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HOUSING & INCOME SERVICE REFERRALS
PRSI
Aqdic;.ss: Brtar both physical address & PO Bz, i dpplicable . Please indicate svhich agency services you
; A Id lite to apply for-sada; bg veferred
alk Language: [ English O Spanish [ Other xo;’xbi' fiture col;gi)r;mtion:y’ Ol
cmﬁ' i State: ZIP Code:
14 Foreign Born:- OO Unknown [3Yes OO [] Head Btart
P !I! AIE Phone: Twall Addressr No : ] Barly Head Start
LM ; ‘ ‘WIC Nutrition Program
=l : X Recejve Food Stamps: 0 Yes [ No D_ ;
MO |t}ll}' Household Incame: D First Time Home Buyers
Em;] loyment $ if 1" Time Homebuyer; [0 Yes [1No [] Weatherization
pqu] i‘on $ ‘ Hbustig Type: [] Energy Packeging
Sai’ ty Net Assistance 3 i [ Single family residence [] Home Repair
o g \ [ Mobijle liome on private land [] Section 8 Rental Assistance
( ‘ 1 Mobile home in nark (Housing Choice Vouicker)
8 , [[1 Ofher
$ |
$ Privacy Policy: GREATER OPS, Inc. attempts to the greatest extent possible to protect the confidentiality of information I
o i provide. However, information I provide in this form and'otherwise to GREATER OPS, Inc. may be released to other programs
¥ ithin GREATER OPS, Inc., and/or to th rnment agency(ies) which fund and/or audit GREATER OPS, Inc. program(s)
O‘h f IﬂCOmC $ ::’1 which I participate if suzh ianfo:ma(t)io;if iz:uest:d oigl'eeqcll);rees b‘; tl;:e agenc;. Re;)e.a:l of informati.on .to oth.elc' al;e(l’lgci:s/ :
To l Househol d_ ID oy $ 5:12::;2 asll:;.li:; :;(ei: :):g ll;}::;:) :-Z :t‘ii:;ti;:;locs‘:::el:;;‘_i/or as required or authorized by law. By signing this document, I
! Signatore: Date
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' HOYSING & INCOME

I authorize Greater Opportunities, Inc. to:

(a)’ Pull my/our credit report to review my/our credit file for housing oounsolmg in cormoction with my pursuit oa a loan to purcliase real praperty;
xgy our credit report and review my/our oredit file for.informstional in purposos; and
(c) btain & copy of the HUD-1 Settlement. Stefement, Appraisal, and Real Bstate Notoe(s) when I purchase & homc from tho lender who made me/us & loan ant/or the titlo company that closed the loan.

ng:' nlgdarstml% ll)iint any intenfianel or nogligent ropresentation(s) of tho {nformation containcd on fhis form may result in civil liability and/or criminal liability under the provisions of Title 18, United-
ode. Section

If at any point of this {:rogram GREATER OPS, Inc. becomes aware for any reason that any information you provided GREATER OPS, Inc. is untrue or inaccurate, GREATER OPS, Inc. has the right to immediately
terminate your eligibility to participate in this program. .

Customer . Date
|

Co-Applicant W7 i Date »

Family Type O Single Parent Female Housing O Ownw/o Morigage Marital Status 1 Single j
O Single Perent Male - [0 Own w/Mortgage $Month § [l Married i
O Single no children 1 Rent $/Month $ p O Divorced f
, 03 Two parent Household O Ownmobile inpark Rent¥Month § O Legally Separated :
L [0 2 Adults with Children O Homeless — In Shelter Yes [1 No O O Widowed
- 002 Adults with Mo Chjldren ; 0 Da not pay rent [0 Domestic Partner |
i) . 012 Unreleted Adnlts with No Children O Recetve HUD Seotion § Housing Voucher O Ofher - |
. [12 Unrelated Adnlts with Children _ !
iy 0 Multigenerafional |
e 13
Please circle the number from-the Family Member List onspagerone to answer-the-following’questions. Circle O -all'that apply. :
: HEALTHINSURANCE SOURCES INCOMRB !
fi = Family Member Famnily Member :
Medicaid 1 |2 |3 |4 (5|6 |7 |8 |9 |10 | Incomoe frum employment only {1 (2|3 |4 [5[6 |7 [8 |2 [0
 Medicare 1121314 |5(6]7 |8 |9 |10 | Income from other inoome source L |23 [4]5]|6 17 [8[9 W0 _
Statd Children’s Health Ins. Program 1 12 |3 (456 1(7 |8 |9 |10 |Income fromnon-cesh Benefits 1 )2 (3 |4[5]61(7 /8|9 |0
State Health Ins. for Aduits 1 (2 (3 |4 156 (7|8 [9 [10. |Other ncome sdurce only 1 (2113 ([4]5|6 |7 (89 fllo
Miilitary HealthCare 1712 |3 |4 (5 |6 (7 (8|9 |10 | Otherincoma & Nan Cash benefits 11 (2 (314|567 |8 |9 |id
Dirett Purchaso 1 /2 |3 (4|56 17 [8 ]9 |10 |Nolucome 11213 ([4|5(6[7 |8 (9 0
Employment Based 1 [2 |3 (4|5 16 |7 (8|9 |10 |NonCeshhenefits only 112 (345|678 19 Lo
Unknown/not reported 1 (2 (3 |4 |5(617 (8 [9 (10 | Unknown/notreparted 11213456718 ]9 kiio
No Health Insurance 102 (3 [45]6]7[8]9 |10 '
EMPLOYMENT Family Member RELATION TO HRAD OF Family Member.
; HOUSBHOLD .
Employed full time 1 (2 |3 |4 |5 |6 |78 |9 [10 |Hysband 1 12 |3 |4 (5 (6 |7 |8 |9.410
Employed part time 1 12 ]3 |4 (S5 |6 |7 (89 |10 [Wife 1 (2|3 [4|5]|6 |7 (8 |%]il0
Uterployed (6 months or less) 1 {2 [3 4 [5]6 |7 |8 ]9 |10 | Daughter 1 12 |3 [4]516 (7 (8 [91l10
Unemployed (more than 6 months) 1 (2 |3 [4[516 |7 18 |9 |10 |Son — 11 ]z 0345|678 9il10
Unemployed (not in labor force) 1 (2 |3 (45617 (8|9 |10 [ StepChid 1 12 (3|4 |56 |7 |8 |9 410
Retired 1 (2 [3 |4 |5 |67 [8 |9 |10 |Foster Child 1 (2|3 (4.5 |6 |78 [910
Aﬁ_gl:ant seasonal farm worker 1 12 (3 |4 (S |67 (8|9 |10 [KRelative 1 (2 |3 (4|56 7 [8 1910
¥ - nrelated 1 231415678 910
First Time Home Buyer anly '
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GREATER Empowering communities.

OPPORTUNlT'ES Err;poweringyou.
CONSENT FOR RELEASE OF INFORMATION

This signed consent to release information broadens the scope of verlfication permissions and, along with the Authorization for the Release of
information/ Privacy Act Notice, authorizes HUD and the, Housing Choice Voucher (HCV) Program to request the following:
1. Verification of salary and wages from current or previous employers.

Wage and unemployment compensation claim information from the appropriate state agency.
Benefit infonnation from the U.S. Social Security Administration.

2

3

4,  Certain tax retum information from the U.S. Intemnal Revenue Service.
§. Verification of assets and other information from financial institutions.
6

Verification of childcare expenses for children age 12 and younger (including foster children) that enable a family member to work/attend school
and Is not reimbursed by an agency or other individual.

1. Verification of disability assistance expenses incurred to cover care attendants and auxiliary apparatus for any family member who Is a person
with disabilities that enable an adult household member to work.

8. Verification from a medical care provider of a family member's disability (as defined by HUD) as well as regular and ongoing anticipated axpenses
which are not covered by an outside source such as insurance.

8. Alimony or child support information, including frequency and amounts of payments actually received, from the enforcement agency responsible
for keeping that information.

10. Verification of regular contributions and gifts (monetary or not) from persons outside the assisted household such as rent, utility payments, and
other cash or non-cash contributions provided on a regular basis.

11. Student enroliment status and financial assistance Information from accredited educational institutions and training providers.
12. Welfare assistance information from the appropriate state agency, Including any adjustments or reductions.
13. Criminal background information to determine initial and ongoing eligibility for the HCV Program.

14. Verification information from partnering or outside agencies for the purpose of determining eligibility and successful administration of the Housing
Choice Voucher program.

Consent: | consent to allow, GREATER OPS, Inc. to request and obtain personal Information as specified above for the purpose of verifying my eligibility
and level of benefits under HUD;s assisted housing programs. | understand that this release waives any privilege or confidentiality existing under federal
or state law regarding such information and that, under this consent form, cannot use this information to deny, reduce or terminate assistance without
first conducting an Independent verification.

For your household, this general consent to release information form is valid as long as the participant remains In the Housing Choice Voucher Program.

Head of Household Date Spouse/Co-Head Date

Other Aduit Date Other Adult Date

OUNTY | 44 W MAIN ST, NORWICH NY 13815 | P: 607.334.7114 | F: 607.336.6958 AN L
= ! y : JEs" NeighborWorks:

T | 5 W STATE ST. BINGHAMTON NY 13901 1 1% 607 723 6493 | F: 607 723 6497 CHARTERED MEMBER

greaterops.org
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