Housing Choice Voucher Program

(Section 8)

CRIMINAL CHECK ACKNOWLEDGMENT

CONSENT FORM

     I, the undersigned, have been notified and do understand that the Pharr Housing Authority, as part of the applicant screening process for assisted housing, is authorized by the Housing Opportunity Program Extension Act of 1996 to order criminal history report on me from the Tenant Tracker Inc., the City of Pharr Police Department, and the Hidalgo County Sheriffs Department and if deemed necessary from the Texas Department of Public Safety.

     I hereby certify that the Pharr Housing Authority has reviewed with me and I understand the Housing Authority’s One Strike Policy.

___________________________________
______________

                 Applicant Signature

Date

___________________________________
______________

                 Spouse Signature
Date

___________________________________
______________

         Adult Member (18 yrs. or over)
Date

___________________________________
______________

         Adult Member (18 yrs. or over)
Date

___________________________________
______________

         Adult Member (18 yrs. or over)

Date

___________________________________
______________

                 PHA Representative                                
Date

