  The term “Spanish 
origin” can be used in addition to “Hispanic” or “Latino.” 

2. Not Hispanic or Latino.  A person not of Cuban, Mexican, Puerto Rican, South or 
Central American, or other Spanish culture or origin, regardless of race. 

2. The five racial categories to choose from are defined below:  You should check as many as 
apply to you. 

1. American Indian or Alaska Native.  A person having origins in any of the original 
peoples of North and South America (including Central America), and who maintains 
tribal affiliation or community attachment. 

2. Asian. A person having origins in any of the original peoples of the Far East, 
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, 
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam  

3. Black or African American. A person having origins in any of the black racial 
groups of Africa.  Terms such as “Haitian” or “Negro” can be used in addition to 
“Black” or “African American.” 

4.  Native Hawaiian or Other Pacific Islander. A person having origins in any of the 
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands. 

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

 



Keep the 
following 

pages 
for your 
records.



Typical One-Bedroom Apartment

One-bedroom
Approx. 659-780 square feet

Crown Center 
Phase 1 

One-bedroom open concept apartment, 
brightly lit, full kitchen with Energy Star 
appliances, quartz counter tops with extra 
counter seating, solid surface flooring, 
washers and dryers.



Typical Two-Bedroom Apartment

Two-bedroom
Approx. 929-970 square feet

Crown Center 
Phase 1

Two-bedroom open concept apartment, 
brightly lit, full kitchen with Energy Star 
appliances, quartz counter tops with extra 
counter seating, solid surface flooring, 
washers and dryers.



One-bedroom open concept apartment, 
brightly lit, full kitchen with Energy Star 
appliances, quartz counter tops with extra 
counter seating, solid surface �ooring, 
washers and dryers.

One-bedroom 
Approx. 659 square feet

One-Bedroom Apartments 

�e Tallin Building











Enterprise INCOME VERIFICATION (EIV)

EIV
&

You

Are you applying for or 

What is EIV?

EIV is a web-based computer system containing employment 
and income information on individuals participating in HUD’s 
rental assistance programs.   This information assists HUD in 
making sure �³�W�K�H���U�L�J�K�W���E�H�Q�H�¿�W�V���J�R���W�R���W�K�H���U�L�J�K�W���S�H�U�V�R�Q�V�´��

What income information is in EIV 
and where does it come from?

The Social Security Administration:

�%�� �6�R�F�L�D�O���6�H�F�X�U�L�W�\�����6�6�����E�H�Q�H�¿�W�V
�%�� �6�X�S�S�O�H�P�H�Q�W�D�O���6�H�F�X�U�L�W�\���,�Q�F�R�P�H�����6�6�,�����E�H�Q�H�¿�W�V

JULY 2009

What if I disagree with the EIV 
information?

If you do not agree with the employment and/or 
income information in EIV, you must tell your property 
owner or manager.  Your property owner or manager 
will contact the income source directly to obtain 
�Y�H�U�L�¿���F�D�W�L�R�Q���R�I���W�K�H���H�P�S�O�R�\�P�H�Q�W���D�Q�G���R�U���L�Q�F�R�P�H���\�R�X��
disagree with.  Once the property owner or manager 
receives the information from the income source, you 
�Z�L�O�O���E�H���Q�R�W�L�¿���H�G���L�Q���Z�U�L�W�L�Q�J���R�I���W�K�H���U�H�V�X�O�W�V��

What if I did not report income 
previously and it is now being 
reported in EIV? 

If the EIV report discloses income from a prior period 
that you did not report, you have two options:  1) 
you can agree with the EIV report if it is correct, 
or 2) you can dispute the report if you believe it is 
incorrect.  The property owner or manager will then 
�F�R�Q�G�X�F�W���D���Z�U�L�W�W�H�Q���W�K�L�U�G���S�D�U�W�\���Y�H�U�L�¿���F�D�W�L�R�Q���Z�L�W�K���W�K�H��
�U�H�S�R�U�W�L�Q�J���V�R�X�U�F�H���R�I���L�Q�F�R�P�H�������,�I���W�K�H���V�R�X�U�F�H���F�R�Q�¿���U�P�V��
this income is accurate, you will be required to repay 
�D�Q�\���R�Y�H�U�S�D�L�G���U�H�Q�W�D�O���D�V�V�L�V�W�D�Q�F�H���D�V���I�D�U���E�D�F�N���D�V���¿���Y�H��
(5) years and you may be subject to penalties if it is
determined that you deliberately tried to conceal your
income.

What if the information in EIV is 
not about me?

EIV has the capability to uncover cases of potential 
identity theft; someone could be using your social 
security number.  If this is discovered, you must 
notify the Social Security Administration by calling 
them toll-free at 1-800-772-1213.  Further information 
on identity theft is available on the Social Security 
Administration website at: http://www.ssa.gov/
pubs/10064.html.

Who do I contact if my income 
or rental assistance is not being 
calculated correctly?

First, contact your property owner or manager for 
an explanation.  

If you need further assistance, you may contact the 
contract administrator for the property you live in; 
and if it is not resolved 
to your satisfaction, you 
may contact HUD. For 
help locating the HUD 
�R�I�¿���F�H���Q�H�D�U�H�V�W���\�R�X�����Z�K�L�F�K��
can also provide you 
contact information for 
the contract administrator, 
please call the Multifamily 
Housing Clearinghouse 
at: 1-800-685-8470.

Where can I obtain more 
information on EIV and the 
income verification process?

Your property owner or manager can provide you 
with additional information on EIV and the income 
�Y�H�U�L�¿���F�D�W�L�R�Q���S�U�R�F�H�V�V�������7�K�H�\���F�D�Q���D�O�V�R���U�H�I�H�U���\�R�X���W�R��
the appropriate contract administrator or your local 
�+�8�'�����R�I�¿���F�H���I�R�U���D�G�G�L�W�L�R�Q�D�O���L�Q�I�R�U�P�D�W�L�R�Q����

If you have access to a computer, you can read 
�P�R�U�H���D�E�R�X�W���(�,�9���D�Q�G���W�K�H���L�Q�F�R�P�H���Y�H�U�L�¿���F�D�W�L�R�Q��
process on HUD’s Multifamily EIV homepage at: 
�Z�Z�Z���K�X�G���J�R�Y���R�I�¿���F�H�V���K�V�J���P�I�K���U�K�L�L�S���H�L�Y���H�L�Y�K�R�P�H��
cfm.

Penalties for providing false information

Providing false information is fraud.  Penalties for 
those who commit fraud could include eviction, 
�U�H�S�D�\�P�H�Q�W���R�I���R�Y�H�U�S�D�L�G���D�V�V�L�V�W�D�Q�F�H���U�H�F�H�L�Y�H�G�����¿���Q�H�V��
up to $10,000, imprisonment for up to 5 years, 
prohibition from receiving any future rental assistance 
and/or state and local government penalties.

Protect yourself, follow HUD reporting 
requirements

�:�K�H�Q���F�R�P�S�O�H�W�L�Q�J���D�S�S�O�L�F�D�W�L�R�Q�V���D�Q�G���U�H�F�H�U�W�L�¿���F�D�W�L�R�Q�V����
you must include all sources of income you or any 
member of your household receives.  Some sources 
include:

�‡ Income from wages
�‡ Welfare payments
�‡ �8�Q�H�P�S�O�R�\�P�H�Q�W���E�H�Q�H�¿���W�V
�‡ Social Security (SS) or Supplemental Security

�,�Q�F�R�P�H�����6�6�,�����E�H�Q�H�¿���W�V
�‡ �9�H�W�H�U�D�Q���E�H�Q�H�¿���W�V
�‡ Pensions, retirement, etc.
�‡ Income from assets
�‡ Monies received on behalf of a child such as:

�� �&�K�L�O�G���V�X�S�S�R�U�W
�� �$�)�'�&���S�D�\�P�H�Q�W�V
�� �6�R�F�L�D�O���V�H�F�X�U�L�W�\���I�R�U���F�K�L�O�G�U�H�Q�����H�W�F��

If you have any questions on whether money 
received should be counted as income, ask your 
property owner or manager.

When changes occur in your household income 
or family composition, 
immediately contact your 
property owner or manager to 
determine if this will affect your 
rental assistance.

Your property owner or 
manager is required to provide 
you with a copy of the fact sheet “How Your Rent 
Is Determined” which includes a listing of what is 
included or excluded from income.
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