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GREATER DAYTON PREMIER MANAGEMENT
WILKINSON PLAZA
126 W FIFTH ST
DAYTON, OH 45402
PHONE:  (937) 222-4207
FAX:  (937) 222-7668
TDD:  (937) 910-7570

PERSONAL DECLARATION 

FLAT RENT RECERTIFICATION

APPLICATION FOR CONTINUED OCCUPANCY 

INTRODUCTION  

Federal regulations require that recipients of federal housing assistance recertify their family composition, income, assets and deductions annually to ensure that your portion of the rent is calculated correctly.   

	INSTRUCTIONS  

Please complete this Application for Continued Occupancy or Rental Assistance so that we can re-confirm your family’s information and recalculate your rent contribution.  

In addition to completing the application, you need to complete and sign the following form:  

          HUD Authorization for Release of Information / Privacy Act Notice   Form 9886 for Section 8 and Public Housing

 Please review the application carefully and answer all required questions fully and accurately.  If you cannot fit all of the information in the space provided, add additional sheets.  Incomplete applications will no be accepted.  False statements or information are grounds for eviction or termination of rental assistance.




IF YOU HAVE ANY QUESTIONS, PLEASE CALL OR WRITE TO

Greater Dayton Premier Management
126 W Fifth ST
Dayton, OH 45402
Phone:  (937) 222-4207
Fax:  (937) 222-7668
TDD:  (937) 910-7570

AFTER YOU HAVE COMPLETED THIS APPLICATION, KEEP THIS PAGE FOR FUTURE REFERENCE.

PRIVACY DISCLOSURE  

All information in applicant and tenant files is considered to be confidential, except that GDPM may disclose information in tenant or applicant files to other public agencies, utility companies or non-profit organizations in furtherance of the operations or business of GDPM.  GDPM may also disclose information relating to the tenancy of former GDPM tenants to landlords who are seeking references and to credit bureaus.  Medical information and information concerning a disability of any tenant or applicant will not be disclosed by GDPM to any person or organization without a written release from the tenant or applicant in question. 

Except for disclosure of information to landlords seeking references and to credit bureaus, any tenant or applicant who wishes to limit disclosure of information by GDPM as provided above must notify the Executive Director of his/her wishes in writing.

EQUAL OPPORTUNITY AND NON-DISCRIMINATION STATEMENT 

Greater Dayton Premier Management (GDPM) will comply with Title VI of the Civil Rights Act of 1964 and Title VIII of the Civil Rights Act of 1968; Section 504 of the Rehabilitation Act of 1973; Executive Order 11063; Fair Housing Amendments Act of 1988; The Americans with Disabilities Act of 1990; and with the laws of the State of Ohio prohibiting discrimination in public accommodations and in employment practices, and all related rules, regulations and requirements there under.  

GDPM will not on account of race, color, creed, national origin, sex, sexual orientation, place of birth, age, U.S. military veteran status, familial status, marital status or disability, deny to any person the opportunity to apply for admission, nor deny to an eligible applicant the opportunity to lease or rent a dwelling suitable for its needs.  Further, in the selection of tenants, there will be no discrimination against persons otherwise eligible for admission because their income is derived in whole or in part from public assistance.  GDPM will not discriminate against selected tenants, and discrimination by one tenant against another is unacceptable and will not be condoned.  

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 applicants on the basis of race, color, national origin, religion, familial status, age, and handicap 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 your application or to discriminate against you in any way.  However, if you choose not to 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.   

DISCLOSURE TO APPLICANTS AND PROGRAM PARTICIPANTS WITH DISABILITIES  

Greater Dayton Premier Management’s policies and practices are designed to provide assurances that persons with disabilities will be given reasonable accommodations, upon request, so that they may fully access and utilize our housing programs and related services.  GDPM will consider requests for Reasonable Accommodations from persons with disabilities in order to afford them an equal opportunity to obtain the same result, to gain the same benefit or to reach the same level of achievement as those who do not have disabilities.  All of GDPM’s applications, forms annual recertification questionnaires, etc. may be requested in an alternative format.  Additionally, persons with disabilities may request that our annual recertification interviews, and other meetings, be held in private or at their apartment.    

IF YOU NEED TO REQUEST A REASONABLE ACCOMMODATION, SUCH AS NEEDING ASSISTANCE IN COMPLETING THIS APPLICATION, PLEASE CONTACT US AT (937) 910-7500.


GREATER DAYTON PREMIER MANAGEMENT
WILKINSON PLAZA
126 W FIFTH ST
DAYTON, OH 45402
PHONE:  (937) 222-4207
FAX:  (937) 222-7668
TDD:  (937) 910-7570

PERSONAL DECLARATION – FLAT RENT RECERTIFICATION

APPLICATION FOR CONTINUED OCCUPANCY OR RENTAL ASSISTANCE                          
Please complete all sections.  Incomplete applications will result in the application being returned to you.

	HEAD OF HOUSEHOLD AND CURRENT ADDRESS

	NAME 
	FIRST
	
	LAST 
	MIDDLE INITIAL/MAIDEN NAME 

	ADDRESS
	STREET ADDRESS


	
	
	CITY
	 
	STATE/ZIP CODE

	TELEPHONE NUMBERS
	HOME
	
	WORK
	CELL PHONE


	HOUSEHOLD COMPOSITION

List all persons who will be living in the household when you receive rental assistance.  Use additional sheet if necessary.


	Name
	Relation
	Social Security #
	Sex
	Age
	Date of Birth
	Place of Birth

	1
	HEAD
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	


	YES


	NO
	Do you expect any additions to the household within the next 12 months?

NAME AND RELATIONSHIP:

                                                __________________________________________________________________________________

EXPLANATION:



	
	
	Do you have full custody of your child(ren)?

EXPLANATION:



	
	
	Are there any absent household members who, under normal circumstances, would live with you, such as a family member away in military duty?

EXPLANATION:




	CRIMINAL INFORMATION

	YES
	NO
	

	
	
	Have you or any family member been charged with or convicted of a crime during the past year? If Yes, give details of the crime, when it took place and where?

	
	FAMILY MEMBER

WHEN

WHERE


	CRIME

DETAILS


	GENERAL INFORMATION

	YES
	NO
	

	
	
	Are you interested in Flat Rent?

	
	
	Do you understand what Flat Rent is?

	
	
	Have you been working the required 8 hours of community service?

	
	
	Do you feel you need a transfer based on your bedroom size?

	
	
	Have you encountered any barriers in your ability to fully access your apartment and common areas around DMHA 

property?
	

	
	
	If so, please list the types of problems you have encountered?




	EMERGENCY CONTACT 

IF POSSIBLE, LIST SOMEONE IN THE AREA WHO IS NOT PART OF YOUR HOUSEHOLD
	NAME


	RELATIONSHIP

	
	ADDRESS



	
	TOWN/CITY


	STATE
	ZIP CODE

	
	PHONE NUMBER




	EMERGENCY CONTACT 

IF POSSIBLE, LIST SOMEONE IN THE AREA WHO IS NOT PART OF YOUR HOUSEHOLD
	NAME


	RELATIONSHIP

	
	ADDRESS



	
	TOWN/CITY


	STATE
	ZIP CODE

	
	PHONE NUMBER




APPLICANT CERTIFICATION:

I/We certify, swear, or affirm that the information given to Greater Dayton Premier Management regarding the household composition, income, assets, allowances, and deductions is accurate and complete to the best of my/our knowledge and belief.  I/We understand that false statements of any information are punishable under Federal Law and the laws of the State of Ohio.  I/We also understand that this information may be released to the appropriate Federal, State, or local agencies or when relevant to civil, criminal or regulatory Investigators or prosecutors.  I/We further understand that false statements or false information are grounds for the termination of housing assistance and tenancy.

I/We understand that additional information may be requested in order to complete the recertification.  Failure to supply such information when requested is a serious violation of the terms of the lease and GDPM may terminate the lease.  The recertification is not complete until the final worksheet is signed by the resident.

I/We understand that rent is due and payable in advance on the first day of each month and shall be considered delinquent after the fifth calendar day of the month.  Failure to make timely rental payments may result in the following: additional late fees, the loss of housing and negative landlord and credit reports.

I/We have received copies of the HUD Fact Sheet - How Your Rent is Determined and Is Fraud Worth It, GDPM’s Effective Communication Policy and Reasonable Accommodation Request form.

x



                        

x  _________________________________________________
Signature: Head of Household



Date

Signature:  spouse or other adult


Date


x



                        

___________________________________________________

Signature: Other Adult



Date

Witness:  DMHA Designee



Date 





Please note: After verifications are received by Greater Dayton Premier Management, the information will be submitted to the US Department of Housing and Urban Development on form HUD-50058 (Tenant Data Summary) a computer generated form or facsimile thereof.  See the Federal Privacy Act Statement for more information. If you believe that you have been discriminated against, you may call the Fair Housing Equal Opportunity National toll-free hotline at 1-800-424-8590. 

WARNING: TITLE 18, SECTION 1001 OF THE UNITED STATES 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.
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I certify that:  (1) the information given to Greater Dayton Premier Management by the household of  
_______________________________________________________________ on household composition, income net family assets, and allowances and deductions has been verified as required by federal law; (2) the family was eligible at admission; and (3) the family has certified that it has given our agency accurate and complete information.  

Signature of GDPM designee:   _______________________________________________________Date:   _________________________
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