
Project-Based SR Packet A Cover Sheet _02/2020

Date:____________________________________________
    Sender’s Name (not agency name)_____________________
    Phone:___________________________________________
    Email:____________________________________________

Head of Household:___________________________   Property Name:____________________________________
Address & Unit Number:_________________________________________________________________________

Email this packet to projectbasedspecials@seattlehousing.org or fax it to 206-239-1770

Please attach this checklist along with the items below to complete your
submission. Any adult being added must be approved by SHA prior to their

moving in.

The following forms should be completed by the applicant with the housing
provider’s assistance; incomplete packets will be returned to you for completion:

Checklist [this form; use as your cover sheet]

¨ Request to Add a Household Member
¨ General Release of Information (adults only)
¨ Addition Declaration of Citizenship or Immigration Status
¨ Eligible Immigration Status Verification Consent (if applicable)
¨ Debts Owed to PHAs and Terminations Form (adults only)
¨ Social Security Number verification (original copied on attached template)
¨ Proof of Identification
¨ Immigration Documents (if applicable; front and back required)
¨ Supporting Verification(s) of income/expenses for addition

Timelines

•Changes must include supporting documentation and be reported, in writing, within
10business days of the change occurring.

•Accepted income decreases received by the 10th of the month will take effect the
following month

•Accepted income increases will take effect with 30-day notice from Seattle Housing
Authority (if reported within 10 business days of the change)



 

Address 
 
 

Telephone 
FAX 
TDD 

Website 

PO Box 19028 
190 Queen Anne Ave N 
Seattle, WA 98109-1028 
206-239-1728 
206-239-1770 
1–800–833-6388 
www.seattlehousing.org 

 

Seattle Housing use  

Recommend    Yes   No  
Cert. Spec. initials/date____________________________             

Background check    Yes   No                   Approval    Yes   No 
Supervisor initials /date____________________________________              

 

Request to Add a Household Member 
 

Anyone you list as a household member must use the subsidized unit as their primary residence (at least 51% of the time). All adults 
must have an acceptable criminal background, cannot owe any housing authority money, and, if s/he previously participated in a federally-
subsidized housing program, must have acceptable compliance history. All adult additions must be approved in writing by your landlord 
and by Seattle Housing before the additional person can move in.   
 

Head of household  Last 4 digits of SSN  

Addition’s name  Last 4 digits of SSN  

Email Address  Mobile Phone  
 

Step 1: Landlord Permission (for adult additions only) 

I agree to the addition of this person to the current lease I have with the above-named Voucher-holder. 

Landlord name  Phone number   

Landlord signature  Date   
    

 

Step 2: Requested Addition’s Information 

Relation to head of household  Date of birth   Male    Female  

Are you disabled?   Yes      No Race/ethnicity   Hispanic      Not Hispanic  

List all income received and attach 60 days’ worth of verification (for example, paystubs or letter):  

Type  Source  Monthly amount $  

Type  Source  Monthly amount $  

List all assets held or owned and attach 60 days’ worth of verification (for example, bank or account statements):  

Type  Financial institution  Current value $  

Type  Financial institution  Current value $  

Are you a student?   Yes      No If yes, attach verification of enrollment status  

Have you ever been convicted of a felony?   Yes      No If yes, please explain:   
    

 

Step 3: Required Attachments 

For all additions: Additional forms for adult additions: 
 Legal ID (such as driver’s license for adults or birth certificate for minors)    
 Original Social Security number verification 
 Declaration of Citizenship or Immigration Status 
 Non-citizens: Original Homeland Security I-551 or annotated I-94 
 Income, asset, and student (if applicable) verification 

 Seattle Housing Release of Information 
 Debts Owed and Terminations (52675) 

 

I certify the above information is true and the additional household member will reside in the subsidized unit at least 51% of the time. I 
acknowledge that falsifying or manipulating information may result in denial or termination from the Voucher program. 

Head of household’s signature  Date  

Addition’s signature (if an adult)  Date  
 



  

 Address 
 
 

Telephone 
FAX 
TDD 

Website 

PO Box 19028 
190 Queen Anne Ave N 

Seattle, WA 98109-1028 

206-239-1728 

206-239-1770 

1–800–833-6388 
www.seattlehousing.org 
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I hereby authorize Seattle Housing Authority (SHA) and the U.S. Department of Housing and Urban Development (HUD) 
to obtain the information listed below for the purpose of determining my eligibility to receive and continue receiving 
housing assistance.  SHA may use  this release to  make inquiries or secure information from any source whatsoever, 
including a person, business, or organization that has, or may have, any information listed below.  If SHA makes any 
negative determination(s) based upon the information obtained, I will have an opportunity to contest such determinations.  
If I participate in the Project-based or Mod Rehab program, I also authorize SHA and the owner and/or manager of the 
building in which I reside to share with each other any information  needed to verify my continued eligibility and suitability 
for subsidized housing.  This consent expires 40 months after it is signed. 
 

 Information necessary to authenticate preference claims; 

 Rental history records and references, including but not limited to, information about the ability to pay rent, the 
ability to live independently, take care of rental property, and get along well with neighbors; 

 Non-residential references from individuals with whom a professional relationship has been established, and 
references from neighbors, community, and relatives; 

 References from employers, including wage and salary information, and job performance; 

 Criminal history, including fingerprint submission where necessary to effect positive identification; 

 Credit reports; 

 Services provided by individuals or agencies which are relevant to the ability to pay rent, take care of rental 
property, and get along well with neighbors and community; 

 (HUD only) U.S. Social Security Administration and U.S. Internal Revenue Service; 
 Income and asset information from any source (including State Wage Information Collection Agencies, the 

Division of Child Support, Department of Health and Social Services, etc.) for all family members;  

 Immigration status, citizenship status, and legal identity verification;  

 School registration for minor children, and for family members over the age of 18 where required to establish 
program eligibility; 

 Registration in educational or vocational training programs including information about participation/completion 
of such programs; 

 Verification of disability or handicap, if necessary for program eligibility (not including details of actual disability 
or handicap); 

 Verification of need for reasonable accommodation, if requested; 

 Credit reports and/or tenant screening reports from private screening contractors;  

 Outstanding debts to other housing agencies. 
 

 
      
Head of Household (printed name) Signature  Date 

 

      
Co-Head, Spouse, Partner, or Other Adult (printed name) Signature  Date 
 

      
Other Adult (printed name)  Signature  Date 
 

      
Other Adult (printed name)  Signature  Date 
 

      
Other Adult (printed name)  Signature  Date 
 
Authority:  This release of information is in lieu of the HUD-9886 Authorization for the Release of 
Information/Privacy Act Notice. 
 
Who must sign the consent form: Each member of your household who is 18 years of age or older must sign 
the consent form.  Additional signatures must be obtained from new adult members joining the household or 
whenever members of the household become 18 years of age. 
 

 



  

 Address 
 
 

Telephone 
FAX 
TDD 

Website 

PO Box 19028 
190 Queen Anne Ave N 

Seattle, WA 98109-1028 

206-239-1728 

206-239-1770 

1–800–833-6388 
www.seattlehousing.org 
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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 SHA’s 
grievance and Housing Choice Voucher informal hearing procedures. 
 
Privacy Act Notice. 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). The Housing and Community 
Development Act of 1987 (42 U.S.C. 3543) requires applicants and participants to submit the Social Security 
Number of all househould members. Purpose: Your income and other information are being collected by HUD 
to determine your eligibility, the appropriate bedroom size, and the amount your family will pay toward rent and 
utilities. Other Uses: HUD uses your family income and other information to assist in managing and monitoring 
HUD-assisted housing programs, to protect the Government’s financial interest, and to verify the accuracy of the 
information you provide. This information may be released to appropriate Federal, State, and local agencies, 
when relevant, and to civil, criminal, or regulatory investigators and prosecutors. However, the information will 
not be otherwise disclosed or released outside of HUD, except as permitted or required by law. Penalty: You 
must provide all of the information requested by the HA, including all Social Security Numbers you, and all other 
household members, have and use. Giving the Social Security Numbers of all household members is mandatory, 
and not providing the Social Security Numbers will affect your eligibility. 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, SHA and any owner (or any employee of HUD, SHA or the owner) 
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 this form is restricted to the purposes cited on the form. 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, SHA or the owner responsible for the 
unauthorized disclosure or improper use. 



   

 

 
SHA-PL-1117B, Rev. 05/18 

DECLARATION OF CITIZENSHIP OR IMMIGRATION STATUS 
For additions to participant households 

 

This page amends the original Declaration of Citizenship or Immigration Status and Verification Consent your household previously 
signed due to an addition to the household composition. The new adult (18 years and older) added to the household must claim their 
status and sign below.  The head of household is required to certify the status of each minor child addition to the household. All adult 
Non-citizens with a subsidy-eligible immigration status are required to sign a Verification Consent Form and present their original I-551 
Permanent Resident card or I-94 Arrival/Departure record from the Department of Homeland Security document(s) in person to SHA 
staff for each household member.   
 

Adult member (18 yrs. and older) 

 
 

1.   Under penalty of perjury, I (additional adult )  ____________________________declare that I am: 
       

 A Citizen of the United States 

 A Non-Citizen with subsidy-eligible immigration status (check that you have one of the following to verify your 
status) 

 

Please provide documentation to verify your eligible status. Examples of acceptable documents include: I-551 Permanent Residence Card, I-94 
Arrival/Departure Record annotated with Section 207, 208, 243(h), or 212(d)(5), I-94 Arrival/Departure Record and DHS letter or court order granting 
asylum or withholding of deportation, Form I-688 Temporary Resident Card, Form I-688B Employment Authorization Card, a letter from INS 

indicating the application for issuance of a replacement document 
 

 Not able to certify that I am a U.S. Citizen or a Non-Citizen with a subsidy-eligible immigration status 
 
Signature _____________________________ Last 4 of Social Security #________ Date__________  

 
 

Minor children (under 18 yrs.) 

 

I certify that the following minor child(ren) (under 18 years old) that are being added to  my household are: 
Please check appropriate box(es) and list the name and Social Security Number. 
 

 A Citizen of the United States     Not able to certify U.S. citizenship/immigration status 

Name 
Social Security # 

(last 4) 

 
Name 

Social Security 
# (last 4) 

  
 

   

     

  

 A Non-citizen with Eligible Immigration Status 

Name 
Social Security 

# (last 4) 
Title of Documentation Provided 

   

   

 

I declare, under penalty of perjury, that the above is true and correct to the best of my knowledge. I authorize 

Seattle Housing Authority to request and obtain verification from DHS of the information supplied regarding their 
immigration status. 
 

________________________________________________ 
Head of Household Signature                           Date 
 
SHA:       DHS Status Confirmed:  Yes (See attached DHS print out)     No       Date : __________   By: __________________  
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ELIGIBLE IMMIGRATION STATUS 
Verification Consent Form 

Purpose: In signing this consent form, you are authorizing the Seattle Housing Authority and HUD to verify 
your status as an immigrant to the United States. This information is needed in order to determine your eligibility 
for the assisted housing benefits for which you have applied.  

Use of the Information to be Obtained: The evidence you supply to document your eligibility for housing 
assistance may be released by the Housing Authority, without responsibility for the further use or transmission 
of the evidence by the entity receiving it, to (1) HUD, as required by HUD, and (2) the USCIS for purposes of 
verification of the immigration status of the individual. The information supplied will be released by the Housing 
Authority or HUD to the USCIS for the purpose of establishing eligibility for financial assistance and not for any 
other purpose. However, neither the Housing Authority nor HUD are responsible for the further use or 
transmission of the evidence or other information by the USCIS.  

Who must sign the form: Each Non-citizen who claims "eligible immigration status" must sign a verification 
consent form. Adults, age 18 or older, must sign the form themselves. In the case of children (under age 18), 
the form must be signed by the adult family member who is responsible for the minor child.  

Failure to sign the 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 Housing 
Authority's grievance procedures or Section 8 informal hearing process, whichever is applicable.  

Consent: I consent to allow Seattle Housing Authority or HUD to request and obtain verification from the 
USCIS of the information I have supplied regarding my immigration status. I understand that this information is 
necessary to determine my eligibility for housing assistance and certify the information I have supplied is true 
and accurate to the best of my knowledge.  
 
    

Head of Household Date Spouse Date 
    

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

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

 
 
List minor children claiming eligible immigration status:  
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