
       

352 South 200 West, Suite #1 •   P.O. Box 328 • Farmington, Utah 84025 
NORTH: (801)546-6142 • SOUTH: (801) 451-2587 • TDD #: 711 

This application will be denied if anyone in the household is or has been, registered as a lifetime sex offender, evicted 
from subsidized housing for manufacturing or production of Methamphetamine, or money is owed to DCHA or any other 
Public Housing Agency. 

The following is a list of subsidized housing programs available through Davis Community Housing Authority.  You may 
apply for one or more of the programs listed.  Please keep in mind that the waiting period for each program will differ.  
All programs, except Section 8 (Vouchers) will require you to move to that specific housing program when your name 
comes to the top of that list.  Housing assistance is available for all qualified applicants. 

�     SECTION 8 (VOUCHERS)    � SECTION 8 MAINSTREAM VOUCHERS (for disabled under 62 years) 
         Clients with Vouchers will receive rental assistance in a dwelling of their choice. 

� PUBLIC HOUSING
         2 & 3 Bedroom – 418 & 424 West Center, Bountiful (2/2 bedroom handicapped units available) • 2160 South Orchard Dr., Bountiful

     3 Bedroom Only – 214 & 218 East 400 North, Centerville • 118 to 190 South 1450 West, Clearfield 
         4 Bedroom Only 2100 North 1200 West, Layton 

� ROSEWOOD VILLA
        1, 2, 3, & 4 Bedroom – 2100 North 1200 West, Layton 

� ELDERLY HOUSING (for elderly [62 or older] or disabled) (MEADOWS) 
         1 Bedroom Only (handicapped units available) – 285 & 313 East 1450 North, Bountiful 

�   LAKEVIEW HEIGHTS (Privately owned subsidized housing) 
         3 Bedroom Only – 1755 South 200 East, Clearfield 

-----------------------------------------------------------PLEASE PRINT UNLESS SIGNATURE IS REQUIRED----------------------------------------------- 

HEAD OF HOUSEHOLD:  __________________________________________________PHONE: ______________________________ 

ADDRESS: ___________________________________________________________________________________________________________ 
                                                STREET                                                                                    CITY                                 STATE                                               ZIP 

FAMILY COMPOSITION:  List the names of all persons, as they appear on the Social Security Card, who will live with you (family, 
relatives, friends, others, or pregnancies and due date). 

Name Relationship Birth Date Sex Social Security # (Required)

Self – Head of House   
  
  
  
  
  
  

    CONTINUE ON SEPARATE SHEET IF NEEDED                       OVER
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INCOME:  Report all gross income of all family members such as employment (including tips and commissions), state assistance, 
unemployment, alimony, child support, G.I. death benefits, Social Security, S.S.I., pension or from any other source. 
Household Member EMPLOYMENT

HOURLY 
WAGE 

INFORMATION
WEEKLY 
HOURS

Other Source of Income 
(State Assistance, SSI, Soc. Sec., Child 

Support, etc.) 

Gross 
Monthly 
Amount 

      
ASSETS: 

Do you or any household member currently own or have any interest in real estate, boat, and/or mobile home?   
� Yes � No 

Do you currently own or have you sold any real estate in the last two years?  
� Yes � No If yes, explain__________________________________________________________________________ 

Do you own any stocks or bonds?  � Yes   � No If yes, explain ______________________________________________ 

Do you have any savings accounts?   � Yes � No If yes, average balance______________________________________ 

DISABILITIES 

The following information will help DCHA determine your household needs, but it is not mandatory for you to answer 
these questions. 

Is any household member   � Elderly � Disabled If so, who? ________________________________________ 

Does anyone in your household require a reasonable accommodation? �   Yes   � No If yes, what reasonable 
accommodation will be required?    _______________________________________________________________

Does your household require an accessible unit?  If so, what type?  � mobility � vision  � hearing  � other 

RACE/ETHNICITY (This information is required by H.U.D.) 

Do you consider yourself to be: (check all that apply)   �  White �  Black or African American  � American Indian or 
Alaskan Native   �   Asian  �   Pacific Islander or Native Hawaiian   �   Other 

Do you consider yourself to be: (check one) �   Hispanic    �    Non Hispanic  

PREVIOUS SUBSIDY 

Are you currently receiving assistance under any Davis Community Housing Authority Program?  � Yes   �   No  
If yes, where? ______________________________________________________________________________________ 

Have you been on subsidized housing before?  �   Yes   �   No If yes, Agency/Year? _____________________________ 

CRIMINAL 

Have you or any of your household members ever been CONVICTED of a FELONY or MISDEMEANOR?    
�   Yes   �   No If yes, list Offense, Date, and Location ____________________________________________________ 

Have your or any of your household members ever been CONVICTED of sale, distribution, and/or possession of illegal 
drugs?  � Yes   � No   



Are you or any member of your household pending Court Action for Any Type of Offence?  � Yes   � No 
If yes, where? ______________________________________________________________________________________ 
              
OTHER 

I hereby certify the above information is correct and complete to the best of my knowledge and may be used for purpose 
of verification.  I understand this application is not a contract and does not bind either party.  I understand false 
information will constitute grounds for disqualification of this application or my lease if I should be housed 

PLEASE SIGN AND DATE:   Signature of Head of Household:_____________________________________________    

Date: ________________ 

WARNING:   Section 1001 of the Title 18 of the U.S. Code makes it a criminal offense to make willful false 
statements or misrepresentation to any department or agency of the U.S. as to any matter within 
its jurisdiction. 

IMPORTANT:   Please notify DCHA of the following changes:  
   • Change of Address  • Change in number of family members who live with you 
   • Change of family income • Change your mind about wanting Housing Assistance 

APPLICANTS WILL BE NOTIFIED BY MAIL AS THEY NEAR THE TOP OF THE WAITING LIST.  IT IS 
IMPERATIVE THAT WE HAVE A CURRENT MAILING ADDRESS AT ALL TIMES. 

NON-DISCRIMINATION POLICY: Davis Community Housing Authority complies with Section 504 of the 
Rehabilitation Act of 1973 in providing individuals with a disability equal access to the services, programs and 
activities the Housing Authority offers.  Upon request, the Housing Authority will verify the need for and provide a 
reasonable accommodation to individuals with disabilities. 

All persons will be treated fairly and equally without regard to race, color, religion, sex, familial status, disability, 
national origin, or source of income in compliance with the Fair Housing Act.

ALL CLIENTS 18 YEARS OR OLDER MUST FILL OUT INFORMATION BELOW 

PRINT NAME DRIVER LICENSE/ 
STATE ID. # 

STATE OF ISSUE BACKGROUND CHECK 
(FOR OFFICE USE ONLY) 

• Only completed application will be accepted for processing 
• Please mail or return applications in person DO NOT FAX 
• A Receipt letter will be sent after application is processed 
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Original is retained by the requesting  organization. form HUD-9886 (7/94)ref. Handbooks 7420.7, 7420.8, & 7465.1

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

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

PHA-owned rental public housing
Turnkey III Homeownership Opportunities
Mutual Help Homeownership Opportunity
Section 23 and 19(c) leased housing
Section 23 Housing Assistance Payments
HA-owned rental Indian housing
Section 8 Rental Certificate
Section 8 Rental 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 termi-
nation of benefits is subject to the HA’s grievance procedures and
Section 8 informal hearing procedures.

Sources of Information To Be Obtained
State Wage Information Collection Agencies.  (This consent is
limited to wages and unemployment compensation I have re-
ceived during period(s) within the last 5 years 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 pay-
ments of retirement income as referenced at Section 6103(l)(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 concerning unearned income (i.e., interest and divi-
dends).  I understand that income information obtained from these
sources will be used to verify information that I 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
regarding any period(s) within the last 5 years when I have
received assisted housing benefits.

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 that you sign a consent form authorizing:  (1)
HUD and the Housing Agency/Authority (HA) to request verifi-
cation of salary and wages from current or previous employers; (2)
HUD and the HA to request wage and unemployment compensa-
tion claim information from the state agency responsible for
keeping that information; (3) HUD to request certain tax return
information from the U.S. Social Security Administration and the
U.S. Internal Revenue Service.  The law also requires independent
verification of income information.  Therefore, HUD or the HA
may request information from financial institutions to verify your
eligibility and 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 im-
proper 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.

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

PHA requesting release of information; (Cross out space if none) IHA requesting release of information: (Cross out space if none)
(Full address, name of contact person, and date� (Full address, name of contact person, and date)

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

Davis Community Housing Authority
P.O. Box 328

Farmington, Utah 84025



Original is retained by the requesting  organization. form HUD-9886 (7/94)ref. Handbooks 7420.7, 7420.8, & 7465.1

Signatures:

_____________________________________________ ______________
Head of Household Date

___________________________________________
Social Security Number (if any) of Head of Household

__________________________________________________ _______________
Spouse Date

__________________________________________________ _______________
Other Family Member over age 18 Date

__________________________________________________ _______________
Other Family Member over age 18 Date

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 expires 15 months after signed.

__________________________________________________ ________________
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

Penalties for Misusing this Consent:

HUD, the HA and any owner (or any employee of HUD, the HA or the owner) 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, the HA or the owner responsible for the unauthorized disclosure or improper use.

Privacy Act Notice. 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). The Housing and Community Development Act of 1987 (42 U.S.C. 3543) requires applicants and
participants to submit the Social Security Number of each household member who is six years old or older.  Purpose:  Your income and
other information are being collected by HUD to determine your eligibility, the appropriate bedroom size, and the amount your family
will pay toward rent and utilities. Other Uses:  HUD uses your family income and other information to assist in managing and monitoring
HUD-assisted housing programs,  to protect the Government’s financial interest, and to verify the accuracy of the information you provide.
This information may be released to appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory
investigators and prosecutors. However, the information will not be otherwise disclosed or released outside of HUD, except as permitted
or required by law. Penalty:  You must provide all of the information requested by the HA, including all Social Security Numbers you,
and all other household members age six years and older, have and use.  Giving the Social Security Numbers of all household members
six years of age and older is mandatory, and not providing the Social Security Numbers will affect your eligibility.  Failure to provide
any of the requested information may result in a delay or rejection of your eligibility approval.
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DAVIS COMMUNITY HOUSING AUTHORITY 
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REASONABLE ACCOMMODATION POLICY AND PROCEDURES 
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Reasonable Accommodation
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Verification of Reasonable Accommodation Request
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Denial of Reasonable Accommodation Request(s)
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