
 

 
I

 

 

 

 

A

INSTRUCTION
 

 PLEAS
 

 Applica
 

 Do not 
If sectio
 

 Use the
Security
 

 For all h
membe

 All pers

 You are
cannot 

 You are
cannot 
and you

 All addr
number

APPLICATIO

NS:   

SE PRINT CLE

ations must be 

leave any sec
on does not ap

e correct legal 
y Card.   

household me
ers over the ag

son’s age 18 a

e not required 
be provided u

e required to n
contact you at

u will have to r

ress, income, 
r above.   
 

NORTH
PO Box 128

Phone

ON FOR SE

EARLY – (on-li

mailed in or d

ctions of this ap
pply to you writ

name for each

mbers who wi
ge of 18 years 

nd over must s

to disclose be
nless you disc

notify the NW M
t the address t
re-apply for as

or family size c

HWEST MINNE
8 | 205 Garfield
e:  218-637-24

ECTION 8 RE

ine application

ropped off – D

pplication blan
te N/A in it. 

h person who w

ll live in the un
submit a copy

sign this applic

ing disabled.  
close being dis

MN Multi-Coun
that you have p
sistance.   

changes to yo

ESOTA MULT
d Avenue | Men
431 ww

 

 
ENT ASSIST

n is a fillable fo

DO NOT FAX –

k; application

will reside in th

nit submit a co
y of driver’s li

cation certifyin

However, ben
sabled.   

nty HRA, in wri
provided to us

ur application 

TI-COUNTY HR
ntor, MN  5673

ww.nwmnhra.or

TANCE AND

rm) 

– we will not ac

ns will not be 

he unit – exact

py of social s
cense/other p

g the informat

efits for which

ting, of any ch
, your name w

must be made

RA 
36-0128 
rg 

D PUBLIC H

ccept faxed ap

processed if 

t name as it ap

security card A
photo I.D. 

tion pertaining 

 person with d

hange of mailin
will be removed

e in writing - co

HRAA

HOUSING 

pplications. 

anything is le

ppears on their

AND for all ho

to them is cor

disabilities are 

ng address.  If 
d from the wait

ontact our offic

Page 1 of 10 
04/2019 

AS8RAPH form 

eft blank.  

r Social 

usehold 

rrect.   

entitled 

we 
ting list 

ce at the 



 
Limited Eng
 

Do you requi
 

 Yes If y
   

 No If n
 

HEAD OF 
 
Last Name
 
Address w
 
Address w
 
If temporar
 
 
 
Length of t
 
Email:  
 
Contact Pe
 

 
 
                     

BACKGRO
 
Have you e
 
 If yes, d
 
Are you cu
 
Are you m
 
Is the Spou
 
 When w
 
How did yo
 

 
 

A
glish Proficiency:   
ire oral and/or writte

yes, which language
no, continue. 

HOUSEHOLD ~

e:  

where you are cur

where you receive

ry, list last perma

time lived there: 

erson and Phone

 
SSN / Alien Reg 

-                 -  

OUND INFORMA

ever received ren

do you owe mone

urrently in a lease

arried?  Y

use of the Head o

will the person ret

ou hear about us

APPLICATIO

en information in any
:  

 

 

~ Family Member

rently living:  

e mail:  

anent address OR

 

 #:  
 

# 

ATION   

nt assistance befo

ey to any Housing

e violation with an

Yes  No 

of Household tem

turn?  

?  Newspape
 Facebook 
  

ON FOR SE

y language other tha
Contact o
 

 

r #1 

R your current lea

Ho

 
Birth Da

 
 
               /                 /

ore?  Yes

g Authority? 

ny Housing Autho

If yes, name of

mporarily absent f

Does abse

er (name of news

CTION 8 RE

n English? 
our office at the num

First Name: 

se address:  

Ci

Is your name 

ome Phone:  

ate 
M

F

/ 

 No 

Yes  No

rity?  Yes

f spouse:  
 

from the home? 

ent spouse have i

paper)  

ENT ASSIST

ber above.  

 

Apt:  

Apt:  

ity, State, Zip: 

on the lease  

Male / 
emale 

 
*Disabled

F 
M 

 Yes  
 No 

If yes, where?

 No If ye

 Yes  No

ncome?  Ye

TANCE AND

City, S

City, S

Yes  No 

Cell

d 
Citizenshi
(select on

 Eligible Citizen
 Eligible Non-C
 Ineligible Non-
 Pending Verifi

?  

s, explain:  

o If yes, where

es  No If y

  Friend (na
 Other:  ple
  

D PUBLIC H

Middle Na

State, Zip:  

State, Zip:  

l Phone:  

Presen
 

ip 
e) 
n 

Citizen 
-Citizen 

fication 

 White 
 Black/Af
 America
 Asian 
 Native H

Other P
 

e?  

yes, please list. 

ame of friend) 
ease specify 

Office U

OUSING 

ame:  

Apt:

t Rent: $ 
 

Race 
(select one) 

frican American   
an Indian/Alaska Nativ

Hawaiian/  
Pacific Islander 

 

 
 
 

Use Only 

Page 2 o
04/2

HRAAS8RAPH 

Ethnicity 
(select one)

ve 

 Hispanic 
 Non-Hispanic  

 

of 10 
2019 
form 

 

 

 

 

 

 

 
 

 
 

 

 

 
 
 



Page 3 of 10 
04/2019 

HRAAS8RAPH form 

FAMILY COMPOSITION      List all household members who will be living in the unit.  Only minor children who live in the unit a minimum of 51% of the time may 
be listed.  No one except those listed on this form may live in the unit.  If you have more than 5 household members, please request an additional Family 
Composition form or list additional people on a separate sheet of paper to include all the information listed below.    

 
 I am the only one living in the household. 

 
 

Family 
Member #2 

  
 

  
 

  
 

 
 
 Last Name First Name Middle Name 

 

  
SSN / Alien Reg # 

 
Birth Date 

Male / 
Female 

*Disabled Relationship to Head of 
Household (select one) 

Citizenship 
(select one) 

Race 
(select one) 

Ethnicity 
(select one) 

  
 
                 -            -    

 
 
        /         / 

 F 
 M 

 Yes  
 No 

 Spouse 
 Co-Head   
 Dependent 
 Student 18+  

 Other Adult   
 Live-In Aide   
 Foster 

 Eligible Citizen 
 Eligible Non-Citizen 
 Ineligible Non-Citizen 
 Pending Verification 

 White 
 Black/African American   
 American Indian/Alaska Native 
 Asian 
 Native Hawaiian/  

Other Pacific Islander 
 

 Hispanic 
 Non-Hispanic 
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Citizenship 
(select one) 

Race 
(select one) 
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(select one) 
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 Non-Hispanic 
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Birth Date 
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Female 
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(select one) 
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(select one) 
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                 -            -    

 
 
        /         / 
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 Yes  
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 Co-Head   
 Dependent 
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 Other Adult   
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 Pending Verification 
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 Black/African American   
 American Indian/Alaska Native 
 Asian 
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Other Pacific Islander 
 

 Hispanic 
 Non-Hispanic 
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HOUSEHOLD INFORMATION   
  
Do you expect changes in the number of persons in your household?  Yes  No Explain:   
 
Does anyone in the household require a reasonable accommodation?  Yes  No Explain:   
 
Is anyone in the household attending college?  Yes  No Household Members Name(s):   
 
Has any Family member been involved in any drug related activity in the last 3 years?  Yes  No  
 
 If yes, explain:   
 
Has any Family member been involved in any violent criminal activity in the last 3 years?  Yes  No  
 
 If yes, explain:   
 
Is anyone in the Family Composition a registered sex offender?  Yes  No If yes, explain:   
 
 
ASSETS    Enter the amount/value for each asset below.   
 
 Family 

Member # 
 Name of Bank/Agency Amount/Value  

   
Checking Account: 

   

   
Checking Account: 

   

   
Checking Account: 

   

   
Savings Account: 

   

   
Savings Account: 

   

   
Other (IRA, CD, Land): 

   

   
Other (IRA, CD, Land): 
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INCOME FOR ALL HOUSEHOLD MEMBERS      
 

Family 
Member # 

Source of Monthly Income – List Monthly Amounts 
List all Income Coming into the Household 

 

Gross Monthly Income Amount  
(before deductions and taxes) 

 Check N/A if 
 not applicable 

 
 

1. Gross Wages, Salaries (include overtime, tips, bonuses, commissions, etc.)   
 

 Name of Employer___________________________________________ 
 

$   N/A 
 

 
 

2. Gross Wages, Salaries (include overtime, tips, bonuses, commissions, etc.)     

 Name of Employer___________________________________________ 
 

$   N/A 
 

 
 

3. Gross Wages, Salaries (include overtime, tips, bonuses, commissions, etc.)   
 

 Name of Employer___________________________________________ 
 

$   N/A 
 

 
 
 
 
 
 
 
 
 
 

4. Public Assistance:  Temporary Assistance for Needy Families (TANF) $_______________________ 
 

  Minnesota Family Investment Program (MFIP) $_______________________ 
 

  Minnesota Supplemental Aid (MSA) $_______________________ 
 

  Diversionary Work Program (DWP)  $_______________________ 
 

  General Assistance (GA) $_______________________ 
 

  Cash Assistance (CA) $_______________________ 
 

  Housing Grant (HG) $_______________________ 

$   N/A 
 
 
 
 
 

 
 

5. Child Support Income $   N/A 

 
 

6. Social Security (including income for minor children) $   N/A 

 
 

7. Supplemental Security Income/SSI (including income from minor children) $   N/A 

 
 

8. RSDI $   N/A 

 
 

9. Receive Cash for Odd Jobs $   N/A 

 
 

10. Self-Employment Income $   N/A 

 
 

11. Unemployment Benefits or Severance Pay $   N/A 

 
 

12. Alimony/Spousal Maintenance $   N/A 

 
 

13. Regular Payments from Pension (PERA, railroad, etc.) $   N/A 

 
 

14. Regular Payments from Annuities or Life Insurance Dividends $   N/A 

 
 

15. Regular Payments from Inheritance, Insurance Settlement, Lottery Winnings, etc. $   N/A 

 
 

16. Income from Rental Property $   N/A 

 
 

17. Regular Cash and Non-Cash Contributions:   
- Assistance with Paying Bills (utilities/insurance/cell phone) $_______________________ 
- Gifts from Companies, Agencies, or Individuals not Living in the Unit $_______________________  
 (diapers, clothing, paper products, grooming, cleaning supplies, tobacco,  
  transportation expenses, entertainment expense – not including food)   

$   N/A 
 

 18. Other (list)   
_______________________________________________________________________ $   N/A 

 19. Other (list)   
_______________________________________________________________________ $   N/A 
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APPLICANT(S)/TENANT(S) STATEMENT 
 
 

- I/We certify that the information given to the Northwest Minnesota Multi-County Housing and Redevelopment Authority 
on household composition, income, assets, allowances and deductions is accurate and complete to the best of my/our 
knowledge and belief.  If information is false, application will be denied.  

 
- 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 housing assistance and termination of tenancy.  IF YOU 
FALSIFY INFORMATION YOUR APPLICATION WILL BE DENIED.    

 
- I/We authorized Northwest Minnesota Multi-County Housing and Redevelopment Authority to conduct a criminal 

background check for all adult household members (18 years of age and older) listed on this form. 
 
 
 
 
 
Head of Household Signature: Date:
 
 

   

Other Adult Member Signature: Date:
 
 
 
 

If you believe you have been discriminated against, you may call the U.S. Department of HUD, Fair Housing and Equal 
Opportunity Chicago Regional Office, Toll-Free Hot Line at 800-765-9372, TTY 312-353-7143.  After verification by this 

Housing Agency, the information with be submitted to the Department of Housing and Urban Development on Form HUD-
50058 (Tenant Data Summary).  See the Federal Privacy Act Statement for more information about its use.   

 
If you or anyone in your family is a person with disabilities and you require a specific accommodation in order to fully 

utilize our programs and services, please contact the housing authority at 218-637-2431. 
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