
CCHA Housing Choice Voucher Program Application Checklist

We appreciate your interest in applying for the HCV Program with the City of Crescent City Housing Authority. It is very

important that you provide the following documentation with your completed application to accurately determine your eligibility.

Please use the checklist below to put your documents in order.

IN ORDER FOR YOUR APPLICATION TO BE PROCESSED ALL REQUIRED DOCUMENTS MUST BE

RETURNED WITH THE APPLICATION

Completed HCV Application

Copies of Social Security Cards for ALL household members (We will accept receipts showing you have

appliedfor Social Security Cards)

Copies of Birth Certificates for household members that are UNDER THE AGE OF 18

Bank Statement from your Financial Institution

Copies of current government issued ID or Driver’s License for household members over the age of 18

(We will accept receipts showing that you have appliedfor an ID/DL)

Income Verification for all household income

Examples: Passport to Services, Paystubs, Benefits Letter, Bank Statements, etc.

Completed Declaration 214 Citizenship form for ALL household members.

(Print one form for every household member)

Completed Criminal/Drug History Form for all household members over the age of 18

(Print one form for every household member over the age of 18)

Information and Instructions to Applicants

© The Housing Choice Voucher Program is a federally funded rent subsidy program. This program assists eligible low-

income persons and families in obtaining affordable, decent, and safe housing by paying a portion of the rent.

FY 2025 GROSS ANNUAL INCOME LIMITS FOR DEL NORTE COUNTY

FAMILY SIZE GROSS ANNUAL INCOME

One (1) $32,900

Two (2) $37,600

Three (3) $42,300

Four (4) $46,950

Five (5) $50,750

Six (6) $54,500

Seven (7) : $58,250

Eight (8) $62,000

© The application can be submitted by mail or in person at our office. Our office is located at:

235 H Street Phone: 707-464-9216 Fax: 707-464-2692

Crescent City, CA 95531 Website: y.org/housing

‘Any changes to your application (i.e., family composition, income, mailing address, etc.) must be submitted to the CCHA IN

WRITING. It is important to keep the CCHA updated with income and household changes as this can impact your placement on

the waiting list as well as your wait time. The CCHA does not process changes submitted over the phone.



The approximate wait time for this program is ONE -TWO YEARS. The wait time is always subject to change based

on the availability of funding.

**if you or anyone in yourfamily is a person with disabilities, and you require a specific accommodation to fully utilize our programs

and services, please contact your caseworker at the CCHA.**

Application Information Head of Household)

NAME:

(First) (Middle) (Last)

ADDRESS:

EMAIL: PHONE:

DATEOF BIRTH: ——S—SCSCSCCC:C§ SOCIAL SECURITY NUMBBER::

ARE YOU DISABLED?

Ethnicity: C-Hispanic O-non-Hispanic
Race: O-White G-African American (.-Asian/Pacific Islander CNative American

Family Composition

INFORMATION: __List ALL persons (other than yourself) who will be living in the household.

First & Last Name Relation toHead | Gender ] Date of Birth Social Security Disabled
of Household Number (WN)

1.

2

3

4

cy

6.

%

8.

Household Income

1. Is Anyone in the household self-employed? OYes ONo

If yes list the name of the household member:

Business: Gross Monthly Income:

Documentation may be requested of monthly income and expenses to get an accurate amount to anticipate annual income.

Please list the source and amount of ALL income that your household is receiving and /or expected to receive.

Household Member Type of Income (EX: SSI, cash aid, Gross amount received per month
wages, etc.)



Asset & Banking Information

1. Do you or any household members have any of the following:

a. Savings Account { }¥es { }No

b. Checking Account { }¥es { }No

c. Shares { }¥es { }No

d. Stocks { }Yes { }No

e. Bonds { }¥es { }No

f£.CD’s { }Yes { }No
g. IRA’s { }Yes { }No

h, Real Estate { }¥es { }No

i. Annuities { }¥es { }No

j. Inheritance { }Yes { }No

k. Other miscellaneous assets { }¥es { }No

If yes, to any of the above questions list the financial institution and value below also provide documentation:

Asset Financial Institution Value

Previous Federal/Subsidized Housing:

1, Have you or any member ofyour household been assisted in Federal Housing? { } Yes { } No

Ifyes, When:

€ } Public Housing { } Section 8/Housing Choice Voucher program

Name & City of Housing Authority:

2. Have you or any member of your household been terminated/evicted or owe money to any Federal Housing Program?

{} Yes { }No

If yes, when & where:

Amount Owed? $.

Authorization, Representations and Certifications

We certify and affirm that the information stated on this eligibility questionnaire is complete, true, and correct to the best of my knowledge.

We promise to inform the CCHAof any changes in my/our household size, income, and assets in writing within ten (10) calendar days ofthe

change. I understand the ANY misrepresentation of information or failure to disclose information requested on this application may disqualify me

from consideration for admission of participation and may be grounds for denial or termination ofassistance.

Consent:

We hereby consent to inquiries being made for the purpose ofverifying the statements contained as part ofthe eligibility determination process.

*Reminder: All household member 18 years and older must sign this form.

Head of Household Date

Spouse/Co-Head Date

Other Adult Date



RESIDENCY PREFERENCE:

As of July 5, 2011, the Crescent City Housing Authority’s (CCHA) HCV Waiting List will include the following preference:

“The PHA will offer a preference to any family with a Head of Household and/or spouse that is living or working in Del Norte

County. Verification will be required for applicants who clam this preference.”

At the time of APPLICATION SUBMISSION:

The application will include a section specific to eligibility to the preference. The applicant will be given the opportunity to claim

(or not claim) the preference and will be placed on the waiting list according to the information provided.
On the WAIT LIST:

You must notify the CCHA if you have an address change during the time that you are on the waiting list as this can impact wait

time and appropriate placement on the waiting list.

At the time of TOP OF THE WAIT LIST:

Verification of qualification for the preference will be done when the applicant reaches the top of the waiting list. Applicants

MUST be able to furnish 2 forms of residency at the time they reach the top ofthe wait list, or they will be determined ineligible

for the preference and returned to the wait list with a non-preferred status.

Forms of Verification:

Two forms of residency verification will be requested when the application reaches the top of the wait list. Failure to provide 2

forms of acceptable verification will result in the determination of ineligibility for the preference.

California ID

Copy of a Rental Lease/Agreement

Copies of utility bills

Tax filing documentation

Enrollment paperwork from the current semester at an educational institution to verify Del Norte County residency

Paperwork from an employer

Verification of benefits issued to the household from the Del Norte County Department of Health and Human Services

to verify Del Norte County residency (Cash-Aid, Food Stamps, Medical, etc.)

Verification of benefits issued to the household from the social Security Administration to verify Del Norte County

residency (Social Security, SSI, SSDI, etc.)

© Verification of voter registration within del Norte County to verify Del Norte County residency

For Homeless applicants:

Verification from one of the local homeless advocacy groups (Rural Human Services Food Bank, Community

Assistance Network, Our Daily Bread Ministries, etc.) confirming that they have been providing services to the

applicant/household.

If the information provided by the applicant does not confirm/verify Del Norte County residency at the time they reach the top of

the wait list, the applicant will be placed back on the wait list with a non-preferred status. Failure to provide documentation of

falsifying documentation to claim eligibility for this preference may result in being retuned to the wait list and/or denied of

assistance.

Please check one:

a I wish to claim the Residency Preference a Ido not wish to claim the Residency Preference

1, undersigned, acknowledge, and certify that I have read and understand the information on this form.

Signature of Head of Household Date



Crescent City Housing Authority

235 H Street

Crescent City, CA 95531

(707) 464-9216 Phone

(707) 464-2692 Fax

AUTHORIZATION FOR RELEASE OF INFORMATION

Purpose: ,

The US Department of Housing and Urban Development (HUD) and the above-named organization may use this authorization

and information obtained with it to administer and enforce program rules and policies.

Authorization:

I authorize the release of any information (including documentation about myself or my household) that is pertinent to eligibility

for, or participation in, assisted housing programs. I authorize HUD, an Indian Housing, or a Public Housing Agency to obtain

information on wages or unemployment compensation from State Employment Securities Agencies.

Information Covered: Inquiries may be made about-

Child Care Expenses Handicapped Assistance Expenses

Credit History Identity and Marital Status

Criminal Activity Medical Expenses

Family Composition Social Security Numbers

Employment, Income, Pensions, & Assets

Federal, State, Tribal & local benefits

Residence and Rental History

Individual or Organizations that May Release Information:

Any individual or organization, including any governmental organization may be asked to release information.

For Example, Information may be requested from-

Banks and other financial institutions Handicapped Assistance

Courts Medical Care

Law Enforcement Agencies Pensions/Annuities

Credit Bureaus Schools and Colleges

Employers: Past & Present US Social Security Administration

Landlords US Department of Veterans Affairs

Providers of Alimony, Child Support, Child Care Utility Companies

Del Norte Mental Health Del Norte Department of Social Services

Del Norte Sheriff's Office Del Norte Child Care Council

Crescent City Police Department

State Employment Development Department

Del Norte Family Support Division

College of the Redwoods

Computer Matching Notice and Consent

I agree that a Public Housing Agency, and Housing Authority or HUD may conduct computer matching programs with other

governmental agencies including Federal, State, Tribal, or local agencies. The match will be used to verify information provided

by the family.

The governmental agencies include:

US Office of Personnel Management

US Social Security Administration

US Department of Defense

US Postal Service

State employment security agencies

State welfare and food stamp agencies

I agree that photocopies of this authorization may be used for the purpose stated above. If I do not sign this Authorization, I also

understand that my housing assistance may be denied or terminated.

Signature of Head of Household

Signature of Spouse/Other Adult

Date

Date



OMB Control Number: 2577-029

Use this form for reexaminations effective on or after January 1, 2024. Use form HUD-9886 for reexaminations effective prior to January 1, 2024.

Authorization for the Release of Information/Privacy Act Notice to the U.S. Department of Housing and Urban

Development and the Housing Agency/Authority (HA)

U.S. Department of Housing and Urban Development, Office of Public and Indian Housing

PHA or THA requesting release of information (full address, name of contact person, and date):

Authority: Section 904 of the Stewart B. McKinney Homeless

Assistance Amendments Act of 1988, as amended by Section 903 of

the Housing and Community Development Act of 1992 and Section

3003 of the Omnibus Budget Reconciliation Act of 1993. This law

is found at 42 U.S.C. 3544. This law requires you to sign a consent

form authorizing: (1) HUD, and the Housing Agency/Authority

(HA) to request verification of salary and wages from current or

previous employers; (2) HUD and the HA to request wage and

unemployment compensation claim information from the state

agency responsible for keeping that information; and (3) HUD to

request certain tax retum information from the U.S. Social Security

Administration and the U.S. Internal Revenue Service.

Section 104 of the Housing Opportunity and Modernization Act of

2016. The relevant provisions are found at 42 U.S.C. 1437n . This

law requires you to sign a consent form authorizing the HA to

request verification of any financial record from any financial

institutions as defined in the Right to Financial Privacy Act (12

U.S.C. 3401)), whenever the HA determines the record is needed to

determine an applicant’s or participant’s eligibility for assistance or

level of benefits.

Purpose: In signing this consent form, you are authorizing HUD and

the above-named HA to request income information from the

sources listed on the form. HUD and the HA need this information

to verify your household’s income, in order to ensure that you are

eligible for assisted housing benefits and that these benefits are set

at the correct level. HUD and the HA may participate in computer

matching programs with these sources in order to verify your

eligibility and level of benefits.

Uses of Information to be Obtained: HUD is required to protect

the income information it obtains in accordance with the Privacy Act

of 1974, 5 U.S.C. 552a. HUD may disclose information (other than

tax return information) for certain routine uses, such as to other

government agencies for law enforcement purposes, to Federal

agencies for employment suitability purposes and to HAs for the

purpose of determining housing assistance. The HA is also required

to protect the income information it obtains in accordance with any

applicable State privacy law. HUD and HA employees may be

subject to penalties for unauthorized disclosures or improper uses of

the income information that is obtained based on the consent form.

Private owners may not request or receive information

authorized by this form.

Original is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1

Who Must Sign the Consent Form: Each member of your family

who is 18 years of age or older must sign the consent form.

Additional signatures must be obtained from new adult members

joining the family or whenever members of the family become [8

years of age.

Persons who apply for or receive assistance under the following

programs are required to sign this consent form:

Public Housing

Housing Choice Voucher

Section 8 Moderate Rehabilitation

Failure to Sign Consent Form: Your failure to sign the consent

form may result in the denial of eligibility or termination of assisted

housing benefits, or both. Denial of eligibility or termination of

benefits is subject to the HA’s grievance procedures and Section 8

informal hearing procedures.

Revocation of consent: If you revoke consent, the PHA will be

unable to verify your information, although the data matches

between HUD and other agencies will continue to automatically

occur in the Enterprise Income Verification (EIV) System if the

family is not terminated from the program.

Sources of Information to be Obtained

State Wage Information Collection Agencies. (This consent is

limited to wages and unemployment compensation I have received

when I have received assisted housing benefits.)

U.S. Social Security Administration (HUD only) (This consent is

limited to the wage and self-employment information and payments

of retirement income as referenced at Section 6103(1)(7)(A) of the

Internal Revenue Code.)

USS. Intemal Revenue Service (HUD only) (This consent is limited

to uneamed income [i.e., interest and dividends].)

Information may also be obtained directly from: (a) current and

former employers concerning salary and wages; and (b) financial

institutions as defined in the Right to Financial Privacy Act (12

U.S.C. 3401), whenever the HA determines the record is needed to

determine an applicant’s or participant’s eligibility for assistance or

level of benefits. I understand that income information obtained

from these sources will be used to verify information that I provide

in determining eligibility for assisted housing programs and the level

of benefits. Therefore, this consent form only authorizes release

directly from employers and financial institutions of information.

form HUD-9886-A (10/23)

exp. 10/31/26



Consent: I consent to allow HUD or the HA to request and obtain income information from the sources listed on this form for

the purpose of verifying my eligibility and level of benefits under HUD’s assisted housing programs. I understand that HAs

that receive income information under this consent form cannot use it to deny, reduce or terminate assistance without first

independently verifying what the amount was, whether I actually had access to the funds and when the funds were received. In

addition, I must be given an opportunity to contest those determinations.

This consent form remains effective until the earliest of (i) the rendering of a final adverse decision for an assistance applicant;

(ii) the cessation of a participant’s eligibility for assistance from HUD and the PHA; or (iii) The express revocation by the

assistance applicant or recipient (or applicable family member) of the authorization, in a written notification to HUD or the

PHA.

Signatures:

Head of Household Date

‘Social Security Number (if any) of Head of Household ‘Other Family Member over age 18 Date

‘Spouse Date ‘Other Family Member over age 18 Date

Other Family Member over age 18 Date Other Family Memberover age 18 Date

‘Other Family Member over age 18 Date ‘Other Family Member over age 18 Date

Privacy Advisory. Authority: The Department of Housing and Urban Development (HUD) is authorized to collect this information by the U.S.

Housing Act of 1937 (42 U.S.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by the Fair Housing Act (42

U.S.C. 3601-19). Purpose: This form authorizes HUD and the above-named HA to request income information to verify your household’s income

in order to ensure that you are eligible for assisted housing benefits and that these benefits are set at the correct level. Failure to provide any of

the requested information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent: HUD and the HA (or any employee of HUD or the HA) may be subject to penalties for unauthorized

disclosures or improper uses of information collected based on the consent form. Use of the information collected based on the form HUD 9886

is restricted to the purposes cited on the form HUD 9886. Any person who knowingly or willfully requests, obtains, or discloses any information

under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than $5,000. Any applicant or

participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate,

against the officer or employee of HUD or the HA for the unauthorized disclosure or improper use.

OMB Burden Statement. The public reporting burden for this information collection is estimated to be 0.16 hours for new admissions and .08 hours

for household members tuming 19, including the time for reviewing, searching existing data sources, gathering and maintaining the data needed, and

completing and reviewing the collection of information. Collection of information income and assets is required for program eligibility determination

purposes. The submission of the consent form is necessary (form-HUD 9886) so that PHAs can carry out the requirements of Section 904 of the

Stewart B. McKinney Homeless Assistance Amendments Act of 1988, as amended by Section 903 of the Housing and Community Development Act

of 1992 and Section 3003 of the Omnibus Budget Reconciliation Act of 1993 (42 U.S.C. 3544) and Section 104 of HOTMA to ensure that HUD and

PHAs can verify eligibility and income information for applicants and participants. This information collection is protected from disclosure by the

Privacy Act. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions to reduce this

burden, to the Office of Public and Indian Housing, US. Department of Housing and Urban Development, Washington, DC 20410. When providing

comments, please refer to OMB Approval No. 2577-0295. HUD may not conduct and sponsor, and a person is not required to respond to, a collection

of information unless the collection displays a valid control number.

Original is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886-A (10/23)

exp. 10/31/26



CRESCENT CITY HOUSE AUTHORITY

235 H STREET

CRESCENT CITY, CA 95531

PHONE: (707) 464-9216

Crescent City Housing Authority (CCHA) Request for Criminal History Information

ALL HOUSEHOLD MEMBERS 18 YEARS AND OLDER MUST COMPLETE THEIR OWN CRIMINAL HISTORY
INFORMATION FORM

Legal Name of adult filling out this form:

Please initial each line

J understand that false answers, incomplete answers, or omissions on this application will disqualify my application and I

have taken due care to ensure the answers given and correct and true.

I understand that a criminal history background check will be conducted based upon personal information I have

provided below and that which is contained in my housing assistance application.

I understand that other criminal history checks will be conducted utilizing records and information from Police and

Sheriff Agencies where I have lived or have been arrested.

I understand that the criminal background check will also include information on current criminal warrants that may

exist.

Thereby authorize the release of my Criminal History information and request that the Criminal Background be done. Below I

have provided personal statistical information to facilitate the Criminal History/Background check.

Full Legal Name (Printed):

Date of Birth: (mm/dd/yyyy) Age: Social Security #:

California Drivers License (or ID) Number:

Gender: Male Female -Please Circle

Other Names Used:

Are you currently engaged in, or have you engaged (within the last three (3) years) in the use of a controlled substance, drug

relate activity and/or alcohol abuse? OYes ONo

Are you a registered sex offender? OYes ONo

I hereby authorize the release of my Criminal History information and request that the Criminal Background Check be

completed. Above I have provided the personal statistical information to facilitate the Criminal History/Background check.

Signature Date
















