[image: image1.jpg]rl South Carolina
B ReciONAL HOUSING AUTHORITY No. 3



[image: image1.jpg]

STATE OF SOUTH CAROLINA)





        )

COUNTY OF                                )



I, the undersigned_________________________________, do hereby  

Depose and state that I do not have a job, and that I do not have any source of income whatever.

I, the undersigned _________________________________, do hereby 

know that I have to report any income that I receive to the S.C. Regional Housing Authority #3, P.O. Box 1326, Barnwell, SC 29812 at the time I receive any income whatever.



I, the undersigned, _____________________________________, hereby know that if I receive any income and do not report this to the S.C. Regional Housing Authority  #3, P.O. Box 1326, Barnwell, SC  29812, I will be held responsible for fraud and legal action will be taken against myself.





      _________________________________________

SWORN to before me this

_______ day of ________________.

_____________________________(U.S.)

Notary Public for South Carolina

MY Commission Expires:           

QUESTIONNAIRE OF INCOME/ASSETS

_________________________________         _________________________________

Tenant Name                                         Date

_________________________________ 

Apartment Number

DOES YOUR HOUSEHOLD HAVE ANY OF THE FOLLOWING INCOME/ASSETS WHICH WE HAVE NOT ALREADY DISCUSSED AND/OR CERTIFIED:

1. Do you have any of the following?   



Yes
     No   

Checking Accounts____________________________________
_____      ____


Savings Account  _____________________________________
            _____      ____


Money Market Funds _________________________________
_____      ____


Trusts________________________________________________

_____      ____



If yes, is the trust irrevocable? _____________________
_____      ____


IRA / Keogh Accounts or other Companies__________
_____      ____


     Retirement Accounts ______________________________

_____      ____


Stocks / Bonds ____________________________________

_____      ____





Certificate of Deposit_______________________________
_____      ____


Equity in Rental Property or other Capital _________
_____      ____
      


Investments ______________________________________

_____      ____



Personal Property held as an Investment___________
_____      ____
     


Other Accounts
________________________________

_____      ____
     


Cash Held (Safety Deposit Boxes, etc.) ______________
_____      ____
      

2. Have you received any lump sum payments such as:

_____      ____


Inheritances__________________________________________

_____      ____


Lottery Winnings______________________________________
_____      ____


Insurance Settlements

(health, accident, workers comp.) _____________________
_____      ____


Capital Gains__________________________________________
_____      ____


Social Security Benefits ________________________________
_____      ____


Unemployment Compensation, etc. ____________________
_____      ____


Other__________________________________________________
_____      ____


3. Have you disposed of any assets for less than Fair 

Market Value in the past two years? ________________
    
_____      ____

4.   Are any assets held jointly with another person? ______
_____      ____


QUESTIONNAIRE OF INCOME/ASSETS  (Continued)

5.   Do you receive any periodic income such as:


Yes          No

      Retirement Funds____________________________________

_____      ____

      Pension _____________________________________________

_____      ____

      Annuities____________________________________________

_____      ____

      Insurance Policies ___________________________________

_____      ____

      Disability or Death Benefits __________________________
_____      ____

      Other________________________________________________
_____      ____

6.   Do you regularly receive monetary gifts or non-cash            

 contributions from persons outside the household?

      Rent ________________________________________________

_____      ____                   

      Utilities _____________________________________________

_____      ____

      Groceries ____________________________________________

_____      ____

      Clothing _____________________________________________

_____      ____

      Miscellaneous Household Supplies________________

_____
   ____

      Other ________________________________________________ 

_____      ____
  
7. Do you receive any income through RSVP or Foster

      Grandparent Program?_______________________________
_____      ____


 8.    Are any household members temporarily absent? ___
_____      ____


 9.    Are any household members permanently absent? ___
_____      ____
 

10.   Are you receiving or will you receive in the future

        Earned Income Tax Credits from your IRS tax return?  
_____      ____


11.   Are there any full-time students 18 years of age or

        older in your household? ____________________________
_____      ____ 

12.   Are there any child care expenses to continue your 

        education? ________________________________________
     
_____      ____


I _______________________________CERIFY THAT I HAVE BEEN ASKED THE ABOVE STATEMENTS AND THEY ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.  I UNDERSTAND THAT IT IS MY RESPONSIBILITY TO REPORT TO MANAGEMENT, SUCH CHANGES IN INCOME AND ASSESTS WHEN THEY OCCUR.  SUBMITTAL OF FALSE STATEMENTS OF INFORMATION ARE PUNISHABLE UNDER FEDERAL LAW.
______________________    _________________________       ______________________

Head of Household
 Spouse (Co-Head)

                   Date


_________________________________________________       ______________________

Management Agent                                                                       Date



Interim Reevaluation-Families with Zero or Unstable Income
Date of last Certification: ___________________________________________ 20 ______

Please answer the questions below by checking “yes” or “no” after each question.  Each question pertains to you as well as all other members of your household.  Explain any “yes” answers in the comment section at the bottom.

Since the date of your last certification:

1. Has anyone moved into or out of your home? ………………………………………………{}Yes
 {}No
If yes, who? ____________________________________________________________

2. Has anyone applied for work? ………………………………………………………….…...{}Yes    {}No
3. Has anyone in your household started a job? ……………………………………………….{}Yes
 {}No

4. Has anyone in your household quit a job? ………………………………………………….{}Yes
 {}No
Been laid off? ……………………………………………………………………………….{}Yes
 {}No

5. Is anyone in your household self-employed? ……………………………………………….{}Yes
 {}No

6. Is anyone in your household employed, either part-time or full-time?...................................{}Yes
 {}No

7. Has anyone applied for any of the following?
           Public Assistance
{}Yes
{}No

Unemployment Benefits

 {}Yes
 {}No

     TANF

{}Yes
{}No

Child Support


 {}Yes 
 {}No


      Social Security
{}Yes
{}No

Alimony or Maintenance

{}Yes
 {}No


      SSI


{}Yes
{}No
               Workman’s Compensation
{}Yes
 {}No

8. Does anyone in your household receive any of the following?
           TANF

{}Yes
{}No

Pension       

               {}Yes
 {}No

     Public Assistance
{}Yes
{}No

Disability Payments

 {}Yes 
 {}No


      Social Security
{}Yes
{}No




      



               


9. Does anyone outside of your household pay any of your bills,

or give you money?................................................................................................................{}Yes
 {}No

10. Does anyone in your household receive any type of income or money

not mentioned above?.............................................................................................................{}Yes
 {}No

      Comments: Explain any “Yes” answers: ______________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

I certify that the answers I have given are true and accurate to the best of my knowledge, and have no objection to inquiries being made to verify any statement herein.

Legal Name of Head of Household _____________________________________________________________

Signature of Head of Household _____________________________________________      Date ___________

Signature of PHA Witness _________________________________________________       Date ___________


WARNING! Title 18, Section 1001 of the U.S. Code, states that any person who knowingly and willingly makes false or fraudulent statements to any Department or Agency of the U.S. or the Department of Housing and Urban Development is guilty of a felony.








