
Project-based checklists rev 02_2013 

Date___________________________ 

___________________________

___________________________________________

_______________________________ _____________________________________

________ __________________________________________________

Application Forms packet 
E-mail this checklist, forms and documents to 

ProjectBasedApplications@SeattleHousing.org 
or fax them to 206-239-1770 

The following forms are included in the Application Packet provided. They should be completed 
by the applicant with the housing provider’s assistance: 

Checklist  [this form; use as your coversheet]
 Project-based Program Personal Declaration for Eligibility and Certification

 Declaration of Citizenship or Immigration Status (1117)

 Eligible Immigration Status Verification Consent (1118) (if applicable)

 General Release of Information (SHA-9886)

 Debts Owed to PHAs and Terminations form (HUD 52675 - all members 18 years or older)

 Professional Certification of Disability (if applicable)

In addition to the completed forms listed above, the housing provider must provide the 
following documentation: 

 Social Security Number Verification copied onto template for certifying that SS card(s)
and immigration document(s) are copies of originals

 Proof of Identity: photo ID for adults, birth certificate for minors

 Criminal Background Check (all members 18 years or older)

 Verification of the following, as applicable:
Income 
Assets if $50,000 or more

Out-of-Pocket Paid Childcare Expenses 
Medical Expense Declaration form 
Student status incl. tuition & financial aid 

 Forms must be signed by all household members 18 years of age or older.

Timelines 
Seattle Housing will do our best to determine eligibility within five (5) business days for complete 
applications. If an incomplete application is submitted, Seattle Housing may return it to the building with 
instructions for resubmission. An approved application will be cancelled after 60 days if lease-up 
documents have not been received. 

mailto:ProjectBasedApplications@SeattleHousing.org


  Upon request, Seattle Housing Authority will provide reasonable accommodations to people with disabilities so they can participate in our programs.  Rev. 8/15  Page 1 Continued  
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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 

DECLARATION OF CITIZENSHIP OR IMMIGRATION STATUS 

Section 214 of the Housing and Community Development Act of 1980, as amended, requires the Seattle Housing Authority (SHA) and the Department of 
Housing & Urban Development (HUD) to ensure that financial assistance is made available only to persons who are U.S. Citizensor Non-citizens who 
have  an eligible immigration status as set forth in 42 U.S.C. Section 1436(a).  Please note that not all “legal” statuses are eligible for subsidy. 

All adults (18 years and older) in the household must claim their status and sign below.  The head of household and/or a responsible adult is required to 
certify the status of each minor child in the household. All Non-citizens with a subsidy-eligible 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 in person.  

Adult members (18 yrs. and older) 

1. Under penalty of perjury, I declare that I am:  _______________________________________________
    Head of Household (print clearly) 

 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)

 I-551 Permanent Resident 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 

 Not able to certify that I am a U.S. Citizen or a Non-Citizen with a subsidy-eligible immigration status

Signature _____________________________Social Security # (last 4) Date  

2. Under penalty of perjury, I declare that I am:  _______________________________________________
    Spouse, Co-head, or Other Adult (print clearly) 

 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)

 I-551 Permanent Resident 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 

 Not able to certify that I am a U.S. Citizen or a Non-Citizen with a subsidy-eligible immigration status

Signature _____________________________Social Security # (last 4) Date  

3. Under penalty of perjury, I declare that I am:  _______________________________________________
    Other Adult (print clearly) 

 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)

 I-551 Permanent Resident 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 

 Not able to certify that I am a U.S. Citizen or a Non-Citizen with a subsidy-eligible immigration status

Signature _____________________________Social Security # (last 4) Date  ____ 

SHA:       All adults DHS status confirmed:  Yes (See attached DHS print out)     No          Date : By: 

SHA-PL-1117, Rev. 2/14 Page 1 of 2 



DECLARATION OF CITIZENSHIP OR IMMIGRATION STATUS, page 2 

Minor Children (under 18 years old) 

I certify that the following minor children (under 18 years old) listed in my household are: 
Please check appropriate box(s) and list the name and Social Security Number. 

 A Citizen of the United States

Name Social Security # (last 4) 

 A Non-citizen with Eligible Immigration Status

Name 
Social Security # 

(last 4) 
Permanent 

Residence Card 
Annotated I-94 

I-94 with 
DHS Letter or 
Court Order 

   

   

   

   

   

SHA:    All minors DHS status confirmed:  Yes (See attached DHS print out)     No       Date :   By: 

 I am not able to certify U.S. Citizenship or Non-Citizenship with Eligible Immigration Status

Name Birth Date 

I declare, under penalty of perjury, that the above is true and correct to the best of my knowledge. 
(At least one adult signature is required.) 

___________________________________________________  ____________________________
Head of Household Signature Date 

___________________________________________________  ____________________________
Spouse/Co-Head/Other Adult Signature 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 

ELIGIBLE IMMIGRATION STATUS 
Verification Consent Form 

Section 214 of the Housing and Community Development Act of 1980, as amended, requires the Seattle Housing Authority (SHA) and the 
Department of Housing & Urban Development (HUD) to ensure the financial assistance is made available only to persons who are U.S. 
Citizens, U.S. Nationals or Non-citizens who have been lawfully admitted to the United States and considered to have “eligible 
immigration status.”  The law requires all tenants for assisted housing who claim to have “eligible immigration status” to sign a consent 
form authorizing SHA and HUD to verify the information supplied with the U.S. Department of Homeland Security (DHS). 

Purpose:  This information is required to determine your eligibility for continued housing assistance (Federal subsidy). 

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, (1) 
HUD, as required by HUD, and (2) the DHS for the purpose of establishing eligibility for financial assistance and not for any other 
purpose.  However, neither SHA nor HUD are responsible for the further use or transmission of the evidence or other information by 
the DHS. 

Who Must Sign This Consent Form?  Each non-citizen in the household who will be receiving housing assistance and claims “eligible 
immigration status” must sign below.  Adults, age 18 years or older, must sign for themselves.  In the case of minor children (under 18 
years old), the form must be signed by the head of household and/or adult member who is responsible for each minor child. 

Failure to Sign the Consent Form:  Your failure to sign the consent form may result in the denial of eligibility or termination of 
assisted housing (subsidy) benefits, or both.  Denial of eligibility or termination of benefits (subsidy) is subject to the Housing 
Authority’s grievance procedures or Section 8’s informal hearing process, whichever is applicable. 

Consent:  I authorize the Housing Authority of the City of Seattle, or HUD to request and obtain verification from the DHS of the 
information I have supplied regarding my immigration status.  I understand that this information is true and accurate to the best of 
my knowledge. 

Head of Household Date Spouse/Co-Tenant Date 

Other Adult (over age 18) Date Other Adult (over age 18) Date 

Consent for Minor Children:  I certify that I am the head of household and/or the adult family member responsible for the minor 
children listed below.  I authorize Seattle Housing to request and obtain verification from the DHS of the information supplied 
regarding their immigration status.  I understand this information is needed to determine eligibility for housing assistance (Federal 
subsidy); and I certify that the information I have supplied is true and correct to the best of my knowledge.  List minor children: 

Signature   Date 
Parent or Guardian 

SHA-PL-1118 
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Paperwork Reduction Notice:  Public reporting burden for this collection of information is estimated to average 7 minutes
per response. This includes the time for respondents to read the document and certify, and any recordkeeping burden. This
information will be used in the processing of a tenancy. Response to this request for information is required to receive
benefits. The agency may not collect this information, and you are not required to complete this form, unless it displays
a currently valid OMB control number. The OMB Number is 2577‐0266, and expires 10/31/2019. 

 

 

 

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS: 

Public Housing (24 CFR 960) 

Section 8 Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 982) 

Section 8 Moderate Rehabilitation (24 CFR 882) 

Project-Based Voucher (24 CFR 983) 

The U.S. Department of Housing and Urban Development maintains a national repository of debts owed to Public 
Housing Agencies (PHAs) or Section 8 landlords and adverse information of former participants who have voluntarily or 
involuntarily terminated participation in one of the above-listed HUD rental assistance programs.  This information is 
maintained within HUD’s Enterprise Income Verification (EIV) system, which is used by Public Housing Agencies (PHAs) 
and their management agents to verify employment and income information of program participants, as well as, to 
reduce administrative and rental assistance payment errors.   The EIV system is designed to assist PHAs and HUD in 
ensuring that  families are eligible to participate in HUD rental assistance programs and determining the correct 
amount of rental assistance a family is eligible for. All PHAs are required to use this system in accordance with HUD 
regulations at 24 CFR 5.233. 

HUD requires PHAs, which administers the above-listed rental housing programs, to report certain information at the 
conclusion of your participation in a HUD rental assistance program.  This notice provides you with information on what 
information the PHA is required to provide HUD, who will have access to this information, how this information is used 
and your rights.  PHAs are required to provide this notice to all applicants and program participants and you are 
required to acknowledge receipt of this notice by signing page 2.  Each adult household member must sign this form. 

What information about you and your tenancy does HUD collect from the PHA?   
The following information is collected about each member of your household (family composition):  full name, date of 
birth, and Social Security Number. 

The following adverse information is collected once your participation in the housing program has ended, whether you 
voluntarily or involuntarily move out of an assisted unit: 

1. Amount of any balance you owe the PHA or Section 8 landlord (up to $500,000) and explanation for balance owed
(i.e. unpaid rent, retroactive rent (due to unreported income and/ or change in family composition) or other charges
such as damages, utility charges, etc.); and

2. Whether or not you have entered into a repayment agreement for the amount that you owe the PHA; and
3. Whether or not you have defaulted on a repayment agreement; and
4. Whether or not the PHA has obtained a judgment against you; and
5. Whether or not you have filed for bankruptcy; and
6. The negative reason(s) for your end of participation or any negative status (i.e., abandoned unit, fraud, lease

violations, criminal activity, etc.) as of the end of participation date.

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

DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

OMB No. 2577-0266      Expires 10/31/2019

08/2013 Form HUD-52675
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Who will have access to the information collected? 
This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAs. 

How will this information be used? 
PHAs will have access to this information during the time of application for rental assistance and reexamination of 
family income and composition for existing participants.  PHAs will be able to access this information to determine a 
family’s suitability for initial or continued rental assistance, and avoid providing limited Federal housing assistance to 
families who have previously been unable to comply with HUD program requirements.  If the reported information is 
accurate, a PHA may terminate your current rental assistance and deny your future request for HUD rental assistance,
subject to PHA policy.

How long is the debt owed and termination information maintained in EIV? 
Debt owed and termination information will be maintained in EIV for a period of up to ten (10) years from the end of 
participation date or such other period consistent with State Law.

What are my rights? 
In accordance with the Federal Privacy Act of 1974, as amended (5 USC 552a) and HUD regulations pertaining to its 
implementation of the Federal Privacy Act of 1974 (24 CFR Part 16), you have the following rights: 
1. To have access to your records maintained by HUD, subject to 24 CFR Part 16.
2. To have an administrative review of HUD’s initial denial of your request to have access to your records maintained

by HUD.
3. To have incorrect information in your record corrected upon written request.
4. To file an appeal request of an initial adverse determination on correction or amendment of record request within

30 calendar days after the issuance of the written denial.
5. To have your record disclosed to a third party upon receipt of your written and signed request.

What do I do if I dispute the debt or termination information reported about me? 
If you disagree with the reported information, you should contact in writing the PHA who has reported this information

about you. The PHA’s name, address, and telephone numbers are listed on the Debts Owed and Termination Report.
You have a right to request and obtain a copy of this report from the PHA. Inform the PHA why you dispute the 

information and provide any documentation that supports your dispute. HUD's record retention policies at 24 CFR Part 908
and 24 CFR Part 982 provide that the PHA may destroy your records three years from the date your participation in the 
program ends. To ensure the availability of your records, disputes of the original debt or termination information must be
made within three years from the end of participation date; otherwise the debt and termination information will be 
presumed correct. Only the PHA who reported the adverse information about you can delete or correct your record. 

 

Your filing of bankruptcy will not result in the removal of debt owed or termination information from HUD’s EIV system.  
However, if you have included this debt in your bankruptcy filing and/or this debt has been discharged by the 
bankruptcy court, your record will be updated to include the bankruptcy indicator, when you provide the PHA with 
documentation of your bankruptcy status.   

 

The PHA will notify you in writing of its action regarding your dispute within 30 days of receiving your written dispute.  
If the PHA determines that the disputed information is incorrect, the PHA will update or delete the record.  If the PHA 
determines that the disputed information is correct, the PHA will provide an explanation as to why the information is 
correct. 
 

This Notice was provided by the below-listed PHA: I hereby acknowledge that the PHA provided me with the 
Debts Owed to PHAs & Termination Notice: 

Signature   Date 

Printed Name 

OMB No. 2577-0266      Expires 10/31/2019

08/2013 Form HUD-52675
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SHA-192PL Disability Certification (Rev. 03/03) CONFIDENTIAL – MEDICAL INFORMATION 

PROFESSIONAL CERTIFICATION OF DISABILITY 

Name Birth date Last 4 of SSN 

Applicant or authorization: 

I hereby authorize the release of information requested by the Seattle Housing Authority for the purpose stated below. 

Signature   Date 

Dear Medical Professional: 

☐ The person named above is an applicant for housing assistance.  To be eligible to receive certain benefits, the applicant must be 
disabled or handicapped as defined below. 

☐ The person name above is an applicant for housing assistance who has indicated that they or a member of their household request 
an accommodation which will remove a barrier to the housing application process, or to tenancy.  It will be helpful to verify a 
disability or handicap to help us make a decision about granting the request for accommodation. 

DISABILITY:  The inability to engage in any substantial gainful activity, by reason of any medically determinable physical or mental 
impairment which can be expected to result in death or which has lasted or can be expected to last for a continuous period of not less 
than 12 months. 

HANDICAP:  An impairment which (1) is expected to be of long-continued or indefinite duration, (2) substantially impedes the 
ability to live independently, and (3) is of such nature that this ability could be improved by more suitable housing conditions. 

Note: For the purposes of eligibility determinations with the Seattle Housing Authority, an individual may not be considered 
eligible if that individual is currently engaging in the illegal use of drugs.  An individual may be eligible, however, if he or she 
is currently participating in a supervised rehabilitation program or has successful completed such a program and is not 
currently engaging in the illegal use of drugs.  

This Professional Certification of Disability must be completed by an individual licensed by the State of Washington in a discipline 
qualified to determine the existence of a disability or handicap as defined on the reverse side of this form. 

Based upon the above definitions, it is my opinion that the individual indicated above: 

☐IS DISABLED ☐IS NOT DISABLED ☐IS HANDICAPPED ☐IS NOT HANDICAPPED 

Professional’s Printed Name Title  

Signature  Date  

Address  Phone 

Name of Organization  ______ 

Thank you for your cooperation.  SHA Representative  Phone 

Address 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 



SHA-192PL Disability Certification (Rev. 03/03) CONFIDENTIAL – MEDICAL INFORMATION 

DISABILITY AND HANDICAP – DEFINITIONS 

DISABILITY 

Disability as defined in Section 223 of the Social Security Act (42 U.S.C. 423) shall mean the inability to engage in any 
substantial gainful activity by reason of medical determinable physical or mental impairment which can be expected to 
result in death, or which has lasted or can be expected to last for a continuous period of not less than 12 months; or in the 
case of an individual who has attained the age of 55 and in blind (within the meaning of “blindness” as defined in Section 
416(i) (1) of the title), inability by reason of such blindness to engage in substantial gainful activity in which he or she has 
previously engaged with some regularity and over a substantial period of time; or; 

HANDICAP 

Handicap shall mean a physical or mental impairment which: 

1. is expected to be of long continued and indefinite duration;
2. substantially impedes their ability to live independently in their present housing; and,
3. is of such nature that such ability could be improved by more suitable housing conditions.

This definition shall also include a disability attributable to mental retardation, cerebral palsy, epilepsy, or other 
neurological conditions of an individual found by the Secretary of Health and Human Services to be closely related to 
mental retardation or to require treatment similar to that required for mentally retarded individuals which has continued 
or can be expected to continue indefinitely, and which constitutes a substantial handicap to such individual. 

It shall also include any person who has a developmental disability as defined in Section 102(7) of the Developmental 
Disabilities Assistance and Bill of Rights Act 42 U.S.C. 6001(7) which defines developmental disability as a severe chronic 
disability that: 

1. is attributable to a mental or physical impairment or combination of mental and physical impairments;
2. is manifested before the person attains age twenty-two;
3. is likely to continue indefinitely;
4. results in substantial functional limitations in three or more of the following areas of major life activity:

a. self-care,
b. receptive and responsive language,
c. learning,
d. mobility,
e. self-direction,
f. capacity for independent living, and
g. economic self-sufficiency; and

5. reflects the person’s need for a combination and sequence of special, inter-disciplinary, or generic care, treatment,
or to her services which are individually planned or coordinated.

Address 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 



COPY OF ORIGINAL ID, SSN, AND/OR IMMIGRATION DOCUMENTATION 

I certify that the item(s) pictured above is a copy of the original document(s) that I saw in person. 

Staff name Title 

Staff signature Date 

Head of household name  


	ADP2F0C.tmp
	ELIGIBLE IMMIGRATION STATUS

	SHA-192DisabilityCertification.pdf
	Seattle Housing Authority SHA-192PL
	PROFESSIONAL CERTIFICATION OF DISABILITY
	
	DISABILITY AND HANDICAP – DEFINITIONS
	DISABILITY
	HANDICAP




	SHA-192DisabilityCertification.pdf
	Seattle Housing Authority SHA-192PL
	PROFESSIONAL CERTIFICATION OF DISABILITY
	
	DISABILITY AND HANDICAP – DEFINITIONS
	DISABILITY
	HANDICAP







