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HOUSING AUTHORITY
PiedmonPiedmont

EQUAL HOUSING
OPPORTUNITY

INSTRUCTIONS
Read this page and the next page BEFORE you begin filling out this application form! 

These two pages provide you with information you will need during your application process. 
After reading these, keep them for your reference.

NOTE:  PAGES 11, 18 & 20 WILL NEED MULTIPLE COPIES – Please see instructions on those pages.

51 JONES STREET
PIEDMONT, WV  26750
(304) 355-2929

WARNING!	 TITLE 18, SECTION 1001 OF UNITED STATES CODE SAYS THAT A PERSON 	
		  IS GUILTY OF A FELONY FOR KNOWINGLY OR WILLFULLY MAKING A FALSE 
		  OF FRAUDULENT STATEMENT TO ANY AGENCY OF THE UNITED STATES

•	The information you provide on this application will be used to determine your eligibility.

•	After we review your COMPLETE application, we will mail you a letter notifying you of our 			 
	 determination on your eligibility.

•	Before you receive the benefit of any housing assistance, we will examine and verify all 			 
	 household information.

•	This will include the information you provide on this application and information current at the
	 time we expect to admit you. You must provide us with all documents we request. If you fail to 
	 do so, you will be ineligible for assistance.

•	Answer all questions on this application. If a question does not apply or if you do not know the 		
	 answer, write “unknown” in the space provided. Do not leave blanks! If you do, the application 
	 will be incomplete and you will be ineligible.

•	You must use the correct legal name of each member of your household.

•	All adult members of the household must sign all forms required by us, including a release 		
	 which allows us to ascertain whether or not they have engaged in any criminal activities (including 
	 but not limited to, drug-related activities or activities of a violent or life-threatening nature). You 		
	 may request extra copies, if needed. This application is “ineligible” until all adult members 
	 listed herein have signed required forms.

•	Periodically, you will need to update information. If you fail to do so when we ask, your application 		
	 will be taken out of file and placed in inactive status. You will then have to file a new application. 
	 You are responsible for making sure we have timely and current information, including a valid 		
	 mailing address. You may call us with new information as needed.

•	Federal law prohibits making financial assistance available to persons other than U.S. citizens. 
	 You must declare citizenship or eligible immigration status for each household member. If you 
	 are unable to provide the required documentation by the date requested, you may ask for one 		
	 extension. Failure to provide information or establish eligible status will result in your application 		
	 being considered “ineligible.”

•	Please note our advisory statements regarding various Federal Laws. Full text copies are available 		
	 upon request.
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FILING INSTRUCTIONS
Applications can be filed at the office located at 51 Jones Street, Piedmont, WV 
26750, Monday through Friday, 7AM-2 PM. Copies of the following information 
must be submitted for each person listed on the application:

	 1.	 Birth Certificate
	 2.	 Social Security Card
	 3.	 Income Verification
	 4.	 Medical Deduction Information (where applicable)

	 Failure to provide this information will result in ineligibility

We are an Equal Opportunity Housing Facility and do not discriminate on the basis of race, color, creed, religion, sex, 
national or ethnic origin, familial status, sexual orientation, gender identity, marital status, disability or handicap.
You have the opportunity to request reasonable accomodations.

NOTICE ON CRIMINAL BACKGROUND CHECKS
The Housing Authority shall refuse eligibility for admission to its housing program to applicants 
who have been arrested/convicted for any of the following criminal activities; or have had a 
domestic violence protective order issued against them as follows:

1.	 Any drug-related criminal activities, including, but not limited to, possession or 		
	 distribution of any controlled dangerous substance, within thirty six (36) month 
	 period immediately preceding the date of application;

2.	 Child abuse, spousal abuse, or domestic violence of any nature within thirty six 
	 (36) month period immediately preceding the date of application;

3.	 Criminal conduct of a violent coercive nature, including, but not limited to, any 		
	 of the offenses defined and identified under provisions of Chapter 61, Article 2, 
	 et. seq. of the West Virginia Code, as amended, as “crimes against the person,” 
	 within thirty six (36) month period immediately preceding the date of application.
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EVERY ADULT 18 YEARS AND OLDER MUST CAREFULLY READ THIS PAGE
AND THEN COMPLETE AND SIGN PAGE 11.

(One copy per each adult must be made for Page 11)
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One copy per each adult, 18 years and older, must be made OF this page.
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EVERY ADULT 18 YEARS AND OLDER MUST COMPLETE THIS PAGE
(One copy per each adult)
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OFFICIAL USE – You do not need to fill out this page
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EVERYONE IN HOUSEHOLD MUST COMPLETE THIS FORM!
(One copy per each adult and each child – parent/guardian must fill out for each child)

FOOTNOTES & INSTRUCTIONS FOR THIS FORM ARE ON PAGE 21.
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