
Housing Authority of the Choctaw Nation of Oklahoma 

RECERTIFICATION FOR MUTUAL HELP HOUSING PARTICIPANT 

Please Print 
Name: ______________________________________ Social Security # _______________ 

Address: __________~______ 62 Years or Older , l Yes , ) No 

City, State: _________________ Disables or Handicapped' l Yes ( I No 

Zip Code: ____~____________ Phone ( 

Single ( l Married ( ) Divorced ( ) Separated ( ) Widowed ( ) Other ( ) 

list -AUH Persons who live In the home 

Last Name First Name "".I SS# Date of Birth Age Relationship Student 
V/N 

Applicant 

A$Sets InformatiOn 

Description Current Value Balance Owing 

I Cash 

Stocks & Bonds 

Real Property 

TOTAL 

liST INCOME OF All MEMBERS OF 1ME HOUSEHOLD 

Name Source of Income Amount 

1/ We certify that the informatIOn given is true and correct to the best of mv knowledge. 1/We have no objections to inquires being made for the 

purpose of verifying tile statements made herein. IIWe also undel'$tand thilt iI false statement are punishable under federal law; and is grounds for 

termination of occupancy or housing a$Sl~tance, 

Head of Household Dale Spouse Date 

00 NOT WRITE BROW1MIS LINE ------------­

ACCOUNTNO, ______________________________ PAYMENT ADJUSTED TO ______________________ 

PROIECTNO. __________________ EFFECTIVE DATE ________________________ 

8EOROOM SIZE __________________ PREPARED BY _________________________________ 

OATE ________________________________CURRENT PAYMENl ________________ 

IHA OFFICIALS CERTIFICATION: I certify that the information on thiJ form has been verified. _____________________________ 

Signatllfe Date 

MUTUAtHElP Please retum to: Choctaw HousInI Authority. PO 801< G. Hugo, OK, 74743, Attn: Mutual Help 



HOUSfNG AUTHORJTY OF THE CHOCTAW NATION OF OKLAHOMA 

EMPLOYMENT INCOME RELEASE OF fNFORMATION 


NAME:_________.,..-DATE:____ S.S 11___________ 

The Housing Authority of the Choctaw Nation ofOklahoma is required by the Department of 
Housing and Urban Development (HUD) to verity the income all homeowners, or prospective 
homeowners. The person identified above has informed us that he/she is currently employed by your 
finn. We will appreciate your cooperation in supplying the following information concerning the 
above referenced person. This infonnation will be kept in strict confidence. 

Sincerely, 
CNHA Mutual Help Staff 

THIS PORTION TO BE COMPLETED BY HOMEOWNER OR PROSPECfVE HOMEOWNER 

I authorize____---,,______,IO give the Housing Authority ofthe Choctaw Nation ofOklahoma 
Name ofsource of Income 

Address 
Inronnation they need in regard to employment. I release the above named agency from all liability in relation 
to the release ofsuch information. 

Employee's
Signature._________________,Date:_.___~____ 

Tbis portion to be completed by Employer Only. Please mul'!! to Employee after campletlon. 

Employed from_____-', 19_10_~_____-" 20_ 

OccupationITitle,__________ Employment is: Permanent( ) Temporary ( ) Seasonal ( ) 

Current rate of pay: $,_____ per__ Employee is pd. Weekly ( ) Monthly ( ) Other ( ) explain other 

Average number of hours per week. if not full time empJoyee:,_______ 

Estimated amount of overt,me and commissions, ifapplicable $,____ per______ 

Anticipated earnings in the next twelve~ (12) months. $.__-,.-___----,,--,...-_ 
If pay is not consiSlent week Iy or monthly plcuse estimate projected earnings for the year. 

Dale:______ Firm Name:-----------------------­
Address: _______________________ 

CitylStatelZip:____________ 
Employee Phone Number 

Completed by:,_'______________ 

Title:________________ 

AN\' .'AI,.SE OR INCORRECf INI'ORMA'rION SHALl. BE GROU/IIOS FOR AUTOMATIC AND IMMEDIATE DISQtJALn'CATION 

EMPLO\'££ Return forms til Choctaw Nal;". Housing Authority: P.O. Boll G HlIJlo. OK. '1414) Mutual Help Dept. 



I 
J 

HOUSING AUTHORITY OF THE CHOCTAW NATION OF OKLAHOMA 

EMPLOYMENT INCOME RELEASE OF IN FORMA TION 


NAME: DATE: S.S#__________ 
The Housing Authority ofthe Choctaw Nation of Oklahoma is required by the Department of 

Housing and Urban Development (HUD) to verify the income all homeowners, or prospective 
homeowners, The person identified above has informed us that he/she is currently employed by your 
firm. We will appreciate your cooperation in supplying the following information concerning the 
above referenced person. This information will be kept in strict confidence. 

Sincerely, 
CNHA Mutual Help Staff 

THIS PORTION TO BE COMPLETED BY HOMEOWNER OR PROSPECTVE HOMEOWNER 

I authorize___________t.o give the Housing Authority of the Choctaw Nation ofOklahoma 
Name of source:; of Jl)come 

Address 
Information they need in regard to employment. I release the above named agency from all liability in relation 
to the release ofslich information; 

Employee's 

Signature_________________,Date:_________ 


This portion to be completed by Employer Only. Please return to Employee after completion, 

Employed frorn______, 19_to ______-', 20_ 

OccupationfTitle___________ Employment is: Permanent( ) Temporary ( ) Seasonal ( ) 

Current rate of pay: $_'____ per__ Employee is pd.Weekly ( ) Monthly ( ) Other ( ) explain other 

Average number of hours per week, ifnot full time employee:_______ 

Estimated amount of overtime and commissions, if applicable _____ per______ 

Anticipated earnings in the next twelve- (12) months. $,__-:----:-_--:--:_,--_ 
I Fpay is nOi consistent weekly or monthly please estimate projected earnings for the year. 

Date:'------­ Firm 

Address: ------------------ ­
City/StatelZip:,_____________ 

Employer Phone Number 
Completed by:____________ 

ANY FALSt: OR INCORRECt· INFORMATION S.IALL BE GROUNDS FOR AUTOMATIC r\ND IMMEOIA'rE IlISQUAUt'lCATION 

EMPLOYEE Return forms to Chorlaw Nationlfousicl Authority: P.O. Box G lIulo, OK. 74743 Mutual Help Dept. 



----------------

., . 

HOUSiNG AUTHORITY OF THE CHOCTA W NA nON OF OKLAHOMA 
"OTHER" INCOME RELEASE OF rNFORMA TJON 

NAME____________________ DATE____________ 

ADDRESS__________________ SOURCE OF INCOME, ______________ 

ADDRESS_________________________ 

BIRTHDA TE ____________ 

The Housing Aulhority of the Choctaw Nation ofOklahoma is required by the Department ofHousing and 
Urban Development to verify the income ofall homeowners or potential homeowners. We will appreciate your 
cooperation in supplying the following infonnation concerning the above referenced person. This infonnation will be 
kept in strict confidence. 

Sincerely. 
CNHA Mutual Help Staff 

This portion to be completed by prospective homeowner 

I authorize to give the Housing Authority of the Choctaw Nation of 
Oklahoma information they need in regard to my income. I release the above named agency from all liability in 
relation to the release of such· information. 

CLIENT Slgnature_______________ Date:_____________ 

Social Security # ___~_____ Welfare Case # ____~_______ 

VA Claim #___________ Civil Service # 

TIllS PORTION TO BE COMPLETED BY SOURCE OF INCOME ONLY, THEN RETURN TO CLIENT. 

TYPEOFBENEFITS _____________________________________ 

AMOUNT RECEIVED PER MONTH: SSA_____ SSI.___OAA___T ANF _____ 

AD____ VA____ OTHER'--___ 

AGENCY:_________________________ 

ADDRESS ________________________ 

CITY/STATE/ZIP____________ 

COMPLETED BY ___________________PHONE NUMBER 

DATE:______ TITLE ___________________________ 

Any false or incorrecl information shall be grounds for automatic and immediate disqualification. 

CLIENT. Please return all forms to Choctaw Nation Housing AuthQrity, P.O. Box G Hugo, OK. 14143 Mutual Help Department 




HOUSING AUTHORITY OF THE CHOCTAW NAnON OF OKLAHOMA 
"OTHER" INCOME RELEASE OF rNFORMAnON 

NAME_____________________ DATE,_______ 

ADDRESS__________ SOURCE OF INCOME,__________ 

ADDRESS___________________ 

BIRTHDATE________ 

The Housing Authority of the Choctaw Nation of Oklahoma is required by the Department of Housing and 
Urban Development to verify the income of all homeowners or potential homeowners. We will appreciate your 
cooperation in supplying the following information concerning the above referenced person. This infonnation will be 
kept in strict confidence. 

Sincerely. 
CNHA Mutual Help Staff 

This portion to be completed by prospective homeowner 

I authorize to give the Housing Authority of the Choctaw Nation of 
Oklahoma information they need in regard to my income. Trelease the above named agency from all liability in 
relation to the release of such infonnation. 

CLIENT Signlture, _______________ Date:_____________ 

Social Security # __________ Welfare Case # __________ 

VA Claim#______________ Civil Service # ________'"--__ 

TIllS PORTION TO BE COMPLETED BY SOURCE OF INCOME ONLY, THEN RETURN TO CLrENT. 

TYPEOFBENEFITS ________________~_________ 

AMOUNT RECEIVED PER MONTH: SSA___ SSI,____OAA___TANF___ 

AD_-'--__ VA____ ornER'--___ 

AGENCy:,_____________________ 

ADDRESS ________________________ 

CITY/STATE/ZIP____________ 

PHONE NUMBER 	 COMPLETED BY ___________ 


TITLE __________________________ 


Any false or incorrecl information shall be grounds for automatic and immediate disgualification. 

CLIENT-Please return all forms to Choctaw Nation Housing Authority. P.O. Box G Hugo, OK. 74743 Mptll!1 Help Department 




HOUSING AUTHORITY OF THE CHOCTAW NATION OF OKLAHOMA 

VERIFICATION OF UNEMPLOYMENT 

F~ENAME: _______________________SS# ____~___________ 

STATEMENT BY UNBIASED PARTY 

1________---:-____---.,.-___, DO HEREBY STATE THAT I KNOW 

_____________________ AND CAN VERIFY THE FACT THAT HE/SHE IS 

UNEMPLOYED. 

(SIGNATURE) 

(ADDRESS) 

(PHONE) 

(DATE) 

State of_____________________ 

County of__________________ 

THIS DOCUMENT WAS SIGNED / A ITESTED BEFORE ME ON ______ (DATE) 

BY ____________________ 

(Name ofperson making Statement) 

(Signature of Notary Officer) 

______--,:-:------------------ (Seal/Stamp) 
Title (and rank) 

(My commission expires- ______, 



HOUSING AUTHORITY OF THE CHoeTA W NATION OF OKLAHOMA 

VERIFICATION OF UNEMPLOYMENT 

Fll..,ENAME: ------------------------ #---------------- ­

STATEMENT BY UNBIASED PARTY 

1__________, DO HEREBY STATE THAT I KNOW 

________________ AND CAN VERIFY THE FACT THAT HE/SHE IS 

UNEMPWYED. 

(SIGNATURE) 

(ADDRESS) 

(PHONE) 

(DATE) 

State of___________________ 


County of____--------_______ 


mIS DOCUMENT WAS SIGNED I ATTESTED BEFORE ME ON ______ (DATE) 


BY _________________________ 


(Name ofperson making Statement) 


(Signature ofNotary Officer) 

_--______________________ (Seal/Stamp) 

Title (and rank) 

(My commission expires- ___-' 



__ _ 

------------

TRAVEL ALLOWANCE SECTION 
Maximum allowance =S13OO.00 per year 

_________________________-', do hereby state that 1/ We 

Head of Household 

Spouse 

; Subscribed and sworn to before me on til is ___Day of _____..J' 20 ___ 

I 
t: 
~ 

Notary Public ~ ! 
E My comm ission expires ,20 

,.~"'"" 
CHILD CARE EXPENSES SECTIONf! 

WI I/We __________________________________________________~1 

~ Hereby state that 1/ We have child care expenses that have to be paid each month. 

U Current Amount Paid $ ________ per ____________________ 
It 
~ 
::;.' Date: Child Care Provider _________________ 
~ 

Name 

!.'
~ 

Address 

f 
~ City1 State, Zip 
~ Complete By:~. 

Title: 
of ___________..J' 20 _______ 

~ 
~ Subscribed and sworn to before me on this ____­
~ 
f;y 
f 

F 
Notary Public 

C 
i.~
~~M:y~co:m::m:i:ss:io:n~e=xp~i~re:s::~==============,~2:0~======~__________________~ 



· .!' 

U.s. ~ of HousingAuthorIzation for the Release of Infonnatlonl 
and UdNIn DevoIopmIInt

Privacy Act Notice Otr!ce of Public and Indian Housing 
tD !he u.s. Des.wtlilant of HousIng and Ulban [)evetopment (HID) 
and the HousIng Ageney/Authodty (HA) 

, ..... ci..." ..... jCloU out.,.. If110M) 
_dClllll8l:l..............~ 

A.....rity: Sec:tioa 904 of the Stewart B. McKinney Homeless 
AssiSWIceAme:ndrncnas Adof 1938. u amended by Scaion 903 

-orthe Housins and Community Development Act of 1992 and 
Section 3003 ortbe Omnibus Budpt Reconciliation Ad of) 993. 
This law is found at 42 U.S.C. 3544. 

Thi.law ~uires that you siln a consent form authorizina: (1) 
HUD and the Housins Asency/Authorlty (HA) to request verifi­
cation ofsalllY IlHI walflS from cumntorprevious employers:(2) 
HUD and the HA to requesl waae and unemployment compensa­
tioD claim informllion from the state asency responsible for 
keepins that information; (3) HUD to request certain tax return 
information from the U.S. Social Scc;urit)' Administration aad the 
U.S. lntcmal llcYenut Service. The law also require, Independent 
verification ofinc:ome information. Therefore, HUD Of the HA 
may request information fiom financial institutions to verify your' 
eligibility and level of bmefits. 

Parpe_: In si.uinlthisconsent fona, you arc authorjnng HUD 
and the above-named HA to request income informlltion from the 
sourceslistcdonthe form. HUDand the HA need this Information 
to verify your household's income, in order to ensure tilat you Ire 
eligible forassisted housiol benefits and that these benefitnrcset 
at the comet )eYel. HUD aad the HA may participate in computer 
matchina propllml with these sources in order to verify your 
eligibility aDd level ofbenefits. 

u....f lafonaado. t....Obtal.eeI: HUD is required 10 proted. 
the income information it obtains in accordlllce with the PriVlC)' 
Act of 1914. S U.S.C • .5.52a. HUD may disclose information 
(oLherthan tax rctum Information) forcertain routine US!!" such as 
to other 80vemmcm IICncies for law enforcement PUrpDse5. to 
Federal IReneles for employment swt.bUlty purposes and 10 HAs 
for1he purposcordelermining housill8 us'stulI:e. TheHA is also 
requiredto protec:ttbe income information it obtai", in _rdance 
with 11'1)' applicable State privaey law. HUD and HA employees 
may be subject to penalties for unauthorizd disclOlures or im­
properusesofche income information that jsobtained based on the 
consent form. Prj"•• OWlICn may 110' requ., or recti". 
lafol'Dlatiaa a.tblHized by Iliis form. 

Who Malt SleD .Ile CODRllt Fonn: ,2ach member of your 
hOllsehold who is 18 yeBJ'$ ohge orotder mUltsiln the coascnt 
form. Additional silf\lllUl'Cs must be obtained £rom new adult 
members joininl the housdaoJd or whenever members of the 
household bcc:ome II years ohge. 

. 

IHA requatmg ........ dJnfDrmallon: CC.........-." IIOne) 
(F\tI addrIIu, name GI c:tII'IIICI.,...an. and -., 

Rousing Authority of the 
Choctaw Nation of Oklahoma 
PO Box G 
Hugo, OK 74743 

PersoI1$ who apply for or receive Il$isl8rKle under the folioWin. 
programs are requited to sip this consent form: 

PHA-owned rental public housing 
Turnkey m Homeownership Opportunities 

Mutual Help Homcownersbip Opportunity 

Section 23 aad 19(<<:) leased housing 

Section 23 Housing AssistaftCc: Payments 
HA-ownc:d rental Indian housing 

Section 8 Rental Certificalc 

Section 8 Rental Voucher 

Section I Moderate Rehabilitation 

Failure to SI._ COIIIIIDt Fona: Your failure to $ip the consent 
form may result In the denial of eliaibility or termination of 
assisted. housingltencfiu. or both. Denial ofeliJibility or termi­
nation ofbenefits issubjcct 10 the HA'5 grievance proced~sand 
Section I informal hearin8 procedures. 

Sources _Unfonaario. To Be Obtained 

State Waac Information Collection Apncies. (This consent is 
limited to wages and unemployment compensation I have re. 
ceived during pcriod(s) within the I.t S years when I have 
received assisted housing benefits.) 

U.S. Social Security Administration (HUO only) (This !;>OlIscnt is 
limited to the wale aad self employment information and pay_ 
ments ofretiremcnt illCOlne urefeTenced at Section 6103(I)(7)(A) 
ofthe Internal Revenue Code.) 

U.S. Internal Revenue Scrvic:e (HUD only) (This consent is 
limited to unearned income [i.e., interest and dividends].) 

Information may abo be obtained directly from: (a) cum::nt and 
former employers concerning salary and wases and (b) financial 
institutions concerning unearned Income (i.t.. interest IIId divi­
dends). I undeutllld that income information ob1ained from these 
sourcel will be used to verify informl.llon that r provide in 
determining eligibility forassisled housinl propamsand the level 
of benefils. Therefore. this consent Corm only authorizes release 
directly hom empklyers and financial institutions of informalion 
regarding aay period(s) within the last S years when I hive 
received assisted housing benefits. 

http:c:tII'IIICI.,...an


1';'.,1 

CODseDt: I CODADt to allow HUD or the HA to ncaa ... aad obtalD IDCO... iDformatioD frOID the lOarees l&sted OIl tlli, rorm for 
the parpolle oherifyiDSIDY eligibility .ad level orbeDefits UDder BUD', ulUted boaslas proanlDlo I aDdenuDd that BAs ellat 
reeein iDcome lalomaatioa aader tb" coaseat rOnD caDDot Dse It to dID),. reduce or termlute a.maaee wltboDt ftnt 
iDdepeadeDIIy verifyiDs".at t.e .moaDt ..... "etber .Ietually had accUl to tbe faad, aDd wbea tbe faads were received. ID 
"clitiOD, IlDalt be pe. aa opportaaity to coatest those deterlfti.ltioDS. 

This conselll fonn expires 1 S months after siSned. 

SIgnIhna' 

OIIIIr Femily ....,f1IlIage 11 

0IIIerFady ........ _ .. 1. 0IMr F~ MeMber _ age 11 


Princy Ad Notice. Authority: 'lbe Department of Housins and Urban Development (MUD) is authorized 10 collecllhis infonnllion 
by the U.S. Housing Act of 1937 (42 U.S.C. 1437 et. seq.). Tille VI of the Civil Rishts Act of 1964 (42 U.S.C. 2000d), Ind by the Fair 
Housing Act (42 U.S.C. 3601-19). The HousinSlUld Community Development Act of 1987 (42 U.S.C. JS4J) requiRs applicants and 
p.rticipants to submit the Soci.1 Security Number ofeach household member who is six years old or older. Purpose: Your incomc and 
other iftfonn.tion are beiftg collected by HUD to detennifte your eligibility, the appropriate bedroom lize, and the amount your family 
will pay .oward rent and utililies. Other Uses: HUD uses your famil y income and other infonnation to assist in managinsand moniloring 
HUD-uslsted housinSprograms, to protect the Government's fin.ncial interest, and to verify the aCC\lracy ofthe infonnation you provide. 
This information may be released to appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or reaulatory 
investisators and prosecutors. However, the inrormation will not be olherwise disclosed or released outside ofHUD, except as pennitted 
or required by law. PenallY: You must provide all of the infonnation requested by the HA, including all Social Security Numbers you, 
and all other household members age six years and older, have .nd usc. Giving the Social Security Numbers ofall household members 
six years of aae and older is mandatory, and not providing the Social Security Numbers will affect your eligibility. Failure to provide 
any oflhe requested infonnation may result in a delay or rejection of your eliaibility approval . 

.. 
p"".n•• few ....uslll'.hl. CD....IIt: 

HUD, IhD HA lind .11)1 _r (or .ny empIayH at HUD. 111. HA Dr IhI! GWMI"IIIIIY be subject 10 penollllli lar UIYIUlharlzBd dlsclaeures or ln1Jrap8r UN_ of 
Inf_1Ion CDIIec:I8d bll8lld an IhD co..nl form. 

U.. of !he ~ coIIDc:Ied bUIld on tho farm HUD 8888 II reaIriCllld ~ 111. PUIJICI!MII c;hd on 1h.1Drm HUD 11888. Any person who knowmgiy or willfully 
raqulllls, abtaina Of disdolel any Informllllon under fa... prelaAlIIS concerning an eppIicenlor palticipanl may be lubject to a rnIldamaano. IIIICI fined nol mora 
than $5.000. 

Arryapplic8nlor,.,slclpMlt.dec:ledIlYlIIIgligllntclia*-ureatlnformatlonmavbringdvlDCllonlordalnllDltc.llJld_kolMrrellef...maybeDppfCpr!Mt.aglllnll 
IhD oftlcer or.rrIPk¥Ie of HUD. the HA or ItIe _r relpoMlblll for !he unauIhortzecI ~re o. Improper u ... 

ref. HancIbcIob 7420.7.7"20.8.' 7485. t form HUo.a86 (TIM) 

http:uslll'.hl
http:verifyiDs".at

