








NATURALIZED CITIZEN LAWFUL PERMANENT RESIDENT (L.P.R.) 

SUMMARY OF FAMILY-SPONSORED VISAS . VAWA SELF-PETITIONER 

Are you claiming a "Preference"? 

CONDITIONAL PERMANENT RESIDENT 

SPECIAL IMMIGRANT JUVENILE (SIJ) STATUS 

Certain preferences are assigned to applicants in order to provide housing opportunities for households with special needs. If you believe that 
you are eligible for any of the below local preferences, please contact the office at (2 70) 450-4239 and request information on the 

verification required for a st,ed(ic preference. 
Listed below are preference points associated with the Section 8 HCV Program 

A. (20 points) Eligible victims of domestic violence with appropriate certification regarding the "Violence Against Women
and Department of Justice Reauthorization Act of2005" or current legislation regarding violence against women.
B. ( 15 points) Eligible applicants who are currently enrolled or enrolled to be Full-time students (minimum 12 credit hours per
semester) at an institution of higher learning in pursuit of a degree or specialty program and are seeking self-sufficiency.
C. (10 points) Federally Declared Disaster Families or locally displaced by governmental action - A family displaced by a
federally declared disaster. Housing Choice Voucher participants or Public Housing residents from the disaster area will receive
preference over non-assisted disaster families.
D. (5 points) Previously assisted eligible families that have been terminated by the PHA due to reduced federal funding.
E. (3 points) Working families (at least one person employed a minimum of25 hours per week or receiving an equivalent pay
of minimum federal wage times 25 weekly), disabled or elderly families and families certified for homeowner assistance.

I, DO HEREBY SWEAR AND ATTEST THAT ALL OF THE INFORMATION IS TRUE AND CORRECT. I ALSO 
UNDERSTAND ALL CHANGES IN INCOME OF ANY MEMBER OF THE HOUSEDHOLD AS WELL AS ANY 
CHANGES JN THE HOUSEHOLD MEMBERS MUST BE REPORTED TO THIS HOUSING AGENCY 
IMMEDIATELY! I ALSO UNDERSTAND THAT IF SOMEONE OTHER THAN THOSE LISTED ON MY LEASE IS 
RECEIVING MAIL AT MY ASSISTED UNIT OR USING MY ADDRESS IN ANY WAY, MY HOUSING ASSISTANCE 
WILL BE TERMINATED AND THERE COULD BE POSSIBLE FRAUD CHARGES. 
I ALSO UNDERSTAND THAT FALSIFYING ANY INFORMATION ON THIS FORM WILL RESULT IN REJECTION 
OF APPLCIATION AND/OR TERMINATION OF ASSISTANCE. 

Signature of Head of Household Date 

Signature of Spouse/Co-Head Date 

Signature of Live-in-Aid Date 

WARNING: TITLE 18. SECTION 1001 OF THE UNITED STATES CODE, STATES THAT A PERSON IS GUILITY OF 
A FELONY FOR KNOWINGLY AND WILLINGLY MAKING FALSE OR FRAUDULENT STATEMENTS TO ANY 

DEPARTMENT OR AGENCY OF THE UNITED STATES. 

❖ PLEASE READ THIS STATEMENT CAREFULLY
Applications/Personal Declarations are required to be submitted in person with the required 
verlf"teations by the head of household or spouse unless a power of attorney for the applicant is 
presented. Please do not mail or fax this form as it w/11 not represent placement of your application for 
housing assistance. 




