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Reasonable means an accommodation that 
doesn't present an undue financial or 
administrative burden and has an identifiable 
relationship to the person's disability.
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VSHA 10.30.2025 

List of Acceptable Documentation – Provided by Participant 

For any household member who is employed: 
1. If new employment:

a. A recent letter of hire showing the number of hours worked per week and the
hourly rate of pay.

b. A payroll summary generated by the employer within the last 60 days which
indicate the start date.

2. If existing employment: Copies of two recent consecutive paystubs (if paid bi-weekly),
copies of four recent consecutive paystubs (if paid weekly).

For any household member who receives new Social Security Benefits or if there has been a 
change in the amount of your benefits: 

1. A current SS award letter, which may be obtained by calling 1-800-772-1213

For any household member who receives Welfare/Reach Up/General Assistance: 
1. A benefit statement or a benefit history issued by the Department of Economic Services.

For any household member who receives Unemployment Benefits: 
1. Two consecutive check stubs OR the award letter stating the amount of the weekly

benefit.

For Child Support paid directly to your household by the non-custodial parent: 
1. A copy of the Child Support Order.

For Child Support paid through the Office of Child Support: 
1. Two copies of recent check stubs OR the Child Support Order OR Correspondence from

the Office of Child Support confirming the amount of support.

For any Assets held by a bank, broker, fund manager or other financial institution, including 
retirement, checking, savings, mutual fund or certificate of deposit, etc. 

1. A copy of your most recent statement from the financial institution

For any Household member who is 18 or older and a student: 
1. Documentation issued by the educational institution showing they are enrolled, and

whether the enrollment is part or full time, and any financial aid documentation.

For and household member who is disabled and/or elderly and claiming medical expenses: 
1. Copies of statements or receipts documenting the amount of your medical expenses,

such as a printout from your pharmacy documenting your out-of-pocket costs for the
past twelve (12) months. Please note: you may only claim medical expenses that are
on-going.

2. If you are paying medical insurance, copies of recent statements from the providers
showing the amount of your monthly premiums.

Emily Pierce
Cross-Out
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Applicant/ Participant Certification 

Giving Trut! and Complete Information • 
I/We certify that all information provided on household composition, family assets, income and items for allowances 
and deductions, is/are accurate and complete to the best of my/our knowledge. I/We have reviewed the application 
for and certify that the information shown is true and correct. 

Reporting Changes in Household Composition and Income 
I/We know I/we am/are required to report, immediately in writing, changes in household composition and income. 
I/We understand the rules regarding guests/visitors and when I/we must report anyone who is staying with me/us. 

Reporting on Prior Housing Assistance 
I/We certify that I/we have disclosed where I/we received any previous federal housing assistance and whether or not 
any money is owed. I/We certify that for this previous assistance I/we did not commit fraud, knowingly misrepresent
information, or vacate the unit in violation of the lease. 

No Duplicate Residence or Assistance 
I/We certify that the house or apartment will be my/our principal residence and that I/we will not obtain duplicate 
federal housing assistance while I/we am/are participating in this current program. I/We will not live anywhere else
without notifying the Housing Authority immediately in writing. I/We will not sublease my/our assisted residence. 

Cooperation 
I/We know that I/we am/are required to cooperate in supplying all information needed to determine my/our eligibility, 
level of benefits, or verify my/our current circumstances. Cooperation includes attending pre-scheduled meetings and 
completing and signing the required forms. I/We understand failure or refusal to do so may result in delays and 
termination of assistance. 

Criminal and Administrative Actions for False Information 
I/We understand that knowingly supplying false, incomplete or inaccurate information is punishable under federal or 
State criminal law. I/We understand that knowingly supplying false, incomplete, or inaccurate information is grounds 
for termination of housing assistance. 

Signature of Family Members: Date Signed: 

Head of Household: 
-----------------

Co-Head/Spouse: 

Other Family Member over age 18: ___________ _ 

Other Family Member over age 18: ___________ _ 

March 2024  All previous versions are considered obsolete 





VSHA Release of Information 

I (please print your name)                                                           authorize for Vermont State Housing 
Authority (VSHA) and the below named agencies to share information related to my rental 
assistance, housing needs, and receipt of social services including benefit/assistance amounts, 
child support payments, household composition, and household member identifying information 
(e.g., date of birth, social security number) to VSHA for the purpose of determining my initial or on-
going program eligibility. 

Sources of Information: (Groups or individuals that may be asked to release the authorized 
information include but are not limited to the following: 

• Courts and Post Offices
• Schools and Colleges
• State Unemployment Agencies
• Banks and other Financial Institutions
• All Vermont State Housing Authority

departments

• Past and Present Employers
• Medical and Child Care Providers
• State Social Service Agencies

(Economic Services, Office of Child
Support, etc.)

Additional people/agencies & phones able to share information: 

This also includes information related to my criminal background check: YES   NO 

               Name (Head of Household)                SSN (last 4 digits)       Date of Birth 

Address      Phone Number 

Signature of Head of Household: Date: 

*Each member of your household who is 18 years of age or older must sign the consent form.*

Other Family Member over age 18:   Date: 

Other Family Member over age 18:                Date: 

This consent form expires 12 months after being signed or at my request, whichever comes first. 
10.30.2025
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