FOR OFFICE USE ONLY: Date Received: / / Time Received: am/pm  Received By:

PASCO COUNTY HOUSING AUTHORITY
HUDSON HILLS MANOR
9600 CALL COURT
HUDSON, FLORIDA 34667
(727) 863-5436
TTY # (352) 567-1438

PLEASE READ CAREFULLY AND RETAIN THIS PAGE FOR YOUR RECORDS

1. Applications must be completed in their entirety (pages 1-20) or they will be disqualified. Applications
must be dropped off at one of the Housing Authority apartment complex offices or mailed to the
Housing Authority’s main office located at 14517 7™ Street, Dade City, Florida 33523 (NO FAXED
OR EMAILED APPLICATIONS WILL BE ACCEPTED). Applications received will be put on a
waiting list on a “first received, first served” basis, after all preferences (please read application for
preference criteria). The amount of time you are on a waiting list is determined by the availability of
units at this community. Eligibility requirements must be met at the time of application; along with at
the time of offer.
THERE IS NO IMMEDIATE HOUSING ASSISTANCE AVAILABLE.
If you have a change of address at anytime, you must submit that change in writing to the
Pasco County Housing Authority’s Main Office located at 14517 7™ Street, Dade City, Florida,
33523. This request must be signed by the applicant.
4. Applicants already on waiting lists for other housing programs must apply separately for this
community; such applicants will not lose their place on other waiting lists when they apply for Hudson
Hills Manor.
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FOR OFFICE USE ONLY:

Date:

Date Received: /

Family Head

Current Address

Telephone Number

Mailing Address (if different)

/

Time Received:
PASCO COUNTY HOUSING AUTHORITY
APPLICATION FOR HUDSON HILLS MANOR

am/pm

Received By:

Emergency Contact Person

Telephone Number

Race of Head:

Ethnicity of Head:

For Statistical Purposes Only

O African American/Black

0 Native American/Alaskan Native

O Hispanic/Latino

O Asian

O Hawaiian/Pacific Islander

O Caucasian/White

0 Non-Hispanic/Non-Latino

| STATEMENT OF FAMILY COMPOSITION AND INCOME |

List of all persons, INCLUDING YOURSELF, who will be living in your unit: (Use the back of this sheet if necessary)

Full Name Social Security Date of Birth Age Sex Disabled Full Time Relationship to
Number Person? Or Part Head
time
Student?
MAa Yes O Yes O
1. / / / /
FO No 0O No O
M3 Yes O Yes O
2. / / / /
FO No O No O
M3 Yes O Yes O
3. / / / /
FO No O No O
Ma Yes O Yes O
4, / / / /
FO No O3 No O3
MAa Yes O Yes O
5. / / / /
FO No 0O No O
M3 Yes O Yes O
6. / / / /
FO No O No O
M3 Yes O Yes O
7.. / / / /
FO No O No O
Ma Yes O Yes O
8. / / / /
FO No O3 No O3

HUDSON HILLS MANOR
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FOR OFFICE USE ONLY: Date Received: / / Time Received: am/pm  Received By:

Fill in the blanks for you or each person in your unit who is working.

Name of Working Person Employer’s Name, Address & Dates Worked Pay Rates
Telephone

1. From:__/ | To:__ [/ I % Per
( ) -

2. From:__ / [ To: |/ /A I Per
( ) -

3. From: [/ [ To:__ |/ I |$ Per
( ) -

OTHER INCOME:

If you or any person in your unit receives income from any of the following sources check the source(s) and fill in the blanks.
O Welfare Assistance [ Retirement Pension O Supplemental Security Income (SSI) O Educational Grants

O Unemployment Compensation [ V A Benefits O Child Support O Social Security @O Other
Received by (Person in your household) Received from (Source) Amount
Address and phone number
$ Per
$ Per
$ Per
$ Per
$ Per
$ Per

HUDSON HILLS MANOR 2
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FOR OFFICE USE ONLY: Date Received: / / Time Received: am/pm

ASSETS

Have you disposed of any assets within the last two (2) years? @Yes ©[@No

If yes, What was the asset?

Received By:

What was the actual value of the asset?

What amount did you receive?

Do you or any member of your family have the following assets?

Household member’s name

Savings/Checking Account
(Name, address, and telephone number of bank)

Balance and/or value

Household member’'s name

Stocks or Bonds
(Name of company, address, and telephone number)

Balance and/or value

Household member’s name

Cash Value of Insurance Policy
(Name of company, address, and telephone number)

Balance and/or value

Household member’'s name

Real Estate Property
(List address of property)

Balance and/or value

Household member’s name

Other
(list type, address and telephone number)

Balance and/or value

HUDSON HILLS MANOR
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FOR OFFICE USE ONLY: Date Received: / / Time Received: am/pm  Received By:

REASONABLE ACCOMMODATIONS/DISABLITY EXPENSES

Does any member of your family have a disability where you might need a reasonable accommodation? Yes [ No

If yes, what is the reasonable accommodation you need?

Do you have any special unit requirement? @Yes [ No

If yes, please list (for example: grab bars, wheelchair ramp, modified smoke detector, etc.)

Is the head of household or spouse age 62 or older or a person with a disability? dYes @ONo

If yes, please answer the following question.

Does your household have any medical expenses (include insurance, Medicare deduction, doctor visits, hospital, clinic costs, prescriptions,
therapy, supplies, medical transportation, etc.)? [Yes [ No If yes, please describe the type of expense (not your medical condition) and

the unreimbursed amount you spend per month on all medical expenses

Do you have any expenses on behalf of a household member with disabilities so an adult in the family can work? Yes (I No

If yes, describe the nature of the expense and the monthly amount:

EXPENSES
Do you have child care expenses for children under 13 so an adult in the family can work, go to school, or attend job training? aYes [ No

If yes, please list monthly unreimbursed child care cost, name, address, and phone # of your child care provider:

BACKGROUND INFORMATION

Current Landlord’s Name, Address, and Telephone Number :

Current Rent Amount:

Applicant’s Previous Address:

List all States where adult members have lived in the past:

Have you ever been a participant of any Section 8 Rental Assistance Program in the Past? O Yes [ONo

If yes, where?

How long ago?

Reason for leaving?

HUDSON HILLS MANOR 4

“THIS INSTITUTION IS AN EQUAL OPPORTUNITY PROVIDER”

a



FOR OFFICE USE ONLY: Date Received: / / Time Received: am/pm  Received By:

Have you ever lived in any properties managed by the Pasco County Housing Authority in the past?

Which property and when did you live there?

Do you owe any money to the Pasco County Housing Authority, any other housing authority, or any other rental assistance program in the
United States? A Yes [ No If yes, where?

Have you, or any member of your household ever been arrested or convicted of a drug related and/or violent criminal activity? 3 Yes (O No

If yes, please explain the nature, date, and household member:

PREFERENCES
Hudson Hills Manor has a preference waiting list based on the following preferences:

A. Displaced person(s): Individuals or families displaced by government action or whose dwelling has been extensively
damaged or destroyed as a result of a disaster.

B. Victims of domestic violence.

C. Homeless: Homeless includes an individual who lacks a fixed, regular, and adequate nighttime residence; and (2) an
individual who has primary nighttime residence that is: (A) supervised publicly or privately operated shelter designed to provide
temporary living accommodations; (B) an institution that provides a temporary residence for individuals intended to be

institutionalized; or (C) a public or private place not designed for, or ordinarily used as, a regular sleeping accommodation for
human beings.

Are you requesting to be placed on the preference waiting list? O Yes T No

IF YES, YOU MUST ATTACH ONE OF THE FOLLOWING: A REFERRAL LETTER FROM
A GOVERNMENT AGENCY, SOCIAL SERVICE AGENCY, SHELTER, POLICE REPORTS,
COURT EVICTION NOTICE, DOMESTIC VIOLENCE INJUNCTION, FEMA, OR
REDCROSS ALONG WITH THIS APPLICATION. IF A REFERRAL LETTER IS NOT
ATTACHED, YOU WILL BE PLACED ON THE WAITING LIST AS A NON-PREFERENCE.

Marketing
Where did you hear about housing opportunities at Hudson Hills Manor?
Newspaper Manager/Staff Resident Friend Social Service Agency

Other, please describe

HUDSON HILLS MANOR >
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FOR OFFICE USE ONLY: Date Received: / / Time Received: am/pm  Received By:

I/we certify that the statements on this application are true to the best of my/our knowledge and belief and understand that they
will be verified. I/we authorize the release of information to the Pasco County Housing Authority by my/our employer(s), the
Department of Children and Families, Social Security Administration, Pasco County Sheriff's Office, Law Enforcement Agencies,
HUD Enterprise Income Verification (EIV) System, and/or other business or government agencies. |/we understand that any
false statement made on this application will cause me/us to be disqualified for admission.

THIS APPLICATION MUST BE COMPLETED IN ITS ENTIRETY AND SIGNED BY ALL MEMBERS OF
THE HOUSEHOLD 18 YEARS OF AGE OR OLDER OR THIS APPLICATION WILL BE DEEMED
INCOMPLETE.

Head of Household Signature Date

Co-Applicant Signature Date
Other Adult Household member Date
Other Adult Household Member Date

WARNING: 18 U.S.C. 1001 PROVIDES, AMONG OTHER THINGS THAT WHOEVER KNOWINGLY AND
WILLFULLY MAKES OR USES A DOCUMENT OR WRITING CONTAINING FALSE, FICTITIOUS OR
FRAUDULENT STATEMENT OR ENTRY IN ANY MATTER WITHIN THE JURISDICTION OF A
DEPARTMENT OR AGENCY OF THE UNITED STATES SHALL BE FINED NOT MORE THAN $10,000
OR IMPRISONED FOR NOT MORE THAN FIVE YEARS OR BOTH.

HUDSON HILLS MANOR 6
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FOR OFFICE USE ONLY: Date Received: / / Time Received: am/pm  Received By:

CONSENT FOR BACKGROUND CHECK, CREDIT CHECK,
HUD ENTERPRISE INCOME VERIFICATION SYSTEM,
AND THE RELEASE OF CRIMINAL RECORDS
TO THE PASCO COUNTY HOUSING AUTHORITY

By execution of this consent form all household members 18 years of age and older identified below
authorizes any law enforcement agency to release my/our criminal records, any credit agency to release my
past and present credit history, and any previous landlord to release a previous landlord check to the Pasco
County Housing Authority. l/we are also authorizing the Pasco County Housing Authority to access the HUD
Enterprise Income Verification System (EIV) to obtain information regarding employment, social security, and
social security disability.

By execution of this consent form l/we understand that the Pasco County Housing Authority may use the
criminal records, credit reports, landlord checks, and/or Enterprise Income Verification information obtained
to screen applicants for admission to housing programs, for lease enforcement, for termination of
assistance, and for the eviction of families residing in public housing or receiving rental assistance through
any federally assisted housing programs.

I/We HEREBY AUTHORIZE any law enforcement agency to release my criminal records to the Pasco County
Housing Authority, its agents and employees.

I/We HEREBY AUTHORIZE any credit agency to release my credit report to the Pasco County Housing
Authority, its agents and employees.

I/We HEREBY AUTHORIZE any previous landlord to release my previous landlord check to the Pasco County
Housing Authority, its agents and employees.

I/We HEREBY AUTHORIZE the Pasco County Housing Authority to access the HUD Enterprise Income
Verification System (EIV) to obtain information regarding employment, social security, and social security
disability.

THIS FORM MUST BE SIGNED BY ALL MEMBERS OF THE HOUSEHOLD 18 YEARS OF AGE OR OLDER OR
THIS APPLICATION WILL BE DEEMED INCOMPLETE AND DISQUALIFY YOU FOR ADMISSION.

Head of Household Signature Date

Co-Applicant Signature Date

Other Adult Household member Date

Other Adult Household Member Date
HUDSON HILLS MANOR !
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U.S. Department of Housing and Urban Development

Document Package for
Applicant's/Tenant's Consent

to the
Release Of Information

This Package contains the following documents:
1.HUD-9887/A Fact Sheet describing the necessary verifications
2.Form HUD-9887 (to be signed by the Applicant or Tenant)
3.Form HUD-9887-A (to be signed by the Applicant or Tenant and Housing Owner)

4.Relevant Verifications (to be signed by the Applicant or Tenant)

Each household must receive a copy of the 9887/A Fact Sheet, form HUD-9887, and form HUD-9887-A.

Attachment to forms HUD-9887 & 9887-A (02/2007) )
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HUD-9887/A Fact Sheet

Verification of Information Provided by
Applicants and Tenants of Assisted Housing

What Verification Involves

To receive housing assistance, applicants and tenants who are at least 18
years of age and each family head, spouse, or co-head regardless of age
must provide the owner or management agent (O/A) or public housing agency
(PHA) with certain information specified by the U.S. Department of Housing
and Urban Development (HUD).

To make sure that the assistance is used properly, Federal laws require
that the information you provide be verified. This information is verified in two
ways:

1. HUD, O/As, and PHAs may verify the information you provide by
checking with the records kept by certain public agencies (e.g.,
Social Security Administration (SSA), State agency that keeps wage
and unemployment compensation claim information, and the
Department of Health and Human Services’ (HHS) National Directory
of New Hires (NDNH) database that stores wage, new hires, and
unemployment compensation). HUD (only) may verify information
covered in your tax returns from the U.S. Internal Revenue Service
(IRS). You give your consent to the release of this information by
signing form HUD-9887. Only HUD, O/As, and PHAs can receive
information authorized by this form.

2. The O/A must verify the information that is used to determine your
eligibility and the amount of rent you pay. You give your consent to the
release of this information by signing the form HUD-9887, the form
HUD-9887-A, and the individual verification and consent forms that
apply to you. Federal laws limit the kinds of information the O/A can
receive about you. The amount of income you receive helps to
determine the amount of rent you will pay. The O/A will verify all of the
sources of income that you report. There are certain allowances that
reduce the income used in determining tenant rents.

Example: Mrs. Anderson is 62 years old. Her age qualifies her for a
medical allowance. Her annual income will be adjusted because of
this allowance. Because Mrs. Anderson’s medical expenses will
help determine the amount of rent she pays, the O/A is required to
verify any medical expenses that she reports.

Example: Mr. Harris does not qualify for the medical allowance
because he is not at least 62 years of age and he is not
handicapped or disabled. Because he is not eligible for the medical
allowance, the amount of his medical expenses does not change
the amount of rent he pays. Therefore, the O/A cannot ask Mr.
Harris anything about his medical expenses and cannot verify with
a third party about any medical expenses he has.

Customer Protections

Information received by HUD is protected by the Federal Privacy Act.
Information received by the O/A or the PHA is subject to State privacy
laws. Employees of HUD, the O/A, and the PHA are subject to
penalties for using these consent forms improperly. You do not have to
sign the form HUD-9887, the form HUD-9887-A, or the individual
verification consent forms when they are given to you at your
certification or recertification interview. You may take them home with
you to read or to discuss with a third party of your choice. The O/A will
give you another date when you can return to sign these forms.

If you cannot read and/or sign a consent form due to a disability, the
O/A shall make a reasonable accommodation in accordance with
Section 504 of the Rehabilitation Act of 1973. Such accommodations
may include: home visits when the applicant's or tenant's disability
prevents him/her from coming to the office to complete the forms; the
applicant or tenant authorizing another person to sign on his/her
behalf; and for persons with visual impairments, accommodations may
include providing the forms in large script or braille or providing
readers.

If an adult member of your household, due to extenuating circumstances, is
unable to sign the form HUD-9887 or the individual verification forms on time,
the O/A may document the file as to the reason for the delay and the specific
plans to obtain the proper signature as soon as possible.

The O/A must tell you, or a third party which you choose, of the
findings made as a result of the O/A verifications authorized by your
consent. The O/A must give you the opportunity to contest such
findings in accordance with HUD Handbook 4350.3 Rev. 1. However, for
information received under the form HUD-9887 or form HUD-9887-A, HUD, the
OI/A, or the PHA, may inform you of these findings.

O/As must keep tenant files in a location that ensures confidentiality.
Any employee of the O/A who fails to keep tenant information
confidential is subject to the enforcement provisions of the State Privacy Act
and is subject to enforcement actions by HUD. Also, any applicant or tenant
affected by negligent disclosure or improper use of information may bring civil
action for damages, and seek other relief, as may be appropriate, against the
employee.

HUD-9887/A requires the O/A to give each household a copy of the Fact
Sheet, and forms HUD-9887, HUD-9887-A along with appropriate individual
consent forms. The package you will receive will include the
following documents:
1.HUD-9887/A Fact Sheet: Describes the requirement to verify
information provided by individuals who apply for housing assistance. This
fact sheet also describes consumer protections under the verification
process.
2.Form HUD-9887:
government agencies.
3.Form HUD-9887-A: Describes the
verification along with consumer protections.
4.Individual verification consents: Used to verify the relevant
information provided by applicants/tenants to determine their eligibility and
level of benefits.

Allows the release of information between

requirement of third party

Consequences for Not Signing the Consent Forms

If you fail to sign the form HUD-9887, the form HUD-9887-A, or the
individual verification forms, this may result in your assistance being
denied (for applicants) or your assistance being terminated (for tenants). See
further explanation on the forms HUD-9887 and 9887-A.

If you are an applicant and are denied assistance for this reason, the O/A
must notify you of the reason for your rejection and give you an
opportunity to appeal the decision.

If you are a tenant and your assistance is terminated for this reason,
the O/A must follow the procedures set out in the Lease. This includes
the opportunity for you to meet with the O/A.

Programs Covered by this Fact Sheet
Rental Assistance Program  (RAP)
Rent Supplement

Section 8 Housing Assistance Payments Programs (administered by the
Office of Housing)

Section 202

Sections 202 and 811 PRAC

Section 202/162 PAC

Section 221(d)(3) Below Market Interest Rate
Section 236

HOPE 2 Home Ownership of Multifamily Units

O/As must give a copy of this HUD Fact Sheet to each household. See the Instructions on form HUD-9887-A.

Attachment to forms HUD-9887 & 9887-A (02/2007)
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Notice and Consent for the Release of Information

to the U.S. Department of Housing and Urban Development (HUD) and to
an Owner and Management Agent (O/A), and to a Public Housing

Agency (PHA)

U.S. Department of Housing
and Urban Development
Office of Housing

Federal Housing Commissioner

HUD Office requesting release of information | O/A requesting
(Owner should provide the full address of the

HUD Field Office, Attention: Director, Multifamily

Division.):

U. S. Department of Housing and Urban Development Pasco County Housing Authority
Jacksonville Area Office 14517 7th Street

400 West Bay Street Suite 1015 Dade City, Florida

Jacksonville, Florida 32202

information (Owner should provide the full
name and address of the Owner.):

33523

release of | PHA requesting release of information (Owner should
provide the full name and address of the PHA and the title of
the director or administrator. If there is no PHA Owner or
PHA contract administrator for this project, mark an X
through this entire boX.): jerome Ryans, President/CEO
North  Tampa Housing Development Corporation
4300 West Cypress Street Suite 970
Tampa, Florida 33607

Notice To Tenant: Do not sign this form if the space above for organizations requesting release of information is left blank. You do not have to sign
this form when it is given to you. You may take the form home with you to read or discuss with a third party of your choice and return to sign the

consent on a date you have worked out with the housing owner/manager.

Authority: Section 217 of the Consolidated Appropriations Act of 2004
(Pub L. 108-199). This law is found at 42 U.S.C.653(J). This law authorizes
HHS to disclose to the Department of Housing and Urban Development
(HUD) information in the NDNH portion of the “Location and Collection
System of Records” for the purposes of verifying employment and income of
individuals participating in specified programs and, after removal of personal
identifiers, to conduct analyses of the employment and income reporting of
these individuals. Information may be disclosed by the Secretary of HUD to a
private owner, a management agent, and a contract administrator in the
administration of rental housing assistance.

Section 904 of the Stewart B. McKinney Homeless Assistance Amendments
Act of 1988, as amended by section 903 of the Housing and Community
Development Act of 1992 and section 3003 of the Omnibus Budget
Reconciliation Act of 1993. This law is found at 42 U.S.C. 3544.This law
requires you to sign a consent form authorizing: (1) HUD and the PHA to
request wage and unemployment compensation claim information from the
state agency responsible for keeping that information; and (2) HUD, O/A, and
the PHA responsible for determining eligibility to verity salary and wage
information pertinent to the applicant’s or participant’s eligibility or level of
benefits; (3) HUD to request certain tax return information from the U.S.

Social Security Administration (SSA)andthe U.S. Internal Revenue Service (IRS).

Purpose: In signing this consent form, you are authorizing HUD, the above-
named O/A, and the PHA to request income information from the government
agencies listed on the form. HUD, the O/A, and the PHA need this
information to verify your household’s income to ensure that you are eligible
for assisted housing benefits and that these benefits are set at the correct
level. HUD, the O/A, and the PHA may participate in computer matching
programs with these sources to verify your eligibility and level of benefits.
This form also authorizes HUD, the O/A, and the PHA to seek wage, new hire
(W-4), and unemployment claim information from current or former employers
to verify information obtained through computer matching.

Uses of Information to be Obtained: HUD is required to protect the income
information it obtains in accordance with the Privacy Act of 1974,
5 U.S.C. 552a. The O/A and the PHA is also required to protect the income

information it obtains in accordance with any applicable State privacy law.
After receiving the information covered by this notice of consent, HUD, the
O/A, and the PHA may inform you that your eligibility for, or level of, assistance
is uncertain and needs to be verified and nothing else.

HUD, O/A, and PHA employees may be subject to penalties for unauthorized
disclosures or improper uses of the income information that is obtained based
on the consent form.

Who Must Sign the Consent Form: Each member of your household who is
at least 18 years of age and each family head, spouse or co-head, regardless of
age, must sign the consent form at the initial certification and at each
recertification. Additional signatures must be obtained from new adult
members when they join the household or when members of the household
become 18 years of age.

Persons who apply for or receive assistance under the following programs are
required to sign this consent form:

Rental Assistance Program (RAP)
Rent Supplement

Section 8 Housing Assistance Payments Programs (administered by the
Office of Housing)

Section 202; Sections 202 and 811 PRAC; Section 202/162 PAC Section
221(d)(3) Below Market Interest Rate

Section 236
HOPE 2 Homeownership of Multifamily Units

Failure to Sign Consent Form: Your failure to sign the consent form may
result in the denial of assistance or termination of assisted housing benefits. If
an applicant is denied assistance for this reason, the owner must follow the
notification procedures in Handbook 4350.3 Rev. 1. If a tenant is denied
assistance for this reason, the owner or managing agent must follow the
procedures set out in the lease.

Consent: | consent to allow HUD, the O/A, or the PHA to request and obtain income information from the federal and state agencies
listed on the back of this form for the purpose of verifying my eligibility and level of benefits under HUD’s assisted housing programs.

Signatures:

Head of Household Date
Spouse Date
Other Family Members 18 and Over Date
Other Family Members 18 and Over Date

Additional Signatures, if needed:

Other Family Members 18 and Over Date
Other Family Members 18 and Over Date
Other Family Members 18 and Over Date
Other Family Members 18 and Over Date

Original is retained on file at the project site

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571/2 &
4571.3 and HOPE Il Notice of Program Guidelines

form HUD-9887 (02/2007) 10
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Agencies To Provide Information

State Wage Information Collection Agencies. (HUD and
PHA). This consent is limited to wages and unemployment
compensation you have received during period(s) within the last 5
years when you have received assisted housing benefits.

U.S. Social Security Administration (HUD only). This consent is
limited to the wage and self employment information from your
current form W-2.

National Directory of New Hires contained in the Department of
Health and Human Services’ system of records. This consent is
limited to wages and unemployment compensation you have
received during period(s) within the last 5 years when you have
received assisted housing benefits.

U.S. Internal Revenue Service (HUD only). This consent is limited
to information covered in your current tax return.

This consent is limited to the following information that may
appear on your current tax return:

1099-S Statement for Recipients of Proceeds from Real Estate
Transactions

1099-B Statement for Recipients of Proceeds from Real Estate
Brokers and Barters Exchange Transactions

1099-A Information Return for Acquisition or Abandonment of
Secured Property

1099-G Statement for Recipients of Certain Government
Payments

1099-DIV Statement for Recipients of Dividends and Distributions
1099 INT Statement for Recipients of Interest Income
1099-MISC  Statement for Recipients of Miscellaneous
Income

1099-0ID Statement for Recipients of Original Issue Discount

1099-PATR Statement for Recipients of Taxable Distributions
Received from Cooperatives

1099-R Statement for Recipients of Retirement Plans W2-G

Statement of Gambling Winnings

1065-K1 Partners Share of Income, Credits, Deductions,
etc.

1041-K1 Beneficiary’s Share of Income, Credits, Deductions, etc.

1120S-K1 Shareholder’s Share of Undistributed Taxable Income,

Credits, Deductions, etc.

| understand that income information obtained from these sources
will be used to verify information that | provide in determining initial
or continued eligibility for assisted housing programs and the level
of benefits.

No action can be taken to terminate, deny, suspend, or reduce the
assistance your household receives based on information obtained
about you under this consent until the HUD Office, Office of
Inspector General (OIG) or the PHA (whichever is applicable) and
the O/A have independently verified: 1) the amount of the income,
wages, or unemployment compensation involved, 2) whether you
actually have (or had) access to such income, wages, or benefits
for your own use, and 3) the period or periods when, or with
respect to which you actually received such income, wages, or
benefits. A photocopy of the signed consent may be used to
request a third party to verify any information received under this
consent (e.g., employer).

HUD, the O/A, or the PHA shall inform you, or a third party which
you designate, of the findings made on the basis of information
verified under this consent and shall give you an opportunity to
contest such findings in accordance with Handbook 4350.3 Rev. 1.

If a member of the household who is required to sign the consent
form is unable to sign the form on time due to extenuating
circumstances, the O/A may document the file as to the reason for
the delay and the specific plans to obtain the proper signature as
soon as possible.

This consent form expires 15 months after signed.

Privacy Act Statement. The Department of Housing and Urban Development (HUD) is authorized to collect this information by the U.S.
Housing Act of 1937, as amended (42 U.S.C. 1437 et. seq.); the Housing and Urban-Rural Recovery Act of 1983 (P.L. 98-181); the Housing
and Community Development Technical Amendments of 1984 (P.L. 98-479); and by the Housing and Community Development Act of 1987
(42 U.S.C. 3543). The information is being collected by HUD to determine an applicant’s eligibility, the recommended unit size, and the
amount the tenant(s) must pay toward rent and utilities. HUD uses this information to assist in managing certain HUD properties, to protect
the Government'’s financial interest, and to verify the accuracy of the information furnished. HUD, the owner or management agent (O/A), or
a public housing agency (PHA) may conduct a computer match to verify the information you provide. This information may be released to
appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory investigators and prosecutors. However,
the information will not be otherwise disclosed or released outside of HUD, except as permitted or required by law. You must provide all of
the information requested. Failure to provide any information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent:
HUD, the O/A, and any PHA (or any employee of HUD, the O/A, or the PHA) may be subject to penalties for unauthorized disclosures or
improper uses of information collected based on the consent form.

Use of the information collected based on the form HUD 9887 is restricted to the purposes cited on the form HUD 9887. Any person who
knowingly or willfully requests, obtains, or discloses any information under false pretenses concerning an applicant or tenant may be subject
to a misdemeanor and fined not more than $5,000.

Any applicant or tenant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be
appropriate, against the officer or employee of HUD, the Owner or the PHA responsible for the unauthorized disclosure or improper use.

Original is retained on file at the project site ref. Handbooks 4350.3 Rev-1, 4571.1, 4571.2 &

4571.3 and HOPE Il Notice of Program Guidelines

form HUD-9887 (02/2007)
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Applicant's/Tenant's Consent to the
Release of Information
Verification by Owners of Information

U.S. Department of Housing
and Urban Development
Office of Housing

Federal Housing Commissioner

Supplied by Individuals Who Apply for Housing Assistance

Instructions to Owners

1. Give the documents listed below to the applicants/tenants to sign.
Staple or clip them together in one package in the order listed.
a. The HUD-9887/A Fact Sheet.
b. Form HUD-9887.
c. Form HUD-9887-A.
d . Relevant verifications (HUD Handbook 4350.3 Rev. 1).

2. Verbally inform applicants and tenants that
a. They may take these forms home with them to read or to
discuss with a third party of their choice and to return to sign
them on a date they have worked out with you, and
b. If they have a disability that prevents them from reading and/
or signing any consent, that you, the Owner, are required to
provide reasonable accommodations.

3. Owners are required to give each household a copy of the
HUD9887/A Fact Sheet, form HUD-9887, and form HUD-9887-A
after obtaining the required applicants/tenants signature(s). Also,
owners must give the applicants/tenants a copy of the signed
individual verification forms upon their request.

Instructions to Applicants and Tenants
This Form HUD-9887-A contains customer information and
protections concerning the HUD-required verifications that Owners
must perform.
1. Read this material which explains:
* HUD’s requirements concerning the release of information,
and
« Other customer protections.
2. Sign on the last page that:
« you have read this form, or
« the Owner or a third party of your choice has explained it to you,
and
« you consent to the release of information for the purposes and
uses described.

Authority for Requiring Applicant's/Tenant's Consent to the
Release of Information

Section 904 of the Stewart B. McKinney Homeless Assistance
Amendments Act of 1988, as amended by section 903 of the Housing
and Community Development Act of 1992. This law is found at 42 U.S.C.
3544.

In part, this law requires you to sign a consent form authorizing the Owner to
request current or previous employers to verify salary and wage
information pertinent to your eligibility or level of benefits.

In addition, HUD regulations (24 CFR 5.659, Family Information and
Verification) require as a condition of receiving housing assistance that
you must sign a HUD-approved release and consent authorizing any
depository or private source of income to furnish such information that is
necessary in determining your eligibility or level of benefits. This includes

information that you have provided which will affect the amount of rent you
pay. The information includes income and assets, such as salary, welfare
benefits, and interest earned on savings accounts. They also include certain
adjustments to yourincome, such as the allowances for dependents and for
households whose heads or spouses are elderly handicapped, or disabled;
and allowances for child care expenses, medical expenses, and handicap
assistance expenses.

Purpose of Requiring Consent to the Release of Information

In signing this consent form, you are authorizing the Owner of the
housing project to which you are applying for assistance to request
information from a third party about you. HUD requires the housing
owner to verify all of the information you provide that affects your
eligibility and level of benefits to ensure that you are eligible for
assisted housing benefits and that these benefits are set at the
correct levels. Upon the request of the HUD office or the PHA (as
Contract Administrator), the housing Owner may provide HUD or the
PHA with the information you have submitted and the information
the Owner receives under this consent.

Uses of Information to be Obtained

The individual listed on the verification form may request and
receive the information requested by the verification, subject to the
limitations of this form. HUD is required to protect the income
information it obtains in accordance with the Privacy Act of 1974, 5
U.S.C. 552a. The Owner and the PHA are also required to protect
the income information they obtain in accordance with any
applicable state privacy law. Should the Owner receive information
from a third party that is inconsistent with the information you have
provided, the Owner is required to notify you in writing identifying the
information believed to be incorrect. If this should occur, you will
have the opportunity to meet with the Owner to discuss any
discrepancies.

Who Must Sign the Consent Form

Each member of your household who is at least 18 years of age, and
each family head, spouse or co-head, regardless of age must sign the
relevant consent forms at the initial certification, at each
recertification and at each interim certification, if applicable. In
addition, when new adult members join the household and when
members of the household become 18 years of age they must also
sign the relevant consent forms.

Persons who apply for or receive assistance under the following
programs must sign the relevant consent forms:

Rental Assistance Program (RAP)

Rent Supplement

Section 8 Housing Assistance Payments Programs (administered by
the Office of Housing)

Section 202

Sections 202 and 811 PRAC

Section 202/162 PAC

Section 221(d)(3) Below Market Interest Rate

Section 236

HOPE 2 Home Ownership of Multifamily Units

Original is retained on file at the project site

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571.2 & 4571.3
and HOPE Il Notice of Program Guidelines

form HUD-9887-A (02/2007)
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. . stances, the O/A may document the file as to the reason for the delay and
Failure to Sign the Consent Form the specific plans to obtain the proper signature as soon as possible.
Failure to sign any required consent form may result in the denial of

assistance or termination of assisted housing benefits. If an Individual consents to the release of information expire 15 months
applicant is denied assistance for this reason, the O/A must follow ~after they are signed. The O/A may use these individual consent
the notification procedures in Handbook 4350.3 Rev. 1. If a tenant forms during the 120 days preceding the certification period. The

is denied assistance for this reason, the O/A must follow the O/A may also use these forms dur!ng the certlf_lcatlc_)n _per_lod, but
. only in cases where the O/A receives information indicating that
procedures set out in the lease.

the information you have provided may be incorrect. Other uses are

Conditions prohibited.

No .actlon can be taken to termllnate, deny, su_spend o!' reducg the The O/A may not make inquiries into information that is older than 12
assistance your household receives based on information obtained  ,onths unless he/she has received inconsistent information and has

about you under this consent until the O/A has independently 1) reason to believe that the information that you have supplied is
verified the information you have provided with respect to your incorrect. If this occurs, the O/A may obtain information within the last
eligibility and level of benefits and 2) with respect to income 9 years when you have received assistance.

(including both earned and unearned income), the O/A has verified

whether you actually have (or had) access to such income for your | have read and understand this information on the purposes
own use, and verified the period or periods when, or with respect to which ~and uses of information that is verified and consent to the
you actually received such income, wages, or benefits. release of information for these purposes and uses.

A photocopy of the signed consent may be used to request the
information authorized by your signature on the individual consent
forms. This would occur if the O/A does not have another
individual verification consent with an original signature and the Name of Applicant or Tenant (Print)
O/A is required to send out another request for verification (for
example, the third party fails to respond). If this happens, the O/A
may attach a photocopy of this consent to a photocopy of the

individual verification form that you sign. To avoid the use of Signature of Applicant or Tenant & Date

photocopies, the O/A and the individual may agree to sign more

than one consent for each type of verification that is needed. | have read and understand the purpose of this consent and its
The O/A shall inform you, or a third party which you designate, uses and | understand that misuse of this consent can lead to
of the findings made on the basis of information verified under this personal penalties to me.

consent and shall give you an opportunity to contest such findings
in accordance with Handbook 4350.3 Rev. 1.

Name of Project Owner or his/her representative
The O/A must provide you with information obtained under this
consent in accordance with State privacy laws.

Title
If a member of the household who is required to sign the consent
formsis unable to signthe required forms ontime, due to extenuating circum-

Signature & Date
cc:Applicant/Tenant
Owner file

Penalties for Misusing this Consent:

HUD, the O/A, and any PHA (or any employee of HUD, the O/A, or the PHA) may be subject to penalties for unauthorized disclosures or improper
uses of information collected based on the consent form.

Use of the information collected based on the form HUD 9887-A is restricted to the purposes cited on the form HUD 9887-A. Any person who
knowingly or willfully requests, obtains or discloses any information under false pretenses concerning an applicant or tenant may be subject to a
misdemeanor and fined not more than $5,000.

Any applicant or tenant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be
appropriate, against the officer or employee of HUD, the O/A or the PHA responsible for the unauthorized disclosure or improper use.

Original is retained on file at the project site ref. Handbooks 4350.3 Rev. 1, 4571.1, 4571.2 & 4571.3 form HUD-9887-A (02/2007)
and HOPE Il Notice of Program Guidelines 13
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4350.3 REV-1

Exhibit 3-5: Declaration Format

INSTRUCTIONS: Complete this Declaration for each member of the household listed on the
Family Summary Sheet

LAST NAME

FIRST NAME

RELATIONSHIP TO DATE OF
HEAD OF HOUSEHOLD SEX BIRTH

SOCIAL ALIEN
SECURITY NO. REGISTRATION NO.

ADMISSION NUMBER if applicable (this is an 11-digit number
found on DHS Form 1-94, Departure Record)

NATIONALITY (Enter the foreign nation or country
to which you owe legal allegiance. This is normally but not always the country of birth.)

SAVE VERIFICATION NO.

(to be entered by owner if and when received)

INSTRUCTIONS: Complete the Declaration below by printing or by typing the
person's first name, middle initial, and last name in the space provided. Then review
the blocks shown below and complete either block number 1, 2, or 3:

DECLARATION
I, hereby declare, under

penalty of perjury, that I am

(print or type first name, middle initial, last name):

1. A citizen or national of the United States.

Sign and date below and return to the name and address specified in the
attached notification letter. If this block is checked on behalf of a child,
the adult who will reside in the assisted unit and who is responsible for
the child should sign and date below.

Signature Date

Check here if adult signed for a child:

HUD Occupancy Handbook 6/09
Exhibit 3-5
14
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4350.3 REV-1

2. A noncitizen with eligible immigration status as evidenced by one of the documents
listed below:

NOTE: If you checked this block and you are 62 years of age or older, you need only
submit a proof of age document together with this format, and sign below:

If you checked this block and you are less than 62 years of age, you should submit the
following documents:

a. Verification Consent Format (**see Sample Verification Consent Form in
Exhibit 3-6**).
AND
b. One of the following documents:
(1) Form I-551, Alien Registration Receipt Card (for permanent resident aliens).
(2) Form 1-94, Arrival-Departure Record, with one of the following annotations:
(@) "Admitted as Refugee Pursuant to section 207",
(b) "Section 208" or "Asylum";
(c) "Section 243(h)" or "Deportation stayed by Attorney General”; or
(d) "Paroled Pursuant to Sec. 212(d)(5) of the INA."

(3) If Form 1-94, Arrival-Departure Record, is not annotated, it must be
accompanied by one of the following documents:

(@) A final court decision granting asylum (but only if no appeal is taken);
(b) A letter from an DHS asylum officer granting asylum (if application was
filed on or after October 1, 1990) or from an DHS district director
granting asylum (if application was filed before October 1, 1990);

(c) A court decision granting withholding or deportation; or

(d) A letter from an DHS asylum officer granting withholding of deportation
(if application was filed on or after October 1, 1990).

(4) Form I-688, Temporary Resident Card, which must be annotated "Section
245A" or "Section 210."

(5) Form 1-688B, Employment Authorization Card, which must be annotated
"Provision of Law 274a.12(11)" or "Provision of Law 274a.12."

6/07

2 HUD Occupancy Handbook
Exhibit 3-5

15
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4350.3 REV-1

(6) Areceiptissued by the DHS indicating that an application for issuance of a
replacement document in one of the above-listed categories has been made
and that the applicant's entitlement to the document has been verified.

(7)  Form I-151 Alien Registration Receipt Card.

If this block is checked, sign and date below and submit the documentation required above with
this declaration and a verification consent format to the name and address specified in the
attached notification. If this block is checked on behalf of a child, the adult who will reside in the
assisted unit and who is responsible for the child should sign and date below.

If for any reason, the documents shown in subparagraph 2.b. above are not currently available,
complete the Request for Extension block below.

Signature Date

Check here if adult signed for a child:

REQUEST FOR EXTENSION

| hereby certify that | am a noncitizen with eligible immigration status, as
noted in block 2 above, but the evidence needed to support my claim is
temporarily unavailable. Therefore, | am requesting additional time to
obtain the necessary evidence. | further certify that diligent and prompt
efforts will be undertaken to obtain this evidence.

Signature

Check if adult signed for a child:

3. I am not contending eligible immigration status and | understand that | am not
eligible for financial assistance.

If you checked this block, no further information is required, and the person named above is not
eligible for assistance. Sign and date below and forward this format to the name and address
specified in the attached notification. If this block is checked on behalf of a child, the adult who
is responsible for the child should sign and date below.

Signature Date

Check here if adult signed for a child:

HUD Occupancy Handbook 6/09
Exhibit 3-5 i
16


user1
Typewritten Text
16


1 - “ !

AlF moqy
mouy| pjnoys noj 1ym

waisAs
(A13) uonesyliap
awoou| asidiau

1310bd INNZAOYAN! ALPOINI SNISNOH THLN:RY

IHY T
2R i
| rr
Cr _._._
N\

191eQ

auleN paiud

aunieusis

"21NYD0.I¢ SU peat sary | 1ey)
pue yHd oU3 Wwoj aanyaoaq sty jo Adod

£ paatedad [ Jeq) adpafmousoe A(adsy |

€ZSEE YATIOTA ‘ALID 3AVA
_ LATYLS HLL LTSVT
ALTYOHLAY DNISOOH ALNNOD 0JSVd

TYHJ PRIsI-mo19¢ 3]
Aq oA 03 papiaoad sem aanyao.dq Sy,

(£86 ¥4D #7) 4oYyonop paseg oafoid ¥

(z88 Y42 ¥27)
:o_wmr___nm_._wx 1BIIPO g UOIIRS ¢

(286 44D ¥7) (dvHQ) wesdoid

9aue)sissy Suisnoy Jsasesiq Suipnpoul
‘(AJH) 43yanop s210yd SuishoH g uondas ¢
(096 ¥42 ¥7) Buisnop ognd T
MELSmoE J0URISISSE [RIUSL Hid
— n__DI Julmoj|oy a3 o syuediprnied pue syuedijddy
:0) sueriad
2.10Y20.1¢ SIL} Ul UOTIBULIOJUL 9],

17


user1
Typewritten Text
17


“abpajmouy|

InoA Jo 1s8q oy} 0} 8mil SI UolRULOl Bsuadxa
pue ‘awiodul Amagc_oE ployasnoy) uopsodwiod
pjoyesnoy pajodal Inok 1ey; fypeo plue ‘uoneuLiopul
awooul ‘goQg pue. zwm ‘aweu [nj Buipnpul YHd
8y} 0} uoeulIOul a1eimnooe pue o1ojduiod asopsip
Jsnw gEoE pjeyasnoy }jnpe yoes pue noA ‘wesboid
oouBjsISSe [ejual gnH e 1o (uedipiued) jueus) e sy
¢saniigqisuodsal Aw aie Jeyp

.Eﬁmoa 8aue)sisse jejual gNH ey}
woJy b&mSE§ mﬁ _o&m Aew noj  ‘pajusp aq Aew
saue}sjsse E:& panupuod fo [epiuf Joj jsenbai
anof ‘uuidy ' jussuos e ubys o} asnjei sioquisi

pjoyesnoy jnpe inof jo Afue o nof j 30N

"WYHd 9yl Aq uonewlojul 8y} jo sasn

[EUOIPPE SZLOYNe 0} BuuMm Ul JUSsU0d noA ssajun
‘wesboud ay; Joy Ayjiqibije 1nok suiuLisiep o} >_,co pasn
8q {m noA Jnoge Pa}0s]j00 UoleuLIojUl 8Y | "souR}sIsse
[eJusl Jo junowe ncm funaibije Inok Buluiwieiep Jo
asodind 8y} 10} NOA JNOGE UOIBULOJUI UIBIGO 0} WAy}
Jo} Juesuoo InoA yHd 8yl pue anH Bunib aie nok
‘(spiepuels QNH $1e8W YOIYM) WO} JUBSUOD YHd
10 (UoyeuLIOjU] JO BSBBJEY IO} uofjezLIoYINY pue 891joN
v foenld [erepe-) mwmm-ajz wioy e ubis nok
USUA\ "SWLIO) JUSSUOD 810w 10 3o ubis 0} paunbel
ale noA ‘me| Ag 'noA 1noge uopeuLojul Uelqo 0} YHd
8U1 J0 (NH 10} JopJo Ul paainbal S1 JuBSU0d INOA ‘SaA
© j8W Jnoge paujejqo aq 0}

UoIjeULIOU] 10} JaPIO Ul paiinbal Juasuod Aw s|

"swelboid souejsisse [ejual gnH Jo Aubayul
oy) enoxdwy o} digy [im AJ3 ejqissod se saijjuuey
9|qibijle Auew se }sisse UBD slejjop sJofedxe} pajwif
1eyr os ‘swesbold sguejsisse [ejusd gNH UlyIm pnely
uensid pue Apuapr 0} st Al 1o asodind ay} ‘|le1enQ

G ‘So|ni
any yim Aidwos syHd pue >__c__,@ InoA 1ey} ainsus

0] sioypne pue (9]Q) [eseuan Jojsdsuj Jo SO
S.NH ‘dnH Aq pasn osje si AJ3 Ul uojeuLojul 8y

"uonesljdde jo awiy
8} 1e sourlsIsse [ejual Jo Ajiqibije 1noA aujwisiep 0}
pasn s| uollewloju siy | "weuboid g uojass Jo BuisnoH
alland 9y} Jepun Jun pazIpISqns B 0 N0 PoAoW
AjLejunjoaur 1o Ajuejunjoa noA usym smejs eaebau
Aue pue (Aoye) ‘g 1o 9jels Aue ul) yHd Aue o)
199p Buipuelsino ue smo nok Ji SYHd Heje osje Jim AlT

jouoy auo Ajuo

je souejsisse [epuas aajedal Aewi nok ‘lequisiiay
'SSaIppe Jayloue Je souelsisse [ejual Buiaiedsl s
10 “UOIRWLIOJUI SWOQUI 91INdIe pue a1o|dwod

Uodai 01 peje; ‘NSS osjel B pasn sey pjoyssnoy
InoA w suoAue 1o noA Ji YHd Jnok uee m A3

"siaquisu pjoyesnoy paseadsp buipiebel
Joeu0o Aousbiews pajsy Inok Jo ‘sisquisw
ployssnoy jnpe Jayjo ‘nok yjm dn mojjo4 9
‘welboid g uopoag Jo BuisnoH oljqnd
oY1 Jepun (1sed ey} ul) Jun pazipisans e Jo

N0 paAow noA 41 snies aaebau Aue ulyuo) g
'VHd

Aue 0] 1qep BuipuelsIno ue amo noA Ji WIYuo) -y
‘wieiboid aoue)sISse [eiual

anH auo Auo ur uonedionied noA wayuod ¢
‘sjunowe

pue $80IJN0S BWO0doUl papodas JnoA Ajusp g

'VSS Ui (NSS) JequinN Ajunoag [eioos
pue {goq) Yuiq 1o ajep ‘sweu Jnok wiyguo) |

.01 sesodind

Bumolios Y1 o (SYHd Ag pany sjuebe juswebeuew
pue) syHd Aq pesn si uopewloju; sy} ‘Ajuewid
{40} posi uoneuLIojul AlF 9Y3 st jeym

"uonewlol (jSS) swoau| Aunoeg [eluswelddng pue
(8S) Anoeg [eoos ‘yiesp Wim anH sepinod YSS

(Ymg) Aouaby eolopliop) ajels oy Aq
payodas se uojeulop uopesuadwod JuswiAojdwaun
pue ‘sigAojdwe Ag psepodas  se  uojewloul
swhojdwe pue abem upm gnH sepinold SHH

(SHH)

SO0IAIBS UBWINH puB YBeH 10 wawpedsqg ‘SN
pue ‘(¥SS) uonensiuiwpy Ajndag [enos eyl ‘YHd
[00] JNoA Wk noA jnoge uonewlojul sulelgo anH
¢ WOl U092

11 S30p 2IaYyMm pue A]F Ul S| UOIBULIOIUI JRYAR

‘WoIsAS AIF S.anH osn

0) palinbal ale (syHd) sewousBy BuisnoH oignd iy
‘swesboid soueysisse [eyual gnH Ul sjediopied oym
S[enpIAIpUl JO UOJBULIOJUI SWwodu] pue juswifojdws
sueuod  jeyr  welsAs  seindwiod  paseg-gem
e s wayshs (A[3) uoneoyusy, swoau] asudisiug eyl
ENIF STIeUM

swiesBoid m_,:.ozomm 9 Buisnop oljgnd
1o sjueua ] @ sjuesijddy 404 2pING

133r0d INFWA0UdINI ALMOLNI ONISNOH u_ﬁzmm

(H14d) Buisnoy uerpu] pue d1qnd Jo 33Yj0

juswdofeas( weq pue Suisnoy jo jusunaedsq 'S

a
)N?m‘ ZV\W&.
‘W
I 0
F “ =m %
L] o
: il s
0 (3
Fed

A
Yo th:zv&

18


user1
Typewritten Text
18


010z A1bnigad

(cg6 Eo ¥¢) Jayonop\ peseg-sfold 'y
, pue (zgsg
4D ¥g) ubneliqeyey ejeispojy § uonoes ¢
pue (786 Y40 12)
‘(ADH) Jayanop mo_oco mc_m:o_._ g uomes gz
pue (096 Eo ) Buisnoy aand )

:swesBoud aouejsisse [ejual Hid-anH Buimojjoy
ay} Jo (sjueusy) ﬁcmn__n,uw_tmg pue sjuesjdde

0} suiepiad opIng SIY} Ul UOHBWLIOMUI YL

WO AT UGSURBOKdR0Jo N0 PrumWWiGH je safed
gam A3 BuisnoH uelpuj pue aijgnd s,anH uo sseaold
UONBOILIBA BWODU| 8Y} PUB AT INOQE SI0W peal os[e
>mE noA "sse001d uoijesijlian awoaul sy} pue AjJ uo
UONBULOJUI [EUORIPPE UM NoA apiAoid UeDd YHd INOA
ommoon_y_a UoI}eo1fLI9A 803U BY) pue

AIF UO uorjeuLIOjUl BIOW UIBI]O | URD dI3YM

Jurejduio ey Ajjjuapl anok jo Adoo e 5_; VHd
InoA epinold (ROD- O MAWT-OTTY (1B 8)ISqem Jjay} JISIA
Aew noA 10 ‘geer-gey (2/8) je 014 |le9) uoIssiwwo)
opei] [erepa{ 8y Jo jusuiedsp soiod [eao]
Inok yum Jureidwod yeur Awuspl ue aly (€12l-¢LL
(008) 18 V¥SS |jB0) Aos100 pajenojed S| awooul JnoA
2insue 0) SpI00as AJN0ag [BI00S INOA YI8Yd pinoys
noAk ‘NSS JnoA Buisn s) suoswos joadsns noA )i ‘oS
usploge Aq Jo ssodind uo Jsype ‘NSS noA esn Aew
35[0 9UOSWIOS SaWSIoS ey} Ajjuapl jo ubls e eq
ued noA o) uonewoul AIF umouyun ey Anuspl

v "U0|S$9ss0d
ok up aney Aew ,:o> yolym (oje ‘sjuswielels
yueq ‘siols] pieme Jousq ‘sqnis »mg '9) Sjuswnoop

Ayed piyr yum WYHd 9y} %_>oa osje Aeul noA

"YHd 8y} 0} uoissigns pue
uonejdwiod Joj swooul inok o (1epodas o) Japinoid
ay 0 ::e uoneoysa Aued pay e ywgns Aew
9UasU09 INOA UM ‘YHd YL "UOHEIIUSA [EUOIPPY

'pajoaLI0d uoleuLIojUl Yiesp pajndsip
aAey 0] 801J0 YSS |eoo] Jnok JisiA 0) pesu Aewl
nojA “AOD AIINOSS[EIO0S MWW 1B 8JISGOMm 1Y} JISIA
10 ‘g1z1~z2. (008) ¥ VSS 8y} JOBJUOI ‘Uojewlojul
sy Qz%_v nok 1| 'ySS 8y woy soeulblo A3
ul peulodal Uogeuniou) jijeusq jSS pue §S ‘yreaqg

"VMS 8} 0} Juss noA Jeuy Jaa] oL
10 £d09 & yjim YHd INOA SpIAOld UOIBULIOJUI JIjousq
JuswAoidwaun pajndsip 8y Jo UOROBLO9 }sanbal
pue eindsip 0} Buim ul YAAS U} 10BJU0D ‘uoljewiojul
syl emdsip noA J|  YMS oyl woy sajeuibuo
A3 ut petiodal uogeuLioguy jijousq Jusuifojdwaun

"90UB]SISSE
10l YMS 9Yl 1OoBUOO pjnoys noA  ‘uoneuojul
8y 10000 01 Jehoidwe ey o6 0} sjgeun aue
hoA Jj -1efojdwse sy} 0] Juas noA jeu; Jspe| ey Jo Adoo
B yIM VHd JnoA epinocld -uoneuuojur abem Jojpue
uswAojdws psjndsip 8y} Jo uOPOSLOI Jsanbal PuUE
andsip o1 Buium ul sekojdwis 8y} J9BJU0D ‘UOIBUIOJUI
siy endsip noA Jj “1ehojdwe eyy woy sapeulbuo
AlIF Ui payodel uogewojur abem pue juswhojdwiz

"Nl WO} p10231 8y} 8}9ap Jo ojepdn M YHJ Ui
“198.4100Ul SI UONBULIOMUI paIndsIp 8U} JBUl Seulwls}ep
VHd 8y Jj -aindsip Jnok spoddns jey) uopejuswnoop
Aue epinoid pue uoneuwdojl Sl endsip 0}
Bunum u Aposaip YHd Jewiio) JnoA 19eju09 ‘Uoewiojul
sl endsip noA j| qsed ey ur @ouelsisse nok
papiroid oym WHd ayr woJy sajeuiblo AjF ul papodal
UojjeULIOjU] UOJRUIWLIR) PUB SYHJ 0} pemo Sjqgaq

"uoneuLIojul AJF 1091100u] Buipsebal mojjo) pinous YHd
ay) pue noA sainpadosd 8y} ale mojog UONEWIOI
awooul pandsip AmeA 01 Ajpoalp  uojewlol
8 J0 92IN0S BY} JOBJUOD [IM YHJ Inok ‘Aiessaoau |

“MOUY YHd ok

19] ‘uoneusoful Aj3 oy} yyum saibe jou op nok jj nok
Inoge uoneuLioul Buipodas 1o Bupmwigns usym Jois ue
ayew Aew UOBULIOMI AJF 10 92IN0S dY} SSWNeWos
£1o81105U]

S| UoleLLION AJT Y3 §1 OP | OP JRUA

"90UE]sISSe
[eUR. InoA 108Ye [IM SIY) JI suiwe}ep O} AjSjeIpatuiu]
VHd JROA J9BJU03  ‘awodul  ployasnoy JnoA
ur ingoo sebueyd uaypy “YHd JNOA YSE ‘peujulslep
S| JUSJ JNOA MOy JO Swodul SB Psjunod 8q pinoys
poAlgoal Asuoul Jaypaym uo suopsanb Aue aaey nof

"S8AI908)
ployasnoy JnoA %o loquew Aue Jo noA 8woouyl
10 S30IN0S |[B 8pNjUl 1SN hoA  ‘SUOJBUILIEXS3)
pue suoneoidde Bunajdwoo usyp,  "siusuRiInbal
Buiodas anH Buimoqop Agq jjesinof 3198)104d

“lief uy s Buinses Jojpue 000°01$ 0} dn pauy
Buisq nok ur jnsal Aew yoiym ‘Ionossoid
[elopad o ‘sjels ‘jeoo| sy Ag uopnossold G
sieaf g} 03 dn jo pouad e o} 9oue]sisse
[elua) ey Buiaigdsl  wioy  peuayold ¥
Apo81109 swIooul INoA pauodas nok pey
pled aAey pjnoys noA 1eys juas jo Juswhedsy ¢
Q0UR]SISSE JO UONBUIWID |
uonoing ')

SN

:senjeuad Buimoyjo) sy jo Aue 0} 198fgns
8q Aew Apwe JnoA pue noA ‘pneysy JwWwod nok |

"FNIHO B pue dnvyd Si uojeulio]

g19dwoouy Jo ‘sjeinooeu ‘espel Buipinoid AjBuimouy
¢ UOIRULIOU]

asje} Buipiaoad Joj sajeusad sy} aJe 1By

‘Ul Suiaow wiayy o} J01id awoy InOA uf 9A0U 0 SpusL
10 slequiew Ajiwiey [euonippe mojje o} feaoidde s yHd
U} UIR)qo OSJe 1SNW NOA "IN0 SBA0W JO Salp Jaquisw
pjoyasnoy e jl YHd InoA Anou jsnw noA ‘Jequiswiay

19


user1
Typewritten Text
19


OMB Control # 2502-0581
Exp. (07/31/2012)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update,
remove, or change the information you provide on this form at any time. You are not required to provide this contact information,
but if you choose to do so, please include the relevant information on this form.

Applicant Name:
Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phone No:
E-Mail Address (if applicable):

Relationship to Applicant:
Reason for Contact: (Check all that apply)

[] emergency [] Assist with Recertification Process
(] unable to contact you ] Change in lease terms

|:| Termination of rental assistance |:| Change in house rules

[ ] eviction from unit [ ] other:

[] Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. If issues
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the
issues or in providing any services or special care to you.

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the
applicant or applicable law.

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975.

[] Check this box if you choose not to provide the contact information.

Signature of Applicant Date

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520).
The public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require housing
providers participating in HUD’s assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for
occupancy the name, address, telephone number, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective
of providing such information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the
tenant and assist with resolving any tenancy issues arising during the tenancy of such tenant. This supplemental application information is to be maintained by the housing provider and maintained as
confidential information. Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. It supports statutory requirements and program and management
controls that prevent fraud, waste and mismanagement. In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection
of information, unless the collection displays a currently valid OMB control number.

Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will
be used by HUD to protect disbursement data from fraudulent actions.
Form HUD- 92006 (05/09) 20
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