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ANNUAL INCOME CHECKLIST 

 
Question                Household                   Income   Date  

      Member                  Amount   Verified  
 
1) Will any household members be receiving __________________    $________      ___/___/___   
     any type of income from employment?  __________________    $________      ___/___/___ 
                         ___Yes ___No    __________________    $________      ___/___/___ 

If yes, list names of such recipients.   
   

2) Will any household members be receiving             __________________    $________      ___/___/___ 
     Income from a family-operated business or be __________________    $________      ___/___/___ 
     Be otherwise self-employed? ___Yes ___No __________________    $________      ___/___/__        

If yes, list names of such recipients. 
 
3) Will anyone in the household receive Social __________________    $________      ___/___/___ 
     Security or SSI Benefits? ___Yes ___No  __________________    $________      ___/___/___ 
     If yes, list names of such recipients.  __________________    $________      ___/___/___ 
 
4) Will anyone in the household receive periodic __________________    $________      ___/___/___ 
     Payments from annuities, insurance policies, __________________    $________      ___/___/___ 
     Retirement funds, pensions, disability or death __________________    $________      ___/___/___ 
     Benefits, or similar amounts? ___Yes ___No 
     If yes, list names of such recipients. 
 
5) Will anyone in the household receive   __________________    $________      ___/___/___ 
     unemployment compensation, disability   __________________    $________      ___/___/___ 
     compensation, workers’ compensation or __________________    $________      ___/___/___ 
     severance pay? ___Yes ___No 
     If yes, list names of such recipients. 

 
6) Will anyone in the household receive  __________________    $________      ___/___/___ 
     public assistance benefits? ___Yes ___No  __________________    $________      ___/___/___ 
     If yes, list names of such recipients.  __________________    $________      ___/___/___ 
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7) Will anyone in the household receive   __________________    $________      ___/___/___ 
     alimony or child support? ___Yes ___No  __________________    $________      ___/___/___ 
     If yes, list names of such recipients.  __________________    $________      ___/___/___ 
 
8) Will anyone in the household be receiving __________________    $________      ___/___/___ 
     income from assets? ___Yes ___No  __________________    $________      ___/___/___ 
     If yes, list names of such recipients.  __________________    $________      ___/___/___ 
 
9) Is any household member, 18 or older,   __________________    $________      ___/___/___ 
     receiving pay as a member of the Armed   __________________    $________      ___/___/___ 
     services? ___Yes ___No    __________________    $________      ___/___/___ 
     If yes, list names of such recipients. 

 
10) Is any household member receiving  __________________    $________      ___/___/___ 
     lottery winnings, paid periodically?   __________________    $________      ___/___/___ 
     ___Yes ___No     __________________    $________      ___/___/___ 
     If yes, list names of such recipients. 
 
11) Is any household member receiving recurring __________________    $________      ___/___/___ 
     monetary contributions or other gifts or   __________________    $________      ___/___/___ 
     payments from non-household members? __________________    $________      ___/___/___ 
     ___Yes ___No 
     If yes, list names of such recipients. 

 
Voluntary Information 

Highest Level of Education Completed for Head of Household (circle one) 
 

None     Elementary or Middle School    Some High School     GED     High School Graduate 
Some College     College Graduate    Some Graduate School     Graduate School Degree 

 
 

Resident’s Certification: 
I hereby certify that I have answered the questions on this checklist truthfully and that the income 

listed on this form represents all the income available to my household. 
 

________________________________  ______________ 
           Resident                            Date 
           ________________________________            ______________ 
           Other Household Member Over Age 18            Date 
           ________________________________            ______________ 
           Other Household Member Over Age 18            Date 
           ________________________________            ______________ 
           EGHAP Personnel               Date 
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CONSENT AND AUTHORIZATION 
FOR RELEASE OF INFORMATION 

 
 

I hereby authorize any employer, depository or private source of income, or any Federal, State 
or Local Agency to furnish or release to East Georgia Housing Authority Partners, and to the 
United States Department of Housing and Urban Development, such information as determined 
to be necessary for the verification of income, credit history, rent paying habits, or other family 
circumstances to be used in determining eligibility for occupancy of public housing and the 
amount of rent to be charged. I hereby authorize East Georgia Housing Authority Partners to 
obtain a criminal record history and any criminal records of any household members from any 
law enforcement agency to be used in determining eligibility or continued eligibility for 
occupancy in public housing. I hereby release any person, firm or agency from any liability in 
regard to the furnishing of such information.  

 
 
__________________________    _______________________ 
Applicant/Resident      Date 
 

__________________________   _______________________ 
Other Applicant/Resident Over Age 18   Date 
 
______________________________    ___________________________ 
Other Applicant/Resident Over Age 18   Date 
 
____________________________    ___________________________ 
EGHAP Staff       Date 
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APPLICANT/TENANT CERTIFICATION FORM 50058 
 

I/we affirm and certify that the information given to East Georgia Housing Authority Partners 

on household composition, income, net family assets, and allowances and deductions is 

accurate and complete to the best of my knowledge and belief. I/we understand that false 

statements or information are punishable under Federal and State laws, and such false 

statements or information are grounds for termination of housing assistance and termination 

of tenancy. 

 

__________________________    _______________________ 
Head of Household      Date 

__________________________ 

Print Full Name Here 

 
__________________________   _______________________ 
Other Applicant/Resident Over Age 18   Date 

__________________________ 

Print Full Name Here 
 
______________________________    ___________________________ 
Other Applicant/Resident Over Age 18   Date 

__________________________ 

Print Full Name Here 
 
If you believe you have been discriminated against, you may call the Fair Housing and Equal 

Opportunity national toll free hot line at 1-800-424-8590. 

 

After verification by this housing agency, the information will be submitted to the Department 

of Housing and Urban Development on Form HUD-50058 (Tenant Data Summary), a computer 

facsimile of the form or magnetic tape.  See the Federal Privacy Act Statement for more 

information about its use.     









   

 

OMB Control # 2502-0581 
                 Exp. (02/28/2019) 

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants 

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING 
This form is to be provided to each applicant for federally assisted housing 

 
Instructions:  Optional Contact Person or Organization: You have the right by law to include as part of your application for housing, 
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other 
organization.  This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any 
issues that may arise during your tenancy or to assist in providing any special care or services you may require.  You may update, 
remove, or change the information you provide on this form at any time.  You are not required to provide this contact information, 
but if you choose to do so, please include the relevant information on this form. 
 

Applicant Name:  

Mailing Address:  
 
Telephone No:                                                                   Cell Phone No:  

Name of Additional Contact Person or Organization: 
 
Address:  
 
Telephone No:                                                                  Cell Phone No:  
E-Mail Address (if applicable):  
 
Relationship to Applicant:  
Reason for Contact:  (Check all that apply) 
 

  Emergency 
  Unable to contact you 
  Termination of rental assistance 
  Eviction from unit 
  Late payment of rent                                     

  Assist with Recertification Process 
  Change in lease terms 
  Change in house rules 
  Other: ______________________________ 

                             
 

Commitment of Housing Authority or Owner:  If you are approved for housing, this information will be kept as part of your tenant file.  If issues 
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the 
issues or in providing any services or special care to you.    
 

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the 
applicant or applicable law.  
 
 

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992) 
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or 
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity 
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing 
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on 
age discrimination under the Age Discrimination Act of 1975. 
 

 

  Check this box if you choose not to provide the contact information.  
 

  
 

Signature of Applicant                                                                 Date 

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520).  The 
public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing 
and reviewing the collection of information.  Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require housing providers 
participating in HUD’s assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for occupancy the name, 
address, telephone number, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such 
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with 
resolving any tenancy issues arising during the tenancy of such tenant.  This supplemental application information is to be maintained by the housing provider and maintained as confidential information. 
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary.  It supports statutory requirements and program and management controls that prevent fraud, 
waste and mismanagement.  In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, unless the 
collection displays a currently valid OMB control number.   
 
Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be 
used by HUD to protect disbursement data from fraudulent actions. 

Form HUD- 92006 (05/09) 
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A Guide for Applicants & Tenants of 
Public Housing & Section 8 Programs 
 

What is EIV? 
The Enterprise Income Verification (EIV) system is a 
web-based computer system that contains 
employment and income information of individuals  
who participate in HUD rental assistance programs.  
All Public Housing Agencies (PHAs) are required to 
use HUD’s EIV system. 
 

 What information is in EIV and where does it 
come from? 
HUD obtains information about you from your local 
PHA, the Social Security Administration (SSA), and 
U.S. Department of Health and Human Services 
(HHS). 

HHS provides HUD with wage and employment 
information as reported by employers; and 
unemployment compensation information as reported 
by the State Workforce Agency (SWA). 
 
SSA provides HUD with death, Social Security (SS) 
and Supplemental Security Income (SSI) information. 

 
What is the EIV information used for? 
Primarily, the information is used by PHAs (and 
management agents hired by PHAs) for the following 
purposes to: 
 

1. Confirm your name, date of birth (DOB), and 
Social Security Number (SSN) with SSA. 

2. Verify your reported income sources and 
amounts. 

3. Confirm your participation in only one HUD 
rental assistance program.  

4. Confirm if you owe an outstanding debt to any 
PHA. 

5. Confirm any negative status if you moved out 
of a subsidized unit (in the past) under the 
Public Housing or Section 8 program.  

6. Follow up with you, other adult household 
members, or your listed emergency contact 
regarding deceased household members.  

 

EIV will alert your PHA if you or anyone in your 
household has used a false SSN, failed to report 
complete and accurate income information, or 
is receiving rental assistance at another address.  
Remember, you may receive rental assistance at 
only one home! 
 
EIV will also alert PHAs if you owe an outstanding debt 
to any PHA (in any state or U.S. territory) and any 
negative status when you voluntarily or involuntarily 
moved out of a subsidized unit under the Public 
Housing or Section 8 program. This information is used 
to determine your eligibility for rental assistance at the 
time of application. 

The information in EIV is also used by HUD, HUD’s 
Office of Inspector General (OIG), and auditors to 
ensure that your family and PHAs comply with HUD 
rules. 
 
Overall, the purpose of EIV is to identify and prevent 
fraud within HUD rental assistance programs, so that 
limited taxpayer’s dollars can assist as many eligible 
families as possible.  EIV will help to improve the 
integrity of HUD rental assistance programs. 
 

Is my consent required in order for information 
to be obtained about me? 
Yes, your consent is required in order for HUD or the 
PHA to obtain information about you.  By law, you are 
required to sign one or more consent forms.  When 
you sign a form HUD-9886 (Federal Privacy Act 
Notice and Authorization for Release of Information) or 
a PHA consent form (which meets HUD standards), 
you are giving HUD and the PHA your consent for 
them to obtain  information about you for the purpose 
of determining your eligibility and amount of rental 
assistance. The information collected about you will be 
used only to determine your eligibility for the program, 
unless you consent in writing to authorize additional 
uses of the information by the PHA. 

 

Note:  If you or any of your adult household 
members refuse to sign a consent form, your 
request for initial or continued rental assistance 
may be denied.   You may also be terminated from 
the HUD rental assistance program.   
 

What are my responsibilities? 
As a tenant (participant) of a HUD rental assistance 
program, you and each adult household member must 
disclose complete and accurate information to the 
PHA, including full name, SSN, and DOB; income 
information; and certify that your reported household 
composition (household members), income, and 
expense information is true to the best of your 
knowledge. 
 

 

February 2010 



Remember, you must notify your PHA if a household 
member dies or moves out.  You must also obtain the 
PHA’s approval to allow additional family members or 
friends to move in your home prior to them moving in. 
 

What are the penalties for providing false 
information? 
Knowingly providing false, inaccurate, or incomplete 
information is FRAUD and a CRIME. 
 
If you commit fraud, you and your family may be 
subject to any of the following penalties:  
 

1. Eviction 
2. Termination of assistance 
3. Repayment of rent that you should have paid 

had you reported your income correctly  
4. Prohibited from receiving future rental 

assistance for a period of up to 10 years 
5. Prosecution by the local, state, or Federal 

prosecutor, which may result in you being 
fined up to $10,000 and/or serving time in jail. 

 
Protect yourself by following HUD reporting 
requirements.    When completing applications and 
reexaminations, you must include all sources of 
income you or any member of your household 
receives.  
 
If you have any questions on whether money received 
should be counted as income or how your rent is 
determined, ask your PHA.  When changes occur in 
your household income, contact your PHA 
immediately to determine if this will affect your rental 
assistance.  
 

What do I do if the EIV information is 
incorrect? 
Sometimes the source of EIV information may make 
an error when submitting or reporting information about 
you.  If you do not agree with the EIV information, let 
your PHA know.   

If necessary, your PHA will contact the source of the 
information directly to verify disputed income 
information.  Below are the procedures you and the 
PHA should follow regarding incorrect EIV information. 
 
Debts owed to PHAs and termination information 
reported in EIV originates from the PHA who provided 
you assistance in the past. If you dispute this 
information, contact your former PHA directly in writing 
to dispute this information and provide any 
documentation that supports your dispute. If the PHA 
determines that the disputed information is incorrect, 
the PHA will update or delete the record from EIV. 
 
Employment and wage information reported in EIV 
originates from the employer. If you dispute this 
information, contact the employer in writing to dispute 
and request correction of the disputed employment 
and/or wage information.  Provide your PHA with a 
copy of the letter that you sent to the employer.  If you 
are unable to get the employer to correct the 
information, you should contact the SWA for 
assistance. 
 
Unemployment benefit information reported in EIV 
originates from the SWA.  If you dispute this 
information, contact the SWA in writing to dispute and 
request correction of the disputed unemployment 
benefit information.  Provide your PHA with a copy of 
the letter that you sent to the SWA.   
 
Death, SS and SSI benefit information reported in 
EIV originates from the SSA. If you dispute this 
information, contact the SSA at (800) 772–1213, or 
visit their website at:  www.socialsecurity.gov.  You 

may need to visit your local SSA office to have 
disputed death information corrected.  
 
Additional Verification. The PHA, with your consent, 
may submit a third party verification form to the 
provider (or reporter) of your income for completion 
and submission to the PHA.  

You may also provide the PHA with third party 
documents (i.e. pay stubs, benefit award letters, bank 
statements, etc.) which you may have in your 
possession. 
 
Identity Theft.  Unknown EIV information to you can 
be a sign of identity theft.  Sometimes someone else 
may use your SSN, either on purpose or by accident.   
So, if you suspect someone is using your SSN, you 
should check your Social Security records to ensure 
your income is calculated correctly (call SSA at (800) 
772-1213); file an identity theft complaint with your 
local police department or the Federal Trade 
Commission (call FTC at (877) 438-4338, or you may 
visit their website at:  http://www.ftc.gov).  Provide your 

PHA with a copy of your identity theft complaint.   
 

Where can I obtain more information on EIV 
and the income verification process? 
Your PHA can provide you with additional information 
on EIV and the income verification process.  You may 
also read more about EIV and the income verification 
process on HUD’s Public and Indian Housing EIV web 
pages at:  http://www.hud.gov/offices/pih/programs/ph/rhiip/uiv.cfm.  

 
The information in this Guide pertains to 
applicants and participants (tenants) of the 
following HUD-PIH rental assistance programs: 
 

1. Public Housing (24 CFR 960); and 
2. Section 8 Housing Choice Voucher (HCV), 

(24 CFR 982); and 
3. Section 8 Moderate Rehabilitation (24 CFR 

882); and 
4. Project-Based Voucher (24 CFR 983) 

 
My signature below is confirmation that I have 
received this Guide. 

 
 
 

January 2010 

Signature                                                             Date 

http://www.socialsecurity.gov/
http://www.ftc.gov/
http://www.hud.gov/offices/pih/programs/ph/rhiip/uiv.cfm
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Community Service and Self-Sufficiency Requirement Certification For 

Non-Exempt Individuals 
 
 

ENTRANCE ACKNOWLEDGEMENT  
 
I have received and read the Community Service and Self-Sufficiency Requirement. I understand 
that as a resident of public housing, I am required by law to contribute eight (8) hours per 
month of community service or participate in an economic self-sufficiency program. I further 
understand that if I am not exempt, failure to comply with CSSR is grounds for lease 
nonrenewal. My signature below certifies that I have received notice of this requirement at the 
time of the initial program participation.  
 
 
_____________________________   _________________ 
Resident      Date                                

 
 

_____________________________   _________________ 
Other Household Member Over Age 18   Date 

 
 

_____________________________   _________________ 
Other Household Member Over Age 18  Date  

 
 
    
 

_______________________ 
EGHAP Personnel  
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Community Service Exemption Certification 

 
 

I certify that I am eligible for an exemption from the Community Service requirement for the 
following reason(s): 
 
( ) I am 62 or older 
 
( ) I have a disability which prevents me from working 
     (Certification of Disability Form will serve as documentation) 
 
( ) I am working 
     (Employment Verification form will serve as documentation) 
 
( ) I am participating in a Welfare to Work Program 
     (Must provide verification letter from agency)  
 
( ) I am a member of a household where at least one person is receiving state benefits such as 

TANF or Supplemental Nutrition Assistance Program (SNAP, also known as “food stamps”)          
(Must provide verification from the funding agency that you are complying with job training 
or work requirements) 

 
( ) I am a full time student 
     (Must provide verification letter from school attending) 
 
 
___________________________   _______________________ 
Resident      Date 
 
___________________________   _______________________ 
EGHAP Personnel     Date 





















 

Crawfordville Property 

301 Thompson Street 

Crawfordville, Georgia 30631 

Harlem Property 

140 E. Milledgeville Road 

Harlem, Georgia 30814 

Thomson Property 

219 Pecan Avenue 

Thomson, Georgia 30824 

Warrenton Property 

PO Box 2 

Warrenton, Georgia 30828 

 

 
 

Flat Rent Form 
 

 
I have been given a copy of the flat rent schedule for the area upon which I reside 
and the flat rent option has been fully explained to me as well as the 30% income 
based rent option.  
 
I indicate, by checking below, which option I choose to have my rent calculated 
on, either flat rent or income based rent. I understand that if I elect to choose the 
flat rent option that I can only choose this once annually and that if I incur a 
financial hardship that I can elect to come off of the flat rent before my next 
annual re-examination, but I cannot go back on the flat rent option until my next 
annual re-examination.  
 
 
________FLAT RENT 
 
________INCOME BASED RENT 
 
 
_____________________________   _________________________ 
Tenant/Applicant      EGHAP Personnel 
 
_____________________________   _________________________ 
Date        Date 
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