
HOUSING REHABILITATION PROGRAM 
OCTOBER 1, 2019- SEPTEMBER 30, 2020 

The City of Frisco's Housing Rehabilitation Program is funded by the Community Development 
Block Grant (CDBG).  These funds are awarded to the City of Frisco by the U.S. Department of 
Housing and Urban Development (HUD).  Our goal is to preserve existing low and moderate 
income housing, to assist very low, low and moderate income owners/occupants in bringing their 
dwellings up to an acceptable standard, and to enhance and revitalize neighborhoods within the 
City. 

Housing rehabilitation funds shall be used for those repairs necessary to bring the structure up to 
the International Residential Code.  In addition to necessary structural repairs, most projects will 
include provisions for correction of all health/safety code violations, installation of smoke 
detectors and exterior painting.  Items needing repair will be prioritized, with corrections on items 
necessary to comply with HUD and City minimum property standards receiving priority for 
funding. 

Projects are designated as minor projects or major rehabilitation projects depending on the urgency 
of the repair in regards to health and safety of the occupants and the neighborhood occupants. 
Residency is defined as the property must be located within the city limits.   Income eligibility is 
determined by the IRS Form 1040 Adjusted Gross Income Requirements. The home must be a 
single-family dwelling and owner-occupied by a family that meets income guidelines.  

TOTAL FAMILY INCOME MAY NOT EXCEED THE FOLLOWING 2020 INCOME AMOUNTS: 

MAXIMUM INCOME CHART 
Household 

Size 
1 
2 
3 
4 
5 
6 
7 
8 

 Low Income  
(80% of Area Median) 

$48,300 
$55,200 
$62,100 
$68,950 
$74,500 
$80,000 
$85,500 
$91,050 

 Very Low Income  
(50% of Area Median) 

$30,200 
$34,500 
$38,800 
$43,100 
$46,550 
$50,000 
$53,450 
$56,900 

Extremely Low  
(30% of Area Median) 

$18,100
$20,700 
$23,300 
$26,200 
$30,680 
$28,950 
$35,160 
$44,120 

Source:  U.S. Department of Housing & Urban Development.  These income figures are 
subject to change annually.  (Effective July 1, 2020) 

The Community Development Block Grant staff will review applications for the Community 
Assistance Housing Repair Project in order to determine level of housing needs and how these 
needs affect the health and/or safety of people living in the house. 

For more additional information please contact Sarah Carroll at (972) 292-5114 or email 
scarroll@friscotexas.gov. 

mailto:scarroll@friscotexas.gov
mailto:scarroll@friscotexas.gov


APPLICATION CHECKLIST 

  Applications will not be processed until all of the listed documents have been submitted. 

 CHECK OFF EACH BOX FOR INFORMATION INCLUDED: 

□ Signed application for all persons on title including, but not limited to, the following
attachments:

1. Applicant Certification
2. Consent to Release Information
3. Eligibility Release form
4. Verification of Employment
5. IRS – Request for Transcript of Tax Return

□ Copy of Warranty Deed for single family homes, condominium, or town homes.
□ Copy of current (within 1 month) mortgage statement.
□ Copy of signed complete set of last two Federal Income Tax Returns, including all schedules

and attachments for all persons in the household and on title.
□ Copies of paycheck stubs for the last 30 days for all wage earners in household or verification

of wages from current employer.
□ Other income documentation

Social Security/SSI (supply a copy of the award letter): 
Retirement  
Disability  
AFDC  
Interest on Savings/Income Earning Accounts  
Child Support – Divorce decree, court documents, State Attorney General 
Other  

□ Three (3) most recent bank statements (checking and savings);
□ Proof of property tax payment;
□ Copy of Social Security Card;
□ Copy of valid current identification (e.g. driver’s license or State of Texas ID);
□ Signed Lead Based Paint Notification Form (required for properties built before 1978)
□ Copy of Homeowner’s Insurance.
□ Signed Residency Verification Forms for all adult household members.

Your prompt reply providing the required information will be appreciated. 



APPLICATION 

The Housing Rehabilitation Application consists of two sections.  Part 1 - Household Data, establishes 
the members of the household.  Part 2 – Source of Income is used to determine income eligibility. 
Information regarding age, race, ethnicity, national origin, disabilities or familial status is used for 
statistical purposes and has no bearing on the approval of the application.  

Date: ______________ 
PART 1:  HOUSEHOLD DATA 

Name:    
Address:    
Social Security Number:   
Phone Number:      Email Address: 
Marital Status: ______________________ Female Head of Household? 
How long have you lived at this address? 
Do you own any other real estate property? ___Yes   ___No 
 If “Yes” please list address: 

Race/Ethnicity: 
Do you consider yourself to be Hispanic?  ___Yes   ___No 
Please check one of the following which applies to you: 

__ American Indian/Alaskan Native __ American Indian/Alaskan Native & Black 
__ American Indian/Alaskan Native & White __ Asian 
__ Asian & White __ Black/African American 
__ Black/African American & White __ Native Hawaiian/Pacific Islander 
__ Other  __ White 

LIST ALL PERSONS LIVING IN HOUSEHOLD: 
First Name Last Name Relationship Age Sex Social Security 

# 
1 Self 
2 
3 
4 
5 

PART 2:  SOURCE OF INCOME:  WHAT ARE THE SOURCES OF YOUR INCOME? 
Family 
Member 

Employer or 
Income Source 

 Address  of 
Employer 

Telephone 
Number 

Monthly 
Income 

Additional Income 
& Source 

Self 



Please describe the repairs needed: 

 Please describe how the need for these repairs affects health and/or safety: 

CONSENT TO RELEASE INFORMATION 

Signing below authorizes the release of information from your records to the City of Frisco Community 
Development Block Grant Program.  This authorization is made in connection with an application that 
has been made in order to obtain CDBG funds for home repair. 

This release is specific to all organizations including FEMA. 
Initials 

APPLICANT CERTIFICATION 

The applicant (whether one or more) certifies that all information in the application and all information 
furnished in support of this application, is given for the purpose of obtaining a Housing Rehabilitation 
grant from the City of Frisco' Community Development Block Grant Program, and is true and complete 
to the best of the applicant's knowledge and belief.  The applicant additionally certifies that the applicant 
is the OWNER AND OCCUPANT of the property to be repaired.  The applicant consents to the 
verification of any of the information contained in this application.   

I understand that the release of information does not guarantee that assistance will be provided, but 
without the information, assistance may not be available. 

Initials 

Signature of Applicant(s)  

Applicant's Signature: Date: 

Applicant's Signature: Date: 

PENALTY FOR FALSE OR FRADULENT STATEMENT:  U.S.C. Title 18, Section 1001, 
provides:  “Whoever, in any matter within the jurisdiction of any department or agency of 
the United States, knowingly and willfully falsifies or makes any false writing or document 
knowing the same to contain any false, fictitious, or fraudulent statement or entry shall be 
fined not more than $10,000 or imprisoned not more than five years, or both.”       



CDBG Program 
Eligibility Release Form 

Organization requesting release of 
information: City of Frisco | 6101 Frisco 
Square Blvd. | Frisco, TX 75034

Purpose:  Your signature on this CDBG Program 
Eligibility Release Form, and the signatures of 
each member of your household who is 18 years 
of age or older, authorizes the above-named 
organization to obtain information from a third 
party relative to your eligibility and continued 
participation in the: 

CDBG Homeowner Rehabilitation Program 

Privacy Act Notice Statement:  The Department of 
Housing and Urban Development (HUD) is 
requiring the collection of the information derived 
from this form to determine an applicant’s 
eligibility in a CDBG Program and the amount of 
assistance necessary using CDBG funds.  This 
information will be used to establish level of 
benefit on the CDBG Program; to protect the 
Government’s financial interest; and to verify the 
accuracy of the information furnished.  It may be 
released to appropriate Federal, State, and local 
agencies when relevant, to civil, criminal, or 
regulatory investigators, and to prosecutors.  
Failure to provide any information may result in a 
delay or rejection of your eligibility approval.  The 
Department is authorized to ask for this 
information by the National Affordable Housing 
Act of 1990. 

Instructions:  Each adult member of the household 
must sign a CDBG Program Eligibility Release 
Form prior to the receipt of benefit and on an 
annual basis to establish continued eligibility.  
Additional signatures must be obtained from new 
adult members whenever they join the household 
or whenever members of the household become 
18 years of age. 

NOTE: THIS GENERAL CONSENT MAY NOT BE 
USED TO REQUEST A COPY OF A TAX 
RETURN.  IF A COPY OF A TAX RETURN 
IS NEEDED, IRS FORM 4506, “REQUEST 
FOR COPY OF TAX FORM” MUST BE 
PREPARED AND SIGNED SEPARATELY. 

Head of Household—Signature, Printed Name, and Date: 
Family Member HEAD 

X 

Other Adult Member of the Household—Signature, Printed Name, and Date: 
Family Member #3 

X 

Information Covered:  Inquiries may be made about 
items initialed by applicant/tenant. 

Verification 
Required Initials 

Income (all sources) 
Assets (all sources) 
Child Care Expense 
Handicap Assistance 
Expense (if applicable) 
Medical Expense (if 
applicable) 
Other (list) 
_______________________ 
_______________________ 
Dependent Deduction 
_____ Full-Time Student 
_____ Handicap/Disabled 

Family Member 
_____ Minor Children 

Authorization:  I authorize the above-named 
CDBG Grantee and HUD to obtain information 
about me and my household that is pertinent to 
eligibility for participation in the CDBG Program. 

I acknowledge that: 

(1) A photocopy of this form is as valid as the
original.

(2) I have the right to review the file and the
information received using this form (with a
person of my choosing to accompany me).

(3) I have the right to copy information from
this file and to request correction of
information I believe inaccurate.

(4) All adult household members will sign this
form and cooperate with the owner in this
process.

Other Adult Member of the Household—Signature, Printed Name, and Date: 
Family Member #2 

X 

Other Adult Member of the Household—Signature, Printed Name, and Date: 
Family Member #4 

X



 Revised Oct 2018 

CITY OF FRISCO
EMPLOYMENT VERIFICATION  

I. THIS SECTION IS TO BE COMPLETED BY ADMINISTRATOR/OWNER/MGMT & EXECUTED BY APPLICANT/RESIDENT

TO: (Name of Employer) Dated: 

  Employer Address: Phone/Fax: 

RE: (Applicant/Resident Name) Social Security Number: 

RELEASE:  My signature here or on the attached “Release and Consent Form” authorizes the release and/or verification of my 
employment information. 

 ______________________________________  ______________________________________    ______________________________ 
 Applicant/Resident Printed Name    Signature      Date 

Information 

The individual named directly above is an applicant/resident of a City of Frisco Housing Program which requires verification of 
income. We ask your cooperation in supplying this information to the below referenced Administrator/Owner/Management. 
The information provided will remain confidential and used only to determine the eligibility status and level of benefit available 
to the applicant/resident. Please return this completed form by mail or fax to:  

Administrator/Owner/Management Name: COF Number: 

Address: Phone: 

Email Address: Fax: 

Your prompt response is crucial and greatly appreciated, 

  __________________________________________       ______________________________________       ______________________________ 
   Administrator/Owner/Mgmt Authorized Rep. Printed           Signature                                                                             Date 

  Name/Title 

II. THIS SECTION TO BE COMPLETED BY EMPLOYER
Employee Name:  Job Title:   

Presently Employed:   YES  NO       Date First Employed:  _______________________ 
   Last Day of Employment:  ________________________  or  Not Applicable 

Current Wages/Salary:  $____________   (circle one) hourly / weekly / bi-weekly / semi-monthly / monthly / yearly / other: __________ 

Average # of regular hours per week: Year-to-date earnings: $___________ through  _____/_____/_____ 

Overtime Rate: $ _________ per hour Average # of overtime hours per week: 

Shift Differential Rate:  $ _________ per hour Average # of shift differential hours per week: 

Commissions, bonuses, tips, other: $________  (circle one) hourly / weekly / bi-weekly / semi-monthly / monthly / yearly / other:______  

List any anticipated change in the employee’s rate of pay within the next 12 months: ___________   Effective date: _______________ 

If the employee’s work is seasonal or sporadic, please indicate the layoff period(s):  

Do Employees have access to an Employer Retirement Account prior to termination or retirement?   YES   NO

Additional remark(s): 

III. EMPLOYER AUTHORIZED REPRESENTATIVE CERTIFICATION
I certify that the above information is true and correct, 

  _________________________________________    _________________________________    _________________________________ 
    Signature of Employers Authorized Representative       Representative’s Title        Date 

  ____________________________________      ____________________       ____________________      _____________________________ 
  Authorized Representative’s Printed Name            Phone #                                   Fax #                                      Email 

  ___________________________________________________________________________________________________________________ 
  Employer [Company] Name and Address 

Note: Title 18, Section 1001 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. 

COF Page 1 of 1 



Form 4506•T Request for Transcript of Tax Return 
... Do not sign this form unless all applicable lines have been completed. 

... Request may be rejected if the form is incomplete or illegible. 
(July 2017) 0MB No. 1545-1872 

Department of the Treasury 
Internal Revenue Service ... For more information about Form 4506-T, visit www.lrs.gov/form4506t. 

Tip. Use Form 4506-T to order a transcript or other return information free of charge. See the product list below. You can quickly request transcripts by using 
our automated self-help service tools. Please visit us at IRS.gov and click on "Get a Tax Transcript ... " under "Tools" or call 1-800-908-9946. If you need a copy 
of your return, use Form 4506, Request for Copy of Tax Return. There is a fee to get a copy of your return. 

1a Name shown on tax return. If a joint return, enter the name 
shown first. 

1 b First social security number on tax return, individual taxpayer identification 
number, or employer identification number (see Instructions) 

2a If a joint return, enter spouse's name shown on tax return. 2b Second social security number or individual taxpayer 
Identification number if joint tax return 

3 Current name, address (including apt., room, or suite no.), city, state, and ZIP code (see instructions) 

4 Previous address shown on the last return filed if different from line 3 (see instructions) 

5 If the transcript or tax information is to be mailed to a third party (such as a mortgage company), enter the third party's name, address, 
and telephone number. 

Caution: If the tax transcript is being mailed to a third party, ensure that you have filled in lines 6 through 9 before signing. Sign and date the form once 

you have filled in these lines. Completing these steps helps to protect your privacy. Once the IRS discloses your tax transcript to the third party listed 
on line 5, the IRS has no control over what the third party does with the information. If you would like to limit the third party's authority to disclose your 

transcript information, you can specify this limitation in your written agreement with the third party. 

6 Transcript requested. Enter the tax form number here (1040, 1065, 1120, etc.) and check the appropriate box below. Enter only one tax form 
number per request. ... 

a Return Transcript, which includes most of the line items of a tax return as filed with the IRS. A tax return transcript does not reflect 
changes made to the account after the return is processed. Transcripts are only available for the following returns: Form 1040 series, 
Form 1065, Form 1120, Form 1120-A, Form 1120-H, Form 1120-L, and Form 1120S. Return transcripts are available for the current year 
and returns processed during the prior 3 processing years. Most requests will be processed within 10 business days 0 

b Account Transcript, which contains information on the financial status of the account, such as payments made on the account, penalty 
assessments, and adjustments made by you or the IRS after the return was filed. Return information is limited to items such as tax liability 
and estimated tax payments. Account transcripts are available for most returns. Most requests will be processed within 10 business days D 

c Record of Account, which provides the most detailed information as it is a combination of the Return Transcript and the Account 
Transcript. Available for current year and 3 prior tax years. Most requests will be processed within 1 O business days D 

7 Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year. Current year requests are only available 
after June 15th. There are no availability restrictions on prior year requests. Most requests will be processed within 10 business days . D 

8 Form W-2, Form 1099 series, Form 1098 series, or Form 5498 series transcript. The IRS can provide a transcript that includes data from 
these information returns. State or local information is not included with the Form W-2 information. The IRS may be able to provide this 
transcript information for up to 10 years. Information for the current year is generally not available until the year after it is filed with the IRS. For 
example, W-2 information for 2011, filed in 2012, will likely not be available from the IRS until 2013. If you need W-2 information for retirement 
purposes, you should contact the Social Security Administration at 1-800-772-1213. Most requests will be processed within 10 business days D 

Caution: If you need a copy of Form W-2 or Form 1099, you should first contact the payer. To get a copy of the Form W-2 or Form 1099 filed 
with your return, you must use Form 4506 and request a copy of your return, which includes all attachments. 

9 Year or period requested. Enter the ending date of the year or period, using the mm/dd/yyyy format. If you are requesting more than four 
years or periods, you must attach another Form 4506-T. For requests relating to quarterly tax returns, such as Form 941, you must enter 
each quarter or tax period separately. I / / / / / / / / 

Caution: Do not sign this form unless all applicable lines have been completed. 

Signature of taxpayer(s). I declare that I am either the taxpayer whose name is shown on line 1 a or 2a, or a person authorized to obtain the tax 
information requested. If the request applies to a joint return, at least one spouse must sign. If signed by a corporate officer, 1 percent or more 
shareholder, partner, managing member, guardian, tax matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, I 
certify that I have the authority to execute Form 4506-T on behalf of the taxpayer. Note: This form must be received by IRS within 120 days of the 
signature date. 

D Signatory attests that he/she has read the attestation clause and upon so reading declares that he/she
has the authority to sign the Form 4506-T. See instructions. 

Sign 

Here Title (if line 1a above is a corporation, partnership, estate, or trust) 

Spouse's signature 

For Privacy Act and Paperwork Reduction Act Notice, see page 2. 

Date 

Date 

Cat. No. 37667N 

Phone number of taxpayer on line 
1a or 2a 

Form 4506-T (Rev. 7-2017) 



Form 4506-T (Rev. 7-2017) 

Section references are to the Internal Revenue Code 
unless otherwise noted. 

Future Developments 
For the latest information about Form 4506-T and its 
instructions, go to www.irs.gov/form4506t. 
Information about any recent developments affecting 
Form 4506-T (such as legislation enacted after we 
released it) will be posted on that page. 

General Instructions 

Caution: Do not sign this form unless all applicable 
lines have been completed. 

Purpose of form. Use Form 4506-T to request tax 
return information. You can also designate (on line 5) 
a third party to receive the information. Taxpayers 
using a tax year beginning in one calendar year and 
ending in the following year (fiscal tax year) must file 
Form 4506-T to request a return transcript. 

Note: If you are unsure of which type of transcript 
you need, request the Record of Account, as it 
provides the most detailed information. 

Tip. Use Form 4506, Request for Copy of 
Tax Return, to request copies of tax returns. 

Automated transcript request. You can quickly 
request transcripts by using our automated 
self- help service tools. Please visit us at IRS.gov and 
click on wGet a Tax Transcript..." under wTools" or 
call 1-800- 908-9946. 

Where to file. Mail or fax Form 4506-T to 
the address below for the state you lived in, 
or the state your business was in, when that return 
was filed. There are two address charts: one for 
individual transcripts (Form 1040 series and Form 
W-2) and one for all other transcripts. 

If you are requesting more than one transcript or 
other product and the chart below shows two 
different addresses, send your request to the 
address based on the address of your most recent 
return. 

Chart for individual transcripts 
(Form 1040 series and Form W-2 
and Form 1099) 
If you filed an 
individual return 
and lived in: 

Alabama, Kentucky, 
Louisiana, Mississippi, 
Tennessee, Texas, a 
foreign country, American 
Samoa, Puerto Rico. 
Guam, the 
Commonwealth of the 
Northern Mariana Islands, 
the U.S. Virgin Islands, or 
A.P.O. or F.P.O. address 

Alaska, Arizona, Arkansas, 
California, Colorado, 
Hawaii, Idaho, Illinois, 
Indiana, Iowa, Kansas, 
Michigan, Minnesota, 
Montana, Nebraska, 
Nevada, New Mexico, 
North Dakota, Oklahoma, 
Oregon. South Dakota, 
Utah, Washington, 
Wisconsin, Wyoming 

Connecticut, Delaware, 
District of Columbia, 
Florida, Georgia, Maine, 
Maryland, Massachusetts, 
Missouri, New Hampshire, 
New Jersey, New York, 
North Carolina, Ohio, 
Pennsylvania, Rhode 
Island, South Carolina, 
Vermont, Virginia, West 
Virginia 

Mail or fax to: 

Internal Revenue Service 
RAIVSTeam 
Stop 6716 AUSC 
Austin, TX 73301 

855-587-9604 

Internal Revenue Service 
RAIVSTeam 
Stop 37106 
Fresno, CA 93888 

855- 800-8105 

Internal Revenue Service 
RAIVSTeam 
Stop 6705 P-6 
Kansas City, MO 64999 

855-821-0094 

Chart for all other transcripts 

If you lived in 
or your business 
was in: 

Alabama, Alaska, 
Arizona, Arkansas, 
California, Colorado, 
Florida, Hawaii, Idaho, 
Iowa, Kansas, 
Louisiana, Minnesota, 
Mississippi, 
Missouri, Montana, 
Nebraska, Nevada, 
New Mexico, 
North Dakota, 
Oklahoma, Oregon, 
South Dakota, Texas, 
Utah, Washington, 
Wyoming, a foreign 
country, American 
Samoa, Puerto Rico, 
Guam, the 
Commonwealth of the 
Northern Mariana 
Islands, the U.S. Virgin 
Islands, or A.P.O. or 
F.P.O. address 

Connecticut, 
Delaware, District of 
Columbia, Georgia, 
Illinois, Indiana, 
Kentucky, Maine, 
Maryland, 
Massachusetts, 
Michigan, New 
Hampshire, New 
Jersey, New York, 
North Carolina, 
Ohio, Pennsylvania, 
Rhode Island, South 
Carolina, Tennessee, 
Vermont, Virginia, 
West Virginia, 
Wisconsin 

Mail or fax to: 

Internal Revenue Service 
RAIVS Team 
P.O. Box 9941 
Mail Stop 6734 
Ogden, UT 84409 

855-298-1145

Internal Revenue Service 
RAIVS Team 
P.O. Box 145500 
Stop 2800 F 
Cincinnati, OH 45250 

855-800-8015 

Line 1b. Enter your employer identification number 
(EIN) if your request relates to a business return. 
Otherwise. enter the first social security number 
(SSN) or your individual taxpayer identification 
number (ITIN) shown on the return. For example, if 
you are requesting Form 1040 that includes 
Schedule C (Form 1040), enter your SSN. 

Line 3. Enter your current address. If you use a P.O. 
box, include it on this line. 

Line 4. Enter the address shown on the last return 
filed if different from the address entered on line 3. 

Note: If the addresses on lines 3 and 4 are different 
and you have not changed your address with the 
IRS, file Form 8822, Change of Address. For a 
business address, file Form 8822-B, Change of 
Address or Responsible Party - Business. 

Line 6. Enter only one tax form number per 
request. 

Signature and date. Form 4506-T must be signed 
and dated by the taxpayer listed on line 1 a or 2a. 
The IRS must receive Form 4506-T within 120 days 
of the date signed by the taxpayer or it will be 
rejected. Ensure that all applicable lines are 
completed before signing. m You must check the box in the signature 

area to acknowledge you have the 
authority to sign and request the 
information. The form will not be 
processed and returned to you if the 

box is unchecked. 

Individuals. Transcripts of jointly filed tax returns 
may be furnished to either spouse. Only one 
signature is required. Sign Form 4506-T exactly as 
your name appeared on the original return. If you 
changed your name, also sign your current name. 

Page 2 

Corporations. Generally, Form 4506-T can be 
signed by: (1) an officer having legal authority to bind 
the corporation, (2) any person designated by the 
board of directors or other governing body, or (3) 
any officer or employee on written request by any 
principal officer and attested to by the secretasy or 
other officer. A bona fide shareholder of record 
owning 1 percent or more of the outstanding stock 
of the corporation may submit a Form 4506-T but 
must provide documentation to support the 
requester's right to receive the information. 

Partnerships. Generally, Form 4506-T can be 
signed by any person who was a member of the 
partnership during any part of the tax period 
requested on line 9. 

All others. See section 6103(e) if the taxpayer has 
died, is insolvent, is a dissolved corporation, or if a 
trustee. guardian. executor, receiver, or 
administrator is acting for the taxpayer. 

Note: If you are Heir at law, Next of kin, or 
Beneficiary you must be able to establish a material 
interest in the estate or trust. 

Documentation. For entities other than individuals, 
you must attach the authorization document. For 
example, this could be the letter from the principal 
officer authorizing an employee of the corporation or 
the letters testamentary authorizing an individual to 
act for an estate. 

Signature by a representative. A representative 
can sign Form 4506-T for a taxpayer only if the 
taxpayer has specifically delegated this authority to 
the representative on Form 2848, line 5. The 
representative must attach Form 2848 showing the 
delegation to Form 4506-T. 

Privacy Act and Paperwork Reduction Act Notice. 
We ask for the Information on this form to establish 
your right to gain access to the requested tax 
information under the Internal Revenue Code. We 
need this information to property identify the tax 
information and respond to your request. You are 
not required to request any transcript; if you do 
request a transcript, sections 6103 and 6109 and 
their regulations require you to provide this 
information, including your SSN or EIN. If you do not 
provide this information, we may not be able to 
process your request. Providing false or fraudulent 
information may subject you to penalties. 

Routine uses of this information include giving it to 
the Department of Justice for civil and criminal 
litigation. and cities, states, the District of Columbia, 
and U.S. commonwealths and possessions for use 
in administering their tax laws. We may also disclose 
this information to other countries under a tax treaty, 
to federal and state agencies to enforce federal 
nontax criminal laws, or to federal law enforcement 
and intelligence agencies to combat terrorism. 

You are not required to provide the information 
requested on a form that is subject to the Paperwork 
Reduction Act unless the form displays a valid 0MB 
control number. Books or records relating to a form 
or its instructions must be retained as long as their 
contents may become material in the administration 
of any Internal Revenue law. Generally, tax returns 
and return Information are confidential, as required 
by section 6103. 

The time needed to complete and file Form 
4506-T will vasy depending on individual 
circumstances. The estimated average time is: 
Leaming about the law or the form, 10 min.; 
Preparing the form, 12 min.; and Copying, 
assembllng, and sending the form to the IRS, 
20 min. 

If you have comments concerning the accuracy of 
these time estimates or suggestions for making 
Form 4506-T simpler, we would be happy to hear 
from you. You can write to: 

Internal Revenue Service 
Tax Forms and Publications Division 
1111 Constitution Ave. NW, IR-6526 
Washington, DC 20224 

Do not send the form to this address. Instead, see 
Where to file on this page. 
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City of Frisco, Texas 

 Residency Verification 

Section 1.  Applicant Information and Verification.    To be completed and signed by applicant. 

Print Name:  Last                                First                       Middle Initial 

 

Maiden Name 

Address (Street Name and Number)                                        Apt. # 

 

Date of Birth (month/day/year) 

City                                                    State                          Zip Code Social Security # 

 

I attest, under penalty of perjury, that I am  

(check one of the following): 

 

1.   A citizen or National of the United States 

 

2.   A lawful Temporary or Permanent Resident 

or his/her spouse or child  (Alien or Admission # 

                                       ____________________) 

3.   A nonresident or undocumented alien 

 

Regulations governing this program do not allow non-

resident or undocumented aliens to receive housing 

assistance, pursuant to 42 USCA §1436a 

If I have checked the box at the left as a Temporary or 

Permanent Resident or his/her spouse or child, I attest, 

under penalty of perjury, that I have abandoned, or am 

abandoning, my residency in any foreign country, that 

I do not intend to join my spouse or parent in any 

foreign country, and that I am not a student.  

Applicant’s Signature: Date: (month, day, year) 

 

 

Section 2.  Review and Verification.  To be completed and signed by City.  Complete the following 

section identifying forms of documentation examined as proof of residency. 

1.   Citizen or National of the United States: 

 

  Social Security Card #____________________ 

  Birth Certificate:County:_________ State:____ 

  U.S. Passport #__________________________ 

  Certificate of Naturalization #______________ 

  Other: ________________________________ 

 

2.  Temporary or Permanent Resident, his/her  

     spouse or child: 

  Social Security Card #__________________ 

  U.S. Passport #________________________ 

  Resident Alien Card #__________________ 

  Alien Registration Card #________________ 

  Other: _______________________________ 

Alien File #______________________________ 

 
 

CERTIFICATION – I attest, under penalty of perjury, that I have examined the document(s) presented by the 

above-named applicant, that the above-listed document(s) appear to be genuine and to relate to the applicant 

name, and that to the best of my knowledge, the applicant is eligible to receive housing assistance through the 

program applied under. 

 

 

Signature of City Representative: Print Name: Title: 

 

Business or Organization Name: 
   CITY OF FRISCO, TEXAS 

Date: 

 

Section 3.  Verification with Immigration and Naturalization Service.  To be completed by City 

representative or employee. 

Date Residency Verified: 

 

Verification Method: 

  SAVE     Other: 

                     _______________ 

 

Verified by: 

Name:____________________ 

Title:_____________________ 
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 Residency Verification 

 INSTRUCTIONS 
 

Section 1 – Applicant.  Complete entire section, and attest to citizenship/residency. Provide original 

documents supporting residency status. 

 

Sections 2 and 3 – City Employee/Representative.  Complete Section 2 by examining evidence of 

identity and completing documentation.  Verify residency following the guidelines set out below.  City 

employee/representative must sign and date the certification.  Applicants must present original documents.   
 

A.   Section 1, Box 1.  If Box 1 of Section 1 is 

checked declaring that the individual is a citizen or 

national of the United States, the City employee/ 

representative may request verification of the 

declaration by requiring presentation of 

documentation that is considered appropriate, 

including a United States passport, resident alien 

card, alien registration card, social security card, or 

other documentation. 

 

B.  Section 1, Box 2.  If Box 2 of Section 1 is 

checked declaring that the individual is not a 

citizen or national of the United States and the 

declarant is younger than 62 years of age, the 

declaration shall be verified by the Immigration 

and Naturalization Service (INS).  The declarant 

must present alien registration documentation or 

other proof of immigration registration from the 

INS that contains the individual’s alien admission 

number or alien file number (or numbers if the 

individual has more than one number), or such 

other documents as the City employee/ 

representative determines constitutes reasonable 

evidence indicating a satisfactory immigration 

status.   

 

C.  Section 1, Box 3.  If Box 3 of Section 1 is 

checked declaring that the individual is a 

nonresident or undocumented alien, the applicant 

is not qualified for Federal housing assistance.    

 

D.  Verification:   When the required 

documentation is presented pursuant to paragraph 

B above, the City employee/representative shall 

utilize the alien admission number to verify with 

the INS the individual’s immigration status 

through an automated or other system.   

 

E.  Delay.  If applicant has completed the 

declaration, but is unable to present the required 

document(s) under section B above, or if the 

applicant’s documentation cannot be verified by 

the INS, the applicant will be allowed 30 days to 

submit the applicable evidence indicating a 

satisfactory immigration status or to appeal to the 

INS the verification determination of the INS.  An 

application for assistance may not be denied on the 

basis of immigration status until the expiration of 

that 30-day period. 

 

    In the event an appeal is made to the INS with 

respect to the verification determination of the 

INS, the City employee/representative shall 

transmit to the INS photostatic or other similar 

copies of such documents or additional 

information for official verification.  Pending such 

verification or appeal, the City employee/ 

representative may not deny the application for 

assistance on the basis of immigration status of the 

applicant. 

 

F.  Denial.  If the City employee/representative 

determines, after complying with the requirements 

of paragraphs D and E above, that the individual is 

not in a satisfactory immigration status, the City 

employee/representative shall: 

 

    (1) deny the application of that individual for 

financial assistance or terminate the eligibility of 

that individual for financial assistance, as 

applicable; 

 

    (2) provide that the individual may request a fair 

hearing during the 30-day period beginning upon 

receipt of the notice under subparagraph (3) below; 

and 

 

    (3) provide to the individual written notice of 

the determination under this paragraph, the right to 

a fair hearing process, and the time limitation for 

requesting a hearing. 
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