City of Sioux City Housing Authority

405 6th Street, P.O. Box 447

Sioux City, IA  51101

(712) 224-5013
HOUSING CHOICE VOUCHER PROGRAM (SECTION 8) WAITING LIST ADMISSION PREFERENCE CERTIFICATION

PREFERENCE CATEGORIES- Admission Preference 
Preference points are cumulative and are used to determine an Applicant’s position on SCHA waiting list. An Applicant may qualify for more than one Preference at a time. 

A Priority One Applicant with a Preference will be ranked above an Applicant with no Preferences. Preferences are cumulative, so an Applicant with more than one Preference (e.g., Residency and Working Preference) will be ranked higher within his or her Priority category than an Applicant with only one Preference. 

The Preference categories are described below:

Working Families Preference 
This preference is automatically extended to elderly families or families whose head or spouse is receiving income based on their inability to work or to which a doctor or other qualified professional certifies his/her disability.

Please put a check mark in front of any preference for which you qualify. 

Families with at least one adult who is:
· Employed an average of at least twenty hours per week for at least 6 months.
· Is receiving unemployment benefits
· Full time student for at least 6 months or longer
· Is involved in a combination of education and employment to equal at least twenty hours per week for at least 6 months
· Currently receiving unemployment benefits
· At least 62 years of age

· Disabled and receives Social Security, SSI, or other disability payment. 

· Disabled, but has not been approved for any disability payment program at this time. 

To Support your claim above, please provide at least one of the following:

_____ Three most recent pay stubs and one from 6 months ago; or 

_____ Verification from employer that Family meets the definition of a working family
_____ Proof of school

_____ Proof of SS or SSI

_____ Name & Address of doctor to verify other disability

Residency Preference

Please put a check mark in front of any preference for which you qualify. 

· Live, work, or have been hired to work or physically attend school in Sioux City, Iowa city limits 
· Live, work or have been hired to work or physically attend school in Woodbury County & Plymouth County, Iowa; Dakota County, Nebraska; or Union County, South Dakota 
To Support your claim above, please provide at least one of the following (more than one may be provided): 

_____  proof of government benefits showing your address in Sioux City, Iowa;  

            Woodbury County or Plymouth County; Dakota County, Nebraska or Union 

            County, South Dakota. This can include: Social Security, SSI, child support, VA, 
            unemployment. This may also be used as proof of your income.

_____  a copy of a lease for a unit in Sioux City, Iowa; Woodbury County or Plymouth 

            County; Dakota County, Nebraska or Union County, South Dakota – your name 

            must be on the lease.  

_____  a copy of a utility bill for the address you live in with your name on it – this could 

            be Mid American utilities, city water, or a cable bill.
_____  proof that you are currently residing in a shelter
_____  evidence that you or your children are enrolled in Sioux City, Iowa; Woodbury 
            County or Plymouth County; Dakota County, Nebraska or Union County, South  

            Dakota schools.  ** Note This does not include online classes **
_____  evidence that you have been hired to work at a Sioux City, Iowa; Woodbury 

            County or Plymouth County; Dakota County, Nebraska or Union County, South  

            Dakota place of employment.
Involuntary Displacement Preference

In order to receive the displacement preference, applicants who have been displaced must not be living in “standard, permanent replacement housing. ”Standard replacement housing is defined as housing that is decent, safe and sanitary [according to Housing Quality Standards], that is adequate for the family size according to [Housing Quality Standards], and that the family is occupying pursuant to a written or oral lease or occupancy agreement. Standard replacement housing does not include transient facilities, hotels, motels, temporary shelters, and (in the case of Victims of Domestic Violence) housing occupied by the individual who engages in such violence.It does not include any individual imprisoned or detained pursuant to State Law or an Act of Congress. Shared housing with family or friends [is] considered temporary and [is not] considered standard replacement housing.

Families are considered to be involuntarily displaced if they are required to vacate housing as a result of:

Please put a check mark in front of any preference for which you qualify. 

· A disaster (fire, flood, earthquake, etc.) that has caused the unit to be uninhabitable

· Federal, state or local government action related to code enforcement (i.e.red tag on unit), public improvement or development, as long as the action is unrelated to the actions of the tenant.
· To avoid reprisals because the family provided information on criminal activities to a law enforcement agency and, after a threat assessment, the law enforcement agency recommends rehousing the family to avoid or reduce risk of violence against the family. The family must be part of a Witness Protection Program, or the HUD Office or law enforcement agency must have informed the PHA that the family is part of a similar program. By hate crimes if a member of the family has been the victim of one or more hate crimes, and the applicant has vacated the unit because of the crime or the fear of such a crime has destroyed the applicant's peaceful enjoyment of the unit. A hate crime is actual or threatened physical violence or intimidation that is directed against a person or his property and is based on the person's race, color, religion, sex, national origin, disability or familial status including sexual orientation and occurred within the last thirty days or is of a continuing nature.
· Due to HUD disposition of a multifamily project under Section 203 of the Housing and Community Development Amendments of 1978
To Support your claim above, please provide appropriate documentation for any area checked to verify the displacement reason. 
Moving Up Preference

Siouxland Coalition to End Homelessness (CoC) partners will identify persons or families in Permanent Supportive Housing (PSH) and Transitional Housing (TH) that meet criteria: were previously homeless prior to entry in to the PSH or TH program but who no longer need that level of supportive services. Referrals are restricted to service providers only; Continuum of Care (CoC) Providers with an Memorandum of Understanding (MOU)

Homeless Families with School Aged Children Preference

This preference will identify homeless school aged children in the Sioux City Community School District that meet the criteria: meet HUD’s definition of homelessness and are identified and referred by Sioux City Community Schools and other private Sioux City schools under MOUs. Referrals are restricted to Sioux City Community Schools, both public and private, who will identify and make referrals with an Memorandum of Understanding (MOU)
_____  I am no longer/not eligible for a preference.  My name will be placed on the waiting list. 
Please note ALL DOCUMENTATION OF ADMISSION PREFERENCES IS DUE AT TIME OF APPLICATION if you wish to claim a preference. You may report a change in your status and request an admission preference at any time. 
Non-discriminatory Effect of Preference: 

This Preference shall not have the purpose or effect of delaying or otherwise denying admission to the program based on the race, color, ethnic origin, gender, religion, disability, or age of any member of an Applicant Family.
Consent: I consent to allow the Department of Housing and Urban Development (HUD) and the Sioux City Housing Authority to request and obtain information from any Federal, State, or local agency, organization, business, property owner, landlord, or individual for the purpose of verifying my eligibility and level of benefits under HUD’s assisted housing programs.  I understand that the Sioux City Housing Authority cannot use information obtained under this consent form to deny, reduce or terminate assistance without first independently verifying the information obtained.  In addition, I must be given the opportunity to contest those determinations.  This consent form expires 15 months after signed.  In addition to providing consent, I certify that the information on this form is true and complete to the best of my knowledge and belief.  I understand that I can be fined up to $10,000, or imprisoned up to five (5) years if I furnish false or incomplete information.  

Name (please print):_________________________________     Date: _____________
Signature:_________________________________________    Date: _____________
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