LIBERTY HOUSING AUTHORITY
ANNUAL RECERTIFICATION CHECKLIST

BE SURE TO BRING ALL THESE ITEMS TO
YOUR APPOINTMENT! USE THE CHECKLIST
BELOW TO BE SURE YOU DO NOT FORGET.

Check Off Items to Bring

Complete Recertification Application
Packet

HUD Form 9886
Authorization for Release of Information
HUD Form 92006
RHIIP Form

Employment Verification:
4 Consecutive Paystubs
Employment Letter from Employer
New Hire Letter

Must be no older than 60 days

Child Care Expense Verification

Can use if you are employed, attend school or job
training program

Bank statements

Checking, savings, CD’s, etc.
for the last 60 days

Child support Case Numbers

Court Jurisdiction or responsible party

Social Security/SSI

most recent award letter

IF YOU ARE ELDERLY OR DISABLED

Medical Deduction Receipts of expense, if over
the counter must have prescription.

Last 12 months

g:\current docs center\forms\checklist for annual recert.doc




Liberty Housing Authority
APPLICATION FOR ANNUAL RECERTIFICATION

NAME: PHONE:
ADDRESS:

Email:

List ALL persons living in unit, including yourself:

Name of Family Member Age Relationship

Head of Household

SOV P L D [

If you are asking to add NEW household members, check here

List ALL sources of income: Employment, Child Support, Social Security, Gift,
Unemployment, Alimony, Workers Compensation, etc:

Must attach verification of all sources.

Income Source, Case number, Rate Estimated Annual
Income

Is there ANY income you have not reported from the last 12 months?
If yes, explain:

Complete the following if household members are employed:

Employer #1 Employer #2

Name of Employer

Street Address of Employer

City, State and Zip Code

Phone Number

Family Member Employed

Name of Employer

Street Address of Employer

City, State and Zip Code




Phone Number

Family Member Employed

ASSETS: Check and List ALL of the following your family has:

Asset Description Yes

No

Current Value Income

Checking Account

Savings Account

C.D.’s / Investments

Real Estate

Stocks / Bonds

Other

&2 e s 1o |oa |2 |65

TOTAL NET FAMILY
ASSETS

ASSET INCOME

&5 |S e o5 |2 |2 |2

Child Care Expense paid by family: $

Child Care is needed because:

per week

Adult household member is employed

Adult household member attends school or job training program.

Medical Expenses Paid To: Total last 12 Months:
$
COMPLETE ONLY $
IF ELDERLY $
OR DISABLED $
$

List elderly persons in household (age 62 or older): Name:

List disabled persons in the household: Name:

List vehicles owned by household members:

Make / Model:

License #:

List a person we can contact in case of an emergency:
Phone #:

Name:

Is any household member subject to a lifetime registration requirement under a state sex offender
If yes, list name and state:

registration program?

Has any adult household member been charged with or convicted of a crime? Yes or No

If yes, please explain:




Disposal of Assets Certification: Check the true statement below.
Check only one statement.

I[/We certify that I/we have not disposed of any assets for less than fair market value in
the past two years.

I/We certify that I/we have disposed of the following assets for less than fair market
value in the past two years.
Type of asset

Date of disposal Amount Received $ Market Value $

Release: I/We give permission for the Liberty Housing Authority to disclose information
to the Division of Family Services, Liberty Aging Services, Community Christmas Tree,
United Services, Metropolitan Lutheran Ministries, In-As-Much, Love, Inc., Tri-county
Mental Health, Mo Dept. of Mental Health, Office of the Public Administrator and local
school district officials regarding reported household composition and income, rental
assistance payments and utility reimbursement payments made in behalf of the
household.

I/We certify the information given to the Liberty Housing Authority in this Application is
accurate and complete to the best of my/our knowledge and belief. I/We understand that
false statements or information are grounds for termination of housing assistance
payments and may result in a report to the Inspector General, investigation and
prosecution for fraud, and future denial of assistance from federally funded housing
assistance programs.

I/'We further understand the Liberty Housing Authority will release the following
information to properly identified potential landlords: present address, name and address
of the current landlord, name and address of previous landlords, know information about
tenancy, history of drug trafficking by household members, information obtained and
confirmed from law enforcement agencies and other criminal record checks.

Head of Household Other Adult Signature

Date Signed Date Signed
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What is FSS?

F'SS stands for Family Self-Sufficiency. It is a process of working together with

your I'SS Coordinator to achieve your goals.

I'SS participants design and sign a 5 year contract consisting of education, job,
and life skills training achieved by partnering with agencies/organizations throughout

the community.

You can complete the program as soon as your goals are completed. You have up

to 5 years to complete your goals!

WHO IS ELIGIBLE?

The program is voluntary, and you can request to be part of FSS after you become
a Section 8 participant. Contact the Coordinator at the Liberty Housing Authority for
more information at 816-792-1113.

WHY PARTICIPATE?
Learn skills for: : @
e Job Training % Yo,

e Life Skills
e Resources

e Supportive Services
e Decrease dependency for Public Assistance
e Save escrow money that earns interest when wages begin ot increase

e Save your money to buy a house or for tuition,
and many other options for when you graduate.
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Family Self-Sufficiency

“On a successful journey to a self-sufficient life!”

Date:

First Name: Last Name:

Current Address: Apt:
City: Zip Code: Phone:

Email:

| am NOT INTERESTED in the FSS Program at this time.

| AM INTERESTED in the FSS program and would like someone to call me
for enrollment in the program.

I would like to achieve the following goals: (Please check all that apply)
Earn a college degree [ ] Become self-employed [ ] Earna GED[ ]
Improve my credit score [ ] Establish acareer [ ] Maintain savings [ ]
Further current career [ ] Learn how to budget [ ]

Become self-sufficient from government assistance [ ]

Tell me more about your goals:

G:\Current Docs Center\FSS Folder\RECRUITING RESOURCES\FSS Interest Form.docx
11/15/23



OMB Control Number: 2577-0295

Use this form for reexaminations effective on or after January 1, 2024. Use form HUD-9886 for reexaminations effective prior to January 1, 2024,

Authorization for the Release of Information/Privacy Act Notice to the U.S. Department of Housing and Urban
Development and the Housing Agency/Authority (HA)
U.S. Department of Housing and Urban Development, Office of Public and Indian Housing

PHA or IHA requesting release of information (ﬁ

I e

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Act of 1988, as amended by Section 903 of
the Housing and Community Development Act of 1992 and Section
3003 of the Omnibus Budget Reconciliation Act of 1993. This law
is found at 42 U.S.C. 3544. This law requires you to sign a consent
form authorizing: (1) HUD, and the Housing Agency/Authority
(HA) to request verification of salary and wages from current or
previous employers; (2) HUD and the HA to request wage and
unemployment compensation claim information from the state
agency responsible for keeping that information; and (3) HUD to
request certain tax return information from the U.S. Social Security
Administration and the U.S. Internal Revenue Service.

Section 104 of the Housing Opportunity and Modernization Act of
2016. The relevant provisions are found at 42 U.S.C. 1437n . This
law requires you to sign a consent form authorizing the HA to
request verification of any financial record from any financial
institutions as defined in the Right to Financial Privacy Act (12
U.S.C. 3401)), whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance or
level of benefits,

Purpose: In signing this consent form, you are authorizing HUD and
the above-named HA to request income information from the
sources listed on the form. HUD and the HA need this information
to verify your household’s income, in order to ensure that you are
eligible for assisted housing benefits and that these benefits are set
at the correct level. HUD and the HA may participate in computer
matching programs with these sources in order to verify your
eligibility and level of benefits.

Uses of Information to be Obtained: HUD is required to protect
the income information it obtains in accordance with the Privacy Act
of 1974, 5 U.S.C. 552a. HUD may disclose information (other than
tax return information) for certain routine uses, such as to other
government agencies for law enforcement purposes, to Federal
agencies for employment suitability purposes and to HAs for the
purpose of determining housing assistance. The HA is also required
to protect the income information it obtains in accordance with any
applicable State privacy law. HUD and HA employees may be
subject to penalties for unauthorized disclosures or improper uses of
the income information that is obtained based on the consent form.
Private owners may not request or receive information
authorized by this form.

Original is retained by the requesting organization.

ref. Handbooks 7420.7, 7420.8, & 7465.1

Liberty Housing Authority
Ll 8 Westowne St Suite 800
Liberty, Mo 64068

Who Must Sign the Consent Form: Each member of your family
who is 18 years of age or older must sign the consent form.
Additional signatures must be obtained from new adult members
joining the family or whenever members of the family become 18
years of age.

Persons who apply for or receive assistance under the following
programs are required to sign this consent form:

Public Housing

Housing Choice Voucher

Section 8 Moderate Rehabilitation

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 the HA’s grievance procedures and Section 8
informal hearing procedures.

Revocation of consent: If you revoke consent, the PHA will be
unable to verify your information, although the data matches
between HUD and other agencies will continue to automatically
occur in the Enterprise Income Verification (EIV) System if the
family is not terminated from the program.

Sources of Information to be Obtained

State Wage Information Collection Agencies. (This consent is
limited to wages and unemployment compensation I have received
when I have received assisted housing benefits.)

U.S. Social Security Administration (HUD only) (This consent is
limited to the wage and self-employment information and payments
of retirement income as referenced at Section 6103(1)(7)(A) of the
Internal Revenue Code.)

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

Information may also be obtained directly from: (a) current and
former employers concerning salary and wages; and (b) financial
institutions as defined in the Right to Financial Privacy Act (12
U.S.C. 3401), whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance or
level of benefits. 1 understand that income information obtained
from these sources will be used to verify information that 1 provide
in determining eligibility for assisted housing programs and the level
of benefits. Therefore, this consent form only authorizes release
directly from employers and financial institutions of information.

form HUD-9886-A (10/23)
exp. 10/31/26



Consent: I consent to allow HUD or the HA to request and obtain income information from the sources listed on this form for
the purpose of verifying my eligibility and level of benefits under HUD’s assisted housing programs. I understand that HAs
that receive income information under this consent form cannot use it to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether I actually had access to the funds and when the funds were received. In
addition, I must be given an opportunity to contest those determinations.

This consent form remains effective until the earliest of (i) the rendering of a final adverse decision for an assistance applicant;
(ii) the cessation of a participant’s eligibility for assistance from HUD and the PHA; or (iii) The express revocation by the
assistance applicant or recipient (or applicable family member) of the authorization, in a written notification to HUD or the
PHA.

Signatures:
Head of Household Date
Social Security Number (if any) of Head of Household Other Family Member over age 18 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 Other Family Member over age 18 Date

Privacy Advisory. 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). Purpose: This form authorizes HUD and the above-named HA to request income information to verify your household’s income
in order to ensure that you are eligible for assisted housing benefits and that these benefits are set at the correct level. 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 and the HA (or any employee of HUD or the HA) 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 the form HUD 9886
is restricted to the purposes cited on the form HUD 9886. 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 or the HA for the unauthorized disclosure or improper use.

OMB Burden Statement. The public reporting burden for this information collection is estimated to be 0.16 hours for new admissions and .08 hours
for household members turning 19, including the time for reviewing, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. Collection of information income and assets is required for program eligibility determination
purposes. The submission of the consent form is necessary (form-HUD 9886) so that PHAs can carry out the requirements of Section 904 of the
Stewart B. McKinney Homeless Assistance Amendments Act of 1988, as amended by Section 903 of the Housing and Community Development Act
of 1992 and Section 3003 of the Omnibus Budget Reconciliation Act of 1993 (42 U.S.C. 3544) and Section 104 of HOTMA to ensure that HUD and
PHAs can verify eligibility and income information for applicants and participants. This information collection is protected from disclosure by the
Privacy Act. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions to reduce this
burden, to the Office of Public and Indian Housing, US. Department of Housing and Urban Development, Washington, DC 20410. When providing
comments, please refer to OMB Approval No. 2577-0295. HUD may not conduct and sponsor, and a person is not required to respond to, a collection
of information unless the collection displays a valid control number.

Original is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886-A (10/23)
exp. 10/31/26



LIBERTY HOUSING AUTHORITY
AUTHORIZATION FOR RELEASE OF INFORMATION

ALL ADULTS (18 & OVER) LIVING IN THE ASSISTED UNIT MUST
READ AND SIGN THIS FORM

PURPOSE
The Liberty Housing Authority (LHA) may use this authorization, and the information
obtained with it, to administer and enforce program rules and policies.

AUTHORIZATION
I/we authorize the release of any information, including documentation and other
materials, necessary to verify eligibility for or participation under any housing assistance
program administered by the Housing Authority.

I/we authorize the Housing Authority to obtain information about me or my family that is
pertinent to the determination of my eligibility for or participation in assisted housing
programs, my level of benefits and verification of the true circumstances concerning
myself and ALL members of my household.

INQUIRIES MAY BE MADE ABOUT:

Child Care Expenses Medical Expenses

Handicapped Assistance Expenses Family Composition

Credit History Social Security Numbers

Identity and Marital Status Employment Income, Pensions & Assets
Criminal History and Activity Residences & Rental History

Law Enforcement Records Federal, State, Tribal or Local Benefits
Probationary Records Community Support Assistance

INDIVIDUALS OR ORGANIZATIONS THAT MAY RELEASE INFORMATION INCLUDE:

Banks & Other Financial Institutions Providers of:

Local/State/Federal Courts Alimony

Local/State/Federal Law Enforcement Agencies Child Care

Credit Bureaus Child Support

Employers, Past & Present Credit

Schools & Colleges Handicapped Assistance

Landlords Medical Care/ Services

Local Community Social Service Agencies Pension/Annuities

Utility Companies Mental Health Services

State Welfare Agencies Substance Abuse Treatment
CONDITIONS

[/we agree that to release information for the purposes stated above will remain in effect as long as
[/we remain a participant in the LHA Housing Choice Voucher Program or a resident in a unit
assisted by LHA. A new release will be signed each year and whenever there is a change in the
adult membership of the household. I/we agree that photocopies and faxes of this authorization
may be used for the purposes stated above. I/we understand that failure to sign this authorization
may be grounds for housing assistance to be denied, delayed or terminated.

I/we voluntarily waive all right of recourse and release each such person from liability for
providing information to the Liberty Housing Authority.

Print Name: Social Security #
Address: Date of Birth:
Signature: Date:

G:\Current Docs Center\Forms\authrelease.doc 7/21/12021



OMB Control # 2502-0581
Exp. (02/28/2019)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other )
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update,
remove, or change the information you provide on this form at any time. You are not required to provide this contact information,
but if you choose to do so, please include the relevant information on this form.

Applicant Name: j
Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phone No:
E-Mail Address (if applicable):

Relationship to Applicant:
Reason for Contact: (Check all that apply)

D Emergency D Assist with Recertification Process
|:| Unable to contact you D Change in lease terms

D Termination of rental assistance D Change in house rules

I:l Eviction from unit D Other:

|:| Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. If issues
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the
issues or in providing any services or special care to you.

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the
applicant or applicable law.

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housine
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibiti{mhon
age discrimination under the Age Discrimination Act of 1975.

D Check this box if you choose not to provide the contact information.

Signature of Applicant Date

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520). The
public reporting burden is estimated at |5 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing
and reviewing the collection of information. Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require housing providers )
participating in HUD's assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the optien to include in the application for occupancy the name.
address, telephone number, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or similar organization, The objective of providing such
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with
resolving any tenancy issues arising during the tenancy of such tenant. This supplemental application information is to be maintained by the housing provider and maintained as confidential information.
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. It supports statutory requirements and program and management controls that prevent fraud.
waste and mismanagement. [n accordance with the Paperwork Reduction Act, an agency may not conduct or spansor, and a person is not required to respond to, a collection of informatien, unless the
collection displays a currently valid OMB control number.

Privacy Statement; Public Law 102-350, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN}) which will be
used by HUD to protect disbursement data from fraudulent actions.
Form HUD- 92006 (05/09)



Liberty Housing Authority
Criminal and Sex Offender Screening-Application

Federal Law requires the Liberty Housing Authority to obtain drug and criminal background and sex
offender registration information about all adult household members applying for assisted housing. To
enable us to do this, all household members 18 years of age or older must answer the questions below,
and then sign the consent to a background check. The questions about drug related and other criminal
activity that could adversely affect the health and safety, or welfare or other residents or program
participants.

The Liberty Housing Authority will deny the application of any applicant who does not provide complete
and accurate information on this form or does not consent to a background check. In addition, your
eligibility in the assisted housing programs may be denied upon the result of a criminal background
check in accordance with the application regulations.

Head of Household Name: Date of Birth:

Address:

City, State, Zip:

Saocial Security Number:

Sex: Driver License or ID Number:

List of all states you have resided in:

Circle the appropriate response for each question
Have you ever been evicted from federally assisted housing? Yes No

Are you currently subject to the lifetime registration requirements under a state sex offender registration
program: Yes NO

Have you been convicted of any crime other than a traffic violation: Yes No

If yes, full name at the time of arrest, charge or conviction:

Where, date, and what was the charge?

Head of Household Signature Date

Other Adult Date




INITIALS

INCOME REPORTING
CERTIFICATION STATEMENT

|/MWWe understand it is our responsibility to report all income coming into our
household for all household members. Including but not limited to Paychecks,
self-employment, Social Security, Workers Compensation, Unemployment,
Alimony, Child Support, etc. Failure to do so may result in termination of your
Housing Choice Voucher participation.

I/'We understand when a family member turns 18, we must make an appointment
for them to fill out paperwork. If they are a F/T student, they will be required to
supply a class schedule, acceptance letter, or other form of verification
supporting their F/T student status. Failure to provide this documentation will
result in their income counting in household income. Failure to report them
turning 18 and not having F/T student status may cause an overpayment in
housing assistance that will need to be paid back. Failure to do so may result in
termination of your Housing Choice Voucher participation.

I/We understand increases in income must be reported within 15 calendar days
and will take effect on the 1%t of the month following the 30t day of the effective
date of the change unless income was late reported.

I/'We understand decreases in income will begin on the 1%t of the month. (Note
that every family will be required to pay at least one month's increased tenants
rent.)

I/We understand any temporary interruption in income must continue for 30
consecutive days before the annual income and total tenant payment will be
recalculated.

I/We understand failure to report an increase in income may result in an
overpayment of Housing Assistance Payments that will need to be reimbursed to
the Liberty Housing Authority by our household. Failure to do so may result in
termination of your Housing Choice Voucher.

I/'We understand failure to reimburse the Liberty Housing Authority for overpaid
Housing Assistance Payments, because of un-reported, income will result in
termination from the Housing Choice Voucher program and possible submission
of our debt to the Missouri Debt Offset Program offered thru the Department of
Revenue.

I/We understand this information will be available to other Housing Authorities
through the EIV system and may prevent us from applying/participating with them
until this debt is paid in full.

I/We understand in the case of missing, incomplete, or inaccurate information our
case file may be turned over to the Office of Inspector General for investigation
and/or prosecution.

Head of Household Date

Other Adult

Date

C:\Users\HCVSpecialist\Desktop\Packets\Income Reporting Certificate Statement 2023.doc 12/5/2023



ZERO INCOME
LIBERTY HOUSING AUTHORITY

When your family composition income has been reported as zero, the head of household must
submit this form to the office on a Quarterly basis.
Failure to do so may result in the termination of your assistance.

Please mark each question appropriately. For each question that you answer “yes”, you must also
supply an explanation. Any fraudulent information provided may result in the termination of your
assistance. Answer for everyone in the household.

Since your last certification:
1. Has anyone moved in or out of your home? ( ) Yes ( ) No
Who and when?
2. Has anyone in the household applied for work? ( ) Yes ( ) No
Who and where?
3. Has anyone in the household started a job, including self-employment?
( )Yes ( )No  Who and where?
4. Other than assistance received through this Housing Authority, has anyone in the household
applied for or receive any of the following?
Check any that apply:

( ) Public Assistance ( ) Child Support ( ) Workman’s compensation
( ) TANF ( ) Alimony/Maintenance ( ) Self Employment
( ) Social Security ( ) Pension ( ) Food Stamps

( ) SSDI ( ) Unemployment
( ) Other benefits or contributions:
5. Does anyone outside of your household pay any of your bills, give you money or contribute to the
family’s income in any way? ( ) Yes ( ) No
Who and how much?
6. Please provide an average monthly cost any/all monthly expenses that apply to your family:

Rent $ Home Phone $ Cable $
Electric $ Cell Phone $ Rentals $
Credit Card(s) $ Auto Payments 3 Gas $
Health Insurance $ Auto Insurance $ Water $
Child Care $ Other $ Food $

| certify that the answers | have given are true and accurate to the best of my knowledge and understand that the
Housing Authority has the right to utilize other sources to verify accuracy.

Head of Household Signature: Date:

Other Adult Signature: Date:

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making
false or fraudulent statements to any department of the United States Government.
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Notice of Portability

What is portability?  The ability of a family to move from one PHA'’s jurisdiction to another.

Portability policies of the Liberty Housing Authority according to the Housing Choice
Voucher Guidehook:

Section 2.1.1 HCV Guidebook Residency Requirements

An applicant family must be allowed to move to another jurisdiction under portability provided
that the head of household or spouse was a resident of the PHA's jurisdiction at the time the
initial application for assistance was submitted and that all other portability for 12 months from
the time the family is admitted to the HCV program. Once a HAP contract is executed on behalf
of the applicant family, the family becomes a HCV participant.

Initial PHAs may allow portability moves during this 12-month period. The initial PHA may
decide to allow portability when the move would respond to a special family need but not allow
such moves in other instances. The PHA is required to document the exceptions to the
residency requirements in regards to portability in the administrative plan. The PHA may also
choose not to impose a one-year residency requirement and allow for portability immediately for
all applicants.

Residency is determined based on the family's domicile at the time that the family initially
submitted their application for assistance, not at the time they reached the top of the PHAs
waiting list. Domicile means the legal resident of the HOH or spouse as determined by Stare
and local law. The PHA needs to set a policy in the Admin Plan outlining how residency will be
verified for those resident applicants wishing to exercise portability.

Section 2.2 HCV Guidebook Family Responsibilities

To begin the portability process, the family contacts the initial PHA to provide the name and the
location to which the family wishes to move. If more than one PHA administers a voucher
program in the area to which the family is moving, the family either chooses the receiving PHA
or requests that the initial PHA make the choice. The family must notify landlord before moving
out of the unit. The family is also responsible for providing proper notice to their current landlord
in accordance with their lease agreement. Once the receiving PHA has been selected and the
portability request approved, the initial PHA also advises the family how to contact eh request
assistance from the RHA. The family is then responsible for:

-promptly contacting the RHA and complying with the receiving PHAs procedures for the
incoming families
-submitting a request for tenancy approval (RFTA) to the RHA during the term of the
RHA voucher

The family will also need to:

-Allow time for the RHA processes, such as:
Appointments at the RHA
Rent approval and inspection of the unit by the RHA



-Plan for extra expenses, including
Living expenses during the move
Security deposits
Move costs

If a family has moved out of their assisted unit in violation of the lease, the LHA will not issue a
voucher and will terminate assistance.

The LHA reserves the right to approve or deny the porting of a voucher to a jurisdiction
outside of the LHA, dependent on the current utilization of baseline vouchers, payment
standards of receiving jurisdiction, available funding levels, and willingness of receiving
housing authorities to absorb.

| have read the above and understand LHA’s policy on portability.

Head of Household Spouse or Other Adult Member

Other Adult Member Date



81L0¢ Jequisidag

'noA djay Aew 1oy uswopp jsuieby
SJUB|OIA 3Y3} ‘YMVYA PoJled me| Y

¢Buisnoy paisisse
Alletsapay ut aal nok oQ
ibunjjels Jo ‘Jnesse |enxas ‘@ous|olA

Bunep ‘eaus|olia 21sBWIOP JO WIIOIA B NOA By

JOY USWOAN Jsulely aaud|oIA ay L

Buisnoy polsissy
Ajje1apa4 pue asusjoIp
|enxag pue 213sawo(
:SIYBIY 1nop mouy

‘nok djsy uea YaAVA
JI 8as 0} Aouasbe Buisnoy Jiey Jo
Aousbe sousjoin olsaWop ‘Asulc)ie Ue JoBjuoD

sow djay ues oypp '€l

'noA 108j01d Os|e 1By} sme| |E20]

1o 8je)s 8q AelW a8y} ‘alojaiay | "ashge Jo sy
-OJA 0} suonasjold siow apiaoid Aew 1YL SME]
[BO0] J0 ‘BlEs '|esapay Jayio aoe|dal 0) papualul
10U SI Y AVA "18AOMOH "Me| [B18P3) S| WY AMVA

&2w josj04d ybBiw jey) sme| |eaoj|
10 9je}s J1ayjo J09)je YAV A S90p MOH 71

"sabenbue| e|diynw ul aq }snw 8ojjou sIy “uoln
-BUIWLIBT 10 UOJJIAS JO Palyilou S| JUBUS) B usym
10 ‘Buisnoy o} pepiwpe si jueaidde ue swi) ey
le ‘aoue)sisse Jo Buisnoy paiuap sl jueaydde
ue swi} ayj je / uoyseny ul pauojjusl wioy
uoneoiiao-jas ayy yum Buole uaalb aq isnw
LM LENZATIN ST 1. a|ge|lene ‘DEES-GIIH
Wit ‘aonou sy -suopoajoid Buisnoy wAAYA
8y} Jo sjueus) pue sjueoydde |91 01 piojpue]

1o Ajuoyine Bursnoy yoes saunbal WAAVA “SOA

, ;suonoaoud
Buisnoy s,y pvA 3noqe aw ||} o3 pasinb
-8l piojpue| Jo Ayuoyine Buisnoy syl s| "L L

*Alaje1pawwl asiyo
pie |[eB6a] e |[e2 ‘@a130u UOI}DIAS Jo adA} Aue
8A19901 NOA §| "pajaIAe Jou ale NoA JI sjueus)

Jay)o 0] jealy} ejelpawiw| pue |eal B S| 818y}

J1 101A8 0} 9|qe aq Aewl os|e plojpue| ay| ‘sjue
-Ua} 1aU}jo se plepue}s swes ayi 0} NoA pjoy
3snw Ajdoyine Buisnoy Jo pliojpue| 8y "asnqe
8y} 0} paje(al },usie 1By} suolje|oia asea| pajead
-91 0 SNOUSS 10} PJJIAG BQ URD [[I1S NOA "ON

cle

Je pa)oiAa aq jouued Bupjje}s Jo ‘}nes

-SE |enxas ‘eauajoia Buljep ‘eausjola o1}
-S3WOop JO W|IdIA B Jeyl ueaw siy) saoq 0L

‘me[ AQ pasinbal s ainsopasip J1 10 ‘Buisnoy ay)
woJ) 1asnge sy} 191A8 0] papasu s ‘Buiium
ul albe noA yI Ajuo paleys aq Aewl uoeWIOUI
8y "siayjo 0} esnge ayj 1noge apiaoid nok
uonewlojul syy anib jouued piojpue| 1o Aoyl
-ne Buisnoy ay| ‘saseo pajwif ul daoxs ‘oN

£S18410 Yyum asnge ayj noqe apiaoad
| UOjjEWLIOUl B} S1BYS plOojpueR| B UBRD °F

"WIoIA B ale noA jey} moys o}
jooud |euolippe HWgns 0} nok aunbai Aew pioj
-pue| ay} uayl ‘wioia ayy ate Asyy jey) Buiwie|o

lasnge su) woly joold ssAlgal plojpue| ayy J

SWIDIA
e si ays 1o ay jeyj Bujwie|d uopeaiyipaed e
sjwqns osje 1asnqe ayj yl suaddey jeypp ‘g

"82U3|0IA 3y}
j0 joo.d apinold 03 (Junoo Jou op sAepijoy pue
spusyaam) sAep ssaulsng | 1sea| 1e noA anlb
1snw pJaojpue] ay | -adA] euo uey) aiow io jooid
1O pupy lejnoipded Aue 8sooyo NOA ayewW JouuRd
piojpug| e ‘jooud Jejiuis saanpoid osie 1asnge
QU] SS9|UM "S9210YD 9sayl Jo Aue yoid ueD NoA



“PI100al aAfjelisiulwupe 10 (1eplio Buluiensal

€ Se (ONs) pJodal unod ‘Jodal aoljod e aplA0l{ e
“1a)ia] siy} ubls

os|e 1snw no A “( uoneluawnoop Aped-payl, pajeo
os|e) asnge ay} yum noA pad|sy sey oym |BUOISSS)
-0id yyeay |eluaw 10 |EJIpBW B 10 ‘Aaulole ‘uepia
-04d 901A19S WIOIA B AQ paubisTIaNa| B apInDld e
‘pabBueyo aq Aew w0y ey} ‘aininy

ayj Uy ‘eolyo pie |ebe| e 10 Ajdoyine Buisnoy sy (e
SITERTTIGH S0 01 0B “ZREG-(ir Wit ‘Wloj
ay1 196 0] "sous|oin 8y} Jo uonduosap B pue faous|
-0IA U] Jo 2oe|d pue aw ‘ajep sy} ‘noA oy diys
-uonejal s Jasnqge ayy (apiaoid 0 8jES puE UMOLY
1) 19snqe INoA Jo aweu ay ‘aweu InoA 110} }Se

|[!M WOy 8y | “Wwlo)y uonedyijad-j|es e a19|dulo) e

:WN2IA B a1e noA

jey} moys o0} sAem aaiyy ale asay] Bupum ul isenb
-8l sy} exew jsnw Japiaoid Buisnoy ey) "Bupyels
10 jnesse [enxas ‘@ous|ola Buiep ‘@aus|olA dlIsew
-0p J0 WnoIA B ale nok jeyy Bumoys uopeiuswnoop
10} yse Aew plojpue| InoA 1o Ajuoyine Buisnoy ay |

isuon
-09j04d S, MVA 95N ued | jey) arotd | op moH *Z

‘Aousfie 8ou8|0IA [BENXSS pue

Jl3sewop 10 8210 pie [ebe| |eoo] 1noA joejuoD ‘ueld
Iajsuel) Aouabiawe ue aAey JOU SBOP PIOIPUE| INOA
JI "1senbau ay) a10jaq sAep Qg o0} dn Apedoud ayy uo
pPalind20 Jeyj JNESSE [BNXSS JO WIDIA B U9a] SABY
noA ji 10 ‘asnge alow Ag pUny aq o} Inoge ale noA
anslaq A|qeuoseal pue pIojpue| Jnok yse noA Ji 1o}
-Stiel) 0] pamo|le ale NOA "8jes pue a|qe|iese si jey)
Buisnoy psajsisse A||elapa} 1ay)o 0} Siajsuel) mojje
1eul L0z ‘&1 aunr Aq sueld 1ajsuel; Aouabisws pa
-1dope aaey isnw spiojpue| pue sajjuoyine Buisnoy

‘pPapua 10U sey ases| JNOA §l uara — 19
-yanoa Inof daay pue asnge au} 0} pajejal suosesl
J10j 8A0W UBD NOA “J8LoN0oA g U0N08S B aAey NOA J|

;asnge ay} adeossa 0} aAouwl 0} pasu | JI 1BYAA "9

‘Buisnoy mau puy o} 10 ‘Apisqns Bul

-snoy Jayjoue 1o Apisgns jey) 1oy Anqibiie ysijqeisa
0} @sea| 8y} Jo pua ay} |3un Jo sAep Qf arey Ajels
-uab noA usay) ‘ecue)sISSE |BJUSL BY} UO JOU S| Sweu
INoA 10 pjoyasnoy Jo pesy Se pajsi| Jou a1e NoA §|
‘awoy oy} Ul AB)s slaquiall pjoyasnoy Jaylo pue ‘Aj
-IWe) Inok ‘noA 18| pue ‘suole lasnge sy 191A8 Aewl
pJojpug| nok 1o Ajuoyine Buisnoy ay) ‘noA Jsuiebe
@ous|oIA sasn awoy InoA ul Buial @uocawos Jj

Zawoy
8y} Jo Jno Jasnqe ay} Job 0} paau | J| JBUM 'S

“A103s1y |eulwia

pue A10}s1y JIpalo peq se yons ‘asnge ayj 0} paje|sl
suoseal 104 Apisgns INoA 8s0| 10 ‘pajolAs ‘aoue)
-SISSE |BJUSI JO UOISSIWPE paluap 8q JUBI NOA e
WOIA pauajealy) Jo WijoIA

B U2a(q aABY 1o ale noA asneoaq jsnf aoue)sisse
[Bjual |BI2p3) INOA 8S0| 10 PAJOIAS ©Q JUBD NOA e
"WIOIA PBUSIESIY) 10 WIIA

B usaq aney Jo ale noA ssneoaq isnf eauejsisse
|ejual |elapay) 10 UO|SSIWpe pajusp 8q JUBD NOL e

‘Buny|els pue ‘Jnesse [enxas ‘aous)
-01A Buijep ‘2ous|oiA 21}SaLIoP JO WIOIA B 918 NOA §|

12130 VMV A seop sjubu jeym 'y

‘noA yoej04d 1EY) Sme|

|e00] pue aie1s ale alau) Jl ass 0} Aouabe aous|oin
[ENXas pue a)1sawop 10 8210 pie |eba] |B20] JNoA
JOBIUOD UBD NoA “Buisnoy sjel-jaxleL ul SWijalA
128104d 1BY1 AUNOD/UMOY/AND 10 BIBIS INOA Ul SME|
aq Aew a1ay) ‘Jenamon "swelbold Buisnoy |elspay
paisi-anoqe ayp o1 Ajuo Aldde JasA|l siuy ul paquos
-op slybu 8y | ‘9oue]SISSE [BIOPS) BAI8031 JOU S90P
1ey) Bursnoy s1eaud 18A02 | QN S9OP YAMYA ON

¢Buisnoy
ajel-}axiew ‘eyeand o} Ajldde ypaw A saoQq "¢

"‘Butsnoy
(DLHIN) upeiD xe | Buisnoy awooul-mo e
B :Buisnoy Ajwepynw juswdoeasq [BINy e
‘pungisni) Buisnoy e
‘swelboud sjueln
suonnjog Aouabiawg pue aieq) Jo wWNNUIUOY) e

(Y MdOH)
spiy yim a|doad 1oj saniunpoddg Buisnoy e
JNOH e

‘(ding)

sjey Isaleu| joxle mojed (g)(p)Lzz uonoasg e
‘Buisnoy |ejual AlWBINW 9EZ UoNDaS e
‘palgesip ay} Joj Buisnoy L1 g uonoag e

‘Aliapla sy 10y Buisnoy zoz uonoag e

:Buisnoy paseqg-joafoid g uolpag e

‘s1ayonop aoloy) Buisnoy g uonoag e
‘Buisnoy aiiqnd = e

:swelboud asayy Jo Aue ulueus) e
ale 10 10} Buif|dde ale noA j1 noA 03 saidde WAV A

YMVA Aq patosjold aq o) Je

-snge ayy ypm Buial 1o 0} palliew aq o} 8ABY 1,Uop
noA “Bupjlels pue ‘jnesse [enxas ‘asusjola Bur
-Ep '20UB[0IA DIISBLIOP O SWIDIA S199104d WAYA

ésuoijoajoid
Buisnoy s, ypMVYA Aq paiarod | wy g

“way) jsuiefe pajiwLloo asnge ayj

10 asnedaq slapiroid Buisnoy urepas Aq jsuiebe
pajeulwuasip Buiaq woly Buyjels pue Yynes

-SE [ENXaS ‘aous|ola Bunep '‘@oud|oin onsawop

JO SWINOIA paua)ealy} pue swiola sjoetoad 1By me
B sl (VAMVA) 19V UsWop jsuleBy @ousjolp ay |

LVMVA SHIBUM L

BuisnoH poajsissy Ajjesopo
ui Buiar pue aoy BulAjddy
ISWIJOI/\ dDUB|OIA [BNXDS
pue olysawoq jo spybry ayy



Liberty Housing Authority
8 Westowne St. Suite 800
Liberty, MO 64068
Phone (816)792-1113 Fax (816)792-1103

VERIFICATION OF EMPLOYMENT

Employer’s Information

Name Date:

Address: Regarding Tenant Name:

Address:

Phone:

1, ,hereby authorize
(Signature) (employer’s name)
to release the information requested below regarding my employment status and compensation.

TO BE COMPLETED BY THE EMPLOYER

Please complete the following portion and return this form as soon as possible. If you are unsure how, or are unable to
vl i v "

answer a question, please use “N/A” “$0”. Please do not use the following terms: “varies”, “depends”, “average”,"?” or
“unknown”. Please fill in every line on the form. If the answer is variable, please indicate the range, e.g., “1-5 hours” or “$3-

55-"

First day of Work: Occupation/Title:
Current rate of regular pay: 5 per (circle one) Hour Week  Month Year
Current rate of overtime pay: $ per hour.

# of hours per week normally worked: # of overtime hours per week worked:

Amount of bonus, incentive pay, commission, tips, etc.: per

Do you anticipate a change in the rate of pay? (Circle one) Yes No
If yes, please explain in comments section below.

Is this job a federally-funded training or work study program? (Circle one) Yes No

Gross Annual earnings anticipated for the next twelve months: S
(Gross Amount includes ALL tips, bonuses, overtime, commissions, etc..)
Comments:

I hereby certify that the above information I have provided is true and correct to the best of my knowledge.

Signature of Person who completed form. Printed Name and Title

Telephone Number Date Completed
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LIBERTY HOUSING AUTHORITY
17 E KANSAS
LIBERTY MO 64068

CHILD CARE EXPENSE VERIFICATION REQUEST

Head of Household
Address

Phone

AUTHORIZATION TO VERIFY

I authorize you to release/verify to the Liberty Housing Authority information regarding
childcare expense for the children named below.

Name Age Days attending

Signature Head of Household
Date

Print Name
Address

Providers Name
Address

Phone number

Child's Name Cost per week Paid by Parent Paid by others
Provider Signature Date
Title
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