




PREAPP # __________________________   LAST NAME ______________________________ 
 

 IDAHO HOUSING AND FINANCE ASSOCIATION 

 PRELIMINARY APPLICATION FOR RENTAL ASSISTANCE 

 Complete in ink only and print clearly.  Incomplete applications will be returned. 

Assistance in completing this form will be provided, upon request, to any individual requiring special accommodation. 
 
The Idaho Housing and Finance Association (IHFA) Section 8 Housing 

Choice Voucher (HCV) program is a way to help you with rental costs.  

This program may help you afford a better place to live.  Housing 

assistance programs pay a part of your monthly rent. 

 

You may qualify if your gross annual income is not over the HUD income 

guidelines. 

RETURN APPLICATIONS TO:  

IDAHO HOUSING AND FINANCE ASSOCIATION 

2338 Nez Perce Drive 

                          Lewiston, Idaho 83501 

                          (208) 743-0251 or Toll Free (866) 566-1727 

 
FOR IHFA USE ONLY 

_______________________________ 

IHFA Representative 

____________             ____________ 

Date   Time 

   
PREFERENCE 

  Terminal    Family/Eld/Disabled 

  No Preference 

 

OTHER:  Mainstream:  

                   DFN 

                   MRR 

                   NED 

                   MS 

                  Family First (Referral only)  

 

 

Applicant Name ___________________________  Phone #___________________ Email      

 

Mailing Address ______________________ City ______________ State ____ Zip Code _________ County   ______________ 

 
 
List the Head of Household and all other members who will be living in the assisted unit.  List additional members on 

the back of this form. 
First name, Initial, Last Name Relationship Birthdate Disabled 

Yes or 
No 

Race 

(Use 

Codes 

Below) 

Ethnicity 

Enter 1-Hispanic 

Or 

2-Non-Hispanic 

Age Gender Social Security # Annual Income 

 

 
 

Head of 

Household 

 
 
 

   
 

 
 

 
 

 
 

 
 

 
 

 
 
 

   
 

 
 

 
 

 
 

 
 

 
 

 
 
 

   
 

 
 

 
 

 
 

 
 

 
 

 
 
 

   
 

 
 

 
 

 
 

 
 

 
 

 
 
 

   
 

 
 

 
 

 
 

  
 

       

  
 

       

Race Codes: 1– White  2-Black/African  3- Asian  4- Hawaiian Native/Pacific Islander  5- American Indian or Alaskan Native 
 

 

PREVIOUS HOUSING ASSISTANCE 

Have you ever participated in a rental assistance program or been a resident of Public Housing?   Yes         No  

If yes, where?        Dates of Occupancy: From   to    

Housing Authority        City         State   

Under what name was rental assistance received?         

Have you ever been evicted from Public or Assisted Housing?   Yes         No        If so, why?      

 
CRIMINAL HISTORY 

Is anyone in the household a registered sex offender in Idaho or any other state?  Yes         No 

Have you, or any household member listed, ever been cited, arrested, or convicted of drug-related criminal activity?  Yes         No 

If so, which household member?    What was the charge?   When?   Where?    

Have you, or any household member listed, ever been cited, arrested, or convicted of violent criminal activity?   Yes         No 

If so, which household member?          What was the charge?                      When?        Where?   



 

SELECTION PREFERENCES: 
Eligible applicants are assigned a place on the waiting list based upon their preference and the date and time the application is 

received. 

Please check all preferences that apply to your current household situation: 

 Terminal A household member has a terminal illness that is considered by a physician to be in the final stages  (must 
be verified by a medical physician when we reach your name on the waiting list.) 

 Family  Families with one (1) or more dependents (A member of the family [except foster children and foster adults] 
other than the family head or spouse, who is under 18 years of age, or is a person with a disability, or is a full-
time student)  

 Elderly A household where the head or co-head of household or the sole member is at least 62 years of age.  

 Disabled One who has a disability as defined in Section 223 of the Social Security Act (42 U.S.C. 423) or Section 102(7)(b) 
of the Developmental Disabilities Assistance and Bill of Rights Act (42 U.S.C. 6001(7)) or has been determined 
to have a physical, mental, or emotional impairment that is expected to be of long-continued and indefinite 
duration; substantially impedes the ability to live independently and is of such a nature that the ability to live 
independently could be improved by more suitable housing conditions. 

 Mainstream A household with a non-elderly (18 years of age or older but less than 62) disabled member (MS) 

 NED A household with a non-elderly (18 years of age or older but less than 62) disabled Head of household or co-
head 

 No 
Preference 

At this time, I do not qualify for a preference.  

In order to receive a preference for the Mainstream Disabled Family Not Elderly (DFN) or the Mainstream Rapid Re-Housing (MRR) vouchers 
listed below, you must provide a referral from an approved Continuum of Care (CoC) Coordinated Entry Access Point Agency or Idaho Health 
and Welfare. If you select one of the preferences below, a list of agencies approved to provide referrals will be sent to you.  If you are 
eligible for the preference and if a voucher is available, the agency will provide you with the referral form.  

 DFN-
Homeless 

A household with a non-elderly (18 years of age or older but less than 62) disabled member who is homeless, 
at-risk of being homeless, (limited number of available vouchers).   

 DFN- 
Institution 

A household with a non-elderly (18 years of age or older but less than 62) disabled member who transitioning 
out of an institution, or is at-risk of being institutionalized (DFN) 

 MRR A household with a non-elderly (18 years of age or older but less than 62) disabled member that previously 
experienced homelessness and is currently a resident in a permanent supportive housing or rapid rehousing 
project (MRR). (limited number of available vouchers). 

 

Applicants may claim qualification for a preference when they fill out this PREAPPLICATION and at any time thereafter until 

assistance is issued by Idaho Housing and Finance Association.  However, before issuing assistance to an applicant who claims a 

preference, IHFA must first verify that the applicant qualifies for the preference claimed. 

 

All of the preferences will require verification.  Verification takes place after your name has come to the top of the waiting list.  When 

we reach your name on the waiting list we will notify you to come in and fill out the formal application.  IT IS YOUR 

RESPONSIBILITY TO NOTIFY OUR OFFICE OF ANY ADDRESS CHANGES, IN WRITING.   IF YOU DO NOT RESPOND, OR 

YOUR MAIL IS RETURNED TO US, YOU WILL BE REMOVED FROM THE WAITING LIST AND REQUIRED TO REAPPLY. 

 

 

I/We claim qualification for a preference as listed above.  I/We certify that the information given to the Association regarding the 

preference, income, and household composition is accurate and complete to the best of my/our knowledge and belief.   

 

WARNING:  Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or 

misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction. 

 

ALL household members over the age of 18 must sign. 

 

Applicant Signature             Date        

Co-Applicant Signature            Date        

 

Other Household Members 18 years of age or older: 

Signature                  Date        

Signature                 Date        

 
Preapp (5/24) 
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U.S. Department of Housing and Urban Development 
Office of Public and Indian Housing 

DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS 

Paperwork Reduction Notice: Public reporting burden for this collection of information is estimated to average 7 minutes

per response. This includes the time for respondents to read the document and certify, and any recordkeeping burden. This 

information will be used in the processing of a tenancy. Response to this request for information is required to receive 

benefits. The agency may not collect this information, and you are not required to complete this form, unless it displays 

a currently valid OMB control number. The OMB Number is 2577‐0266, and expires 06/30/2026. 

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS: 

Public Housing (24 CFR 960) 

Section 8 Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 982) 

Section 8 Moderate Rehabilitation (24 CFR 882) 

Project-Based Voucher (24 CFR 983) 

The U.S. Department of Housing and Urban Development maintains a national repository of debts owed to Public 
Housing Agencies (PHAs) or Section 8 landlords and adverse information of former participants who have voluntarily or 
involuntarily terminated participation in one of the above-listed HUD rental assistance programs. This information is 
maintained within HUD’s Enterprise Income Verification (EIV) system, which is used by Public Housing Agencies (PHAs) 
and their management agents to verify employment and income information of program participants, as well as, to 
reduce administrative and rental assistance payment errors. The EIV system is designed to assist PHAs and HUD in 
ensuring that   families are eligible to participate in HUD rental assistance programs and determining the correct 
amount of rental assistance a family is eligible for. All PHAs are required to use this system in accordance with HUD 
regulations at 24 CFR 5.233. 

HUD requires PHAs, which administers the above-listed rental housing programs, to report certain information at the 
conclusion of your participation in a HUD rental assistance program. This notice provides you with information on what 
information the PHA is required to provide HUD, who will have access to this information, how this information is used 
and your rights. PHAs are required to provide this notice to all applicants and program participants and you are 
required to acknowledge receipt of this notice by signing page 2. Each adult household member must sign this form. 

What information about you and your tenancy does HUD collect from the PHA? 
The following information is collected about each member of your household (family composition): full name, date of 
birth, and Social Security Number. 

The following adverse information is collected once your participation in the housing program has ended, whether you 
voluntarily or involuntarily move out of an assisted unit: 

1. Amount of any balance you owe the PHA or Section 8 landlord (up to $500,000) and explanation for balance owed 
(i.e. unpaid rent, retroactive rent (due to unreported income and/ or change in family composition) or other charges 
such as damages, utility charges, etc.); and 

2. Whether or not you have entered into a repayment agreement for the amount that you owe the PHA; and 
3. Whether or not you have defaulted on a repayment agreement; and 
4. Whether or not the PHA has obtained a judgment against you; and 
5. Whether or not you have filed for bankruptcy; and 
6. The negative reason(s) for your end of participation or any negative status (i.e., abandoned unit, fraud, lease 

violations, criminal activity, etc.) as of the end of participation date. 
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Who will have access to the information collected? 
This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAs. 

How will this information be used? 
PHAs will have access to this information during the time of application for rental assistance and reexamination of 
family income and composition for existing participants. PHAs will be able to access this information to determine a 
family’s suitability for initial or continued rental assistance, and avoid providing limited Federal housing assistance to 
families who have previously been unable to comply with HUD program requirements. If the reported information is 
accurate, a PHA may terminate your current rental assistance and deny your future request for HUD rental assistance, 
subject to PHA policy. 

How long is the debt owed and termination information maintained in EIV? 
Debt owed and termination information will be maintained in EIV for a period of up to ten (10) years from the end of 
participation date or such other period consistent with State Law. 

What are my rights? 
In accordance with the Federal Privacy Act of 1974, as amended (5 USC 552a) and HUD regulations pertaining to its 
implementation of the Federal Privacy Act of 1974 (24 CFR Part 16), you have the following rights: 
1. To have access to your records maintained by HUD, subject to 24 CFR Part 16. 
2. To have an administrative review of HUD’s initial denial of your request to have access to your records maintained 

by HUD. 
3. To have incorrect information in your record corrected upon written request. 
4. To file an appeal request of an initial adverse determination on correction or amendment of record request within 

30 calendar days after the issuance of the written denial. 
5. To have your record disclosed to a third party upon receipt of your written and signed request. 

What do I do if I dispute the debt or termination information reported about me? 
If you disagree with the reported information, you should contact in writing the PHA who has reported this information 

about you. The PHA’s name, address, and telephone numbers are listed on the Debts Owed and Termination Report. 

You have a right to request and obtain a copy of this report from the PHA. Inform the PHA why you dispute the 

information and provide any documentation that supports your dispute. HUD's record retention policies at 24 CFR Part 908 

and 24 CFR Part 982 provide that the PHA may destroy your records three years from the date your participation in the 

program ends. To ensure the availability of your records, disputes of the original debt or termination information must be 

made within three years from the end of participation date; otherwise the debt and termination information will be 

presumed correct. Only the PHA who reported the adverse information about you can delete or correct your record. 

Your filing of bankruptcy will not result in the removal of debt owed or termination information from HUD’s EIV system. 
However, if you have included this debt in your bankruptcy filing and/or this debt has been discharged by the 
bankruptcy court, your record will be updated to include the bankruptcy indicator, when you provide the PHA with 
documentation of your bankruptcy status. 

The PHA will notify you in writing of its action regarding your dispute within 30 days of receiving your written dispute. 
If the PHA determines that the disputed information is incorrect, the PHA will update or delete the record. If the PHA 
determines that the disputed information is correct, the PHA will provide an explanation as to why the information is 
correct. 

This Notice was provided by the below-listed PHA: 

Idaho Housing and Finance Association 

I hereby acknowledge that the PHA provided me with the 
Debts Owed to PHAs & Termination Notice: 

Signature Date 

Printed Name 
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