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Dear Applicant:

If you have difficulty reading, you may have assistance in fi l l ing out the application.

The following items must be provided, as appropriate, when returning application:

1.  Birth certificates and Social Security cards of all household members.

2.  Drivers license or State ID of all adults.

3.  Income verification from all sources.

You will  be asked to sign a release to validate information in the following areas:

1.  Employment, self-employment, or other sources of income.

2.  Current and previous landlords.

3.  Character references (unrelated to you).

4.  Child care expenses

5.  Criminal and credit history

NOTE:

1.  Submission of the pre-application does not obligate you to the Smithville Housing Authority in any way.

2.  This application must be submitted with all  information supplied in order for you to be placed on the waiting

      l ist.  ALL blanks must be fi l led in with the requested information.  If that information does not apply to your

      household, write "N/A" for "not applicable".

3.  You will  be placed on the waiting l ist upon satisfactory completion of all  validation and reviews by the date

     and time that the application was received.

4.  Application rejection will  occur if the application is found fraudulent in any way.

5.  If additional space is needed, please use the "remarks" section on page 4.

Date and time application was received by SHA By:

Fax 816-532-0579

Application for Admission

Smithville Housing Authority

161 E. First Street

Smithville, MO  64089

816-532-3744
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Relationship* Date of Birth Gender Social Security Number

Head of Household

* Relationship categories:  Spouse, Son, Daughter, Friend, etc. 

Complete current mailing address of applicant:  

Phone # Alternate Phone #

Does anyone in your household request a handicap/disability adjustment in your income?

Single, never married________ Married________ Separated________ Divorced or Widowed________

Living with someone________

Other names used by any member of the family (such as maiden names and names used during previous marriages, etc.):

List the names, complete address, & telephone number of two people not related to you, who can attest to your character:

1.  Name:_____________________ Complete Address:_______________________________________________________

Phone #:______________________ Occupation:_____________________________________________________________

In what capacity do you know the above named person? (Friend, co-worker, etc.)? ______________________________

2.  Name:_____________________ Complete Address:_______________________________________________________

Phone #:______________________ Occupation:_____________________________________________________________

In what capacity do you know the above named person? (Friend, co-worker, etc.)? ______________________________

List the names, complete addresses, & phone numbers of at least three close relatives.  State relationship of each 

person listed and to whom related.  

1.  Name:_____________________ Complete Address:_______________________________________________________

Phone #:______________________ Relationship:____________________________________________________________

2.  Name:_____________________ Complete Address:_______________________________________________________

Phone #:______________________ Relationship:____________________________________________________________

3.  Name:_____________________ Complete Address:_______________________________________________________

Phone #:______________________ Relationship:____________________________________________________________

MARITAL STATUS

REFERENCES

Name of each person who will  l ive 

in the unit
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Non-Work Income:  For each person who will  occupy the home, please fi l l  in the gross amount of his/her income.

1.  Family Member:_____________________ Alimony  $_____________ Child Support  $_____________

Income Source:________________________ Amount  $_____________ per (week, month)____________

Other income:  $_______________________ Source of other income:______________________________________

Name of person receiving the alimony or child support:_____________________________________________________

2.  Family Member:_____________________ Alimony  $_____________ Child Support  $_____________

Income Source:________________________ Amount  $_____________ per (week, month)____________

Other income:  $_______________________ Source of other income:______________________________________

Name of person receiving the alimony or child support:_____________________________________________________

HOH Present Employer:_______________________________ Position:______________________________ Years there:_________

Employer's complete address:_________________________________________________________ Phone #:______________________

Supervisor:_________________________________________ Gross Salary:  $________________ Hours per week:_______________

Other Adult Present Employer:_________________________ Position:______________________________ Years there:_________

Employer's complete address:_________________________________________________________ Phone #:______________________

Supervisor:_________________________________________ Gross Salary:  $________________ Hours per week:_______________

Military Status____________________________________________

Branch Served_____________________________________________

Do you have any pets? Pet deposit is $300.00.  

Weight l imit of 10 pounds and height of 14 inches

Common household pet does NOT include:  Rabbit, Farret, Hamster, Snake, Iguana, Turtle, Pot Belly Pig, Rodent of any kind.

INCOME

EMPLOYMENT

MILITARY

PETS
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In this section, please list all  the addresses wher you have lived during the past seven years.  List the dates you lived there 

and the names and addresses of the landlords for those addresses.  If more space is needed, please use the back of this page.

From To Your Complete Address City, State & Zip Code

Landlord's Name Landlord's Complete Address City, State & Zip Code
…..............................................................................................................................................................................................................................

From To Your Complete Address City, State & Zip Code

Landlord's Name Landlord's Complete Address City, State & Zip Code
…..............................................................................................................................................................................................................................

From To Your Complete Address City, State & Zip Code

Landlord's Name Landlord's Complete Address City, State & Zip Code
….............................................................................................................................................................................................................................

From To Your Complete Address City, State & Zip Code

Landlord's Name Landlord's Complete Address City, State & Zip Code
…..............................................................................................................................................................................................................................

REMARKS:

Everything that I have stated in this application is true and correct to the best of my knowledge.  I understand that false

statements are grounds for denial or termination of assistance.  I understand that the Housing Authority will  only retain this 

application and all  copied support documents as required by HUD.  You are authorized to obtain information  from present

and former landlords and employers and to ask questions about their experience with me.  You are further authorized in 

the future to share information about my tenancy with prospective landlords.

I understand that this is not a contract and does not bind either party.  The above information is full, true, and complete to 

the best of my knowledge.  I have no objections to the above statements being verified.

Signature of Head of Household Date Signature of Other Adult Date

This information is for statistical purposes only:  (Check one on each row.)

Check one: __ White __    Black              __ American Indian/Alask Native              __ Asian/Pacific Islander

Check one: __ Hispanic __    Non-Hispanic

Religious preference:________________________________________

The information regarding race, national origin, and sex designation solicited on this application is requested in order to assure

the Federal Government that Federal Laws prohibiting discrimination against tenant applicants on the basis of race, color, 

national origin, religion, sex, familial status, age, and disability are complied with.  You are not required to furnish this

information, but are encouraged to do so.  This information will  not be used in evaluating our application or to discriminate

against you in any way.  However, if you choose to not furnish it, the owner is required to note the race/national origin and sex

of individual applicants on the basis of visual observation or surname.

PREVIOUS PLACES OF RESIDENCE
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CONSENT
I authorize and direct any Federal, State, or local agency, organization, business or individual to release to the Smithville

Housing Authority (SHA), 161 E. First Street, Smithville Missouri 64089 any information or materials needed to complete and

verify my application for participation and/or to maintain my continued assistance in Smithville Housing Authority.  I 

understand and agree that this authorization or the information obtained with its use may be given to and used by the 

Department of Housing and Urban Development (HUD) in administering and enforcing program rules and policies.  I, also, 

consent for HUD or SHA to release information from my fi les about my rental history to HUD, credit bureaus, collection 

agencies or potential landlords.  This includes records of my payment history and violation of SHA and HUD policies.

INFORMATION COVERED
I understand that, depending upon program policies and requirements, current and previous information regarding me or my

household may be needed.  Verifications and inquiries that may be requested regard, but are not l imited to, the following:

Identity and Marital Status Custody and support Medical or Child Care Allowances

Residence and Rental Activity Employment, Income and Assets Handicapped Assistance

Credit and Criminal Activity

I understand that authorization cannot be used to obtain any information about me that is not pertinent to my eligibil ity for

and continued participation in a housing assistance program.

GROUPS OR INDIVIDUALS THAT MAY BE ASKED
The groups or individuals that may be asked to release information (depending upon program requirements) include, but 

are not l imited to, the following:

Past and current Landlords, including Public or Indian Housing Agencies Courts and Post Offices

Schools and Colleges Law Enforcement Agencies Support & Alimony Providers or agencies

Welfare Agencies Retirement Systems Social Security Administration

Medical and Child Care Providers Veterans Administration State & Private Employment agencies

Util ity Companies Banks and Other Financial Institutions Credit Providers and Credit Bureaus

COMPUTER MATCHING NOTICE AND CONSENT
I understand and agree that HUD or SHA may conduct computer matching programs to verify the information supplied for my 

application or re-certification.  If a computer match is done, I understand that I have a right to notification of any adverse

information found and a chance to disprove that information.  I consent that SHA or HUD may exchange information with other

Federal, State, or local agencies, including, but not l imited to State Employment Security Agencies, Department of Defense,

Office of Personnel Management, The U.S. Postal Service, the Social Security Administration, law enforcement agencies, and 

the State welfare and food stamp agencies.

CONDITIONS
I agree that a photocopy of this authorization may be used for the purposes stated above.  This authorization will  stay in effect

for fourteen months from the date signed.

Social Security Number________________________________

Printed Name_______________________________________________________

Signature___________________________________________________________ Date_______________________________

Social Security Number________________________________

Printed Name_______________________________________________________

Signature___________________________________________________________ Date_______________________________

AUTHORIZATION FOR RELEASE OF INFORMATION
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Smithville Housing Authority 
161 E First Street 

Smithville, MO  64089 
816-532-3744 

Fax 816-532-0579 
 

 
 

Authorization for Background Check 
 

 
I authorize Tenant P I to furnish the information requested below to the Smithville 
Housing Authority for the purpose of determining my eligibility for housing assistance.  I 
understand that I have the right to rescind this authorization in writing at any time, but 
that to do so may affect my application for admission/continued occupancy 
 
 
Background Criminal History   [  ] 
 
Credit History     [  ] 
 
Rental/Landlord History    [  ] 
 
Income Verification     [  ] 
 
Other_____________________   [  ] 
 
 
 
List all previous names – including Maiden name: 
 
Name______________________________________________________________ 
 
SS#_____________________________________  DOB______________________ 
 
Address_____________________________________________________________ 
 
City_________________________________  State___________  Zip____________ 
 
Phone_______________________________________________________________ 
 
Signature____________________________________  Date___________________ 
 
Authorization required for each family member 18 years or older 
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DECLARATION OF SECTION 214 STATUS 
 

 

 

 

 

 

 

 

 

I,                                                                                            certify, under penalty of perjury1, that, 

to the best of my knowledge, I am lawfully within the United States because (please check the 

appropriate box): 

 

❑ I am a citizen by birth, naturalized citizen or national of the United States; or 

 

❑ I have eligible immigration status and I am 62 years of age or older. Attach evidence of 

proof of age2; or 

 

❑ I have eligible immigration status as checked below (see reverse side of this form for 

explanations). Attach INS document(s) evidencing eligible immigration status and signed 

verification consent form. 

 

 □     Immigrant status under §§101(a) 15 or 101 (a)(20) of the Immigration and  

         Nationality Act (INA)3; or 

 

 □     Permanent residence under §§249 of INA4; or 

 

 □     Refugee, asylum, or conditional entry status under §§207, 208, or 203 of the 

                       INA5; or 

 

 □     Parole status under §§212(d)(5) of the INA6; or 

 

 □     Threat to life or freedom under §§243(h) of the INA7; or 

 

 □     Amnesty under §§245 of the INA8 

 

                                                                                                                                                          

                      (Signature of Family Member)                                                    (Date) 

 

□     Check Box if signature of adult residing in the unit who is responsible for child named 

        on statement above. 

 

 

 

(See reverse side for footnotes and instructions) 

Notice to applicants and tenants: In order to be eligible to receive the housing assistance sought, each 

applicant for or recipient of housing assistance must be lawfully within the U.S.  Please read the Declaration 

statement carefully and sign and return to the Topeka Housing Authority. Please feel free to consult with an 

immigration lawyer or other immigration expert of your choosing. 

HA: Enter INS/SAVE Primary Verification #                                            Date                    
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1Warning: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willfully makes or uses a 

document or writing containing any false, fictitious, or fraudulent statement or entry, in any manner within the 

jurisdiction of any department or agency of the United States, shall be fined not more than $10,000 or imprisoned 

for not more than five years, or both. 

 

The following footnotes pertain to noncitizens who declare eligible immigration status in one of the following 

categories: 

 
2 Eligible immigration status and 62 years of age or older. For noncitizens who are 62 years of age or 

older or who will be 62 years of age or older and receiving assistance under a Section 214 covered program 

on June 19, 1995. If you are eligible and elect to select this category, you must include a document 

providing evidence of proof of age. No further documentation of eligible immigration status is required. 

 

3 Immigrant status under §§101(a)(15) or 101 (a)(20) of INA. A noncitizen lawfully admitted for 

permanent residence, as defined by §101(a)(20) of the Immigration and Nationality Act (INA), as an 

immigrant, as defined by §101(a)(15) of the INA (8 U.S.C. 1101(a)(20) and 1101(a)(15), respectively 

[immigrant status]. This category includes a noncitizen admitted under §§210 or 210A of the INA (8U.S.C. 

1160 or 1161), [special agricultural worker status], who has been granted lawful temporary resident status. 

4 Permanent residence under §249 of INA. A noncitizen who entered the U.S. before January 1, 1972, or 

such later date as enacted by law, and has continuously maintained residence in the U.S. since then, and 

who is not ineligible for citizenship, but who is deemed to be lawfully admitted for permanent residence as 

a result of an exercise of discretion by the Attorney General under §249 of the INA (8 U.S.C. 1259) 

[amnesty granted under INA 249]. 

5 Refugee, asylum, or conditional entry status under §§207, 208, or 203 of INA. A noncitizen who is 

lawfully present in the U.S. pursuant to an admission under §207 of the INA (8 U.S.C. 1157) [refugee 

status]; pursuant to the granting of asylum (which has not been terminated) under §208 of the INA (U.S.C. 

1153(a)(7) before April 1, 1980, because of persecution or fear of persecution on account of race, religion, 

or political opinion or because of being uprooted by catastrophic national calamity [conditional entry 

status]. 

6 Parole status under §212(d)(5) of INA. A noncitizen who is lawfully present in the U.S. as result of an 

exercise of discretion by the Attorney General for emergent reasons or reasons deemed strictly in the public 

interest under §212(d)(5) of the INA (8 U.S.C. 1182(d)(5)) [parole status]. 

7 Threat to life or freedom under §243(h) of INA. A noncitizen who is lawfully present in the U.S. as a 

result of the Attorney General’s withholding deportation under §243(h) of the INA (8 U.S.C. 1253(h)) 

[threat to life or freedom]. 

8 Amnesty under §245A of INA. A noncitizen lawfully admitted for temporary or permanent residence 

under §245A of the INA (8 U.S.C. 1255a) [amnesty granted under INA 245A]. 

 

 

 

 

 

 

 

Instructions to Housing Authority:  Following verification of status claimed by persons declaring eligible 

immigration status (other than for noncitizens age 62 or older and receiving assistance on June 19, 1995), 

HA must enter INS/SAVE Verification Number and date that is was obtained. A HA signature is not 

required. 

 

Instructions to Family Member for Completing Form:  On opposite page, print or type first name, middle initial(s), 

and last name. Place and “X” or “√” in the appropriate boxes. Sign and date at bottom of page. Place an “X” or “√” 

in the box below the signature if the signature is by the adult residing in the unit who is responsible for child. 
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HOUSING AUTHORITY OF THE 

CITY OF SMITHVILLE 

 

RE: ________________________________    S.S. # ___________________________    

 

In order to establish their eligibility for occupancy in Low Rent Housing, we are required to verify the income of all 

tenants and prospective tenants of public housing projects.  The person identified above has informed us that he/she is 

now, or has withing the past twelve (12) months been employed by your firm. 

 

Your cooperation and prompt return of the information requested below will be appreciated and will benefit your 

employee.  Such information will be held in strict confidence and used only by this Authority as legally necessary. 

 

Sincerely, 

 

_____________________________________, SHA Staff Member 

Housing Authority of the City of Smithville 

161 E. First Street 

Smithville, MO  64089 

816.532.3744 

 

 

 

I, hereby, authorize ____________________________________ to release the information requested below to the 

Housing Authority of the City of Smithville. 

 

____________________________     _________________________________ 

Date         Signature of Applicant 

  

 

Employed from _______________________________ to _______________________________________ 

 

Occupation________________________________    Employment is        Permanent        Temporary        Seasonal 

 

Current or last base pay rate is $____________ per ___________.   Effective since ____________________________. 

 

Average number of hours worked per week:  Straight time ________________   Overtime_______________________. 

 

Overtime rate is $_____________________ per ______________.  

 

Estimated amount of:  Tips. . . . . . . . . . . . .  $_________ per___________ 

    Bonus. . . . . . . . . . . .  $_________ per___________ 

    Commissions. . . . . . $_________ per___________ 

 

Actual earning during past 12 months or for period of employment: 

 

From___________________ to ______________________.    $_____________________. Overtime_______________. 

 

Please list any amounts withheld from paychecks, other than taxes. 

 

Medical Insurance: $___________________ per _________________. 

 

Other: $_______________________.  Explain___________________________________________________ 

 

Date______________________  Signature and Title________________________________________ 

      

Name & Address of Firm___________________________________ 

 

          ___________________________________ 

          

          ___________________________________   
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Smithville Housing Authority 
161 E First Street 

Smithville, MO  64089 
816-532-3744 

Fax 816-532-0579 

 

Name of Applicant: ________________________________ 
 
Social Security Number:____________________________ 
 

1. Name of current or previous landlord__________________________ 
 

Address_________________________________________________ 
 

           Have you ever been party to an eviction?   Yes/No 
 
 When______________  Where_______________________ 
 
 Result__________________________________________________  
           
 

2. In the last five years, has anyone in your household been convicted of a crime?              
 
Yes/No 
 
When______________  What crimes__________________________ 
 
 

3.  Do you, now, or have you ever used illegal drugs?    Yes/No 
 

4.  Have you ever been involved in a drug or alcohol rehabilitation program?   
 
Yes/No 
 

 When______________  Where_______________________________ 
 
 Result__________________________________________________________ 
 
The above information is full, true, complete to the best of my knowledge.  I have no 
objections to inquiries being made for the purpose of verifying the statements made 
herein.  I understand that intentional falsification of any information given is grounds for 
being declared ineligible for occupancy and/or grounds for termination of lease. 
 
Signature of Applicant_________________________  Date________________ 
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Smithville Housing Authority 
161 E First Street 

Smithville, MO  64089 
816-532-3744 

Fax 816-532-0579 
 

 
 

Lifetime Sex Offender List 
 

 
Are you or any member of your family on the lifetime sex offender list?     Yes/No 
 
If you answer Yes to this question, we will need your first and last name. 
 
 
  Last Name     First Name 
 
1. 
 
2. 
 
3. 
 
4. 
 
 
 
 
 
Even if you are a juvenile, you must answer this question.  There will be a search done 
in accordance with 24CFR 5.903 (g) 
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Thank you for your cooperation.  All information is confidential.  Please return this form by fax  
(816) 532-0579. If you have any questions, please feel free to contact our office at (816) 532-3744. 

POLICE RECORD VERIFICATION 

POLICE DEPARTMENT NAME: Smithville Police Department 

ADDRESS:                      107 W. Main 

CITY, STATE, ZIP:                      Smithville, MO  64089 

PERMISSION FOR RELEASE OF INFORMATION: 

I authorize you to furnish the information requested below to the Smithville Housing Authority for the purpose of determining my eligibility 
for housing assistance.  I understand that I have the right to rescind this authorization in writing at any time, but that to do so may affect 
my application for admission/continued occupancy. 

NAME OF HEAD OF HOUSEHOLD: 
 

 

NAME OF APPLICANT: 
 

SOCIAL SECURITY #: 

APPLICANT DATE OF BIRTH: 
 

ADDRESS: 

SIGNATURE: 
 

DATE: 

************************* STOP HERE ************************* 

Using the numbers below, please indicate whether the above named family member has been arrested for or 
convicted of any of the crimes relating to the following: 
 
1.  Homicide/Murder                                               8.  Drug Manufacturing/Sale/Distribution 
2.  Rape or Child Molesting                                   9.  Drug Use/Possession With Intent  
3.  Burglary/Robbery/Larceny                              10.  Child Abuse/Domestic Violence 
4.  Threats or Harassment                                    11.  Public Intox/Drunk & disorderly 
5.  Destruct. of Prop./Vandalism                          12.  Receiving Stolen Goods 
6.  Assault or Fighting                                          13.  Fraud 
7.  Disorderly Conduct                                          14.  Prostitution 

FAMILY MEMBER'S NAME CRIME(s) # STATUS/DISPOSITION 

   

   

PLEASE ATTACH COPIES OF POLICE REPORT(S) 

SIGNATURE OF PREPARER: 
 

DATE: 
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VERIFICATI0N 0F RENTAL HISTORY 

Smithville Housing Authority 
161 E FIRST STREET 

Smithville, MO 64089 
816-532-3744 

816-532-0579(FAX) 
bob@smithvilleha.org 

 
 
To:_______________________________________________________________________________ 
We are requesting verification of rental history for the individual named below, who states they are a 
present or former tenant. 
 
I HEREBY AUTHORIZE YOU TO RELEASE INFORMATION REGARDING MY TENANCY TO THE INQUIRING 
LANDLORD. 

 
                                                                    TENANT SIGNATURE                         DATE 
 
Rental history of____________________________________________________________________ 
 
Date moved in   Moved out___________ Monthly rent$________ ___  
 
Was rent paid on time_________ Number of times late_______________   
 
Number of persons in family?_________ Did they follow lease provisions?___  
 
Complaints by others (explain)_________________________________________________________ 
 
Care of rental unit:__________________________________________________________________ 
 
Any damage? ________________________________ Any pets? ___________ 
 
Overall rating of tenant 
(good,fair,poor,explain)______________________________________________________ ____ 
 

 
Would you rent to them again? _________________________________________________________ 
 
Did they give notice to move? _____ lf former tenant, did you return full security deposit? _____ 
 
Person providing information _________________Title ___________Phone ___________ 
 
 
 
 
 

mailto:bob@smithvilleha.org
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