Housing Authority of the City of Ocean City . i
Administrative Offices
204 E. 4th Street — Ocean City, NJ 08226 O C H A
609-399-1062 e Fax 609-399-7590 e 1 —

**Accepting Applications for 0, 1, 2, 3, and 4 bedrooms only***
Applications will only be accepted by mail at the above address.

Pre-Eligibility Application

Who is the Head of Household? (Legal Name) Sex SSN DOB
M AGE
F
Last First M.1.
Race: Ethnicity: Do you require any modifications or accommodations in order
] White ] Hispanic to fully utilize the unit or the program and its services?
[] Black ] Non-Hispanic [] Yes [[]No Ifyes, explain below:
] American Indian/Alaska Native
[] Asian or Pacific Islander

What is your present address?

Street address

Street City State  Zip
Previous Address

Street City State  Zip
Home Tel. ( ) Business Tel. ( ) Cell #( )

If we were unable to reach you, who could we contact locally?

Name Tel. #
Household member: List the legal names of all household members below. Start with the head of household, then spouse or co-head.

No. | Legal Name Sex | Relationship to head SSN DOB | Age | Place of Birth

(MIF)

1 HEAD

2

w

E-N

(2,




Program Integrity Information

Does anyone live with you now who is not listed above?

Do you expect anyone to move in or out of your household within the next 12 months? [ | Yes[ | No

[ ]Yes[ ]No

[ ]Yes[ ]No Ifyes:

When?

Have you ever lived in assisted housing before?

Where?

Under what name?

Who was Head of Household?

What name?

Have you ever used a name other than the one you are using now?

[ 1Yes[ | No Ifyes:

What is it?

Have you ever used a social security number other than the one you listed above?

[ 1Yes[ | No Ifyes:

substances?
[ 1Yes[ |No Ifyes:

Who?

When?

What?

Has anyone in your household been engaged in the use, sale, manufacture or distribution of controlled

Are you or any member of your family subject to a lifetime sex offender registration requirement in any state?
[ 1Yes[ |No Ifyes:

Who? When? What?

Have you ever been evicted from Public or Assisted housing for violent criminal or drug related activity?
[ ]Yes[ ]No

Have you ever violated a family obligation in a HUD-assisted housing program? [ 1Yes[ |No

Do you owe any money to a Public Housing Agency? [ ]Yes[ |No

Current Expenditures

Rent Phone Medical Credit Card

Electric Auto Pmt Cable Credit Card

Gas Auto Ins Insurance Loan

Water Child Care Rentals Other

Specify:

Do you have any other regular monthly payments besides those listed above?

[ 1Yes[ | No Ifyes:

Income Information

Family Member

Source of Income

Rate/Frequency

Type of Income

Annualized Income




Asset Information

Family Member Asset Description | Current/Disposed Market Cash Value | Int. Annual
Value Rate Income

$ $ % | $

$ $ % | $

$ $ % | $

Banking Information
Name of Bank Account Number Type of Account | Joint/Ind. Balance
Current | 6 Mo. Avg.

Local preferences may be claimed by Ocean City Residents only.

[ ] Ocean City Resident [ ] Working in Ocean City

The information given on this application is correct to the best of my knowledge. | have no objections to inquiries for the purpose of
verifying the facts herein stated.

APPLICATION/TENANTS CERTIFICATION
Giving True and Complete Information

| certify that all the information provided on household composition, income, family assets and items for allowance and
deductions, is accurate and complete to the best of my knowledge. | have reviewed the application form and/or the HUD
Form 50058 or 50059, whichever applies to me, and certify that the information shown is true and correct.

Reporting Changes in Income or Household Composition

| know | am required to report immediately in writing any changes in income and any changes in the household size, when a
person moves in or out of the unit. | understand the rules regarding guests/visitors and when | must report anyone who is
staying with me.

Reporting on Prior Housing Assistance

| certify that | have disclosed where | received any previous Federal housing assistance and whether or not any money is
owed. | certify that this previous assistance | did not commit any fraud, knowingly misrepresent any information, or vacate
the unit in violation of the lease.

No Duplicate Resident or Assistance

| certify that the house or apartment will be my principal residence and that | will not obtain duplicate Federal housing
assistance while I am in this current program. | will not live anywhere else without notifying the Housing Authority immediately
in writing. | will not sublease my assisted residence.




Cooperation

| know | am required to cooperate in supplying all information needed to determine my eligibility, level of benefits, or verify my
true circumstance. Cooperation includes attending pre-scheduled meetings and completing and signing needed forms. |
understand failure or refusal to do so may result in delays, termination of assistance, or eviction.

Criminal and Administrative Actions or False Information

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

Signature and Date of Household Adults

1) Date
2) Date
3) Date
4) Date

NOTIFICATION OF CHANGE OF ADDRESS
MUST BE SUBMITTED WITH APPLICATION

It is the responsibility of each applicant to notify the Ocean City Housing Authority, 204 4™ Street, Ocean City, NJ 08226, in
writing, each time you change your address. The Post Office provides a “Change of Address Form” with free mailing privilege
for local mailing. This form should be used to notify the Authority office.

Failure to keep this office informed of all changes of address will prevent us from contacting applicants by mail and will leave
us no alternative but to remove your application from the waiting list. In the event this happens, it will be necessary for you
to file a new application effective the date you resubmit it to this office.

| understand my obligation as described above and assume full responsibility for notifying the Ocean City Housing Authority
concerning change of address.

| understand that this application is for Ocean City Housing Public Housing Program ONLY; | acknowledge AND understand
that the submission of this application will NOT place me on the Ocean City Housing Authority Section 8 waiting list. This
application is for the Public Housing ONLY.

1) Signature Date
2) Signature Date
3) Signature Date
4) Signature Date



Ocean City Housing Authority
Admissions Questionnaire
Homelessness Status

In order for the Vineland Housing Authority too accurately report a new admission’s homelessness status on line 4c of
the Form HUD 50058, the Authority requires applicants at the time of admission to respond to the following list of
questions. If the answer to any of the following questions is yes, the PHA will mark “Y” for yes in field 4C of the Form
HUD 50058 (homeless at admission).

1. Are you currently living in a car, on the street, or another place not meant for human habitation?
Yes No

2. Are you currently living in a an emergency shelter, transitional housing, Safe Haven?,
or a hotel/motel paid for by a charitable organization or by federal, state or local government programs for

low-income individuals?
Yes No

3. Are you exiting an institution, including a hospital, substance abuse or mental health treatment facility, or
jail/prison, where you stayed for 90 days or less? If so, were you living in an emergency shelter or place not
meant for human habitation immediately before entering that institution?

Yes No

4. Are you fleeing or attempting to flee domestic violence, dating violence, sexual assault, stalking, or other
dangerous or life threatening conditions for you or a family member, including a child, that has either taken
place within your family’s primary nighttime residence or has made the you afraid to return to your primary
nighttime residence? If yes, do you currently have nowhere else to live and also lack the resources or
support networks, including family, friends, faith-based, or other social networks, to obtain other
permanent housing?

Yes No

Example 1: A family that was evicted from the home they owned because they were no longer able to make the
mortgage payments and is living in their car would qualify as homeless.

Example 2: An individual that had previously lived in an emergency shelter and was admitted to the hospital for a 5-
day stay would qualify as homeless.

Example 3: An individual being released from prison after a 3-year incarceration would not qualify as homeless
based on the length of incarceration.



_ Definition of Homeless for the Purpose of Completing Question 4C on Form 50058: The PIH definition of Homeless for
IMS-PIC reporting (Form 50058) is narrowed to the following two categories: (See PIH 2013-15 for full guidance.)

Category 1: An individual or family who lacks a fixed, regular, and adequate nighttime residence, meaning:

a. An individual or family with a primary nighttime residence that is a public or private place not
designed for or ordinarily used as a regular sleeping accommodation for human beings, including a car,
park, abandoned building, bus or train station, airport, or camping ground; or

b. An individual or family living in a supervised publicly or privately operated sheiter designated to
provide temporary living arrangements (including congregate shelters, transitional housing, and hotels
and motels paid for by charitable organizations or by federal, state, or local government programs for
low- income individuals); or

¢. An individual who is exiting an institution where he or she resided for 90 days or less and who resided
in an emergency shelter or place not meant for human habitation immediately before entering that
institution;

Category 4: Any individual or family who:
i. is fleeing, or is attempting to flee, domestic violence, dating violence, sexual assault, stalking, or other
dangerous or life-threatening conditions that relate to violence against the individual or a family
member, including a child, that has either taken place within the individual’s or family’s primary
nighttime residence or has made the individual or family afraid to return to their primary nighttime
residence; and
ii. has no other residence; and
iii. lacks the resources or support networks, e.g., family, friends, and faith- based or other social
networks, to obtain other permanent housing.
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204 4t Street
Ocean City, New Jersey 08226
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AUTHORIZATION
For Release of Information Consent

| authorize and direct any Federal, State, or local agency, organization, business, or individual to release to Ocean City Housing Authority
any information or materials needed to complete and verify my application for participation, and/or to maintain my continued assistance under
the Section 8, Rental Rehabilitation, Low-Income Public and Indian Housing, and/or other housing assistance programs. | understand and
agree that this authorization or the information obtained with its use may be given to and used by the Department of Housing and Urban
Development (HUD) in administering and enforcing program rules and policies.

| also consent for HUD or the PHA to release information from my file about my rental history to HUD credit bureaus, collection agencies, or future
landlords. This includes records on my payment history, and any violations of my lease or PHA policies.

INFORMATION COVERED
| understand that, depending on program policies and requirements, previous or current information regarding my household or me may be needed.
Verification and inquiries that may be requested include but are not limited to:

Identity and Marital Status Employment, Income, and Assets Residence and Rental
Medical or Child Care Allowances Credit and Criminal Activity Activity

| understand that this authorization can’t be used to obtain any information about me that is not pertinent to my eligibility for and continued participation
in a housing assistance program.

GROUPS OR INDIVIDUALS THAT MAY BE ASKED
The groups or individuals that may be asked to release the above information (depending on program requirements) include but not limit to:

Previous Landlords (including Past and Present Employers Veterans Administration Medical and Child Care Providers
Public Housing Agencies) Welfare Agencies Retirement Systems Support and Alimony Providers
Courts and Post Offices State Unemployment Agencies  Banks and other Financial Inst.  Utility Companies

Schools and Colleges Social Security Administration Credit Providers and Credit Bureau

Law Enforcement Agencies Disability or Workman's Compensation

COMPUTER MATCHING NOTICE AND CONSENT

| understand and agree that HUD or the Public Housing Authority may conduct computer-matching programs to verify the information supplied for my
application or recertification. If a computer match is done, | understand that | have the right to notification of any adverse information found and a
chance to disprove incorrect information. HUD or the PHA may in the course of its duties exchange such automated information with the Federal, State,
or local agencies, including but not limited to: State Employment Security Agencies; Department of Defense; Office of Personnel Management; the U.S.
Postal Service; the Social Security Agency; and State Welfare and food stamp agencies.

CONDITIONS:

| agree that a photocopy of this authorization may be used for the purpose stated above. The original of this authorization is on file with the
PHA and will stay in effect for a year and one month from the date signed. | understand | have the right to review my file and correct any
information that | can prove is incorrect.

Sighatures:
Head of Household (Print Name) Date
Spouse (Print Name) Date
Adult Member (Print Name) Date

Adult Member (Print Name) Date



