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PERSONALDECLARATION
THISFORMMUSTBECOMPLETELYFILLEDOUT, SIGNEDANDDATEDBYALLFAMILYMEMBERSEIGHTEEN (18) YEARSANDOLDER.  
WriteN/Ainanysectionthatdoesnotapplytoyou.  Youreligibilityforhousing (orcontinuedhousing) isdependentonyourfamily’s
honestandfullcompletionofthisform.  TheRegionalHousingAuthority (RHA) isrequiredtousetheinformationyouprovideinthis
documenttoobtainverificationofyourfamily’sincome, assets, andallowances/deductionsandhouseholdcomposition.  

CurrentAddress: ____________________________________________________________________________________  

PrimaryPhone: (_____) ___________________________             AlternatePhone: (_____) ________________________  

HOUSEHOLDCOMPOSITION:  Listallpeoplewhoarelivingattheaboveaddress-attachanadditionalpageifnecessary
Hispanic

or
Relation LatinoSex Student DisabledFamily LegalName             (Last, FirstMI) toHead Y/N RaceM/F) ( Y/N) ( Y/N)  Member

1 HEAD
2
3
4
5
6
7
8

Live-In-Aide(s) mustbelistedbutwillnotbeconsideredaremainingmemberofthehousehold.    

HOUSEHOLDINFORMATION
1. 1. Willanyoneelseliveintheunitoneitherafull-timeorpart-timebasis, suchaschildrentemporarilyabsent,  

childreninajointcustodyarrangement, childrenawayatschool, unbornchildren, childrenintheprocessof
beingadopted, ortemporarilyabsentfamilymembers?   YES NO ifyes, pleaseincludeacopyofthe

Ifyes, explain ________________________________________   person’sbirthcertificateandsocialsecuritycard)  

2. Doyouexpectthenumberofhouseholdmemberstochangeinthefuture?   YES NO
Ifyes, explain _________________________________________________________________________________  

3. Haveanyofthehouseholdmembersusednamesorasocialsecuritynumberotherthanthenamesand
numbersusedabove?   YES NO

Ifyes, explain__________________________________________________________________________________  

4. Areanyoralladultmembersofthehouseholdfull-timestudents?   YES NO
Student’sName: ________________________________  NameofSchool:_________________________________  

Student’sName: ________________________________  NameofSchool:_________________________________  



5. Haveyouoranymemberofyourhouseholdeverbeenconvictedof, pleadguiltyto, orbeenplacedonprobation
foranycrimeeitherfelonyormisdemeanor?  YES NO
Ifyes, providethenatureofthecrime(s): _________________________________________________________  
Date: _______________ State: _______________  City:____________________  County:___________________  

6. Areyouoranymembersofyourhouseholdsubjecttoalifetimeregistrationrequirementunderastatesex
offenderregistrationprogram?   YES NO

7. Doyouoranymemberofyourhouseholdhavecriminalchargespendingnow?   YES NO
Ifyes, pleaseexplain__________________________________________________________________________  

INCOMEINFORMATION
AllincomeforALLhouseholdmembersmustbereported (includingminors).  IncludeGROSSincome (beforetaxesor

deductions) eachhouseholdmemberexpectstoearninthenext12months.  (CheckeitherYESorNOtoeachquestion.)   
Noteifyouareaseasonalworkerpleaseincludeexpectedearningsfromseasonalemployment **  

Pleaseprovideproofofanyincome.  

DoYOUorANYONEinyourhouseholdreceiveORexpecttoreceiveincomefrom:  
1. Employmentwagesorsalaries? Self-employment? RegularpayasamemberoftheArmedForces?  

Provide3monthsofpaystubsforeachperson/job. Seasonal, provide12monthsofpaystubs)  YES NO
Ifyes, listcurrentemployer _______________________________________________________________________  

2. Unemploymentbenefits, DisabilityPayments, orworker’scompensation?  YES NO
Ifyes, listamount _______________________________________________________________________________  

3. PublicAssistance, GeneralRelief, FoodStamps, orTemporaryAidtoNeedFamilies (TANF)?   YES NO
Ifyes, pleaseprovideacurrentPassporttoServicesandanyNoticeofActionssinceyourlastrecertification.  

4. SocialSecurity, SSIoranyotherpaymentfromtheSocialSecurityAdministration?   YES NO
Ifyes, pleaselistwhoisreceivingpayment andamount ________________________________________________  

5. Regularpaymentsfromapension, retirementbenefit, annuities, orVeteran’sbenefits?   YES NO

6.       (a)  ChildSupportorSpousalSupport (alimony)?    YES NO

b)  Howisthesupportreceived?  (Checkallthatapply)  

ChildSupportEnforcementAgency NameofAgency: ______________________________________  

CourtofLaw NameofCourt: _______________________________________  

DirectlyfromIndividual NameofPerson: ______________________________________  

Other Explain: _________________________________________________________________  

c) Ifmoneyisnotactuallyreceived, areyoutakinglegalactiontoremedy?  YES NO

7. Regularpaymentsfromaseverancepackage, oranytypeofsettlement?   YES NO

8. Disability, deathbenefitsorlifeinsurancedividends?   YES NO
9. Regulargiftsorpaymentsfromanyoneoutsideofthehousehold?   YES NO

Thisincludesanyonesupplementingyourincomeorpayinganyofyourbills.)  
10.Educationalgrants, scholarships, orotherstudentbenefits?  YES NO

Ifyes, pleaselistwhoisreceiving (andprovidethemostrecentawardletter) _______________________________  

11.Regularpaymentsfromlotterywinningsorinheritances?   YES NO



12.Regularpaymentsfromrentalpropertyorothertypesofrealestatetransactions?  YES NO

13.Anyotherincomesourcesortypesnotlistedabove?   YES NO

14.Doyouoranyhouseholdmemberexpectanychangeinincomeinthenext12months?  YES NO
Ifyes, explain: __________________________________________________________________________________  

15.AreYOUorisANYOTHERADULTmemberofyourhouseholdclaimingZEROincome?  YES NO
Ifyes, listnameoffamilymember/s?  _______________________________________________________________  

ASSETINFORMATION
Includeallassetsandthecorrespondingannualinterestrate, dividends, oranyotherincomederivedfromtheasset.   

INCLUDEALLASSETSHELDBYALLHOUSEHOLDMEMBERSINCLUDINGMINORS.  

DoYOUorANYONEinyourhouseholdhold:  
1.  Checkingorsavingsaccount(s)?   YES NO
Ifyes, provide6monthsofbankstatementsforeachaccount.  

2.  CD’smoneymarketaccounts, treasurybills, stocks, bonds, securities, ortrustfunds?   YES NO

Areanyoftheabovelistedtrustsirrevocable?   YES NO

5.  Pensions, IRAs, 405Ks, 403Bs, KEOGH, orotherretirementaccounts?   YES NO
Ifyes, pleaseprovidemostrecentstatement
6.  Cashonhand?   YES NO Ifyes, amount $ __________________________  

7.  Surrendervalueofawholelife, universallife, orendowmentinsurancepolicywhichisavailabletothepolicyholder
beforedeath?   YES NO

8.  Realestate, rentalproperty, landcontract/contractfordeedsorotherrealestateholdings? (Thisincludesapersonal
residence, mobilehomes, vacantland, farms, vacationhomesorcommercialproperty)  YES NO

9.  Personalpropertyasaninvestment? (Thisincludespaintings, coinorstampcollections, artworkcollectionsorshow
carsandantiques.  ThisdoesNOTincludepersonalbelongingssuchasyourcar, furnitureorclothing.)  YES NO

10.  Doyouhaveasafedepositboxcontainingcontentswithamonetaryvalue?  YES NO
Ifyes, explain: ______________________________________________________________________________________  
11.  Haveyouoranyhouseholdmemberdisposed, soldorgivenawayanyasset(s) withinthepast2years?  

YES NO

ADJUSTMENTS
ForallAdjustments, pleaseprovidereceiptsoranotherformofproofofpayment.   

1.  Doyoupayacareprovidertocareforachildundertheageof13whoisamemberofyourfamilysothatanadult
memberofyourfamilymayworkorattendclasses, andarenotreimbursed?  YES NO

2.  Areyouoranyotherhouseholdmemberdisabled?  YES NO

3.  Doyoupayforcareorequipmentforadisabledfamilymembersothateitherthedisabledmemberoranother
memberofyourfamilymaywork, andyouarenotreimbursedfor?  YES NO
Ifyes, explain: _____________________________________________________________________________________  

3. DoyouwishtoclaimanallowanceforMedicalExpenses (Familymembersneednotbeage62orolderordisabledto
claimexpensesthattheyarenotreimbursedfor)  YES NO



ETHICSSTATEMENT
TheRegionalHousingAuthorityrequiresthatalltenant, prospectivetenants, andemployeesprovidethefollowing
information.  
Doyouhaveabusinessorpersonalrelationshipwithanyemployee (orpastemployee) orboardmemberofthe
RegionalHousingAuthority?  

YES NO
Ifyes, pleaseexplain: ________________________________________________________________________________  

IMPORTANTNOTICE
Allinformationprovidedonthisdocumentwillbeverified.  Itisyourresponsibilitytoprovideallnecessaryinformation
toproperlyprocessyourpaperworkandverifyyoureligibility.  Failuretoprovideanyrequiredinformationmaycause
assistancetobedelayed, deniedorterminated.    

Authorizations, RepresentationsandCertifications

Mysignature, asnotedanddatedbelow, isconfirmationthatIdoherebyauthorizetheRegionalHousingAuthorityto
obtainanyinformationdeemednecessaryforthepurposesofdeterminingmyeligibilityforhousing/assistance.  I
understandthattheRegionalHousingAuthoritymayobtainthirdpartyverificationsofthoseitemsrelatedtomy
householdincome, assets, allowances/deductions, householdcomposition, andcriminalbackground.    

IunderstandthattheRegionalHousingAuthorityisrelyingoninformationprovidedbymetoprovemyhousehold’s
eligibilityforhousing/assistanceunderaprogramoftheU.S. Government.  Icertifythatallinformationandanswersto
thequestionsaretrueandcompletetothebestofmyknowledge.  Ihavenotomitted, misstated, orwithheldfacts
pertainingtotheHousehold’sIncomeorPersonslivingintheunit.  Iunderstandthatitismyresponsibilitytoreportto
theHousingAuthority, anychangesinincome, assets, andnumberofpersonslivingintheunit, whenevertheyoccur.  I
havebeenmadeawareoftheHousingProgramsrequirementsandprohibitions.  Iconsenttoreleasethenecessary
informationtodeterminemyeligibility.  Iunderstandthatanymisrepresentationofinformationorfailuretodisclose
informationrequestedonthisformmaydisqualifymefromparticipationintheprogram.  WARNING:  Title18, Section
1001oftheUSCodestatesthatapersonisguiltyofafelonyforknowinglyandwillinglymakingfalseorfraudulent
statementstoanyDepartmentorAgencyoftheUS.   

TheCaliforniaFairEmploymentandHousingActprohibitsdiscriminationinhousingonthesesamebases, aswellas
gender, genderidentity, genderexpression, sexualorientation, maritalstatus, ancestry, sourceofincome, andgenetic
information.   

Thisinstitutionisanequalopportunityproviderandemployer."  
IfyouwishtofileaCivilRightsprogramcomplaintofdiscrimination, completetheUSDAProgramDiscriminationComplaintForm,  
foundonlineat , oratanyUSDAoffice, orcall (866) 632-9992torequestthehttp://www.ascr.usda.gov/complaint_filing_cust.html
form, youmayalsowritealettercontainingalloftheinformationrequestedintheform.  Sendyourcompletedcomplaintformor

lettertousbymailatU.S. DepartmentofAgriculture, Director, OfficeofAdjudication, 1400IndependenceAvenue, S.W.,  
Washington, D.C. 20250-9410, byfax (202) 690-7442oremailatprogram.intake@usda.gov

ALLADULTFAMILYMEMBERSMUSTSIGNBELOW

Signature _______________________________  Date ____________  

Signature _______________________________  Date ____________  

Signature _______________________________  Date ____________  

IFYOUORANYONEINYOURHOUSEHOLDISAPERSONWITHDISABILITIES, ANDYOUREQUIREANACCOMODATION
INORDERTOFULLYUTILIZEOURPROGRAMS, PLEASECONTACTOUROFFICEFORASSISTANCE.    



ASSETSANDALLOWANCESCERTIFICATION

Thisformisarequiredattachmenttothe ‘RENTALAPPLICATION” and “RE-CERTICATIONWORKSHEET”. Therequirementtocollecttheinformation
requestedhereinisfoundintheFederalGovernmentRegulationscoveringAssistancePaymentsonbehalfofeligibleTenants/Householdsresidinginthis
RentSubsidizedProject. EVERYQUESTIONMUSTBEANSWERED. IftheanswerisYES, anexplanationmustbegiven. Intheeventthereisinsufficient

pleaseuseablankpieceofpaper. spacetowriteyouranswerimmediatelyfollowingthequestion,   

NETFAMILYASSETS: Doyouoranymemberofyourhousehold . . .  

1. HavecashinSavingsand/orCheckingAccounts, SafetyDepositBoxes, inthehome, etc.?  

YES   ___ NOIfyes, howmuchandunderwhosecontrol?  

2. HaveaTrustavailabletothemtowhichtheyhaveaccess?  

YES   ___ NOIfyes, whatisthevalueoftheTrustandwhoisthebeneficiary?  

3. Haveequityinrentalpropertyorothercapitalinvestments?  

YES   ___ NOIfyes, describetheproperty(s) and/orinvestments, thevaluerepresentedtherein, andinwhosename(s) theyareheld.  

4 Haveinvestmentinstocks, bonds, TreasuryBills, CertificatesofDeposit, MoneyMarketFunds, oranyothernegotiableinvestmentsnotcovered

elsewhereinthisquestionnaire?  

YES   ___ NOIfyes, describetheinvestment(s), statethedollaramount(s) andinwhosenametheyareheld.  

5. HaveanIndividualRetirementAccount (IRA) oraKeoghAccount?  

YES   ___ NOIfyes, listthecontrollingparty(s) name(s) ontheaccount(s) andthevalueoftheaccount(s).  

6. HavebenefitsinaRetirementand/orPensionFund?  

YES   ___ NOIfyesandthebeneficiaryisstillemployed, statetheamounttheindividualand/orfamilycanwithdrawwithoutretiringor

terminatingemployment.  

7. HaveanticipatedLumpSumReceiptsaccruingtothem, suchasinheritances, capitalgains, one-timelotterywinnings, andsettlementsoninsurance

and/orotherclaims?  

YES   ___ NOIfyes, describetypeofreceipt, theanticipatedamount(s) andtowhompayable.  

8. Haveanypersonalpropertyheldasaninvestment, suchasgems, jewelry, coincollection, orantiquesofanykind?  

YES   ___ NOIfyes, describethetypeofpersonalproperty, statethevalue(s) andthename(s) ofowner(s)?  

9. Disposedofanyassets, whichhadavalueinexcessof $1,000withintwoyearspriortotheeffectivedatesetforthinthiscertification/re-certification?  

YES   ___ NOIfyesgiveparticularsincludingdollaramount(s) andthename(s) ofperson(s) receivingtheproceeds.   

ALLOWANCES: Doyouoranymemberofyourhousehold . . .  

10. Havetopaychildcareexpensesonaregularbasis?  

YES   ___ NOIfyes, statetowhomtheexpensesarepaid, howmuchispaidandforwhichfamilymember.  

11. PayforHandicappedAssistance, suchascareand/orapparatus?  

YES   ___ NOIfyes, statetowhomthepaymentismade, howmuchispaidandforwhichfamilymember.   

12. Anticipatepayingformedicalexpensesduringthenext12months?  (Note:  ThispotentialallowanceappliesonlytohouseholdswheretheHEAD

orSPOUSEis62yearsorolder, HANDICAPPEDorDISABLED).  

YES   ___ NOIfyes, givefullparticularstosupporttheamountthatyouanticipatepaying.   

I/we, theundersigned, herebycertifythattothebestofmy/ourknowledgetheinformationsetforthaboveistrue, accurateandcompleteandI/wehereby
authorizeverificationofsamebytheProjectOwnerorAgent.  

PrintName SIGNATUREofTenant/Applicant DATE

PrintName SIGNATUREofTenant/Applicant DATE



CERTIFICACIONDEBIENESYESTIPENDIOS

Estaformaesrequeridaadjuntaconla ‘APLICACIONDEALQUILER” yla “FORMADERE-CERTIFICACION”. Elrequisitodecolectarlainformación
necesariaseencuentraenlasRegulacionesdelGobiernoFederalcubriendoPagosdeAsistenciaparaInquilinos/HogaresviviendoenesteProyectodeRentas
conSubsidio. CADAPREGUNTADEBESERCONTESTADA. SilarespuestaesSI, unaexplicaciónsedebedar. Eneleventoquenohayasuficiente

porfavoruseunpapelenblanco.  espacioparalarespuestadespuésdelapregunta,  

BIENESNETOSDELAFAMILIA: Ustedoalgúnmiembrodesuhogar. . .  

1. TieneefectivoensusCuentasdeChequey/oAhorros, CajasdeDeposito, ensuHogar, etc.?  

SI   ___ NO Siesquesi, cuantoybajoelcontroldequien?  

2. TienealgúnFideicomisoparaellosenelcualellostienenacceso?  

SI   ___ NO Siesquesi, cualeselvalordelFideicomisoyquieneselbeneficiario?  

3. Tieneequidadenpropiedadpararentaoencapitalparainversión?  

SI   ___ NO Siesquesi, describalapropiedady/olainversión, elvalorquerepresenta, yaquenombre(s) estásujeta.  

4. Tieneinversionesenacciones, bonos, BonosdeTesoro, CertificadosdeDepósito, FondosdelMercadoMonetario, oalgunaotrainversión no

mencionadaesestecuestionario?  

SI   ___ NO Siesquesi, describalainversión, lacantidadendólares, yaquenombre(s) estálainversión.  

5. TienealgunaCuentadeRetiroIndividual (IRA) ounaCuentaKeogh?  

SI   ___ NO Siesquesi, mencioneelnombre(s) dequiencontrolalacuenta(s) yelvalordelacuenta(s).  

6. TienebeneficiosenunFondodeRetiroy/ounaPensión?  

SI   ___ NO Siesquesi, yelbeneficiarioaunestaempleado, describalacantidadqueelindividuoy/olafamiliapuedesacarsin

retirarseoterminarsuempleo.  

7. TienealgunaSumaTotalanticipada, comounaherencia, gananciasdecapital, gananciasdelotería, liquidacionesdesegurosy/odemandas?  

SI   ___ NO Siesquesi, describaquetipo, lacantidadanticipadayaquiensepagara.  

8. Tienepropiedadpersonalcomoinversión, comojoyas, piedraspreciosas, coleccióndemonedas, oantigüedadesdecualquiertipo?  

SI   ___ NO Siesquesi, describaeltipodepropiedadpersonal, elvaloryelnombre(s) deldueño(s)?  

9. Hadispuestodebienesconunvalorenexcesode $1,000dentrodedosañosantesdelafechadesucertificaciónore-certificación?  

SI   ___ NO Siesquesi, departicularesincluyendocantidadesendólaresyelnombre(s) delapersona(s) recibiendolosbienes.   

ESTIPENDIOS: Ustedoalgúnmiembrodesuhogar. . .   

10. Tienequepagargastosparaelcuidadodesushijosregularmente?  

SI   ___ NO Siesquesi, describaaquienlepagalosgastos, cuántopagayparacualmiembrodelafamilia.  

11. PagaparaAsistenciadeInválidos, comoelcuidadoy/oelaparatonecesario?  

SI   ___ NO Siesquesi, describaaquienlehaceelpago, cuantopagayparacualmiembrodelafamilia.   

12. Anticipapagarporgastosmédicos durantelossiguientes 12meses? (Nota: Esteestipendiopotencialaplicasolamenteahogaresdondeel

ENCABEZADOosuESPOSA(O) tienen62añosomayor, INVALIDOSoINCAPACITADOS

SI   ___ NO Siesquesi, departicularesparasoportarlacantidadqueanticipapagar.   

Yo/nosotros, losantes firmados, certificoalomejordemi/nuestroconocimientolainformación dadaanteriormenteescorrecta, precisaycompletay
yo/nosotrosautorizamoslaverificacióndelamismaporelDueñooAgentedelProyecto.  

NombreEscrito FIRMAdeInquilino/Aplicante FECHA

NombreEscrito FIRMA deInquilino/Aplicante FECHA



WHATISFRAUD?  
Fraudisacrime.  Apersonfoundguiltyoffraudmayhavetopayafineandhe/shemaybeputinjail. Youmaybeguilty
offraudifyoureceivedHousingAssistance: becauseyoutoldonlypartofthetruth; becauseyoulied; becauseyoudid
nottellallofthefactsrightaway.  

Eachadultusesoneline. EXAMPLE: JohnSmithwouldinitialJSonthefirstline*  
Initial JA    . 

Inordertoavoidfraud, thefollowingmustbereportedinwritingwithin10daysofoccurrence:  
Anyandallmoneyreceivedbyanypersonstayinginthehome. Thisincludesanyandallmoneyfromanyandall
sources suchasajob, earningsasachildcareprovider, incomefromIn-Home SupportiveServices (IHSS),  
unemploymentinsurance, disabilityincome, CalWorks, inheritance, rentalincome, socialsecurity, worker’s
compensation, veteran’sbenefits, insurancesettlements, deathbenefits, interest, incometaxreturns, oranyother
source.   
Initials ______    ______   ______   ______  

Everypersonliving (staying) inmyhomeandifanyonemovesinoroutofmyhome, orifthestatusofanyoneinmy
homechangessuchasanewchildinthehome, someonegetsmarried, separated, ordivorced.   
Initials ______   ______   ______   ______  

Ifanyoneinmyhomebuys, sells, receives, tradesorgivesawayproperty, realandpersonal, suchasahouse, land,  
checking, savings, anymotorvehicle, lifeinsurancepolicies, trustfunds, oranyotherproperty. Thisincludesrealand
personalpropertyoutsideoftheU.S.  
Initials ______    ______   ______   ______  

Inordertoavoidfraud, youmaynot:  

Allowanunauthorizedperson(s) toresideintheunit. Assistancemaybeterminatedifanyonestaysintheassisted
unitinviolationofthelease.  
Initials ______   ______   ______   ______  

Violatethetermsofthelease. RepeatedorseriousviolationsoftheLease (includingdamagingtheunitbeyond
normalwearandtear), arecauseforterminationofassistance.   
Initials ______   ______   ______   ______  

MakeanypaymentstoownerinexcessofthetenantrentdeterminedbytheHousingAuthority. Sidepayments
violatetheSection8programrulesandmayresultinterminationofassistancepaymentsonyourunit.  
Initials ______   ______   ______   ______  

Allowanyonetouseyourbankaccount(s) tocashandwritechecksforanyperson(s) notpartofmyhouseholdor
allowunauthorizedpersonstousemyaddressastheirmailingaddressorliveintheassistedunitthatitmayresultin
theterminationofmyrentalassistance.  
Initials ______   ______   ______   ______  



Theconsequencesoffraudareserious. Inadditiontoterminationofrentalassistance, theymayincludecriminal
prosecution, paymentoffinesandorjailorprison.  

Iunderstandallitemsonthisformregardingfraud, whatmyreportingresponsibilitiesareandtheneedtoreportany
chargesofincome, property, andpersonsinmyhome. EvenifI/wealreadyreportedachangeonaChangeReporting
form, I/wemuststillreportitinsubsequentEligibilityQuestionnaires. Initials ______   ______   ______   ______  

Allhouseholdmembers18yearsofageandoldermustsignanddate:  

SignatureofHeadofHousehold Date SignatureofOtherAdult Date

SignatureofOtherAdult Date SignatureofOtherAdult Date

Ihavereadandexplainedthisformtotheaboveparticipants: _______________________________________________  
InitialsofHousingSpecialist Date



AUTHORIZATIONFORRELEASEOFINFORMATIONCONSENT

IauthorizeanddirectanyandalllistedbelowtoreleasetoREGIONALHOUSINGAUTHORITYOFSUTTER AND
NEVADACOUNTIESanyinformationormaterialsneededtocompleteandverifymyapplicationforparticipation,  
and/orcontinuedeligibilityforassistanceundertheHousingChoiceVoucher, Low-IncomePublicHousing, USDARural
Development, AffordableHousingand/orotherhousingassistanceprogram(s).  Iunderstandandagreethatthis
authorizationortheinformationobtainedpursuanttoitsusemaybegiventoandusedbytheDepartmentofHousingand
UrbanDevelopment (HUD) inadministeringandenforcingprogramrulesandpolicies.  

IalsoconsentforHUDorthePHAtoreleaseinformationfrommyfileaboutmyrentalhistorytoHUD, creditbureaus,  
collectionagencies, welfaredepartment, lawenforcementofficials, futurelandlordsandothergovernment, stateand
publicagencies.  Thisincludesrecordsofmypaymenthistory, andanyviolationofmyleaseorPHApolicies.  

INFORMATIONCOVERED

Iunderstandthat, dependingonprogrampoliciesandrequirements, previousorcurrentinformationregardingmeormy
householdmaybeneeded.  Verificationandinquiresthatmayberequested, includebutarenotlimitedto:  

IdentityandMaritalStatus Employment, IncomeandAssets CriminalActivity
ResidencesandRentalActivity HouseholdComposition CreditActivity
MedicalorChildCareAllowances
Iunderstandthatthisauthorizationcannotbeusedtoobtain anyinformationaboutmethatisnotpertinenttomy
eligibilityforandcontinuesparticipationinhousingassistance.  

GROUPSORINDIVIDUALSTHATMAYBEASKED

Thegroupsorindividualsthatmaybeaskedtoreleasetheaboveinformation (dependingonprogramrequirements)  
includebutarenotlimitedto:  

PreviousLandlords (including PastandPresentEmployers VeteransAdministration
PublicHousingAgencies)  WelfareAgencies RetirementSystems
CourtClerks StateUnemploymentAgencies SchoolsandColleges
Banks & otherFinancialInstitutions SocialSecurityAdministration LawEnforcementAgencies
Medical & ChildCareProviders CreditProviders CreditBureaus
Support & AlimonyProviders Dept. ofMotorVehicles MedicalFacilities
PostalOffice UtilityCompanies Workman'sCompensationPayers
FosterCareProviders SupportServiceProviders FamilySupportDivision

COMPUTERMATCHINGNOTICEANDCONSENT

IunderstandandagreethatHUDorthePublicHousingAgencymayconductcomputer-matchingprogramstoverifythe
informationsuppliedformyapplicationorrecertification.  Ifacomputermatchisdone, IunderstandthatIhavetheright
tonotificationofanyadverseinformationfoundandachancetodisproveincorrectinformation.  HUDorthePHAmayin
thecourseofitsdutiesexchangesuchautomatedwithotherFederal, State, orlocalagencies, includingbutnotlimitedto:   
StateEmploymentSecurityAgencies; DepartmentofDefense; OfficeofPersonalManagement; U.SPostalService;  
SocialSecurityAdministration; DepartmentofJustice; State & Countywelfareandfoodstampagencies.  



CONDITIONS
Iagreethataphotocopyofthisauthorizationmaybeusedforthepurposesstatedabove.  Iunderstandthisformwillbe
usedtoverifyinformationforfuturerecertificationrequirements.  Theoriginalofthisauthorizationisonfilewiththe
PHAandwillstayineffectforoneyearandthreemonthsfromthedatesigned.  IunderstandIhavearighttoreviewand
correctanyinformationthatIcanproveisincorrect.  

SIGNATURES

SignatureofHeadofHousehold                     ( printname)                Date

SignatureofSpouse                  ( printname)   Date

SignatureofOtherFamilyMember18yearsorolder     ( printname)   Date

SignatureofOtherFamilyMember18yearsorolder     ( printname)   Date

SignatureofOtherFamilyMember18yearsorolder     ( printname)   Date

SignatureofOtherFamilyMember18yearsorolder     ( printname)   Date

NOTE: THISGENERALCONSENTMAYNOTBEUSEDTOREQUESTACOPYOFATAXRETURN.  IFA
COPYOFATAXRETURNISNEEDED, IRSFORM4506, "REQUESTFORCOPYOFTAXFORM" MUST
BEPREPAREDANDSIGNSEPARATELY.  



RDNAMEOFTENANT:     PROJECTNO.       

ADDRESS:      PHONENO.       

DATE:         

INCASEOFEMERGENCYCONTACT

NAME:       NAME:        

ADDRESS:      ADDRESS:       

PHONENO.               PHONENO.      

Thisinstitutionisanequalopportunityproviderandemployer."  
IfyouwishtofileaCivilRightsprogramcomplaintofdiscrimination, completetheUSDAProgramDiscriminationComplaintForm,  
foundonlineat , oratanyUSDAoffice, orcall (866) 632-9992torequestthehttp://www.ascr.usda.gov/complaint_filing_cust.html
form, youmayalsowritealettercontainingalloftheinformationrequestedintheform.  Sendyourcompletedcomplaintformor

lettertousbymailatU.S. DepartmentofAgriculture, Director, OfficeofAdjudication, 1400IndependenceAvenue, S.W.,  
Washington, D.C. 20250-9410, byfax (202) 690-7442oremailatprogram.intake@usda.gov





VEHICLEREGISTRATION

Name _____________________________________  

Address   _________________________________  

VEHICLE1

Make______________________________________  

Model______________________________________  

Vin_________________________________________  

License #____________________________________  

IunderstandthatthereisnoassignedparkingatRichlandHousing.  ImayparkaONE
vehicleinthetenantparkinglot.  AsecondvehicleonlyifIseeanemptyparkingspace.  
AdditionalvehiclesmuststillbeREGISTERED, butMAYNOTbeparkedinthetenant
parkinglot. GuestMUSTparkinthestreet.  

Signature _____________________________ Date_______________________  

VEHICLE2

Make______________________________________  

Model______________________________________  

Vin_________________________________________  

License #____________________________________  

VEHICLE3

Make______________________________________  

Model______________________________________  

Vin_________________________________________  

License #____________________________________  





ANIMAL/NOANIMALDECLARATION

IDOHAVEANANIMAL

ListAnimal: __________________________________________________________________________  

I (we) herebyacknowledgebymy (our) signature(s) appearingbelowthatI (we) havereceived, read
andunderstandthistheAnimalPolicyandwillcomplywiththetermsandhereinsetforth.  

TenantName: _________________________________________________________________________  

TenantSignature: ___________________________________________________Date:______________  

IDONOTHAVEANANIMAL

I (we) herebyacknowledgebymy (our) signature (s) appearingbelowthatI (we) understandI (we) must
adheretotheanimalpolicyandifI (we) wishtohaveananimalI (we) mustobtainpriorpermission
fromthesitemanagerandsignanAnimalPolicyandAgreement.    

TenantName: _________________________________________________________________________  

TenantSignature: ___________________________________________________Date:______________  

Thisinstitutionisanequalopportunityproviderandemployer."  
IfyouwishtofileaCivilRightsprogramcomplaintofdiscrimination, completetheUSDAProgram

DiscriminationComplaintForm, foundonlineat , oratanyhttp://www.ascr.usda.gov/complaint_filing_cust.html
USDAoffice, orcall (866) 632-9992torequesttheform,  Youmayalsowritealettercontainingallofthe
informationrequestedintheform.  SendyourcompletedcomplaintformorlettertousbymailatU.S.  

DepartmentofAgriculture, Director, OfficeofAdjudication, 1400IndependenceAvenue, S.W., Washington, D.C.  
20250-9410, byfax (202) 690-7442oremailatprogram.intake@usda.gov





BEDBUGADDENDUM

ThisdocumentisanAddendumandispartoftheRental/LeaseAgreement, dated _________________  
betweenRHAand ______________________________ “Resident” forthepremiseslocatedat

YubaCity, CA95991

ItisourgoaltomaintainthehighestqualitylivingenvironmentforourResidents.  RHAhasinspected
theunitpriortoleaseandknowsofnobedbuginfestation.  Residentshaveanimportantrolein
preventingandcontrollingbedbugs.  Whilethepresenceofbedbugsisnotalwaysrelatedtopersonal
cleanlinessorhousekeeping, goodhousekeepingwillhelpcontroltheproblembyidentifyingbedbugs,  
minimizinganinfestationandlimitingitsspread.  

InformationaboutBedBugs:  
BedbugAppearance

Bedbugshavesix (6) legso
Adultbedbugshaveflatbodiesabut ¼ ofaninchinlength. Theircolorcanvaryfromo
redandbrowntocopper.     
Youngbedbugsareverysmall.  Theirbodiesareabout1/16ofaninchinlength.  Theyo
havealmostnocolor.  
Whenabedbugfees, itsbodyswells, maylengthen, andbecomesbrightre4d,  o
sometimesmakingitappeartobeadifferentinsect.    
Bedbugsdonotfly.  Theycaneithercrawlorbecarriedfromplacetoplaceonobjects,  o
people, oranimals.    

LifeCycleandReproduction:  
Anaveragebedbuglivesfor10months.  Femalebedbugslayone (1) tofive (5) eggspero
day.  Bedbugsgrowtofulladulthoodinabout21days.  
Bedbugscansurviveformonthswithoutfeeding.  o

BedBugBites:  
Bedbugsfeedatnight; therefore, mostpeoplearebittenintheirsleepanddonoto
realizetheywerebitten.  
Aperson’sreactiontoinsectbitsisanimmuneresponseandsoitvariesfrompersontoo
person.  
Sometimestheredweltscausedbythebiteswillnotbenoticeduntilmanydaysafterao
personwasbitten, ifatall.  

Commonsignsandsymptomsofpossiblebedbuginfestation:  
Smallredtoreddishbrownfecalspotsonmattresses, boxsprings, bedframes,  o
mattresses, linens, upholstery, orwalls
Moltedbedbugskins, white, stickyeggs, oremptyeggshellso
Veryheavilyinfestedareasmayhaveacharacteristicallysweetodoro

RegionalHousingAuthorityisanequalopportunityemployerandhousingprovider



Red, itchybitemarks, especiallyonthelegs, arms, andotherbodypartsexposedwhileo
sleeping.  

Bedbugscanbehardtofindandidentifybecausetheyaretinyandtrytostayhidden.  

Residentrepresentsthatallfurnishingsandotherpropertythatwillbemovedintotheunitarefreeof
bedbugs.  

Residentagreestomaintainthepremisesinamannerthatpreventstheoccurrenceofabedbug
infestationinthepremises.    

Residentagreestoupholdthisresponsibilityinpartbycomplyingwiththefollowinglistof
responsibilities.  

Residentshallpracticegoodhousekeeping, includingthefollowing:  
Residentshallremoveclutter.  Bedbugslikedarkconcealedplaces, suchasinandaroundo
pilesofclothing, shoes, stuffedanimals, laundry, especiallyunderthebedandinclosets.   
Reducingclutteralsomakesiteasiertocarryouthousekeeping.  
Residentshallkeeptheunitclean.  Vacuumanddustregularly, particularlyinthebedroom,  o
beingespeciallythorougharoundandunderthebed, drapes, andfurniture.  Useabrush
attachmenttovacuumfurniturelegs, headboard, andinandaroundnightstand.  While
cleaning, lookforsignsofbedbugs, andreporttheseimmediately.  
Residentsshallavoidusingsecondhandfurnishingsthathavenotbeenthoroughlyo
inspectedforthepresenceofbedbugs, especiallybedframes, mattressesandboxsprings.   
Ifrentalfurnishingsareusedmakesurethatthefurniturerentalcompanyhasestablished
proceduresforinspectionandidentificationofbedbugsandotherpests.  Thisprocess
shouldincludeinspectionofrentalfurnitureinventoryandtrucksusedtotransportrental
furniture.  Itshouldalsoincludeapre-deliveryandpre-pickupinspectionbythefurniture
rentalcompanyofthepremisestowhichtherentalfurnitureisbeingdelivered.  Never
acceptanitemthatshowssignsofbedbugs. Nevertakediscardeditemsfromthecurbside.  
Residentshallarrangefurnituretominimizebedbughidingplaces.  Ifpossible, keepbedso
andupholsteredfurnitureseveralinchesawayfromthewalls.  Bedbugscanjumpasfaras3
inches.  
Residentshallcheckforhitch-hikingbedbugs.  Ifyoustayinahoteloranotherhome,  o
inspectyourclothing, luggage, shoes, andbelongingsforsignsofbedbugsbeforeyouenter
yourapartment.  Checkbackpacks, shoes, andclothingaftervisitstofriends, theaters, or
afterusingpublictransportation.  Afterguestsvisit, inspectbeds, beddingandupholstered
furniture.  

Residentshallreportanyproblemsimmediately.  Specifically, Residentshall:  
Reportanysignsofbedbugsimmediately.  Donotwait.  Evenafewbugscanrapidlyo
multiplytocreateamajorinfestationthatcanspreadfromunittounit.  
Reportanymaintenanceneedsimmediately.  Bedbugslikecracks, crevices, holes, ando
otheropenings.  Requestthatallopeningsbesealedtopreventthemovementofbedbugs
fromroomtoroom.  
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Residentshallcooperatewithpestcontrolefforts.  
Ifyourunit (oraneighbor’sunit) isinfestedwithbedbugs, apestmanagementprofessionalmay
becalledintoapplypesticides.  Thetreatmentismorelikelytobeeffectiveifyourunitis
properlyprepared.  Residentshallcomplywiththerecommendationsfromthepest
managementprofessional.  Tenantsshallcooperatewiththeinspectionprocesstofacilitatethe
detectionandtreatmentofbedbugs, includingprovidingrequestedinformationthatis
necessarytofacilitatethedetectionandtreatmentofbedbegstothepestcontroloperatoror
RHAstaff.  
RHAwillnotifytenantsofthoseunitsinspectedbythepestcontroloperatorofthepestcontrol
findings.  Thenotificationwillbeinwritingandmadewithintwo (2) businessdaysofreceiptof
thepestcontrolfindings.  Forconfirmedinfestationincommonareas, alltenantsshallbe
providednoticeofthepestcontroloperator’sfindings.  
ResidentagreestoindemnifyandholdharmlessRHAfromanyactions, claims, losses, damages,  
andexpensesincluding, butnotlimitedto, attorneys’ feesthatRHAmaysustainorincuras
resultofthenegligenceoftheResidentoranyguestorotherpersonlivingin, occupying, or
usingthepremises.  

TheundersignedResident(s) acknowledgehavingreadandunderstoodtheforegoing:  

Date Resident

Date Resident

Formoreinformationaboutbedbugidentificationandinfestation, visit:  
http://www.cdph.ca.gov/HealthInfo/discond/Documents/bedbugsbite.pdf
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AlloftheinformationinthispamphletistakenfromtheHarvard
www.uky.edu/Agriculture/ DepartmentofEntymology. Formoreinformationpleasevisit

SchoolofPublicHealthandTheUniversityofKentucky

Entomology/entfacts/struct/ef636.htm. 
or

www.hsph.harvard.edu/bedbugs/ 





BEDBUGPREVENTIONANDELIMINATIONPOLICY

TheRegionalHousingAuthority (RHA) recognizesthepotentialproblemsthatcanariseoutofbedbug
infestations.   ThispolicyoutlinestheresponsibilitiesofRHAaswellastherightsandresponsibilitiesof
thetenantsindealingwithbedbugeducationandeliminationprocedures.  Accordingly, RHAadoptsthis
policyinanefforttominimizebedbuginfestations.  

Bedbuginfestationscanbeaseriousproblem.  Multifamily, singleunithouses, and/orPublicHousing
propertiesarenotimmunetobedbuginfestations. Thispolicyaddressestheimportanceofpartnership
betweenRHAandtenant.  

PreventionandeliminationofbedbugscanonlybeaccomplishedthroughRHAandtenantcooperation.   
RHAexpectstenantcooperationintheprocessofeducation, inspection, detection, andeliminationof
bedbugs.  Inturn, thetenantmayexpectfairnessinPHAsenforcementoftheseguidelines.  

Thefollowingareproceduresforthepreventionofbedbugs:  
Raisingawarenessthrougheducationonpreventionofbedbugs;  
Inspectinginfestedareas, plussurroundinglivingspaces;  
Checkingforbedbugsinluggageandclotheswhenreturninghomefromatrip;  
Lookingforbedbugsorsignsofinfestationonsecondhanditemsbeforebringingtheitems
home;  
Correctlyidentifyingthepest;  
Keepingrecords – includingdatesandlocationswherepestsarefound;  
Cleaningallitemswithinabedbuginfestedlivingarea;  
Reducingclutterwherebedbugscanhide;  
Eliminatingbedbughabitats;  
Physicallyremovingbedbugsthroughcleaning;  
Usingpesticidescarefullyaccordingtothelabeldirections; and,  
Followinguponinspectionsandpossibletreatments.  
Provideorientationfornewtenantsandstaff, andpostsignsandhandoutsregardingbedbug
prevention.  

RHARESPONSIBILITIES

RHAshallprovidetrainingtoappropriatestaffregardingtheidentification, prevention, and
eradicationofbedbugs.  
RHAShallmakeeffortstoeducatenewandexistingtenantsonmethodsthatmaybeutilizedin
ordertopreventanddetectbedbugs.  
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RHAshallkeepwrittenrecordsofreportsandincidentsofbedbuginfestation.  Saidrecordsshall
identifythedates, times, andplacesofsuchreportsorincidents.  

RESIDENTRESPONSIBILITIES

TenantswillberequiredtoimmediatelyreporttoRHAthesuspicionofpossiblebedbugsina
housingunitorotherareasoftheproperty.  Tenantsarethefirstlineofdefenseagainstbedbug
infestationsandareencouragedtocreatelivingenvironmentsthatdeterbedbugs. Unitsmaybe
inspectedforunreasonableamountsofclutterthatcreatehidingplacesforbedbugs. Further,  
anywillfulfailureonthepartoftheresidenttoreportabedbuginfestationmayresultin
adverseactiontakenagainstthetenant, uptoandincludingeviction.  
Sinceclutterisafriendofbedbugs, residentswillkeepclutterintheirhomestoanabsolute
minimum.  
Tenantsareexpectedtocooperatewiththetreatmenteffortsbyallowingforheattreatmentof
clothingandfurnitureandrefrainingfromplacementofinfestedfurnitureorotheritemsin
commonareassuchashallways. Tenantcooperationisshowntoexpeditethecontrolof
bedbugsandtopreventspreadingofinfestations.  

Tenantsshouldbeadvisedofthefollowing:  

RHAmaynotdenytenancytoapotentialresidentonthebasisofthetenanthavingexperienced
apriorbedbuginfestation, normayanownergiveresidentialpreferencetoanytenantbasedon
aresponsetoaquestionregardingpriorexposuretobedbugs.  
AtenantreportingbedbugsmayexpectexpeditiousresponseandattentionbyRHA, butshould
beadvisedthatinspectionand, ifnecessary, treatmentofbedbugsmaytaketimetoschedule.  
Theinspectionsshouldoccurwithinthreecalendardaysofthetenantreportwhenpossible.  
Followingareportofbedbugs, RHAoraqualifiedthirdpartytrainedinbedbugdetectionshould
inspectthedwellingunittodetermineifbedbugsarepresent. Itiscriticalthatinspectionsbe
conductedbytrainedstafforthird-partyprofessionals. RHAmayentertheunittoperform

theseactivities, inaccordancewiththelease.  
Ifbedbuginfestationisfoundintheunit, thetenantmayexpecttreatmenttobeginwithinfive
daysoftheinspection, thoughdependingontheformoftreatment, thismaynotbepossible.  
Tenantsshouldbeadvisedthattreatmentmaytakeseveralweeks.  
Thetenantisrequiredtopayforandfollowtheinstructionsprovidedbytheprofessional
exterminatorforpropertreatmentofallpersonalitemsincludingpets.  
Thetenantwillbeexpectedtocontributetothecostoftheprofessionalexterminator.  
Thetenantwillnotbereimbursedthecostofanyadditionalexpensetothehousehold, suchas
purchaseofnewfurniture, clothingorcleaningservices.  
RHAretainstherighttoterminateresident’stenancyandrequireresidentstovacatetherental
unitintheeventthatthe:  

1. Resident’sactionorinactionpreventstreatmentofaninfestation;  
2. Residentfailstocomplywiththerequirementsofthispolicy.  
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IfRHAterminatesthetenancyaccordingtothispolicyandtenantvacateswithinseven (7) days
ofsuchnoticeoftermination, thetenantshallbereleasedfromanyfuturefinancialobligations
pursuanttotheLease, unlesstheinfestationiscausedorworsenedasaresultofthetenant’s
actionsorinactions, orasaresultoftenantpreventingorhinderingtreatment.  

Bysigningbelow, Resident (s) acknowledgereceiptofRegionalHousingAuthorityBedBugPrevention
andEliminationPolicy.  

Date Resident

Date Resident

Date Resident

Formoreinformationaboutbedbugidentificationandinfestation, visit:  
http://www.cdph.ca.gov/HealthInfo/discond/Documents/bedbugsbite.pdf
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