
442 Pine Mill Court Virginia, MN  55792 
Phone 218-741-2610 

Fax 218-748-7067 

Housing&Redevelopment Authority of
Virginia,   Minnesota

ANNUAL RE-CERTIFICATION 

Dear: ________________________________

It is time to re-verify your income, assets, and related expenses to adjust your rent accordingly.

Please return your completed paperwork to the office by:_________________. If the office is closed, you 
can leave in the mail slot next to the main office door. The following information will be needed for EACH 
member of your household over 18 years of age. Please return this checklist and check what info is attached 
and what info does not apply to you.

Attached Not 
Applicable

Information Needed

Please complete and sign the attached St. Louis County
PHHS/MFIP/GA/MSA Verification Form by entering your family 
name, social security #, and signing and dating the bottom of the 
form.  The rest will be filled out by St. Louis County.

We need verification of salaries, wages, (cash or check), records
of self-employment income, and any tips made in order to
determine an accurate average of wages. For anyone in the 
household that is employed please submit the last 2
paystubs for each working adult that is 18 years or older. You
may also opt to complete an employment wage verification form
instead of submitting paystubs – form attached.

Current statement from checking and savings accounts.

including
bonds, stocks

and real estate
School grants (if receiving grants) and verification of the costs of 
tuition, books, and expenses.

Receipts for Child Care while you work or go to school.

To be answered ONLY by tenants 62 years of age or older 
OR Disabled:  record of medical insurance premiums and 
ongoing medical expenses not covered by insurance (if the 
amount is over 3% of your income).

It is unlawful for the Virginia HRA to copy U.S. Treasury checks.  
Bring in your SSI, SS, SSD, VA Disability and pension 
statements.









*****After verifications by the Housing Authority, the information will be submitted to the department of housing 
and urban development on form HUD – 50058 (Tenant Data Summary), A computer generated facsimile of the 
form or on magnetic tape. 



Housing&RedevelopmentAuthority
ofVirginia,Minnesota

442 Pine Mill Court | Virginia, MN 55792
(218) 741-2610 | (218) 748-7067 Fax | www.vhra.org

PRIVACY ACT NOTICE

The information requested about you is necessary to determine your eligibility for housing program benefits.  It is 
used to determine the amount of your rent you may pay and meet other requirements in the administration of 
legal authorized housing program.

-
15.1699)

Use of the information is limited to Virginia HRA employees, employees assisting you under a contract with the 
HRA, and other agencies authorized by the state or federal law, including the U.S. Department of Housing and 
Urban Development, and civil, criminal, or regulatory investigators or prosecutors.

You do not have to give us this information, but if you refuse to supply information, the HRA may not be able to 
provide you with housing assistance.

This is to acknowledge that I have been given the information listed above.

X_________________________________________ _____________________

Signature of Head of Household Date

X_________________________________________ _____________________

Signature of Spouse or other Adult Member Date

Request for reasonable accommodations:

Any request for reasonable accommodations under the Fair Housing Law for Disability may be made by writing to 
the HRA or by calling (218) 741- 2610 for assistance and specify the nature of the accommodations requested.

If you believe you have been discriminated against, you may call the Fair Housing and Equal Opportunity national 
toll free hot line at 1-800-424-8590.



Housing&Redevelopment Authority of
Virginia, Minnesota

Information and Privacy Notice/Tennessen Notice
THERE ARE LAWS TO PROTECT YOUR RIGHTS TO 

INFORMATION AND PRIVACY

Under the Minnesota Government Practices Act (M.S. 13.01 through 13.88) you have the right to know: 

A. WHAT IS THE PURPOSE AND INTENDED USE OF THE INFORMATION THE HRA COLLECTS?
Within the context of the HRA's Public Housing and Section 8, and other HRA programs, the information we collect
from you or about you (or from other individuals or agencies authorized by you) is collected, used and
disseminated for the administration and management of legally authorized programs. The information we collect
about you is classified under Minnesota law as: (1) Public - anyone can see the information; (2) Private - only you
and those authorized by law or by you can see the information; or (3) Confidential - you cannot see the information
although those persons authorized by law can. The Private classification applies to most of the information we
collect about you.

The purposes and uses of this information are for one or more the following reasons:
1. To help us determine whether you are eligible to participate or to continue to participate in the HRA's

housing or other HRA program for which you have applied.
2. To enable us to establish the level of rent you must pay in accordance with federal law.
3. To assist the HRA in maintaining or upgrading its housing stock.
4. To enable the HRA to comply with legal requirements governing its and other agencies' legislative

mandates.

B. YOUR RIGHTS WHEN SUPPLYING INFORMATION (M.S. 13.04)
The information you are asked to provide to the HRA is information necessary for our determination of your
eligibility for housing (or other agency) program benefits. Collection of this information is authorized by the
Federal Housing Act of 1937, as amended, and by the Minnesota Housing and Redevelopment Authority Act, M.S.
462.11, et seq. While you have the right to refuse to supply the information we request, the HRA may not be able
to provide you with housing or other requested assistance. If you feel that certain information we request is an
unwarranted invasion of your privacy, contact the HRA's Executive Director.

C. WHO HAS ACCESS TO THE PRIVATE INFORMATION WE COLLECT ABOUT YOU?
Depending upon the housing program and as authorized by state, local, or federal law, the information we
maintain may be shared with:
1. U.S. Department of Housing and Urban Development
2. Minnesota Housing Finance Agency
3. HRA employees and contractors and HRA selected volunteer agencies serving you or your dwelling unit
4. Owner of Section 8 unit in which you reside
5. Health and Human Service Agencies
6. School Districts
7. Police, Sherriff  Fire Departments and Paramedics when an emergency situation or investigation

requires the sharing of information
8. Utility companies servicing the City of Virginia and St. Louis County to insure that HRA rental units are

maintained as required by the lease
9. U.S. Census Bureau
10. The City/Township and its' various departments in which you receive HRA assistance
11. Federal, State or Local auditors
12. Researchers who are granted access to the data for the purposes of preparing summary data
13. Other Local, State and Federal agencies as may be required by law



Housing&Redevelopment Authority of
Virginia, Minnesota

If any criminal or civil investigation is begun regarding you or your family's receipt of benefits from this Agency or 
any other social service agency, information may also be shared with county, state, local or federal staff members 
who conduct such investigations pursuant to state and federal law. Information may also be shared with the 
appropriate judicial bodies. 

We may deny parental access to private data when the minor, who is the subject of the data, requests that we 
deny such access. We may require the minor to submit a written request that the data be withheld. The written 
request shall set forth the reasons for denying parental access and shall be signed by the minor. 

Unless otherwise authorized by statute or federal law, government agencies with whom we share private 
information must also treat the information as private. Other non-government agencies with which we share 
private information must likewise treat that information as private.  When you are no longer being served by the 
HRA, we will keep your file only until state and federal retention requirements are met. 

D. WHO HAS ACCESS TO THE CONFIDENTIAL INFORMATION WE COLLECT ABOUT YOU?
Information collected as part of the HRA's investigation in preparation for actual or potential litigation involving
you is confidential information when it is contained in correspondence between the HRA and our attorney. Only
the HRA and our attorney and those persons authorized by local, state and federal law may have access to the
information. You do, however, have the right to know if information about you has been classified confidential.

E. WHAT INFORMATION DO YOU HAVE ACCESS TO?
You or your authorized representative or guardian may request to be shown information about you, that is
maintained by the HRA and that is classified as private. There is no cost for this service, but there may be a copy
charge for copies that you would like made.
According to Minnesota law, after you have been shown private information about yourself and have been
informed of its meaning, the data need not be again shown to you for six months thereafter, unless a dispute or
legal action concerning your privacy rights is pending or additional data about you has been collected.

F. HOW CAN YOU CONTEST THE ACCURACY OR COMPLETENESS OF INFORMATION IN YOUR FILE?
Write to us describing the nature of your disagreement. Send this information to:

Executive Director- Data Practices 
Virginia HRA 
442 Pine Mill Court 
Virginia, MN  55792 

We will act on your letter within thirty (30) days in accordance with the Minnesota Government Data Practices 
Act.  If you have any other questions about your privacy rights, contact the HRA office at (218) 741-2610. 

This is to acknowledge I have been given the above information. 

Signature___________________________________ 

Date    _____________________________________ 



442 PINE MILL COURT, VIRGINIA MN 55792
Phone 218-741-2610
Fax 218-748-7067

Housing& Redevelopment
Authority ofVirginia,Minnesota

TO:           All Public Housing Residents

FROM:           PHA Management

SUBJECT:    Notice Regarding the Violence Against Women Act (VAWA)

The Housing and Redevelopment Authority of Virginia, MN (VHRA) has a Violence Against Women Act (VAWA) policy to 

afford certain protections to those that have experienced domestic violence, dating violence, sexual assault, and stalking.  

Applicants, tenants and affiliated individuals of tenants who are victims of such abuse are protected under the VAWA 

policy from being denied housing assistance, evicted from housing or being terminated from housing assistance because 

of qualifying acts of violence against them.  Protection under this policy must be invoked by the applicant or tenant in 

accordance with the VHRA adopted policy.  If you would like to claim protection under this policy, contact the VHRA office 

immediately.      

You can read the full text of the Violence Against Women Act by requesting a copy from the front desk.

Tenant Sgnature:          _______________________

Additional Adult Signature: _______________________

Date:    ________________________________________



442 PINE MILL COURT, VIRGINIA MN 55792
Phone 218-741-2610
Fax 218-748-7067

Housing& Redevelopment
Authority ofVirginia,Minnesota

RELEASE OF INFORMATION
Purpose

The above named organization may use this authorization and the information obtained with it, to administer and enforce 
programs rules and policies.

Authorization

The undersigned hereby authorize the release of information including documentation and other materials pertinent to 
eligibility for a participation under any of the following programs:

Legal Aid
Low-Income Rental Public Housing
Section 8 Housing Assistance Payment Program.
Bridges Rental Assistance
Loan Programs
Family Self Sufficiency (FSS) Programs

The undersigned hereby authorizes the above named organization to obtain information about me or my family that is 
pertinent to eligibility for, anticipation of eligibility for, or continued occupancy in assisted housing programs.

I authorize only the Virginia Housing and Redevelopment Authority to obtain information on wages or unemployment 
compensation from State Employment Security Agencies.  

Information covered may include but is not limited to the following:

Child Care Expenses

Credit History/Criminal History
Family Composition
Employment Income, Pensions and Assets
Federal, State, Tribal or Local Benefits
Handicapped Assistance Expenses
Identity and Marital Status
Social Security Number/Incomes
Residences and Rental History
These forms cannot be used to request a copy of tax returns.  Instead, use IRS for 4506

Individual or Organizations That May Release Information

Banks and other Financial Institutions

Courts, Law Enforcement Agencies and Credit Bureaus
Probation Offices
Employers, Past and Present
Landlords, Past and Present
Mental Health Centers
Work Force Center



442 PINE MILL COURT, VIRGINIA MN 55792
Phone 218-741-2610
Fax 218-748-7067

Range Transitional Housing
Arrowhead Center
St.Louis County Fraud Investigations
St.Louis County Child Protection Services
St.Louis County Financial Services & Child Support

Providers of:

Alimoney, Child Care, Credit
Handicapped Assistance Medical Care
Pensions/Anuities
Schools/Colleges
U.S. Social Security Administration
U.S. Department of Veteran Affairs
Utility Companies: Virginia Public Utilities
Welfare Agencies

I agree that the Virginia Housing and Redevelopment Authority may conduct computer-matching programs with other
governmental agencies including Federal, State, Tribal or local agencies. Further, I authorize the  Housing and
Redevelopment Authority to share information received through this authorization with other governmental agencies as
part of the monitoring and enforcement of the program rules and policies of the Virginia Housing and Redevelopment 
Authority.  

Conditions
I agree that the photocopies of these authorizations may be used for the purpose stated above for a period of fifteen (15) 
months from the date signed below.

If I do not sign this authorization, I also understand that my housing assistance or loan program may be declined or 
terminated.

____________________________________________        _____________________________
Signature of Head of Household       Date

____________________________________________        _____________________________
Signature of Other Adult Date













Housing&Redevelopment Authority of
   Virginia, Minnesota

Pet Policy Agreement for All Tenants

This policy in no way releases residents of their obligation to abide by State or local law or regulation 
regarding animals.  If a conflict arises between this policy and State or local law or regulation, the State or 
local law or regulation shall apply.  The HRA is indemnified for any damages caused by the resident’s 
animal during the term of the lease agreement. 

_______ No, I have not been approved by the HRA to have an animal therefore, I do not have an animal 
residing in my unit.

_______ Yes, I have been approved by the HRA to have an animal and therefore, I have an animal 
residing in my unit.

If “Yes” is checked above, please complete the following information (must also submit current pet 
records from vet and license from the city of Virginia): 

Animal’s Name: __________________________________

Type of Pet: _____________________________________

Breed/Description: ________________________________

Attach the following:  City of Virginia Pet License & Up to date Vet Records

I have read the Pet Policy and agree to comply fully with these rules and regulations.  Once I have been 
approved for a pet, I understand that I must provide proof of inoculations and spay/neutering prior to the 
pet being allowed on the premises. The city of Virginia requires a pet license and the HRA will also need 
a copy of this. I also understand that I need to provide this information each year during 
recertification.  

___________________________________ ______________________________
Resident Signature Date

___________________________________ ______________________________
Management Signature  Date



HUD-9886

Authorization for the Release of Information/
Privacy Act Notice

Persons who apply for or receive assistance under the following
programs are required to sign this consent form:

PHA-owned rental public housing

Turnkey III Homeownership Opportunities

Mutual Help Homeownership Opportunity

Section 23 and 19(c) leased housing

Section 23 Housing Assistance Payments

HA-owned rental Indian housing

Section 8 Rental Certificate

Section 8 Rental Voucher

Section 8 Moderate Rehabilitation

Failure to Sign Consent Form: Your failure to sign the consent
form may result in the denial of eligibility or termination of
assisted housing benefits, or both.  Denial of eligibility or termi-
nation of benefits is subject to the HA’s grievance procedures and
Section 8 informal hearing procedures.

Sources of Information To Be Obtained

State Wage Information Collection Agencies.  (This consent is
limited to wages and unemployment compensation I have re-
ceived during period(s) within the last 5 years when I have
received assisted housing benefits.)

U.S. Social Security Administration (HUD only) (This consent is
limited to the wage and self employment information and pay-
ments of retirement income as referenced at Section 6103(l)(7)(A)
of the Internal Revenue Code.)

U.S. Internal Revenue Service (HUD only)  (This consent is
limited to unearned income [i.e., interest and dividends].)

Information may also be obtained directly from:  (a) current and
former employers concerning salary and wages and (b) financial
institutions concerning unearned income (i.e., interest and divi-
dends).  I understand that income information obtained from these
sources will be used to verify information that I provide in
determining eligibility for assisted housing programs and the level
of benefits.  Therefore, this consent form only authorizes release
directly from employers and financial institutions of information
regarding any period(s) within the last 5 years when I have
received assisted housing benefits.

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Act of 1988, as amended by Section 903
of the Housing and Community Development Act of 1992 and
Section 3003 of the Omnibus Budget Reconciliation Act of 1993.
This law is found at 42 U.S.C. 3544.

This law requires that you sign a consent form authorizing:  (1)
HUD and the Housing Agency/Authority (HA) to request verifi-
cation of salary and wages from current or previous employers; (2)
HUD and the HA to request wage and unemployment compensa-
tion claim information from the state agency responsible for
keeping that information; (3) HUD to request certain tax return
information from the U.S. Social Security Administration and the
U.S. Internal Revenue Service.  The law also requires independent
verification of income information.  Therefore, HUD or the HA
may request information from financial institutions to verify your
eligibility and level of benefits.

Purpose:  In signing this consent form, you are authorizing HUD
and the above-named HA to request income information from the
sources listed on the form.  HUD and the HA need this information
to verify your household’s income, in order to ensure that you are
eligible for assisted housing benefits and that these benefits are set
at the correct level.  HUD and the HA may participate in computer
matching programs with these sources in order to verify your
eligibility and level of benefits.

Uses of Information to be Obtained: HUD is required to protect
the income information it obtains in accordance with the Privacy
Act of 1974, 5 U.S.C. 552a.  HUD may disclose information
(other than tax return information) for certain routine uses, such as
to other government agencies for law enforcement purposes, to
Federal agencies for employment suitability purposes and to HAs
for the purpose of determining housing assistance.  The HA is also
required to protect the income information it obtains in accordance
with any applicable State privacy law.  HUD and HA employees
may be subject to penalties for unauthorized disclosures or im-
proper uses of the income information that is obtained based on the
consent form. Private owners may not request or receive
information authorized by this form.

Who Must Sign the Consent Form:  Each member of your
household who is 18 years of age or older must sign the consent
form.   Additional signatures must be obtained from new adult
members joining the household or whenever members of the
household become 18 years of age.

(Cross out space if none) (Cross out space if none)

U.S. Department of Housing
and Urban Development



HUD-9886

Consent:  I consent to allow HUD or the HA to request and obtain income information from the sources listed on this form for
the purpose of verifying my eligibility and level of benefits under HUD’s assisted housing programs.  I understand that HAs that
receive income information under this consent form cannot use it to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether I actually had access to the funds and when the funds were received.  In
addition, I must be given an opportunity to contest those determinations.

This consent form expires 15 months after signed.

Penalties for Misusing this Consent:

Privacy Act Notice. Authority:  The Department of Housing and Urban Development (HUD) is authorized to collect this information
by the U.S. Housing Act of 1937 (42 U.S.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by the Fair
Housing Act (42 U.S.C. 3601-19). The Housing and Community Development Act of 1987 (42 U.S.C. 3543) requires applicants and
participants to submit the Social Security Number of each household member who is six years old or older.  Purpose:  Your income and
other information are being collected by HUD to determine your eligibility, the appropriate bedroom size, and the amount your family
will pay toward rent and utilities. Other Uses:  HUD uses your family income and other information to assist in managing and monitoring
HUD-assisted housing programs,  to protect the Government’s financial interest, and to verify the accuracy of the information you provide.
This information may be released to appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory
investigators and prosecutors. However, the information will not be otherwise disclosed or released outside of HUD, except as permitted
or required by law. Penalty:  You must provide all of the information requested by the HA, including all Social Security Numbers you,
and all other household members age six years and older, have and use.  Giving the Social Security Numbers of all household members
six years of age and older is mandatory, and not providing the Social Security Numbers will affect your eligibility.  Failure to provide
any of the requested information may result in a delay or rejection of your eligibility approval.
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