
Volu nteers of Anlerica,

Pre-application for Rental Flousing

Pleate comþlen and ntam ta:

Nicollet Towers
1350 Nicollet Mall

Minneapolis, MN 55403

l\ll fields are re Qrired. It lbu ñll this 1à fe in b I llint and use blue or black ink,

Head

,{re you ot ân)' membet of
)'out household subject to
lifetime tegistration under
anv states' sex offender
program?

EYes ENo

I hereby certifl' ¡112¡ the informaúon I have provided in this pre-application is t,:ue and accurate, I understand that my having ptovided any

fãlse information will result in the application being canceled or denied or in the tennination of m)' l¡6us¡.* assistance, I undetstand tirat at

thetimeldsetothetopofthervaitinglist, Irvillberequiredtoveri$theinformaionlhaveprovidedhere. Iâcceptresponsibiliq'fþ¡
keeping\rolunteers of Àmerica informed of my curtent addtess, and I understand that my application ma), be canceled if I fâil to do so.

x
Signatute of Spouse or Co-head of Household Date

Fo¡ Offrce Use Only

Date lì.eceived:
(mm/dd/¡'yy1')

ffi
6E
Þtr

Timc llcccivcd:- arn/om
(hlr:mm)

1. Petsonal Information of Head of Household 2. Name and addtess of Head of Household

Full Narne (Last, First, Middle Initial)Social Security Number

-¿\rea Code Telephone Numbet If 1,es, n1""." nrovicle email ^ ll..^--.

Cig'N4ailingÀddtess

Vould 1'61¡ like to receive communications via Email?

Snrdent?

ElYes ENo State Ztp

EYes ENo

Birtlrdate (mm/dd/yy)

ll

3c. Do you need an accommodation in housing
features as a result of 1'6¡¡ disability? EYes ENo

3a. Do you claim EYes
a disabiliq'? EINo

3b. Do )'ou need an accommodation to help ¡ro¡ fly"*
complete the application process? ENo

4. Income ând assets Pnuide gws þefon ary dedaúionl anoaattþr all qaestiotts

5. List all members of the household Inchde anborn thildrcn atd lipe-ù aide¡.

3d. If "yes" to 3b or 3c, what accommodation do you request?

+

\Vages

Pension
Ànnuity

4c. Sources of income Check all rhat applj,4a. Total monthly income
Include income ftom ALL,
household members. You ma1'

estimate.
$

El SSA/SSI E Unemplo¡'msn¡
El Clúld support El Vorter's Comp
ElTr\NF E Othet

4b. Value of household
assets .Assets include bank
accounts, retirement funds,
real estate

Vetemn?
(v/l'Ð

Soclal'Security
number

Birthdote
(mar/dd/yy)

(Optlonnl
DIecloeue)
Dfenbility?

(Y/N)
Str¡dentl
(Y/FÐ

Optional
Foro I{UD-2?061-ÍI

Race&, Ethniclty
Eata C=completed

OR R=Rciected

FirstNameLastN¿meR¡lation

trY E]N I, E]YE]N II ECtrR ElY trN I.

EY trN trY trNtrY E]N

trY trN
EY trN

trY trN
trN
NNNY

EIY

trC trR

Has your housing assistance

evet been terminated fot ftaud,
non-Pa)'ment, failure to
recertif)' of for any othet
teason?

EYes ENo

Have 1,6¡ ot anY member of
your household ever been
convicted of a felon¡t 6¡
¡nisdemeanor other dran a

traffic violation?
EYes ENo

Have ¡'su ot an)¡ member of ¡'9u¡
household ever been convicted of tire
illegal distribution or manufâctute of
an illegal drug or other illegal
controlled substance?

trYes ENo

Sþature of Head of Household Date

Revised June 2015



Race and Ethnic Data
Reporting Form

Nicollet Towers

U.S. Department of Housing
and Urban Development
Office of Housing

OMB Approval No. 2502-0204
(Exp. 03/31/2014)

1350 Nicollet Mall, Minneapolis, MN 55403

Name of Property Project No.

Volunteers of America MN & Wl
Address of Property

Name of Owner/Managing Agent Type of Assistance or Program Title:

Name of Head of Household Name of Household Member

Date (mm/dd/yyyy):

*Definitions of these cateeories mav be found on the reverse side.

There is no penaltv for persons who do not complete the form.

Signature Date

Public reporting burden for this collection is estimated to average I 0 minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This
infonnation is required to obtain benehts and voluntary. HUD may not collect this information, and you are not required to cornplete this fonn,
unless it displays a currently valid OMB control number.
This information is authorized by the U.S. Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing
and Community Development Technical Amendments of t984. This information is needed to be incompliance with OMB-mandated changes to
Ethnicity and Race categories for recording the 50059 Data Requirements to HUD. Owners/agents must offer the opportunity to the head and co-
head ofeach household to "selfcertiff' during the application interview or lease signing. In-place tenants must complete the format âs part of
their next interim or annual re-certification. This process will allow the owner/agent to collect the needed information on all members of the

household. Completed documents should be stapled together for each household and placed in the household's file. Parents or guardians are to
complete the self-certification for children under the age of 18. Once system developrnent funds are provide and thc appropriate system upgrades

have been implemented, ownen/agents will be required to report the race and ethnicity data electronically to the TRACS (Tenant Rental

Assistance Certifìcation System). This information is considered non-sensitive and does no require any special protection.

Ethnic Categoriae'
Selec{
One

Hispanic or Latino

Not-Hispanic or Latino

Raclal Gategories'
Select
All that
Apply

Arnerican Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander

White

Other

form HUD-27061-H (9/2003)



Instructions for the Race and Ethnic Data Reporting (Form HUD-27061-H)

A. General Instructions:

This form is to be completed by individuals wishing to be served (applicants) and those that
are currently served (tenants) in housing assisted by the Department of Housing and Urban
Development.

Owner and agents are required to offer the applicant/tenant the option to complete the form.
The form is to be completed at initial application or at lease signing. In-place tenants must
also be offered the opportunity to complete the form as part of the next interim or annual
recertification. Once the form is completed it need not be completed again unless the head of
household or household composition changes. There is no penaþ for persons who do not
complete the form. However, the owner or agent may place a note in the tenant file stating
the applicanltenant refused to complete the form. Parents or guardians are to complete
the form for children under the age of 18.

The Office of Housing has been given permission to use this form for gathering race and
ethnic data in assisted housing programs. Completed documents for the entire household
should be stapled together and placed in the household's file.

1. The two ethnic categories you should choose from are defined below. You should check one

of the two categories.

1. Hispanic or Latino. A person of Cuban, Mexican, Puerto Rican, South or Central
American, or other Spanish culture or origin, regardless of race. The term o'Spanish

origin" can be used in addition to "Hispanic" or "Latino."

2. Not Hispanic or Latino. A person not of Cuban, Mexican, Puerto Rican, South or
Central American, or other Spanish culture or origin, regardless of race.

2. The five racial categories to choose from are defined below: You should check as many as

apply to you.

1. American Indian or Alaska Native. A person having origins in any of the original
peoples ofNorth and South America (including Central America), and who maintains
tribal affiliation or community attachment.

2. Asian. A person having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China,
India, Japan, Korea, Malaysia, Pakistan, the Philþine Islands, Thailand, and Vietnam

3. Black or African American. A person having origins in any of the black racial
gfoups of Africa. Terms such as "Haitian" or "Negro" can be used in addition to
"Black" or "African American."

4. Native Hawaiian or Other Pacific Islander. A person having origins in any of the

original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

5. White. A person having origins in any of the original peoples of Europe, the Middle
East or North Africa.

2 form HUD-27061-H (9/2003)


