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	Date rec’d:
	
	
	

	Time rec’d:
	
	
	

	
	
	




Head of Household:
(If more household members are needed, fill out the Additional Household Members form)
	Last Name and Suffix (Jr., Sr., etc.)
	First Name
	Middle
	Social Security Number

	[bookmark: _GoBack]     
	     
	  
	     

	Other Surnames/Maiden Name
	Gender
	Date of Birth

	     
	|_| Male
|_| Female
	     

	Mailing Address
	City, State, Zip Code

	     
	     

	Home Telephone
	Message Telephone
	E-Mail Address

	     
	     
	  

	Do You Require Language Assistance?
	If Yes, Which Language?

	|_| Yes
	|_| No
	     

	Race (Check all that apply)
	Status (Check all that apply)
	Citizenship (Check one)
	Ethnicity (Check one)

	|_| White
|_| Black
|_| American Indian/Alaska Native
|_| Asian
|_| Native Hawaiian/Pacific Islander
	|_| Adult
|_| Disabled
|_| Elder (62 or older)
|_| Full-time Student
	|_| Eligible Citizen
|_| Eligible Noncitizen
|_| Ineligible Noncitizen
|_| Pending Verification
|_| Choose Not to State
	|_| Hispanic or Latino
|_| Not Hispanic or Latino



Household Composition:
	List the number of persons expected to be in your household, including yourself
	Number

	
	    



Income:
	Permanent Fund Dividends. If all household members received a PFD, leave this blank.
	
	
	Estimated Monthly Income: Estimate how much gross income (before taxes) your household receives each month. Include all monies received by all household members, including children. Do not include the Permanent Fund Dividend (PFD), Food Stamps, or Medicare/Medical Benefits.

	
	Number of household members listed above who did NOT get a PFD
	
	
	
	

	
	     
	
	
	
	

	
	
	
	
	
	$
	     





Release of Information:
· I authorize and direct the State of Alaska Department of Corrections (DOC) to release to Alaska Housing Financial Corporation (AHFC) any information or materials needed to complete and verify my application for, or participation in, the AHFC Tenant-Based Rental Assistance program.
· I authorize and direct AHFC to release to the DOC any information or materials needed to complete and verify my application for, or participation in, the AHFC Tenant-Based Rental Assistance program.
· I understand that neither AHFC nor DOC will release any of my Personal Health Information.

Personal Declaration:
I do hereby attest that all the information provided above about my household members and me is true and complete. I understand that my household must be screened for eligibility before receiving housing assistance. Screening includes verification of household composition, verification of income, and screening for previous housing assistance participation.

Warning: Title 18, Section 1001, of the United States Code states a person is guilty of a felony for knowingly and willingly making false or fraudulent statements in this application. Such false or fraudulent statements are punishable as crimes under Title 11 and 12 of the Alaska Statutes.

	Head of Household Signature
	Date

	
	






AHFC Fair Housing and Equal Opportunity Statement
No person shall on the grounds of age, race, color, sex, religion, national or ethnic origin, familial status, disability, sexual orientation, gender identity, or marital status be excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination under AHFC housing programs.
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For AHFC Use Only  Tenant - Based Rental Assistance   –   Re - Entry   Application   

Date   rec’d:   

Time rec’d:   

  

    Head of Household :   ( I f more  household   members are needed, fill out the  Additional  Household   Members   form)  

Last Name and Suffix (Jr., Sr., etc.)  First Name  Middle  Social Security Number  

                                      

Other Surnames/Maiden Name  Gender  Date of  Birth  

             Male     Female             

Mailing Address  City, State, Zip Code  

                      

Home Telephone  Message Telephone  E - Mail Address  

                           

Do You Require Language Assistance?  If Yes, Which  Language?  

  Yes    No             

Race (Check all that apply)  Status   (Check all that apply)  Citizenship   (Check one)  Ethnicity   (Check one)  

  White     Black     Amer ican   Indian/A laska   Nativ e     Asian     Native Haw aiian /Pac ific   Islander    Adult     Disabled     Elder (62 or older)     Full - time St udent    Eligible Citizen     Eligible Noncitizen     Ineligible Noncitizen     Pending Verification     Choose Not to State    Hispanic or Latino     Not   Hispanic or Latino  

  Household   Composition:  

List the number of persons expected to be in your household, including  yourself  Number  

         

  Income:  

Permanent Fund Dividends . If  all household members received  a PFD, leave this blank.    Estimated Monthly Income :   Estimate how much gross  income (before taxes) your household receives each  month. Include all monies received by all household  members, including children. Do not include the   Permanent Fund Dividend (PFD), Food Stamps, or  Medicare/Medical Benefits.  

 Number of  household   members listed  above who did NOT get a PFD    

              

 $             

     

