


St. Lawrence County
COMMUNITY DEVELOPMENT PROGRAM, INC.

HOUSING CHOICE VOUCHER PROGRAM

Project-Based Voucher
**You must also apply directly to the projects you are selecting. **
The Section 8 Project Based Voucher (PBV) program is a component of the Section 8 Housing Choice Voucher (HCV)
program and provides long-term rental assistance for eligible low and extremely low-income households. Rental

assistance is paid only for contracted units in specific housing developments under the PBV program. You must
choose at least one of the following.

Cambray Courts

We currently offer assistance for a select number of units at Cambray Courts, located at 68 West Main Street,
Gouverneur, NY 13642. All household members must be 62 years of age or older, or 18 years of age or older and
disabled; must meet income guidelines.

Are you interested in residing at Cambray Courts?

Yes No

Phone: (315) 287-0527 Fax: (315) 287-0580

Cambray Terrace

We currently offer assistance for a select number of units at Cambray Terrace, located at 24 Mill Street, Gouverneur,
NY 13642. All household members must be 62 years of age or older, or 18 years of age or older and disabled; must
meet income guidelines.

Are you interested in residing at Cambray Terrace?

Yes No
Phone: (315) 287-0527 Fax: (315) 287-0580

Evergreen Park

We currently offer assistance for a select number of rental units at Evergreen Park, located at 100 Racquette Road,
Potsdam, NY 13676. All household members must meet income guidelines.

Are you interested in residing at Evergreen Park with assistance from our program?

Yes No okt
Phone: (315) 265-3680 Fax: (315) 265-1256
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St. Lawrence County
COMMUNITY DEVELOPMENT PROGRAM, INC.

HOUSING CHOICE VOUCHER PROGRAM
Hamilton Gardens
We currently offer assistance for a select number of units at Hamilton Gardens, located at 80 Lagrasse Street,
Waddington, NY 13694. All household members must be 62 years of age or older, or 18 years of age or older and
disabled; must meetincome guidelines.

Are you interested in residing at Hamilton Gardens?

Yes No
Phone: (315) 388-7730 or (315) 714-3135 Fax: (315) 388-7739

Iroquois Village
We currently offer assistance for a select number of units at Iroquois Village, located at 19 County Route 45,
Rooseveltown, NY 13683. All household members must meet income guidelines.

Are you interested in residing at Iroquois Village?

Yes No _

Phone: (518) 358-4860 Fax: (518) 358-4870

Mayfield Apartments

We currently offer assistance for a select number of units at Mayfield Apartments, located at 22 Mayfield Drive,
Potsdam, NY 13676. All household members must be 62 years of age or older and meet income guidelines.

Are you interested in residing at Mayfield Apartments?

Yes ) No
Phone: (315) 265-4070 Fax: (315) 265-5709

Pine Grove Apartments
We currently offer assistance for a select number of units at Pine Grove Apartments, located at 275 West Barney
Street, Gouverneur, NY 13642. All household members must be 62 years of age or older, or 18 years of age or older

and disabled; must meet income guidelines.
Are you interested in residing at Pine Grove Apartments?

Yes No
Phone: (315) 287-1078 Fax: (315)
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St. Lawrence County
COMMUNITY DEVELOPMENT PROGRAM, INC.

HOUSING CHOICE VOUCHER PROGRAM

Star Lake Housing
We currently offer assistance for a select number of units at the Star Lake Housing, located at 10 Mohawk Drive, Star
Lake, NY 13690. All household members must be 62 years of age or older, or 18 years of age or older and disabled;

must meet income guidelines.
Are you interested in residing at Star Lake Housing?

Yes No
Phone: (315) 848-2074 Fax: (315) 848-7614

If you believe you have been discriminated against, you can call a Fair Housing and Equal Opportunity intake
specialist at (800) 669-9777 or TTY: (800) 877-8339. You can also file a complaint online at

www. hud.gov/fairhousing/fileacomplaint.

No one may charge an application fee to submit an application for assistance from the Housing Choice Voucher
Program and/or as a condition for receiving assistance if you are determined eligible. If anyone attempts to do so,
please call the New York State Inspector General’s Office at (800) 367-4448 or online at www.ig.ny.gov/inspector-

general-complaints.
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St. Lawrence County
COMMUNITY DEVELOPMENT PROGRAM, INC.

HOUSING CHOICE VOUCHER PROGRAM

SLCCDP Section 8 Housing Choice Voucher (HCV) Program

APPLICANT/PARTICIPANT CERTIFICATION

HOUSING
IRTUNITY

This form must be completed by the Head of Household. Use the legal name for each household
member. All adult household members must sign this document, certifying that the information
provided is accurate and current.

Log # Head of Household Name Email Address Date
Address & Apt. # City, State, ZIP Code
Home Phone Work Phone Cell Phone Other Phone

I.  HOUSEHOLD: List all people who will live in the home.
Relation: head of household, spouse, domestic partner, co-head, son, daughter, foster child/adult, live-in aide, other adult

Race: Black/African American, American Indian/Alaska Native, Asian, Native Hawaiian/Other Pacific Islander, White

1. Head of Household

Last Name First Name Ml Date of Birth Sex (MF) Relation

HEAD
Disability U.S. Citizen Fullime Student | Race HispaniclLatino | Social Security # Alien Registration #
YesO NoO YesO No OO YesOO NoO YesO NoO
2. Household Member
Last Name First Name Mi Date of Birth Sex (MF) Relation
Disability U.S. Citizen Full-ime Student | Race Hispanic/Latino Sacial Security # Alien Registration #
YesO NoO YesO No O YesO NoO YesO NoO
3. Household Member
Last Name First Name Mi Date of Birth Sex (M/F) Relation
Disability U.S. Citizen Full-time Student Race Hispanic/Latino Social Security # Alien Registration #
YesO NoO YesONoO | YesO NoO YesO NoDO
4. Household Member
Last Name First Name Ml Date of Birth Sex (M/F) Relation
Disability U.S. Citizen Full-time Student Race Hispanic/Lalino Social Security # Alien Registration #
YesO NoD YesO No O YesO NoO YesO NoO
5. Household Member
Last Name First Name Ml Date of Birth Sex (MIF) Relafion
Disability U.S. Citizen Full-ime Student | Race HispaniciLatino Social Security # Alien Registration #
YesOO NoO YesO No O YesO NoO YesO NoO
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6. Household Member

Last Name First Name Ml | Date of Birth Sex (WF) Relation
Disability US. Ciizen Ful-ime Student | Race HispaniciLatino | Social Security # Alien Registration #
YesO NoO | YesO NoO YesO NoO YesO NoOl

7. Household Member

Last Name First Name Ml [ Date of Birth Sex (MIF) Relation
Disability US. Citizen Ful-time Student | Race HispanicLatino | Social Security # Alien Registration #
YesDO NoDO | YesO NoO YesO NoO YesO NeO

8. Household Member

Last Name First Name | Mi | Date of Birth | sex (MF) Relation
Disability USS. Cilizen Fullime Student | Race HispaniclLatino | Social Security # Alien Registration #
YesO NoO | YesO NoO YesO NoO YesO NoO

Please use the back of this form to provide additional household member information.

Il. ADDITIONAL HOUSEHOLD INFORMATION

YES | NO

Question (Use back of form if more room is needed - alf information must be complets)

O (| ]

Has any household member used a different first or last name(s)?

If
YES:

Current Name(s):

Previous Name(s):

Has anyone in your household moved out or moved in since your last re-examination?

If
YES:

Moved in:

Moved out:

Do you expect anyone to move out or move in during the next 12 months?

If
YES:

Will Move in:

Will Move out:

Does any adult household member have any children who are temporarily placed out of your home?

If
YES:

Name of
Child(ren):

Do you have temporary custody of or are you a foster parent to any household member 17 years of age or younger?

If
YES:

Name of
Child(ren):

Do you certify that an approved adult household member has legal custody of every minor under age 18 listed in the
household?

Do you certify that all household members listed are currently living in the home?

Do you certify that all individuals residing in the unit are listed as household members?

BliEial .
Bioial a

Has any household member been convicted of any crime (besides traffic violations)?

If
YES:

Who and Where:

Details of Crime:

Is any household member subject to a lifetime sex offender registration?

I
YES:

Who:

Slate:

Does any household member receive any form of housing subsidy (other than Section 8 HCVP)?

if
YES:

Wha:

Type and Amount:




I

[

YES | NO | Question (Use back of form if more room is needed - all information must be complete.)

a O | Has any household member lived in any assisted housing before?

If

Who:

YES:

When and Where:

Has any household member committed fraud in a federally-assisted housing program and/or been required to repay money

- a for knowingly misrepresenting information to receive housing assistance?
If Who:
YES: | When and Where:

I certify that my household pays for the following utilities according to the terms of my lease and these utilities are currently on:

0 Heating

| O cooking | O Electiciy | O water

| O sewer

lil. INCOME INFORMATION:

As a part of the Section 8 Housing Choice Voucher program, you are required to report any and all income received by any and all
household members. Note: SLCCDP uses HUD's Enterprise Income Verification (EIV) System, which provides detailed income information for
Housing Choice Voucher household members. If you do not report all household income, you may lose your voucher. All income must be reported.

How often: weekly, biweekly, bimonthly, monthly, yearly

YES | NO | Does anyone in the household receive or expect to receive income from the following?

O | O | Wwages,

salaries, overtime or tips from employment

Househokd Member Name wamemmba«Ewmmud o bikes How Often? %d??e
1 Yes or No
2 Yes or No
3 Yes or No
O O | Netbusiness income from self-employment (including babysitting, doing hair, care-taking, etc.)
Foumsehok Mrobér Mame waFdewsmr:;nb«wwmmd mmm How Often? m
1 Yes or No
2 Yes or No
O O | Social Security (including survivor benefits and SSDI)
Household Member Name Type of Benefit ey Harher | S
1 Monthly Yes or No
2 Monthly Yes or No
Yes or No




YES | NO | Does anyone in the household receive or expect to receive income from the following?

a O | Supplemental Security Income (SSI)

How Often? Any change

Household Member Name Type of Benefit Income before any Deductions expected?
1 ss| Monthly Yes or No
2 ssi Monthly T
3 ss| Monthly Yes or No

O | O | Annuities, insurance policies, retirement funds, pension or disability/death benefits

How Often? Any change

Household Membier Name Name and Full Address and Phone Number or Email Address of Income before any Deductions

Income Source

Yes or No

O | O | Veterans benefits

? ]
Household Member Name | Vame and Full Address and Phone Number or Email Address of How Often? Any chang

Income Source Income before any Deductions expected?
Yes or No
O | O | unemployment benefits
Household Memt Name and Full Address and Phone Number or Email Address of |  Income before any How Often? Any change expected?
- Income Source Deducfions
Yes or No
m] l O lWod(er’s compensation and/or severance pay
Name and Full Address and Phone Number or Email Address of |  Income before any How Often? Any change expected?
Household Member Name I 5 Deducti
Yes or No
o [ O lArmedForcespay
Name and Full Address and Phone Number or Email Address of Income before any How Often? Any change
Household Member Name i Solirce Deductions expected?
Yes or No

(u] I O l Student financial assistance that is more than tuition - not including any type of loan

Name and Full Address and Phane Number or Email Address of | Income before any How Often? Any change
Household Member Name income Source Deductions expected?
Yes or No

a l O [ Regular contributions or gifts received from organizations or persons not residing in the unit

H id Member N Name and Full Address and Phone Number or Email Address of |  Income before any How Often? Any change expected?
" Income Source Deductions

1 Yes or No

Yes or No

Yes or No




YES | NO | Does anyone in the household receive or expect to receive income from the following?

O O | Welfare assistance (SNAP/Food Stamps, TANF)

Household Member Name Type of Assistance Income before any How Ofien? Any change expected?
Deductions
1 Yes or No
2 Yes or No
3 Yes or No
" Yes or No
O l O I Alimony payments
Name and Full Address and Phone Number or Email Address of Income before any How Often? Any change expected?
Household Member Name 5
Yes or No
m} 1 O I Child support payments
Child's Name AND Docket Number and/or Name and Full Any change expected?
Hw;eholdMeﬂberName Address and Phone Number or Email Address of Chid S Income before any How Often?
receiving Payment Provi upport
1 Yes or No
s Yes or No
a O | Otherincome
Name and Full Address and Phone Number or Email Address of Income before any How Often? Any change expected?
Household Member Name S Deduci
1 Yes or No
2 Yes or No

Please use the back to list any additional sources of income not reported on pages 3-5 (SECTION Ill). You must report all income - source,
amount and frequency.

IV. Assets

As a part of the Housing Choice Voucher program, you are required to report any and all assets owned by any and all household members,
whether owned fully or jointly.

Cash value: market value minus the cost of converting the asset to cash, such as broker's fees, settlement costs, outstanding loans, early
withdrawal penalties, etc.

YES | NO | Does anyone in the household own or jointly own any of the following?

O (] Savings Account

Household Member Name Name and Full Address and Phone Number or Email Address of Bank Cash Value Interest Rate ineome






















