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Dear Applicant,

The following is a list of necessary items that must be brought with you at the time of applying
(interviewing) for housing or assistance. Information required if applica ble for all persons residing in the
household. YOU MUST BE 18 YEARS OLD TO APPLY.

1. Original Birth Certificates

2. Original Social Security cards

3. Drivers’ License or non-drivers D

4. Marriage License (if married)

5. 1040 Income Tax form from prior year

6. Military Discharge papers

7. Current rent receipts with Landlords name address and phone number.

8. Previous Landlords names, address and telephone numbers for the past 5 years.

9. Utility bills for last six months

10. Statement from doctor in regards to Handicap, disability and pregnancy. (Within HIPA Laws)

11. Notice of Eviction if being evicted or asked to vacate. Documentation pertaining to housing
status. (Displacement, Substandard housing, homelessness) _

12. Income Statement for all family members. Includes any or all combinations of the following:

1. SSAorSSI Award Letters, **If you do not have a Benefit Verification you may obtain a

copy by calling 1-800-772-1213
2. Public Assistance Budget Worksheet
3. Income statement form Employer or last 6 pay stubs

4, Support Agreement
13. Names, addresses and telephone numbers of three references who are not related to you

14. Release Authorization form (Enclosed) ~ signed and notarized.

Applications will be taken on the 2" and 3™ weeks of the month.

CALL FOR AN INTERVIEW/APPOINTMENT - 518-436-0230

" The Rensselaer Housing Authority is devoted to proving safe and decent housing to families and
maintaining healthy community environments in which its residents can live. The Rensselaer Housing™
Authority shall not deny to any family the opportunity for such housing, nor deny to any family the .
‘opportunity for a dwelling suitable to its needs, based on race, color, national origin, religion, creed, sex,

age or handicap.

Enclosures



NOTICE TO APPLICANTS

No one will be accepted for an interview unless ALL paperwork that
applies to them is available,

DO NOT MAIL IN PAPERWORK. Interviews are conducted in person
ONLY. We will not keep any paperwork mailed in.

- The interview process normally takes anywhere from 45 minutes to an
hour. If at all possible, please try to leave small children with someone.
Little ones tend to get restless and bored due to the length of the

interview.,

The process to find you eligible or ineligible takes approximately 2 to 4
weeks, depending on the time it takes for us to receive requested
information. Our waiting list is about 3 months to 3 years depending on
the size of the unit. We will contact you when an apartment is available.

Should you move or éhange your phone number, please notify our office
immediately. (518) 436-0230.



AUTHORIZATION OF RELEASE OF INFORMATION

Housing Agencies
PHA/HA requesting Release of Information:

RENSSELAER HOUSING AUTHORITY
‘85 AIKEN AVENUE
RENSSELAER, N.Y. 12144
(518)436-0230

Purpose ’
The U.S. Department of Housing and Urban Development

(HUD) and the above named organization may use this
authorization and the information obtained with it, to administer
and enforce program rules and policies,

Authorization
1 anthorize the release of any information (including

documentation and other materials} pertinent to eligibility for or
participation under any of the following programs.
Low-Income Rental Indian Housing
Low-Income Rental public Housing
Mutual Help HomeOwnership Opportunity Program
Rental Assistant Program (RAF)
Rent Supplement
Section 8 Housing Assistance Payments Program
Section 23 and 10(c) Leased Housing
Section 202
Section 221(dX3) Below Market Interest Rate
Turnkey ill Home Ownership Opportunities Program

I authorize the above named organization and HUD to
- obtain information about me or my family that is pertinent to
eligibility for participation in assisted housing programs.

Public Housing Agency Lo obtain information on wages or
unemployment compensation from State Employment Securities

Agencies.

Information Covered Inquirics may be made about:
Child Care Expenses
Credit History
Criminal Activity
Family Composition
Employment, Income, Pensions and assets
Federal, State, Tribal or Local Benefits
Handicapped Assistance Expenses
Identity and Marital Status
Medical Expenses -
Social Security Numbers
Residences and Rental History

1 autherize only HUD, and Indian Housing Autharity, or a

Printed Name of Head of Household

Signature/Drate

Notary Signatre/Stamp

Individuals Or Organizations That May Release Information

Original s retained by the requesting organization,

Any individual or organization including any
governmental organization may be asked to release information.
For example, informition may be requested from:

Banks and Otker Financial Institutions

Courts

Law Enforcement Agencies

Credit Bursaus

Employers, Past and Present

Landlords
Providers of:

Alimony

Child Care

Child Support

Credit

Handicapped Assistance

Medical Care

Pensions/Annmuities

Schools and Colleges

.S. Social Security Administration

U.S. Depadment of Veterans Affairs

Utilfties Companies

Welfare Ageneles

Computer matehing Notice & Consent
-1 agree thata Public Housing Agency, Indian Housing

Authority, or HUD may conduct computer matching programs with
other governmental agencies including Federal, State, Tribal o
focal agencies. The govemmental agencies include:

.S, Office of Personnel management

U.S. Social Security Administration

U.8. Department of Defense

U.5, Postal Service

State Employment Security Agencies

State Welfare and Food Stamp Agencies

| The match will be used to verify information supplied by the

famnily.

Conditions
I agree that photocopies of this authorization may be used

for the purposes stated above,
I I do notsign this authorization, I also understand that

my housing assistance may be denied or terminated.

Printed Name of Spouse and/or Other Adult
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Signature/Date

T T T L L L L L ey T T PP P PP P PP PR Y Ararene Aivetraras

Printed Name Other Adult

Signature/Date

This form cannot be used to request a copy of tax return, Instead,
use IRS form 4506, Request for a Copy of Tax Form.

Forn HUD-9886(4/91) _
wef. Handbooks 4350 3, 7420.7, 7645.1




u “FY-2019 INCOME LIMITS DOCUMENTATION
- SYSTEM

HUD.gov, HUD User Home Data Sets Fair Market Rents Section 8 Income Limits MISP Income Limits HUD LIHTC Databasg

FY 2019 Income Limits Summary

Selacting any of the buttons labeled "Explanation” will display detailed calculation steps for each
of the various parameters. ‘

Median - o . .
FY2019 . pamily FY 2019 : Persons in Family
Income Limit Income  Lncome Limit ‘ :

Are . & . : -

red Fuplanation ategory 1 2 3 4 -3 . 6 78
Very Low
- (50%)
Income 31,500 36,000 40,500 44,950 48,550 52,150 55,750 59,350
Limits ($) : :

Albany-  Extremely
shenectady-| $89,900 | Low Income .
oy, NY MSyA $89, Limits ($)* 18,900 21,600 24,300 26,950 30,170 34,590 39,010 43,430
, 7 .
Explanation
Low {80%)
Income _ ' : ‘
Limits ($) 50,350 57,550 64,750 71,900 77,700 83,450 89,200 94,950
= Exptanation |

NTE: Rensselaer County is part of the Albany-Schenectady-Troy, NY MSA, so all mformatlon presented
hre applies to all of the Albany-Schenectady-Troy, NY MSA.-

Te Alba ny-Schenectady-Troy, NY MSA contains the following areas: Albany County, NY; Rensselaer
cunty, NY; Saratoga County, NY; Schenectady County, NY; and Schoharie County, NY.

xfhe FY 2014 Consoclidated Appropriations Act changed the definition of extremely low-income to be the

- geater of 30/50ths (60 percent) of the Section 8 very low-income limit or the poverty gu:dehne as ‘
gablished by the Department of Health and Human Services {HHS), provided that this amount is not

- ater than the Sept!on 8 50% very Iow -income limit. Consequently, the- extremely Iow income limits.: may
'e,,ual the very low (50%) income limits. . : -

}come Limit areas are based on FY-2015 ‘Fair Market Rent (FMR) areas. For information on FMRs, please see
o associated FY 2019 Fair Market Rent documentation system.

i last year's Median Family Income and Income L[mlts, please see here:




