
NAME:  __________________________________________________________ 
              (LaVW NaPH, FLUVW NaPH, HHaG RI HRXVHKROG RQO\)  POHaVH PULQW 
 
YRXU aSSOLFaWLRQ ZLOO bH YHULILHG IRU HOLJLbLOLW\ aQG \RXU QaPH SOaFHG RQ a ZaLWLQJ OLVW baVHG RQ GaWH aQG WLPH RI aSSOLFaWLRQ.  TKH 
AQWLJR HRXVLQJ AXWKRULW\ KaV a SUHIHUHQFH IRU LQGLYLGXaOV RU IaPLOLHV WKaW OLYH LQ LaQJOaGH CRXQW\.  YRX ZLOO bH FRQWaFWHG ZKHQ \RXU 
QaPH UHaFKHV WKH WRS RI WKH OLVW.   
I aP LQWHUHVWHG LQ KaYLQJ P\ QaPH SOaFHG RQ a ZaLWLQJ OLVW(V) IRU aQ aSaUWPHQW aW WKH IROORZLQJ FRPSOH[(HV): 
 
1EA5 ELDE5L< (50 +)/ DI6ABLED 

 

PaUN VLHZ...............................................................................Ƒ 1 BHGURRP 
 
ELDE5L</DI6ABLED  
 

FLUVW AYHQXH ...........................................................................Ƒ 1 BHGURRP ....... Ƒ 2 BHGURRP 

SWaWLRQ HRXVH .........................................................................Ƒ 1 BHGURRP ....... Ƒ 2 BHGURRP 

SRXWK MaQRU ± WKLWH LaNH ....................................................Ƒ 1 BHGURRP 
 
FAMIL< 81I76 / ELDE5L</DI6ABLED 
 

HXQWLQJ RLYHU MaQRU  - EOFKR ...............................................Ƒ 1 BHGURRP 

CKXUFK SWUHHW  - WKLWH LaNH ................................................................................. Ƒ 2 BHGURRP 

LLQFROQ SWUHHW   ...................................................................................................... Ƒ 2 BHGURRP 

NRUWKVLGH   ............................................................................................................. Ƒ 2 BHGURRP ....... Ƒ 3 BHGURRP 

SSULQJbURRN TUaFH   .............................................................................................. Ƒ 2 BHGURRP 

DHSRW ASaUWPHQWV   ................................................................Ƒ 1 BHGURRP ....... Ƒ 2 BHGURRP 
 
5E17AL A66I67A1CE 

SHFWLRQ 8 VRXFKHU ..................................................................Ƒ 1 BHGURRP ....... Ƒ 2 BHGURRP ........Ƒ 3 BHGURRP ......Ƒ 4 BHGURRP 
 
 
SLJQHG: ___________________________________________________________ 



    DaWe: __________________ IQiWiaOV:   
AQWLJR HRXVLQJ AXWKRULW\     TLPH:        
535 TKLUG AYHQXH, AQWLJR, WI 54409      OFFICE USE ONLY 
PKRQH:  (715) 623-5768    FD[:  (715) 623-4468 
TROO FUHH:  (800) 947-3529 
WHEVLWH:  ZZZ.DQWLJRKRXVLQJDXWKRULW\.RUJ 
   

ANTIGO/LANGLADE COUNTY HOUSING AUTHORITY 
APPLICATION FOR OCCUPANCY 

 
Head of HoXsehold (Member #1):  _____________________________________________ SS#:  ______________________    
 
 Maiden Name, OWher Names Used, eWc.:  ________________________________________________________________  
 DaWe of BirWh: _____________________  Age: ______________  Se[:    Ƒ Male    Ƒ Female  
 Race:     Ƒ WhiWe  Ƒ Black/AfUican  Ƒ HiVpanic Ƒ NaWiYe AmeUican  Ƒ AVian  Ƒ PUefeU noW Wo anVZeU 
 SWXdenW:  Ƒ FXll Time Ƒ PaUW-Wime  Ƒ NeiWheU  
 
 LisW all sWaWes \oX haYe resided in: _____________________________________________________________________  
 
SpoXse/Co-Head Name (Member #2):  __________________________________________ SS#:  ______________________  
 
 Maiden Name, OWher Names Used, eWc.: _________________________________________________________________  
 DaWe of BirWh: _____________________  Age: ______________  Se[:    Ƒ Male    Ƒ Female  
 Race:     Ƒ WhiWe  Ƒ Black/AfUican  Ƒ HiVpanic Ƒ NaWiYe AmeUican  Ƒ AVian  Ƒ PUefeU noW Wo anVZeU 
 SWXdenW:  Ƒ FXll Time Ƒ PaUW-Wime  Ƒ NeiWheU  
  
 LisW all sWaWes \oX haYe resided in: _____________________________________________________________________  
 
CXrrenW Address: 
 ____________________________________________________________________________________________________  
     (SWreeW)                                                                      (CiW\)                                         (SWaWe)                (Zip Code) 
Mailing Address: 
 ____________________________________________________________________________________________________  
     (SWreeW)                                                                      (CiW\)                                         (SWaWe)                (Zip Code) 
 
Telephone NXmber: ____________________________    AlWernaWe ConWacW NXmber:  ______________________________  
 
Email Address: _______________________________________________________________________________________  
 
Emergenc\ ConWacW ² Name and Phone NXmber: ___________________________________________________________  
 
 

                                                                                                                                            ΗThis institƵtion is an eqƵal opportƵnitǇ proǀider and emploǇerΗ



PaŐe 2 ŽĨ ϴ 
 

 
HOUSEHOLD INFORMATION: 
PleaVe pUoYide Whe folloZing infoUmaWion foU all indiYidXalV Zho Zill liYe in Whe apaUWmenW. LiVW all adXlWV (inclXding \oXUVelf), and 
childUen XndeU Whe age of 18. IndicaWe hoZ Whe\ aUe UelaWed Wo Whe head of hoXVehold and maUk Uace of each hoXVehold 
membeU. 
 (W) WhiWe (B) Black/AfUican (H) HiVpanic (N) NaWiYe AmeUican (A) AVian (O) OWheU 

 
 Name  SS# DOB Race RelaWionship 
 
 _________________________________________   _____________   __________   _______  _____________  
 
 _________________________________________   _____________   __________   _______  _____________  
 
 _________________________________________   _____________   __________   _______  _____________  
 
 _________________________________________   _____________   __________   _______  _____________  
 
 _________________________________________   _____________   __________   _______  _____________  
 
 _________________________________________   _____________   __________   _______  _____________  
 
 _________________________________________   _____________   __________   _______  _____________  
 
Is Where an\ member of Whe hoXsehold WhaW \oX ZoXld consider Wo be a disabled indiYidXal?   Ƒ YeV   Ƒ No                                                    
If so, Zho?  _______________________________________________________________________________________  
 
DISABLED/HANDICAP INFORMATION 
 
WoXld an\ membeU of \oXU hoXVehold benefiW fUom a ZheelchaiU adapWed/baUUieU fUee XniW?   Ƒ YeV   Ƒ No 
 
TenanWV oU Co-TenanWV Zhich meeW Whe definiWion of diVabled oU handicapped qXalif\ foU a $400 dedXcWion Wo WheiU annXal 
income Zhen deWeUmining UenW conWUibXWion and ceUWain oWheU dedXcWionV.  See infoUmaWion liVWed beloZ Zhich defineV diVabled 
oU handicapped. 
Do \oX feel WhaW \oX qXalif\ and ZoXld \oX like Wo UeqXeVW WhiV adjXVWmenW Wo \oXU income?   Ƒ YeV   Ƒ No 
If \eV, liVW ph\Vician'V name: ___________________________________________________________________________  
AddUeVV: __________________________________________________________________________________________  
         
If \oX haYe indicaWed \oXr desire Wo reqXesW Whis adjXsWmenW, Ze are reqXired Wo obWain docXmenWaWion from a 
ph\sician confirming \oXr qXalificaWion for Whis sWaWXs.  FailXre Wo proYide Whis informaWion ma\ resXlW in Whe denial of 
Whese dedXcWions. 
 
 
 
Do \oX cXrrenWl\ haYe an\ peWs?   ƑYeV   Ƒ No 
If \es, describe: ____________________________________________________________________________________ 
 _________________________________________________________________________________________________  



PaŐe 3 ŽĨ ϴ 
 

 
INCOME INFORMATION 
 
LisW all income earned or receiYed b\ all indiYidXals Zho Zill be liYing in \oXr hoXsehold. 
ThiV inclXdeV income fUom ZageV, Velf-emplo\menW, Social SecXUiW\, diVabiliW\ pa\menWV (SSI), UeWiUemenW oU penVionV, YeWeUanV 
benefiWV, W2, alimon\, child VXppoUW, ZoUkman¶V compenVaWion, Xnemplo\menW benefiWV, eWc. 
        
          NXmber of hoXrs Zorked/Zeek 
 HoXsehold Member SoXrce and Address AmoXnW per hoXr/per monWh 
   MonWhl\ income amoXnW 
 
 ________________________    _______________________________      _____________________________________   
 
 ________________________    _______________________________      _____________________________________   
 
 ________________________    _______________________________      _____________________________________   
 
 ________________________    _______________________________      _____________________________________   
 
 ________________________    _______________________________      _____________________________________   
 

CRSieV Rf SOCIAL SECURITY CARDS fRU all membeUV Rf Whe hRXVehRld and DRIVERS LICENSE RU STATE ID fRU all  
adXlW membeUV Rf Whe hRXVehRld aUe UeTXiUed befRUe \RXU aSSlicaWiRn can be SURceVVed. 

 
 
CHILD SUPPORT 
WaV child VXppoUW oUdeUed Wo be paid? Ƒ YeV   Ƒ No 
If UeceiYing child VXppoUW, pleaVe liVW name of peUVon pa\ing Whe VXppoUW:  ________________________________________  
Child SXppoUW File NXmbeU:  ___________________________________________________________________________  
Name and addUeVV of agenc\ fUom Zhich \oX UeceiYe child VXppoUW:  ____________________________________________  
 _________________________________________________________________________________________________ 
 _________________________________________________________________________________________________  
Be sXre Wo also lisW address aboYe WhaW child sXpporW is paid from.  If receiYing sXpporW direcWl\ from Whe pa\er, 
indicaWe Wheir name/address. If receiYing sXpporW WhroXgh Whe CoXrW, indicaWe CoXnW\, Agenc\ name/address. 
 
IF YOU ARE CLAIMING ZERO INCOME 
 
AUe \oX UeceiYing help on a UegXlaU baViV fUom Vomeone noW liYing in \oXU hoXVehold Wo help \oX pa\ UenW, bX\ hoXVehold and 
peUVonal iWemV, oU pa\ an\ oWheU billV?  If Vo, compleWe Whe folloZing: 
 
NAME OF PERSON OR PERSONS HELPING YOU OUT FINANCIALLY:  _______________________________________ 
 _________________________________________________________________________________________________ 
 _________________________________________________________________________________________________  
ADDRESS: ________________________________________________________________________________________  
 
PHONE NUMBER: __________________________________________________________________________________   

CRSieV Rf SOCIAL SECURITY CARDS fRU all membeUV Rf Whe hRXVehRld and DRIVERS LICENSE RU STATE ID fRU all  
adXlW membeUV Rf Whe hRXVehRld aUe UeTXiUed befRUe \RXU aSSlicaWiRn can be SURceVVed. 

 



PaŐe 4 ŽĨ ϴ 
 

 
ASSET INFORMATION - LisW All InformaWion for TenanW, SpoXse, Co-TenanW 
 
 
Cash on Hand-LisW AmoXnW on Hand aW PresenW Time:                                  $ __________________________________                                     
(InclXde CaVh on Hand in SafeW\ DepoViW Bo[eV, eWc.) 
 
 
Checking AccoXnWs 
 
Bank Name: _______________________________________________        $  __________________________________  
                                                                                   (AppUo[imaWe Balance in AccoXnW aW PUeVenW Time) 
Bank AddUeVV: ______________________________________________________________________________________  
 
Bank Name: _______________________________________________        $ __________________________________  
                                                                                   (AppUo[imaWe Balance in AccoXnW aW PUeVenW Time) 
Bank AddUeVV: ______________________________________________________________________________________  
 
 
SaYing AccoXnWs 
 
Bank Name: _______________________________________________        $ __________________________________  
                                                                                           (AppUo[imaWe Balance in AccoXnW aW PUeVenW Time) 
 
Bank AddUeVV: ______________________________________________________________________________________  
 
Bank Name: _______________________________________________        $  __________________________________  
                                                                                                                      (AppUo[imaWe Balance in AccoXnW aW PUeVenW Time) 
 
Bank AddUeVV: ______________________________________________________________________________________  
 
 
CD·s or IRA·s 
 
Bank Name:  _______________________________________________        $ __________________________________  
 
SWock and/or Bonds 
 
T\pe:  _____________  NXmbeU OZned: _______  DiYidend RaWe:  __________  ValXe:  $ _______________________  
 
T\pe:  _____________  NXmbeU OZned: _______  DiYidend RaWe:  __________  ValXe:  $ _______________________  
 
Real EsWaWe OZned aW PresenW Time or Sold WiWhin Whe LasW 2 Years 
 
 _________________________   MaUkeW ValXe: $  ________________ OZed AgainVW PUopeUW\:  $ ___________________  
(T\pe of PUopeUW\) 
 
If Vold ZiWhin laVW 2 \eaU peUiod, liVW amoXnW Vold foU:  $ _______________________________________________________  
IV PUopeUW\ OZned JoinWl\? ƑYeV   ƑNo 
If Vo, liVW name: _____________________________________________________________________________________  



PaŐe 5 ŽĨ ϴ 
 

 
ProperW\ Sold Under Land ConWracW 
 
OUiginal amoXnW of land conWUacW: $ ________________________________________________________________  
 
OXWVWanding balance aW pUeVenW Wime:  $ ________________________________________________________________  
 
TeUmV of Land ConWUacW: 
 
     $  ______________________   peU monWh oU  $  ____________________   peU \eaU  InWeUeVW RaWe   ______________ % 
 
 
LisW All OWher AsseWs OZned 
 
(FXneUal TUXVWV ZiWh ReYocable InWeUeVW, Whole Life InVXUance PolicieV, EWc.) 
 
T\pe:  _____________  Name of Bank: _____________________  ValXe:  $ _____________  InWeUeVW RaWe _________ % 
 
T\pe:  _____________  Name of Bank: _____________________  ValXe:  $ _____________  InWeUeVW RaWe _________ % 
 
 
I/We cerWif\ WhaW oXr combined neW famil\ asseWs (asseWs inclXde bank accoXnWs, Zhole life insXrance policies, real 
esWaWe, cash, eWc., bXW noW personal properW\) are eqXal Wo or less Whan $5,000    
  
 Ƒ Yes Ƒ No 
 
************************************************************************************************************************************************ 
 
MEDICAL EXPENSES  
(To be compleWed for Elderl\/Disabled/Handicapped hoXseholds onl\) 
If \oX or an\ member of \oXr hoXsehold is 62 \ears of age or older; handicapped; or disabled; AND if an\ hoXsehold 
member pa\s for medicaWions, medical/denWal WreaWmenWs, sXpplemenWal insXrance premiXms, or prescripWions Zhich 
are noW reimbXrsed, lisW informaWion beloZ: 
 
Name: _______________________________________  
 
MedicaUe PUemiXm $ ______________________  SXpplemenWal InVXUance $ _________________________  
 
PUeVcUipWionV $ ______________________  DenWal/ChiUopUacWic  $ ____________$____________  
  
 E\eglaVVeV/HeaUing AidV  $ ____________$____________  
  
Medical BillV / Pa\menWV $ ____________________________________________________________________________  
   
OWheU $ ___________________________________________________________________________________________  
 
 
 
 
 



PaŐe ϲ ŽĨ ϴ 
 

 
CHILD CARE EXPENSES 
LiVW amoXnW paid b\ famil\ foU Whe caUe of minoU childUen XndeU 13 \eaUV of age Zhen VXch caUe iV neceVVaU\ Wo enable a famil\ 
membeU Wo fXUWheU edXcaWion oU Wo be gainfXll\ emplo\ed. 
 
$ _________________ MonWhl\ Child CaUe PUoYideU'V Name:  ___________________________________   
 
AddUeVV: ____________________________________________  Phone NXmbeU: _______________________________  
 
REFERENCES 
 
PUeYioXV LandloUd: __________________________________________________________________________________  
AddUeVV:   _________________________________________________________________________________________  
Phone:      _________________________________________________________________________________________  
RenWal UniW AddUeVV:  ________________________________________________________________________________   
OccXpanc\ DaWeV:   __________________________________________________________________________________   
 
CURRENT HOUSING EXPENSES 
Ƒ RenW MonWhl\ foU UenW:  $ _________________   MonWhl\ foU XWiliWieV: $  ______________________________   
Ƒ OZn MonWhl\ pa\menW: $ _________________  MonWhl\ foU XWiliWieV: $  ______________________________   
 
PUeVenW LandloUd: ___________________________________________________________________________________ 
  
Phone #: _____________________   LandloUd AddUeVV: ____________________________________________________  
 
AUe \oX UeVponVible Wo pa\ XWiliWieV? Ƒ YeV Ƒ No     
If \eV, Zhich XWiliWieV?  ________________________________________________________________________________  
 
AUe \oX cXUUenWl\ delinqXenW ZiWh UenW oU XWiliWieV pa\menWV? Ƒ YeV   Ƒ No 
In pUoceVV of eYicWion oU XWiliWieV being diVconnecWed? Ƒ YeV   Ƒ No 
 
Has an\ member of Whe hoXsehold renWed from Whe AnWigo HoXsing AXWhoriW\ in Whe pasW:  Ƒ YeV   Ƒ No  
OccXpanc\ DaWeV:  __________________________________________________________________________________  
 
Which apaUWmenW bXilding? ____________________________________________________________________________  
 
Has an\ member of Whe hoXsehold receiYed an\ renWal assisWance in Whe pasW?  (SecWion 8 VoXcher, NEWCAP,  
RXral HoXsing, renWal assisWed hoXsing ZiWh an\ oWher HoXsing AXWhoriW\)   Ƒ YeV   Ƒ No 
 
**In Whe absence of landlord hisWor\, \oX mXsW proYide WZo professional leWWers of reference in order for \oXr 
applicaWion Wo be compleWe.  E[amples of accepWable leWWers inclXde Whose ZriWWen from a cXrrenW or former emplo\er, 
agencies WhaW \oX haYe a professional relaWionship ZiWh, organi]aWions WhaW \oX haYe YolXnWeered ZiWh, eWc).  LeWWers 
from co-Zorkers, famil\, or friends are XnaccepWable.  The indiYidXal Zho signs Whe leWWer shoXld proYide Wheir conWacW 
informaWion. 



PaŐe ϳ ŽĨ ϴ 
 

 
HAVE YOU OR ANY MEMBER OF YOUR HOUSEHOLD EVER BEEN CHARGED WITH ANY FELONIES?  Ƒ YeV   Ƒ No 
If Vo, Zho?  ________________________________________________________________________________________  
LiVW daWeV, chaUgeV, ciW\ and VWaWe  ______________________________________________________________________  
 
HAVE YOU OR ANY MEMBER OF THE HOUSEHOLD EVER BEEN CHARGED WITH ANY DRUG RELATED OR VIOLENT 
CRIMINAL ACTIVITY?  Ƒ YeV   Ƒ No 
If Vo, Zho?  ________________________________________________________________________________________  
LiVW daWeV, chaUgeV, ciW\ and VWaWe  ______________________________________________________________________  
 
IS ANY MEMBER OF THE HOUSEHOLD REQUIRED TO REGISTER AS A SEX OFFENDER?  Ƒ YeV   Ƒ No 
If Vo, Zho?  ________________________________________________________________________________________  
 
 
DO YOU CURRENTLY OWE ANY CURRENT OR PREVIOUS LANDLORD FOR DAMAGES, UNPAID RENT OR UTILITY 
BILLS?  
Ƒ YeV   Ƒ No 
If \eV, PleaVe e[plain:  _______________________________________________________________________________  
 
 
 
Is Where an\ oWher informaWion \oX ZoXld like Wo proYide Xs ZiWh Wo help eYalXaWe \oXr applicaWion? 
 
 _________________________________________________________________________________________________ 
 _________________________________________________________________________________________________ 
 _________________________________________________________________________________________________ 
 _________________________________________________________________________________________________ 
 _________________________________________________________________________________________________ 
 _________________________________________________________________________________________________ 
 _________________________________________________________________________________________________  
 
³The U.S. DepaUWmenW of AgUicXlWXUe (USDA) pUohibiWV diVcUiminaWion in all iWV pUogUamV and acWiYiWieV on Whe baViV of Uace, coloU, 
naWional oUigin, Ve[, Ueligion, age, diVabiliW\, poliWical beliefV, Ve[Xal oUienWaWion oU maUiWal oU famil\ VWaWXV. YoX aUe noW UeqXiUed 
Wo fXUniVh WhiV infoUmaWion, bXW aUe encoXUaged Wo do Vo.  ThiV infoUmaWion Zill noW be XVed in eYalXaWing \oXU applicaWion oU Wo 
diVcUiminaWe againVW \oX in an\ Za\.  HoZeYeU, if \oX chooVe noW Wo fXUniVh iW, Whe oZneU iV UeqXiUed Wo noWe Whe Uace, eWhniciW\, 
and Ve[ of indiYidXal applicanWV on Whe baViV of YiVXal obVeUYaWion oU VXUname. (NoW all pUohibiWed baVeV appl\ Wo all pUogUamV). 
PeUVonV ZiWh diVabiliWieV Zho UeqXiUe alWeUnaWiYe meanV foU commXnicaWion of pUogUam infoUmaWion (BUaille, laUge pUinW, aXdio 
Wape, eWc.) VhoXld conWacW USDA¶V TARGET cenWeU aW (202) 720-2600 (Yoice and TDD). To file a complainW of diVcUiminaWion, 
ZUiWe:  USDA, DiUecWoU, Office of CiYil RighWV, Room 326-W, WhiWWen BXilding, 1400 Independence AYenXe, SW, WaVhingWon, 
DC 20250-9410 oU call (202) 720-5964 (Yoice and TDD).  USDA iV an eqXal oppoUWXniW\ pUoYideU and emplo\eU.´ 
 
 
 
 
 



PaŐe ϴ ŽĨ ϴ 
 

 
APPLICANT CERTIFICATION:  

 
x I XndersWand WhaW Whe aboYe informaWion is being collecWed Wo deWermine m\ eligibiliW\ and WhaW Whe informaWion 

proYided Zill be Yerified and ma\ be released Wo appropriaWe Federal, SWaWe or local agencies.  I/Ze cerWif\ WhaW 
Whe ansZers and informaWion giYen on Whis applicaWion are WrXe and compleWe Wo Whe besW of m\/oXr knoZledge 
and belief and I/Ze aXWhori]e inqXires Wo be made of perWinenW Whird parWies Wo Yerif\ oXr income and 
dedXcWions.  I/Ze XndersWand WhaW false sWaWemenWs or informaWion are pXnishable b\ fine or imprisonmenW 
Xnder Federal and SWaWe LaZ. 

x In addiWion Wo Yerif\ing income, asseWs and oWher informaWion, a criminal backgroXnd check is condXcWed 
before an\ applicanW is approYed. 

x I also cerWif\ WhaW Whe XniW applied for Zill be m\ hoXsehold's permanenW residence and I do noW/Zill noW 
mainWain a separaWe sXbsidi]ed renWal XniW in a differenW locaWion. 

 
 
 ______________________________________   ______________________________________________  
ApplicanW's SignaWXre      SpoXse/Co-TenanW 
 
 ______________________________________   ______________________________________________  
DaWe        DaWe 
 
 ______________________________________   ______________________________________________  
Social SecXriW\ #      Social SecXriW\ # 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
UpdaWed JXl\ 13, 2020 



 

AnWigo HoXVing AXWhoUiW\

ϱϯϱ THIRD AVENUE 
ANTIGO, Wl ϱϰϰϬϵͲϮϮϲϮ

Phone ϳϭϱͲϲϮϯͲϱϳϲϴ 
Fax ϳϭϱͲϲϮϯͲϰϰϲϴ

www͘antigohousingauthority͘org

ΗThis institƵtion is an eqƵal opportƵnitǇ proǀider and emploǇerΗ

 

AUTHORI�ATION FOR RELEASE OF 
CONFIDENTIAL INFORMATION 

 
IȀ�e hereb� a�thori�e Antigo Ho�sing A�thorit� to obtain information it deems necessar� in the 
processing of m� application or contin�ing occ�panc�ǡ incl�ding credit reportsǡ ci�il or criminal 
actionsǡ rental histor�ǡ emplo�mentȀsalar� detailsǡ police and �ehicle recordsǡ �tilit� pa�ment and 
cons�mption informationǡ and an� other rele�ant information for p�rposes of determining m� 
eligibilit� for participation or contin�ing eligibilit� in the follo�ing affordable ho�sing programsǣ  Ta� 
Credit Programsǡ HUD Ho�sing Ȃ Section ͜ǡ and R�ral De�elopment programsǢ and release Antigo 
Ho�sing A�thorit�ǡ its emplo�ees and agents from all liabilit� for an� damage �hatsoe�er inc�rred in 
f�rnishing or obtaining s�ch informationǤ 
 
I �nderstand that the Antigo Ho�sing A�thorit� �ill den� admission and or assistance to m� famil� 
beca�se of dr�gǦrelatedǡ habit�al and or �iolent criminal acti�it� b� an� member of m� famil�Ǥ  I 
�nderstand that the Ho�sing A�thorit� �ill check state and local la� enforcement records to obtain 
this informationǤ  F�rthermoreǡ I �nderstand that if an�one in m� famil� is registered as a lifetime se� 
offenderǡ m� famil� �ill be denied admissionȀassistance for ho�singǤ 
 
Additionall�ǡ I �nderstand that if a prospecti�e landlord makes a �ritten req�est to the Antigo 
Ho�sing A�thorit� for information rele�ant to m� rental histor� or m� abilit� to compl� �ith material 
standard lease termsǡ or an� histor� of dr�g traffickingǡ the Ho�sing A�thorit� is a�thori�ed to 
release this information to the landlordǤ 
 
This consent to disclose of confidential information ma� be re�oked b� me at an� timeǤ  Ifǡ at an� 
timeǡ I re�oke m� consentǡ I �nderstand that the information alread� released �ith m� consent ma� 
contin�e to be �sed to complete actions alread� initiatedǤ 
 
Signat�re of ApplicantȀTenantǣ ̴ ̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴  
 
Social Sec�rit� N�mberǣ ̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴  
 
Signat�re of Spo�seȀCoǦApplicantȀTenantǣ ̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴  
 
Social Sec�rit� N�mberǣ ̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴  
 
Dateǣ ̴ ̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴  
 



2ULJLQDO�LV�UHWDLQHG�E\�WKH�UHTXHVWLQJ��RUJDQL]DWLRQ� IRUP�HUD-9886  �0��14�UHI��+DQGERRNV�����������������	�������

Authorization for the Release of Information/
Privacy Act Notice
WR�WKH�8�6��'HSDUWPHQW�RI�+RXVLQJ�DQG�8UEDQ�'HYHORSPHQW��+8'��������������������������20%�&21752/�180%(5�����������
DQG�WKH�+RXVLQJ�$JHQF\�$XWKRULW\��+$�����������������������������������������������������������������������H[S��07/31/2017

Persons who apply for or receive assistance under the following
programs are required to sign this consent form:

PHA-owned rental public housing
Turnkey III Homeownership Opportunities
Mutual Help Homeownership Opportunity
Section 23 and 19(c) leased housing
Section 23 Housing Assistance Payments
HA-owned rental Indian housing
Section 8 Rental Certificate
Section 8 Rental Voucher
Section 8 Moderate Rehabilitation

Failure to Sign Consent Form:  Your failure to sign the consent
form may result in the denial of eligibility or termination of
assisted housing benefits, or both.  Denial of eligibility or termi-
nation of benefits is subject to the HA’s grievance procedures and
Section 8 informal hearing procedures.

Sources of Information To Be Obtained
State Wage Information Collection Agencies.  (This consent is
limited to wages and unemployment compensation I have re-
ceived during period(s) within the last 5 years when I have
received assisted housing benefits.)

U.S. Social Security Administration (HUD only) (This consent is
limited to the wage and self employment information and pay-
ments of retirement income as referenced at Section 6103(l)(7)(A)
of the Internal Revenue Code.)

U.S. Internal Revenue Service (HUD only)  (This consent is
limited to unearned income [i.e., interest and dividends].)

Information may also be obtained directly from:  (a) current and
former employers concerning salary and wages and (b) financial
institutions concerning unearned income (i.e., interest and divi-
dends).  I understand that income information obtained from these
sources will be used to verify information that I provide in
determining eligibility for assisted housing programs and the level
of benefits.  Therefore, this consent form only authorizes release
directly from employers and financial institutions of information
regarding any period(s) within the last 5 years when I have
received assisted housing benefits.

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Act of 1988, as amended by Section 903
of the Housing and Community Development Act of 1992 and
Section 3003 of the Omnibus Budget Reconciliation Act of 1993.
This law is found at 42 U.S.C. 3544.

This law requires that you sign a consent form authorizing:  (1)
HUD and the Housing Agency/Authority (HA) to request verifi-
cation of salary and wages from current or previous employers; (2)
HUD and the HA to request wage and unemployment compensa-
tion claim information from the state agency responsible for
keeping that information; (3) HUD to request certain tax return
information from the U.S. Social Security Administration and the
U.S. Internal Revenue Service.  The law also requires independent
verification of income information.  Therefore, HUD or the HA
may request information from financial institutions to verify your
eligibility and level of benefits.

Purpose:  In signing this consent form, you are authorizing HUD
and the above-named HA to request income information from the
sources listed on the form.  HUD and the HA need this information
to verify your household’s income, in order to ensure that you are
eligible for assisted housing benefits and that these benefits are set
at the correct level.  HUD and the HA may participate in computer
matching programs with these sources in order to verify your
eligibility and level of benefits.

 Uses of Information to be Obtained:  HUD is required to protect
the income information it obtains in accordance with the Privacy
Act of 1974, 5 U.S.C. 552a.  HUD may disclose information
(other than tax return information) for certain routine uses, such as
to other government agencies for law enforcement purposes, to
Federal agencies for employment suitability purposes and to HAs
for the purpose of determining housing assistance.  The HA is also
required to protect the income information it obtains in accordance
with any applicable State privacy law.  HUD and HA employees
may be subject to penalties for unauthorized disclosures or im-
proper uses of the income information that is obtained based on the
consent form.  Private owners may not request or receive
information authorized by this form.

Who Must Sign the Consent Form:  Each member of your
household who is 18 years of age or older must sign the consent
form.   Additional signatures must be obtained from new adult
members joining the household or whenever members of the
household become 18 years of age.

3+$�UHTXHVWLQJ�UHOHDVH�RI�LQIRUPDWLRQ��(Cross out space if none) ,+$�UHTXHVWLQJ�UHOHDVH�RI�LQIRUPDWLRQ��(Cross out space if none)
�)XOO�DGGUHVV��QDPH�RI�FRQWDFW�SHUVRQ��DQG�GDWH� �)XOO�DGGUHVV��QDPH�RI�FRQWDFW�SHUVRQ��DQG�GDWH�

U.S. Department of Housing
and Urban Development
2IILFH�RI�3XEOLF�DQG�,QGLDQ�+RXVLQJ
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6LJQDWXUHV�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB BBBBBBBBBBBBBB
+HDG�RI�+RXVHKROG 'DWH

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
6RFLDO�6HFXULW\�1XPEHU��LI�DQ\��RI�+HDG�RI�+RXVHKROG

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB BBBBBBBBBBBBBBB
6SRXVH 'DWH

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB BBBBBBBBBBBBBBB
2WKHU�)DPLO\�0HPEHU�RYHU�DJH��� 'DWH

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB BBBBBBBBBBBBBBB
2WKHU�)DPLO\�0HPEHU�RYHU�DJH��� 'DWH

Consent:  I consent to allow HUD or the HA to request and obtain income information from the sources listed on this form for
the purpose of verifying my eligibility and level of benefits under HUD’s assisted housing programs.  I understand that HAs that
receive income information under this consent form cannot use it to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether I actually had access to the funds and when the funds were received.  In
addition, I must be given an opportunity to contest those determinations.

This consent form expires 15 months after signed.

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB BBBBBBBBBBBBBBBB
2WKHU�)DPLO\�0HPEHU�RYHU�DJH��� 'DWH

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB BBBBBBBBBBBBBBBB
2WKHU�)DPLO\�0HPEHU�RYHU�DJH��� 'DWH

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB BBBBBBBBBBBBBBBB
2WKHU�)DPLO\�0HPEHU�RYHU�DJH��� 'DWH

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB BBBBBBBBBBBBBBBB
2WKHU�)DPLO\�0HPEHU�RYHU�DJH��� 'DWH

Penalties for Misusing this Consent:

+8'��WKH�+$�DQG�DQ\�RZQHU��RU�DQ\�HPSOR\HH�RI�+8'��WKH�+$�RU�WKH�RZQHU��PD\�EH�VXEMHFW�WR�SHQDOWLHV�IRU�XQDXWKRUL]HG�GLVFORVXUHV�RU�LPSURSHU�XVHV�RI
LQIRUPDWLRQ�FROOHFWHG�EDVHG�RQ�WKH�FRQVHQW�IRUP�

8VH�RI�WKH�LQIRUPDWLRQ�FROOHFWHG�EDVHG�RQ�WKH�IRUP�+8'������LV�UHVWULFWHG�WR�WKH�SXUSRVHV�FLWHG�RQ�WKH�IRUP�+8'��������$Q\�SHUVRQ�ZKR�NQRZLQJO\�RU�ZLOOIXOO\
UHTXHVWV��REWDLQV�RU�GLVFORVHV�DQ\�LQIRUPDWLRQ�XQGHU�IDOVH�SUHWHQVHV�FRQFHUQLQJ�DQ�DSSOLFDQW�RU�SDUWLFLSDQW�PD\�EH�VXEMHFW�WR�D�PLVGHPHDQRU�DQG�ILQHG�QRW�PRUH
WKDQ��������

$Q\�DSSOLFDQW�RU�SDUWLFLSDQW�DIIHFWHG�E\�QHJOLJHQW�GLVFORVXUH�RI�LQIRUPDWLRQ�PD\�EULQJ�FLYLO�DFWLRQ�IRU�GDPDJHV��DQG�VHHN�RWKHU�UHOLHI��DV�PD\�EH�DSSURSULDWH��DJDLQVW
WKH�RIILFHU�RU�HPSOR\HH�RI�+8'��WKH�+$�RU�WKH�RZQHU�UHVSRQVLEOH�IRU�WKH�XQDXWKRUL]HG�GLVFORVXUH�RU�LPSURSHU�XVH�

Privacy Act Notice.  Authority:  The Department of Housing and Urban Development (HUD) is authorized to collect this information
by the U.S. Housing Act of 1937 (42 U.S.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by the Fair
Housing Act (42 U.S.C. 3601-19). The Housing and Community Development Act of 1987 (42 U.S.C. 3543) requires applicants and
participants to submit the Social Security Number of each household member who is six years old or older.  Purpose:  Your income and
other information are being collected by HUD to determine your eligibility, the appropriate bedroom size, and the amount your family
will pay toward rent and utilities. Other Uses:  HUD uses your 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 you provide.
This information may be released to appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory
investigators and prosecutors. 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 of the information requested by the HA, including all Social Security Numbers you,
and all other household members age six years and older, have and use.  Giving the Social Security Numbers of all household members
six years of age and older is mandatory, and not providing the 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.



 

AnWigo HoXVing AXWhoUiW\

ϱϯϱ THIRD AVENUE 
ANTIGO, Wl ϱϰϰϬϵͲϮϮϲϮ

Phone ϳϭϱͲϲϮϯͲϱϳϲϴ 
Fax ϳϭϱͲϲϮϯͲϰϰϲϴ

www͘antigohousingauthority͘org

ΗThis institƵtion is an eqƵal opportƵnitǇ proǀider and emploǇerΗ

DI����ED A��E� �E�IFICA�I�N 
 

This will certify that IȀwe have □ or have not □ disposed of any assets for less than  
 
the fair market value during the two ȋ͖Ȍ years preceding the date of this certificationǤ 
 
 
ȋPlease place an ǲXǳ in the appropriate blank aboveǤȌ 
 
 
  
 ̴ ̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴  ̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴  
Signature of ApplicantȀTenant  Date 
 
 
 ̴ ̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴  ̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴  
Signature of CoǦApplicantȀTenant  Date 
 
 
 
If the answer is �E�ǡ please complete the followingǣ 
 
Date assets were disposed ofǣ  ̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴  
 
Amount received for assetsǣ  ̴ ̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴  
 
Fair market value of assets  
At the time of dispositionǣ ̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴̴  
 
          

 
             �/2020 

 



 

AnWigo HoXVing AXWhoUiW\

ϱϯϱ THIRD AVENUE 
ANTIGO͕ Wl ϱϰϰϬϵͲϮϮϲϮ

PhŽne ϳϭϱͲϲϮϯͲϱϳϲϴ 
Faǆ ϳϭϱͲϲϮϯͲϰϰϲϴ

ǁǁǁ͘anƚigŽhŽƵƐingaƵƚhŽƌiƚǇ͘Žƌg

ΗThis institƵtion is an eqƵal opportƵnitǇ proǀider and emploǇerΗ

Social SecƵƌiƚǇ and SSI AdminiƐƚƌaƚion VeƌificaƚionƐ 
 

The SŽcial SecƵƌiƚǇ AdminiƐƚƌaƚiŽn Žffice nŽ lŽngeƌ allŽǁƐ ƵƐ ƚŽ ǀeƌifǇ ǇŽƵƌ Fedeƌal SŽcial 
SecƵƌiƚǇ Žƌ SSI͘ 
 
TheƌefŽƌe͕ ǇŽƵ mƵƐƚ ƉƌŽǀide ƵƐ ǁiƚh a cŽƉǇ Žf ǇŽƵƌ mŽƐƚ ƌecenƚ Benefiƚ 
Sƚaƚemenƚ fƌŽm ƚhem ƐhŽǁing ǁhaƚ ǇŽƵƌ mŽnƚhlǇ benefiƚ iƐ fŽƌ ƚhe cƵƌƌenƚ 
Ǉeaƌ͘ 
 
If ǇŽƵ dŽ nŽƚ haǀe ƚhiƐ Benefiƚ Sƚaƚemenƚ͕ ǇŽƵ maǇ cŽnƚacƚ ƚhem ƚŽ ƌeƋƵeƐƚ a PƌŽŽf Žf 
IncŽme leƚƚeƌ͘ YŽƵ maǇ call ƚhem ƚŽllͲfƌee aƚ ϭͲϴϬϬͲϳϳϮͲϭϮϭϯ͘ When aƐked fŽƌ ƚhe ƌeaƐŽn 
ǇŽƵ aƌe calling ƐaǇ ͞VeƌificaƚiŽn͕͟ ǁhen aƐked again ǁhaƚ ǇŽƵ aƌe ƌeƋƵeƐƚing ƐaǇ ͞PƌŽŽf Žf 
IncŽme͘͟ FƌŽm ƚheƌe fŽllŽǁ ƚheiƌ ƉƌŽmƉƚƐ ƚŽ ƌeƋƵeƐƚ ƚhiƐ leƚƚeƌ͘ 
 
InƐƚead͕ ǇŽƵ maǇ cƌeaƚe a mǇ SŽcial SecƵƌiƚǇ accŽƵnƚ Žn ƚheiƌ ǁebƐiƚe͕ 
ǁǁǁ͘ƐŽcialƐecƵƌiƚǇ͘gŽǀ͕ ƚŽ ǀieǁ and Ɖƌinƚ ƚhiƐ infŽƌmaƚiŽn͘ HŽǁeǀeƌ͕ ƚŽ dŽ ƐŽ͕ ǇoƵ mƵƐƚ 
be able ƚo ǀeƌifǇ Ɛome infoƌmaƚion aboƵƚ ǇoƵƌƐelf and͗ 

x Haǀe a ǀalid EͲmail addƌeƐƐ͕ 
x Haǀe a SŽcial SecƵƌiƚǇ nƵmbeƌ͕ 
x Haǀe a U͘S͘ mailing addƌeƐƐ͕ and  
x Be aƚ leaƐƚ ϭϴ ǇeaƌƐ Žf age͘ 

If ǇŽƵ ǁiƐh ƚŽ acceƐƐ ǇŽƵƌ infŽƌmaƚiŽn ƚhƌŽƵgh ƚheiƌ ǁebƐiƚe͕ ǇŽƵ Ɛign Žn ƚŽ ƚheiƌ 
hŽmeƉage͕ ǁǁǁ͘ƐŽcialƐecƵƌiƚǇ͘gŽǀ͕ click Žn ͞cƌeaƚe an accŽƵnƚ͕͟ and ͞cƌeaƚe an 
accŽƵnƚ͟ Žn ƚhe neǆƚ Ɖage͕ agƌee ƚŽ ƚhe ƚeƌmƐ liƐƚed and hiƚ ͞neǆƚ͘͟ FƌŽm ƚheƌe 
cŽmƉleƚe ƚhe infŽƌmaƚiŽn ƌeƋƵeƐƚed and cŽnƚinƵe ƚŽ hiƚ ƚhe neǆƚ bƵƚƚŽn ƚŽ cŽmƉleƚe 
ƚhe ƌegiƐƚƌaƚiŽn ƉƌŽceƐƐ͘ 

Once ǇŽƵ ƌeceiǀe ƚhiƐ infŽƌmaƚiŽn͕ ƉleaƐe ƉƌŽǀide iƚ ƚŽ ŽƵƌ Žffice aƐ ƐŽŽn aƐ ƉŽƐƐible aƐ 
ǁe cannŽƚ cŽnƚinƵe Žn ǇŽƵƌ ƉaƉeƌǁŽƌk Žƌ ƌeneǁ ǇŽƵƌ leaƐe Ƶnƚil ǁe ƌeceiǀe iƚ͘  Thank 
ǇŽƵ͘ 



APPLYING FOR HUD 
HOUSING 
ASSISTANCE?  
 

THINK ABOUT THIS… 
      IS FRAUD WORTH IT? 

 
 
 

 
Do You Realize… 
 
If you commit fraud to obtain assisted housing from HUD, you could be: 
 

x Evicted from your apartment or house. 
x Required to repay all overpaid rental assistance you received. 
x Fined up to $10,000. 
x Imprisoned for up to five years. 
x Prohibited from receiving future assistance. 
x Subject to State and local government penalties.  

 

Do You Know… 
 
You are committing fraud if you sign a form knowing that you provided false or misleading 
information. 
 
The information you provide on housing assistance application and recertification forms 
will be checked.  The local housing agency, HUD, or the Office of Inspector General will 
check the income and asset information you provide with other Federal, State, or local 
governments and with private agencies. Certifying false information is fraud. 
 

So Be Careful! 
 
When you fill out your application and yearly recertification for assisted housing from 
HUD make sure your answers to the questions are accurate and honest.  You must include: 
 

All sources of income and changes in income you or any members of your household 
receive, such as wages, welfare payments, social security and veterans’ benefits, 
pensions, retirement, etc. 
 
Any money you receive on behalf of your children, such as child support, AFDC 
payments, social security for children, etc. 
 



Any increase in income, such as wages from a new job or an expected pay raise or 
bonus.  
 
All assets, such as bank accounts, savings bonds, certificates of deposit, stocks, real 
estate, etc., that are owned by you or any member of your household. 

 
All income from assets, such as interest from savings and checking accounts, stock 
dividends, etc. 
 
Any business or asset (your home) that you sold in the last two years at less than full 
value. 
 
The names of everyone, adults or children, relatives and non-relatives, who are living 
with you and make up your household. 
 
(Important Notice for Hurricane Katrina and Hurricane Rita Evacuees:  HUD’s 
reporting requirements may be temporarily waived or suspended because of your 
circumstances.  Contact the local housing agency before you complete the housing 
assistance application.) 
 

Ask Questions 
 
If you don’t understand something on the application or recertification forms, always ask 
questions.  It’s better to be safe than sorry. 

 
Watch Out for Housing Assistance Scams! 
 

x Don’t pay money to have someone fill out housing assistance application and 
recertification forms for you. 

x Don’t pay money to move up on a waiting list. 
x Don’t pay for anything that is not covered by your lease. 
x Get a receipt for any money you pay. 
x Get a written explanation if you are required to pay for anything other than rent 

(maintenance or utility charges). 
 

Report Fraud 
 
If you know of anyone who provided false information on a HUD housing assistance 
application or recertification or if anyone tells you to provide false information, report that 
person to the HUD Office of Inspector General Hotline.  You can call the Hotline toll-free 
Monday through Friday, from 10:00 a.m. to 4:30 p.m., Eastern Time, at 1-800-347-3735.  
You can fax information to (202) 708-4829 or e-mail it to Hotline@hudoig.gov.  You can 
write the Hotline at: 

 
HUD OIG Hotline, GFI 
451 7th Street, SW 
Washington, DC  20410 

 
 
 
          December 2005 



6RFLDO6HFXULW\�JRY �RYHU�
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3ULQWHG�RQ�UHF\FOHG�SDSHU

6RFLDO�6HFXULW\�$GPLQLVWUDWLRQ
3XEOLFDWLRQ�1R�����������_�,&1��������_�8QLW�RI�,VVXH�ġ�+'��RQH�KXQGUHG�

$XJXVW�������0DUFK������HGLWLRQ�PD\�EH�XVHG�
7KH�)DVWHVW�:D\�WR�9HULI\�6RFLDO�6HFXULW\�DQG�6XSSOHPHQWDO�6HFXULW\�,QFRPH�%HQHILWV
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