**PLEASE NOTIFY THIS AGENCY OF ANY ADDRESS CHANGE IN WRITING**


THE HOUSING AUTHORITY OF THE CITY OF BECKLEY	
P.O.BOX 1780 OR 100 BECKWOODS DRIVE
BECKLEY, WEST VIRGINIA 25801
PHONE: 304-256-1772   FAX: 304-256-1773       WEBSITE: www.beckleyha.com
PUBLIC HOUSING ONE (1) BEDROOM CLOSED AS OF NOVEMBER 8, 2024

SECTION 8 IS CURRENTLY CLOSED AS OF SEPTEMBER 15, 2025

MOD-REHAB APARTMENTS ARE CURRENTLY CLOSED AS OF SEPTEMBER 15, 2025







· PUBLIC HOUSING PROGRAM: 2, 3, and 4 bedrooms *THERE ARE CERTAIN REQUIREMENTS FOR PUBLIC HOUSING* All units are multi-family units, and you must have family to be eligible for this program. You cannot request a particular Complex.  Placement is based on whatever complex that will be available at the time of approval. 1) Piney Oaks     2) East Park    3) Beckwoods    4) Lewis & Richie
::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::

Name: _______________________________________________	Telephone: (________)_________-___________

Mailing Address: ______________________________City: _____________________ State: ______ Zip: _________

Email Address: _______________________________.com
*(As per final rule 77-FR5359-F-02) Note: It is not required for you to indicate your sexual orientation or gender identity. However, you may voluntarily Self-identify sexual orientation or gender identity.

1.   Race (Please Circle): 		Black		White		Asian		Other_______________________

2.   Ethnicity (Please Circle):	Hispanic	Non-Hispanic

3.   Give the address of the place where you are staying if different from mailing address:	
___________________________________________________________________________________________
4.   Have you ever participated in a rent subsidy program before? 	YES _____       or      NO ______	
       If yes, list agency and dates you received assistance: _____________________________________________
	
	NAME(S)
	RELATIONSHIP
	BIRTHDATE
	BIRTHPLACE
	SOCIAL SECURITY #

	1.
	
	HEAD OF HOUSEHOLD
	        /            /
	
	         -          -

	2.
	

	
	        /            /
	
	         -          -

	3.
	

	
	        /            /
	
	         -          -

	4.
	

	
	        /            /
	
	         -          -

	5.
	

	
	        /            /
	
	         -          -

	6.
	

	
	        /            /
	
	         -          -

	7.
	
	
	        /            /
	
	         -          -

	8.
	
	
	        /            /
	
	         -          -


5.   List ALL members of your household who will be living with you even if they are not related to you. 	Provide ALL information requested for each member:


NEXT PAGE, PLEASE…


6.	Does anyone in your household require a wheelchair accessible unit or have difficulty going up and down stairs? 
	YES _____      or      NO ______	

	If yes, please explain___________________________________________________________________________
If you or anyone in your family is a person with disabilities and you require a specific accommodation.  In order to fully utilize our program and services, please contact Executive Director, Donna S. Whitt at the Beckley Housing Authority 304-256-1772.

7. 	Please include ALL income received by all members of your household. Monthly income for working families must be gross income (Before Taxes). The name and address of your income source (employer, social security, Dept. of Human Services, etc…) 

	HOUSEHOLD MEMBERS
	SOURCE OF INCOME 
	INCOME ADDRESS
	GROSS MONTHLY INCOME

	

	
	
	

	

	
	
	


												
I CERTIFY THAT ALL OF THE INFORMATION GIVEN ON THIS FORM IS TRUE, CORRECT, AND COMPLETED TO THE BEST OF MY KNOWLEDGE.
I REALIZE THAT PROVIDING FALSE, INCORRECT, OR MISLEADING INFORMATION TO THIS AGENCY IS A VIOLATION OF FEDERAL LAW AND PUNISHABLE BY TERMINATION OF APPLICATION. I ALSO AUTHORIZE THE HOUSING AUTHORITY TO MAKE INQUIRES FOR THE PURPOSE OF VERIFYING THE INFORMATION PROVIDED.

AS THE APPLICANT, I UNDERSTAND THAT IT IS MY RESPONSIBILITY TO REPORT ANY CHANGES ON THIS APPLICATION (SUCH AS ADDITIONAL FAMILY MEMBERS, CHANGE IN INCOME, Etc).
____________________________________
_____________________________________________

[bookmark: _Hlk152055202]									
Signature of Head of Household						Date

									____________________________________
_____________________________________________

Signature of Spouse or Other Adult					Date


PRIVACY ACT NOTICE FOR THE SECTION 8 HOUSING CHOICE VOUCHER, MODERATE 
REHABILITATION AND THE PUBLIC HOUSING PROGRAMS

PURPOSE:  Family income and other information is being collected by the Department of Housing and Urban Development (HUD) to determine applicant eligibility, the recommended unit size, and the amount the family must pay toward rent and utilities. 
Use:  HUD uses family income and other information to assist in managing and monitoring HUD assisted housing programs, to protect the government’s financial interest, and to verify the accuracy of the information furnished.
HUD OR A PUBLIC HOUSING AGENCY MAY: conduct a computer match to verify the information you have provided. This information may be released to appropriate federal, state, and local agencies, when relevant. However, the information will not be otherwise disclosed or released outside of HUD, except as permitted or required by law.
PENALTY: You must provide all the information requested by the Housing Agency, including all social security numbers of all household members 6 years of age and older is mandatory, and not providing social security numbers will affect your eligibility. Failure to provide any of the requested information may result in a delay or rejection of your eligibility approval. 
AUTHORITY FOR INFORMATION COLLECTION: The following laws authorize the collection of this information by HUD or the Public Housing.  The US Housing Act of 1937 (42 USC. 1437 et seq). Title VI of the Civil Rights Act of 1968.  The Housing and Community Development Act of 1987 (42 USC 3542), requires applicants and residents to submit the social security number (s) or all household members at least six (6) years old.

I have read the Federal Privacy Act Notice on                ___________________________
Date

_____________________________________________________________________
     Signature of head of household, spouse/other adult
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