Applicant: Write your full name and address,

including your apartment # and zipcode.

Mail this application to the address you
see at left.

Dear
I am applying to the following waitlist, which | believe is open: App Generated:

q ATTN: WAITLIST ADMINISTRATOR g

Is this waitlist closed? Anything else you want to tell the 900 Housing
Advocates and the nearly 200,000 applicants using our system?

USE BLOCK PRINT to fill in the appropriate information below. Save paper and ink by faxing only this
one page to HousingWorks — we will immediately update your information! See fax number below.

O This particular waitlist is closed: At present, our only open waitlists are:

O Thisis not the correct application. The correct application is available in thisway:

Your position or title at this housing program:

Your signature:

HousingWorks Fax: 617-536-8561

If you direct applicants to try our free search to locate OTHER HOUSING OPTIONS,
you reduce frivolous applications and eliminate possibly hundreds of phone calls:

www.HousingWorks.net



http://www.housingworks.net/

OO O O

DO NOT LEAVE ANY QUESTION UNANSWERED!

HEAD OF HOUSEHOLD’S FIRST NAME

HEAD OF HOUSEHOLD’S COMPLETE MID

DLE NAME

HEAD OF HOUSEHOLD’S LAST NAME (EX: BAEZ GONZALEZ)

OsurFix

YOUR MOTHER'S LAST NAME WHEN SHE WAS A CHILD

ANSWER THIS: O Yes O No Does the HoH have a Social Security Number? If “Yes” you must provide the full SSN!

O HEAD OF HOUSEHOLD’S SOCIAL SECURITY NUMBER

©)

ON©)

o O

O HEAD OF HOUSEHOLD’s DATE OF BIRTH O GENDER

ETHNICITY

O RACE: Asian, Black, White, Native American, Pacific Islander, Multi-racial

REQUESTED ACCOMMODATIONS  Fill in the circle for anything you need:

O Fully Accessible Wheelchair Unit
O No-Steps unit (elevator to any floor)
O First-Floor unit only

HoH’s CAREER STAGE

O Blind Accessible Unit O Need an Interpreter
O Deaf Accessible Unit O Domestic Violence Victim
O Unit for Environmental Allergies O Personal Care Attendant

OANY VETERANS in HH?

O Employed O Unemployed O Retired O FT Student O PT Student

PERMANENT MOBILE RENTAL ASSISTAN

CE, ifany

O | do not have mobile rental assistance O Mobile Section 8 voucher O MRVP O AHVP

CRIMINAL RECORD AND SEX OFFENDER
Head of Household: Any Felony/Conviction? O YesO No Any Misdemeanor Conviction? O Yes O No

Other Members: Any Felony Convictions? O Yes O No

Is anyone in HH subject to a lifetime sex offender registration in any state? O Yes O No

ANY PETS? O Yes O No Describe:

O Yes O No

O VASH or similar

Any Misdemeanor Conviction? O Yes O No

HOUSEHOLD SIZE AND COMPOSITION
&< # Adults & # Chi

CURRENT HOUSING STATUS O Homel

O ANNUAL INCOME O DOCUMENTED DISABILITY?

Idren & Total # in Household $

O Yes O No

ess O Housing Loss in 14 days O Homeless under other federal status

O Homeless because Fleeing domestic violence O At risk of homelessness

BEST TELEPHONE NUMBER TO USE

O SECOND TELEPHONE

O Stably Housed

EMAIL ADDRESS

WHERE YOU LIVE OR BACKUP ADDRESS

BEST MAILING ADDRESS

# BEDROOMS NEEDED?

O SPECIAL CIRCUMSTANCES? (some programs may grant you priority status)
O Disability O Elder O Veteran O Fleeing Domestic Violence O Rent-burdened

Displaced by O Public Action O Sanitary Code O Natural Forces

O Other




Rockland Housing Authority THIS BOX IS FOR OFFICIAL USE ONLY

8 Studley Court Date of receipt:
Rockland, MA 02370 Time of receipt:
781-878-4156 Control Number:
Bedrooms:
APPLICATION FOR FEDERAL ASSISTED HOUSING Resident:
Veteran:
INCOME LIMITS: 1. $34,350 Eligible
2. $39,250 Ineligible
3. $44,150

INSTRUCTIONS: Read each question carefully and answer every one. If a question does not apply to your circumstances, write
NO or NONE on that line. Applications will be returned if there are any blanks. Incomplete applications will not be

processed.
Fill in your name, address and telephone number. Be sure to include unlisted numbers.

1.Name of Applicant

Address of Current Residence Apt No.
City/Town/State Zip Code
Home Telephone Work Telephone

Elderly/Handicapped: Age 60 or older, disabled or handicapped. The applicant must provide certification by a
physician that he or she has a physical or mental impairment that substantially limits one or more major life
activities. The physical or mental impairment is expected to be of long and continued duration of at least six
months or more. An individual or family on Social Security or SS| need not provide certification.

If handicapped, your handicap must be other than a history of alcohol or substance abuse.

Eamily is defined as two or more persons. Other; Does not qualify as Elderly, handicapped or family.
2. Type of Housing You are Applying For: (Circle One)

a. Family b. Elderly/handicapped c. Handicapped d. Other
Rockland residents, and/or persons employed in the Town of Rockland receive a preference. The Rockland Housing
Authority does not use Federal Preferences. Proof of residency or employment in Rockland must be provided to qualify for
this preference.
3. Racial Designation: (Responding to this question is optional.) Your status with respect to tenant

selection procedures may be affected by this information. If anyone in your household is a Minority,
you may classify your household in that Minority Category. (circle one)

American-Indian Asian Black Hispanic ~ White  Other (specify):.

4. Veteran's Preference: Preference with respect to tenant selection procedures may be affected by this information
for families who qualify for Veteran's status as it appears in MGL, Chapter 4, Section 7, clause forty three:

Conflict: Discharge: Dates of Service

5. Family housing bedroom size is determined by family composition. Family members of the same sex
(excluding husband and wife) are housed two per bedroom.

Number of Bedrooms: (circle one) 1.2 3 4 5



6

Members of HouseholdtoLiveinthe Unit

including Head:

Full Legal Name

Relation

Social Security # | to Head Sex Birth Date

Occupation /
School Grade

HEAD

e P L S R L L

Is a change in household composition expected within the nextyear? [ ] Yes [ ] No

If yes, what type of change?

When?

EQUAL HOUSING OPPORTUNITY

INCOME BEFORE DEDUCTIONS: Estimate the gross income anticipated for all household members
from all sources for the next twelve (12) months. Specify all sources.

Household member

Income source

Name & Address of Income source

Gross income next
12 months

Salaries, wages inc. overtime

Salaries, wages inc. overtime

Disability income

Self employment income

Trust income

Alimony/child support

Pensions & Annuities

Interest & Dividends

Social Security/SSI

Public Assistance

Other

Other

TOTAL GROSS INCOME

EXPENSES:

Gross Yearly:

Care of child or sick/incapacitated person if necessary for employment

Un-reimbursed medical expenses (elderly/disabled only)

Health Insurance Payments ( elderly/disabled only)

TOTAL EXPENSES




10. ASSETS: List below the assets of everyone to live in the unit. Include all bank accounts, stocks & bonds,
trust agreements, real estate, etc. Do not include clothing, furniture or cars.
Household Member Description of Asset Value of Asset
11. Emergency contact: Name of a relative or friend not planning to live with you. We will contact this person,
if we are not able to reach you: Name
Address: Telephone: ___
12. Have you, or any member of your household, ever received housing assistance from this or any housing
agency or group? (Including rental assistance programs) [ ] Yes [ 1No
If yes, Name of head of household:
Relation to present applicant:
Name of Housing Authority:
Date moved out; Reason for leaving:
Did family leave owing landlord and/or housing agency monies? [ ] Yes [ 1 No
13. Are you a Board Member, employee, or member of the immediate family of a Board Member or employee
of this Housing Authority? (If so, this will not necessarily disqualify your application.) [ ] Yes [ ] No
If yes, please explain
14. Have you been charged with a misdemeanor in the last five years? (circle one) yes no
Have you been charged with a felony in the last ten years? (circle one) yes no
Have you been convicted of illegal manufacture or sale of illegal drugs? (circle one) yes no
Are you currently using illegal drugs? (circle one) yes no

If you have answered yes to any of these questions, please explain




EQUAL HOUSING OPPORTUNITY
Equal Opportunity Employer - Affirmative Action Employer

APPLICANT'S CERTIFICATION:

I understand that this application is not a unit/voucher offer and the Housing Authority is not obliged to offer

me a unit /voucher until such time as they inform me in writing that | have been offered a unit/voucher pursuant to my application.
Based on the application I understand | should not make any plans to move or terminate my present tenancy until I have received
a written offer from the Housing Authority. | certify that the information I have given in this application is true and correct and that
any false statements or misrepresentation may result in the cancellation of my application. I understand this it is my responsibility
to inform the Housing Authority in writing of any change of address, income, or household composition. I understand that I must
respond promptly to all Housing Authority inquiries or my application may be cancelled. I understand that the Housing Authority
will do a Criminal Records Information (CORI) from the Criminal History Systems Board for each

adult member of the household. | authorize the Housing Authority to make inquiries from any parties and

will submit any proof upon request of the Authority for the sole purpose of verifying the truth of the information

I have provided in this application. Failure to provide requested verification documents or information may

result in the cancellation of my application.

SIGNED UNDER THE PAINS AND PENAL TIES OF PERJURY.

Applicant's signature: Date:

WARNING: SECTION 1001, TITLE OF THE U.S. CODE MAKES IT A CRIMINAL OFFENSE TO MAKE
WILLFUL FALSE STATEMENTS OR MISREPRESENTATION TO ANY DEPARTMENT OR AGENCY OF
THE UNITED STATES AS TO ANY MATTER WITHIN ITS JURISDICTION.

COMMENTS (For Housing Authority Use only)

EQUAL HOUSING OPPORTUNITY
Equal Opportunity Employer - Affirmative Action Employer
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8 Studley Court
Rockland, MA 02370-2509
(781) 878-4156 Fax: (781) 871-6441

CRIMINAL OFFENDER RECORD INFORMATION (CORI)
ACKNOWLED GEMENT FORM

TOBE USED BY ORGANIZATIONS CONDUCTING CORI CHECKS FOR EMPLOYMENT, VOLUNTEER,
SUBCONTRACTOR, LICENSING, AND HOUSING PURPOSES.

Rockland Housing Authority 1s registered under the provisions of M.G.L. c. 6, § 172 to receive CORI
for the purpose of screening current and otherwise qualifie d pTOSpccuve employees, subcontractors,
volunteers, license applicants, current licensees, and applicants for the rental or lease of housing.

ent employee, subconiractor, volunteer, license applicant, cu 1_ CENSEE, 0T

or lease of housing, I undersiand that 2 CORI check will be sub itted for my personal

03
information to the DCJIS. I hereby acknowledge and provide permission to Rockland Housmg Authority
to submit a CORI check for my information to the DCIIS. This EULhOll_,ELlOI'I. i valid for one year fom the
date ol my signaiure. I may withdraw this authorization at any time by providing Rockland Housing Authority
ot

writien notice of my intent to withdraw consent to 2 CORI check.

ENSING PURPOSES ONLY:

FOR EMPLOYMENT, VOLUNTEER, ANDLIC
may conduct subsequent CORI checks within one year

the Rockland Housing Authority

o7 the daie this Foim was signed by me provided, however, that Rockland Housing Authority

must first provide me with writien notice of this check.

nt to 2 CORI check and acknowledge that the information provi

By signing below, I provide my consen
Page 2 of this Acknowledgement Form is true and accurate.
SIGNATURE DATE



SUBJECT INFORMATION: (A red asterisk (*) denotes a required field)

Suffix W

*Lasi Name #First Name Middle Name

Maiden Name (or other name(s) by which you have been known)

*Date of Birth Place of Birth

*Last Six Digits of Your Social Security Number: -

Sex: Height: _ fi.  in. Eye Color: ' Race:

Dnver’s License or ID Number: _ Stateoflssue:

Mother’s Full Maiden Name Father's Full Name

Current and Former Addresses:

Street Number & Name City/Town State Zip
City/Town State Zip

Street Number & Name

The above information was venfied by reviewing the following form(s) of government-issued

jdentification:

VERIFIED BY:

Name of Verifying Employee (Please Print)

Signature of Verifying Employee

20F2



%ac//wm/ y igéwfzzbz@j// b@%dﬁ/w%%/;

& Stadley Céuft
Rockland, MA 02370-2509
(781) 878-4156 Fax: (781) 871-6441

FAIR INFORMATION PRACTICES ACT STATEMENT OF RIGHTS

Authority collects inforimarion about applicants and tenants for its housing
lity, amount of rent, and corrsct aparonent size.

The Rockland Housing A
ierest

programs as required by law in order
The information collected is used to manage the housing programs, io protect the public’s finencial i

and to verify the accuracy of infornation submitted. When permitted by law, it may be released 1o
government agencies, other housing authorities and to civil or criminal investigators and prosecutors
Otherwise, the information will be kept confidential and only used by the housing authority siaff In the

10 determine eligib:

=
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. You or your authorized representative has a right o inspect and copy any information

collecied about you.

[OX)

the housing authority about how we collect

You may ask questions and recelve answers om
and use your information.

-~

. Youmay object to the collection, mainienance, disseminarion, use, accuracy, compleieness or
type of information we hold about you. If you object, we will investigate your objection and
will either correct the problem or make your objection part of the file. If you are dissatisiied,
you mzy appeal to the Executive Director who will notify you in writing of the decision and of
your right to appeal to the Execuiive Office of Communities and Development

W

ment of Rights and have received a copy

I have read and understood the Fair Information Practices Siatem

For future reference.

SIGNATURE

DATE
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. \ 8 Studley Court
Rockland, MA (02370-2509
(781) 878-4156 Fax: (781) 871-6441

ANYONE 18 YRS OR OLDER MUST SUBMIT THIS FORM

GENERAL AUTHORIZATION FOR RELEASE OF INFORMATION

‘Name:

Address:

I, the above individual, have authorized the Rockland Housing Authority to verify the
accuracy of the information which 1 have provided to the Housing Authority, from the

following sources.

Courts Banks

Criminal History Board Financial Institutions
Law Enforcement Agencies Landlords
Employers: Past & Present Providers of
Schools & Colleges Alimony

U.S. Depariment of Defense Child Support

U.S. Postal Service ‘ Child Care

State Employment Security Agencies Credit

U.S. Social Security Administration Handicapped Assistance
U.S. Depariment of Veterans Affairs Medical Care
Welfare Agencies ' Pensions/Annuities

U.S. Office of Personnel Management

Ihereby give you my permission to release this information to the Rockland Housing Authority
subject to the condition that it be Kept confidential. | would appreciate your prompt attention in
supplying the information requested on the attached page to the Rockland Housing Authority

within five {(5) days of receipt.

iunderstand that a photocopy of the authorization is as valid as the original. Thank you for
your assistance and cooperation.

Date Signed:

Signature:

THiS AUTHORIZATION IS VALID FOR A PERIOD OF ONE YEAR FROM THE DATE
NOTED ABOVE.




OMB Control # 2502-0581
Exp. (11/30/2015)

Optional and Supplemental Contact Information for HUD-Assisted Housing Applicants

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

Instructions: Optional Contact Person or Organization: Y ou have the right by law to include as part of your application for housing,
the name, address, telephone number, and other relevant information of afamily member, friend, or social, health, advocacy, or other
organization. This contact information isfor 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 thisform at any time. You are not reguired to provide this contact information,
but if you choose to do so, please include the relevant information on this form.

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

Applicant Name:

Mailing Address:

Telephone No: Céell Phone No:

Name of Additional Contact Person or Organization:

Address:

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

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

L] Emergency [] Assist with Recertification Process
|:| unable to contact you |:| Changein 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, thisinformation 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.

L egal 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 agreesto 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.

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. |n 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)



Anuithorization for the Pelease of Inform-finn/
Privacy Act Notice

lo the U.S. Department of Housing and Urban Development (HUD)
and the Housing Agency/Authority (HA)

U.S. Department of Housina
and Urban Development
Office of Public and Indian Housing
@145 CONTROL NUMBER: 2501-8014
exp. 07/3172017

PHA requesling release of informalion; (Cross out space if none)
(Full address, name of conlacl! person, and date)

BOCKE A ROUSING aTHER

8t i 20&?}"

N udiey Coppt ‘
rockland, a 02370

IHA requesting release of information: (Cross out space if none)
(Full address, name of contacl person, and dale)

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 ofthe Omnibus Budget Reconciliation Act of 1993.
This law is found at 42 U.S.C. 3544.

This law requires that you sign a consent form authorizing: (1)
HUD and the Housing Agency/Authority (HA) to request verifi-
cation ofsalary and wages from current or previous employers; (2)
HUD and the HA to request wage and unemployment compensa-
tion claim information from the state agency responsible for
keeping that information; (3) HUD to request certain tax return
information from the U.S. Social Security Administration and the
U.S. Internal Revenue Service. Thelaw alsorequires independent
verification of income information. Therefore, HUD or the HA
may requestinformation from financial institutions to verify your
eligibility and level of benefits.

Purpose: In signing this consent form, you are authorizing HUD
and the above-named HA to request income information from the
sources listed on the form. HUD and the H A 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 andthe HA may participate in computer
matching programs with these sources in order to verify your
eligibility and level of benefits.

Uses of Information to be Obtained: HUD is required to protect

the income information it obtains in accordance with the Privacy
Act of 1974, 5U.S.C. 552a. HUD may disclose information
(otherthantax returninformation)for certain routine uses, such as
to other government agencies for law enforcement purposes, to
Federal agencies for employmentsuitability purposesandtoHAs
forthe purpose ofdetermininghousingassistance. The HA isalso
required to protectthe income information itobtains in accordance
with any applicable State privacy law. HUD and HA employees
may be subject to penalties for unauthorized disclosures or im-
properusesofthe income information that is obtained based onthe
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 whois 18 years of age or older must sign the consent
form. Additional signatures must be obtained from new adult
members joining the household or whenever 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:

PHA-owned rental public housing
Turnkey III Homeownership Opportunities
Mutual Help Homeownership Opportunity
Section 23 and 19(c) leased housing
Section 23 Housing Assistance Payments
HA-owned rental Indian housing

Section 8 Rental Certificate

Section 8 Rental Voucher

Section 8§ Moderate Rehabilitation

Failure to Sign Consent Form: Your failure to sign the consent
form may result in the denial of eligibility or termination of
assisted housing benefits, or both. Denial of eligibility or termi-
nation of benefits is subject to the HA’s grievance procedures and
Section 8§ informal hearing procedures.

Sources of Information To Be Obtained

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

U.S. Social Security Administration (HUD only) (Thisconsentis
limited to the wage and self employment information and pay-
ments of retirement income as referenced at Section 6103(1)(7)(A)
of the Internal Revenue Code.)

U.S. Internal Revenue Service (HUD only) (This consent is
limited to unearned income [i.e., interest and dividends].)

Information may also be obtained directly from: (a) current and
former employers concerning salary and wages and (b) financial
institutions concerning unearned income (i.e., interest and divi-
dends). [ understand thatincome information obtained from these
sources will be used to verify information that I provide in
determiningeligibility for assisted housing programs and the level
of benefits. Therefore, this consent form only authorizes release
directly from employers and financial institutions of information
regarding any period(s) within the last 5 years when I have
received assisted housing benefits.

Original is retained by the requesting organization.

ref. Handbooks 7420.7, 7420.8, & 7465.1

form HUD-9886 (07/14)



Ceonscnt: I consent (o allew HUD erthe HA (e request and ebtain inceme informatien from the seurces listed on this ferm for
the purpesc of verifying my eligibility and level of benefits under HUD’s assisted heusing programs. Tunderstand that HAs that
receive inceme infermatien under this censent ferm cannef use it e deny, reduce or {erminate assistance witheut first
independently verifying what the ameunt was, whether I actually had access te the funds and when the funds were received. In

additien, I must be given an eppertunity te centest these determinatiens.

This consent ferm expires 15 months afier signed.

Signatures:
Head of Household Dale
Social Security Number (if any) of Head of Household Other Family Member over age 18 Date
Spouse Date Other Family Member over age 18 Dale
Other Family Member over age 18 Date Other Family Member over age 18 Date
Other Family Member over age 18 _ ' Date

Other Family Member over age 18 Date

Privacy Act Notice. Authority: The Department of Housing and Urban Development (HUD) is authorized to collect this information
by the U.S. Housing Act of 1937 (42 U.S.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by the Fair
Housing Act (42 U.S.C. 3601-19). The Housing and Community Development Act of 1987 (42 U.S.C. 3543) requires applicants and
participants to submit the Social Security Number of each household member who is six years old or older. Purpose: Your income and
other information are being collected by HUD to determine your eligibility, the appropriate bedroom size, and the amount your family
will pay toward rent and utilities. Other Uses: HUD uses your family income and other information to assist in managing and monitoring
HUD-assisted housing programs, to protectthe Government’s financial interest, and to verify the accuracy oftheinformationyou 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
orrequired by law. Penalty: You must provide all of the information requested by the HA, including all Social Security Numbers you,
and all other household members age six years and older, have and use. Giving the Social Security Numbers of all household members
six years of age and older is mandatory, and not providing the Social Security Numbers will affect your eligibility. Failure to provide

any of the requested information may result in a delay or rejection of your eligibility approval. )

Penalties for Misusing this Consent:
HUD, the HA and any owner (or any employee of HUD, the HA 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 9886 is restricted to the purposes cited-on the form-HUD 9886. Any person who knowingly or willfully
requests, obtains or discloses any information under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more

than $5,000.

Any applicant or participant 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 HA or the owner responsible for the unauthorized disclosure or improper use.

ref. Handbooks 7420.7, 7420.8, & 7465.1

Original is retained by the requesting organization. form HUD-8886 (07/14)
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