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INFORMATION VERIFICATIONS

Federal regulations require you to verify certain statements or claims you make on your application for 
admission. Below are examples of documents you may use to verify information.

CITIZENSHIP/LEGAL RESIDENCE SOCIAL SECURITY CARDS

BIRTH CERTIFICATE SOCIAL SECURITY CARD
BAPTISMAL CERTIFCATE SEAMAN CARD
NATURALIZATION CERTIFICATION W-2 FORM
DD 214(if country of birth is stated) DD 214

INVOLUNTARY DISPLACED

DISPLACED BY DISASTER OR OTHER PICTURE ID
GOVERNMENT ACTION

EDUCATION
DOMESTIC VIOLENCE DIPLOMA/GED

SCHOOL ID
SCHOOL SCHEDULE

PROOF OF PREGNANCY MARRIAGE LICENSE

STATEMENT FROM DOCTOR CHILD REUNIFICATION

WORKING FAMILY STATEMENT FROM AGENCY

STATEMENT FROM EMPLOYER BANK STATEMENTS
PAY STUBS
SOCIAL SECURITY VERIFICATION LETTER BANK/CREDIT UNION 
PENSION VERIFICATION IRA/ANNUITY

401 K 

1. Please read the enclosed brochure before filling out this application.
2. Please answer all questions.
3. This form will be returned to you to complete if you do not answer all questions.
4. You must notify the Housing Commission in writing of any changes in address or family status.
5. Social Security Cards must be included for all family members before your application can be 

processed.

IMPORTANT:  WHENEVER POSSIBLE, WE USE THIRD PARTY VERIFICATION OF INFORMATION.

Evaluation notes were added to the output document. To get rid of these notes, please order your copy of ePrint 5.0 now.Evaluation notes were added to the output document. To get rid of these notes, please order your copy of ePrint 5.0 now.



PLEASE TELL US HOW YOU HEARD ABOUT US
(Check all that apply)

Name of Person who referred you 

Department of Human Service         Community Action Agency        

E.U.P. Domestic Violence          E.U.P. Behavioral Health        

Lake Superior State University            New Hope House        

MI Employment Security      Churches        
Commission    (Unemployment Office)

Sault Tribe       

Safe Haven for Women _______ Men Emergency Shelter _______

Salvation Army      Previous/Current Tenant      

Family/Friend      Radio      

Yellow Pages      Newspaper              

Television      Michigan Rehabilitation       

Michigan Works      Landlord      

Health Department      UPCAP      

Internet      Social Security Office      

Other__________________________________________________________________________________
_
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APPLICATION FOR HOUSING ASSISTANCE

PLEASE CHECK ALL PROGRAMS YOU ARE INTERESTED IN:

PUBLIC HOUSING:         SECTION 8 (HUD)       

      PLEASE PRINT INFORMATION FOR HEAD OF HOUSEHOLD

Name                                               Soc. Sec. #                           Home Phone #                   Work Phone #

Street & Apt. #                                        City                                                               State                   Zip

                                                                           
I.  HOUSEHOLD COMPOSITION (Please list the Head of Household first and then all persons who will 
live in the household)                                  

   SOC. SEC. RELATION
 COMPLETE NAME       NUMBER   TO HEAD    OCCUPATION  SEX    BIRTHDATE    AGE

List any other names (maiden, alias, etc.) used by you or any member of your household.  

Do you expect any additions to your family?

II.  NAMES OF PERSONS WHO COULD BE NOTIFIED IN CASE YOU CANNOT BE REACHED.
NAME       RELATION TO FAMILY  ADDRESS    PHONE #  SPEAKS ENGLISH YES OR NO)
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III. DO YOU OR ANY HOUSEHOLD MEMBER SMOKE?  YES / NO (please circle one)

2

IV.  ASSETS  (FULL & COMPLETE LIST OF ALL FAMILY ASSETS)
Bank Name    Address    Account #           
Balance

Checking Account
Savings Account   
Savings Certificate                                                         
Certificate of Deposit
U.S. Savings Bonds (Value)
Stocks & Bonds (Value)
Real Estate (Location & SEV)
Land Contract (List Total Due, Principle & Interest
Cash or Other                                                             

Have you disposed of any real property or assets in the last two years?
If yes, please list
  
Please provide the year, make, model and license plate number of any vehicles your household will have on the 
property:
                                                                            

V. INCOME (INDICATE FULL OR PART-TIME WAGES FOR YOURSELF AND EACH 
PERSON 18 YEARS OR OLDER WHO WILL BE LIVING WITH YOU.  INCLUDE TIPS, 
OVERTIME OR REGULAR, BONUS OR COMMISSION BEFORE TAXES)

NAME                                                               HOURS/ WEEK            HOURLY/WAGE                 ANNUAL

PLEASE LIST OTHER INCOME RECEIVED BY ANY MEMBER OF THE HOUSEHOLD 18 YEARS 
OR OLDER.  This includes: FIP from the Department of Human Services (F.I.A.), Supplemental Security 
Income (SSI), Social Security, V.A. Benefits, Retirement, Unemployment Compensation, Workman's 
Compensation, Child Support, Alimony or other income.

NAME                                       SOURCE OF INCOME            AMOUNT    WEEK    MONTH    ANNUAL 
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OFFICE USE ONLY:       TOTAL GROSS INCOME  _________________________
                                                                                                                             

VI. LOCAL RESIDENCE 3

A. Have you ever rented from the Sault Ste. Marie Housing Commission?
B. Have you ever participated in the Section 8 Program?
C. Have you ever applied for Public Housing before?
D. Please list last two landlord references-THIS IS MANDATORY:

PRESENT ADDRESS                                         How Long
Landlord's Name                                             Phone
Landlord's Address
City, State & Zip code                                           
Did this Landlord evict you?       If yes, explain why

PREVIOUS ADDRESS                                       How Long
Landlord's Name                                           Phone
Landlord's Address
City, State & Zip code                                                
Did this Landlord evict you?      If yes, explain why

 List any other landlord you have had - their name, address and whether they evicted you.

VII.  UTILITY HISTORY

A. Which utility companies have you done business with? 

B. Is/was the account in your name?    Do you have a balance due?
    

VIII. CRIMINAL HISTORY

A.  Have you or any family member been convicted of any offense other than a minor traffic violation?
      
      If so, which member, year and nature of offense

    
B. Are you or any family member a current illegal abuser or addict of a controlled substance or                 

                 currently engaging in the illegal use of drugs? 

C.   Have you or any family member ever been convicted of the manufacture or distribution of a
       controlled substance? 
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D.  Have you or any family members including children, ever been involved with fires that have resulted
      in damage to buildings, personal property or possessions; or other property?
      If yes, which family member and nature of offense     

                 

IX. THIS INFORMATION IS FOR STATISTICAL PURPOSES ONLY.  4
PLEASE CHECK ALL THAT APPLY TO THE HEAD OF HOUSEHOLD.

    White     American Indian/Native Alaskan
    Black     Asian/Pacific Islander
    Hispanic                     Non-Hispanic

To assist you now and in the future please check which agencies you are currently working with and your 
contact person.

Family Independence Agency   Community Action Agency  Michigan Works!

Contact Person   Contact Person Contact Person

E.U.P. Domestic Violence E.U.P. Behavioral Health Chippewa Co. Health Dept.

Contact Person      Contact Person Contact Person

New Hope House      Salvation Army  Safe Haven Shelter 

Contact Person      Contact Person Contact Person

Marquette General Hospital      Sault Tribe of Chipp. Ind.        

Contact Person      Contact Person        

I understand that the information given on this application will be held in confidence and will be used for the 
sole purpose of determining my eligibility and suitability for housing programs.  I further understand that this is
not a contract and does not bind either party.  The above information is full, true and complete to the best of 
my knowledge, and I understand that my selection for public housing will be contingent upon the Housing 
Commission being able to formally verify this information.  I understand that any falsification, 
misrepresentation or concealment of information by me will result in denial of housing assistance and may result 
in my eviction from any dwelling unit obtained from the Housing Commission.  I have no objections to 
inquiries being made for the purpose of verifying the statements made herein.  Further, I certify that I have 
received a copy of The Federal Privacy Act Statement.

WARNING:  SECTION 1001 OF TITLE 18 OF THE U.S. CODE MAKES IT A CRIMINAL OFFENSE 
TO MAKE WILLFUL FALSE STATEMENTS OR MISREPRESENTATIONS TO ANY 
DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN ITS 
JURISDICTION.
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APPLICANT SIGNATURE                                               DATE

APPLICANT SIGNATURE                                               DATE

APPLICANT SIGNATURE                                               DATE
Intimidatory or retaliatory action or threat thereof against any applicant or tenant because of participation in civil 
rights activities or having asserted any rights under the Civil Rights Act and HUD Regulations, and requirements 
is prohibited.

5 

LOCAL PREFERENCES

The Sault Ste. Marie Housing Commission will select families based on the following preferences within each 
bedroom size category based on our local housing needs and priorities:

A. EMPLOYMENT/EDUCATION (20 POINTS) ________

Applicants with an adult family member enrolled in an employment training program, currently working 
a minimum of 20 hours a week, or attending school on a full-time basis.  This preference is extended 
equally to all elderly families and all families whose head or spouse is receiving income based on their 
inability to work; or active participant in, an educational or training program designed to prepare 
individuals for the job market.  

B. CHILD REUNIFICATION (1 POINT) _______

Applicant family has been identified by local public agencies involved in providing for the welfare of 
children as having a lack of adequate housing that is a primary factor in the imminent placement of a 
child in foster care, or in preventing the discharge of a child from foster care and reunification with the 

C. INVOLUNTARILY DISPLACED (20 POINTS)_______

1.
flood;

2. Government Action:  Activity carried on by an agency of the United States or by any State or 
Local governmental body or agency in connection with code enforcement or a public 
improvement or development program;

3. rces the applicant to vacate its unit and 

imposed conditions of occupancy; and the action taken by the owner is other than a rent increase 
(i.e. conversion of unit to non-residential; closing unit for rehab or any other reason; owner wants 
unit for personal or family use or occupancy; sale of the unit; and any other legally authorized act 
that results or will result in withdrawal of the unit from the rental market;
Domestic Violence:  of a recent and continuing nature, which results in the applicant, vacating a 
unit because of domestic violence, or living in a unit with an individual who engages in such 
domestic violence.  Domestic violence means actual or threatened physical violence directed 
against one or more members of the applicant family by a spouse or other member of the 

violence, the Housing Commission must determine that the domestic violence occurred recently 
or is of a continuing nature, the applicant must certify that the person who engaged in such 
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violence will not reside with the applicant family unless the Housing Commission has given 
advance written approval.  If the family is admitted, the Housing Commission may deny or 
terminate assistance to the family for breach of this certification. 

D. HOMELESS FAMILY (1 POINT) ________

Includes any individual or family who:

1. Lacks a fixed, regular, and adequate nighttime residence; and
2. Has a primary nighttime residence that is:

a. A supervised publicly or privately operated shelter designed to provide temporary 
living accommodations including welfare hotels, congregate shelters, and 
transitional housing for the mentally ill; or

b. A public or private place not designed for, or ordinarily used as, a regular sleeping 
accommodation for human beings.

Note:  A  does not include any individual imprisoned or otherwise detained pursuant to an 
Act of the Congress or a State law.

Applicants will be offered a unit based on the total number of preference points, date and time of application.  
Not withstanding the above, families who are elderly, disabled, or displaced will be offered housing before other 
single persons.

I certify that my present circumstances qualify me for one or more of the preferences as outlined above.  I 
understand if my circumstances change, I may no longer qualify for preference.  I also understand it is 
MY responsibility to provide proof, to the satisfaction of the Sault Ste. Marie Housing Commission, that I 
qualify for the preference. 

Applicant Signature Date Applicant Signature Date 

Applicant Signature Date Applicant Signature Date 
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Updated 01/07 Adopted 9/99

6

FOR OFFICE USE ONLY

PREFERENCE POINTS DOCUMENTED

A. Employment/Education 20           
B. Child Reunification  1           
C. Involuntarily Displaced 20 _________ ____________
D. Homeless  1 _________ ____________

TOTAL PREFERENCE POINTS:

CERTIFICATION:  On the basis of the information received, the applicant family is found to be:

PUBLIC HOUSING       SECTION 8
  Elig.            Inelig.                    Elig.     Inelig.

Extremely Low
Very Low         
Low                  

Date on waiting list:

PHA Signature, Title & Date:

                       

TELEPHONE LOG
                                                                                 
  DATE UNIT OFFERED           TIME               LOCATION OF UNIT              APPLICANT RESPONSE 
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APPLICATION REMOVED: 

DATE      REASON                                                    INITIAL
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