
 

TEXOMA COUNCIL OF GOVERNMENTS 

SECTION 8 HOUSING CHOICE VOUCHER PROGRAM 

1117 GALLAGHER DRIVE, SUITE 100 

SHERMAN, TX  75090 

(800) 677-8264 (903) 813-3536 Fax (903) 813-3340 

 

RECERTIFICATION APPLICATION 
 

Date:      

 

Name: _________________________________________ Home Phone: _________________________ 

 

Mailing Address:  ________________________________ Work Phone: __________________________  

 

City, State, & Zip: ________________________________  
 

 

Race: □White □Black □American Indian or Alaskan Native □Asian or Pacific Islander 

Ethnicity:  □Hispanic  □Non-Hispanic      Marital Status: □Married □Separated □Single 

         □Divorced □Widowed 
 

List names and phone numbers of two friends/relatives who generally know how to contact you: 
 

1. ____________________________     _________________________     ___________________________ 
      Name of Friend/relative          Relationship                  Phone/Cell/Pager (Circle One) 

 

2. ____________________________     _________________________     ___________________________ 

       Name of Friend/Relative          Relationship    Phone/Cell/Pager (Circle One) 

 

Household Composition: 
 

List head of house and all other members who will be living in the assisted unit: 
 

# Member’s Name Relationship Age D.O.B. Place of Birth Sex Social Security No. 

        

        

        

        

        

Number of Family Members:  □     Number of Dependents:  □    Number of Bedrooms:  □ 

Source of Income:  

  

 

 
 

Other Sources of Income: 

TANF: $______________ Food Stamps: $______________ 

 

Child Support: $_____________per____ 

          

VA: $______________ SS: $______________ SSI: $______________ Other: $________per____ 



 

 

Do you have any checking or savings bank accounts, certificates of deposits, stock, bonds, income from 

rental property, etc.?  □Yes □No  

If yes, type of account(s):             

 

Balance of account(s): $     Income from account(s):  $    

 
 

Have you disposed of any assets in the past two years for less than fair market value? □Yes □No 

 

If yes, explain:               

 

                

 
                

 

Expenses: 
 

Do you pay for childcare, which enables you or another family member to work or go to school? 

□No □ Yes  Amount paid per month $______________ 

 

Do you pay for a care attendant or any equipment for the handicapped member(s) of the family necessary 

to permit that person or someone else in the family to work? □Yes □No 

 

If yes, describe expenses:             

               

     ____________________________________________________________ 

 

Elderly, Handicapped & Disabled Families Only: Do you have medical expenses that are not reimbursed 

by Medicare, Medicaid or other insurance?□Yes □No If yes, describe the expenses:     

 

                

 

                

 

Comments/Additional Information:            

               

               

                

Participant Certification: I/We certify that the information given to Texoma Council of Governments on 

my/our household compositions, income, assets and expenses are accurate and complete to the best of 

my knowledge and belief. I/We understand that false statements or information are punishable under 

federal law and are grounds for denial or termination of the rental assistance through the Section 8 

Housing Choice Voucher Program. 

 

 

Signature:       Signature: _________________________________ 

  (Head of Household)      (Spouse or Co-Head) 

 

 
WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent statements to 

any department or agency of the United States Government as to any matter within its jurisdiction. 
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00000000000000000000000000000000000000000000000000 0000000000000000���
��5������6
�

���7
����
�-) 1��
00000000000000000000000000000000000000000000000000 0000000000000000���
��5������6
�

���7
����
�-) 1��
00000000000000000000000000000000000000000000000000 0000000000000000���
��5������6
�

���7
����
�-) 1��
00000000000000000000000000000000000000000000000000 0000000000000000���
��5������6
�

���7
����
�-) 1��


lmnopqrms�tuv�wrsxsrny�qzrs�{unsmnq|$}1(���
�$~������������
����������
�4���

����$}1(���
�$~������
����
�#�����

�	�
�
2�����4
�����
	���������������
����	2��	��
	������4��4
���	
	���������������2���
2�
��
�	
�������
�2��	
��������}	
������
�������������2���
2�
��
�	
�������
������$}1�!))+��	��
	���2�
�������
�4��4�	
	�2��
�������
������$}1�!))+���~���4
�	�������%����������������������
��
	�	(��
����	������	2��	
	��������������������
�����	
�4�
�
�	
	�2��2
����������44��2�������4����2�4��������

�	�
�
2���������	�
�
������������
���������
������,('''�~����44��2�������4����2�4�������
2�
��
���
����
�����	2��	��
��������������������
�����2�7����2��������������
	(�����	

%����
���
��
�(��	�����

��44��4����
(������	���
�����2
�����
�4���

����$}1(���
�$~������
����
���
	4��	�
�
�������
�����������
����	2��	��
������4��4
���	
�
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TEXOMA COUNCIL OF GOVERNMENTS 
SECTION 8 HOUSING CHOICE VOUCHER PROGRAM · 1117 GALLAGHER DRIVE, SUITE 100, SHERMAN, TEXAS 75090 

 

 
WHAT’S EXPECTED OF TENANTS RECEIVING SECTION 8 HOUSING CHOICE VOUCHER PROGRAM 

IMPORTANT— Please read carefully 

 

You are responsible for reporting any and all income received by members of your household and income you are expecting to 

receive in the next year. Many people forget income from second jobs, overtime, part-time jobs, and income received for child 

support. You are responsible for reporting any changes within the household during the next year. 

 

You pay only the rent specified by the Texoma Council of Governments. You will be told exactly what your share of the rent will 

be. Pay no more than that, unless advised to do so by the Texoma Council of Governments. 

 

You pay your share of the rent on time. The portion of your rent paid by the TCOG will be paid monthly on time. The same is 

expected of you. Failure to pay your rent on time will result in the termination of your rental assistance. 

 

You maintain good housekeeping practices and take care of the unit you have rented. Under no circumstances will TCOG pay 

rent for tenants who abuse or neglect their property. An inspection that shows a dirty or an abused rental unit will terminate your 

rental assistance immediately. 

 

Your unit is to be occupied only by those authorized. Your application sets forth who will occupy the unit. Your rental assistance 

payments are based on this application. Unauthorized people living in the unit are a breach of contract and a serious offense. 

 

You must notify TCOG and your LANDLORD in WRITING 30 DAYS before you vacate your unit. Notification is not only common 

courtesy, it is REQUIRED. Thirty day advance notification keeps you eligible for the program and gives your landlord and TCOG 

the opportunity to make plans too. 

 

It is your responsibility that you, any member of your household, guests, or other persons shall not engage in criminal activity, 

including drug-related criminal activity, on or near the assisted unit. Criminal activity shall be just cause for termination of 

tenancy. 

 

AS A RENTER: YOU SHOULD NOTIFY THE MANAGEMENT OFFICE OR THE LANDLORD IMMEDIATELY IF THE UNIT IN WHICH YOU 

LIVE HAS WATER LEAKS FROM FAULTY PLUMBING OR DEFECTIVE ROOFS, OR IF YOU HAVE PEELING, FLAKING PAINT. YOU 

SHOULD COOPERATE WITH THE MANAGEMENT OFFICE, OR LANDLORD’S EFFORTS TO REPAIR ANY DEFICIENCIES AND KEEP 

YOUR HOME IN GOOD REPAIR. 

 

REMEMBER THAT YOU AS A TENANT AND/OR PARENT PLAY A MAJOR ROLE IN THE PREVENTION OF LEAD POISONING. YOUR 

ACTIONS AND AWARENESS ABOUT THE LEAD PROBLEM CAN MAKE A BIG DIFFERENCE. 

 

 

CERTIFICATION 

 

Addendum to application for Housing Assistance Certifying that applicant is not a non-immigrant student-alien. By Law, Housing 

Assistance cannot be provided to any non-immigrant student-alien spouse and minor children of such alien (section 1436A of 

TITLE 42, U.S.C.). 

Definition of non-immigrant student-alien: (1) an alien having a residence in a foreign country which he or she has no intention 

of abandoning, who is admitted to the United States temporarily and solely for the purpose of study at an established institution 

of learning, or other recognized place of study in the United States, particularly designated by him or her and approved by the 

Attorney General after consultation with the Department of Education of the United States, which institution or place of study 

fails to make reports promptly the approval shall be withdrawn, and (2) the alien spouse and minor children of any such alien if 

accompanying him or her following to join him or her. 

I certify that I have read the information above, I understand the guidelines, I am not a non-immigrant student-alien, and no 

others in my household are non-immigrant student-aliens. 

 

 

______________________________________________ __________________ 

SIGNATURE DATE 

 

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent statements to 

any department or agency of the United States Government as to any matter within its jurisdiction. 

 



Disclosure of Information on Lead-Based Paint and/or Lead-Based Paint Hazards

Lead Warning Statement
Housing built before 1978 may contain lead-based paint.  Lead from paint, paint chips, and dust can pose
health hazards if not managed properly.  Lead exposure is especially harmful to young children and pregnant
women.  Before renting pre-1978 housing, lessors must disclose the presence of known lead-based paint and/or
lead-based paint hazards in the dwelling.  Lessees must also receive a federally approved pamphlet on lead 
poisoning prevention.

Lessor’s Disclosure

(a) Presence of lead-based paint and/or lead-based paint hazards (check (i) or (ii) below):

(i) ______ Known lead-based paint and/or lead-based paint hazards are present in the housing
(explain).

_______________________________________________________________________________________

_______________________________________________________________________________________

(ii) _____ Lessor has no knowledge of lead-based paint and/or lead-based paint hazards in the
housing.

(b) Records and reports available to the lessor  (check (i) or (ii) below):

(i) ______ Lessor has provided the lessee with all available records and reports pertaining to
lead-based paint and/or lead-based paint hazards in the housing (list documents
below).

_______________________________________________________________________________________

_______________________________________________________________________________________

(ii) _____ Lessor has no reports or records pertaining to lead-based paint and/or lead-based
paint hazards in the housing.

Lessee’s Acknowledgment (initial)

(c) ________ Lessee has received copies of all information listed above.

(d) ________ Lessee has received the pamphlet Protect Your Family from Lead in Your Home.

Agent’s Acknowledgment (initial)

(e) ________ Agent has informed the lessor of the lessor’s obligations under 42 U.S.C. 4852d and
is aware of his/her responsibility to ensure compliance.

Certification of Accuracy
The following parties have reviewed the information above and certify, to the best of their knowledge, that
the information they have provided is true and accurate.

__________________________________________________ __________________________________________________
Lessor Date Lessor Date

__________________________________________________ __________________________________________________
Lessee Date Lessee Date

__________________________________________________ __________________________________________________
Agent Date Agent Date



 

 

Authorization for Release of Information 
 
Organization requesting release of information (name, address, telephone) 

 

     TEXOMA COUNCIL OF GOVERNMENTS 

     1117 GALLAGHER DR., 100 

     SHERMAN, TX  75090 

     ATTN:  RAYLEEN BINGHAM 

     (800) 677-8264 OR (903) 813-3521 

 
INFORMATION 

 

Purpose: 

The U.S. Departments of Housing and Urban Development (HUD) 

and the above named organization may use this authorization and 

the information obtained with it to administer and enforce 

program rules and policies. 

 

Authorization: 

I authorize the release of any information (including 

documentation and  

Other materials) pertaining to eligibility for participation under any 

of the following programs: 

 

 Low-Income Rental Indian Housing 

 Low-Income Rental Public Housing 

 Mutual Help Home-Ownership Opportunity Program 

 Rental Assistance Program (RAP) 

 Rent Supplement 

Section 8 Housing Choice Voucher Program 

Section 23 and 10 (.c) Leased Housing 

Section 23 Housing Assistance Payments 

Section 202 

Section 221 (d) (3) Below Market Interest Rate 

Turnkey III home-Ownership Opportunities Program 

 

I authorize the above named organization and HUD to obtain 

information about me or my family that is pertinent to eligibility for 

participation in assisted housing programs.  I authorize only HUD, 

and Indian Housing Authority, or a Public Housing Agency to obtain 

information on wages or unemployment compensation from the 

State Employment Securities Agencies. 

 

Information Covered Inquiries may be made about: 

 

Child Care Expenses 

Credit History 

Criminal History 

Family Composition 

Employment, Income, Pensions, and Assets 

Federal, State, Tribal, or Local benefits 

Handicapped Assistance Expenses 

Identity and Marital Status 

Medical Expenses 

Social Security Numbers 

Residences and Rental History 

 

 

Print Name of Head of Household 

 

 

 

___________________________________ ______________ 

Signature of Head of Household  Date 

 

 

Original will be retained by requesting organization 

This form cannot be used to request a copy of a tax return.  

Instead …use IRS form 4506, Request for a Copy of a Tax Form. 

 
Individuals or Organizations that may release information 

Any individual or Organization including any government 

organization may be asked to release information.  For example, 

information may be requested from: 

 

  Banks and other Financial Institutions 

Courts 

Law Enforcement Agencies 

Credit Bureaus 

Employers, Past and Present 

Enterprise Income Verification System 

Landlords 

 

Providers of: 

 

Alimony 

Child Care  

Child Support 

Credit 

Handicapped Assistance 

Medical Care 

Pensions/Annuities 

Schools and Colleges 

U.S. Social Security Administration 

U.S. Departments of Veteran Affairs 

Utility Companies 

Welfare Agencies 

 

Computer Matching Notice & Consent: 

I agree that a Public Housing Agency, Indian Housing Authority, or 

HUD may conduct computer matching programs with other 

governmental agencies including Federal, State, Tribal or local 

agencies.  The Governmental agencies may include: 

 

U.S. Office of Personnel Management 

U.S. Social Security Administration 

U.S. Department of Defense 

U.S. Postal Service 

State Employment Security Agencies 

State Welfare and Food Stamp Agencies 

 

The match will be used to verify information supplied by the 

family. 

 

CONDITIONS:  

I agree that photocopies of this authorization may be used for the 

purpose stated above.  If I do not sign this authorization, I also 

understand that my housing assistance may be denied or 

terminated. 

 

 

 

 

 

 

 

 

 

 

Print Name of Spouse/Other Household Member 18 or Over 

 

 

 

____________________________________ ______________ 

Signature of Spouse/Other Household   Date 

Member 18 Years of Age or Over 
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OMB Control # 2502-0581 
                 Exp. (02/28/2019) 

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants 

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING 
This form is to be provided to each applicant for federally assisted housing 

 
Instructions:  Optional Contact Person or Organization: You have the right by law to include as part of your application for housing, 
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other 
organization.  This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any 
issues that may arise during your tenancy or to assist in providing any special care or services you may require.  You may update, 
remove, or change the information you provide on this form at any time.  You are not required to provide this contact information, 
but if you choose to do so, please include the relevant information on this form. 
 

Applicant Name:  

Mailing Address:  
 
Telephone No:                                                                   Cell Phone No:  

Name of Additional Contact Person or Organization: 
 
Address:  
 
Telephone No:                                                                  Cell Phone No:  
E-Mail Address (if applicable):  
 
Relationship to Applicant:  
Reason for Contact:  (Check all that apply) 
 

  Emergency 
  Unable to contact you 
  Termination of rental assistance 
  Eviction from unit 
  Late payment of rent                                     

  Assist with Recertification Process 
  Change in lease terms 
  Change in house rules 
  Other: ______________________________ 

                             
 

Commitment of Housing Authority or Owner:  If you are approved for housing, this information will be kept as part of your tenant file.  If issues 
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the 
issues or in providing any services or special care to you.    
 

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the 
applicant or applicable law.  
 
 

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992) 
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or 
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity 
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing 
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on 
age discrimination under the Age Discrimination Act of 1975. 
 

 

  Check this box if you choose not to provide the contact information.  
 

  
 

Signature of Applicant                                                                 Date 

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520).  The 
public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing 
and reviewing the collection of information.  Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require housing providers 
participating in HUD’s assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for occupancy the name, 
address, telephone number, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such 
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with 
resolving any tenancy issues arising during the tenancy of such tenant.  This supplemental application information is to be maintained by the housing provider and maintained as confidential information. 
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary.  It supports statutory requirements and program and management controls that prevent fraud, 
waste and mismanagement.  In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, unless the 
collection displays a currently valid OMB control number.   
 
Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be 
used by HUD to protect disbursement data from fraudulent actions. 
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Paperwork Reduction Notice:  Public reporting burden for this collection of information is estimated to average 7 minutes
per response. This includes the time for respondents to read the document and certify, and any recordkeeping burden. This
information will be used in the processing of a tenancy. Response to this request for information is required to receive
benefits. The agency may not collect this information, and you are not required to complete this form, unless it displays
a currently valid OMB control number. The OMB Number is 2577‐0266, and expires 10/31/2019. 

 

 

 

 
NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS: 

 Public Housing (24 CFR 960) 

 Section 8 Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 982) 

 Section 8 Moderate Rehabilitation (24 CFR 882) 

 Project-Based Voucher (24 CFR 983) 

 
The U.S. Department of Housing and Urban Development maintains a national repository of debts owed to Public 
Housing Agencies (PHAs) or Section 8 landlords and adverse information of former participants who have voluntarily or 
involuntarily terminated participation in one of the above-listed HUD rental assistance programs.  This information is 
maintained within HUD’s Enterprise Income Verification (EIV) system, which is used by Public Housing Agencies (PHAs) 
and their management agents to verify employment and income information of program participants, as well as, to 
reduce administrative and rental assistance payment errors.   The EIV system is designed to assist PHAs and HUD in 
ensuring that  families are eligible to participate in HUD rental assistance programs and determining the correct 
amount of rental assistance a family is eligible for. All PHAs are required to use this system in accordance with HUD 
regulations at 24 CFR 5.233. 
 

HUD requires PHAs, which administers the above-listed rental housing programs, to report certain information at the 
conclusion of your participation in a HUD rental assistance program.  This notice provides you with information on what 
information the PHA is required to provide HUD, who will have access to this information, how this information is used 
and your rights.  PHAs are required to provide this notice to all applicants and program participants and you are 
required to acknowledge receipt of this notice by signing page 2.  Each adult household member must sign this form. 
 

What information about you and your tenancy does HUD collect from the PHA?   
The following information is collected about each member of your household (family composition):  full name, date of 
birth, and Social Security Number. 
 

The following adverse information is collected once your participation in the housing program has ended, whether you 
voluntarily or involuntarily move out of an assisted unit: 
 

1. Amount of any balance you owe the PHA or Section 8 landlord (up to $500,000) and explanation for balance owed 
(i.e. unpaid rent, retroactive rent (due to unreported income and/ or change in family composition) or other charges 
such as damages, utility charges, etc.); and 

2. Whether or not you have entered into a repayment agreement for the amount that you owe the PHA; and 
3. Whether or not you have defaulted on a repayment agreement; and 
4. Whether or not the PHA has obtained a judgment against you; and 
5. Whether or not you have filed for bankruptcy; and 
6. The negative reason(s) for your end of participation or any negative status (i.e., abandoned unit, fraud, lease 

violations, criminal activity, etc.) as of the end of participation date. 

U.S. Department of Housing and Urban Development 
Office of Public and Indian Housing 

 

DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS 
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Who will have access to the information collected? 
This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAs. 
              

How will this information be used? 
PHAs will have access to this information during the time of application for rental assistance and reexamination of 
family income and composition for existing participants.  PHAs will be able to access this information to determine a 
family’s suitability for initial or continued rental assistance, and avoid providing limited Federal housing assistance to 
families who have previously been unable to comply with HUD program requirements.  If the reported information is 
accurate, a PHA may terminate your current rental assistance and deny your future request for HUD rental assistance, 
subject to PHA policy.  

 

How long is the debt owed and termination information maintained in EIV? 
Debt owed and termination information will be maintained in EIV for a period of up to ten (10) years from the end of 
participation date or such other period consistent with State Law. 
 

What are my rights? 
In accordance with the Federal Privacy Act of 1974, as amended (5 USC 552a) and HUD regulations pertaining to its 
implementation of the Federal Privacy Act of 1974 (24 CFR Part 16), you have the following rights: 
1. To have access to your records maintained by HUD, subject to 24 CFR Part 16. 
2. To have an administrative review of HUD’s initial denial of your request to have access to your records maintained 

by HUD. 
3. To have incorrect information in your record corrected upon written request. 
4. To file an appeal request of an initial adverse determination on correction or amendment of record request within 

30 calendar days after the issuance of the written denial. 
5. To have your record disclosed to a third party upon receipt of your written and signed request. 
 

What do I do if I dispute the debt or termination information reported about me? 
If you disagree with the reported information, you should contact in writing the PHA who has reported this information 

about you. The PHA’s name, address, and telephone numbers are listed on the Debts Owed and Termination Report.  
You have a right to request and obtain a copy of this report from the PHA. Inform the PHA why you dispute the 

information and provide any documentation that supports your dispute. HUD's record retention policies at 24 CFR Part 908
and 24 CFR Part 982 provide that the PHA may destroy your records three years from the date your participation in the 
program ends. To ensure the availability of your records, disputes of the original debt or termination information must be
made within three years from the end of participation date; otherwise the debt and termination information will be 
presumed correct. Only the PHA who reported the adverse information about you can delete or correct your record. 

 

Your filing of bankruptcy will not result in the removal of debt owed or termination information from HUD’s EIV system.  
However, if you have included this debt in your bankruptcy filing and/or this debt has been discharged by the 
bankruptcy court, your record will be updated to include the bankruptcy indicator, when you provide the PHA with 
documentation of your bankruptcy status.   

 

The PHA will notify you in writing of its action regarding your dispute within 30 days of receiving your written dispute.  
If the PHA determines that the disputed information is incorrect, the PHA will update or delete the record.  If the PHA 
determines that the disputed information is correct, the PHA will provide an explanation as to why the information is 
correct. 
 

 
This Notice was provided by the below-listed PHA:  

 
 

 

I hereby acknowledge that the PHA provided me with the 
Debts Owed to PHAs & Termination Notice: 
 
 

 
Signature             Date 
 

Printed Name 

OMB No. 2577-0266      Expires 10/31/2019
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