
APPLICANT INFORMATION 

 

PUBLIC HOUSING 

MOULTRIE HOUSING AUTHORITY  

DOERUN HOUSING AUTHORITY 

(INCOME BASED RENTS) 

 

RURAL DEVELOPMENT PROPERTY 

RAINWATER VILLAGE 

(INCOME BASED RENTS) 

 

 
Please indicate the above properties you are interested in__________________________________________________ 
 
Does anyone that will be living in the apartment have a need for a handicap unit?_____________________ 
 
In order for the Housing Authority to determine your need for housing and the appropriate size unit 
for your family, the following items must be completed and submitted when your application is 
returned. Copies will be made of the following: 
 

a. Social Security Card for each adult member (List name on application printed on SS Card) 
b. Photo Identification for each adult member 
c. Documentation if adult member is a full time student 
d. Documentation for any household member not born in the United States proving citzenship 
e. Documented proof of all family income including but not limited to: 

▪ Wages of Earnings (Bring (2) current check stubs) 
▪ Social Security or Supplemental Income-Disability (You may bring a printout from 

the Social Security Office). 
▪ Child Support (Printout from Child Support Recovery) 
▪ TANF (Print out from DFACS) 
▪ Unemployment Compensation (Provide current check stubs) 
▪ Worker’s Compensation (Provide letter along with check stubs) 
▪ VA or other Pensions (Provide check stubs or other written documentation) 
▪ Contributions from any other source.  (Provide source, addresses and amounts) 

 
 WARNING!!  TITLE 18, SECTIONS 1001 AND 1010 OF THE UNITED STATES CODE, STATES THAT A PERSON 
IS GUILTY OF A FELONY FOR KNOWINGLY AND WILLLINGLY MAKING FALSE OR FRAUDULENT 
STATEMENTS TO ANY DEPARTMENT OR AGENCY OF THE UNITED STATES OF THE DEPARTMENT OF 
HOUSING AND URBAN DEVELOPMENT. 
 
ARE YOU OR ANY HOUSEHOLD MEMBER A REGISTERED SEX OFFENDER?   YES______        NO_______ 
EACH ADULT MEMBER MUST ANSWER THE ABOVE QUESTION AND INITIAL BY ANSWER. 
 

 
_____________________________________    ____________________       __________ 
APPLICANT ACKNOWLEDGEMENT   DATE RETURNED TIME 
 
 
 
 
 
 





CONSENT AND AUTHORIZATION FOR RELEASE OF INFORMATION 

 

 

I hereby authorize any employer, depository or private source of income or 

Any Federal, State or local agency to furnish or release to the Housing Authority of 

the City of Moultrie, Georgia and to the United States Department of Housing and 

Urban Development such information as determined to be necessary for verification 

of income and family circumstances to be used in determining eligibility for 

occupancy of public housing and the amount of rent to be charged.  I further 

authorize the Moultrie Police Department and/or any other law enforcement agency 

and any court of the State of Georgia and/or any other States Department of 

Housing and Urban Development any information in the possession of such agency 

or court regarding my past or present involvement in criminal offenses and/or 

records of convictions of any offense under laws of the United States, the State of 

Georgia or any other State or any political subdivisions thereof. 

 

I hereby release any person, firm or agency from any liability in regard to the 

furnishing or release of such information. 

 

 

Signed_______________________________ 

                 (Tenant or Applicant) 

 

Date ________________________________ 

 

 

 

_____________________________________ 

Notary Public   

 

 

(SEAL)                                                                                        
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