1A Lowndes Avenue
Huntington Station, NY 11746
(631)427-6220 » Fax: (631) 427-6228 e website: www.huntingtonha.org

REQUEST TO REMOVE HOUSEHOLD MEMBER

TO BE COMPLETED BY HEAD OF HOUSEHOLD ONLY

LIST MEMBER(S) TO REMOVE FROM HOUSEHOLD COMPOSITION:

The process to remove a family member must include the personal declaration form (see attached).

First Name Last Name Social Security Number Date of Birth

Date Family Member Moved Out:

Documentation that is accepted (please attach) for household member removal:

[ 1 Current Utility Bill from the departing/departed household member’s new address.
[_] Department of Moter Vehicle (DMV) / Government Issued ID.

(] Deceased. A copy of the Death Certificate.

[_] Minor — Legal documentation showing new address.

*If these steps are not completed, the member will not be removed from your houschold. If the member has
income, the income will continue to be counted towards your rent amount. If changes are not reported in a
timely manner you could be terminated from the Housing Program.

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

I/We certify that the information given to the Huntington Housing Authority family compoesition is accurate and complete to the best
of my/our knowledge and belief. 1/We understand that false statements or information are punishable under Federal Law. 1/We also
understand that false statements or information are grounds for termination of Housing Assistance and termination of tenancy. I
have not omitted, misstated, or withheld facts pertaining to the Household’s Income or Persons living in the unit. I
understand that it is my responsibility to report to the Housing Authority, any changes in income, assets and number of
persons living in the unit, whenever they occur. 1T have been made aware of the Housing Programs and requirements and
prohibitions.

Signature of Head of Household Date
The Housing Authority is an equal opportunity employer and housing provider.
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N TOWN OF HUNTINGTON HOUS]NG AUTHORITY

1-A LOWN])ES AVENUE o I-IUN'I‘INGTON STAT.[ON NY 11746 % 631427-6220 o FAX 631:427-6288

I’ERSONAL DECLARATION

Lt

THIS FORMMUST BE COMPLETED IN INK IN YOUR OWN B'_ANDWRI‘I‘ING YOUIMUST USE THE CORRECT NAME FOR
£ACH MEMBER OF YOUR HOUSEHOLY. ALL ADULT:MEMBERS OF THE HOUSHOLD MUST SIGN BELOW CER’IIB‘YING .
TBE }NFORMATION PERTAINING TO ’I'HEM PLEASE PR]NT CLEARLY. : S

I HOUSEHOLD COM_POSITION LIST ALL PERSONS WHO A.R.E LIVING IN YOUR HOMZE LISTING THE HEAD OF HOUSEHOLD

FIRST. )
ADULTS DATE OF | RELATIONSHEP .| SOCIAL “INDICATE: HOUSEHOLD
(LEGAL NAME) BIRTH “TO HOH SECURITY # (M) MARRTED | 'MEMBERIN
: (S) SEPARATED COLLEGR?
(_D) DIVORCED YBS/NO
1.
Z. *
3.
.
5. \,
CHILDREN DATE OF | RELATIONSPIP | scﬁo_oL_ NAME. ABSENT ABSENT PARENTS
(NAME ASTT APPEARS ON |  BIRTH ToHOH | o ARENT’ ADDRESS
1. ;
| 2.
3,
4.
i
5,
6. ; ]
7. ‘ .
PRESENT ADDRESS - TMERGENCY CONTACT.
NANT

CNAME

STREET ADDRESS STREEY ADDRESS

CITY, STATE, ZiP CITY, STATE, Zip

PHONE #

wiztins ol ooy Milante, daltng valnes o silking ma ghw-'- Fraveany gEoTifed By e Vadrate
e Jorsity 38 > senen with izl wod Vo recgira
5 b grdef o Tally uiiiles o pedddams dnd s wiahs, TUB5e Coriaet I Hashig




TUSEY SASCLSHIL 1V 1AL YUU NGG 1S FEILMUOL 1] dPalisl, PIGEST Uil W31 b £ 2050 GAL LU

v

L HCUSSIES T MLV LAGIU CU. SIPRUUL, 1UYUL UG Basiar WAVILf L)

TOTAL HOUSEHOLD INCOME: LIST ALL MONEY EARNED OR RECEIVED BY BVERYONE LIVING IN YOUR HDUSEHOLD
THAT INCLUDES MONEY FROM WAGES, SELF-EMPLOYMENT, CHIT > SUFPORT, CONTRIBUTIONS, SOCIAL SECURITY,
DISABILITY PAYMENT, WORKERS COMPENSATION, RETIREMENT RENEFITS, TANF, VETERAN’S BENEFITS, RENTAL
FROPERTY INCOME, STOCK. DIVIDENDS FROM BANK ACCOUNTS, ALIMONY AND ALL OTHER SOURCES.

I

HIST AMOUNTS RECEIVED EELOW:

HOUSEHOID EMPLOYER - [ TOTAL™ | TANF |~ CHED SOCIAL™ [ UNEMPLOYMENT | ALL
MEMBER ' WEEKLY | BENBFITS | SUPPORT | SECURITY BENEFITS - * | OTHER
- WAGES MONTHLY ; BENEFITS .| INCOME

—

M. ASSETS: IF YES TO ANY, LIST BELOW,

1. DO YOU OR ANY HOUSEHOLD MEMBERS OWN OR HAVE AN INTEREST TN ANY REAT ESTATE, HOMES
AND/OR MOBILE HOME? YES/ NO , A

2. HAVE YOU SOLD ANY REAL ESTATE IN THE LAST TWO YRARS? YESNO

3. DO YOU OWN ANY SAVINGS ACCOUNT? YES/ NO
IFYES, LIST BANK. ACCOUNT NUMBERS AND AMOUNTS,

3.D0 YOU OWN A CAR? YES/NO MODEL/YEAR. __LICENSE PLATE #

4 DOES ANYONE OUTSIDE OF YOUR HOUSEHOLD PAY FOR AN OF YOUR BILLS OR GIVE YOU MONEY?
YES/NO : '

IF YES, EXPLAIN: .

5. HAVE YOU OR ANY OTHER ADULT MEMBERS EVER USED ANY NAME(S) OR SOCIAL SECURITY NUMBER(S)
OTHER THAN THE ONE YOU ARE CURRENTLY USING? YES/NO :

TF YES, EXPLAIN:

6. IiAVE YQU OR ANY OTHER MEMBERS LIVED IN ANY ASSISTED HOUSING? ¥ES/NQ
IFYES, EXPLAIN:

ANY CRIME OTHER THAN A TRATFIC VIOLATION? YES/NO - )
IF YES, LIST WHERE AND WITERN: :

8. HAVE YOU EVER COMMITTED ANY FRAUD IN A FEDERALLY ASSISTED HOUSING PROGRAM OR BEEN
REQUESTED TO REPAY MONEY FOR KNOWINGLY MISREPRESENTING I'N'FORMA’I‘ION FOR SUC_H HOUSING

I

PROGRAMS? YESMNO
IF YES, EXPLAIN:

IDO HERERY SWE [ES]
UNDERSTAND THAT ALL CHAN GES IN THE INCOME OF ANY MEMBER: OF THE HOUSEHDLD AS WELL AS ANY CHANGES Iy
THE HOUSEHOLD MEMBERS MUST BE REPORTED TO THE HUNTIN GTON HOUSING AUTHORITY IN WRITING IMMEDIATELY,

. _ .
SIGNATURE OF HEAD OF HOUSEHOLD DATE SIGNATURE OF CO-HEAD OF HOUSEHOLD DATE
SIGNATURE OF OTHER ADUL.T DATE SIGNATURE OF OTHER ADULT DATE

WARNING: TITLE 18, SECTION 1001 OF THE UNITED STATES CODE STATES THAT APERSON IS GUILTY OF A FELONY FOR
ENOWINGLY AND WILLINGLY MAXING FALSE OR FRAUDULENT STATEMENTS TO ANY DEPARTMENT OR AGENCY QF

THE UNITED STATES.
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