
Dear Applicant: 

We are glad you are considering the Housing Authority of the City of Gould as a place to live. 
Enclosed with this letter are various documents making up our application packet. Please follow 
the instructions below when completing these documents: 

1. Please fill out the documents using ​blue ​ or ​black​ ink.

2. Answer every question ​. Partially completed applications cause additional time for the          
verification process to be completed!

3. Make certain every page is signed where indicated.

4. If you receive Social Security or SSI, please provide confirming documentation from the            
Social Security office.

5. Bring your original Social Security card(s) and birth certificate(s) for each member of the             
household when you return this application to our office. Also bring with you Picture ID              
for each member of the household 18 years of age and older.

6. Verification of Income

Please understand that security deposits are nonrefundable. Deposits are required and accepted            
upon approval and available unit. If you should have a change of plans after paying the deposit,                 
the deposit will ​not ​ ​be refunded.  

No Pets are allowed at the Housing Authority of the City of Gould. 

Thank you, 

Management 

Housing Authority of the City of Gould 
401 S. Main St. ⬥ PO Box 697 ⬥ Gould, AR  71643 
Phone: (870) 263-4616 



APPLICATION FOR OCCUPANCY 

IF IT IS DETERMINED THAT YOUR HOUSEHOLD QUALIFIES FOR AN APARTMENT AT THE HOUSING AUTHORITY OF THE CITY OF DUMAS ON 
THE INFORMATION PROVIDED ON THIS APPLICATION AND THE INITIAL REVIEW, YOUR APPLICATION WILL BE PLACED ON A WAITING LIST. 
HOWEVER, IF IN THE FINAL PROCESSING IT IS DISCOVERED THAT YOUR HOUSEHOLD IS NOT ACTUALLY ELIGIBLE AND / OR QUALIFIED 
YOUR APPLICATION WILL BE REJECTED.  WE WILL PROCESS YOUR APPLICATION ACCORDING TO OUR STANDARD PROCEDURES, WHICH ARE 
SUMMARIZED IN THE RESIDENT SELECTION CRITERIA POSTED IN THE MANAGEMENT OFFICE. 

DO NOT LEAVE ANY SELECTIONS BLANK- INSERT N/A IF IT DOES NOT APPLY. 

4. Have you, your spouse, or your co-applicant ever been evicted or otherwise removed from rental housing?  ​□​  Yes       ​□​  No

If yes, please provide the rental address, landlord name, date, and reason:

________________________________________________________________________________________
___________________________________________________________________________________

(a) Have there been instances when you have not complied with an occupancy
agreement or lease or have had trouble doing so?  ​□​  Yes      ​□​  No.  If Yes, please explain.
_________________________________________________________________________________________________________________________________
_______________________________________

5. Has any place where you, your spouse, or your co-applicant was living been destroyed or damaged by fire? ​□​  Yes ​□​  No. If yes,
please provide the rental address and date:
_________________________________________________________________________________________________________________________________
_______________________________________

6. Have you ever lived at this complex before? ​□​  Yes ​□​ No. If yes, when?
____________________________________________________________________________________

7. Has anyone listed on this application ever applied for an apartment at this complex before?  ​□​  Yes ​□​  NO. If yes, when?
____________________________________________________________________________________

8. Do you know anyone currently residing at this complex?  ​□​ Yes      ​□​  No
If yes, Who?_______________________________________________________________________________

9. Do you receive rental assistance at your current residence?  ​□​  Yes      ​□​  No

10. Have you, your spouse, or your co-applicant ever applied for a government-subsidized apartment before?  ​□​  Yes      ​□​  No.  If
yes, when and where? _____________________________
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HOUSING AUTHORITY OF THE CITY OF GOULD 

HEAD OF HOUSEHOLD 

1.NAME:
__________________________________________________

2. CONTACT #: (     )
________________________________________

3. WORK #: (     )
___________________________________________

SPOUSE/CO-APPLICANT 

1.NAME:
__________________________________________________

2. CONTACT #: (     )
________________________________________

3. WORK #: (     )
___________________________________________



 
____________________________________________________________________________________ 
 
11. Household Composition  
 

List all persons, including you, who will reside in the apartment. 

 
12. Will any of the above household members live anywhere except the apartment?  
□​ ​  ​Yes       ​□​  No. If yes, explain: _________________________________________________________________ 
 
13. Are there any other persons who will live in the apartment on less than a full-time basis?  ​□​  Yes      ​□​  No.  If yes, explain: 
_________________________________________________________ 
 
14. List the name the Non-Custodial Parent(s):___________________________________________________________________________ 
 

15. Will the non-custodial parent(s) be staying with you at any time? ​□​  Yes      ​□​  No  
 

(a) Where is the non-custodial parent(s) currently living? 
_____________________________________________________________________________ 
 

16. Has the non-custodial parent(s) been involved in any criminal activity?  ​□​  Yes     ​□​ No  
 

17. If the answer to question 15 or 16 is yes, explain:  ____________________________________ 
_________________________________________________________________________________________________________________________________
_______________________________________ 
  
If your household claims total income at or below $400.00 per month a monthly expense form is required to be filled out with 
this application. 
 

 
Does anyone in your household request for reasonable accommodation (ex. Wheel Chair ramp or lower cabinets)?  □  Yes      □  No  
  
If yes, what accommodation? _________________________________________________  
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Full Name 

 

 
Relationship  

 
Sex  

 
Birth Date  

 
Soc. Sec. Number  

 SELF     

     

     

     

     

     

     



 
INCOME & Resident rent calculation worksheet​  (THIS BOX IS FOR OFFICE USE ONLY)  

  
1.   ​__________________​Annual Income 

 
2. Dependent Deduction 
 

________________ (​A)  Enter the number of family members other than head, spouse  
                                        foster children and live-in aids who are either, under 18 or 18 or 
                                        older and either a full-time student, or disable. 
 
_________________   (B)  2a x $480 = Dependent Deduction. 

 
3. Childcare Expenses  
 

__________________ ​(A) Enter the cost of care for family members under age 13 paid so that either 
                                      ​an adult family member can work, or further his/her education. 
 
__________________ ​(B) Total Childcare Allowance 

 
4. Disabled or Elderly Allowance 

 
(A) Does the family include a disabled or elderly individual ?  ( YES / NO ) 

If “No” SKIP THIS SECTION 
$400 for any disable or elderly family member. This allowance is provided to any family whose, head, spouse, 
or sole member is at least 62 years of age ​OR​ is handicapped/disabled. 
(ONLY ONE DEDUCTION PER FAMILY/HOUSEHOLD PER YEAR) 

  
                       ​_______________ ​(A) Total Disabled or Elderly Allowance 
 
5.    ​Medical Expenses And/ Or Assistance For Any Elderly Or Disabled Family Member. 
  
        ____________________​(A) Enter Total non-reimbursed expenses for this category 
 
        ____________________ (B) Multiply The Annual Gross Income (A)  X 0.3 
  
        ____________________​(C) Total Medical / OR Assistance Expenses 
      Does anyone in your household request for reasonable accommodation (ex. Wheel  
      Chair ramp or lower cabinets)?  □  Yes      □  No  
      If yes, what accommodation? _________________________________________________  
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Family Member Source Rate & Frequency Annually 
 
1. 

   

 
2. 

   

 
3. 

   

 
4. 

   

 
5. 

   

 
6. 

   

 
7. 

   

 
8. 

   

 
TOTAL 

 
 

  
$ 



 
THIS SHEET IS FOR OFFICE USE ONLY 
Flat Rates Available As Follows:                                                   Utility Allowance Available As Follows: 
  
1 Bedrooms: $442.00                                                                             1 Bedrooms: $93.00 
2 Bedrooms: $583.00                                                                             2 Bedrooms: $161.00 
3 Bedrooms: $735.00                                                                             3 Bedrooms: $249.00 
 

  

 
 
SIGNATURE AND DATE OF HOUSEHOLD ADULTS REQUIRED: 
 
 
HEAD OF HOUSEHOLD: __________________________________________________________________DATE________________________ 
 
SPOUSE:_________________________________________________________________________________DATE________________________ 
 
ADULT HOUSEHOLD MEMBER:___________________________________________________________DATE________________________ 
 
REQUEST FOLLOWING INFORMATION: 
________________________________________________________________________________________________________________________ 
 
REMARKS: 
________________________________________________________________________________________________________________________ 

 
INTERVIEWER SIGNATURE: _____________________________________________ 
 
TITLE: ________________________________________________ 
REVIEWED BY: _______________________________________     TITLE: _______________________________________________ 

Page 4 
 

The Housing Authority of the City of Gould does not discriminate on the basis of disability status in the admission or access to, or treatment or employment in, its federally assisted programs and activities. 

Annual Income  
$480.00 Per Dependent  

$400.00 For Elderly/Disable  
Medical  

Child Care  
Total Deductions  
Adjusted Income  

30% of Adjusted Income  
Divided by 12 Months  

Utility Allowance  
Tenant Rent  

CRIMINAL AND ADMINISTRATIVE ACTIONS FOR FALSE INFORMATION: 
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 of the United States Government. HUD and any owner (or any employee of HUD or the owner) may be subject to penalties 
for unauthorized disclosures or improper uses of information collected based on the consent form. Use of the information collected based on this 
verification form is restricted to the purposes cited above. Any person who knowingly or willingly requests, obtains or discloses any information 
under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than $5,000.  Any applicant 
or participant affected by negligent disclosure of information may bring civil action for damages and seek other relief, as may be appropriate, 
against the officer or employee of HUD or the owner responsible for the unauthorized disclosure or improper use. Penalty provisions for 
misusing the social security number are contained in the Social Security Act at **208 (a) (6), (7) and (8).** Violation of these provisions are cited 
as violations of 42 U.S.C. Section **408 (a) (6), (7) and (8).  I understand that knowingly supplying false, incomplete or inaccurate information is 
punishable under Federal or State criminal law and is grounds for termination of housing assistance or termination of tenancy. 

THIS BOX IS FOR OFFICE USE ONLY 
 
Date of Received: ____________________ 
Time Received:  __________________ 
 
Date Completed: _____________________ 
Time Completed:________________ 
 
Working Family Preference:  __________ 
Qualified Date:__________________ 
 



18.​Rental History  
 
Please enter the information requested for your current address and the two most recent prior addresses within the past 5 years. 
Enter only your residences at the ​age of 18 years old and olde​r 
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Current Street Address  City, State, and Zip  Monthly Rent  Name rented under  

Landlord Name  Landlord Phone #  

Names of Household Members  Reason for moving  

Move-in Date Security Dep. $  

Do you have an executed lease agreement at the above address?  □​  Yes      ​□​  No  

Previous Street Address  City, State, and Zip  Monthly Rent  Name rented under  

Landlord Name  Landlord Phone #  

Names of Household Members  

Move-in date                                                                                                Move out date  

Did you fulfill the lease term?  
□​  Yes      ​□​  No  

Reason for moving  

Previous Street Address  City, State, and Zip  Monthly Rent  Name rented under  

Landlord Name  Landlord Phone #  

Names of Household Members  

Move-in date                                                                                               Move out date  

Did you fulfill the lease term?  
□​  Yes      ​□​  No  

Reason for moving  



19. ​Criminal Activity  
 

Examples of Criminal Activity include but are not limited to:  
 

1. Homicide/Murder  
2. Rape or child molesting  
3. Burglary/Robbery/Larceny  
4. Threats or Harassment  
5. Destruct. Of Prop. /Vandalism  
6. Assault or fighting  
7. Drug trafficking/use/possession 

8. Child abuse/domestic violence 
9. Public intox./drunk & disorderly 
10. Receiving stolen goods 
11. Fraud 
12. Prostitution 
13. Disorderly conduct 

 
(a) Have you or any family members listed on this application ever been involved in any  
criminal activity that might adversely affect the health, safety, or welfare of  
other residents if it happened at the Property?  ​□​  Yes      ​□​  No  
 

(b) Can and will all household members avoid being involved in any criminal activity on  
or near this apartment complex?  ​□​  Yes      ​□​  No  
 

(c)Do you or any other member of your household currently use any  
illegal drug or other illegal controlled substance?  ​□​  Yes      ​□​  No  
 

(d) Have you or any member of your household ever engaged in drug-related criminal  
activity, such as use, possession, distribution, trafficking, or manufacture of an  
illegal drug?  ​□​  Yes      ​□​  No  
 

If the answer to any part of question #19 is yes, except for (b), provide a detail of when, where, how, etc.: 
____________________________________________________________________________________ 
 
List any other names used by persons listed under question #11: 
___________________________________________________________________________________ 
 
Note​: A national criminal background check will be conducted on all persons age 18+ listed as a household member. 
 
20. ​Other Lease Compliance Issues  
 

(a)Do you or any family member have a current substance abuse problem that would interfere with your ability to 
comply with the Property’s lease?  
□​  Yes      ​□​  No If Yes, please explain._________________________________________  

 

(b) Whom should be contacted to verify your ability to comply with a lease?  
______________________________________________________________________________ 
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Statements by All Adult Household Members  
 

________I/We certify that all information given in this application and any addendum thereto is true, complete and accurate. We understand 
that if any of this information is false, misleading or incomplete, management may decline our application or, if move-in has occurred, 
terminate our Rental Agreement.  
 

________I/We authorize the housing authority of the city of Dumas to make any and all inquiries to verify this information either directly or 
through information exchanged now or later with rental and credit screening services, and to contact previous and current landlords or other 
sources for credit and verification confirmation which may be released to appropriate Federal, state or local agencies.  
 

________I/We agree to notify management in writing regarding any changes in household address, telephone numbers, income, and 
household composition while active on the waiting list.  
 

________I/We have been notified that the Resident Selection Criteria, which summarizes the procedures for processing applications, is posted 
in the management office.  
 

________I/We understand that if this application is placed on a Waiting List, we may request sample copies of the Rental Agreement and 
House Rules. If this application is approved and move-in occurs, we certify that we will accept and comply with all conditions of occupancy as 
set forth therein, including specifically all conditions regarding pets, rent, damages, and security deposits.  
 

________I/We authorize management to obtain one or more “consumer reports” as defined in the Fair Credit Reporting Act, 15 U.S. C. Section 
1681a(d), seeking information on our creditworthiness, credit standing, credit capacity, character, general reputation, personal characteristics, 
or mode of living, also to include rental references and criminal background inquiries. 
 
 
 
__________                    _________________________________________________ 
Date                    Signature of Head of Household  
 
 
_______                                                                ____________________________________  
Date                                                                                                  Signature of Spouse/ Co-Head/ Co-Applicant  
 
 
_______                                                                ____________________________________  
Date                                                                                                  Signature of Co-Applicant  
 
 
_______                                                                 ____________________________________  
Date​ ​                                                                                                                ​Signature of Co-Applicant  
 
 
 
 
PENALTIES FOR MISUSING THIS CONSENT:  
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 of the 
United States Government. HUD and any owner (or any employee of HUD or the owner) may be subject to penalties for unauthorized disclosures or improper uses of 
information collected based on the consent form. Use of the information collected based on this ​verification ​form is restricted to the purposes cited above. Any person who 
knowingly or willingly requests, obtains, or discloses any information under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined 
not more than $5,000. Any applicant or participant affected by negligent disclosure of information may bring civil action for damages and seek other relief, as may be 
appropriate, against the officer or employee of HUD or the owner responsible for the unauthorized disclosure or improper use. Penalty provisions for misusing the social 
security number are contained in the Social Security Act at 208 (a) (6), (7) and (8). Violation of these provisions are cited as violations of 42 U.S.C. 408 (a) (6), (7) and (8). 
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OMB Control # 2502-0581 
               Exp. (11/30/2016) 

Optional and Supplemental 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. 
 

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

 

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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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) 

  
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. 

 ☐  ​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: ______________________________ 

  

 Signature of Applicant  Date 



WAITING LIST ACKNOWLEDGEMENT 
 
 
 

I HEREBY ACKNOWLEDGE THAT I HAVE RECEIVED A COPY OF THE TENANT SELECTION CRITERIA, A COPY OF THE HUD RIGHTS AND 
RESPONSIBILITIES HANDBOOK, A COPY OF THE HUD FACT SHEET, A COPY OF THE EIV AND YOU BROCHURE, A COPY OF DO YOU 
HAVE A SOCIAL SECURTIY NUMBER?  (SSN) AND A COPY OF THE HUD FRAUD PREVENTION HANDOUT FOR THE HOUSING 
AUTHORITY OF THE CITY OF DUMAS.  I UNDERSTAND IT IS MY RESPONSIBILITY TO READ THE CRITERIA AND TO DETERMINE IF I 
FEEL I AM ELIGIBLE FOR RESIDENCY AT THE HACD.  I UNDERSTAND THAT ALL INFORMATION I PROVIDE ON MY APPLICATION, OR IN 
MY APPLICATION PACKET, WILL BE VERIFIED PRIOR TO MY BEING OFFERED AN APARTMENT AT THE HACD. 
 
I FURTHER ACKNOWLEDGE THAT I AM AWARE THAT ​IT IS GROUNDS FOR AUTOMATIC REJECTION IF I PROVIDE FALSE DATA ON MY 
APPLICATION​, OR FAIL TO RETURN ALL REQUIRED DOCUMENTS. 
 
 
 
ACKNOWLEDGED THIS ___________ DAY OF ____________________________, ______________________. 
 
 
 
_______________________________ ____________________________________ 
APPLICANT

DATE 
 
 
 
_______________________________                                  ____________________________________ 
APPLICANT

DATE 
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