HOUSING CHOICE VOUCHER
HOMEOWNERSHIP PROGRAM
APPLICATION

Name (please print, use middle initial)

Social Security Number Date of Birth
Address pt. A Zip Code
Telephone (home) (other) Email

Whose name is the lease in?

| am compliant with all of my lease obligationslimting my rent Yes No

If not, please explain

List all persons agé8 or older living with me who will be named as co-owner(s):

Name Relationship | Social Security Number  Date of Birth

My total annual grossincome from wages is: $

HUD requires HACM to gather the following information for statistical purposes.

Please indicate the following for yourself: Sex: Male Female : Race

Ethnicity: Hispanic ____ Non-Hispanic ___ First language (if other than Bipglis

If your household consists of a person or persons with a disabilitymnggube eligible for additional
assistance. If you believe your household consists of a person or pergolasdisability and would
like to be considered for possible assistance, please indicate below:

_____Yes, my household consists of a person or persons with a disability.
____No, my household does not consist of a person or persons with a disability.
____lam not sure and would like to be assessed for eligibility.
Verification that a person (or persons) meets the definition of disability may bee@daireligibility of
possible additional assistance.

Return completed application, statement of obluetj employee disclosure and release of information
forms to: HOMEOWNERSHIP PROGRAM

2363 N. 58 Street

Milwaukee, WI 53210 or FAX (414) 286-0253

Please note: Upon reasonable notice, efforts wilinade to accommodate the needs of disabled indildhrough sign
language interpreters or other auxiliary aids. fore information or assistance, please contactlGmlumidt at (414) 286-
5043,clschmi@milwaukee.ggwor 2363 N. 58 St, Milwaukee, WI 53210




Statement of Homeowner Obligations
Housing Choice Homeownership
Voucher Program

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

OMB Approval No. 2577-0169
(exp.9/30/2010)

Public Reporting Burden for this collection of information is estimated to average 0.25 hours per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed and completing and review-

ing the collection of information.

This collection of information is authorized under Section 8(y) of the U.S. Housing Act. The information sets forth the family's
obligations when participating in the homeownership program under the Housing Choice Voucher Program.

1. Homeowner Obligations. A family participating in the
homeownership voucher program of the undersigned public
housing agency (PHA) must follow the rules listed below in
order to receive homeownership assistance. Any information
the family supplies must be true and complete. Each family
member (plus any PHA-approved live-in aide for rules associ-
ated with criminal activity or alcohol abuse) must:

A. Disclose and verify social security numbers and employer
identification numbers, sign and submit consent forms for
obtaining information (including criminal conviction records of
aduit household members), and supply any other information
that the PHA or HUD determines to be necessary (including
evidence of citizenship or eligible immigration status, informa-
tion for use in determining eligibility to receive homeownership
assistance, and information for use in a regularly scheduled
reexamination or interim reexamination of family income and
composition).

B. Submit any PHA-required reports on the family’s progress
in finding and purchasing a home.

C. Attend and satisfactorily complete any PHA-required
homeownership and housing counseling.

D.  Select and pay for a pre-purchase inspection by an
independent professional inspector. The inspection must be
conducted in accordance with PHA requirements.

E. Enterinto a contract of sale with the seller of the unit and
promptly provide a copy of the contract of sale to the PHA.
The provisions of the contract of sale must comply with PHA
requirements.

F. Obtain and maintain flood insurance for homes in special
flood hazard areas.

G. Comply with the terms of any mortgage securing debt
incurred to purchase the home (or any refinancing of such
debt).

H.  Promptly notify the PHA in writing when (1) the family is
away from the home for an extended period of time in accor-
dance with PHA policies, and (2) before the family moves out
of the home. Supply any information or certification requested
by the PHA to verify that the family is living in the home or
information related to family absence from the home.

I Only use the assisted home for residence by the PHA-
approved family members, live-in aide or foster child. No
other person may reside in the home. The home must be the
family’s only residence and no family member may have any
ownership interest in any other residential property. Any
legal profit making activities in the home must be incidental
to the primary use of the home as a residence. The family
must not lease any portion of the home or grounds.

J. Promptly notify the PHA in writing of the birth, adoption,
or court-awarded custody of a child, and request PHA written
approval to add any other family member as an occupant of
the home. Promptly notify the PHA in writing if any family
member no longer lives in the home.

K Supply any information as required by the PHA or HUD
concerning: (1) any mortgage or other debt incurred to
purchase the home, any refinancing of such debt (including
information needed to determine whether the family has
defaulted on the debt, and the nature of any such default),
and information on any satisfaction or payment of the
mortgage debt; (2) any sale or other transfer of any interest in
the home; or (3) the family’'s homeownership expenses.

L Promptly notify the PHA in writing if the family defaults
on a mortgage securing any debt incurred to purchase the
home.

M. Not commit fraud, bribery, or any other corrupt or
criminal act in connection with any Federal housing program.
Not engage in drug-related criminal activity or violent criminal
activity. Not engage in other criminal activity that threatens
the health, safety or right to peaceful enjoyment of other
residents and persons residing in the immediate vicinity of
the premises. Not abuse alcohol in a way that threatens the
health, safety or right to peaceful enjoyment of other resi-
dents and persons residing in the immediate vicinity of the
premises. Not engage in or threaten abusive or violent
behavior toward PHA staff. Not engage in other criminal
activity which may threaten the health or safety of persons
performing a contract administration function or responsibility
on behalf of the PHA (including PHA staff and PHA contrac-
tor/subcontractor/agent staff).

form HUD-52649 (05/13/2003)
ref. Handbook 7420.8






HOMEOWNERSHIP PROGRAM

Applicant Employment Disclosure
The City of Milwaukee’s Department of City Development’s conflict of initpodisy requires that

every program applicant complete this form. Answering “yes” to any of these questiomotoes
automatically disqualify the applicant.

Applicant's Name

1) Are you an employee of the Department of City Development, the Housing Aytbfahie City of

Milwaukee, the Redevelopment Authority of the City of Milwaukee, the Milwalkeonomic

Development Corporation, or the Neighborhood Improvement Development Corporation?
Yes No

If “yes”, please identify the department for which you work.

2) Are you married to an employee of the Department of City Development, thangldwshority of

the City of Milwaukee, the Redevelopment Authority of the City of Milwaukee, theddkee

Economic Development Corporation, or the Neighborhood Improvement Development Corforation
Yes No

If “yes”, please identify the employee and the department for which hefstks.w

3) Are you the brother, sister, parent, or child of an employee of the Departmetyt DEGelopment,
the Housing Authority of the City of Milwaukee, the Redevelopment Authority of thyeo€it
Milwaukee, the Milwaukee Economic Development Corporation, or the Neighborhood Imprdaveme
Development Corporation?

Yes No

If “yes”, please identify the employee, for which department he/she yamkishis/her

relationship to you.

Signature Date



Authorization for

Release of Information Landlords, past and present

State of Wisconsin Dept. of ILHR
Credit Bureaus

Requested by: Banks and other financial institutions
Housing Authority of the City of Milwaukee U.S. Social Security Administration
2363 N. 58 St. U.S. Dept. of Veterans’ Affairs
Milwaukee, WI 53210 Utility Companies

Phone: (414) 286-5043 W-_2 Agencies _

Fax: (414) 286-0253 Child Support Agencies

Alimony Sources

Purpose This information authorizes the Housing Authority Pension/Annuity Sources

of the City of Milwaukee to secure your signatunel ¢he Internal Revenue Service

signatures of each adult member of your houselwlthe Federal, state, local or tribal law enforcementrages.
purpose of obtaining information about applicargsjdents,

and household members 18 years of age or oldeh Suc ~ Computer Matching Notice & Consent

information will be used to administer and enfopcegram | understand that a public housing agency suchAGM or the

rules and policies. U.S. Department of Housing and Urban DevelopmehtHmay
conduct computer matching programs with other govental

Authorization : agencies including federal, state, tribal or otbeal agencies.

| authorize the release of any information to the téusing o
Authority of the City of Milwaukee (HACM) , (including ~ The governmental agencies include:
documentation and other materials) pertinent witglity for ~ U.S. Office of Personnel Management

or participation under any of the following progam U.S. Social Security Administration
administered by HACM: U.S. Postal Service

State Employment Security Agencies
Low-Income Rental Public Housing State Welfare, W-2 and Food Stamps Agencies
Veterans Middle Income Rental Housing Internal Revenue Service
Homeownership Program Immigration/Nationalization Services

| authorize HACM to obtain information about me or my This match will be used to verify information suigpl for myself
family that is pertinent to eligibility or particip ation in and/or other adult members of my household.

assisted housing programsl. authorize HACM to obtain N . )
information on wages, social security, W-2, chilghgort, or ~ Conditions: | agree that photocopies or fax copiethis
unemployment compensation from employers and govent authorization may be used for the purposes stdtedea If I, or any

agencies.Information covered inquiries may be namrit: ~ adult member of my family, fail to sign this auttmation, |
understand that this action may constitute grododdenial of

Credit history, including a credit report eligibility or termination of assistance or residgnor both.
Convictions

Terms & conditions of parole or probation

Family composition Signature of Applicant

Employment, income, pension, assets

Federal, state, tribal or local benefits Social Security Number

Social Security numbers
Residences and rental history

Agency or persons assisting applications Signature of Co-Applicant

Judgments of evictions ) .
Social Security Number

Individuals, Organizations or Providers that may rdease

information
Date

Any individual including any governmental organipator
provider may be asked to release information. For THIS RELEASE EXPIRES 15 months after date of

example: signature.



