
Dear 

I am applying to the following waitlist, which I believe  is open – please fax HousingWorks if the list is closed.

 This waitlist is closed. The only waitlists open at present are:

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

 This is not the right application. We have enclosed the correct application.

 You do not appear to qualify for this property, because:  _______________________________________

Name of Waitlist Administrator optional _____________________________________________________________________________

Phone of Waitlist Administrator optional:   ___________ - ___________ - _________________   X ________________________

 Date Time Stamp – for Office Use Only

SECTION BELOW FOR WAITLIST ADMINISTRATORS ONLY:

Email: 

 Mail this application to the address at left.

Do not fax! 

City State Zip: 

Address2: 

Address1: 

Full Name: 

 APPLICANT COMPLETE THIS SECTION

support@housingworks.net 

HousingWorks 

P.O. Box 231104  

Boston, MA 02123 

617-536-8561 fax

LANDLORD: IF REJECTING THIS APPLICATION, please email, 
mail, or fax the form below to HousingWorks. We will 
forward it on to the applicant. Include this page so we 
know who the application is from! 

We will also update our system, so the changed status of 
your waitlists will reach thousands of applicants and their 
housing advocates. Also, you will boost your Fair Housing 
and ADA compliance exponentially! 

Fold on this line  

Case Manager Email: 

Date Generated: 

Use Adobe Acrobat Reader and print this application to 
 "Custom Scale - 100%". 

Then, both addresses will appear in the windows of a #10 
double-window envelope, saving you time. 

mailto:support@housingworks.net
johnl
Highlight



HEAD OF HOUSEHOLD’S (HoH) FIRST NAME ONLY, type or write in the row below: 

HEAD OF HOUSEHOLD’S COMPLETE MIDDLE NAME:  

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

DOES THE HoH HAVE A SOCIAL SECURITY NUMBER or ITIN?    Yes  No DATE OF BIRTH 
Enter the last four digits of your SSN or ITIN Type birthyear first, using dashes YYYY-MM-DD

ETHNICITY: (Hispanic or Non-Hispanic, Client Refused) RACE: (Asian, Black, White, Native American, Pacific Islander, Multi-racial, Client Refused – do not write Spanish) 

REQUESTED ACCOMMODATIONS: Do you need any of these?  = X  I don’t need any of the accommodations listed below

 Fully Accessible Wheelchair Unit  Bathroom modifications  Vision Impaired Unit  Need an Interpreter 
 No-Steps unit (elevator to any floor)  Hearing Impaired Unit  Domestic Violence Victim
 First-Floor unit only  Unit designed for Environmental Allergies  Live-In Aide or PCA 

HEAD OF HOUSEHOLD’S CAREER STAGE:  Employed  Unemployed  Retired  FT Student  PT Student 

ANY VETERANS IN YOUR HOUSEHOLD:  Yes  No 

PERMANENT MOBILE RENTAL ASSISTANCE, if any - you must select one of these answers 

 I do not have mobile rental assistance  Mobile Section 8 voucher  MRVP  AHVP  VASH or similar 

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

Other HH Members: Any Felony Convictions?      Yes           No Any Misdemeanor Conviction?  Yes  No 

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

ANY PETS:      Yes  No     Breed, Size, Weight, 
Color: HOUSEHOLD SIZE AND COMPOSITION: ANNUAL INCOME DOCUMENTED DISABILITY? 

 # Adults  # Children Total # in Household $ .00  Yes  No

CURRENT HOUSING STATUS:  Homeless  Housing Loss 14 days  Fleeing Dom. Violence  At risk of homelessness  Stably Housed 

HAVE YOU BEEN DISPLACED:  No  by Accessibility/health issues  by Addiction behaviors  by Cost of living  by Pandemic   by fire/flood/earthquake

 by Domestic Violence or Sexual Assault  by Urban development, eminent domain  by Condemnation of home, code violations   by Threat to life or safety

PREFERRED TELEPHONE NUMBER: SECOND TELEPHONE PREFERRED METHOD OF CONTACT FOR  
VACANCY OFFERS AND UPDATES:

 Email  Mail

BEST EMAIL ADDRESS: 

BEST MAILING ADDRESS (include apt #):  where I currently live  a shelter  a P.O. Box  a "care of" address  a co-applicant’s address

Street or PO: Apt # or c/or Name:

City, State, and Zip Code: 
City: State:  Zip: 

BACKUP ADDRESS  same as above  a shelter  a P.O. Box  a "care of" address  a co-applicant’s address

Street or PO: Apt # or c/or Name:

City, State, and Zip Code: 
City: State: Zip:

# BEDROOMS NEEDED→ ARE YOU WISHING TO CLAIM ANY OF THESE PRIORITIES and PREFERENCES?

 Disability  Elder  Local Resident  Local Employee  Local Student  Homeless Veteran

 Rent-burdened 40%  Rent-burdened 50%  Fleeing domestic violence  HUD VAWA Certificate

 Victim of Hate Crime  Community Based Housing

Displaced by:  Urban Renewal  Sanitation Code  Natural Forces  Other: ______________________________

 Date Time Stamp – for Office Use Only

GENDER 
F M T-MTF        T-FTM

 Cellphone

DATA PAGE FOR APPLICATIONS vs 2.7 



SHREWSBURY HOUSING AUTHORITY 
36 NORTH QUINSIGAMOND AVENUE 

SHREWSBURY, MA 01545
(508) 757-0323

FEDERAL APPLICATION 

All questions must be answered: CONTROL NO. ___________ _ 

Part I

Name:  _________________________________________________________________________
   (last) (first) (m.i.)         

Current address:   ________________________________________________________________

(city) 

Part II 

(state) (zip code) 

A. Family Members: List yourself on line #1

Name Birth date Relation Sex Soc. Sec. No. 

1. _______________________________________________________________________________

2. _______________________________________________________________________________
B. RACE: (This will not affect your selection for the Program) 

C. Family Status:

Do you need a handicap unit which is equipped for a wheelchair?    ____ Yes ____ No

Note: To be eligible for elderly/handicap housing you must be at least 62 years old  or handicapped. 
If handicapped, your handicap must be other than a history of alcohol or substance abuse. 

Part III 

Current Housing Status: 
1. Are you being evicted?   ______ Yes  _____ No     (If Yes, WHY?)

_________________________________________________________________________

2. 

3. 

What is your current rent? $ ___________ Utilities? $ __________
Have you ever lived in Public Housing?  _______ Yes  _____ No
(If Yes, when? _________________  Where?  ________________________________________

Phone   # ____________________

____White           ____ Black      ____ Hispanic    ____ American Indian 
____Hispanic       ____ Asian      ____ Other

____ Elderly       _____ Disabled    _____ Handicapped
____ Non Elderly       _____ Elderly/Handicapped 



Part III Housing status cont: 

Part IV: 

Income: (a). List all income and sources from all members of your household. 

Family Member Source Type 'Address Annual Income 

Assets: (b ). List all checking, savings, certificate of deposits, etc. of all household members, 
include amounts disposed of during the. past two.years: 

Family Member Source Type Address Annual Income 

List the value of all stocks, bonds, trust, pension contributions, etc:
__________________________________________________________________________________ 
__________________________________________________________________________________

Do you own a home or other real estate?  _______Yes   ______ No 

Have you sold or given away real property or other assets in the past two years?____ Yes ____No
If yes, what is or was the current market value of the assets? $____________________________ _

4. List addresses for last 5 years in reverse order:
A) Address: _________________________________________________Date:  _______ to present

Name of Landlord _____________________________________Telephone ________________
Address of Landlord _____________________________________________________________

B) Address: _________________________________________________Years:  _______________
Name of Landlord _____________________________________Telephone ________________
Address of Landlord _____________________________________________________________

C) Address: _________________________________________________Years:  _______________
Name of Landlord _____________________________________Telephone ________________
Address of Landlord _____________________________________________________________

Income includes, but is not limited to, Employment, Unemployment, Child Support, Alimony, 
Welfare, Social Security, Social Security Disability, Pensions  Asset Income, Earned 
Income tax credit, etc.

____________________ _____________ ___________________ ________
____________________ _____________ ___________________ ________
____________________ _____________ ___________________ ________
____________________ _____________ ___________________ ________

____________________ _____________ ___________________ ________
____________________ _____________ ___________________ ________
____________________ _____________ ___________________ ________
____________________ _____________ ___________________ ________



Part V: Criminal Record 

1. Have you or any member of your household who will live in the unit been convicted of misdemeanor
in the last :five years?
(     (circle one) Yes No
2. Have you or any member of your household who will live in the unit been convicted of a felony in the
last ten years?

(circle one) Yes No

Part VI 

Expenses: (c). Medical expenses (for elderly and/or handicap family only) 

List your out of pocket medical expenses that are not 
reimbursed by any source, include insurance: 

Source/type Annual Amount 

Part VII 

Application certification: 

I/We certify that the information given to the Shrewsbury Housing Authority on household 
composition, income, net family assets and allowance and deductions is accurate and complete to the 
best of my/our knowledge and belie£ I/We understand that false statements or infonnation are 
punishable under Federal law, uner pains and penalties of perjury. I/We also understand that false 
statements or information are grounds for termination of housing assistance and termination of tenancy. 

Signature of Head: ________________________________

Signature of Spouse: ______________________________

Date:___________________________

Note to applicants: If you believe you been discriminated against, you may call the Fair Housing Equal 
Opportunity National Toll-free hot line at 1-800-424-8590. 

(This application is signed under penalty of perjury) 

If yes, please explain.___________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________



SHREWSBURY HOUSING AUTHORITY 

GENERAL AUTHORIZATION FOR RELEASE OF INFORMATION 

Name:               ________________________________________________________________

Address:         __________________________________________________________________

__________________________________________________________________ 

I, the above named individual, have authorized Shrewsbury Housing Authority to verify the 
accuracy of the information which l have provided to the Housing Authority from the following 
sources (specify): 

Banks, Credit Unions and other financial or lending institutions, Courts, law enforcement 
agencies, Criminal Offenders Record oflnformation (CORI), Federal Bureau of lnvestigations 
(FBI) Employees past and present, Landlords past and present, Providers of: Child Care, Child 
Support, Alimony, Depa11ment of Revenue (DOR), Handicap/Disability assistance, Medical and 
Physician reports, payments and assistance, Pensions, Annuities, U.S. Dept. of Employment & 
Training, Unemployment compensation, disability insurance, identity, Familial status, Marital 
status, schools, colleges, post offices, Social Security Administration, Social Security Disability, 
Veteran Services, Pensions, Annuities, Stocks, bond and any other income, savings or trusts. 

I hereby give you my permission to release this information to the Shrewsbu1y Housing 
Authority. I would appreciate your prompt attention in supplying the information requested on 
the attached page to the Shrewsbury Housing Authority within five (5) days of receipt of this 
request. 

I UNDERSTAND THAT A PHOTOCOPY OF THIS AUTHORIZATION IS AS VALID 

AS THE ORIGINAL. 

Thank you for your cooperation in this matter. 

Signature: _____________ _ 

Other household member signatures ( 18 years old and over): 

Signature: ______________ _ 

Signature: ______________ _ 

Signature: ______________ _ 

Date signed: ___________________________ _ 

Date signed: __________________________

Date signed: __________________________ _ 

Date signed: ___________________________ 

_ 
THIS AUTHORIZATION IS VALID FOR A PERIOD OF ONE YEAR FROM THE 

DATE NOTED ABOVE. 

EQUAL HOUSING OPPORTUNITY 



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 
(Owner should provide the full address of the  
HUD Field Office, Attention: Director, Multifamily 
Division.): 

O/A requesting release of 
information (Owner should provide the full 
name and address of the Owner.): 

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 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 

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 

Act of 1988, as amended by section 903 of the Housing and Community recertification.  Additional signatures   must   be   obtained   from   new  adult 
Development  Act  of  1992  and  section  3003      of the   Omnibus  Budget members when they join the household or when members of the household 
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 

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: I 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: Additional Signatures, if needed: 

Head of Household Date Other Family Members 18 and Over Date 

Spouse Date 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 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 & form HUD-9887 (02/2007) 

4571.3 and HOPE II Notice of Program Guidelines 



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-OID 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. 

I understand that income information obtained from these sources 

will be used to verify information that I 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 & form HUD-9887 (02/2007) 
4571.3 and HOPE II Notice of Program Guidelines 



Applicant's/Tenant's Consent to the 
Release of Information 
Verification by Owners of Information 
Supplied by Individuals Who Apply for Housing Assistance 
Instructions to Owners 

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

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 your income, 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 form HUD-9887-A (02/2007) 

and HOPE II 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 O/A must follow 

the notification procedures in Handbook 4350.3 Rev. 1. If a tenant  

is denied assistance for this reason, the O/A must follow the 

procedures set out in the lease. 

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 O/A has independently 1) 

verified the information you have provided with respect to your 

eligibility and level of benefits and 2) with respect to income 

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

whether you 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. 

stances, 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. 

Individual consents to the release of information expire 15 months 
after they are signed. The O/A may use these  individual  consent 
forms during the 120 days preceding  the  certification  period.  The 
O/A may also use these forms  during  the  certification  period,  but 
only in cases where the  O/A  receives  information  indicating  that  
the information you have provided may be incorrect. Other uses are 
prohibited. 

The O/A 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 O/A may obtain information within the last 
5 years when you have received assistance. 

I have read and understand this information on the purposes  

and uses of information that is verified and  consent  to  the 

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 

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 

Name of Applicant or Tenant (Print) 

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 O/A and the individual may agree to sign more 

than one consent for each type  of  verification  that  is  needed.  

The O/A 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 

Signature of Applicant or Tenant & Date 

I have read and understand the purpose of this consent and its 

uses and I understand that misuse of this consent can lead to 

personal penalties to me. 

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 

forms is unable to sign the required forms on time, 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 II 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 
United States. 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 am a citizen by birth, naturalized citizen or national of the United States. 

OR: 
[ ) I have eligible immigration status and I am 62 years of age or older (attach proof of age). 
OR: 
[ J 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 fonn. 

[ ] Immigrant status under #I00I(a)(l5) or IOI(a)(20) of the INA 
OR: 
[ J Permanent residence under #249 of INA 
OR: 
[ ) Refugee, asylum or conditional entry status under #207, 208 or 203 of the 

INA 
OR: 
[ ) Parole status under#212(d)(f) of the INA 
OR: 
[ J Threat to life of freedom under #243(h) of the INA 
OR: 
[ ) Amnesty under #254 of the INA 

Signature of Family Member Date 

[ J Check box if signature of adult residing in the unit is responsible for a child named on 
statement above. 

HA: �nter INS/SAVE Primary_ V�dfic�ti9.n_#. _ .. _ .. �-�-��-'-'-'-�_Date. __ _ 

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 manner within the jurisdiction of any 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. 

[See reverse side for footnotes and instructions] 

l, ___________________________  certify, under penalty of perjury, that to
     the best of my knowledge I am lawfully within the United States because:





VERIFICATION CONSENT FORM 

CONSENT: I consent to allow the Shrewsbury Housing Authority (SHA) to request and to 
obtain information from the Immigration and Naturalization Service (INS) for the purpose of 
verifying my eligibility and lever of benefits under HUD's assisted housing programs. I 
understand that the SHA cannot use it to delay, deny or terminate housing assistance because of 
the immigration status of a family member except as provided in the regulations relating to 
termination of assistance to non-citizens. In addition, I understand I must be given an opportunity 
to contest the determination with the INS or the SHA or both. 

This consent form expires 15 months after signed 

Signatures 

ADULT 

Head of Household 

Spouse 

Family Member Age 18 or Over 

Family Member Age 18 or Over 

Family Member Age 18 or Over 

Family Member Age 18 or Over 

Family Member Age 18 or Over 

Family Member Age 18 or Over 

Family Member Age 18 or Over 

A-

Alien Number Date 

A-

Alien Number Date 

A-

Alien Number Date 

A-

Alien Number Date 

A-

Alien Number Date 

A-

Alien Number Date 

A-

Alien Number Date 

A-

Alien Number Date 

A-

Alien Number Date 



CHILD: 

Family Member Under Age 18 Alien Number Signature of Adult Residing in Unit Responsible for Child Alien Number l/ Date 

Family Member Under Age 18 Alien Number Signature of Adult Residing in Unit Responsible for Child Alien Number I/ Date 

Family Member Under Age 18 Alien Number Signature of Adult Residing in Unit Responsible for Child Alien Number 1/ Date 

Family Member Under Age 18 Alien Number Signature of Adult Residing in Unit Responsible for Child Alien Number 1/ Date 

Family Member Under Age 18 Alien Number Signature of Adult Residing in Unit Responsible for Child Alien Number 1/ Date 

1 I If citizenship declared by adult, leave blank. 

Who Must Sign: In order to be eligible to receive housing assistance, each adult and child non-citizen adult or 
child applying for, or currently receiving, housing assistance must be lawfully within the U.S. Please read the 
Verification Consent Form carefully and sign and return to the Shrewsbury Housing Authority. Please feel free 
to consult with an immigration lawyer or other immigration expert of your choosing. 

Privacy Act Statement 

The information on this form is being collected by the Shrewsbury Housing Authority to determine the 
applicant's or tenant's eligibility for housing assistance. The SHA may release this information, without 
responsibility for the further use or transmission of the evidence by the entity receiving it to (1) to the 
Immigration and Naturalization Service (INS) for purposes of verification of the immigration status of each 
individual and not for nay other purpose. HUD is not responsible for the further use or transmission of the 
evidence or other information by the INS. 

Penalties for Misusing this Consent: 

HUD, the SHA and any owner ( or any employee of HUD, the SHA 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 on the consent form is restricted to the purposes cited on the form. 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 SHA or the owner responsible for the 
unauthorized disclosure or improper use. 
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To: __________ Local Housing Authority 

Applicant Notice and Consent Form: 
Application Related Information to be Provided by Local Housing Authorities 

t� the Massachusetts Department of Transitional Assistance· 

For the purposes of facilitating the"Local Housing Authority application process and to assist the 
Massachu�etts Department of Transitional Assistance (DTA) in rapidly re-housing homeless 
households in DTA funded shelters, the Local Housing Authority may provide the following 
application related information to staff of DTA: 

1. The fulfname of the applicant, and
2. The applicant's Local Housing Authority application status as follows:

a. The date(s) the applicant applied to the Local Housing Authority for a housing;
b. Whether the applicant applied for emergency priority;
c. Whether the applicant was granted emergency priority;
d. Whether the Local Housing Authority was unable to make a determination based

on the application because the application was incomplete;
e. Whether the applicant is on the standard waiting list only;
f. Whether the applicant was offered a unit by the Local Housing Authority and the

date of this offer; and
g. Whether the applicant accepted the housing offer.

DTA may use the application related information listed above that it receives fi;om the Local 
Housing Authority to assist DTA in re-housing you. The Local Housing Authority.and DTA may 
also otherwise share and use such information as permitted by law. 

Pursuant to the Fair Information Practices Act, ·Massachusetts General Laws Chapter 66A, you 
have rights concerning certain personal data that is held about you, including your right to inspect 
and copy the personal data and to object to the collection, maintenance, dissemination, use, 
accuracy; completeness, timeliness, or relevance of the personal data or type of information held 
about you. 

In signing·this consent form you acknowledge that you have read and understand this fonn, that 
you agree to the sharing and use of application related information as provided above, and that 
you have received a copy of this form for future reference, . 

Applicant's Signature Date 



OMB Control # 2502-0581 
Exp. (02/02/2021 ) 

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
Unable to contact you
Termination of rental assistance
Eviction from unit
Late payment of rent

Assist with Recertification Process
Change in lease terms
Change in house rules 
Other: ______________________________

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) 



0MB No. 2577-0266 Expires 08/31/2016 

U.S. Department of Housing and Urban Development 

Office of Public and Indian Housing 

DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS 

Paperwork Reduction Notice: Public reporting burden for this collection of information is estimated to average 7 minutes 

per response. This includes the time for respondents to read the document and certify, and any recordkeeping burden. This 

information will be used in the processing of a tenancy. Response to this request for information is required to receive 

benefits. The agency may not collect this information, and you are not required to complete this form, unless it displays 
a currently valid 0MB control number. The 0MB Number is 2577-0266, and expires 08/31/2016. 

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS: 
• Public Housing (24 CFR 960)
• Section 8 Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 982)
• Section 8 Moderate Rehabilitation (24 CFR 882)
• Project-Based Voucher (24 CFR 983)

The U.S. Department of Housing and Urban Development maintains a national repository of debts owed to Public 
Housing Agencies (PHAs) or Section 8 landlords and adverse information of former participants who have voluntarily or 
involuntarily terminated participation in one of the above-listed HUD rental assistance programs. This information is 
maintained within HUD's Enterprise Income Verification (EIV) system, which is used by Public Housing Agencies (PHAs) 
and their management agents to verify employment and income information of program participants, as well as, to 
reduce administrative and rental assistance payment errors. The EIV system is designed to assist PHAs and HUD in 
ensuring that families are eligible to participate in HUD rental assistance programs and determining the correct 
amount of rental assistance a family is eligible for. All PHAs are required to use this system in accordance with HUD 
regulations at 24 CFR 5.233. 

HUD requires PHAs, which administers the above-listed rental housing programs, to report certain information at the 
conclusion of your participation in a HUD rental assistance program. This notice provides you with information on what 
information the PHA is required to provide HUD, who will have access to this information, how this information is used 
and your rights. PHAs are required to provide this notice to all applicants and program participants and you are 
required to acknowledge receipt of this notice by signing page 2. Each adult household member must sign this form.· 

What information about you and your tenancy does HUD collect from the PHA? 

The following information is collected about each member of your household (family composition): full name, date of 
birth, and Social Security Number. 

The following adverse information is collected once your participation in the housing program has ended, whether you 
voluntarily or involuntarily move out of an assisted unit: 

1. Amount of any balance you owe the PHA or Section 8 landlord (up to $500,000) and explanation for balance owed
(i.e. unpaid rent, retroactive rent (due to unreported income and/ or change in family composition) or other charges
such as damages, utility charges, etc.); and

2. Whether or not you have entered into a repayment agreement for the amount that you owe the PHA; and
3. Whether or not you have defaulted on a repayment agreement; and
4. Whether or not the PHA has obtained a judgment against you; and
5. Whether or not you have filed for bankruptcy; and
6. The negative reason(s) for your end of participation or any negative status (i.e., abandoned unit, fraud, lease

violations, criminal activity, etc.) as of the end of participation date.

08/2013 Form HUD-52675 
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Who will have access to the information collected? 

This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAs. 

How will this information be used? 

PHAs will have access to this information during the time of application for rental assistance and reexamination of 
family income and composition for existing participants. PHAs will be able to access this information to determine a 
family's suitability for initial or continued rental assistance, and avoid providing limited Federal housing assistance to 
families who have previously been unable to comply with HUD program requirements. If the reported information is 
accurate, a PHA may terminate your current rental assistance and deny your future request for HUD rental assistance, 
subject to PHA policy. 

How long is the debt owed and termination information maintained in EIV? 
Debt owed and termination information will be maintained in EIV for a period of up to ten (10} years from the end of 
participation date. 

What are my rights? 
In accordance with the Federal Privacy Act of 1974, as amended (5 USC 552a) and HUD regulations pertaining to its 
implementation of the Federal Privacy Act of 1974 (24 CFR Part 16), you have the following rights: 
1. To have access to your records maintained by HUD, subject to 24 CFR Part 16.
2. To have an administrative review of HU D's initial denial of your request to have access to your records maintained

by HUD.
3. To have incorrect information in your record corrected upon written request.
4. To file an appeal request of an initial adverse determination on correction or amendment of record request within

30 calendar days after the issuance of the written denial.
5. To have your record disclosed to a third party upon receipt of your written and signed request.

What do I do if I dispute the debt or termination information reported about me? 
If you disagree with the reported information, you should contact in writing the PHA who has reported this information 
about you. The PHA's name, address, and telephone numbers are listed on the Debts Owed and Termination Report. 
You have a right to request and obtain a copy of this report from the PHA. Inform the PHA why you dispute the 
information and provide any documentation that supports your dispute. HUD's record retention policies at 24 CFR Part 908 
and 24 CFR Part 982 provide that the PHA may destroy your records three years from the date your participation in the 
program ends. To ensure the availability of your records, disputes of the original debt or termination information must be 

_ made_within three Ycears from the_end of gar:ti.!:iPcati9n_clf!t�; Qtherwise the debt and termination information will be 
presumed correct. Only the PHA who reported the adverse information about you can delete or correct your record. 

Your filing of bankruptcy will not result in the removal of debt owed or termination information from HU D's EIV system. 
However, if you have included this debt in your bankruptcy filing and/or this debt has been discharged by the 
bankruptcy court, your record will be updated to include the bankruptcy indicator, when you provide the PHA with 
documentation of your bankruptcy status. 
The PHA will notify you in writing of its action regarding your dispute within 30 days of receiving your written dispute. 
If the PHA determines that the disputed information is incorrect, the PHA will update or delete the record. If the PHA 
determines that the disputed information is correct, the PHA will provide an explanation as to why the information is 
correct. 

This Notice was provided by the below-listed PHA: 

08/2013 

I hereby acknowledge that the PHA provided me �ith the 
Debts Owed to PHAs & Termination Notice: 

Signature 

Printed Name 

Date 

Form HUD-52675 



IMPORTANT NOTICE TO ALL APPLICANTS APPL YING 

FOR HOUSING THROUGH THE SHREWSBURY 

HOUSING AUTHORITY 

• Federal Regulations indicate that assistance may be denied to anyone
who has engaged in certain types of criminal activity or alcohol abuse
(24 CFR 982.553);

• State Laws permit housing authorities access to criminal records to
determine eligibility for rent subsidy (tv1GL c.6 s.168).

Therefore, prior to receiving subsidy assistance from Shrewsbury Housing 
Authority, the Massachusetts Criminal History Systems Board will be 
contacted to ascertain whether there is a listing of outstanding Criminal 
Offender Records Information (CORI) related to your household. The record 
check will be conducted for all household member who are 17 years of age 
or older who have been convicted of violent criminal or drug-related 
activities or have such cases pending. Further, the Sex Offender Registry 
will be contacted to detennine if a member of your household is subject to a 
lifetime registration requirement under a State Sex Offender Registration 
program (SORI check). If the SHA determines that the information in the 
CORI and SORI checks are sufficient to deny housing to you or your 
household, you will be notified in \Vriting. You will be granted the 
opportunity to appeal this decision and present any evidence to support you 
eligibility for assistance. 

The CORI and SORI reviews will only occur after you have been deemed 
otherwise eligible. The SHA maintains very strict control over the receipt, 
evaluation and disposal of CORI and SORI information received. The sole 
purpose of the review is to determine your suitability as a participant for the 
Shrewsbury Housing Authority. 

NAME (Please print) DATE 

Signature 



Shrewsbury Housing Authority 
36 North Quinsigamond Ave 

Shrewsbury, Massachusetts 01545 
Tel. (508) 757-0323 Fax (508) 754-5210 

SHA POLICE RECORD VERIFICATION 

Police Department: _________ Date: _______ _

Dear Sir/Madam: 
Federal law requires us to verify certain information about all members of families living 
in or applying for admission to our developments. Specifically, the SHA wishes to avoid 
admitting a family any one of whose members is involved in criminal activity that would 
adversely affect the health, safety or welfare of other tenants. Federal laws also require 
your cooperation in supplying information on criminal activity (if any) of any persons 
listed below. Your prompt return of this information will be appreciated. A stamped, self­
addressed return envelope is enclosed. If you have any questions, please call me. 

Sincerely, _________________________ _ 
(Name) (Title) 

Using the numbers below, please indicate whether any family members have been 
arrested for or convicted of any crimes relating to the following: 

Family 

1. Homicide/Murder 7. Drug Trafficking/Use/Possession/Manufacture
2. Rape or child molesting
3. Burgulary/Robberly/Larceny/Theft

Disorderly
4. Threats or Harassment
5. Destruction of PropertyNandalism
6. Assault or Fighting

s.s # D.O.B.

8. Child Abuse/Domestic Violence
9. Public Intoxication. / Drunk &

10. Receiving Stolen Goods
11. Fraud
12. Prostitution 13. Disorderly conduct

Crimes (s) # Status/Disposition 
Member 
Names 

APPLICANT'S RELEASE 

I Hereby authorize the release of the information requested above. 

Applicant's Signature ________________________________  Date _____________________________

Applicant's Signature ________________________________  Date _____________________________



Remember, you must notify your PHI,\ if a household 
member dies or moves out. You must also obtain the 
PHA's approval to allow additional far,:1ily members or 
friends to move in your home p

rio
r to tl)em moving in. 
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Knowingly providing false, inaccurate; or incomplete 
information is F
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If you commit fraud, you and your family may be 
subject to any of the following penalties: 

1.
Eviction

2.
Termination of assistance

3.
Repayment of rent that you should have paid
had you reported your income correctly

4.
Prohibited 

f rom 
receiving 

future 
rental

assistance for a period of up to 10 years
5.

Prosecution by the local, state, or Federal
prosecutor, which may result in you being
fined up to $10,000 and/or serving time in jail.
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hen completing i1pplications and 
reexaminations, you must include 

1all sources of 
income 

you or any member of your household 
receives. 

"
 

If you have any questions on whether money received 
should be counted as income or how your rent is 
determined, ask your PHA. W

hen changes occur in 
your 

household 
income, 

contact 
your 

PHA 
immediately to determine if this will affect your rental 
assistance. 
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Sometimes the source of EIV information may make 

i1 . an error when submitting or reporting information about 
you. If you do not agree with the EIV information, let 

'I your PHA know. 

If necessary, your PHA will contact the source of the 
information 

directly 
to 

verify 
disputed 

income 
information. 

Below are the procedures you and the 
PHA should follow regarding incorrect EIV information. 
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reported in EIV originates from the PHA who provided 
you assistance in the past. If you dispute this 
information, contact your former PHA directly in writing 
to 

dispute 
this 

information 
and 

provide 
any 

documentation that supports your dispute. If the PHA 
determines that the disputed information is incorrect, 
the PHA will update or delete the record f rom EIV. 
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 reported in ElV 
originates from the employer. If you dispute this 
information, contact the employer in writing to dispute 
an

d
 request correction of the disputed employment 

and/or wage information. 
Provide your PHA with a 

copy of the letter that you sent to the employer. If you 
are 

unable 
to 

get 
the 

employer 
to correct 

the 
information, 

you 
should 

contact 
the 

SW
A 

for 
assistance. 
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originates from 
the 

SW
A. 

If you dispute this 
information, contact the SW

A in writing to dispute and 
request correction of the disputed unemployment 
benefit inform

ation. Provide your PHA with a copy of 
the letter that you sent to the SW

A. 

D
e
a
th

, SS a
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S
I b

e
n

e
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fo
rm
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n

 reported in 
EIV originates from the SSA. If you dispute this 
information, contact the SSA at (800) 772-1213, or 
visit their website at: 

www
.socialsecurity.gov. 

You 
may need to visit your local SSA office to have 
disputed death information corrected. 

A
d

d
itio

n
al V

erificatio
n

. The PHA, with your consent, 
may submit a third party verification form to the 
provider (or reporter) of your income for completion 
and submission to the PHA. 

You may also provide the PHA with third party 
documents (Le. pay stubs, benefit award letters, bank 
statements, ;etc.) which you may have in your 
possession. 

'

Id
e

n
tity

 T
h

e
ft

. 
 

Unknown EIV information to you can 
be a sign of identity theft. Sometimes someone else 
may use your SSN, either on purpose or by accident. 
So, if you suspect someone is using your SSN, you 
should check your Social Security records to ensure 
your income is calculated correctly (call SSA at (800) 
772-1213); file an identity theft complaint with your 
local 

police 
department 

or 
the 

Federal 
Trade 

Commission (call FTC at (877) 438-4338, or you may 
visit their website at: http://www.ftc.gov). Provide your 
PHA with a copy of your identity theft complaint.

W
here can I obtain m

ore inform
ation on E

IV

an
d

 th
e in

co
m

e v
erificatio

n
 p

ro
cess?

 
Your PHA can provide you with additional information 
on EIV and the income verification process. You may 
also read more about EIV and the income verification 
process on HUD's Public and Indian Housing EIV web 
pages at: https://www.hud.gov/program

_offices/
public_indian_housing/programs/ph/eiv/about 

The 
information 

in 
this 

Guide 
pertains 

to 
applicants 

and 
participants 

(tenants) 
of 

the 
following HUD-PIH rental assistance program

s: 
i 

1.
Public Housing (24 CFR 960); and

2.
Section 8 Housing Choice Voucher (HCV),
(24 CFR 982); and

3.
Section 8 Moderate Rehabilitation (24 CFR
882); and

4.
Project-Based Voucher (24 CFR 983)

My signature below is confirm
ation that I have 

received this Guide. 

Signature 
Date 



CRIMINAL OFFENDER RECORD INFORMATION (CORI) 

ACKNOWLEDGEMENT FORM 

TO BE USED BY ORGANIZATIONS CONDUCTING CORI CHECKS FOR EMPLOYMENT, VOLUNTEER, 

SUBCONTRACTOR, LICENSING, AND HOUSING PURPOSES. 

is registered under the provisions ofM.G.L. c. 6, § 172 to receive CORI 
for the purpose of screening current and otherwise qualified prospective employees, subcontractors, 
volunteers, license applicants, current licensees, and applicants for the rental or lease of housing. 

As a prospective or current employee, subcontractor, volunteer, license applicant, current licensee, or 

applicant for the rental or lease of housing, I understand that a CORI check will be submitted for my personal 

information to the DCJIS. I hereby acknowledge and provide permission to 

to submit a CORI check for my information to the DCJIS. This authorization is valid for one year from the 

date of my signature. I may withdraw this authorization at any time by providing 

written notice of my intent to withdraw consent to a CORI check. 

FOR EMPLOYMENT, VOLUNTEi2R, AND LICENSING PURPOSES ONLY: 

the may conduct subsequent CORI checks within one year 

of the date this Form was signed by me provided, however, that 

must first provide me with written notice of this check. 

By signing below, I provide my consent to a CORI check and acknowledge that the information provided on 

Page 2 of this Acknowledgement Form is true and accurate. 

SIGNATURE DATE 

1 OF 2 
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.. . �'.·\ s·- iiS The Commonwealth of Massachusetts

... · � :_. . Executive Office of Public Safety 
�W, Criminal History Systems Board 

, 

200 Arlington Street, Suite 2200 
lVlitt Romney Chelsea, Massachusetts 02150 

Governor Tel: (617) 660-4600 

TTY Tel: (617) 660-4606 

Kerry Healey Fax: (617) 660-4613 

Lieutenant Governor www.rnass.gov/chsb 

Edward A. Flynn 
Secretary of Public Safety 

Barry J. LaCroix 

Executive Director 

IMPORTANT NOTICE PERTAINING TO NEW CRI1\1INAL OFFENDER RECORD 

INFORI\1ATION {CORI) REGULATIONS 

Dear Sir/Madam 

Please be advised that the Legislature has enacted new requirements for agencies that have been certified by the 
Criminal History Systems Board (CHSB) to conduct CORI checks. Under the new regulations, an agency must 
obtain additional information in order to verify the applicant's identity. Second, an agency must provide an 
applicant with an opportunity to challenge the accuracy and relevance of the CORI prior to making an adverse 
decision. Finally, certified agencies are required to ensure that all CORI authorized employees meet enhanced 
administrative responsibilities and understand and comply with the agency's CORI ce1tification. 

Enclosed is the new CORI request form that certified agencies are required to copy onto agency letterhead and use 
effective June 30, 2005. The new form contains additional fields of information that must be co1lected to provide 
CHSB with additional information for further research should you have difficulty assessing if the record can be 
attributed to an applicant. Additionally, the new regulations mandate that the applicant's identity must be verified 
with a government issued photographic form of identification. Certified agencies are required to document this 
verification. Please note that you may contact the CORI Unit at (617) 660-4640 to request further research based on 
the additional fields of information included in this revised form and the documented government identification if 
you are having difficulty assessing if a record can be attributed to an applicant. 

Second, the new regulations require that an applicant must be provided with an opportunity to challenge the 
accuracy and relevance of a CORI report, prior ·to making an adverse· decision. · Certified agencies are required to 
maintain an agency CORI policy that is consistent with these regulations. The CHSB has posted a "model CORI 
policy" on  its website for your review and the following requirements are to be followed and included in your 
�gency's CORI policy: 

• notify the applicant of the potential adverse decision based on the CORI;
• provide a copy of the CORI to the applicant and the agency's CORI policy;
• provide a copy of the CHSB's information concerning the process in correcting a criminal record;



• inform the applicant which part of the criminal record appears to make him ineligible;
• proYide the applicant with an opportunity to dispute the accuracy and relevance oftbe CORI;
• upon receipt of additional documentation from the applicant and/or the CHSB, review

the information with the applicant and inform him/her of the decision;
• document all steps taken to comply with this section.

The CHSB has also set forth additional regulatory and administrative requirements, including a revised Individual 
Agreement of Non-Disclosure (AOND) and Statement of CORI Certification Compliance. The revised AONO is 
enclosed and sets forth additional responsibilities that are to be met by the contact persons and others that will have 
access to CORI prior to being authorized to c·onduct a CORI check through the CHSB. This revisedA0ND requires 
that all CORI authorized personnel fully understand the scope of their agency's certification and request CORI 
within such authority. Please have all individuals that meet the new requirements set forth in the revised AOND and 
that wiH submit requests and/or have access to CORI sign and return a revised AONO to the CHSB within 30 days. 

Plior to contacting the CHSB via phone, please review your agency's certification letter and visit our website at 
www.mass.!!ov/chsb to review a full copy of the new regulations and the resources that have been put together to 
assist in the implementation of these regulations. Callers who have not first reviewed this information will not be 
provided assistance over the phone and will be referred back to our website due to the high volume of certified 
agencies. It is also important to note that the CHSB cannot provide legal advice or answer employment Jaw related 
issues. Certified agencies should consult their legal counsel and/or human resources staff for such matters. 

In order to assist your agency in implementing the new regulations and procedures, the CHSB wiJJ be offering 
trainings throughout the Commonwealth. The CHSB will post the dates and locations of the trainings on our 
website within the next two months. Please check our website periodically for this information. 

Thank you for anticipated cooperation in implementing our new regulations and procedures. 

Very truly yours, 

Barry J. LaCroix 
Executive Director 



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

*Last 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: _ft._ in. Eye Color: ___ _ Race: ___ _ 

Driver's License or ID Number: _________ State of Issue: ___ _ 

Mother's Full Maiden Name Father's Full Name 

Current and Former Addresses: 

Street Number & Name City/Town State 

Street Number & Name City/Town State 

Zip 

Zip 

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

identification: 

VERIFIED BY: 
---------------------

Name of Verifying Employee (Please Print) 

Signature of Verifying Employee 

2 OF 2 

Suffix 
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