APPLICATION

Lincoln Housing Authority

X. Rights and Responsibilities

using Authority is accurate and complefe fo the best of my/our know!-
/we give to the Housing Authority may be punishable under Federal
for denial of your application, termination of

|/We certify that all information given fo the Lincoln Ho
edge and belief. |/We understand that false statements |
Law. |/We also understand that false statements or information will be grounds

housing assistance and/or termination of tenancy.

|/We understand that this is an application for assistance and signing this application does not bind the Housing Authority to

offer rental assistance nor does it bind me/us to accept any assistance offered.

|/We have no objection to inquiries for the purpose of verifying the facts herein stated.

|/We have received, read and understand the HUD fact sheet “Applying for HUD Housing Assistance.”

|/We authorize you to verify the above information through a consumer reporting agency. (This agency is Tenant Data Services
ds such as your resident conduct and personal

Inc. (800) 228-1837. The function of this agency is to track and maintain recor
credit history. Tenant Data Services Inc. also will obtain a credit report on all applicants for Lincoln Housing Authority owned/

managed properties.)

Authorization to Release Information

s form and the signature of each member of your household who is 18 years of age or older authorizes

Your signature on thi
o this authorization and the information obfained with it, fo administer and

the Housing Authority of the City of Lincoln, NE, fo us
enforce rules and policies.

Any individual or organization, including any governmental agency may be asked fo release information. Information may be
requested from but is not limited fo: banks and other financial institutions, courts, law enforcement agencies, credit bureaus,
landlords, past and present employers, medical providers, educational institutions, Veterans Affairs, Social Service Agencies,
utility companies, unemployment benefits, pensions/annuities, child care providers, neighbors and the U.S. Post Office.

By signing this form, | authorize the above persons, firms or corporations to make available any documents or record fo the

Housing Authority of the City of lincoln for inspection and copying.

Signature of Head of Household Print Name Date
Signature of Spouse/ Co-Applicant Print Name Date
Print Name Date

Signature of Other Adults/" Co-Applicant




