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SHORT TERM ASSISTANCE FOR TENANTS WITH EXPIRING AFFORDABILITY 
WOODSPRING APARTMENTS – 2023 
 
In partnership with OHCS (Oregon Housing and Community Services), Washington County will provide financial 
assistance and services to support households impacted by the expiring affordability at Woodspring Apartments. 
This pilot program aims to provide a one-time lump sum payment to qualifying tenants to assist in housing 
stabilization. The total funding of $250,000 will be divided by the number of qualified applicants, with a 
maximum subsidy of $3,000 per household. 
 

REGISTRATION PACKET CONTENTS: 
• Tenant Documentation Checklist 
• Program Application 
• Direct Cash Agreement 
• Release of Information 
• W-9 for Payment 

 

ELIGIBILITY INFORMATION: 
• Households are eligible for the subsidy if they are currently leased at Woodspring Apartments and were 

leased as of December 31, 2020 (when affordability protections expired). 
• Households are not eligible if they are receiving other rental subsidies for the same unit. 

 

DISCLAIMER: 
Receipt of subsidy linked to this program may impact a household’s eligibility for other benefit programs (SSI, 
SSDI, Medicaid, etc).  Additionally, recipients may be responsible for paying taxes on the subsidy if it qualifies as 
income.  The Housing Authority of Washington County is not permitted to provide legal, financial or tax advice, 
and encourages households to seek professional input as needed. 
 

COMPLETING THE PACKET: 
Jay Nordhagen (Housing Specialist) will be on site in the Woodspring Clubhouse weekly to help individuals 
complete the packet.  To schedule an appointment with Jay, please call 971-770-6428 or email 
Jay_Nordhagen@washingtoncountyor.gov. 
 
When your packet is complete, you can make an appointment to hand directly to Jay or mail it to the address 
below.  Registrations will be received until March 1, or until Washington County staff can confirm that we have 
reached all eligible households. 
 

Mail to: Housing Authority of Washington County 
Attn: Jay Nordhagen / Woodspring Subsidy Program 

161 NW Adams Ave, Suite 2000, MS-63 
Hillsboro, OR 97124 
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SHORT TERM ASSISTANCE FOR TENANTS WITH EXPIRING AFFORDABILITY 
WOODSPRING APARTMENTS – 2023 
 
In partnership with OHCS, Washington County will provide financial assistance and services to support 
households impacted by the expiring affordability at Woodspring Apartments. This pilot program aims 
to provide a one-time lump sum payment to qualifying tenants to assist in housing stabilization. The 
total funding of $250,000 will be divided by the number of qualified applicants, with a maximum 
subsidy of $3,000 per household. 
 
TENANT DOCUMENTATION CHECKLIST 
To process your application, Washington County needs to collect documents to show you are eligible and your 
expenses can be covered. If this documentation presents a burden for you, please contact the Housing Specialist 
for possible options. 
 
 1. Verify Identity (need ONE of the following) 

• State issued program ID or license 
• Passport/Birth Certificate/Social Security Card 
• Employment identification card 
• Certificate of marriage or license 
• Military ID/VA Medical card 

 
 2. Verify Income (all household members over the age of 18 must provide verification of income) 

Examples of income verification include, but are not limited to: 
• IRS Tax form, such as 1099, 1040/1040A, or W-2 Form 
• Most recent paycheck or income stub 
• Release of Information for EIV income certification   
• Self-certification of total household income level in the application 

 
 3. Verify Woodspring Residency in 2020 (need ONE of the following) 

• Resident history or rent ledger showing rent paid in 2020 – Request from property management 
• Utility bill with address from 2020 
• Canceled check for rent payment from 2020 
• Signed lease or rental agreement from 2020 

 
 4. Verify Current Woodspring Residency (need ONE of the following) 

• Resident history or rent ledger showing rent paid in 2023 – Request from property management 
• Canceled check for rent payment from 2023 
• Current signed lease or rental agreement  

 



 
 

Woodspring Apartments 
Subsidy Registration 

Instructions:  
 Please print clearly.  
 Use a black or blue ink pen. Please do not use pencil.  
 The entire form must be completed.  
 All information reported must be true and complete.  
 If a question does not apply to your household, please write N/A or None.  

Household Composition  
1.  Head of Household Full Legal Name:  Birth Date:  Social Security Number   

Race (check all that apply):  
� White 
� Black/African American  
� Asian  
� American Indian/Alaska Native  
� Native Hawaiian/Pacific Islander  
� Don’t know/prefer not to 

answer/none apply  

Ethnicity:  
� Hispanic/Latino  
� Non-Hispanic/Non-Latino  
� Don’t know/prefer not to answer  

Gender:  
� Male  
� Female  
� X  

 
Disabled: 

� Yes 
� No 

What is your primary language?  Do you need an interpreter?  Yes No  

Email Address:  

Present Address:  City:  Zip Code:  

Mailing Address:  City:  Zip Code:  

Current Phone:  Work Phone:  Message Phone:  

Please list below all household members who will live with you.  
2.  Full Name:  Birth Date:  Social Security Number  

(optional):  
Relationship to Head of Household:  

Race (check all that apply):  
� White 
� Black/African American  
� Asian  
� American Indian/Alaska Native  
� Native Hawaiian/Pacific Islander  
� Don’t know/prefer not to 

answer/none apply  

Ethnicity: 
� Hispanic/Latino  
� Non-Hispanic/Non-Latino 
� Don’t know/prefer not to answer  

Gender:  
� Male  
� Female  
� X  

 
Disabled: 

� Yes 
� No 

   



 
 

3.  Full Name:  Birth Date:  Social Security Number  
(optional):  

Relationship to Head of Household:  

Race (check all that apply):  
� White 
� Black/African American  
� Asian  
� American Indian/Alaska Native  
� Native Hawaiian/Pacific Islander  
� Don’t know/prefer not to 

answer/none apply  

Ethnicity: 
� Hispanic/Latino  
� Non-Hispanic/Non-Latino 
� Don’t know/prefer not to answer  

Gender:  
� Male  
� Female  
� X  

 
Disabled: 

� Yes 
� No 

4.  Full Name:  Birth Date:  Social Security Number  
(optional):  

Relationship to Head of Household:  

Race (check all that apply):  
� White 
� Black/African American  
� Asian  
� American Indian/Alaska Native  
� Native Hawaiian/Pacific Islander  
� Don’t know/prefer not to 

answer/none apply  

Ethnicity: 
� Hispanic/Latino  
� Non-Hispanic/Non-Latino 
� Don’t know/prefer not to answer  

Gender:  
� Male  
� Female  
� X  

 
Disabled: 

� Yes 
� No 

5.  Full Name:  Birth Date:  Social Security Number  
(optional):  

Relationship to Head of Household:  

Race (check all that apply):  
� White 
� Black/African American  
� Asian  
� American Indian/Alaska Native  
� Native Hawaiian/Pacific Islander  
� Don’t know/prefer not to 

answer/none apply  

Ethnicity: 
� Hispanic/Latino  
� Non-Hispanic/Non-Latino 
� Don’t know/prefer not to answer  

Gender:  
� Male  
� Female  
� X  

 
Disabled: 

� Yes 
� No 

6.  Full Name:  Birth Date:  Social Security Number  
(optional):  

Relationship to Head of Household:  

Race (check all that apply):  
� White 
� Black/African American  
� Asian  
� American Indian/Alaska Native  
� Native Hawaiian/Pacific Islander  
� Don’t know/prefer not to 

answer/none apply  

Ethnicity: 
� Hispanic/Latino  
� Non-Hispanic/Non-Latino 
� Don’t know/prefer not to answer  

Gender:  
� Male  
� Female  
� X  

 
Disabled: 

� Yes 
� No 

 



 
 

Eligibility Information  
Households are eligible for the subsidy if they are currently leased at Woodspring Apartments and were leased as of 
December 31, 2020 (when affordability protections expired). 
 
Please initial both: 
 

______ I certify that my household was leased at Woodspring Apartments as of December 31, 2020. 

 

______ I certify that my household is currently leased at Woodspring Apartments. 

Documentation to verify residency in 2020 and as of application is required.  See Tenant Documentation 
Checklist for more information. 
 
Households are not eligible if they are receiving other rental subsidies (example, Federal Housing Choice Voucher, 
Section 8 rent assistance, regional assistance) for the same unit. 
 
Please initial: 
 

______ I do not currently receive other rental subsidy for this unit. 

Supplemental Security Income (SSI) Information 
Receipt of subsidy linked to this program may impact a household’s eligibility for other benefit programs (SSI, SSDI, 
Medicaid, etc).  You are advised to seek the guidance of a professional who can help in these matters. To mitigate the 
potential impact of a lump sum payment that could put a household’s assets over limits, we are offering the option of 
receiving the subsidy as one payment or broken into three monthly payments.  These options will not change the total 
amount of subsidy a household receives. 

Please select ONE of the following: 

� I would like to receive my subsidy total in one payment. 
� I would like to receive my subsidy total broken into three monthly payments 

 

Income Certification 
� I have provided documentation of my household income (see Tenant Documentation Checklist). 
� I self-certify that total household income is below 30% of Area Median Income (AMI). 
� I self-certify that total household income is below 50% of Area Median Income (AMI). 
� I self-certify that total household income is below 80% of Area Median Income (AMI). 

 
 1 Person 2 Person 3 Person 4 Person 5 Person 6 Person 7 Person 8 Person 
30% AMI $22,400 $25,600 $28,800 $31,950 $34,550 $37,190 $41,910 $46,630 
50% AMI $37,300 $42,600 $47,950 $53,250 $57,550 $61,800 $66,050 $70,300 
80% AMI $59,650 $68,200 $76,700 $85,200 $92,050 $98,850 $105,650 $112,500 

 
 

 
 



 
 

  Applicant Certification  
I/we do hereby swear and attest that all the information reported on this form about the household 
and me is true and complete. I/we understand that Washington County Department of Housing is 
required to verify the information that I/we have reported. I/we understand that any 
misrepresentation of information, or failure to disclose information requested, may be grounds for 
denial of assistance and is punishable under Federal law.  
WARNING: Title 18, Section 1001 of the United States Code, states that a person is guilty of a felony for 
knowingly and willingly making false or fraudulent statements to any department or agency of the United 
States.  
Head of Household Signature  Date  

Spouse or Co-Head Signature  Date  

Other Adult Signature  Date  

Other Adult Signature  Date  

All adults in the household must sign. If more signature lines are needed, please use an 
additional application.  
 

 

Información importante acerca de su vivienda! Si necesita asistencia, por favor comuníquese 
con nosotros inmediatamente. 

Важная информация о вашем доме! Свяжитесь с нами немедленно, если вам нужна помощь. 
 

إذا كنت بحاجة إلى مساعدة، یرجى الاتصال بنا   !معلومات مھمة عن منزلك.

ً  !اطلاعات مھم درباره خانھ شما. على الفور   اگر نیاز بھ کمک دارید، لطفا

 ید با ما تماس بگیر  فوراً 

Warbixin muhiim ee ku saabsan gurigaaga! Haddii aad u baahantahay caawin, fadlan nala soo xiriir 
isla markiiba.  
 
Thông tin quan trọng về nhà ở của quý vị! Nếu quý vị cần trợ giúp, xin liên hê với chúng tôi ngay lập 
tức. 
 
关于您家居的重要信息！ 若您需要协助，请立即与我们联系。 
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DIRECT CASH TRANSFER PROGRAM AGREEMENT 
WOODSPRING APARTMENTS – 2023 
 
The Short Term Assistance (Woodspring Apartments) program administered by the Housing Authority of 
Washington County to support households to find, obtain and keep stable housing.  Program funds are paid 
directly to the individual with the purpose of reducing delays due to multiple application and approvals 
processes, allowing flexibility to meet the unique needs of each household. 
 
Participants in this program agree to use their grant allocation exclusively for the purposes of finding housing, 
paying for housing, and maintaining housing stability within the approved uses listed below. 
 
Approved use, if checked: (see following page for category details and examples 

 Budgeting for anticipated rent increases 
 Deposits and Move-In Costs 
 Moving Costs 
 Utilities 

 
By signing this form, I attest that I will/have used the Direct Cash Transfer grant for approved housing related 
uses and understand the following: 
 

1) If I use the Direct Cash Transfer funds for non-approved uses, my participation in this program may be 
terminated.   

2) Providing false or misleading information will affect my ability to receive assistance, may be grounds for 
termination of assistance, and may result in a request for immediate repayment of the assistance I 
received.  I understand that providing false or misleading information may also violate Federal law. 

3) I understand that Direct Cash Transfers are not intended to duplicate any other funds I have received for 
the same expenses, and I certify that I have not received duplicate benefits from any other source. 

4) I understand that receipt of Direct Cash Transfer funds may affect benefits I receive from the 
government or affect my personal finances such as my taxes.  Furthermore, I understand that 
Washington County cannot provide guidance on these matters and that I am encouraged to seek the 
advice of professionals. 

 
Signature_____________________________________ Date__________________ 
 
Printed Name_________________________________ 
  

Please mail check(s) to: 

Name: _____________________________________________________________ 

Street Address: ______________________________________________________ 

City, State, ZIP: ______________________________________________________ 



 
 

STATEMENT OF NEED 
 
Budgeting for Anticipated Rent Increases 
 

What is your current monthly rent?        

Maximum increase Year 1 
Multiply current monthly rent x 14.6% 

 

Budget for Housing Stability for 3 years 
Multiply Maximum increase x 36   $ 

*Maximum increase is calculated based on 2023 rates of 14.6% 
**3 years was chosen because it takes 3-5 years to get an affordable rental housing voucher which is income 
based. 
 
Budgeting for Anticipated Moving Costs 
 

Application Fees  

Deposits  

Moving Costs  

Total Anticipated Moving Costs   $ 

 
 
In order to fully expend available funds, subsidy allocation will be calculated by dividing the total funding of 
$250,000 by the number of qualified applicants, with a maximum subsidy of $3,000 per household.  The 
household subsidy allocation to the household cannot exceed the anticipated Housing Stability or Moving Costs 
as described above. 
 
Anticipated Rent Increases: budget to increase housing stability by setting aside savings to mitigate future rent 
increases 
 
Application Fees: fees paid to landlords to process screening applications. 
 
Deposits and Move-In Costs:  housing deposit paid to landlord.  May also include key or cleaning fees, additional 
required deposit beyond one month’s rent, and prorated rent amounts. 
 
Moving Costs: moving truck rental, moving company payment, short term storage, furniture. 
 
 
 
Other housing related expenses not included on this list may be approved by the case manager if they directly 
support the household’s ability to find, obtain, or maintain stable housing.   

 
 



 
 
 

                                  Any individual with a disability or other medical need who needs accommodation 
with respect to this correspondence should inform the Department. 

Housing Authority of Washington County • Department of Housing Services 
www.washingtoncountyor.gov/housing  

Equal Housing Opportunity 
 

 

Authorization for Release of Information 

The Housing Authority of Washington County uses this form to get permission from you for your information to be 
shared between the Housing Authority and the people or agencies marked below. We use and/or share this 
information on an as-needed basis to help us decide if you are eligible for services, to coordinate and deliver services 
for you, and/or to track or research program performance. 

The people or agencies referenced to above are as follow: 
 Housing Authorities                                                    

 Housing and Urban Development (HUD)                

 Oregon Housing & Community Services (OHCS)    

Information Covered Information shared with or shared by Housing Authority of Washington County with the people 
or agencies marked above may include:                                       

• Housing Needs and Rental History 
• Personal Identification and Social Security Numbers 
• Family Composition and Marital Status 
• Employment and Training 
• Income, Pensions, Assets 
• Contact Information 

 
 

Authorization This authorization is valid for 18 months from the date shown below. 

• I give permission for my information to be shared as needed for my participation in services provided and/or 
coordinated by Housing Authority of Washington County.  

• I agree that photocopies, faxes, or electronic copies of this authorization may be used for the above purposes. 
• I understand that I can withdraw this permission at any time, but any information shared between the time that I 

sign this form and the time when I withdraw my permission cannot be unshared. 
• I understand that state and federal law protects my information. I understand what this authorization means, and I 

approve of the disclosures listed. I am signing this authorization of my own free will. I understand that the information 
disclosed as stated in this authorization may be subject to re-disclosure and no longer protected under federal or state 
law. 
 

__________________________________________________________________________________________________
Print     Sign     Date 
 
__________________________________________________________________________________________________ 
Print     Sign     Date 
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