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The Albert Lea Housing and Redevelopment Authority (ALHRA) owns and manages 126 (One-bedroom apartments); and 50-scattered site houses (20-Two Bedroom Units, 25-Three Bedroom Units, 5-Four Bedroom Units). Tenants pay 30% of their adjusted income toward housing costs.  There is a minimum rent of $50 and a maximum flat or ceiling rent payment for those tenants who would pay more than fair market rent using the 30% formula. A rental application, credit and criminal background report must be processed on all prospective residents 18 years of age or older. To be eligible for the Public Housing program, applicant income must be at or below 80% of the Area Median Income, meeting HUD’s Low-Income limits, based on the number of individuals in the household.  All Public Housing applicants must meet suitability requirements, which include, but are not limited to acceptable landlord history, criminal background assessment, ability to have utilities billed to the household (two, three, and four bedrooms only), and must not owe money to any federally assisted housing program.  Since appointments are usually scheduled via mail, the current and correct address must be on file.  Failure to respond to a request for a scheduled appointment may be cause for the applicant to be removed from the waiting list.  
INSTRUCTIONS 
Please review the application carefully and answer all questions fully and accurately. If you cannot fit all of the information in the space provided, add additional sheets. False statements or information are grounds for denial of the application or termination of assistance. Documentation required: 
1. Current driver's license or identification cards must be provided for all adult applicants 18 years or older.
2. Social Security cards must be provided for all applicants. 
3. Birth certificates for all minor children must be provided.
4. Each adult applicant, 18 years and older, must complete and sign the following forms (contact the office for additional forms).
· HUD-9886-A, AUTHORITY FOR RELEASE OF INFORMATION/PRIVACY ACT NOTICES 
· HUD-52675-DEBTS OWED TO PUBLIC HOUSING AGENCIES
· HUD 92006-SUPPLEMENTAL TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
· TENNESSEN NOTICE 
· DECLARATION OF CITIZENSHIP/ELIGIBILE IMMIGRANT STATUS 
· ALHRA CONSENT FOR RELEASE OF INFORMATION
5. The parent/guardian must complete for each minor child in the household the following form. 
· DECLARATION OF CITIZENSHIP/ELIGIBILE IMMIGRANT STATUS 
6. Optional – You have the right to include as part of your application the name, address, telephone number & other relevant information of a family member, friend or social, health, advocacy or other organization for the Housing Authority to contact to help resolve issues that may arise during tenancy or to assist in providing special care or service you may require as a tenant. 
YOUR APPLICATION MAYBE DENIED IF ANY OF THE FOLLOWING APPLY: 
1. ILLEGIBLE: application is illegible (unable to read);
2. INCOMPLETE: application not complete, not signed, missing information, etc. 
3. MISSING: CURRENT DRIVER’S LICENSE/IDENTIFICATION CARDS, SOCIAL SECURITY CARDS AND BIRTH CERTIFICATES. If you have questions about other acceptable proof, please call 507-377-4375 for assistance; 
4. DEBT/MONEY OWED:  applicants may not owe the Albert Lea Housing & Redevelopment Authority, another public housing authority or any private landlord as a result of prior participation in any federal housing program;
5. UNDER 18 YEARS OF AGE: Minors are generally not eligible to submit applications for assistance and must wait until their 18th birthday.
EQUAL OPPORTUNITY AND NON-DISCRIMINATION STATEMENT: The Albert Lea Housing & Redevelopment Authority  will comply with Title VI of the Civil Rights Act of 1964 and Title VIII of the Civil Rights Act of 1968; Section 504 of the Rehabilitation Act of 1973; Executive Order 11063; Fair Housing Amendments Act of 1988; The Americans with Disabilities Act of 1990; and with the laws of the State of Minnesota prohibiting discrimination in public accommodations and in employment practices, and all related rules, regulations and requirements thereunder. ALHRA will not on account of race, color, creed, national origin, sex, sexual orientation, place of birth, age, U.S. military veteran status, familial status, marital status, disability, gender identity or gender related characteristics, deny to any person the opportunity to apply for admission, nor deny to an eligible applicant the opportunity to lease or rent a dwelling suitable for its needs. 
VAWA STATEMENT: The Violence Against Women Reauthorization Act of 2013 provides protections for victims of domestic violence. An applicant who is or has been the victim of domestic violence, dating violence, sexual assault or stalking is not an appropriate basis on which to deny program assistance or for denial of admission if the applicant otherwise qualifies for assistance or admission.
Anyone who knowingly commits fraud by providing false statements or information with the intent to deceive in order to receive or continue to receive assistance under one of the programs administered by the Albert Lea Housing and Redevelopment Authority will be subject to denial of his/her application or the termination of assistance. The ALHRA is required by federal law to investigate all allegations of fraud. ALHRA is also required to report instances of fraud to state and federal authorities for further investigation and possible prosecution.
How to apply for any Albert Lea HRA housing program: 
· Pick up an application at the office: 800 4th Ave South, Albert Lea, MN 
· Download an application from the website at www.albertleahra.com
· Drop off a completed application Monday through Thursday from 8:00 am to 12:00 pm 
· Mail the completed application to the main office
· Fax the completed application to 507-373-0991
· Email the completed application to alhra@albertleahra.com


“Criminal History” SCREENING POLICY Approved 12.21.2021 effective 4.1.22 Resolution 2021-24

I. Introduction

The Albert Lea Housing and Redevelopment Authority (ALHRA) in order to enhance its ability to develop and enforce stricter screening and eviction as part of its anti-drug, anti-crime initiatives, has adopted the following policy for its Public Housing and the Housing Choice Voucher (Section 8) Programs.  This policy replaces all other previously established policy pertaining to the “One Strike and You’re Out” procedures.  

II. Applicant Screening

All applicants, including all members of the family 18 years or older, will be screened for suitability of tenancy as stated in the Admissions and Continued Occupancy Policy and the Administrative Plan.  

Any individual scoring four (4) or more points on a criminal history check will fail the background check and face a denial of assistance.  If any adult member (s) of the household fails the background check, the entire household may be denied assistance.

Pursuant to federal regulations, ALHRA will score the results of an individual’s criminal history for the last five (5) years to determine eligibility.  ALHRA has determined that points will be assigned as follows for the purpose of determining if an applicant is eligible to participate in ALHRA programs:

CRIMINAL HISTORY CHECK POINT SYSTEM
[bookmark: _Hlk509243368]
	OFFENSE
	POINTS

	Any active warrant
	4

	Registered sex offender
	4

	Drug Offense – Felony 
	4

	Drug offense – Infraction violation date 12 months old or less
	4

	Drug offense-Infraction violation more than 12 months to 24 months old
	3

	Drug offense – Infraction violation date more than 24 months to 60 months old
	2

	Felony of any degree
	4

	1st degree misdemeanor
	3

	2nd degree Misdemeanor
	2

	Criminal Misdemeanors Class 3, 4 or non-class
	1

	Currently using or has used an illegal controlled substance in the last year
	4

	Minor traffic offenses
	0




The following definitions apply:

A. Drug-related Criminal Activity-Drug-related criminal activity is defined as the illegal manufacture, sale, distribution, use or possession with the intent to manufacture, sell, or use a controlled substance.  ALHRA will consider applicants with recent drug related history in violation of this policy.  This includes but is not limited to possession of drug paraphernalia, possession of marijuana and other relatively less severe criminal drug related acts.  “Recent” history is defined as within the past 5 years.  Exceptions to this will be determined on a case-by-case basis and will include but not be limited to the following factors: treatment history, likelihood of recidivism and any other relevant factor in determining the likelihood of continued use and/or abuse of controlled substances.    

B. Alcohol Abuse -Alcohol abuse is defined as reasonable cause to believe that a person abuses alcohol in a way that may interfere with the health, safety or right to peaceful enjoyment of the premises shared by other residents.

C. Serious Criminal-Activity-Serious criminal activity is defined as any crime which is of a violent, sexual, or drug related nature.  Any criminal activity that would indicate a pattern of behavior that may place individuals, families or property at risk, as determined by ALHRA staff, will be considered serious criminal activity.  ALHRA will review all factors when making this determination including the number of crimes committed, length of time since the last criminal activity, severity of activity and other relevant factors as determined by ALHRA.  All criminal activity will be scored for the applicant.  

D. Outstanding Warrants-An outstanding warrant of any type, regardless of the offense, will be scored a four (4) and the application will be denied.  An applicant with an outstanding warrant will not be admitted to housing while that warrant is active. Warrants will be resolved prior to admittance to any ALHRA Programs.  However, if any adult member(s) of the household can document that the warrant is no longer active, the application may be reinstated.  This documentation may be provided to ALHRA at any time after the applicant receives the results of a background check-up to and including the time of hearing, if requested.  ALHRA will consider the following as evidence of an inactive warrant:

a. Receipt from the court showing the fine has been paid in case with warrant.  
b. Documentation from the court showing that any adult member(s) of household has entered into a payment agreement with the court to satisfy the warrant.
c. Documentation from the court showing the adult member(s) of household appeared in court case where there was a warrant, and warrant is therefore satisfied.  

If a member of a family has engaged in any of the above definitions within the last 5 years, they may be denied.  Certain violations such as a conviction of manufacturing or producing Methamphetamine will result in lifetime housing denials (see Admissions & Continued Occupancy Policy or Administrative Plan for detailed information). Any applicant family that is deemed ineligible as a result of the Albert Lea Housing & Redevelopment Authority’s screening process shall be afforded the opportunity for an informal review pursuant to the established policy. 

III. Tenant Eviction – Termination of Assistance

It is the policy of the Albert Lea Housing & Redevelopment Authority that the Public Housing and Housing Choice Voucher programs shall not be available to tenants or members of their households who engage in criminal activity or who have guests or other invitees who engage in such activity.  To this end, tenant hereby covenants and agrees as follows:

A.  During the term of his or her tenancy hereunder, tenant shall not engage in any criminal activity whether the activity occurs on the leased premises, on or near the development or in any other location whatsoever; and

B.  During the term of his or her tenancy, no member of tenant's household that resides with the tenant during the term hereof, whether a minor or an adult, shall engage in any criminal activity, whether that activity is on the leased premises, on or near the housing development of which the leased premises are a part, or in any other location whatsoever.  It shall be presumed that any individual who is listed on this lease as a member of tenant's household, or who otherwise is listed in management's files as a member of tenant's household and who engages in any criminal activity resides with tenant unless tenant before the date of any incident giving rise to criminal activity, shall have specifically informed management, in writing, that said individual is no longer a member of his or her household and no longer resides upon the leased premises.  Further, tenant is responsible for the actions of any guest invited onto the grounds by the tenant or on the grounds by tenant consent; and             

C.  For purposes of this covenant, criminal activity shall include but not be limited to any of the following serious misconduct.

1. Physical assault or the threat of physical assault to any person whatsoever;
2. Illegal use of a firearm or other weapon or the threat of illegal use of a firearm or other weapon.
3. Illegal possession, manufacture, sale, distribution, use or possession with intent to manufacture, sell, distribute or use of a controlled substance, unless such controlled substance was obtained directly from or pursuant to a valid prescription or order by a practitioner, while acting in the course of his or her professional practice.  ALHRA will consider tenants who have committed any drug related crime in violation of this policy.  Drug related crime includes but is not limited to possession of drug paraphernalia, possession of marijuana and other relatively less severe criminal drug related acts as well as all misdemeanor and felony related drug activity.
4. Sexual molestation, debauchery of a minor, prostitution and other similar related serious misconduct.
5. If ALHRA determines that a tenant's excessive use or habitual misuse of alcohol interferes with the health, safety, or right to peaceful enjoyment of the premises by other residents, the ALHRA may terminate the lease.
6. Any felony that is determined by ALHRA indicates that the tenant or client does not have the ability to abide by the terms of their lease and/or HAP contract will also be considered serious criminal activity.

D.	Compliance with this covenant is a material condition for continued occupancy of the leased premises by the tenant or continued tenant-based assistance, and any breach of this covenant by tenant shall be cause for termination of this lease and eviction from the premises or termination of assistance.  If the ALHRA believes, in good faith, that a breach of this covenant has occurred, it may terminate this tenancy or assistance without regard to the following:

1. Whether or not any person, whose conduct is at issue, has been arrested, charged, or convicted by law; or
2. Whether or not the tenant had any knowledge, in fact, of criminal activity engaged in by a member of said tenant's household or of any guests or invitee of said tenant or of a member of said tenant's household.

When ALHRA evicts individuals for criminal activity, ALHRA will notify the local post office serving the unit that the family is no longer residing in the unit.  ALHRA reserves the right to deny informal review or hearings to any applicant or tenant that poses a threat to the health and safety of staff or other residents.  This determination will be made by the Executive Director and only in cases that a credible threat or present danger are determined to be real.  All residents and applicants retain their due process rights through the court system.  Notwithstanding the foregoing, however, it shall be ALHRA's duty, in any eviction or termination proceedings to prove by preponderance of evidence that a breach of this covenant has occurred.

Note: A preponderance of evidence does not require an arrest and/or conviction for criminal activity.  It is only necessary that the Albert Lea Housing & Redevelopment Authority have enough credible information that is a strong indication of; or a history of criminal behavior.  Determinations of ineligibility are “civil” rather than “criminal” matters, therefore, “proof beyond reasonable doubt” is not required in order to make determinations of ineligibility, eviction or assistance termination under this policy.

_________________________________________________ 	__________________
Signature								Date

_________________________________________________	__________________
Signature								Date



Albert Lea HRA Public Housing Application

	Applicant Information

	Name: ____________________________________________________________________
Street Address: _____________________________________________________________________________________
City: _____________________________ State: _____ Zip: _________________
Mailing Address (if different from above):
Street Address: _____________________________________________________________________________________
City: ___________________________ State: ______ Zip: ________________
Primary Phone #: ________________________________   Alternate Phone #:  __________________________________
Email Address: _____________________________________________________________________________________
Emergency Contact: __________________________________ Phone #: _____________________________________



	Household Composition
	

	List all individuals who will be living in the unit. Give the relationship of everyone listed to the applicant. Each applicant 18 years or older must disclose income and assets and sign and date this application.
	

	
	Household Member’s Name
(include middle initial)

	[bookmark: _gjdgxs]Relationship to Applicant

	Date of Birth

	Age


	*Full time Student Yes/No

	Social Security Number

	1
	
	APPLICANT
	
	
	
	

	2
	
	CO-APPLICANT
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	


*Include public and private elementary, junior & senior high, college, university, technical, trade, and mechanical schools. Do not include on-the-job training courses.
	

	Racial and Ethnic Group Identification (Optional)
(Please check one from each category for the Applicant)
☐ American Indian      ☐ Asian   ☐ Black   ☐ Hawaiian/Pacific Islander   ☐ White ☐ Other (specify) ______________
     Alaskan Native
Ethnicity:         ☐ Hispanic or Latino         ☐ Not Hispanic or Latino

	Check the following as applicable for either the Applicant or Co-Applicant
☐ Yes    ☐ No Working (20+ hrs./week)
☐ Yes    ☐ No Elderly (62+), or Disabled (as defined by Federal Government)
☐ Yes    ☐ No Resident of Freeborn County 
☐ Yes    ☐ No Veteran (honorably discharged) 
☐ Yes    ☐ No Victim of Domestic Violence (additional information required)
☐ Yes    ☐ No Is at least one adult is a U.S. Citizen or eligible Immigrant? 
List every state that each applicant or co-applicant has lived as an adult _____________________________________
________________________________________________________________________________________________
☐ Yes    ☐ No Are you or anyone in the household subject to a lifetime sex offender registration requirement in any state? If yes, who/where? ___________________________________________________________________________


	☐ Yes    ☐ No Have you or any adult applicant ever been arrested, charged with or convicted of a criminal offense or other unlawful act?  If yes, explain: ___________________________________________________________________
☐ Yes     ☐ No Have you or any adult applicant been previously assisted by Public Housing or Housing Choice Voucher/Section 8?  If yes, where/when? ______________________________________________________________
☐ Yes    ☐ No Do you or any adult applicant owe money to the housing authority or landlord? If yes, explain:
________________________________________________________________________________________________


	Provide Housing History – 5 years of housing history – APPLICANT AND CO-APPLICANT (18 YEARS OR OLDER MUST PROVIDE 5 YEARS OF HOUSING HISTORY). ADD ADDITONAL SHEETS IF NEEDED.
Are you in a current rental agreement with a lease ☐ Yes   If yes, please provide the following information:
$                          
                          
                          

Date of residency: from:                          to:                                        Monthly rent
                                            (mth/yr)                  (mth/yr)  


Name of apartment, duplex, etc. 

                          

                                               
                            Street address                                                                                City/State/Zip Code


Reason for moving: ☐ Lease ended    ☐ Other, specify 


Landlord name:                                                             
                          

Landlord phone number/email address: 
$                          

Do you owe any rent      ☐ Yes    ☐ No   If yes, how much 


	Any past rental history, that you had a lease, please provide the following information:
$                          
                          
                          

Date of residency: from:                          to:                                        Monthly rent
                                               (mth/yr)                (mth/yr)


Name of apartment, duplex, etc. 

                          

                                               
                            Street address                                                                                City/State/Zip Code


Reason for moving: ☐ Lease ended    ☐ Other, specify 


                          

Landlord name:                                                             

                          

Landlord phone number/email address: 
$                          

Do you owe any rent      ☐ Yes    ☐ No   If yes, how much 


	If No five-year rental history, what is/or has been your living situation for the past five years, please () all that apply
                          

☐ Emergency shelter                           Name of shelter 
                          
                          
                          

Date of residency: from:                          to:                              Reason for leaving     
                                            (mth/yr)                   (mth/yr)  

Contact person/phone number/email address:                           



	☐ Hotel, Motel                    Name/location of hotel, motel                           

                          
                          
                          

Date of residency: from:                          to:                              Reason for leaving     
                                          (mth/yr)                  (mth/yr)  

	☐ Family/friends       

Date of residency: from:                          to:                                                        
                          

                                          (mth/yr)                  (mth/yr)  

                          


                             Street address                                                                                City/State/Zip Code
                          

Name of family/friends  
                           

Family/friends contact information: phone number: 
                          

Relationship with the contact person ☐ Parent    ☐ Sibling ☐ Other, specify
$                        

 Current rent amount

 Reason for moving:                           



	☐ Living in places Not meant for housing, vehicle, outside, etc.

     from:                                          to:                                                        
                          

                     (mth/yr)                                (mth/yr)  


	☐ Hospital, treatment facility
                               

Name/location of hospital, treatment facility:     

                          

Contact person name/phone number: 
                          
                          

Date of residency: from:                                    to: 
                                                (mth/yr)                               (mth/yr)  
                               

Reason for leaving: 


	☐ Homeowner, mortgage
 $                      
                          
                          0.19

Date of residency: from:                                  to:                                                    Mortgage amount
                                              (mth/yr)                              (mth/yr)  

                          

                                             
                        Street address                                                                                City/State/Zip Code

Reason for moving: ☐ Selling House    ☐ Other, specify



Mortgage company name:                                                             
                          

Mortgage company phone number/email address: 
	$                          

Do you owe mortgage      ☐ Yes    ☐ No   If yes, how much 


	Any other information you would like to provide regarding your housing history?
________________________________________________________________________________________________
________________________________________________________________________________________________


	ALL HOUSING HISTORY, EVICTIONS, AND LIVING SITUATIONS WILL BE VERIFIED. UNVERIFIABLE HOUSING HISTORY IS CONSIDERED AN INCOMPLETE APPLICATION.


List the monthly amount of gross income that your household receives. Gross income is the total income received before subtracting taxes or other deductions. All income listed will require additional proof to be provided.
	Source of Income
	Monthly Amount 
	Applicant (A)
Co-Applicant (C)
	Information (company name/case number/etc.)

	Employment (provide 3 months of proof)
	
	
	

	Employment for Applicant
	$
	
	

	Employment for Co- Applicant 
	$
	
	

	Social Security (SS)
	
	
	

	SS for Applicant
	$
	
	

	SS for Co-Applicant
	$
	
	

	SSDI
	
	
	

	SSDI for Applicant
	$
	
	

	SSDI for Co-Applicant
	$
	
	

	Annuities
	$
	
	

	Insurance Policies
	$
	
	

	Retirement Funds
	$
	
	

	Pension
	$
	
	

	Unemployment
	$
	
	

	Workers Compensation
	$
	
	

	Severance Pay
	$
	
	

	TANF/MFIP/MSA/GA
	$
	
	

	Alimony
	$
	
	

	Child Support
	$
	
	

	Regular Contribution/Gifts
	$
	
	

	Other:
	$
	
	

	Other:
	$
	
	

	Total Income
	$
	
	


Household Assets (if applicable) 
List all current amounts of assets in your household. All listed assets may require additional proof to be provided.
	Asset
	Current Amount 
	Applicant (A)
Co-Applicant (C)
	Information (company/bank name where assets are held)

	Savings Account
(provide 3 months of proof)
	
	
	

	Savings for Applicant
	$
	
	

	Savings for Co-Applicant
	$
	
	

	Checking Account
(provide 3 months of proof)
	
	
	

	Checking for Applicant
	$
	
	

	Checking for Co-Applicant
	$
	
	

	Cash App Account
(provide 3 months of proof)
	
	
	

	Cash App for Applicant
	$
	
	

	Cash App for Co-Applicant
	$
	
	

	Chime Account
(provide 3 months of proof)
	
	
	

	Chime for Applicant
	$
	
	

	Chime for Co-Applicant
	$
	
	

	PayPal Account
(provide 3 months of proof)
	
	
	

	PayPal for Applicant
	$
	
	

	PayPal for Co-Applicant
	$
	
	

	Venmo Account
(provide 3 months of proof)
	
	
	

	Venmo for Applicant
	$
	
	

	Venmo for Co-Applicant
	$
	
	

	Life Insurance Policy
	$
	
	

	Personal Property
	$
	
	

	Other
	$
	
	

	Other
	$
	
	

	Total Assets
	$
	
	


	Deductions and Allowances

	YES
	NO
	
	Amount

	Day Care

	
	
	Do you have childcare expenses for child/ren under age 12 because you work, are actively seeking employment or attending school?
If yes, name of provider:
	$

	
	
	Is any portion of your childcare expenses paid by another person or agency?
If yes, name of provider:
	$

	
	
	Do you pay for any care attendant expenses or any equipment for a handicapped or disabled member of the household necessary to permit that person or someone else in the household to work?
If yes, name of provider:
	$

	
	
	Is any portion of your care attendant expenses paid by another person or agency?
If yes, name of provider:
	$

	

	
	
	

	Medical- Complete ONLY if the Applicant or Co-Applicant are at least 62 years old, handicapped or disabled.

	
	
	Do you receive Medicare Benefits?
	$

	
	
	Do you have any other kind of insurance? (Blue Cross, AARP, etc.)
If yes, name of insurer:                                                                                         Monthly premium $
	$

	
	
	Do you receive medical assistance?  If yes, do you have a monthly spenddown?
	$

	
	
	Do you pay for prescription medication? If yes, name of pharmacy:

	$

	
	
	Do you have any non-prescription (over the counter) medication that your doctor has requested you to use on a regular basis (e.g., insulin, aspirin, etc.)?
	$

	
	
	Do you have any outstanding medical bills on which you are paying? If yes, specify

	$

	
	
	Do you expect to have extraordinary medical/dental expenses in the next 12 months? 
If yes, where can this be verified? 
	$


	Additional Information

	The following questions pertain to every applicant. Check either YES or NO in response to each question. Add an explanation below for all items checked YES.

	Yes
	No
	

	
	
	Do you anticipate any change in your household (someone is moving in or out) during the next 12 months?


	
	
	Will any applicant, including children, live in the unit on a less than full time basis? 


	
	
	Does your household have any needs that might be better served by a unit which is accessible to persons with mobility, hearing, or visual impairments?


	
	
	Does any adult applicant/co-applicant have zero income?  How are bills paid? Explain ALL that apply-cell phone, cable, utilities, car payment/gas/insurance, food, clothing, personal care etc.




	 I/We hereby certify that I/We □ Have □ Have not sold or given away any assets for less than Fair Market Value during the two-year (24 month) period preceding the date of this questionnaire. Any assets sold or disposed of for less than Fair Market Value must be identified below:

Household Member                 Asset and Estimated Market Value          Date sold/disposed         Amount Received

______________________       ________________________________     _______________     $________________

______________________      ________________________________      _______________     $________________
 
____


	This applicant/co-applicant required assistance in completing the Household Questionnaire due to: 
                          



Assistance was provided by contact name/relationship with applicant: 
                          


        Contact Name/Relationship                                                                                         Signature/Date                                                                                                                                                                                                                                     
SIGNATURES

	I/We certify that the foregoing information is true and complete to the best of my/our knowledge and authorize the ALHRA to make inquiries to verify the statements herein. I/We further understand that any false statements are grounds for termination of housing assistance. I/We agree to immediately notify the ALHRA of any changes.

Applicant Signature: _________________________________________________    Date: ___________________

Applicant Signature: _________________________________________________    Date: ___________________

Applicant Signature: _________________________________________________    Date: ___________________

Applicant Signature: _________________________________________________    Date: ___________________



Anyone who knowingly commits fraud by providing false statements or information with the intent to deceive in order to receive or continue to receive assistance under one of the programs administered by the Albert Lea Housing and Redevelopment Authority will be subject to denial of his/her application or the termination of assistance. The ALHRA is required by federal law to investigate all allegations of fraud. ALHRA is also required to report instances of fraud to state and federal authorities for further investigation and possible prosecution.
If you believe you have been discriminated against and wish to file a formal complaint, contact the Department of Housing and Urban Development (HUD) at 1-800-669-9777 or at www.hud.gov/complaints.



INCLUDE THE FOLLOWING DOCUMENTS WITH YOUR APPLICATION (incomplete applications may be denied for processing).
	· COPIES OF SOCIAL SECURITY CARDS FOR ALL APPLICANTS
· COPIES OF BIRTH CERTIFICATES FOR ALL MINOR APPLICANTS
· COPIES OF I.D./DRIVER’S LICENSE FOR ALL ADULT APPLICANTS
	MUST COMPLETE AND SIGN THE ENCLOSED DOCUMENTS:
· HUD-9886-A, AUTHORITY FOR RELEASE OF INFORMATION/PRIVACY ACT NOTICES FOR EACH ADULT APPLICANT
· HUD-52675-DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS FOR EACH ADULT APPLICANT
· HUD 92006-SUPPLEMENTAL TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
· TENNESSEN NOTICE FOR EACH ADULT APPLICANT
· DECLARATION OF CITIZENSHIP/ELIGIBILE IMMIGRANT STATUS FOR ALL APPLICANTS
· ONLINE RENTAL APPLICATION FOR ALL ADULT APPLICANTS
· ALHRA CONSENT FOR RELEASE OF INFORMATION
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