
  

                               

  

    

     

  

 

   

  

   

   

    

    

      

    

  

   

          

HTS/EHV Application Checklist 

Head of Household: Number of Household Members: _____________ 

Referral Agency ___________________________ Navigator/Contact _____________________________ 

ZIP 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: _____________ 
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