NORTON HOUSING AUTHORITY (NHA)
213 HORACE GREELEY AVENUE
NORTON, KS 67654
785-877-2714

Please attach the following documents to your application for processing for all
applicants, NHA cannot process without these requested documents:

*Birth Certificate

*Social Security Card

*3 months of pay stubs

*Current month bank statements for ALL accounts

*Social Security statements (if disabled or over 62 years of age)
*Retirement income statements |

*ALL other income (farm, rental, business)

*ASSETS: Statements for all accounts, CD, Stocks, Bonds with value amount

One bedroom rent ranges from $50 ,/!\ prices subject to change per HUD
Two bedroom rent ranges from S50 4 , prices subject to change per HUD

Security Deposit is $250.00 or 4 payments of $62.50
Pet Deposit is $350.00 (5100 pet and $250 non refund deposit)
- “cat-all must be 1 year old or older
*request pet policy in advance

$$-Surcharge for your personal air conditioner and small freezer-ask for price

All grounds of NHA are smoke-free, smoking allowed across the street!




NOrton Housing Authority
NORTON MANOR

213 HORACE GREELEY AVENUE « (785} 877-2744
NORTON, KANSAS 67554

LAW ENFORCEMENT BACKCROUND CHECT

In accordance with HUD Rules and Regulations, all gpplicants
must bde screenad before a determination can be made concerming
their eligibility for housinc

e F

A history of the Tollowing prohibited acilvitizg mey excluds the
gpplicant Irom recelving housing: Crimimel actiyity, feunding,
socciz=l problems, patterns of vioclent behevior, vandzlism or
destruection of property, drug zddiction, rape or sexusl devisaiiom,
and tlireats agzainsi others, -

I hereby grant my permission for ths Poliras Department of the
£ity of Nortom and the Norton County Sheriff's Department To
SearyTH tHeir "records and the records of

&0y other 1law enicreement
ggency for records of myself and the -members of p¥ household as

listed on my Uccupancy Form and to Provide any information contained
theredn about the above prohibited activiiies to the FEousing Anthority
of Norton, Kaunsas, This informetion is to be uged solely to detsrmins
2ligibility of housing and shall npot be disclpsed or relsased outside
©Z the Housing Authority,

ing BXCEDPT 25 permitted or reguired by law,

Applicant s -Name

Speciall Becuriiy # Social Security #

Signature s Signature

1xnluxzrnxx:BZIklnnn!tnllxlxll nllrrllnhlllllunxx::uzxxzrzizzinxlxk?l'l:”

TO BE COMPLETED BY CITY OF NORTON POLICE DEPARTMENT AND RETURNED TO
ATUTHORITY: .

There is no additional informetion in the NCIC forthe above-pamed parson.

“There I & Criminal History Recard of the namad person knd the Authority should refer
the nemed parson to the Norton Police Department for {ngerpritting md further
checks with the FBL

POLICE DEPARTMENT AUTHORIZED SIGNATURE




Norton Housing Authority
Lacy Pfannenstiel, Executive Director

213 Horace Greeley
ArPPLICATION FOR PUBLIC HOUSING Norton. KS 67654

Important Information
Please read the following carefully before completing the application form

If vou or anvone in your family is 2 person with disabilities, and you require a
specific accommodation in order to fully ufilize our programs and services, please
contact the housing authonty

e The application must be complsted in the handwriting of the head of household. Incomplete
applications will not be processed

e Persoms with d15ab111tzes or persons who arc limited in theu' ability to read, write, speak or
understand English can seek assistance with the completmn of the form at the housing agency office.

e  Jse the full legal name of each person listed on the apphcatl on as it appears on their social security
card.

s Please print all answers.

e Amnswer all guestions on the apphcatmn formz. Do notleave any quest:ons blank. Ifa qucs‘t:on does
not apply to you such as “What is your teZephone muonber”, and you do nothave a telephone wnte
“none” . o

e All yes/no questmns mzzst be checkcd to mdlcate W]:I.Eﬂ'lﬁl’ your rcsponse isa “ycs“ or “no’

e Ifthere is not enough space to answer a parl:zcular questxon or to. prov1c1-: any additional e:xplanaﬁon
“that you want to make, please feel free to attach one or more pages to the apphcanon.

e The legal head of household and spouse/cohead (if any) must sign and datﬂ the apphcatlon fon'n '

e “Where mdlcated on ﬂ:us :fom:l the questlons apply to all members of the famﬂy listed on the SRS
- apphcatmn- : e

o The mfo:matzon that you. provide on thlS apphcatzon must be tme ‘and complcte It isa wola.tion of
“federal and state criminal law to make false statements on &n application for Housing’ a.smstaxxce I
you do mot: understand a questlon please ask your}aousmg reprasentaﬂvc_ o : : -

» “Be advised’ that the PHA will' conduct criminal background checks and sex—oﬁender 1ec‘15trat10n
- checles on:all a&ul‘t household merbers; mcluchng live-in-aides.. - N . .

IJ:L order. to quallfy Ffor Public Housmg an appllcant must

‘s Be afamily as deﬁned in the Housing Agency’s ' Admission a.nd Continucd Oc:cupz:acy Pohcy
: (ACOP) A COPY of the ACOP is. Brf:hm posted or avajlable at. the lmusmcr agency office. _

e Meet the IIUD rcquuements on CitLZGIlShIP or unm1granon status

» Havean annusl income at the fire of admission that does not exceed the mcome luﬁ;l?::s_,:és;abiis'hcd' o
by HUD. These income hmlts are posted in the PHA’s office. ‘

e Prowde documentaﬁon of So czal Sccunty numbcrs for. a.ll household mambe.rs except noncontandmg .
h pBlSOIlS ’ ’ ’ ’ ’

°. 'Pay any money owed to ﬂ:le PHA or any Dther hcausmg au‘thonty

= Notbe subj ect to lifetime sex offender registration requirements ‘ _

* Sign authonzatmn forms so that the PHA can verlfy the various el1g1b111ty qumremcnts o

» . Not have any household mmeBlS who are engaged in any criminal activity that threatens the hfe
health, safety, or right to peaceful enjoyment of the premises by other residents, znd not have any
- housshold members who are engaged n any drug—related or v1olent cnznmal actlwty S

e Qualifyas a sultable Ienter aﬁer the PT-IA conducts screenrag of prior rental hlstory and ﬁnanc1a1

respons1bﬂ11:y

- : . ' A::nermans With Dlsablhtles Act : - : -
We need your help to ensure all af our pPrograms, services and activities are fully access:'ble to persons mth_ |

chsablhtles. If ynu en counter any type of barner that prevents you from receunng the fuII beneﬁt ofiour |-
B a'% ol
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APPLICATION FOR PuBLic HOUSING

PART A: INFORMATION ABOUT MEMBERS OF THE HOUSEHOLD

List all persons age 18 or older (head/spouse/cohead ; regardless of age) who will be living in the horme, beginning

wizh the head of household. Each box must ba completed for each member. No one excep? those listed on this form
rzexy live in the uniz.

P s . Soc. Security # ¥
Relation e Disabled? Sax Date of
NAME Citizen t or Alien 8
to Head
o Hes YN YI/N N/F Birth Registration &
HEAD

NS

CHILDREN 17 AND YOUNGER

List all children who will be lfving in the home, cldest to Yourgest.

NAME ?: ES:: Cl“‘lgiizse nt® is_?’?;led? ﬁ,ﬁ,; Dg?;;f ‘ N ;fcr:a rsi‘lzi!;:w Schoo! Name
YN Regisiration #

5. .

7.

8.

o,

10

"RACE AND ETHNICITY OF HEAD OF HOUSEHOLD

Race: Check the appropriate race. ((More than one category can be entered if applicable. )
] White, [ Black/African American [[] American _TJ:LdlaJ:!/Alaskan Nattve ]
1 Asian © ' [ONative Hawalian/Other Pacific Islander

Ethuicity: (Check the appropriate ethnicity.) | I—hspamc orLatmo l:i Not Hlspamc or Latmo

- Aunswer the follnmnc guestions about all mermbers of the honsehold: ,
1. Has any adult who Wﬂl live in the hormne previously lived in a State other tham this Stateﬂ E YE:s - TINe
Ifyes, Whlch famﬂy member(s)’7 - State lived?
' ' ' S‘tate Ilve:d'?

2. Does anyone other than an adult who will live i the home share custody of a.ny of the chﬂdren listed?
' [ ¥es D No. .. = Ifyes, W]:Lo'7 ) :

3. -Does auyonc who will be living in thc home have mvorce clecrca or court order as T.hc result ofa dworce or
© o legal scparatmn‘? | Yes [INo  Ifyes, who? -

4 Is an-yene who wﬁ.l be Iiving in the home r:)@ectmg a child?

[Yes [No . If yes, Who‘7
. 5. 1s there agvone not listed on the applcation who is tempcaranly absent ffom the home? -
[ Yes 3:} No .- Ifyes. Who" :

§. Has anyone who \mll be living in the home ever used another socizal secmﬁ‘.y mumber other thﬁ.‘ﬁ the one listed
-on this application? . " [ J¥es [J Ne If yes, who? :

- 7. . Has anyone who will be Iwmg it the home ever nsed another name, othcr than the one ﬂ'my are usmg now'?

[O¥es [JNo . Ifyes who? -
8. Isthere anyone who Wﬂl be living in the home who is 18 or over a;n:'l a fill-time stud::nt'?
[ Yes  [INo : - ~Ifves, who?

9. 'Does anyone in yom— household Tequire any type of accommodations to fu]ly utilize our programs and
services? [JYes -~ [INo = Ifyes, who? ' : : ‘

What do they 1e.qu1re? :

Qv Padress:

FPage Z of 7
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APPLICATION FOR PUuBLIC HOUSING

CONTACT INFORMATION: List the names, addresses and telephone muonbers of twe relatives or friends
who live in the area and generally now how to contact you.

1. Contact Name Phonet#

Address City/State/Zip
2. Contact Name _ Phone#
Address: City/State/Zip
PART B: PRESENT AND PREVIOUS HOUSING INFORMATION

List your current address and landlord infermation. Then list all prior addresses and landlords Jor the past five
(3) years.

Current landlord Phone:
- Address .. a ) Ciﬁ//state/zip How long?
Previous landlord Phone: '
Address - . City/state/zip How long? __
2Zud Previous landlor& - Phone: . a i
Address ' - : City/state/zip : How long?
3rd Previous landlord _ Fhone: - . . )
Address ) ) - ‘,Cltyfstate/mp 3 How long?

PART C: CRII\C[INAL BACKGRO'UND AND OTHER INFORMATION
These gquestions apply 1o you and all of the members ofyow- Aousehold.

1  Hasany household member cver been arrested for any GHmME? ...oeeeeeveeeecnseeene elnian SRR O¥es  [OXNo

Ifyes, how many times? . - Please explain. (Include when arrcstcd, where a:rcstcd and the: rezson for
the arrest. Attach a separate sheet ir neaded) ‘

2., Has any household mam'ber ever been convicted ofa.ny cnme'? ....... e, 3 YBS B'ND
Ifves, how many times? What crime(s)? . I ]

3. Is any househoid mcmbcr a sub_]cc:t to h_fetlme sex - offender reg:sﬁaﬁch : _;........;....-...,.'. ]:I Yes - 7- No -
If yes who?_". - ‘ : C _ In what State(s)? ' -

4. Is any household membér c:m"renﬂj( us:?ncr illecél druzgs? [ ] Yes ]:l Nb TIf yes, 'Who? -

5. Has any household member ever been ewcted ﬁom amy type ofhcusmg" ........... i:! Yes [OINo
Ifves, explain when, where'and for what reason. ‘ L

‘6. Does any househcld member abuse alcohol in a way that threatens the health, Wclfaa'e or safety Df Dther
persons? [ Yes M No Ifyes, Explain

7: HHas any Houseﬁold mmember received rental assistance in public housing or HCV? S B 4 I No
Ifyes, when? Year(s) -_Housing Agency Name ] : : :
- Under what name"’ L - : “Who was Head of Household?
Pade 3of7
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ArpLicATION FoOr PusLic HousiNng

PART D: INFORMATION ABOUT THE INCOME OF MEMBERS OF THE FAMILY.

(@ricorie includes money or contributions firom any and all sources paid to or on behall of o family member)

1. Did vou or any family member file a federal income tax retwn for the past year? ... O v¥es [1No

If ves, who?

2. Do wyou or any member of the family receive any of the following or expect to recelve any of the following
during the next twelve {12) months?

Wages, salaries, tips, fees or commissions from an employer? (full or part ime) ..... 1Yes [No
Compensation for personal SErvICEST ..uvuseiesrerrnoranrerereseeeaamosserreernacanennens ves [No
Income from the operation of a business or profession? .....ocovvvennen. e ienanenn [d¥es [INo
Interest, dividends or other incgme from real or personal property? coveiiiiirinase. [1¥Yes LINo
Payments from Social SECUTIEY? «eeveresreserarenrmorsmrmsisreisciiioaiarasarnans [Yes [1Nc
Payments from anmiiities? oo cu oo uurerrasarrrreersreseamamecerrirraiasaan i nans O Yes [1No
Payments from insurance policies? i rrre i s e OYes [INo
Payments from retirement TImdS? - oooovrrrrrrrrrrrocccccsraacrreatr e Hves [INo
: Payrhents FIOTD: DEMSIONST v rrrreneerssosnorases s riresrr e et e ettt ns e MYes [JNo
. Payn:ients fromrdisabﬂity BEIIETIEST7 oo cvseriosrsenannnnreresssamemmamnaasenecsnnnanmemnans L1 ¥88 [ No
Payments from death BenefitsT vovorrore e oo ccsrrmram et v e e [0 Yes 'L ]Ne
Lump sum payments for the delayed start of periodic payments‘7 ...................... I1yves [OXo
. Unemployment ccmpensaﬂon‘7 ................ e meeeemeeeetaseseventrrrennenn e [ Yes [1No
D1sab111tycompensat10n'? i a———— emabanra. e eaerram .- RN [ Yes [JNo
Worker’s compcnsatmn'? ........ e eeemeesiecnmeeseeesieeastsiertersanasanes A eenenmeaeas O¥es [No
‘Severance pay" ....... U P S .. .................. veeerives ] Yes CiNe
‘Welfare assistance paymcnts? e erenimmeaneaarn e [T erene Yes [JNo
TANE DOYIIEIS? <. .nveesvennnnmmemeosesamceaee ianemamarernmrnnioesesseaanrossceamceaas T Yes [INo
Alimony pé.yments‘? ....... _ ......................... v e e v LI Yes EIN‘D‘
C]:uldsupportpayments‘? e en e e eetemeeeeeeveceeeemimtmaseesssiesrmarzezeerabens o [dYes [No
_ ._'chular cnnmbutmns or gifis from anyone” T L . Yes - [No

Mnncy from selfemploymcnt’? e '.....;...'.....-.-....'...'. ...... enenn e [OYes [DNo
' e ' e O No
[No

Clwo

3. L1st ihe sources and amaunts of gll income (money) expectsd for 'the: coming 12 months for all family
members from any.and all sources. .

Famlily Mermber Name : Income Source Armount § Frequency — (Circle one)

Week Month Year

Week Month Year

Weel . Momnth Year

Week Month Year

Week Month. Year

Week Month Year
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APPLICATION ForR PUBLIC HOoUusING

PART E:

INFORMATION ABOUT THE ASSETS OF ALL MEMBERS OF THEE FAMILY

(“Arm asset is something of value thar can be comverted to cash)

1. Do you or any family member own or have access to any of the following?

an adult member to work? (Coulcl be the person with disablhtlt:s)

Savings account? .v.veeernernnn. [ ¥es [JNo Checking accouni? covveeen... dvyes No
Certificate of deposit? ..o.on........ [d¥Yes [ONo Money market account?..... [O¥es [ ]No
Family Member Name Bank Name Account Number Balance
2. Do vyou or any family member own or have access to any of the following?
StOCKS? cererieereceeeeeeee e [1¥es [No Bonds? creieeeenr e L) Yes ] No
Real property (Gand}? ................[ 1 Yes [ Nc Trust Tunds ? e ¥es [ONo
Pensions? oo ClYes [INo Individual retirement accounts? .[] Yes [ ] No
Inheritances? R T 1¥es [ JNo Life insurance policies? .............[ ] Yes [ No
Any other type of capital ITVESIIENT? v crveeceeer e ereereererernerenes U Ed¥es [MINo
Explain any "Yes" answers below. - ' - )
Family Member Name ) Type of Asset Account Number Value
PART F ]I\TFORMATION ABOUT HOUSEHOLD EEENSES _
i Dnes Ny fa:mly member have expenses for child care of a child aac 12 or younger? ....... ]:l Yes D No
Ifyes, complttc the followmg ’ : B : ' .
Minor's N . . Care Provider ‘ o Amount
© larne - “Name Address Phone Number Monthiy
2. Ié any portion of these childcare expenses reimbursed from an outside agency or person? -. [ 1 ¥es [ JMNo
Ifyes, how much is reimbursed per-month? 3 : '
3. Do you pay acare attendant to provzde care for a disabled family member so ﬂla:ﬁ: an. ad‘u]t Tamily mcmbcr can
,Work'? (Could be the person with disabilities) ClYes [No Ifves, complete the following:
Care Attendant . . Amount
Name Address Phone Number Monthly
4. Are vou paying for any itype of equipment for a disabled family member that enables o
............... et CI Yes D No

T :}’E—S what is the a.ntzmpated monﬂﬂy cost? 5

Page 5 of 7
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APprLIcATION For PUuikLIC Housing

5. Indicate the dollar amount for y¥our menthiy living expenses as listed below:

ltem Monthiy Amount Last Date Paid Paid By Whom

Rent

Electric

Gas

Water

Telephone

TV Cable

Car payment(s)

Car Insurance

Gas for car

Life Insurance
Hezlth Insurance
Loan

R entals
Frirnitare

Food

Credit Cards

M edical Expenses (These questions-only apply ifthe head, spouse or cobead is 62.years or oldér or is disabled)
Do vyon or eny member of the family pay for any of the fellowing items?

| Medical insurance premivrms? oo..een..... [ Yes....... ONe
Long erm Care InSUrance? ... en... [ Yes.......[dNo
Out of ﬁccket prés'cripﬁon axﬁcnses'P ........ 7] Yes - [Ne
Past due medical BIE? et e L] Yes...... M Ne
Other a.uthpﬁted medicat expenses'? ......... 1 Yes wive- 1 NG

Please Hist the type and amoum of the medical expcnses for all family members that you antlclpate paymg over 'Lhe
next 12 months:. . )

Family Member Name ~ ' Type of Expense - . : : L : 'Mc_nthly Amount
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APPLICATION FOR PuUBLIC HousINGg

Certification of the Applicant

I hereby certify that all of the information I have prov1ded on this ap Ehcation is true and complete. I understand
that I am required to notzfy the housiag authonty in writing (within Seuie {7 days) if any member of the family
moves Ot of the unit,: and-that I cannot permlt amyorie to move into my whit withotut prior approvél of the housing
aur.hcnty i deratand tha* I IHust not1fy the Hohising authonty in writing of any’, change:s to the household due to
birth, ado Irt-AwWare . also unde.rstaud that any pc:rson “who! cmp'ts 10 obtain houszna ’
ass1s1:anc OF el eductxon by malq.ng f se statements' by mpusonaﬁon, by fa:tlure 1:0 dlsclose of mtentmnally

NG T_ITLE 18, SECTIiON 1801 OF 'THE UNITED STA‘I‘ES CODE STATE HA’I‘A PE ,ON Is

GUILTY OF A FELDNY FOR KNOW]NGL AWD W]:LL]NGL MAIGNG FALSE OR FRA‘UD’ULEN’I

STA'I'EI\&ENTS TD AN'Y DEPARTN!EN'I‘ OR. AGENCY oF T]IE UNITED STA’I‘ES AND SHALL BE FINED NOT
; 'RstNED FOR N or MORE THAN FIVE YEARS OR BOTH '

N_om:onmoﬁ Ll
13 HORACE GHEELEYA‘JEE“JE

Pord ¥
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