 FORMCHECKBOX 
 Initial Referral

                   KENTUCKY HOUSING CORPORATION


        FORMCHECKBOX 
DV
 FORMCHECKBOX 
 Recertification/Transfer           PERSONAL DECLARATION FOR SAFE HAVEN PROGRAMS
                    FORMCHECKBOX 
HFC
 FORMCHECKBOX 
 Interim Change         THIS FORM MUST BE COMPLETED IN FULL AND SIGNED BY ALL ADULTS          FORMCHECKBOX 
SPM
Please complete this form in your own handwriting.  Please answer all questions.  Do not leave any sections blank.  Failure to answer all questions could delay your rental assistance.  Use the correct legal name for each member of your household as it appears on the Social Security card.  All adult members of the household must sign below to certify the information pertaining to them.  For this program, the head of household simply refers to the person who requested the assistance.  Thank you for your cooperation, we look forward to assisting you.

PLEASE PRINT AND COMPLETE THIS FORM IN INK

HOUSEHOLD COMPOSITION:  Complete for all persons who will be living in your home, head of household should be listed first.  Please provide your telephone number or a number where a message may be left.  Telephone No.: _____________________________

Home Address/Shelter Address (where you live now) __________________________________________ City ____________________ Zip 

Mailing Address __________________________________________________________ City ____________________ Zip ____________
Please provide an alternate contact person in case we are unable to contact you in a timely manner.  Name: ___________________________ Address: ____________________________________________ Telephone: _____________________
Please list the county in which your voucher should be issued: ​​​​​​​​​​​​​​​​​​​​​ (Please list only one county) ____________________
Please answer the following questions so we can process your application more efficiently:

Chronically homeless is defined as “an unaccompanied homeless individual with a disabling condition who has either been continuously homeless  for 1 year or more or been homeless 4 times in 3 years”. Please check the box that applies to you:

  I have been chronically homeless:


     FORMCHECKBOX 
 For more than 1 year.
      FORMCHECKBOX 
 4 times in 3 years,         FORMCHECKBOX 
 I am currently homeless.  

            FORMCHECKBOX 
 I am being evicted from my current housing, and have already received an eviction notice. (Please attach copy)

            FORMCHECKBOX 
 I live in public housing or have a Section 8/HCV voucher that gives me rent support.

Please attach a copy of all Social Security Cards.
*Race: White, Black, American Indian/Alaskan Native, Asian or Pacific Islander, Hispanic, Other

	Adults (Legal Name)

Age 18 or older
Last            First
	SexM/F
	Date of Birth
	Age
	Social Security Number
	Relation to Head
	Place of Birth (City/State)
	*Race
	U.S. Citizen?

Yes/No

	
	
	
	
	
	
HEAD
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	Legal name of minor children residing in household
	Sex

M/F
	Date of Birth
	Age
	Social Security Number
	Relation to Head
	Place of Birth

(City/State)
	* Race
	U.S. Citizen?
Yes/No

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


1.
Is anyone in the household currently pregnant?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No. If yes, please provide verification.  Are there any other changes in family     expected?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No. If yes, please explain:










2.
You are not required to answer whether a family member has a disability; however, it may lower your rent portion.  Is anyone in your household a person with a disability?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No    If yes, please provide verification.
3.
If yes to number 2, does the family pay any out-of-pocket medical expenses (not covered by insurance, i.e., medicine, dental, glasses, etc.)?     FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No.  If yes, annual amount $___________


4.
If yes to number 2, does the family pay a monthly premium for health insurance?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  


If yes, monthly amount $__________ Insurance company name: _____________________________________________________
5.   Is anyone in your household (18 or older) a full-time student?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No. If yes, list name(s) _________________________
6.   Is anyone in your household receiving tuition assistance for college?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No.  If yes, list name(s) and amount: ________________________________________________________________________________
7.  Is anyone in your household (18 and older) receiving Vocational Rehabilitation financial assistance?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No. 
      If yes, list name(s) and amount_______________________________________________________________________________
TOTAL HOUSEHOLD INCOME:  Please list below all money earned or received by everyone living in your household. Types of income include: Wages, Child Support, KTAP, Kinship Care, Social Security, SSI, Pension, Retirement, Food Stamps, Alimony, Self Employment, Unemployment, Worker’s Comp, Money given to you from family/friends, or other income.  Please provide a copy of all current paycheck stubs, income statements, award letters, support printouts, KTAP and Food stamp verifications, etc.
	Type of Income
	Whose income?
	Amount and How often?
	Address of source of income
	Phone number
	Fax number

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Do you have any other income not listed above?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No   If yes, list amount and type: _______________________________________________________________________________________
Does anyone give you money to pay your bills?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No If yes, list name and amount per month: 
Name: ______________________________ Phone Number: _______________________
Amount: $__________________
Name: ______________________________ Phone Number: _______________________
Amount: $ __________________

Do you pay childcare expenses?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No How much per month?  ______________
Are you reimbursed?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  

Is the head of household or spouse a member of the Armed Services?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

If yes, list the name and monthly income: __________________________________________________________

List any other information regarding income that you feel we should know: ______________________________

____________________________________________________________________________________________

____________________________________________________________________________________________
____________________________________________________________________________________________
ASSETS: Please list all assets belonging to each household member: Checking, Savings, Certificates of Deposit, Money Market Account, Retirement Accounts, 401k, Life Insurance, Real Estate, and etc.  

If you have any of the assets listed above please provide the following contact information: 

	Type of Asset:
	Whose Asset?
	Current Balance:
	Address of source of Asset:
	Phone number
	Fax number

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Have you disposed of any assets or property during the past two years for less than fair market value?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  


If yes, explain:  ________________________________________________________________________________________
GENERAL INFORMATION:
1. Have you or any other adult members ever used any name(s) or Social Security number(s) other than the ones currently being used?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  If yes, list name and Social Security number(s) and which member: ____________________________
2. Is any person who lives or will live in your household registered with the National Sex Offender Registry?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
If yes, list name(s) __________________________. What states have they previously lived in? _________________________

3. Have you or anyone in your household been convicted, arrested or charged for any use or manufacturing of methamphetamine?  FORMCHECKBOX 
Yes         FORMCHECKBOX 
 No If yes, give names, dates and details of incidents for each occurrence:  __________________________________
_____________________________________________________________________________________________________

4. Has anyone who will live in the home ever been arrested, charged and/or convicted for any type of crime(misdemeanor or felony)?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No.  If yes, who?_________________ Date of Arrest________________________________________

Criminal charge: ___________________________________ City/State where arrest took place_________________________
Attach additional pages if necessary.
5. If you have charges resulting from drug or alcohol involvement, have you completed, or are you currently enrolled in an appropriate treatment program?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No.  If yes, please attach a copy of a letter verifying you have completed a substance abuse treatment program or verification that you are currently enrolled in a program for substance abuse treatment.

6. Do you have at least one household member who is a legal citizen of the United States?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Without eligible immigration status, you will not be eligible for the Housing Choice Voucher Program.


Note: If your family contains citizens and non-citizens, your assistance will be prorated once your housing choice voucher eligibility has been determined.
7.  Do you currently owe any money to any public housing agency in the United States? If yes, please list agency name and amount owed._______________________________________________________________________________________________
If you currently owe money to any public housing agency, you will be required to pay amount owed in full or furnish a copy of a repayment agreement before we can process your request for a Safe Havens Voucher.
I do hereby swear and attest that all of the information above is true and correct.  I understand that any change in source of income, new or additional sources of income and changes in household members must be reported within 14 days of such change.  Reporting requires that you provide verification of information to the housing agency staff.  

CONSENT

I authorize and direct any Federal, State or local agency, organization, business or individual to release to the Kentucky Housing Corporation (KHC) any information or materials needed to complete and verify my application for participation, and/or to maintain my continued assistance under the Safe Havens rental assistance program. In addition, KHC may provide other public housing authorities with information regarding my housing and program assistance that is necessary to determine my eligibility for their Housing Choice Voucher Program.  I also understand that if I am applying for this voucher under the category Homeless Family with Children or as a victim of domestic violence, receipt of the Housing Choice Voucher may also require my participation in the Family Self Sufficiency Program.  Failure to comply with the Housing Choice Voucher Program or the Family Self Sufficiency Program may result in my voucher termination.
PLEASE BE SURE YOU HAVE ANSWERED ALL QUESTIONS
Otherwise we will be unable to process your application.
___________________________________________________________________

_________________________________________________________

Signature of Head of Household


Date


Signature of Spouse


Date

(The name of person receiving assistance)

___________________________________________________________________

_________________________________________________________

Signature of Other Household Adult

Date


Signature of Other Household Adult
Date

_____________________________________________________                       ____________________________________________
Signature of Other Household Adult                             Date
                             Signature of Other Household Adult              Date
Additional space to use if needed:  ______________________________________________________________________________________

WARNING:  Title 18, Section 1001 of the United States code, states that a person is guilty of a felony for knowingly and willingly making false or fraudulent statements to any department or agency of the United States.  Kentucky Revised Statute 514.040, Theft by Deception, makes it a crime to knowingly give false information to get into housing, to get a lower rent, or to receive aid and/or benefits under any state or federally funded assistance program.







 

Please Return to: Kentucky Housing Corporation 



  Attn: Safe Havens Team

                            1231 Louisville Rd., Frankfort, KY 40601                           

                            Phone Number (800) 633-8896 or (502) 564-7630                       

                            Fax (502) 564-9963; TTY 711 for the hearing impaired         
   FOR OFFICE USE ONLY:
    FORMCHECKBOX 
 Sex Offender Registry database searched for all household members 18 and older.
   Results

 FORMCHECKBOX 
 No household member age 18 and older are listed on the Sex Offender Registry.




               FORMCHECKBOX 
 One or more household members age 18 or older are listed on the Sex Offender Registry.

    FORMCHECKBOX 
 Participant listed on KHC Rental Money Owed      FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

    FORMCHECKBOX 
  Repayment Agreement received?                             FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No
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