
RHF HCID APP (10/19)

LIST YOURSELF and all other occupants of the unit, their relationship to you, (if any), ages, and whether they are students. Social 
security numbers are required for all members of the household except those who do not contend or claim eligible immigration status.

Applicant(s) Relationship Birthdate Social Security # Student

APPLICATION
FOR

HOUSING



If Yes, do you need:     � Mobility     � Hearing/Visual    or      � Both Mobility and Hearing/Visual
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RHF HCID APP (10/19)

Applicant Signature and Certification

I/We understand the information in this application will be used to determine eligibility for a unit and that this information will be checked. I/We 

understand that any false information may make me/us ineligible for a unit.

I/We certify that all information given in this application and in the attached member, financial, and verification forms is true, complete and 

accurate. I/We understand that if any of this information is false, misleading or incomplete, management may decline my/our application or, if 

move-in has occurred, terminate my/our Rental Agreement.

I/We freely and voluntarily authorize the investigation of all statements contained in this questionnaire. I/We understand that the company may 

request an investigative consumer report from a consumer reporting agency. I/We understand that the investigative consumer report may involve 

personal interviews with my/our neighbors, friends, relatives, former employers, schools and others. I/We also understand that under the Federal 

Fair Credit Reporting Act, I/we have the right to make a written request to the company, within a reasonable time, for the disclosure of the name 

and address of the consumer reporting agency so that I/we may obtain a complete disclosure of the nature and scope of the investigation.

This authorization is limited to use regarding this facility.

PENALTIES FOR MISUSING THIS CONSENT:

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 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).**

Notification of Nondiscrimination on the Basis of Disability Status:

Retirement Housing Foundation does not discriminate on the basis of disability status in the admission or access to, or treatment or employment 

in, its federally assisted programs and activities.

The person named below has been designated to coordinate compliance with the nondiscrimination requirements contained in the Department 

of Housing and Urban Development’s regulations implementing Section 504 (24 CFR, Part 8 dated June 2, 1988).

Stuart Hartman, Vice President of Operations

911 N. Studebaker Road

Long Beach, CA 90815

562-257-5100

TDD (800) 545-1833 EXT. 359

If this application is for a household of more than one person, we consider ourselves a stable household, and all of our income is available to the 

household for its needs.

For HUD Subsidized Facilities: I/We also understand that all adult members of the household must sign the HUD required Consent Form 

(“Authorization for Release of Information”) before I/we can be offered a unit.

I acknowledge that I am applying for housing at a NON SMOKING building.


