Mail this application to:

The name of the waitlist I'm applying for is:

Some waitlists are closed: Before sending this application, check http://www.housingworks.net/ to see what is open

You must answer every question on this application: respond to questions that are not applicable by writing “N/A”.
Incomplete applications may be returned or discarded.

Name of HoH:

Long-Term Mailing Address

City/State/Zip:

(this address should ideally work for the next 3-5 years):

Phone(s):

Email:

The SSN for the head of household is:

Does the HoH have a Social Security Number (SSN)? [ | Yes [ ] No /f “Yes” you must provide it above).

What is your date of birth? What is your gender?

Race (white, black, asian, etc)?

What was your mother’s last name when she was born? Protects your privacy)

How many people will be living in the unit? people. What unit size are you seeking? BR

Describe your Income Sources (Job, Food Stamps, SSI, TAFDC, etc.)

What is your family’s ANNUAL income? $ (do NOT write an hourly, weekly, or monthly amount!)
[ JYES [ ] NO Do you have arental voucher or some other form of regular rental assistance?

Specify: [ | Section8 [ JMRVP [ JAHVP [ ]Homebase [ ]

[ ]YES [ ] NO Do you need a wheelchair accessible unit (or a “no-steps” unit)?

[ ]YES [ ] NO Do you need reasonable accommodations due to a disability, either during the
application period or tenancy?

|:| YES |:| NO Are you or any member of your household subject to a lifetime registration
requirement under a State Sex Offender Registration program?

[ ]YES [] NO Priority/Preference Status: If there is a section in this application that asks
about priorities and preferences, did you claim any?

Office Only: Date/Time Stamp



http://www.housingworks.net/

For Office Use Only, Date and Time Stamp Federal Preferences:
Check One:

[JHomeless
[] Substandard Housing
[150% Income to Rent

This property is managed by APT Management, Inc.

Preliminary Rental Application
for Academy Knoll Apartments

Please note: Each application received will be recorded in a bound Log Book. No payment or fee should be given to anyone in connection with the
preparation, filing, or processing of this application for subsidized housing.

Section I. (Provide Landlords for the past 5 years.)
1. Name and Address 2. Length of time at present address

From: To:

3. Monthly Rent $

Telephone Number Utilities $
4. Present Landlord 5. Previous Landlord
6. Information of all who will occupy apartment:
Name BirthDate Sex Relationship SS# Occupation
Self Self

Please note that Social Security Numbers are required for all persons who are age 6 and over who will be listed on the Lease agreement. If no Social
Security Number has been assigned, a certification verifying that no Social Security Number has been assigned will be required prior to admission

Section Il.

7. Employment. List all full and/or part-time employment for all household members, listing Head of Household first,
then Spouse, then Co-Head, then Dependents. Please include self-employment earnings. Please note, income
earned by full-time students and/or dependents under the age of 18 is not Included in this category.

Name Employer Name & Address Gross Earnings



Other Income. List all other types of income including Social Security, Welfare, AFDC, Supplemental Social
Security, pensions, disability compensation, unemployment compensation, interest, alimony, child support,
annuities, dividends, income from rental property, military pay, scholarships, grants.

Type: Amount Per Month:
Type: Amount Per Month:
Type: Amount Per Month:
Type: Amount Per Month:

Assets. List all Assets including checking accounts, savings accounts, term certificates, money markets, stocks, bonds, and
real estate holdings.

A. Type of Account Current Balance Interest Percentage

B. Has any family member disposed of any assets for less than fair market value during the past two years? If
yes, please provide the following information, otherwise. please answer n/a.

Type of Asset Market Value Date of Amount Received
Disposition at Disposition
C. Were there any penalties, broker/legal fees or settlement costs in connection with the recent disposition of
assets? []Yes [ INo

If yes, please state the amount Incurred.

Section lIl.

10. Persons with disabilities may choose to self-identify in order to qualify for housing or to substantiate the need for a reasonable
accommodation. It you wish to self-identify, please check here. []

1. Have you been subsidized through a housing subsidy program In the past? If yes, please enter the name and address of the
property and when you resided there.

12. MEDICAL EXPENSES. This allowance is permitted only for households whose HEAD or SPOUSE is age 62 or older, or a
person with disabilities. consider only medical expenses that will not be paid by an outside source (insurance, Medicare or
grants by a state agency or charitable organization).

What are the medical expenses anticipated to be paid by your household during the coming 12 month period?

13. DISABILITY EXPENSES. This allowance applies only if a family member is mobility impaired. Consider only those expenses
that will not be paid or reimbursed by an outside source such as insurance, Medicare or grants by a state agency or
charitable organization, and not paid to a family member living In the household.
What are the expenses anticipated fo be paid by your household during the coming 12 month period?
Will this expense enable an adult member of the household to work? [ ]Yes [INo
If Yes, please state that person's name:

Section IV.

14. Person to contact in case of emergency:

Name: Relationship

Address: Telephone:




15. CREDIT REFERENCES

Credit Reference Address Account Number
16. CHARACTER REFERENCES
Name Address Telephone
Section V.
17. PROGRAM INFORMATION. How did you hear about this development?
Sign posted on building Assisted Housing list
Newspaper Brochure/Pamphlet
Local Organization or Church Other

Friend or Family

The following Information is required for statistical purposes so that the Department of HUD may determine the degree to
which its programs are utilized. This information must be completed. It will not affect the processing of this application.

18. RACIAL GROUP IDENTIFICATION (Used for statistical purposes only). Please check one group that identifies the Head of
Household.
[] White (Non-Hispanic Origin) []Black (Non-Hispanic Origin)
[ Hispanic [] American Indian/Alaskan Native
[] Asian/Pacific Islander [] Other

| understand this is a Preliminary Application. Additional information may be requested at a later date to complete processing

of the application. WARNING: WILLFUL FALSE STATEMENTS OR MISREPRESENATIONS ARE A CRIMINAL OFFENSE UNDER
SECTION 1001 OF TITLTE 18 OF THE U.S. CODE.

| certify that the foregoing is true and complete to the best of my knowledge. | authorize inquiries to be made to verify the
above statements.

Applicant's Signature Date

Co-Applicant's Signature Date

Please return the completed application to: Academy Knoll Apartments

22 Broad Street
Marlboro, MA 01752

(& =

EQUAL HOUZING
OFFORTUHITY



U.S. Department of Housing and Urban Devel opment
Office of Inspector Genera

Keep and Read - Do Not Return with Application

November 2004

Things You
Should Know

Don't risk your chances for Federally assisted housing by providing false, incomplete, or inaccurate
information on your application forms.

Purpose Thisisto inform you that thereis certain information you must provide when applying for
assisted housing. There are penalties that apply if you knowingly omit information or give
false information.

Penalties The United States Department of Housing and Urban Development (HUD) places ahigh

for priority on preventing fraud. If your application or recertification forms contain false or

Committing incomplete information, you may be:

Fraud o Evicted from your apartment or house:

o Required torepay all overpaid rental assistance you received:

s Fined upto S 10,000:

o Imprisoned for up to 5 years; and/or

o Prohibited from receiving future assistance.

Your State and local governments may have other laws and penalties as well.

Asking When you meet with the person who isto fill out your application, you should know what is

Questions expected of you. If you do not understand something, ask for clarification. That person can
answer your question or find out what the answer is.

Completing  When you answer application questions, you must include the following information:

The

Application

Income s All sources of money you or any member of your household receive (wages. welfare
payments, alimony, social security, pension, etc.):
@ Any money you receive on behalf of your children (child support, social security for
children, etc.);
@ Income from assets (interest from a savings account, credit union, or certificate of
deposit: dividends from stock, etc.);
s Earnings from second job or part time job;
s Any anticipated income (such as abonus or pay raise you expect to receive)
Assets @ All bank accounts, savings bonds, certificates of deposit, stocks, real estate, etc.. that

are owned by you and any adult member of your family's household who will be living
with you.




o Any business or asset you sold in the last 2 years for lessthan its full value, such as
your hometo your children.

s Thenames of all of the people (adults and children) who will actually be living with
you, whether or not they are related to you.

Signing the
Application

s Do not sign any form unless you haveread it, understand it, and are sure everything is
complete and accurate.

s When you sign the application and certification forms, you are claiming that they are
complete to the best of your knowledge and belief. Y ou are committing fraud if you sign
aform knowing that it contains fal se or misleading information.

s Information you give on your application will be verified by your housing agency. In
addition, HUD may do computer matches of the income you report with various Federal,
State, or private agenciesto verify that it is correct.

Recertifications

Y ou must provide updated information at |east once a year. Some programs require that you
report any changes in income or family/household composition immediately. Be sure to ask
when you must recertify. Y ou must report on recertification forms:

s All income changes, such asincreases of pay and/or benefits, change or 1oss of job and/or
benefits, etc., for al household members.

s Anymovein or out of a household member; and,

o All assets that you or your household members own and any assets that was
sold inthe last 2 years for less than its full value.

Beware of Y ou should be aware of the following fraud schemes:

Fraud : —
s Do not pay any money to file an application;
s Do not pay any money to move up on thewaiting lig;
s Do not pay for anything not covered by your lease;
o Get areceipt for any money you pay; and,
o Get awritten explanation if you are required to pay for anything other than rent (such as

maintenance charges).

Reporting If you are aware of anyone who has falsified an application, or if anyone triesto

Abuse persuade you to make fal se statements, report them to the manager of your complex or your
PHA.. If thet isnot possible, then call the local HUD office or the HUD Office of Inspector
Genera (OIG) Hotline at (800) 347-3735. Y ou can also writeto:
HUD-OIG HOTLINE, (GFI) 451 Seventh Street, SW., Washington, DC. 20410.

HUD- 1140-01G  THISDOCUMENT MAY BE REPRODUCED WITHOUT PERMISSION

ez



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 signhed 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 signhed 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 (05/2003)



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 18 and
over must provide the Housing Owner 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 and a Public Housing Agency (PHA) may verify the i

nformation you provide by checking with the records kept by

certain public agencies (IRS, Social Security Administration,

and the State agency that keeps wage and unemployment

compensation claim information).

You give your consent to the release of this information by
signing form HUD-9887.

Only HUD and the PHA can receive information authorized
by this form.

2. The Owner 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-A and the individual verification
and consent forms that apply to you. Federal laws limit the
kinds of information the Owner can receive about you.
Example: The amount of income you receive helps to
determine the amount of rent you will pay. The owner will
verify all of the sources of income that you report.
Example: There are certain allowances that reduce the
income used in determining tenant rents. Mrs. Anderson is
62 years old. Her age qualifies her for a medical allowance.
Her annual income will be adjusted because of this allow
ance. Because Mrs. Anderson’s medical expenses will help
determine the amount of rent she pays, the owner 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 ex
penses does not change the amount of rent he pays. There
fore, the owner 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 Pri-
vacy Act. Information received by the PHA or the Owner is
subject to State privacy laws. Employees of HUD, the PHA, and
the Owner are subject to penalties for using these consent
forms improperly.

You do not have to sign the form HUD-9887 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 Owner 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 Owner 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 circum-
stances, is unable to sign the form HUD-9887 or the individual verification
forms on time, the Owner 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 Owner must tell you, or a third party which you choose, of the
findings made as a result of the Owner verifications authorized by your
consent. The Owner must give you the opportunity to contest such
findings in accordance with HUD Handbook 4350.3. However, for informa-
tion received under the form HUD-9887, HUD, the PHA, or the Owner may
inform you of these findings.

Owners must keep tenant files in a location that ensures confidentiality.

Any employee of the Owner 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 appropri-
ate, against the employee.

HUD-9887/A requires the Owner 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 verifi-

cation process.

2. Form HUD-9887:

government agencies.

3. Form HUD-9887-A: Describes the requirement of third party

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

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
Owner 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 Owner must follow the procedures set out in the Lease. This includes
the opportunity for you to meet with the Owner. See paragraph 17 of your
Lease.

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

Owners must give a copy of this HUD Fact Sheet to each household. Seethe Instructions on form HUD-9887-A.

Attachment to forms HUD-9887 & 9887-A (05/2003)



Notice and Consent for the Release of Information

to the U.S. Department of Housing and Urban Development (HUD)
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;(Owner should provide the full

address of the HUD Field Office, Attention: Director, Multifamily Division)
f

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.)

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 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
to request certain tax return information from the U.S. Social Security
Administration and the U.S. Internal Revenue Service.

Purpose: In signing this consent form, you are authorizing HUD and the
above-named PHA to request income information from the government
agencies listed on the form. HUD and the PHA need this information to verify
your household’s income, in order to ensure that you are eligible for assisted
housing benefits and that these benefits are set at the correct level. HUD 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
and the PHA to seek wage and income 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 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 and the PHA may
inform the owner that your eligibility for or level of assistance is uncertain and
needs to be verified and nothing else.

HUD 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. Private owners may not request or receive
information authorized by this form.

Who Must Sign the Consent Form: Each member of your household who
is 18 years of age or older 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. If a tenant is denied assistance
for this reason, the owner must follow the procedures set out in the lease.

Consent: | consent to allow HUD or the PHA to request and obtain income information from the public 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 Member 18 and over Date
Other Family Member 18 and over Date

Additional Signatures, if needed:

Other Family Member 18 and over Date
Other Family Member 18 and over Date
Other Family Member 18 and over Date
Other Family Member 18 and over Date

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

Original is retained on file at the project site

form HUD-9887 (05/2003)



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 con-
sent is limited to the wage and self employment information
from your current form W-2.)

U.S. Internal Revenue Service (HUD only) (This consentis
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 Distri-
butions

1099 INT Statement for Recipients of Interest Income

1099-MISC Statement for Recipients of Miscellaneous In-
come

1099-0OID Statement for Recipients of Original Issue Dis-
count

1099-PATR Statement for Recipients of Taxable Distribu-
tions 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, Deduc-
tions, 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 or the PHA (whichever is applicable) and the
owner (as required by HUD orthe PHA), have independently
verified: 1) the amount of the income, wages, or unemploy-
ment 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 PHA or the owner 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.

If an adult member of the household, due to extenuating
circumstances, is unable to sign the form on time, the owner
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 or a Public Housing Authority (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 PHA and any Owner (or any employee of HUD, the PHA or the Owner) 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 PHA or the Owner responsible for the unauthorized disclosure or improper use.

ref. Handbooks 4350.3, 4571.1, 4571.2 & 4571.3

and HOPE Il Notice of Program Guidelines form HUD-9887 (05/2003)

Original is retained on file at the project site



Applicant's/Tenant's Consent to the
Release of Information

Verification by Owners of Information
Supplied by Individuals Who Apply for Housing Assistance

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

Federal Housing Commissioner

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 (Appendicies 5 to 17 of HUD Handbook
4350.3).

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 accommodiations.

3. Owners are required to give each household a copy of the HUD-
9887/A Fact Sheet, form HUD-9887, and form HUD-9887-A (signed
by the head of household) after obtaining the applicants/tenants
signature. 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 pro-
tections 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 explaineditto 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 Hous-
ing 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 813.109(b), Verification)
require as a condition of receiving housing assistance that you must
sign a HUD-approved release and consent authorizing any deposi-
tory 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 your
income, such as the allowances for dependents and for house-
holds 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 affect
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 level. 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 informa-
tion 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,
5U.S.C. 552a. The PHA and the Owner 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 18 years of age or older
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, 4571.1, 4571.2 & 4571.3

form HUD-9887-A (05/2003)

and HOPE |l Notice of Program Guidelines



Failure to Sign the Consent Form

Failure to sign any required 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. If a tenantis denied
assistance for this reason, the Owner must follow the procedures set
out in the lease which require that the tenant pay the higher, HUD-
approved market rent for the unit for failure to provide recertification
information.

Conditions

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 owner has independently 1)
verified the information you have provided with respect to your
eligibility and level of benefits and 2) with respect to income (includ-
ing both earned and unearned income), the Owner has verified
whether you have actually have (or had) access to such income for
your own use, and verified 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 the
information authorized by your signature on the individual consent
forms. This would occur if the Owner does not have another
individual verification consent with an original signature and the
Owner is required to send out another request for verification (for
example, the third party fails to respond). If this happens, the Owner
may attach a photocopy of this consent to a photocopy of the
individual verification form that you sign. To avoid the use of
photocopies, the Owner and the individual may agree to sign more
than one consent for each type of verification that is needed.

The Owner 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.

The Owner must provide you with information obtained under this
consent in accordance with State privacy laws.

If an adult member of the household, due to extenuating circum-
stances, is unable to sign the required forms on time, the Owner may

document the file as to the reason for the delay and the specific plans
to obtain the proper signature as soon as possible.

Individual consents to the release of information expire 15 months

after they are signed. The Owner may use these individual consent
forms during the 120 days preceding the certification period. The
Owner may also use these forms during the certification period, but
only in cases where the Owner receives information indicating that
the information you have provided may be incorrect. Other uses are
prohibited.
The Owner may not make inquiries into information that is older than
12 months unless he/she has received inconsistent information and
has reason to believe that the information that you have supplied is
incorrect. If this occurs, the Owner may obtain information within the
last 5 years when you have received assistance.

I have read this information on the purposes and uses of
information that is verified and/or it has been explained to me
and consent to the release of information for these purposes
and uses.

Name of Applicant or Tenant (Print)

Signature of Applicant or Tenant & Date

I have read and understand the purpose of this consent and
its uses and | understand that misuse of this consent can lead
to personal penalties to me.

Name of Project Owner or his/her representative

Title

Signature & Date
cc:Applicant/Tenant
Owner file

Penalties for Misusing this Consent:

HUD, the PHA and any Owner (or any employee of HUD, the PHA or the Owner) 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 PHA or the Owner responsible for the unauthorized disclosure or improper use.

Original is retained on file at the project site

ref. Handbooks 4350.3, 4571.1, 4571.2 & 4571.3

form HUD-9887-A (05/2003)

and HOPE Il Notice of Program Guidelines



Declaration of Section 214 Status

Notice to applicants and tenants: In order to be eligible to receive the housing assistance sought, each
applicant for, or recipient of, housing assistance must be lawfully within the US. Please read the
Declaration statement carefully and sign and return to the Housing Authority’s Admissions Office.
Please feel free to consult with an immigration lawyer or other immigration expert of your choosing.

I, certify, under penalty of perjury ', that, to the best of
my knowledge, I am lawfully within the United States because (please check the appropriate box):

I am a citizen by birth, a naturalized citizen or a national of the United States; or
I have eligible immigration status and I am 62 years of age or older. Attach evidence of proof of age” or

I have eligible immigration status as checked below (see reverse side of this form for explanations).
Attach INS document(s) evidencing eligible immigration status and signed verification consent form.

L Immigrant status under §§101(a)(15) or 101 (a) (20) of the Immigration and
Nationality Act (INA) *; or

" Permanent residence under §249 of INA *; or

L Refugee, asylum, or conditional entry status under §§207, 208 or 203 of the INA °; or

Parole status under §§212(d) (5) of the INA °; or
Threat to life or freedom under §243(h) of the INA ’; or

Amnesty under §245A of the NA *;

Signature of Family

Member: Date:

" Check box on left if signature is of adult residing in the unit who is responsible for child

named on statement above.

HA: Enter INS/SAVE Primary Verification #: Date:

[See reverse side for footnotes and instructions]



1. Warning: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willfully makes or uses a
document or writing containing any false, fictitious, or fraudulent statement or entry, in any matter within the
jurisdiction of any department or agency of the United States, shall be fined not more than $10,000, imprisoned
for not more than five years, or both.

The following footnotes pertain to non-citizen who declare eligible immigration status in one of the following
categories:

2. Eligible immigration status and 62 years of age or older. For non-citizen who are 62 years of age or older or
who will be 62 years of age or older receiving assistance under a Section 214 covered program on June 19, 1995.
If you are eligible and elect to select this category, you must include a document providing evidence of proof of
age. No further documentation of eligible immigration status is required.

3. Immigrant status under §§101(a) (15) or 101(a)(20) of INA. A non-citizen lawfully admitted for permanent
residence, as defined by §101(a)(20) of the Immigration and Nationality Act (INA). an immigrant, as defined by
§101(a)(15) of the INA (8 U.S.C. 1101(a)(20) and 1101(a)(15), respectively [immigrant status). This category
includes a non-citizen admitted under §§1210 or 210A of the INA (8 U.S.C 1160 or 1161), [special agricultural
worker status]. who has been granted lawful temporary resident status.

4. Permanent residence under §249 of INA. A non-citizen who entered the U.S. before January 1, 1972, or such
later date as enacted by law, and has continuously maintained residence in the U.S. since then, and who is not
ineligible for citizenship, but who is deemed to be lawfully admitted for permanent residence as a result of an
exercise of discretion by the Attorney General under *249 of the INA (8 U.S.C 1259) [amnesty granted under
INA 249].

5. Refugee, asylum, or conditional entry status under §§207, 208 or 203 of INA. A non-citizen who is
lawfully present in the U.S. pursuant to an admission under §207 of the INA (8 U.S.C 1157) [refugee status];
pursuant to the granting of asylum (which has not been terminated) under §208 of the INA (8 U.S.C. 1158)
[asylum status]; or as a result of being granted conditional entry under §203(a)(7) of the INA (U.S.C 1 153(a)(7))
before April 1, 1980, because of persecution or fear of persecution on account of race, religion, or political
opinion or because of being uprooted by catastrophic national calamity [conditional entry status.

6. Parole status under §212(d)(5) of INA. A non-citizen who is lawfully present in the U.S. as a result of an
exercise of discretion by the Attorney General for emergent reasons or reasons deemed strictly in the public
interest under §212(d)(5) of the INA (8 U.S.C 1181 (d)(5) [parole status].

7. Threat to life or freedom under § 243 (h) of INA. A non-citizen who is lawfully present in the U.S. as a
result of the Attorney General’s withholding deportation under §243(h) of the INA (8 U.S.C 1253(h)) [threat to
life of freedom).

8. Amnesty under §245A of INA. A non-citizen lawfully admitted for temporary or permanent residence under
§245A of the INA (8 U.S.C 1255a) (amnesty granted under INA 245A).

Instructions to Housing Authority: Following verification of status claimed by persons declaring eligible immigration
status (other than for non-citizens age 62 or older and receiving assistance on June 19, 1995), HA must enter INS/SAVE
Verification Number and date that it was obtained. A HA signature not required.

Instructions to Family Member For Completing Form: On opposite page, print or type first name, middle initial(s), and
last name. Plane an "X" or "check mark" in the appropriate boxes. Sign and date at bottom of page. Place an "X" or " check
mark" in the box below the signature if the signature is by the adult residing in the unit who is responsible for Child.



Housing History, Page 1

Note: you can often locate landlord information by using the Tax Assessor’s website in each town (or by calling the Tax Assessor’s
phone number in most towns: To determine if there is an online Tax Assessor page for a town search the web like this: “Tax Assessor,

Boston MA” or “Property Assessment, Dallas TX".

CURRENT RESIDENCE

Name on the lease

DATES YOU LIVED THERE:

Address you lived at:

Landlord’s Name and Address

Landlord Tel:

to: or present
Street and Apt# City State Zip
Did this landlord bring any court action against the leaseholder or you? 1 Yes 1 No
] Yes [J No I N/A

Did this landlord return your security deposit? (check one)

PRIOR RESIDENCE

Name on the lease

DATES YOU LIVED THERE:

Address you lived at:

Landlord’s Name and Address

Landlord Tel:

to
Street and Apt# City State Zip
Did this landlord bring any court action against the leaseholder or you? I Yes I No
L] Yes L1 No L N/A

Did this landlord return your security deposit? (check one)

RESIDENCE BEFORE THAT

Name on the lease

DATES YOU LIVED THERE:

Address you lived at:

Landlord’s Name and Address

Landlord Tel:

to
Street and Apt# City State Zip
Did this landlord bring any court action against the leaseholder or you? I Yes I No
LI Yes LI No O N/A

Did this landlord return your security deposit? (check one)



Housing History, Page 2

RESIDENCE BEFORE THAT

Name on the lease

DATES YOU LIVED THERE:

Address you lived at:

Landlord’s Name and Address

Landlord Tel:

to
Street and Apt# City State Zip
Did this landlord bring any court action against the leaseholder or you? O Yes U No
[J Yes [J No 1 N/A

Did this landlord return your security deposit? (check one)

RESIDENCE BEFORE THAT

Name on the lease

DATES YOU LIVED THERE:

Address you lived at:

Landlord’s Name and Address

Landlord Tel:

to
Street and Apt# City State Zip
Did this landlord bring any court action against the leaseholder or you? ] Yes [J No
[J Yes [J No 1 N/A

Did this landlord return your security deposit? (check one)

RESIDENCE BEFORE THAT

Name on the lease

DATES YOU LIVED THERE:

Address you lived at:

Landlord’s Name and Address

Landlord Tel:

to
Street and Apt# City State Zip
Did this landlord bring any court action against the leaseholder or you? ] Yes [0 No
(] Yes 1 No 1 N/A

Did this landlord return your security deposit? (check one)



Housing History, Page 3

RESIDENCE BEFORE THAT

Name on the lease

DATES YOU LIVED THERE:

Address you lived at:

Landlord’s Name and Address

Landlord Tel:

to
Street and Apt# City State Zip
Did this landlord bring any court action against the leaseholder or you? O Yes U No
[J Yes [J No 1 N/A

Did this landlord return your security deposit? (check one)

RESIDENCE BEFORE THAT

Name on the lease

DATES YOU LIVED THERE:

Address you lived at:

Landlord’s Name and Address

Landlord Tel:

to
Street and Apt# City State Zip
Did this landlord bring any court action against the leaseholder or you? ] Yes [J No
[J Yes [J No 1 N/A

Did this landlord return your security deposit? (check one)

RESIDENCE BEFORE THAT

Name on the lease

DATES YOU LIVED THERE:

Address you lived at:

Landlord’s Name and Address

Landlord Tel:

to
Street and Apt# City State Zip
Did this landlord bring any court action against the leaseholder or you? ] Yes [0 No
(] Yes 1 No 1 N/A

Did this landlord return your security deposit? (check one)
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