 Housing Authority

SCREENING COVER LETTER


Date:




RE:  Name:




Address:



Dear Sir/Madam:

Our tenant selection policy obliges us to verify certain information about all members of families applying for admission to our developments.  To comply with this requirement, we ask your cooperation in supplying the information on the history of the family listed above.  This information will be used only in determining whether the family can be accepted for admission.  You will note that the family has authorized you to provide this information to us.

Your prompt return of this letter will be appreciated.  A self-addressed return envelope is enclosed.  If you have any questions, please call ____________________________.

(phone number)

Sincerely yours,





Signature

Date



Title

TENANT/APPLICANT RELEASE

I, 
, hereby authorize the release of the requested information.







Signature

Date

 Housing Authority

LANDLORD VERIFICATION FORM 

Name of Applicant:

 
Current Address:


Name of Landlord



Are you a relative or friend of the applicant?  If so, please describe relationship: 


Current Landlord 
Previous Landlord 
Other


Dates of Applicant's Tenancy:  From
To




Does (Did) the Applicant have a lease?  YES    NO

1. 
Rent Payment

A. Amount of monthly rent:                                                        $




B. Does (did) applicant pay rent on time?
 YES    NO

C. Has(had) he/she ever paid l late?
 YES    NO


How late?
How often?




D. Have (had) you ever begun/completed eviction for non‑payment?  YES    NO

E.
Was a Court judgment rendered in your favor for eviction for non-payment?  YES    NO
 

F.  Do you provide any of the utilities for the unit? 
 YES    NO

G.  Have tenant‑paid utilities ever been disconnected? 
 YES    NO

2. 
Caring for the Unit
A. Does (did) the applicant keep the unit clean, safe and sanitary?   YES    NO
 

B. Has (had) the applicant damaged the unit?
 YES    NO 

Describe:



Cost to repair? $
How often?




 
C. Has (had) the applicant paid for the damage?
 YES    NO

D. Will (did) you keep any security deposit?
 YES    NO

E. Does (did) the applicant have problems with insect/rodent infestation?  YES    NO
 

F. Does (did) the applicant's housekeeping contribute to infestation?     YES    NO

G. Did the applicant make any alterations to the unit without your permission?  YES    NO

3. 
General
A. Is (was)the applicant listed on the lease for the unit ? 
 YES    NO 

B. Does (did) the applicant permit persons other than those on the lease to live in the unit on a regular basis?  
 YES    NO


Describe:




C. Has (had) the applicant, family members or guests damaged or vandalized the common


areas? 
 YES    NO  


If Yes, Describe:





D. Does (did) the applicant, family members or guests create any physical hazards to the project


or other residents? 
 YES    NO


If yes, Describe:



 

E. Does (did) the applicant, family members or guests interfere with the rights and quiet


enjoyment of other tenants? 
 YES    NO



If yes, Describe:




F. Have the applicant, family members or guests engaged in any criminal activity, including


drug‑related criminal activity? 
 YES    NO


If yes, Describe:




G. Has (had) the applicant given you any false information? 
 YES    NO


If yes, Describe:




G. Has (had) the applicant, family members or guests acted in a physically violent and/or


verbally abusive manner toward neighbors, landlord, or landlord's staff?  YES    NO

 


If yes, Describe:




I. Would you rent to this applicant again?
 YES    NO


If not, why?





__________________________________________________________________________  __                       
Signature of Landlord                                                                        Date




 (Name of authorized project staff: telephone verification)                   Date 




___________________________________________________________________________  _                       
Applicant Release 
I, 


hereby authorize the release of the requested information.

Signature                                                                 Date                                                         

___________________________________________________________________________  _                       
Housing Authority
Applicant Notice of Rejection 
To:
Applicant







Date


Address











Dear



,

Your application for public housing has been rejected.  This letter explains the reason(s) for your rejection and your rights.

1. You did not meet our basic eligibility requirement(s), specifically:

____a. Your income exceeds our income limits;

____b. You have failed to provide social security numbers for all family members.


c. You have failed to provide citizenship/immigration information for all family members.

2. Your family is not likely to comply with the terms of our lease, as follows:

____a. Your family has not paid rent or utilities, or paid late;

____b. Your family has not taken proper care of an apartment, or has damaged it;


____c. Your family has interfered with other residents' rights or peaceful enjoyment of the premises;

____d. Your family has engaged in criminal activity that will threaten the health, safety or welfare of other residents or has engaged in drug‑related criminal activity.

____e. Other: 











This rejection is based on the following facts:

































If you disagree with this determination, you may request an informal hearing to present information about why you should be admitted.  If you desire such an informal hearing, it must be requested in writing at the PHA address within ten working days of the date of this notice.  If we do not hear from you by 

      , the Authority's determination shall be considered final.

Hearings are conducted by a staff member not involved in making the decision to reject your application.  The staff person(s) who made the decision will attend the hearing.  You may bring witnesses and/or legal counsel or other representatives to the hearing.  You may also review your application file, upon request, at a mutually convenient time before or during the hearing.

NOTICE: If you are a person with a disability you are entitled to another interview before we decide whether to reject you.  At the interview we will discuss whether there may be reasonable accommodations that can be made that will enable you to comply with the terms of our lease, and allow us to accept your application.  Please contact us. as soon as possible to schedule this interview.

Sincerely, 












                 Signature




Name and title

Housing Authority
PHA POLICE RECORD VERIFICATION
Police Department:
Date:                                       


Dear Sir/Madam:

Federal law requires us to verify certain information about all members of families living in or applying for admission to our developments.  Specifically, the PHA wishes to avoid admitting a family any one of whose members is involved in criminal activity that would adversely affect the health, safety or welfare of other tenants. Federal law also requires your cooperation in supplying information on criminal activity (if any) of any persons listed below.  Your prompt return of this information will be appreciated.  A stamped, self‑addressed return envelope is enclosed.  If you have any questions, please call me.


Sincerely, 




                (Manager's Name)                                   (Signature)

______________________________________________________________________________

Using the numbers below, please indicate whether any family members have been arrested for or convicted of any crimes relating to the following:

1.  Homicide/Murder
6.  Drug Trafficking/Use/Possession/Manufacture


2.  Rape or child molesting
7.  Child Abuse/Domestic Violence


3.  Burglary/Robbery/Larceny/Theft
8.  Public Intoxication./Drunk & Disorderly


4.  Threats or Harassment
9.  Receiving Stolen Goods


5.  Destruction of Property/Vandalism
10. Fraud 


6.  Assault or fighting
12. Prostitution          13. Disorderly conduct

Family Member Names
S.S  #               D.O.B.     Crime(s)#             Status/Disposition































_____________________________________________________________________________


APPLICANT'S RELEASE
I hereby authorize the release of the information requested above.

Applicant's Signature

Date 




Applicant's Signature

Date 




Applicant's Signature

Date 




Applicant's Signature

Date 




 Housing Authority

CERTIFICATION OF INDIVIDUAL OR AGENCY PROVIDING ASSISTANCE TO AN APPLICANT NEEDING HELP TO COMPLY WITH LEASE TERMS
Name 
Date
PHA File Number 



Dear Sir/Madam: 
The above‑named person has applied for admission to public housing and has requested that you complete the information below.  We have determined that this person needs assistance in the activities  indicated below in order to comply with our lease terms. 

       Rent & utility paying
              Rule compliance

       Cleaning/Housekeeping
              Avoiding disturbances


      Avoiding criminal activity
             Maintaining peaceful, safe occupancy 

Please complete the form below and return it in the attached stamped, self‑addressed envelope.  If you have any questions, please call me at

.  Your prompt return of this form will help us expedite the processing of this application.

Sincerely,





Name
Signature

___________________________________________________             ____________________
Eligibility for Services:Agency Certification 
(Not applicable for individual service providers)

The above named applicant is or will be eligible for services in the areas indicated above:

Name


Signature




Agency Name
Telephone Number 


Date



____________________________________________________________________          ____
Description of How Assistance will be Provided
Description of assistance provided: 




.








This assistance will be provided:

Several times each day 
 Daily 
Weekly             Twice each week ______  Twice each month  ______   Monthly                  Other
I, 
of 
 (Agency, if applicable) will provide assistance set forth above when the applicant is admitted to PHA housing. I understand that this application is being considered for admission and acceptance subject to having this assistance.

.                                                                                                                                                         .

Name
Signature

                    Date

.                                                                                                                                                         .

Address and Telephone Number

_______________________________________________________                             ________      
For PHA use only:
The agency/individual indicated above has verbally agreed to deliver assistance services for the above‑cited activities when the applicant is admitted to PHA housing if the applicant will accept such assistance.

Name of agency staff contacted: 









Date of contact: 











Signature of PHA staff: 










______________________________________________________________________           __
Statement of Applicant Certifying Willingness 
to Accept Services Needed for Lease Compliance
I hereby certify that I will accept service(s) shown on the reverse of this form, which I need to be able to comply with the PHA lease terms, from the above‑named agency or individual at the time of my admission.  I understand that my application is being considered for acceptance and admission subject to my having this assistance at the time of admission.

Applicant Signature                                                                              Date:​​​​




 Housing Authority

VERIFICATION OF ABILITY AND WILLINGNESS 

TO COMPLY WITH PHA LEASE TERMS 

Name of Applicant
File Number



1.
Please briefly describe your relationship and/or involvement with the above‑named applicant: 



2. If you represent an agency please indicate the name and address of the agency: 

3. How long have you known/been involved with the applicant? 


Years  __________  Months  _________  Weeks                        

4. Can you give a personal or professional opinion about the applicant's ability to comply with a public housing lease?  YES    NO If No, whom may we contact to determine potential lease compliance?


Name:
 phone


5.
Dates of applicant's affiliation/tenancy with you/your agency: From
To

6.
Does the applicant have a lease/occupancy agreement?  YES    NO

7.
Does the applicant share your home?  YES    NO

8.
Rent Payment 


A.  Amount of monthly rent (if any):                                                 $




B. Does (did) applicant pay rent on time?  YES    NO
                         


C. Has(had) he/she ever paid late?  YES    NO 



How late 
How often?


D. Have (had) you ever begun/completed eviction for nonpayment?  YES    NO 


E.  Do you provide any of the utilities for the unit?  YES    NO

F. Have tenant‑paid utilities ever been disconnected?  YES    NO 

G.If the applicant paid no rent, has the applicant made other regular payments while living with you (e.g. utility or telephone bill)?  YES    NO


Please describe your reasons for believing the applicant will pay rent:



9.
Caring for the Unit


A. 
Does (did) the applicant keep the unit clean,  safe and sanitary?  YES    NO


B. 
Has (had) the applicant damaged the unit?
 YES    NO 



Describe:
 Cost to repair?$
 How often

 

C. 
Has (had) the applicant paid for the damage?
 YES    NO


D. 
Will (did) you keep any security deposit (if applicable) ?  YES    NO


E. 
Did the applicant have problems with insect/rodent infestation?  YES    NO


F. 
Did the applicant's housekeeping contribute to infestation?  YES    NO

10. General Lease Compliance

A. Is (was)the applicant listed on the lease or occupancy agreement for the unit? 
 YES    NO


B. Does (did) the applicant permit persons other than those on the lease to live in the unit on a regular basis?
  YES    NO

C. Has (had) the applicant, family members or guests damaged or vandalized the common areas?
 YES    NO

D. Does (did) the applicant, family members or guests create any physical hazards to the property or other persons?
 YES    NO



Describe:
                                              

 
E. Does (did) the applicant, family members or guests  interfere with the rights and quiet enjoyment of other persons?
 YES    NO


Describe:




F. Have the applicant, family members or guests engaged in any criminal activity, including drug‑related criminal  activity, on the property?  YES    NO

G. Is the applicant, family members or guests currently involved in the use or sale of illegal drugs, or has there been involvement in the recent past?  YES    NO

H. Has (had) the applicant given you any false information?  YES    NO


Describe:



I. Has (had) the applicant, family members or guests acted in a physically violent and/or verbally abusive manner toward other persons including staff?  YES    NO


Describe:



K. Can the applicant be expected to comply with contractual duties, such as making timely rent and utility payments, maintaining an apartment in a safe and sanitary condition, and respecting the rights of his/her neighbors?  YES    NO

11. Ability to Comply with Lease Terms: Need for Assistance 

In your best professional and personal opinion can the applicant perform the following activities that relate to lease compliance alone, or is assistance needed?

Activity
Can Perform Alone
Needs Assistance
Keep unit clean, sanitary and hazard‑free




Avoid destruction of property




Manage finances/pay rent





Make timely utility payments




Respond to mail





Report income/status changes




Follow appropriate rules





Avoid disturbing neighbors






Avoid criminal activity





12.
To your knowledge, will the applicant have reliable assistance with the activities noted above as needing assistance if admitted to the PHA? 
 YES    NO

13. 
Does the applicant live alone and comply with a lease now?  YES    NO

14.   In your opinion, can the applicant comply with a lease in a public housing 
apartment? 

 YES    NO   Describe: 






Name of person completing this form                            Signature



Title of person completing this form                             Agency/business name
 

Date                              Agency/business address/phone 
  
APPLICANT RELEASE
I 
hereby authorize the release of the information requested on this form. 

Signature 
  Date
                               

 Housing Authority

PHA CHECKLIST: ABILITY TO COMPLY WITH LEASE TERMS
This form is only to be completed if landlord verifications are unavailable.   It is to be completed for every applicant without landlord references.  INSTRUCTIONS:The questions in Section I are to be asked at the interview.

The questions in Section II are to be completed by the interviewer.

Statement to Applicant:  We need to ask you some questions to see how you are getting along where you live now and how you will get along if you move into one of our apartments.  

Applicant Name:
 File #: 


Interviewer Name:

Date: 


I.   QUESTIONS FOR APPLICANTS on CARING FOR CURRENT RESIDENCE
1.
Do you care for your current room, house, apartment?  YES    NO  If no, who helps you care for your current room, house, apartment?


Name and Phone #:



2.
Can you keep an apartment clean enough to avoid health or sanitation problems and conditions that contribute to insect or rodent infestation?  YES    NO

3.
Have you damaged or destroyed anything in your current room, house, or 
 apartment?
            YES    NO


If yes, please explain what happened and why:                                                                   
  

MEETING FINANCIAL OBLIGATIONS,  ESPECIALLY RENT

1.
Do you pay rent where you are currently living?
 YES    NO

2.
If no, do you make any regular payments (car loan, installment loan, credit card, utility bills, other
.)?
 YES    NO


3. If you make no regular payments, how can we verify your ability to make 





rent payments in the future?


 
4.
Do you pay your own bills at this time?  YES    NO
If no, who currently pays your bills? Name and Phone #:


 
REPORTING CHANGES IN INCOME OR FAMILY STATUS
1.
Can you report changes in  income or family status? YES    NO If no, please explain why not







2.
Can you respond to notices that are mailed to you at your home?  YES    NO
If no,
 how should we get in touch with you?                                                                                 
 

FOLLOWING APPROPRIATE RULES
1.
Do you have a lease where you live now? 
 YES    NO

2. If yes, with whom is your current lease? Name and Phone #:                                  
 

           If no, whom may we contact to verify your responsibilities of occupancy? 


Name and Phone:



4.
If no, are there rules of tenancy where you now live?
 YES    NO

5.
If there are such rules where you now live, do you have any trouble following them? 


 YES    NO If yes, please explain



AVOIDING DISTURBING THE NEIGHBORS
1.
Are there neighbors near where you presently live?  YES    NO

2. Do you have any trouble getting along with your neighbors where you live now?


 YES    NO  If yes, please explain




3.
aH Have you or any family members ever engaged in physical violence toward your neighbors, landlord, or landlord's staff?   YES    NO  If yes, please explain:                                                                                                                                                                




 

4.
Have you or any family members ever engaged in verbal abuse (threats, swearing, etc) toward your neighbors, housing provider, or staff?  YES    NO        If yes, please explain:





AVOIDING CRIMINAL ACTIVITY
1. Have you or any family members listed on this application been involved in any criminal activity that might adversely affect the health safety or welfare of PHA tenants if it happened at the PHA?   YES    NO 

Examples of Criminal Activity include but are not limited to:

1.  Homicide/Murder
7.  Drug Trafficking/Use/Possession
2.  Rape or child molesting
8.  Child Abuse/Domestic Violence
3.  Burglary/Robbery/Larceny
9.  PublicIntox/Drunk&Disorderly
4.  Threats or Harassment
10.  Receiving Stolen Goods
5.  Destruct. of Prop./Vandalism
11. Fraud 
6.  Assault or fighting
12. Prostitution                                   
13. Disorderly conduct

2. Can and will you avoid being involved in any criminal activity in a PHA apartment?   YES    NO    PHA will also be checking with the police for any history of criminal activity.

OTHER LEASE COMPLIANCE ISSUES
1. Have there been instances when you have not complied with an occupancy agreement or lease or have had trouble doing so? YES    NO 

If Yes, please explain


                                                                                                                 

2.
Whom should we contact to verify your ability to comply with our lease? 







II.
QUESTIONS TO BE COMPLETED BY INTERVIEWER

1.
Did the applicant exhibit any behavior that might cause a problem with lease compliance if the applicant were admitted?     YES    NO


If Yes, describe behavior in detail:                                                                                       
 

2.
Did the applicant engage in any verbal abuse, threats, or swearing during the application interview? 
 YES    NO  


If Yes, please describe behavior and what triggered it: 

 
If the interview and subsequent verifications demonstrate that the applicant is currently complying with rles and responsibilities comparable to the PHA’s lease, no further documentation of ability to comply with lease terms is needed.

If a friend or family member is presently assisting the applicant with cleaning, personal finances, rule compliance, avoiding disturbances, or avoiding criminal activity, will that assistance be continued if the applicant is admitted to the PHA?  Is the person providing the assistance (or alternate) prepared to  continue to provide such assistance?  

If applicant is receiving assistance with the activities described above from a social service or government agency, is the agency prepared to continue to provide such assistance?

 Housing Authority

HOME VISIT REPORT 
Name of Applicant                                                                  File Number 

Address
Date                                      
  

Home Visit Conducted by:                                                                                                     




Dates of Applicant's Residency in This Unit:  From:
            To


____________________________________________________________________       
 
In rating the condition of the applicant's unit, the inspector is reminded that the purpose of the home visit is to avoid admitting applicants who are unwilling or unable to comply with the PHA's lease and housekeeping standards.   An unacceptable rating should be used to denote a condition that represents a health or safety hazard, and such hazard should be described by the inspector in an objective manner.

_______________________________________________________          _____            
 
1. General cleanliness
A. Living/Dining Room:
 Good 
Acceptable 
Unacceptable

Describe:




B. Bedrooms
Good 
Acceptable 
Unacceptable

Describe:




C. Kitchen/ Cabinets/Appliances
Good 
Acceptable 
Unacceptable

Describe:




D. Bathroom
Good 
Acceptable 
Unacceptable

Describe:




E. Halls, stairways, laundry area: 
Good 
Acceptable 
Unacceptable

Describe:




F. Yard (if applicable): 
Good 
Acceptable 
Unacceptable

Describe




2. Applicant‑Caused Damages to the Unit
A.  Are there any applicant‑caused damages to the unit?  YES    NO

Describe




Why do you believe the applicant caused the damages? 


B. What is your estimate of the cost to repair applicant damages? Itemize:  
                                                                                                                                                                       

C. Is there evidence of vermin infestation? YES    NO
Describe



D. Does the housekeeping contribute to vermin infestation?  YES    NO

Describe



E. Do you think this unit was standard or substandard before the applicant moved in?

Please explain:                                                                                                                     
 

3. Are there any pets or evidence of pets in this unit? YES    NO

If yes, what is the pet?



Are there any pet-caused problems in the unit?





4. Other comments
A. Did the applicant have any comments/explanations on the unit or its condition?

B. Other comments by the PHA Staff:

5. Other areas of lease compliance:
A. Are the appearance and condition of the unit consistent with the number of people in the applicant family?
 YES    NO 
Describe




B. Is there any evidence of criminal activity, including drug‑related criminal activity in the unit? 

 YES    NO

Describe




C. Are there any other conditions present in the unit that are inconsistent with the information provided on the application?  YES    NO 

Describe




 Housing Authority

UTILITY VERIFICATION FORM

Name of Applicant:
PHA file # 

 

Current Address



Name of Utility Supplier



Utilities Provided Electricity. Gas  WaterOther


Dates of Applicant's Service:  From
 To


A.  Average amount of monthly bill:                            $



B. Does (did) applicant pay  on time?
 YES    NO

C. Has(had) he/she ever paid late?
 YES    NO

How late?
 How often?


D. Have (had) you ever begun/completed disconnection for non‑payment?  YES    NO
 

E. At what other addresses has this applicant had utility service?                                                                                                                                          

F. Has any utility equipment been damaged at this unit?  YES    NO

G. Will you keep the applicant's utility deposit?
 YES    NO

H. Can this applicant get utility service in his/her name in the future?  YES    NO

Signature of Utility Co. Representative
 Date                    

 

Telephone Number


                                             

I 
authorize the release of the information requested on this form.

Signature

Date                            
 

PHA Verification Information


