Binghamton Housing Authority
Section 8

REQUEST FOR INTERIM REVIEW

Date:

Head of Household:

Name of family member with change:

Address:

RIEASON FOR CHANGE:

New Employer /Employer's Name:
Address:
Telephone#:

Loss of Employment Income (Employers Name: )

Decrease in Employment Income
Increase of Employment Income

Worker's Compensation/Disability/Maternity Leave (Doctor's note required)

_____Unemployment Insurance _ New _  Discontinued

_ Social Security/SSI/SSD ___ New __ Discontinued __ Increase/Decrease
______ Public Assistance/CAP _ New _ Discontinued ___ Increase/Decrease
_ _FoodStamps _ New _ Discontinued ___ Increase/Decrease
____Child Support __ New __ Discontinued ___Increase/Decrease

Adding/Removing Member of Household
(also need to complete Add On Packet or Remove From Lease Form)

Other:

Head of Household's Signature:

WARNING: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to
make willful false statements or misrepresentations to any Department or Agency of the
United States as to any matter within its jurisdiction.




Section 8

PERSONAL DECLARATION
Tenant Name: List name and phone number of a contact in case of
Address: emergency
Name:
Phone: Phone:
Email:

This form must be completed in your own handwriting. You must use the coirect legal name for each member of your household.
All adult members of the household MUST sign their name on the back of this form certifying the information pertaining to them.

1. HOUSEHOLD COMPOSITION: List all persons who will be living in your home. List Head of Household first.

ADULTS (Legal Name) Date of Birth Relationship to Head of Social Security Number
18 years and older Household

L.

2.

3.

4.

CHILDREN Date of Birth | Relationship to Social Security Absent Parent’s Name and
(Names as it appears on S8 card) Head of Number Address
Household

1.

WARNING: Section 1001 of Title 18 of the U.S. Code makes it a eriminal offense to make willful false statements or
misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction.

Form Continued on Back




2. TOTAL HOUSEHOLD INCOME: List all money earned or received by everyone living in your household. This includes
money from wages, self-employment, child support, cash contributions, Social Secunty, SSI, Disability, Worker’s Compensation,
retirement/pension benefits, Public Assistance, Veteran's Benefits, rental property income, stock dividends, income from bank
accounts, alimony and all other sources. Mark (*) next to any income changes.

LIST AMOUNTS RECEIVED:
Household Member Employer Gross Weekly/ Public Monthly | SS/SSI | All Other
Name & Address Bi-Weekly Assistance Child Tncome &
Wages (CD amount) Support : Source
1.
2.
3.
a

3. ASSETS: If your answer is “yes” to any of the following, please list on separate sheet,
Do you or any household member own or have interest in any real estate, boat and/or mobﬂe home? O Yes [ No
Have you sold any real estate in the last two years? [ Yes [1No

Do you own any stocks or bonds? O Yes O No
Do you have savings accounts? O Yes 0 No 1f yes, give bank name, account number{s), current balance(s)

Do you have checking accounts? [ Yes O No If yes, give bank pame, account number(s), current balance(s)

Do you pay for childeare (children 12 and under only)? [} Yes 0 No

Service Provider/Agency Weekly Rate §
Do you own a car? 00 Yes [ No
Model/Year Plate #

ELDERLY/DISABLED FAMILIES ONLY: Do you have out of pocket medical expenses?
If yes, please list and attach copies of medical bills. '

4. ADDITIONAL INFORMATION
1. Does anyone outside your household pay for any of your bills or give you money? 0 Yes U No

2. Have you or any other adult members ever used any name(s) or Social Security number(s) other than the one you/they are cmrenﬂy
using? O Yes [J No Ifyes list name/number:
3. Have you or anyone in your household ever been convicted of any crime (not traffic violations)? [ YGS 1 No

4, Have you ever committed any fraud in a federally assisted housing program or been requested to repay money for knowingly
misrepresenting information for such housing programs? 00 Yes C No

If yes, explain:
5. Ate you or any family member subject to a lifetime state sex offender registration program in any state? U Yes [J No
6. Is any member 18 and over a full time student? If so, list name and where they attend school.

I do hereby swear and attest that all of the above information is true and correct. I also understand that all changes in the income of
any member of the household as well as any changes in the household members must be reported to the Housing Authority IN
WRITING immediately. ‘

Signature of Head of Household Date .

Revised 3/18/2020



APPLICANT/TENANT CERTIFICATION

Giving True and Complete Information :
I certify that all the information provided on household composition, income, family assets and iterns for

allowances and deductions, is accurate and complete to the best of my knowledge. I have reviewed the
application form and certify that the information shown is true and correct.

Reporting Changes in Income or Household Composition
T know I am required to report immediately, in writing, any change in income and any changes in the household
size, when a person moves in of out of the unit. Tunderstand the rules regarding guests/visitors and when I must

report anyone who is staying with me.

Reporting on Prior Housing Assistance
I certify that I have disclosed where I received any previous Federal Housing Assistance and whether or not any

money is owed. T certify that for this previous assistance, I did not commit any frand, knowingly misrepresent
any information, or vacate the unit in violation of the lease. '

No Duplicate Residence or Assistance
I certify that the house or apartment will be my principal residence and that I will not obtain duplicate Federal

Housing Assistance while T am in this current program. T will not live anywhere else without notifying the
Housing Authority immediately in wrifing. I'will not sublease ray assisted residence.

Cooperatjon
I know I am required to cooperate in supplying all information needed to determine my eligibility, level of

benefits, or verify my true circumstances. Cooperation includes attending prescheduled meetings and completing
and signing needed forms. I understand failure or refusal to do so may result in delays, termination of assistance,

or eviction.

CRIMINAL AND ADMINISTRATIVE ACTIONS FOR FALSE INFORMATION

I understand that knowingly supplying false, incomplete or inaccurate information is punishable under Federal or
State criminal law. I understand that knowingly supplying false, incomplete or inaccurate information is grounds
for termination of housing assistance and/or termination of tenancy.

Signature

1) : Date




