Housing Authority of the City of Erie
Live-In Aide Application

Name of Live-in Aide  (First, Middle, Last)

Address, City, State and Zip Code

Date of Birth and Social Security Number #

Current Phone Number

Email Address

Name of Resident Who Will Receive Services

Are you currently receiving housing assistance through the Dept of Housing & Urban Development (HUD)? [ ves | [ No
Please list ALL STATES where you have lived.
HUD Requirements — Definition of a Live In Aide
Are you able to provide essential care for the resident listed above? [ ves | [ No
Are you obligated to the resident listed above for financial support? [ ves | [ No
Do you agree that you would not be living in the unit except to provide the necessary supportive services to
the resident listed on this application? [1 ves | [ No
Do you work for an agency that provides the service to the Resident? [ ves | [ No
If yes, please provide the name of the agency you are employed with
Medical Expense Verification
Will the resident named above pay you a fee for providing the services of a live-in aide? [ ves | [ No
If yes, please provide the amount you will be paid. (This will be used as verification of the | $
medical expense deduction for the resident if eligible) [ vearly [] Monthly [] Weekly
Criminal Screening Information
Have you been involved in any legal actions, including arrests, adjudications, criminal, or civil actions during
the past 10 years? [ ves | T o
If yes, please explain:
Are you listed on any state’s lifetime sex offender registration or any other sex offender registration? [ ves | [ No
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Housing Authority of the City of Erie
Live-In Aide Application

Leasing Information

Do you understand that the landlord will take appropriate action — up to and including eviction - should you [ ves | [ No
fail to comply with HACE’S community rules and regulations and lease?

Do you understand that you are occupying this property only to provide personal care services to the resident
listed above, and therefore, you have no rights to continued occupancy of the resident’s unit should the [ Yes | [ No
resident vacate the unit for any reason?

Do you agree to vacate the unit if resident is absent from the unit for longer than 180 days? []vYes | [] No

Do you know that this property exists as a smoke free campus? This means that smoking is prohibited in the
unit, on unit balconies and porches and in all indoor and outdoor common areas. This includes the parking [dves | [INo
lot, balconies, sidewalks, hallways, elevators, etc. Do you agree to abide by the Smoke Free Policy?

PENALTIES FOR MISUSING THIS FORM

“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 use 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).

By signing this document, | hereby certify that | have carefully read the Live-in Aide Application. | know | have the right to request a
copy of the House Rules, Pet Rules and Assistance Animal Rules. | understand all of the content of this Live-in Aide Application and
have provided true and correct answers to all questions.

HACE must comply with federal, state, and local law when contacting you or other applicants who are members of your
family/household.

Live-in Aide Signature Date Print Name

| hereby certify that | have carefully reviewed all information provided by the Live-in Aide in response to the Live-in Aide Application,
and to my knowledge the Live-in Aide has provided true and correct information and answers.

Resident Signature Date Print Name
(Head of Household)

Resident Signature Date Print Name
(Other Adult)
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