
The Village of Sea Cliff Housing Authority announces the opening of the Section 8 Housing Choice Voucher Program 
Waiting List for new applications between September 28, 2015 and October 3, 2015. 

WHAT IS THE HOUSING CHOICE VOUCHER PROGRAM? 
The Village of Sea Cliff Housing Authority administers the program in the Village of Sea Cliff.  The Housing Choice 
Voucher Program helps qualified households meet their rental obligation. The landlord will receive his/her rent 
from the tenant, and part from the Housing Choice Voucher Program. Voucher holders may live in any unit of their 
choosing, subject to the Housing Choice Voucher Program rules and regulations. Non-resident applicants must live 
in Sea Cliff during the first year in the program.

As per federal guidelines, 75% of households admitted annually to the program will be families with extremely low 
income. 

2015 Income Limit for Nassau/Suffolk area 

# Persons 1 2 3 4 5 6 7 8 

50% (very low income) $38,150 $43,600 $49,050 $54,500 $58,900 $63,250 $67,600 $71,950 

30% (extremely low 
income) $22,900 $26,200 $29,450 $32,700 $35,350 $37,950 $40,550 $43,200 

Village of Sea Cliff Housing Authority Housing Choice Voucher 2015 Application Process 
All items listed on the application must be complete. Completed applications must be sent by regular mail (not 
registered or certified mail) and be in a standard business envelope (4 1/8” by 9 ½”). There is a limit of one application 
per envelope. If an envelope contains more than one application, all applications in the envelope will be disqualified. 
SEND ONLY ONE (1) COMPLETED APPLICATION. Individuals submitting more than one application will be 
disqualified. 

A lottery drawing is used to select applicants. The Village of Sea Cliff Public Housing Authority will draw 50 
applicants (if more than 50 applications) from the pool of timely filed and completed applications. Selected
applicants will be notified by October 30, 2015. All other applications will be destroyed. If you do not receive a 
notice of acceptance, you are not on the waiting list. Please do not call the office to find out the status of your 
application. 

Completed application MUST have a valid postmark on or between September 28, 2015 and October 3, 2015. 
Applications postmarked before September 28, 2015 or after October 3, 2015 will be disqualified.

Mail applications to: 

VSCPHA Wait List 
PO Box 340 

Sea Cliff, NY 11579 

For a disability related reasonable accommodation
to complete an application,

call (516)671-0080 option 32
www.seacliff-ny.gov 

http://www.patchoguevillage.org/cda.html
http://www.seacliff-ny.gov/


VILLAGE OF SEA CLIFF PUBLIC HOUSING AUTHORITY 

PRELIMINARY APPLICATION 
Section 8 Voucher Program 

Official Use Only 
Application # 

HEAD OF HOUSEHOLD INFORMATION: 

Social Security Number: Date of Birth  

Name: Sex: Female Male 

Address: City/Town  

The following information is being 

requested to comply with equal 
opportunity requirements and to 
assure no discrimination occurs. Your 
answers will not affect in any way, 
your selection for the program. 

Ethnicity (Check one box) 

 Hispanic/Latino 

State:    Zip: Language:  Not Hispanic/Latino 
Race: (Check all that apply) 

Mailing  Address  if  different: 

Phone:Home 

Cell       Phone: 

Do you qualify for a reasonable accommodation due to a disability?  Yes No 

 White 

 Black/African American 

 American Indian/Alaska Native 

 Asian 

 Native Hawaiian/Other Pacific 
Islander 

 Other 

FAMILY COMPOSITION: List all persons who would live in the household if you receive assistance.  Use “F” or “M” to indicate sex. YOU MUST 

INCLUDE SOCIAL SECURITY NUMBERS FOR EACH HOUSEHOLD MEMBER.  Attach additional sheet if family has more than 7 members. 
First Name Last Name Date of Birth Sex Relationship Disabled Social Security # 

1. 
 Yes No 

2. 
 Yes No 

3. 
 Yes No 

4. 
 Yes No 

5. 
 Yes No 

6. 
 Yes No 

7. 
 Yes No 

ALL family members are U.S. Citizens or nationals, or legal immigrants of the U.S.: Yes    No 
If No, how many family members are not citizens?    



HOUSEHOLD INCOME AND ASSETS 
List total gross income (before taxes) and payments received by each household member age 18 and older for wages, military pay, 
pensions, social security, SSI, SSD, public assistance, child support, unemployment, business, profession, disability payments, or any 
other source. Include payments made to family members 18 or older on behalf of other family members under age 18. 

First Name Gross Income How Often Source: (If wages, list employer) 

$_ 

$_ 

$_ 
$_ 

$_ 

$_ 

Weekly Bi-Weekly Monthly Yearly 

Weekly Bi-Weekly Monthly Yearly _ 

Weekly Bi-Weekly Monthly Yearly 

Weekly Bi-Weekly Monthly Yearly 

Weekly Bi-Weekly Monthly Yearly 

Weekly Bi-Weekly Monthly Yearly 

1. Are you currently receiving a rent subsidy? Yes  No  From:_  

2. Have you ever received a rent subsidy? Yes  No  From: 

3. If yes, has your subsidy ever been terminated? Yes  No  Date:  

4. Have you or any adult household member ever been convicted of a crime? Yes No 
*Criminal background checks will be conducted on all household members 18 years and older prior to acceptance into the program. 

WARNING: Section 1001 Of Title 18 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent statements to any 

department for agency of the United States and shall be fined not more than $10,000 or imprisoned for not more than five years or both. 

I declare that the statements contained in this application are true and correct and that I have not knowingly nor 
willfully made false statements, given false information, or omitted information in connection with this application. 
I also understand that I will be required to submit to the Village of Sea Cliff Public Housing Authority verification 
and/or proof to support any or all of the claims I made above. 

Signature of Head of Household Date 
(Please sign full name) 

Please Note: This is not an offer of assistance. This waiting list is being established to determine the order of selection once funding 
is received from the US Department of Housing and Urban Development. Eligibility is determined and all information must be 
verified when your name is reached on the list consistent with established policies and/or HUD regulation applicable. 

NO ONE MAY CHARGE AN APPLICANT A FEE TO SUBMIT AN APPLICATION FOR HOUSING CHOICE VOUCHER ASSISTANCE AND/OR AS A CONDITION 
FOR RECEIVING ASSISTANCE IF YOU ARE DETERMINED ELIGIBLE. IF ANYONE ATTEMPTS TO DO SO, PLEASE CALL THE NEW YORK STATE INSPECTOR 
GENERAL’S OFFICE AT 1-800-367-4448. 

Only applications in standard business envelope will be accepted. Do not send by registered or certified 
mail. Only applications postmarked on or between September 28, 2015 and October 3, 2015 will be 
accepted. 

NO APPLICATIONS ARE ACCEPTED IN PERSON AT THE OFFICE. 
ALL APPLICATIONS MUST BE MAILED TO: 

VSCPHA Wait List, PO Box 340, Sea Cliff, NY 11579 




