CARVER COUNTY COMMUNITY DEVELOPMENT AGENCY
705 N. Walnut Street, Chaska MN 55318
Phone: 952-448-7715 Fax: 952-448-6506

Public Housing Waiting List Pre-Application

>

pphcant wipret. [ Veteran [] Res

L] Applicant wipref. [7]-Veteran. [] Residency ;
0 ‘Applicantw/opref. "~ [] Needs Accessible Unit: ~~
Name: ]
FIRST MIDDLE INITIAL LAST
Address:
STREET APARTMENT #
CITY STATE 2P
Home Phone: ( ) Work Phone: ( )
Cell Phone: ( ) Email:
HOUSEHOLD MEMBERS
Please fill out a line in the table for every household member who will be living in the housing unit, including yourself and

any children that you have physical custody of at least 50% of the time. Start with head of household, then spouse or

co-head. Please fill out every box for each person. You must use the correct legal name for each member of your
household as it appears on their social security card.

Social Security Number = Thkk

Relationship (MUST provide or Race*** ek
Household to You* application will be (See
Member's FIRST and (See Codes Birthplace Sex returned. See exception Codes | Hispanic
LAST Name Below) Birth Date | Age (County) (M or F) below.) Below) | (YorN)
HEAD

*  Relationship Codes: CH = Co-Head; S = Spouse; A = Other Adult; L = Live In Aide; C = Child (under 18); U = Unborn Child

**  Only exception is if newborn has no social security number (must provide as soon as available) or infant is not born
the time of submitting this application.

*** Race Codes: W = White; B = Black; NA = Native American; A = Asian; Pl = Pacific Islander/Hawaiian

**** Race Codes and Hispanic status columns must be completed for every household member listed. HUD requires this
information.
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HOUSEHOLD INFORMATION

What is your ANNUAL (yearly) household income? $

NOTE: If you are self-employed, use net wages.

Income Examples: Wages, Child Support, Welfare, Social Security, SSI, Pensions, Disability Compensation,
Unemployment Compensation, Interest Income on Assets, Babysitting, Alimony, Annuities, Dividends, Income
from Rental Property, Interest from Contract for Deed, efc.

Does anyone in your household require a handicap accessible unit? [ Yes [INo

Preferences: Your response to the following statements will help determine your eligibility for preferences given to those
who qualify. You will be placed on the waiting list based on the preferences given and date/time. Please check those that
apply to your current status. Verification of your qualification for all preferences must be provided when you attend an
orientation.

1. Residency Preference: This preference is given to applicants whose head of household or spouse:
a. Lives in Carver County
b. Works in or has been notified to begin work in Carver County
c. Attends school or has been accepted to attend school in Carver County
d. Is a former resident of Carver County

] Yes I No

2. Veterans Preference: This preference is given to applicants whose head of household or spouse is a Veteran or
member of the Armed Services or a dependent family member of a Veteran or Armed Service person.

] Yes I No
What is the primary language spoken in your household?
[ English [ Russian [ Somali [ Spanish [ Vietnamese [] Hmong ] Other:

How did you find out about the Public Housing Program?
J Newspaper Ad (] Family/Friend [ Brochure [] Employer [] Employer
] Internet/Website [] CDA [] Other:

APPLICANT CERTIFICATION

I/We certify that the information given to the Carver County CDA on this application is accurate and complete to the best
of my/our knowledge and belief. I/We understand that false statements or information are punishable under Federal Law.
I/We also understand that false statements or information are grounds for termination of eligibility for the Public Housing
Program.

IAWe understand that the information provided on this application will be used in assessing eligibility for placement on the
Public Housing Program waiting lists.

I/we understand that this is just a pre-application to be placed on the Carver County CDA Public Housing program waiting
list and our application has not yet been approved for the Public Housing program.

Iiwe agree to notify the CDA in writing regarding any changes in household address, income/assets, family
composition and/or preference status.

Head of Household Signature: Date:

Co-Head of Household Signature: Date:

EQUAL HOUSING
OPPORTUNITY
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THERE ARE LAWS TO PROTECT YOUR RIGHTS TO INFORMATION AND PRIVACY
Under the Minnesota Government Practices Act (MS. 13.01 through 13.88) you have the right to know:

A. WHAT IS THE PURPOSE AND INTENDED USE OF THE INFORMATION THE CDA COLLECTS?
Within the context of the CDA Public Housing Program, the information we collect from you or about you (or from other
individuals or agencies authorized by you) is collected, used and disseminated for the administration and management of legally
authorized programs. The information we collect about you is classified under Minnesota law as: (1) Public - anyone can see the
information; (2) Private - only you and those authorized by law or by you can see the information; or (3) Confidential - you
cannot see the information although those persons authorized by law can. The private classification applies to most of the
information we collect about you.

The purposes and uses of this information are for one or more of the following reasons:
I. To help us determine whether you are eligible to participate or to continue to participate in the CDA’s
housing program for which you have applied.
2. To enable us to establish the level of rent you must pay in accordance with federal law.
3. To assist the CDA in maintaining or upgrading its housing stock.
4. To enable the CDA to comply with legal requirements governing its and other agencies legislative mandates.

B. YOUR RIGHTS WHEN SUPPLYING INFORMATION (M.S. 13.04)
The information you are asked to provide to the CDA is information necessary for our determination of your eligibility for
housing program benefits. Collection of this information is authorized by the Federal Housing Act of 1937, as amended, and by
the Minnesota Housing and Redevelopment Authority Act, M.S. 462.11, et seq. While you have the right to refuse to supply the
information we request, the CDA may not be able to provide you with the housing assistance. If you feel that certain
information we request is an unwarranted invasion of your privacy, contact the CDA'’s responsible authority.

C. WHO HAS ACCESS TO THE PRIVATE INFORMATION WE COLLECT ABOUT YOU?
Depending upon the housing program and as authorized by state, local, or federal law, the information we maintain
may be shared with:

U.S. Department of Housing and Urban Development
CDA employees and contractors and CDA selected volunteer agencies serving you or your dwelling unit
MN Housing Finance Agency
Carver County Department of Human Services
Carver County Department of Financial Assistance
School Districts
Fire Department and Paramedics when an emergency situation or investigation requires the sharing of information
Utility companies servicing Carver County to insure that CDA rental units are maintained as required by the lease
U.S. Census Bureau
The City/Township and its various departments (those needing access to information) in which You receive
CDA assistance
. Owners of MHOP (Metropolitan Housing Opportunities Program) units. MHOP units are privately owned

units under MPHA'’s (Minneapolis Public Housing Authority) ACC located in the metropolitan area.

Information may be shared for the purpose of marketing and leasing the public housing units.
12. Federal, State or Local auditors
13. Researchers who are granted access to the data for the purposes of preparing summary data
14. Other Local, State and Federal agencies as may be required by law
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If any criminal or civil investigation is begun regarding you or your family’s receipt of benefits from this Agency or any other
social services agency, information may also be shared with County, State, Local or Federal staff members who conduct such
investigations pursuant to State and Federal Law. Information may also be shared with the appropriate judicial bodies.

We may deny parental access to private data when the minor, who is the subject of the data, requests that we deny such access.
We may require the minor to submit a written request that the data be withheld. The written request shall set forth the
reasons for denying parental access and shall be signed by the minor. Unless otherwise authorized by status of federal law,
government agencies with whom we share private information must also treat the information as private. Other non-
government agencies with whom we share private information must likewise treat that information as private. When you are
no longer being served by the CDA, we will keep your file only until state and federal retention requirements are met.

D. WHO HAS ACCESS TO THE CONFIDENTIAL INFORMATION WE COLLECT ABOUT YoWw?
Information collected as part of the CDA’s investigation in preparation for actual or potential litigation involving you is
confidential information when it is contained in correspondence between the CDA and our attorney. Only the CDA and our
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attorney and those persons authorized by Local, State and Federal law may have access to the information. You do, however,
have the right to know if information about you has been classified confidential.

E. WHAT INFORMATION DO YOU HAVE ACCESS TO?
You or your authorized representative or guardian may request to be shown information about yourself that is maintained by
the CDA and that is classified as private. There is no cost for this service, but there may be a copy charge for copies which you
would like made. According to Minnesota law, after you have been shown private information about yourself and have been
informed of its meaning, the data need not be again shown to you for six months thereafter, unless a dispute or legal action
concerning your privacy rights is pending or additional data about you has been collected.

F. HOW CAN YOU CONTEST THE ACCURACY OR COMPLETENESS OF INFORMATION IN YOUR FILE?
Whrite to us describing the nature of your disagreement. Send this information to: Responsible Autherity, Carver County CDA,
705 N Walnut St Chaska, MN 55318. We will act on your letter within thirty (30) days in accordance with the Minnesota
Government Data Practices Act. If you have any other questions about your privacy rights, please contact CDA's Responsible
Authority.

Please sign below to acknowledge you have been given the above information.

SIGNATURE: DATE:
SIGNATURE: DATE:
SIGNATURE: DATE:
SIGNATURE: DATE:
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