J)MaineHousing

MAINE STATE HOUSING AUTHORITY

HTS/EHYV Application Checklist

Head of Household: Number of Household Members:
Referral Agency Navigator /Contact
Z1IP Code (at time of application)

Name of Document Present & Complete:

Household Information Form

MaineHousing General Authorization to Release Information (signed by all adults)

HUD Form 9886-A Release (signed by all adults)

HUD Form 92006 Optional Contact (signed by head of household)

What You Should Know About EIV (signed by all adults)

HUD 52675 Debts Owed (signed by all adults)

Consent to Screen for Criminal Activity ( signed by all adults)

Declaration of Section 214 Status (completed for all household members)

Copy of Valid Photo ID or Birth Certificate (all household members)

Copy of Social Security Card (All household members)

DV Application addendum

(If applicable — signed by all household members)

Referral Contact Initials & Date: Received by MaineHousing:

26 Edison Drive | Augusta, Maine 04330-6046 | 207-626-4600 | 800-452-4668 | Maine Relay 711 | Fax 207-626-4678 | mainehousing.org

To contact the Housing Choice Voucher Department: 207-624-5789 | 866-357-4853 | Fax 207-624-5713 | section8hcv@mainehousing.org
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