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Housing Choice Voucher Program 
White River Regional Housing Authority 

Lori Grisham 
HCV Manager 

The Housing Choice Voucher (HCV) program is the U.S. Department of Housing and Urban Development’s (HUD) major program for 
assisting very low-income families, the elderly, and the disabled to afford decent, safe, and sanitary housing in the private market.  
Since housing assistance is provided on behalf of the family or individual, participants are able to find their own housing, including 
single-family homes or apartments that meet the requirements of the program. 

Since the demand for housing assistance often exceeds the limited resources available to HUD, long waiting periods are common.  
Applicants are placed on a waiting list of the county or counties of their choice.   
White River Regional Housing Authority (WRRHA) gives preference to working families where at the time of application and 
selection the head of household, spouse or sole member has been employed a minimum of 20 hours per week.  An applicant shall 
be given the benefit of the working family preference if the head of household or spouse, or sole member is age 62 or older or is a 
person with disabilities.  Families who demonstrate that they qualify for such preference will move ahead of other families on the 
waiting list.  Applicants who do not qualify for a preference will be selected based on the date and time of application. 

• Make sure that you complete the entire application.  If something does not apply to you, write N/A.  Be sure
to sign and date where indicated on each form.  Incomplete applications will be returned to you and will not
be added to the waiting list until returned fully completed, signed, and dated.

• If you submit your application in person, it is not necessary to check your status on the waiting list as you will be notified by
mail when your name is reached.   If you mail your application and want to verify its receipt, contact the appropriate county
coordinator below and then wait until your name is reached.

• Be sure to update your mailing address if it changes because undeliverable mail that is returned from the US
Postal Service will result in your application being placed inactive.

• It is very important that your application has an accurate mailing address at all times.
• The average wait time before being contacted for assistance is three months to one year.
• If you or anyone in your family is a person with disabilities and you require a specific accommodation in order to fully utilize

our programs and services, please contact your county housing coordinator shown below.

Should you have a change in address or phone number, please contact the appropriate county coordinator below to report the 
change.  Please keep this page for your records! 

White County Debi Miller (870) 214-3641
(WRRHA does not provide assistance within the city limits of Searcy) 

Woodruff County   Deniece Tidwell (870) 291-1671

Izard, Stone & Indp. Counties Landon Taylor (870) 291-1824

Sharp & Fulton Counties Melissa Lindley (870) 291-1823

Cleburne & Van Buren Counties Valarie Miller (870) 291-5197

Independence County Marci Avey (870) 291-1821

Jackson County   Jessica McClellan (870) 291-1822

 KEEP THIS PAGE FOR FUTURE REFERENCE 
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Dear Applicant, 
 
Listed below are documents and/or verifications that we must have in order to determine you or your family's 
eligibility.  You would benefit by making sure that you have the first two items now or by getting them as soon 
as possible. 
 
Household Composition Verification: 

1. Social Security cards for all household members contending U.S. citizenship or U.S. national, or eligible 
immigration status 

2. Proof of birth for all household members 
 

It would also be wise to start saving all documents from Social Security, SSD, SSI, VA, Pensions, Unemployment, 
Workman's Compensation, Child Support Enforcement, employment paystubs, and/or any other income 
received not listed. 
 
When we reach your name on the waiting list, you will be notified by mail with an appointment and/or 
deadline to provide all documents and/or verifications.  Once you receive your letter, review the documents 
that you have been saving to determine if they are more than 60 days old.  (example below). 

 
 

Current income verification (dated within 60 days) for all family members.        
• Employment needs to be verified by providing two to four of the most recent consecutive paystubs or by 

a current statement on letterhead from your employer with employer’s signature, phone number, and 
date. 

• Provide current proof (within 60 days) of child support income or alimony from most recent two to four 
paystubs, or a 12-month printout from Child Support Enforcement, or a legal document. 

• Current (within 60 days) benefit verification for all family members such as TEA, Unemployment, 
Workman's Compensation. 

• Current (within 60 days) proof of cash contributions received from friends or relatives (must be signed, 
dated and telephone number listed) . 

• Pension needs to be verified by providing the most recent annual statement or letter, or providing two 
to four of your most recent consecutive check stubs. 

• SS, SSD, SSI, and VA award letters for the current year may be used.  
 

 
Current Asset verification for all family members.    

• most current monthly bank statements for checking accounts 
• most current savings account statement 
• most current CD statement 
• most current stock or bonds statement 
• most current document of income from rental property 
• most current document of any assets not specifically listed. 

 
KEEP THIS PAGE FOR FUTURE REFERENCE 
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White River Regional Housing Authority, PO Box 650, Melbourne, AR 72556 

Application for Housing Choice Voucher Program (HCV) 

In what county are you wanting HCV Rental assistance?_____________________________________           

Do you require assistance with the application and/or interview? _______________ 

Head of Household Name: (as it appears on social security card):____________________________________________________________________ 
  
Ethnicity:     (    ) Hispanic or Latino      (    ) Non-Hispanic or Latino        (    ) Declined to Report 
 
Race: (    )White  (    )Black/African American  (    )American Indian/Alaska Native  (    )Asian  (    )Native Hawaiian/Other Pacific Islander  (     ) Other  (     )Declined to Report                                                                                                

 (This information is requested to comply with Equal Opportunity requirements and to assure that no discrimination occurs.  Your answers will not affect your selection for the 
program.  Note: "Other" and" Declined to Report" will default to the third selection on the 50058 for the head of household and family members.   

 
Current Mailing Address: ___________________________________________________________________________________________________  

City:  ______________________________________________    State: __________  Zip: ___________________ County:______________________ 

Phone Number: _____________________________________            Alternate Phone Number: __________________________________________            

Text Phone Number: _________________________________ *Email address: __________________________________________________ 

*Do you have the ability to receive documents by email, print, complete, and return the documents to us by email or text?     Yes   or   No 

HOUSEHOLD COMPOSITION: 
LIST ALL HOUSEHOLD/FAMILY MEMBERS WHO WILL BE LIVING WITH YOU IN THE ASSISTED HOUSING UNIT 

Member 
Name 

(as it appears on  
Social Security Card) 

Relationship Birth Date Age 
What Sex 

do you wish 
to report? 

Social Security 
Number 

Do you wish 
to declare a 
Disability? 

1   Head     M   or   F    Yes   or    No   
What is your relationship to 

the 
Head of Household? 

 
 

Other Member's Names 

**Relationship Codes: 
S - Spouse 
K = Co-Head 
F = Foster child or Foster adult 
Y = Youth (under 18 years) 
E = Student (18+ years) 
L = Live In Aide 
A = Other Adult (not spouse  or  Co-
Head)  Birth Date Age 

M = Male 
F = Female 

Social Security 
Number 

Do you wish 
to declare a 
Disability? 

2        M   or   F   Yes   or    No   

3         M   or   F    Yes   or    No   

4         M   or   F    Yes   or    No   

5         M   or   F    Yes   or    No   

6         M   or   F    Yes   or    No   

7         M   or   F    Yes   or    No   

8         M   or   F    Yes   or    No   
**  add additional family member information on reverse side if more than eight members 

(    ) YES   (    ) NO  1. Do you anticipate adding any other family members (by birth, adoption, court order, or guardianship) within  
                                                     the next 12 months?   

If so, list names & dates here _____________________________________________________________________ 

(    ) YES   (    ) NO  2. Are you now living in a federally subsidized housing unit?  

If so, PHA or Management name and phone number___________________________________________________ 
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(    ) YES   (    ) NO  3. Have you or any household member ever received Housing Choice Voucher (HCV), Project Based Voucher   

                                                 (PBV), or Public Housing Assistance?  _____________ 

If yes, where? ______________________________________________________________________________ 

If yes, did you participate in the Family Self Sufficiency program?____________ Did you graduate?___________ 

 
(    ) YES   (    ) NO  4. Have you or any household member ever been evicted from Public Housing, PBV, other federally subsidized  
                                                 housing unit, or been terminated from the Housing Choice Voucher program?  ____________ 

 
If yes, who? ____________________________________________________________________________________ 

If yes, please provide the following information:  When? _________________________________________________   

For what reason? _______________________________________________________________________________ 

Name of the Housing Authority or complex: ___________________________________________________________ 
 

 
(    ) YES   (    ) NO  5. Do you or any household member currently owe rent, other amounts, or judgments to another Housing 

Authority or past landlord?_____________ 
If yes, who? _________________________________    What's the phone number?___________________________ 

If yes, where? __________________________________________________________________________________       

If yes, have you signed or are you currently paying on a repayment agreement? ______________________________ 

 
(    ) YES   (    ) NO  6. Have you or any household member been convicted of manufacturing or producing methamphetamine on the 

premises of a federally assisted housing project?  ____________ 
If yes, please provide the following information:  When? ____________ Where? _________________________________  

What member(s)? __________________________________________________________________________________ 

Name of the Housing Authority or Complex: _____________________________________________________________ 
 

 Please be advised that household members will be screened through HUD’s Enterprise Income 
Verification (EIV) system and misrepresented answers to question 3, 4, 5, or 6 will be consider Fraud 
which will lead to denial of assistance. 

 
(    ) YES   (    ) NO  7. Have you or any household member ever been convicted of a crime?   

If yes, was it a Felony or Misdemeanor or both? _________________________________________________________ 

                                                 If yes, when? ____________________________________________________________________________________   

What member(s)? ________________________________________________________________________________  

 Please be advised that all adult household members will be screened through AR Courts and 
misrepresented answers to question 7 will be consider Fraud which will lead to denial of assistance. 

    
(    ) YES   (    ) NO  8. Are you or any household member subject to a lifetime sex offender registration requirement in any state? 

                  If yes, what member(s)? __________________________________________________________________________     

State(s): ______________________________________________________________________________________  

 Please be advised that household members will be screened through the Dru Sjodin National Sex 
Offender Public website.  Misrepresented answers to question 8 will be consider Fraud which will 
lead to denial of assistance. 

 
9. In what states has each household member resided? (Please list all states for every household member.)           
    
_________________________________________________________________________________________________________________________ 
    
_________________________________________________________________________________________________________________________ 
 
10. Name and address of current landlord, or if homeless, current nighttime residence:  
 
_________________________________________________________________________________________________________________________ 
 
Lived there from:  _______________ to: ____________________ Landlord phone #: ______________________________________________ 
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Income, Asset and Expense Information 

The questions below apply to your entire household.  For each “yes”, provide detail where indicated.   
 
(    ) YES   (    ) NO  1. Work full-time, part-time or seasonally? 

(    ) YES   (    ) NO  2. Expect to work for any period during the next year? 

(    ) YES   (    ) NO  3. Work for someone who pays them cash? 

(    ) YES   (    ) NO  4. Expect a leave of absence from work due to lay-off, medical, maternity, or military leave?  Which one?________ 

(    ) YES   (    ) NO  5. Currently receive or expect to receive unemployment benefits?  What's the weekly gross amount?____________ 

(    ) YES   (    ) NO  6. Currently receive or expect to receive child support?    What's the weekly or monthly amount? _______________ 

(    ) YES   (    ) NO  7. Have an entitlement to receive child support that he/she is not now receiving? 

(    ) YES   (    ) NO  8. Currently receive or expect to receive alimony?    What's the weekly or monthly amount? ___________________ 

(    ) YES   (    ) NO  9. Has an entitlement to receive alimony that is not currently being received? 

(    ) YES   (    ) NO  10. Currently receive or expect to receive public assistance (TANF - welfare)?  Amount?_____________________ 

(    ) YES   (    ) NO  11. Currently receive or expect to receive Social Security, SSD, or SSI benefits?   Which one?________________ 

(    ) YES   (    ) NO  12. Currently receive or expect to receive income from a pension or annuity?  What's the amount?_____________ 

(    ) YES   (    ) NO  13. Currently receive or expect to receive regular cash contributions from organizations or individuals not living  

      in the unit?____  If yes, the average amount received $________________is received every___________. 

(    ) YES   (    ) NO  14. Receive income from assets including interest on checking or savings accounts, interest and dividends from 

      certificates of deposit, stocks or bonds, or income from rental property?  What type of asset?______________ 

(    ) YES   (    ) NO  15. Own real estate or any assets for which you receive no income such as: non-interest bank account, cash, etc. 

(    ) YES   (    ) NO  16. Have you sold or given away real property or assets (including cash) in the past two years? 
 

Member Name 
Source of Income / Type of Income 

(Examples:  Social Security, SSI, Wages, Child Support, 
Unemployment, Self-Employment, Interest Income, etc.) 

Annual 
Income 

If employed, 
hire date? 

Average Weekly 
Hours Worked? 

          
          
          
          
          

 
(    ) YES   (    ) NO  17. Do you have unreimbursed expenses for child care of a child age 12 or younger?________________________  
 
If yes, provide the name, address and telephone number of the provider below.  What is the weekly cost to you for child care? ____________________ 
 
_________________________________________________________________________________________________________________________ 
 
 (    ) YES   (    ) NO  18. Do you have unreimbursed costs for a care attendant or for any equipment for any household member(s) with  

      disabilities necessary to permit that person or someone else in the household to work?   
 

If yes, provide the name, address and telephone number below.  What is the weekly cost to you for the care attendant and/or the equipment? ________ 
         
_________________________________________________________________________________________________________________________ 
         
I/We certify that the information given to the White River Regional Housing Authority regarding household composition, income, 
assets, allowable deductions, and other eligibility criteria is accurate and complete to the best of my/our knowledge and belief.  I/We 
understand as head of household and/or Spouse/Co-head that I/we are responsible to fully disclosure all family composition, income, 
and assets of the entire household.  I/We understand that false statements or information are punishable under Federal law.  I/We 
also understand that false statements or information are grounds for denial of assistance or termination of housing assistance if 
discovered afterwards.  I/We have received, read, understand, and signed the “Things You Should Know” form as well as the "What 
You Should Know About EIV" form. 
 
Signature of Head of Household:  ______________________________________________ Date: ____________________ 

Signature of Spouse/Co-Head: ______________________________________________ Date: ____________________ 
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APPLICANT / TENANT AUTHORIZATION FOR RELEASE OF INFORMATION 

WHITE RIVER REGIONAL HOUSING AUTHORITY 

I authorize the release of any information (including documentation and other materials) pertinent to eligibility for or participation in any assisted housing 
program. 
 
INFORMATION INQUIRIES ABOUT: 
CHILD CARE EXPENSES        FEDERAL, STATE, TRIBAL OR LOCAL BENEFITS 
CITIZENSHIP         HANDICAPPED ASSISTANCE EXPENSES 
CREDIT HISTORY        IDENTITY AND MARITAL STATUS 
CRIMINAL ACTIVITY        MEDICAL EXPENSE 
FAMILY COMPOSITION        SOCIAL SECURITY NUMBERS 
EMPLOYMENT, INCOME PENSION & ASSETS      RESIDENCES AND RENTAL HISTORY 
 
INDIVIDUALS OR ORGANIZATIONS THAT MAY RELEASE INFORMATION: 
BANKS & OTHER FINANCIAL INSTITUTIONS      US SOCIAL SECURITY ADMINISTRATION 
COURTS         UTILITY COMPANIES 
LAW ENFORCEMENT AGENCIES       WELFARE AGENCIES 
CREDIT BUREAUS        PROVIDERS OF: 
EMPLOYERS, PAST AND PRESENT        ALIMONY 
LANDLORDS          CHILD CARE 
PENSIONS AND/OR ANNUITIES        CREDIT 
SCHOOLS AND COLLEGES         HANDICAPPED ASSISTANCE 
US DEPARTMENT OF VETERANS AFFAIRS       MEDICAL CARE 
US DEPARTMENT OF IMMIGRATION & NATURALIZATION 
 
 
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. 
 
 
__________________________________________________________________________________________________________ 
Signature of Head of Household         Date     
   
__________________________________________________________________________________________________________ 
Print Name  
 
__________________________________________________________________________________________________________ 
Social Security Number  
 
 
__________________________________________________________________________________________________________ 
Signature of Spouse/Co-head         Date 
 
__________________________________________________________________________________________________________ 
Print Name  
 
__________________________________________________________________________________________________________ 
Social Security Number  
 
 
 
__________________________________________________________________________________________________________ 
Signature of other Adult          Date  
 
__________________________________________________________________________________________________________ 
Print Name  
 
__________________________________________________________________________________________________________ 
Social Security Number  
 
 
 
__________________________________________________________________________________________________________ 
Signature of other Adult          Date  
 
__________________________________________________________________________________________________________ 
Print Name 
 
__________________________________________________________________________________________________________ 
Social Security Number  
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              SPOUSE/CO-HEAD MUST SIGN _______________________________________ 
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 _______________________________________ HEAD OF HOUSEHOLD MUST SIGN
 _______________________________________  SPOUSE/CO-HEAD MUST SIGN 
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Let’s double check those pages to make sure they are complete, 

signed and dated!!! 
 

Page 1 and 2 are for you to keep!  Page one lists the counties that WRRHA provides HCV rental 
assistance.  Be sure to report mailing address changes in order to avoid missing letters, deadlines, and having 
to reapply. 

Page 3, 4, and 5 -  are all questions answered, blanks fully completed (or marked n/a if they don’t apply), 
and signatures & dates entered by the head of household and spouse/co-head? 

Page 6 needs to be signed and dated by the head of household, spouse/co-head and all adult (18 or older) 
family members. 

Page 7 and 8 authorizes White River Regional Housing Authority (WRRHA) to verify information that 
relates to your family’s eligibility.  Head of household, spouse/co-head, and all adult family members  
(18 or older) must sign and date. 
 
Page 9 does not have to be completed; however, it does require a check mark and the head of 
household signature at the bottom.   

• If you want WRRHA to discuss your application details with someone not in your household, this 
document must be completed to reflect who we can talk to and for what reason(s). 
 

Page 10 is “What You Should Know about EIV”.  WRRHA receives information regarding wages, social 
security, social security disability, supplemental security income, unemployment, and Medicare.  EIV also 
confirms your date of birth, social security number, confirms if you owe an outstanding debt to another 
housing authority.  It is very important that your household reads this document and the head of household 
and spouse/co-head sign and date the form.   

Page 11 is “Things You Should Know”.  It addresses the penalties for committing fraud and other topics.  
It is very important that your household reads this document and the head of household and spouse/co-head 
sign and date the form.     

Page 13 and 14 are informational only, does not require completion, signatures, or return. 
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