Don't staple the pages of this application together!

1. Some providers scan the application, and if you staple, that means removing
staples from 1000 applications every week or month.

2. Ifyouinclude a letter, don't staple that either: providers need to quickly get to
your waitlist data and your cover page just gets in the way.

Dear

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

Housing Authority or Management Office Only

Is this waitlist closed? Any other questions or concerns? Fill in the appropriate circle(s) below and fax this
page to HousingWorks at the number below — and we will correct the problem. Hundreds of thousands of
applicants check our free website to see what lists are open! Keeping us updated will save you many phone calls,
reduces frivolous applications - and takes only 10 minutes a year.

@) This particular waitlist is closed: The only open waitlists we have at present are:

@) This is not the correct application. The correct application is available by/from:

O Any other info you wish to tell HousingWorks?

Your position or title at this housing program:

[ 1]
HousingWorks Fax: 617-536-8516 fl ii

HOUSINGWORKS

For Everyone

Your signature:




Head of Household’s FIRST Name

O
Head of Household’s MIDDLE Name
O
Head of Household’s LAST Name
O
HoH’s SOCIAL SECURITY NUMBER GENDER HoH’s DATE OF BIRTH
Ol o o
ETHNICITY RACE: Asian, Black, White, Native American, Pacific Islander, Multi-racial
Also provide your race at right! Do NOT write Spanish, Hispanic, Latino here — and do NOT write your country!
o

(@) YOUR MOTHER'’S MAIDEN NAME

YOUR HOME TELEPHONE SECOND TELEPHONE

YOUR EMAIL ADDRESS

CURRENT ADDRESS OR LONG-TERM CONTACT ADDRESS
This is:

SECOND CONTACT ADDRESS
This is:

TOTAL HOUSEHOLD SIZE # BEDROOMS How much money does your family receive in a year?
O | # Adults | | # Children | | Total # @) (@) | 0 0

INCOME SOURCES

MOBILE RENTAL ASSISTANCE, if any
REQUESTED ACCOMMODATIONS

SPECIAL CIRCUMSTANCES THAT SOME PROGRAMS MAY USE TO ASSIGN PRIORITY OR PREFERENCE




BARRE HOUSING AUTHORITY
30 Washington Street, Suite 1
(802) 476-3185 Fax: (802) 476-3113

Website: www.barrehousingauthority.com

PLEASE READ THE FOLLOWING 6 PAGES OF INFORMATION
CAREFULLY. IT PROVIDES IMPORTANT INFORMATION TO HELP
YOU COMPLETE THE APPLICATION.

Dear Applicant:

We are pleased to enclose the housing application you requested. Should you require
assistance in filling the application out, please contact the following:

Heather West at 622-0884

The Barre Housing Authority administers two housing programs: Public Housing and the
Section 8 Housing Choice Voucher Program. Public Housing units are owned and operated
by the Barre Housing Authority. The Housing Choice Voucher Program is for rental units in the
private market program and a housing assistance payment is paid to the landlord on behalf of
the resident.

* All applicants are encouraged to apply for both programs. However, if you choose one
or the other, please check the space provided on the top of your housing application (Sec. 8

and/or PHA). Also, please indicate the bedroom size you have applied for (Public Housing
Only). Should you check that you want a one-bedroom apariment, if at anytime you would
consider an efficiency (0-bedroom) apartrment, please contact our office, as you can always
transfer to a one-bedroom apartment when one becomes available (elderly/disabled applicants
only). :

* There are five eligibility requirements for admission to public housing: 1) qualifies as a
family; 2) has an income within the income limits; 3) meets citizenship/eligible immigrant criteria;
4) provides documentation of Social Security numbers; and 5) signed consent authorization
documents. In addition to the eligibility criteria, families must also meet the BHA screening
criteria, landlord references, and credit/criminal background checks, in order to be admitted to
public housing.

To be eligible for admission to public housing developments in any fiscal year, not less than 40
percent shall be occupied by families whose incomes at the time of commencement of
occupancy do not exceed 30 percent of the area median income, as described by the Secretary
of HUD. Income limits information is available upon request.

Once the BHA has met the 40% target income requirements for the new admissions of
extremely low-income families in public housing, the BHA will fill the remainder of its new
admissions with families with both low and very low incomes.



Housing Choice Voucher Program (Section 8): BHA will select families based on families
with incomes needed to achieve the de-concentration of poverty and income mixing and victims
of domestic violence. To be eligible for participation under the housing Choice Voucher
Program in any fiscal year, not less than 75% shall be selected by applicants whose income, at
the time of voucher issuance, do not exceed 30 percent of the area median income.

Once your completed application is received in our office, it will be placed on our waiting list
under pending status until your eligibility can be determined. Some common delays in
processing applications are: failing to sign all required documents (minimum of four places);
not submitting two forms of identification on all adult members of the household; failing to submit
verification of social security numbers on all family members; not providing complete name and
mailing addresses of income sources and landlord/credit references.

Some applicants with disabilities may nheed a reasonable accommodation in order to take full
advantage of the Barre Housing Authority housing programs and related services. When such
accommodations are granted, they do not confer special treatment advantage for the person
with a disability; rather, they make housing and programs accessible in a way that would
otherwise not be possible due to their disability. Notice of Right to a Reasonable
Accommodation is attached to your application. Because disabilities are not always apparent,
the BHA will ensure that all applicants/tenants are aware of the opportunity to request
reasonable accommodations.

Attachments to your application are as follows:

HUD Form 92006 Emergency contact information (signatures required)
Authorization to verify information (signatures required)

Applicant/tenant certification (signature required)

HUD Form 9886 Authorization for the Release of [nformation/Privacy Act Notice
(signatures required)

Declaration of Citizenship (signatures required)

Federally mandated income exclusions (slgnatures required)

ltems to bring/attach to your application

HUD Form 1140-0l1G Things You Should Know (regarding your application)
Request for Reasonable Accommodation

HUD Form 52675 Debts Owed (signatures required)

Sincerely,

Barre Housing Authority



U.S. Department of Housing and Urban Development
Office of Inspector General o o ®

November 2004

Things You
Should Know

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

Purpose

This is to inform you that there is certain information you must provide when applying for
assisted housing. There are penalties that apply if you knowingly omit information or give
false information.

Penalties
for
Committing
Fraud

The United States Department of Housing and Urban Devéiopment (HUD) places a high

priority on preventing fraud. If your application or recertification forms contain false or
incomplete information, you may be:

Evicted from your apartment or house:

Required to repay all overpaid rental assistance you received:
Fined up to S 10,000:

Imprisoned for up to 5 years; and/or

Prohibited from receiving future assistance.

a o a o o

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

Asking
Questions

‘When you mest with the person who is to fill out your application, you should know what is
expected of you. If you do not understand something, ask for clarification. That person can
answer your question or find out what the answer is.

Completing
The
Application

Income

Assets

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

All sources of money you or any member of your household receive (wages. welfare
payments, alimony, social security, pension, efc.):

@ Any money you receive on behalf of your children (child support, social security for
children, etc.);

e Income from assets (interest from a savings account, credit union, or certificate of
deposit: dividends from stock, etc.);

o Earnings from second job or part time job;

o Any anticipated income (such as a bonus or pay raise you expect to receive)

e All bank accounts, savings bonds, certificates of deposit, stocks, real estate, etc.. that
are owned by you and any adult member of your family's household who will be living
with you.




o Any business or asset you sold in the last 2 years for less than its full value, such as
your home to your children.

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

Signing the 8 Do not sign any form unless you have read it, understand it, and are sure everything is

Application complete and accurate.

o When you sign the application and ceriification forms, you are claiming that they are
complete to the best of your knowledge and belief. You are committing fraud if you sign
a form knowing that it contains false or misleading information.

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

Recertifications You must provide updated information at least once a year. Some prograrms require that you
report any changes in income or family/household composition immediately. Be sure to ask
when you must recertify. You must report on recertification forms:

s All income changes, such as increases of pay and/or benefits, change or loss of job and/or
benefits, etc., for all household members,

= Anymove in or out of a household member; and,

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

Beware of You should be aware of the following fraud schemes:

Fraud o
o Do not pay any money to file an application;

& Do not pay any money to move up on the waiting list;

@ Do not pay for anything not covered by your lease;

o (et areceipt for any money you pay; and,

o Get a written explanation if you are required to pay for anything other than rent (such as
maintenance charges).

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

Abuse persuade you to make false statements, report them to the manager of your complex or your
PHA. If that is not possible, then call the local HUD office or the HUD Office of Inspector
General (OIG) Hotline at (800) 347-3735.  You can also write to:

HUD-QIG HOTLINE, (GFI) 451 Seventh Street, S.W., Waghington, DC. 20410.
HUD- 1140-01G ~ THIS DOCUMENT MAY BE REPRODUCED WITHOUT PERMISSION

LIy



ITEMS TO BRING TO THE INTERVIEW OR MAIL WITH APPLICATION '

You will need to bring three original forms of identification on all
adult family members (one being a social security card, birth certificate and
drivers license), and on all minor family members we will need two original
forms of identification (one being social security card and birth certificate).

A Information About Your Income and Assets

1. Employment Income. For every member of your family who works,
bring the following information:

o

o}

Name, address, telephong number of the employer.

Current rate of regular pay and overtime pay and the number of
hours per week normally worked {three current pay stubs).

Information about any changes you expect in your pay or the
number of hours worked during the next twelve months.

Other type of income you expect to receive from employment,
such as tips, commissions, profit-sharing programs, etc.

2. Benefit and Support Income. If any member of your family regeives
any of the following types of income, bring name, address, and
telephone number of the source of the income and information about the
amount received, as well as check stubs or statements detailing amounts
received:

o]

o

Unempioyment Compensation
Social Security

Supplemental Social Security
Pension

Disability Income

Alimony

Child Support

Welfare or other public assistance

Regular support from family members or friends

3. Amounts in Savings and Checking Accounts (including Christmas
Clubs, Certificates of Deposit, IRA and Keogh Accounts). Bring the
account number for all accounts and the balance in your accounts. Bring
your current statement if at all possible.



Real Estate You Own. Bring information about the current value of the
property. If you own property and rent Iit, bring the address of the
property and information about how much income you receive and what
expenses you have for the property. (Bnng last year's Schedule E from
your incoms tax forms.)

Stocks, Bonds, Trusts, Other Investments. Bring account numbers
and statements on vaiue of investments and information about income
from investments.

Life Insurance Policies. Bring name of company and policy numbers.

Other Income. For any other type of income your family has, bring the
name, address, and telephone number of the source of the income and
inforrmation about the amount of the income.

Assets sold or given away. If you have sold or given away any assets
in the past two years (such as giving a property or an amount of money
to another family member)}, please bring information about those assets.

Information about Family Members

1.

Age. Bﬂring a birth certificate or other proof of age if the head or spouse
is 62 years of age or older, if you do not receive benefits which prove

~ your ags.

Children. Bring birth certificates, custody agreement, adoption papers,
or other proof that the children are members of this household.

Full-time Students. If any family members are 18 years of age or older
and stili attending school full time, bring information about where they go
to school. ‘

Handicap or Disability. If any member of your family is handicapped or
disabled, bring information about any income the member received
because of hisfher disability.

Displacement. i you indicaied on your preappllcatlon that your family
has recently been displaced by government action, bring information

about that situation.

Expenses
Bring information about any of the following expenses you expect fo have durmg

the next twelve months:

1.

2.

Medical Expenses Not Covered by Insurance. (Elderly families only).

Medical Insurance premiums or amounts deducted from your pay for
medical insurance. (Elderly families only).

Childcare expenses to care for your children while you work or go to
school.

4. Handicapped/disability expenses to care fora handicapped or disabled

family member while you work.



UL IHSIULO(]
Jo wrn | v sv
SIGITY] 4NOX INOGT ULDT ]

7

ONISNOR] THALSISSY TVLNHAY
QHUNNY ATIVEEAHY NI
NHWO A\ LSNIVOY HONHTIOIA

h .

v

“JN1 'SIE0Y DONISNOH 860E & LHDIALOD ‘DN TSWHOA DNISHIOH 88-3H WH0d

'€Z-900C-HId 220oN dH o siusurarmbaz
ay1 199w o031 paulIsap sem 3InY20iq SIQL

ss1¢-9Ly (208)
950 LA “req
193ng QUMY ¥

Aoy SuIshoL] d1Ivg

1pa4p anod Ul uoPULIOfUL 40T

-noA isisse o3 pagmend fousde ERyjo Ue 10 ‘pre
oy Kousone UE I[NSUOD PIROYS nod “uoremais anbrun mok
Funuasuos suopsanb (efer oyroads aasy nod I3 -apInd reday
© se posa aq 10U pmoys 1] "Auo sasodimd (eucnEuUrIoI
107 asnyooiq supy pasedard sey “ouy ‘suniog Sursnoyy

. IPWEP ST

me] Ipqedndde
Aq paxmbai 2s1AMISYI0- ST 2INSOISTP YL "¢
Buipoaooid uondas
ue 1w 2sn 30J panmbaz st 2InsOPSIp YUY, T
‘Bunum ur INSOSIP
Syl 01 $IU2SUOD IO s1sanbar wmdla YL 1
:suonpuod Jurmoroy 9yl F2pun 1dooxa Anua
porepes Aue,, 01 PasoPsIp (g} 10 SISEqEIEpP PRIBYS
Aue oyur parsaua (8) 3q Az UOTIRIUIWMIOP
10 TONBUIIOJUT O "32UIPLUOD TT 1A 3 ISNU
Suryreis 10 “20u3jola Sunep ‘2dTIOIA JNSIWOP
Jo wWndIA & Aq IPBMO 10 kouoBe Buisnoy e
01 pap1roid VOTFIUIWNIOP J0 TOREUIIOFUT Aoy

ALTIVIINIQIANOD

“VAVA £q papraoid suondanoid

SU3 SPIOA SWIR PI1IOf[E 21 URAIN UONTIHHIAD

spracid 01 WA 3yl JO 11ed oyl wo 2In[IEg
.ﬁHOMHNHHHQESUOﬁ
sy paaoidde “10 paulis sey WHIIA
a1 yep () pue Sunfes 30 92UOIA Supep
‘30UB[OIA DTSSWIOP JO JIUSPIUL 3pY BUO] E
S] POIRJNS SEY WIADIA JU3 ISNYE I 3B (e)
£xnlzad jo fLpeuad zopun 1s91E 10U I2uBs
oyl ‘Sumess 10 9OuS(OIs SuUNYp 9IUIOIA
S1ISoWOP JUISSIIPPE UT IDUEISISSE 1ygnos
SEY WHOIA Y WOUM WOy [euorssayoad
[eotpaw e 1o ‘A3UWI0ONE UE 3apiaozd

an1AT0s wmoia & g paulis wopelulwmdo T

prooat 11n02 30 oMed EXOT Y 1

uopwuammMIOp jo saddy Sumorro3 3yl

30 3uo 1UMO 10 Adusde Suisnoy sy Supraoxd

JO SANEUIANE Y1 WHIIA I sapraoid YMVA

"JUIPEAP I SPURIXS WI0Y IR Gunsonbos
ioumo 10 Asuafe Jursmoy 2yl ssIfun
shep ssouisnq 1 UM papraoid aq su ] ¢
oyeniadiad a1 Jo SurEU 2T SPNPUTISNWIT T
VAVA U PoGUIOSap PUE PAULIP §¥ ‘Bunrels
10 ‘souajoia Suriep ‘20UI[OIA DNWSIWOP
powBITaIY) 3O [en1dE JO SIUDPOTL ISP
vUO(q,, JO WA P ST Y IO IS T An120
01 11 SuraSs [EnplapwvI 93 armbax s 3] 1

:SpIEpUP)S SUIMOTIO] 21 199U IS W03
3y ], "WIX0] UONEDRIAD pasoxdde-(gn i & Furuds
£q smieis T2y} O1 1S9WE SUINDIA 3B 1sanbas
01 s1oUMO puUE $o1UaFe Juisnoy syuzad OS[e
10V 92 “TIAIMO}] "IIUIPIAS unesoqoIIod PO
70 1UAWRIEIS S, [ENPIAIPUL Y3 wo A[9[0s pIseq
[EUPIAIPUT TE 01 SIHaUaq spraoid 01 TONIISIP
2 s;oumo pue sapuafe Jursnoy $aA18 VMVA

SNIVLS WELDIA 40 NOLLYDISLLIHD



7™ (109 pue 909 SUOTIOG ‘(A FPLL OF 3y AEagRads) )

N.u—.:ﬁo._. MET U_._DD....—. 298 <b?<>. u«D IX39 Uu@—&EOU un_.m.*
£416-699-008-1
sUIpO vomewast(] SuSnon (I H.«
/1o yapummm / Jdny
(ALL) ¥TZE-L82-008-1
(cg2s) HIVS-66L-0081
STRIGH 20US[OT INSIWO(] [EEOREN
YMAVA NO

L NOLLVAROANIT TVNOLLIGAY YOI

"PIIBUTLLIAY 10U ST WRIIA ) JO
souesisse. urexdord o “Aouednooo foueu)
aqy p Ai3adoad oy 03 2o1Al0s Furpraosd
10 38 pofopduo 2soyl 10 siuBU) IS0 Ol
1821} JUDUTUIL] PUE [ENIOE,, UE 3IEISUOWP
ged I2UMO 30 AdusBe Bursnoy Yl T
"PIOY 978 SITEUS} I9YI0 YOI O) PIEpUEIs
sy uey  JuipuBwop,, 2I0W OU PIBPUEIS
¥ 01 wnoA U3 Sup[oy ST jaumo 30 Aousde
Sursnoy 21 PUE WNDA A Isutede Jupels
10 ‘pousfota Funep ‘I3UI[OTA D[ISIWOP
3O 10% UE UBY) IS0 SURIIWOS Uo postuaid
UOTIE[OTA 3§€3[ B 30J ST UOHBUILIS YL ']
:SUOHIPUOD SUIMOT[0Y
31 O IBYI@ IIPUL WIDIA B JO IDUELISISSE
wreriford 10 “ousdnooo housusl S SIBPUILI] OF
Aquzoyine U U9l SI9UMA0 PUE saryuaBe JuisnoH

CYAVA JO SUOUBITUEY 31 337 180N~

umota oy Surzeuad noyimm
soustora yedrsdyd jo zoremodiad e isureSe
UOTDE UOTIPUILIND) 1O UOHDIAD 33E) 01 I2UMO
10 Aouafe Bursnoy 2yl MO[E PNOM TOREIINJIG
"519y30 10 siaquuawi Afrurey isuleSe 32U2]0TA
[e21s4yd 3o $319% TeUnILID UT 9FE8UD oYM SIIqUISW
Apwrey ym [esp 01 siyed omi 03Ul 3 IPlAIp
10 ‘28] ® 97EDII 01 AIOYINe Y3 sey Aouade
Sursnoy 2y3 ‘SmOfe Ae] 33eIs I A[BUONIPPY
A[iwiey oY1 JO SIdQIUIW SUIUIRWDF 23Ul O}

aoue3sIsse panunuod Juiptaord jo wompuod E
S PIOYISNOL Y] JAT2] OF [ENPIAIPUT 3t} 2Imbos
o1 faoyme o1p3 sey sureiBord Susnoy orqnd 10
1ayan0a 543 Sunaisumuwpe £ouade a3 ‘poyasnoy
gmmora 23 JO Faqudwt B §T sorenadrad oy 31

giozenadiag ayr moqy BYM

. WM2IA 21 JO Iouelsisse werdold 1o
‘53811 Asuednodo 4ouruDl Sy JO BONEBUIILI) 34}
Fuidynsn{ Ananoe feuiwixd se () J0 ‘Wnda Y3
30 s1y8u Auednooo 10 LOoUruN Iy FUREUTUIIN
103 asned pood rayzo st (Z) ‘wnsdis 3Y 4q
35€9] 21 JO uonE[ois pateadas 10 snouas € st ()
PRI9PISUOD 2 10U ABI SUD{[EIS 0 20UI[OIA YONg
wnoa 3G jo Iuwmsisse werfoid ro Aouednado
‘fourual 2yl FUNBUIWIDI IO} ISNED ¥ SE
SupyEls 30 ‘90US[Ola SUNEP “2DUI[OIA JNSIWOP
POUAIERIY SO [ENIDE SUBIPISUOD WOT} SI3UMO PUE
sopuade Susnoy s1uoadrd YA AIetomms Ul

Bureis 10 “30U0IA FuNEp DU[OLA
JNSIWOP JO WIRDIA B SE STIEIS 9y} JO SISEq
oyp uo Apjos Suisnoy 3o 2ouEIsIssE FUISO]
woiy 2ourIsSSE JUISnoy [eapa] Buraredal
ApU=IInd I¥E Oym 501 sI9z30xd Jarang ME]

SY. 1, — 3DUEISTSSY 10 ADUBULY, JO UONPUTWIRY T

-32UBISISSE UOUS 9419021 01 porenb
2sImIaYIC 238 NoA §1 Fup(Eas 10 "20uIOlA
Sunep “20U2[0TA DUSIWOP JO WRIIA B 31E
no& 3SNEIAq SIUEISISSE PIIUIP 2 JOUTED NOA
1eUR s3praoid ae] oY f, — 9oUeISISSY JO BT 1

‘weirdord 1ysnoa
10 wreidoid Suisnoy opqnd papunj A[[eIapay
513 JopUN 90UBISISSE BUIAII3T 10 SUR{3s suosiad
asoyy Joj uonoatoid Jo sease Om3 3B IIYJ,

SVAVA Aq PIpIAOIg Ty SUOPO0IJ TeqM

. TregsTp Jrtongons jriuersgus affies (o) 40 Siagre fo Gafis
2g7 40 (afors oty 40 52ty 40f awaf (173, 01 wostsd yqonosvas v
5722 PO JOGE HoSiaq 8fraodls B v Paganzp 1ampned [o a5in0s
v wz FuiboBus suvom Suryyens, sy 4] — (SOBEIS,,

o FasTOREpAL 31
e panyonzis Suos4ad gz woseaq woznaazuz fo Gusmbarf g § (121)
“qagsuonryas o adii aq 1, () deysuonryas og7 fo qiFusy 29 1 (Y
:s.eopan] Brizeiofof sq7 JO HOLDAIPISUOT B HD PoSTe PIUIULAIEP 28
10GS egsuonBiaL v ons j0 30na15i5o sy s () pup Sizpm
7 GIIAL QNP FIDHLIUT 4O TEHTHIOL T .\-Q DWQH UOHPjoL JPII0F
v 7 wgsq swiy 40 51 og (75, #osad v Aq pagpeusos a7udjom
SUDIL IUFIOM FUHDY, 1431 9 [ — [ ADVI[OIA SUDE(T,,

“wonrpswnd 2g1 fo sy avapo Guaofio -
IHSIULOP I LIPURE SIIP §HOSAIG FOE 204 PopIazosd sz otpe szt
il 40 Jpep U [SUSD wossad.togro Kuv (4 40 Somout jursd
Fusnzaras upzonpswind 247 Jo sruvy anusjou (uv] 40 31so0p 41
Lapun wzra o1 o aswods v og pappigts Guppuus uosiod v 4g
DsHods v 51 1IN 27 GIvE PAIBIIGOG0) STY A0 (I SUHDIGE 07
52 ogutt wostaq v (G wowI0? U1 PIIGD D SADHYS ULII 9G] HUOGH
yre wosiod v Ag ‘wezpnn ag7 fo a5v0qs 4000f 40 JUDLHI E
g paggrmsenutos a3tiagom Jo S0k JOUDIUMIPSIL 40 (51073] SaprIH;:
(PIUIJOIT FESIHLOP, WA 3G ] — FOUDIOLA INSIWO(],,

SMOLLIMNEAHT

VAVA
1apun saniqisuodsai pue s3ydu anok jo nos

WITOJUL O) POPUSIUT ST 2INI0IG SIYE UT PIUTEIVO:
wopewizoyur oy, -uwreiosd rayonos Fursnot
[e39p3) Y3 I9pun duElsisse Juisnoy Jurareda
278 oys 10 Susnoy dqnd UL JAI OYM SWNOL
Bunooy03d suorsiaoxd spnjpur suonooid asay
Bun{fels 10 Sou[OIs FUNEP FOUI[OIA IHSIWO)
jo swnora J0J suopoaord mau sapracid Yoy
VMAVA 7661 293 JO TOISIDA PIPUSWE UE ST GO0
30 (VAVA) 1V Uawop I5uredy 22U3[0IA Y,

GNACHEINIOVH



.

X YrIO44 PTRELT S|

ot SIg L noqy JUIYgj

7

¢IDNVISISSY DNISOOK]

JNH
V0] DONIKNTALY

=

N 'SOMIEIS MOTIIA "0 'SINIO DNISNOH &8-SHIWI0L

cgre-oLr (208)

950 LA “dxreg
0aNg Moqungy ¢
Sopuy Suwrsnopy dxveq

(EIIE IMOA U BOLEUEIOJNE 304

OTY0Z DI ‘TOISUIYSEA .
MS NS Y1 15h
145 “PumpoH HIO ANH

18 QUIPOL] 9}
213 TED Nox  »oFBropny@)2uINoL] 03 I

[ew-3 10 6Z8%-80L (Z0Z) 03 WONEWIIOJUL

XB} TED TOA GeLELYE-00871
1e ‘our ] usdiseyg ‘wrd Qg 01 UIE
00:01 urosy “Aepig ySnomp AEpuoOy 921
[0 SUIPOE] I [[ED UED NOX  IVIROH
[e1auan) F01d2dsul JO IRIO ANH
oqp 01 wosyad e 1rodar ‘vonrurIOyUL
asyej apraczd o1 nod s[p? ouolue JI
O TONEIYTIa3 30 uonedydde aurisisse
Sursnoy (I()H & VO UONBWIIOJUT 35[t]
popraord oym suodur yo mouxy nod JT

puesy 1odsy

-(s937eyD
Amn 10 9dURUIIVIBW) JUT TBYD
soqpo Surqdue 303 Aed o3 parmbox
oxe nof 1 uoneueldxd ML T o
fed nok Lswour Lue 103 1d1D33 € 190) o
-35€9] IN0A Aq PITIA0D
jou st 1oy Sumpdue 303 Led 10 o
187 SuniTm
¢ wo dn saowr 01 Aovows Aed 1UO(] o
o4 30§ SULIO} TOWEDHIIIIT PUT
voneodde 20UrlSISSE SUISNOY 10O [
suoawos aaey 031 Louowr fed 1uog .

jSUIEOg
20uLISISSY SUISNOR] ¥0J INQ YIIBM



“A1108 UBYL IFES
2q 03 1912q s3] -suonsanb yse sdemye
‘SWIEO) TONEOENFAr 10 vonesfdde ap
w0 JuyIomios pUEISIApUN 100p NoA I

suopsangy JSy

(‘uoneoydde ssueisisse
Sursnoy] s 219[dwod nok aroyaq Aouade
Fursnoy [e20] 3U1 10¥IVOT) "SIDVEISTLIDID
mok 3O 2snedaq pIapuadsns IO
paares &rezodwat aq Aew symouraymbaz
Sunzodazr s, nH SSDIMIEAT
BITY JUEBIWIINY PUB  BULNEY
SUESTAINY ¥0J 200N Iverroduy)

"ployesnoy mok
dn ayewr pue nok s Surar are ogym
‘SOATIB[II-UOU PUE SIADE[IIT “TBIPIYD
I0 SINPT QUOAISAD JO SIUWIBU 3], -

“aTIfEA
Y UEBL] SSI] 1B STEad om] 1se[ 9y Ui
pros nod e (dwoy nok)
19SS® I0 $SauIsng AUY o

D13 ‘SPUIPIAIP JD0I1S
‘S1UNO0D2E FUTDIYD
pur s3UuIAES WIOIJ
18979107 SE §ONS 519558

WOil WOodUL [V o

"proyasnoy
mok jo zoquiawr AU® IO nok Aq

POUMO DX B “DI9 “91'1SI [T ‘SYDOIS
91sodop JO s2EOYNIID ‘spuoq suiaes
‘SJUNODDE JUBQ SB UYDNS ‘S1ISSEB [[Y =

‘SNIOG JO ISTBY
£ed parodxas ve 10 qol mdu & wox
soBem ST [ONS ‘DUIOOUT UT 35BII0VI AUy o

219 “UdIP[ID
303 LQumoss [epos ‘syuswided IV
9zoddns ppye s gons ‘uaIpyd> MoL
JO JjEYaq UO 2A1302x nok Asuow Auy .

019 JUIUIIINAI
‘spotsuad | ‘S1[J3UIQ SUEBIIIIA
pue fipmoss [epos ‘simourded sreRm
‘soBem SE UYONS ‘9AI2D9I PIOYISNOY
ok o sroqudwi AUE 30 NOA JWOdU
UT S2guBYD PUE JTIODUT JO SIDINOS [V °

:OpTOuT IS NOX
“1SOUOY puUe SIBINDOE IFE suonsanb ayy
O} SISMSUE JNOA 2Ins ayew ‘(JM ] WOX
Fursnoy poISTSSE 10§ TONEIYNITIDaT A[rgask
pue voneordde inod 1o [ nok waym

JYIE 9 0§

"pPniERy ST UONTWIOUT
astey Surdynasn) souade svand Pm
PUE SJUDWIUIA0S [620] FO DIEIS [eI9Pa]

oy10 g apraord nof vopewrojul
19858 pUE SWIODUT 3y} FIIYD [[IZS [eI2UIL)
sooadsu] 3o 9930 A 30 ‘(INY HousSe
Bursnoy (5071 9], PO QS § Wr OF
woneaynIases pue vopeofdde 30ULISISSE
Sursnoy uo 3praoid nof UORNPWITOIUI YT,

“UONPUIIOT SUIPEI[SIUL 10
asey popraosd nof Jzyl SuIMOUy UIIO]
v uSis nof 1 pnery SumTArUod 1 NOX

> © © MOUS] NOK OCf

‘soneuad 1UIWIUIAA0S
[E20] pue 23E1g O3 1AGNS o
"9DUBISISSE
o1y SULAT9DT TIOXH PSNQRIOI] o
‘sygak 2a13 01 dn 105 povosuduwi] o
'000°01¢ 03 dn paULy o
"PIAIIDDI NOA IDUEISISSE
re1ua1 predioao fie Aedax o1 parmbayy .
"asnoy
10 jusunsede INOA WIOIJ PIIOIAT o

raq Pnod nok (N oIl Susnoy
pPaISTSSE UTEIGO 01 Prerj 1mwod nok

" IzI[eIY NOK O



U. S. Depariment of Housing and Urban Development A

EQUAL HOUSING
OPPORTUNITY

We Do Business in Accordance With the Federal Fair

Housing Law
(The Fair Housing Amendments Act of 1988)

It is Illegal to Discriminate Against Any Person
Because of Race, Color, Religion, Sex,
Handicap, Familial Status, or National Origin

In the sale or rental of housing or - In the provision of real estate
residential lots brokerage services

In advertising the sale or rental In the appraisal of housing
of housing

In the financing of' housing Blockbusting is also illegal

Anyone who feels he or she has been U.S. Department of Housing and
discriminated against may file a complaint of Urban Development

housing discrimination: : . .
1-800-669-9777 (Toll Free) %;Sl:;tlagtpizzzt;;yy for Fair Housing and

1-800-927-9275 (TT
(e Washington, D.C. 20410

www.hud.gov/fairhousing

Previous editions are ohsolete form HUD-928.1 (8/2011}



BARRE HOUSING AUTHORITY 30 Washington Street, Suite 1
Barre, VT 05641-4529
(802) 476-3185 Fax: (802) 476-3113

Housing Assistance Application

Date: Time Application received in office
PRIORITIES: MINORITIES: ASSISTANCE STATUS: ELDERLY STATUS: ____
1.No Priority 1. White 1. Leasing in Place 1. Head/spouse-non-elderly
2..0Other Priority 2. Black 2. Moved from Public Housing 2. Head/spouse 62 or older
3. American Indian to Existing or Voucher 3. Head/spouse disabled
4. Asian 3. Other or handicapped
5. Hispanic
6...Non-Hispanic

Are You Applying For: Section 8 Public Housing Elderly/Handicapped Family Public

Housing Bedroom Size Needed Location Preference
NAME
CURRENT ADDRESS:

MAILING ADDRESS (IF DIFFERENT):

City, State, and Zip:

Phone# Work

Limited English Proficiency Yes No. If yes, primary language
Applicants and Clients of BHA have a right to free interpreter services. Please identify yourself as a person/family
needing language assistance and arrangements will be made to accommodate you. BHA has/does use the assistance
of Vt. Interpreter Referral Service 1-800-639-1519 and Vt. Refugee Resettlement Program 1-802-479-7547 or 1-
802-655-1963

List the name, address and phone number of a relative or friend who will know where to contact you:
Name relationship, Address Phone#

LIST YOURSELF AND ALL FAMILY MEMBERS WHO WILL LIVE WITH YOU

(H - Head / Sp - Spouse / QA — Other Adult / EP — Essential Person / M — Minor)

#| Full Name Middle | Relation | Date of Birth/City/State Age | Sex | Soc. Sec.#
Initial

Head




CURRENT HOUSING STATUS CURRENT LANDLORD

How long have you rented there? # bedrooms____ How many people live in your unit
now? Current Rent $ Sec. Deposit Paid What type of apartment are you
living in? Multi-unit Duplex Single Family Other Does anyone live with
you now who are not listed above? Yes_  No___ If yes, please explain:

Do you plan to have anyone living with you in the future who is not listed above?
Yes__ No____ If yes, please explain:
Do you expect change in your current family size? Yes.  No____ Explain:
Do you claim a Disability? If so, please provide the name and mailing address of your
physcian for verification:
Identify any special housing needs required as a result of a disability
Have you ever filed an application with Barre Housing Authority before?

When?

Have you ever been a tenant of Barre Housing before? Have you ever lived in Public
Housing before? If yes, where and when?

Have you ever participated in Section 8 Program?____If yes, where and when?

Have you ever experienced any problem in the past in your ability to pay rent or your ability to
respect the rights and property of others? Yes No

If yes, explain

IS YOUR RENT CURRENTLY SUBSIDIZED? Yes_____No_____ Do you owe any Housing
Authority money due to a previous rental? Yes___ No__ . If yes, please explain

Have you or anyone in your household ever been convicted of a crime? Yes No If

yes, give details of the crime, when, City and State where it happened

Are you currently engaging in the illegal use of a controlled substance?
Have you ever been convicted of the illegal manufacture or producing methamphetamine in
violation of any Federal, State or local law? Yes No Explain

INCOME INFORMATION: answer each question. For each yes, provide the details in charts

below,

1.1s any member of your household employed full-time, part-time or seasonally? ............. Yes__ No__
2.Does any member of your household expect to work during the next 12 months? ............ Yes__ No__
3. Does any adult member participate in a training/education program (Reachup)? ............Yes___No__

4. Does any mempber of your household work for someone who pays him or her in cash? ....Yes__ No__
5. Is any member of your househoid on leave of absence from work due to lay-off, medical,

maternity or military [@aVe?...... ..o e Yes_ No__
6. Does any member of your household now receive, or expect to receive unemployment

DENETIS P, . e e e Yes__ No__
7. Does any member of your family now receive or expect to receive child support?........... Yes__ No__
8. s any member of your household entitled to child support that he/she is not receiving?...Yes_ No__
9. Does any member of your household now receive or expect to receive alimony?...........Yes__ No
10. Is any member of your household entitled to alimony payments that he/she is not now

TBCEIVING . e e e e e e e e Yes___No__
11. Does any member of your household receive or expect fo receive welfare/GA?............. Yes___No__
12. Does any member of your family receive or expect to receive income from a pension

O AMINUIY e e e e e e e e e e Yes__ No
13. Does any member of your household receive or expect to receive Social Security

Benefits?.......coo e YES No
14. Does any member of your household receive regular cash contributions from individuals

not living in the unit or from agenCIES? .. .. e e e Yes__ No

15. Does any member of your household receive income from assets including interest on
checking or savings accounts, interest and dividends from certificates of deposit, money
markets, stocks or bonds, income from rental property?.........oooveeiee e Yes  No__




FOR EACH TYPE OF INCOME THAT YOUR HOUSEHOLD RECEIVES, GIVE THE SOURCE OF
THE INCOME AND THE AMOUNT OF INCOME THAT CAN BE EXPECTED FROM THE SOURCE
DURING THE NEXT 12 MONTHS. PLEASE INCLUDE INCOME/SOURCE OF ALL MINORS.

Family Member | Source/Type of Income - Amount per Annual
molyear Income

(Office use only) Applicable Income Limit Low, Very Low Total

ASSETS INFORMATION: List all checking and savings accounts (including IRA’s, Keogh
Accounts, and Certificate of Deposits, etc.) of all household members. Please be sure to
provide mailing addresses: '

Family Member | Bank Name and Address Account# | Current Balance
and interest

REAL ESTATE: complete the following information for any real estate (land and/or buildings)
owned (Be sure to provide address of City or Town Dept. and mailing address where
information can be verified):

Family Complete address of Real Appraised Value | Mortgage holder MaiTIng Address of Gity or Town
member Estate and balance Offices

DISPOSAL OF AssETS: during the past 2 years, has any member of the household disposed of,
transferred, or otherwise given away any asset for less than what they were worth? Yes
No IF YOU ANSWERED YES, PLEASE SPECIFY:

D;sa'iption of Asset Cash Value* | Amount " | Date Disposed
Received

e Cash Value is the market value of the asset minus reasonable costs incurred in selling or converting an asset to’
cash. Such reasonable costs include: penalty for withdrawing funds before maturity, broker/legal fees for the
sale or conversion or assets, settlement for real estate fransaction.

MEDICAL EXPENSES: LIST BELOW EXPENSES FOR MEDICAL EXPENSES OF A CONTINUING NATURE.

These include health insurance, prescriptions, doctor and dentist visits not covered or reimbursed by medical

insurance, eyeglasses, hearing aids, and outstanding medical or hospital bills on which you are making regular

monthly payments. (Example: Medicare, BC/BS, medical bills paid by you within the last 12 months but not
covered by insurance, efc.)

Elderty/Disabled { Head or Spouse must be Elderly or Disabled)

Family Member Name & address of Payse (to whom you pay) Amount | How Annual Total
Oiten

£2




* List ali anticipated medical expenses of all family members
CHILD CARE EXPENSES: Tist childcare expenses for the care of children ages 12 and under. Only list those
expenses that enable you or another household member to work or attend school and that you pay directly.

Name & Complete Address of Child Care Provider AmountHour Amount\Week | Amount/Year
Paid Paid Paid

Is your day care subsidized in any way through the Dept. of PATH?

IF YOU ARE APPLYING FOR PUBLIC HOUSING, YOU MUST FILL OUT THE FOLLOWING. IF
YOU ARE APPLYING ONLY FOR SECTION 8, YOU DO NOT NEED TO.

LANDLORD REFERENCES: List at least three landlords. You need fo list their mailing address, and the address
where you lived while renting from them, and the dates you lived there. If unable to supply three landlord references, you
. may give employers as references.

LandlBrd Name Landiord Address Landlord Address You Lived At Dates You
. Phone # Lived There

CREDIT REFERENCES: PLEASE BE ADVISED THAT ALL ADULT MEMBERS’ NAMES AND SOCIAL
SECURITY NUMBERS AND ANY OTHER PERTINENT INFORMATION WILL BE SUBMITTED TO THE
CREDIT BUREAU SERVICES OF VERMONT FOR A CREDIT CHECK AND TO VERMONT CRIMINAL
INFORMATION BUREAU, AND iF APPLICABLE, OUT-OF-STATE CRIMINAL CHECKS.

GENERAL INFORMATION: (All Programs) .

Do you have friends or relatives who are tenants of the Barre Housing Authonty’? ceea¥es No_
If yes, please name
Do you own pets? if yes, what type of pat?
Do you have an automobile? if yes, what type?
Do you own items such as a camper, motorcycle, snow machine, ATV, etc? ____ 1f yes please list and give value (with verification of
value) ‘

COMMENTS:
Have you had any problems with infestation (re: rodents, roaches, bed bugs, etc) within the past 3 years? Yes Ne
If yes, please give type(s) and explanation

Where did you hear about us? ___ Friends ___ Classified Ad World ___Classified Ad Times Argus ___ Display Ad Warld ___ Display
Ad Times Argus ___ Radio ___ Agency (Please Name Agency ) Other

PLEASE BE SURE TO PROVIDE COPIES OF DRIVER'S LICENSE FOR ALL PERSONS 18
YEARS OF AGE AND OVER, AS WELL AS SOCIAL SECURITY CARDS FOR ALL PERSONS TO
OCCUPY THE UNIT, ADULTS AND CHILDREN.

ATTACHMENTS TO THE APPLICATION ARE AS FOLLOWS AND ARE MADE A PART OF THIS
APPLICATION:

Authorization to Verify Income Applicant/Tenant Certification
Notice of Right to Reasonable Accommodation Declaration of Citizenship
VAWA Information Fraud Information

HUD Form 9886: Authorization for the Release of Information/Privacy Act Notice

Barre Housing Authority Staff:  Charles “Chip” Castle, Executive Director
Debra Lakus, Property Manager
Dianna Truman, Property Manager
Kay O’Neil, Assistant. Property Manager
Louisa Olison, Section 8 Coordinator




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 this box 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: Cédl 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:

L[] 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)



BARRE HOUSING AUTHORITY
30 WASHINGTON STREET, SUITE 1
BARRE VT 05641

AUTHORIZATION TO VERIFY INFORMATION

| hereby authorize Barre Housing Authority to use this Authorization or any
copy thereof to verify the information | have provided on my application for
assistance. This includes, but is not limited to, information concerning:

o Household composition

o Current and past landlords

o Criminal history, including information provided through the
Vermont Criminal Information Center

o Criminal and non-criminal records regarding any and all activity of

every kind and nature maintained by Barre City/Town Police

Department and any other police department

Income and Benefits

Assets

Medical Expenses

Child Care Expenses

Credit references, including a credit check, utility companies, and

cable TV Company, etc.

Participation in PATH Welfare to Work Program

o Community Service -

O 0 000

o

THE ORIGINAL OF THIS FORM IS RETAINED ON FILE AT THE BARRE
HOUSING AUTHORITY. THIS CONSENT FORM EXPIRES 15 MONTHS AFTER

SIGNING.

Tenant/Applicant understands that income information and various
references information from these sources will be used to verify information
provided on the application in determining initial or continued eligibility for
assisted housing programs and the level of benefits.

Sinatufe Date

Signature ‘ Date

Maiden name (if applicabie) If same, please indicate




Barre 30 Washington Street, Suite 1 Tel: 802-476-3185
Housing _ Barre, VT 05641 Fax: 802-476-3113
Authority

Charles W. Castle, Executive Director

APPLICANT/TENANT CERTIFICATION

APPLICANT/TENANT STATEMENT: |MWe certify that the information* given to the
Barre Housing Authority on household compasition, income, net family assets, and
allowances and deductions is accurate and complete to the best of my/our knowiedge
and belief. I/We understand that false statements or information are punishable under
Federal law. |/We also understand that false statements or information are grounds for
termination of housing assistance and termination of tenancy.

I/We understand that | am REQUIRED BY LAW to provide Barre Housing Authority with
accurate and current information and that my/our failure to do so may result in my/we
being charged with FRAUD and be subject to criminal sanctions. IAWe understand that
the information | am required to provide includes the full amount of wages, salaries,
overtime pay, commissions, fees, tips and bonuses and other compensation for personal
services before any payroll deductions. Income also includes reporting alimony, child
support payments, welfare assistance, gifts, unemployment and workers' compensation,
interest and dividends, and any income from a business, any payments received from
social security, annuities, insurance policies, retirement funds, pensions, disability or
death benefits and other similar types of receipts and any other source™ which provides
income to my/our household.

Signature of head of household Date

Signature of spouse or co-head ' Date

If you believe that you have been discriminated against, you may call the Fair Housing
and Equal Opportunity National Toll-Free Hot Line at 1-800-424-8500.

*After verification by the Barre Housing Authority, the information you provide will be
submitted to the Department of Housing and Urban Development on form HUD-50058
(Tenant Data Summary) a computer-generated facsimile of the form' or on magnetic
tape. See Federal Privacy Act Statement for more information about its use.

“The law regarding required income reporting and income verification procedures can
be found in the regulations published by-the Department of HUD, 24 CFR Chapter IX.

Rev. April 1992



Authorization for the Release of Information/
Privacy Act Notice

to the U.S. Depariment of Housing and Urban Development (HUD)

and the Housing Agency/Authority (HA)

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

OMB CONTROL NUMBER: 2501-0014
exp. 073112017

PHA requesting release of information; {Cross out space if none)
(Full address, name of contact person, and date)

BARRE HOUSING AUTHORITY
30 WASHINGTON STREET, SUITE # 1
BARRE VT 05641

IHA requesting refease of information: (Cross out space if none)
{Full address, nhame of contact person, and dafe)

NONE

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Act of 1988, as amended by Section 903
of the Housing and Community Development Act of 1992 and
Section 3003 of the Omnibus Budget Reconciliation Act of 1993,
This law is found at 42 U.S.C. 3544.

This law requires that you sign a consent form authorizing: (1)
HUD and the Housing Agency/Authority (HA) to request verifi-
cation of salary 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.8. Social Security A dministration and the
U.S. Internal Revenue Service. The law also requires independent
verification of income information. Therefore, HUD or the HA
may request information from financial institutions o 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 HA need this information
to verify your houschold’s income, in order to ensure that you are
eligible for assisted housing benefits and that these benefits are set
at the correct level. HUD and the 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, 5 U.8.C. 552a. HUD may disclose information
{other than tax return information) for certain routine uses, such as
to other government agencies for law enforcement purposes, to
Federal agencies for employment suitability purposes and to HAs
for the purpose of determining housing assistance. The HA is also
required to protectthe income information it obtains in accordance
with any applicable State privacy law. HUD and HA employees
may be subject to penalties for unauthorized disclosures or im-
proper uses of the income information that is obtained based on the
consent form. Private owners may not request or receive
information anthorized by this form,

Who Must Sign the Consent Form: Each member of your
household who is 18 years of age or older must sign the consent
form. Additiona! 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 Qpportunities
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

Fzilure 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 Infofmation To Be Obtained

State Wage Information Collection Agencies. {This consent is
limited to wages and unemployment compensation T 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) (This consent is
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.c., 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.c., interest and divi-
dends). I understand that income information obtained from these
sources will be used to verify information that I provide in
determining eligibility 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.

Qriginal is retained by the requesting organization.

ref. Handbooks 7420.7, 7420.8, & 7465.1

form HUD-9886 (G7/14)



Consent: I consent fo allow HUD or the HA to request and obtain income information from the sources listed on this form for
the purpose of verifying my eligibility and level of benefits under HUD’s assisted housing programs. I understand that HAs that
receive income information under this comsent form cannot use it to deny, reduce or terminate assistamce without first
independently verifying what the amount was, whether I actually had access to the funds and when the funds were received. In
addition, I must be given an opportunity to contest those determinations. '

This consent form expires 15 months after signed.

Signatures:
Head of Household Date
Social Security Number (if any) of Head of Household Other Family Member over age 18 Date
Spouse Date 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 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.8. Housing Act 0f 1937 (42 U.8.C. 1437 et. seq.), Title VI of the Civil Righis Act of 1964 (42 U.8.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 protect the Government’s financial interest, and to verify theaccuracy of'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. 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 househeld 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
infarmation 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 persan who knowingly or willfully
requesis, 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,

Original is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7485.1 form HUD-9886 (07/14)



DECLARATION OF CITIZENSHIP

PLEASE PROVIDE ALL INFORMATION REQUESTED AND RETURN TO:

Barre Housing Authority
30 Washington Street, Suite 1
Barre, VT 05641

Part 1: Applies to All Family Members

Each person who will benefit under the Public Housing/ Section 8 Rental Assistance Program must either be a citizen or
national of the United States, or be a noncitizen who has eligible immigration status that qualifies them for rental
assistance as determined by the U.S. Department of Housing and Urban Development and the U.S. Immigration and
Naturalization Service. T

One box on this form must be checked for each family member indicating status as a citizen or a national of the United
States or a honcitizen with eligible immigration status. Family members residing in the unit to be assisted that do not
claim to be a citizen or national of the United States, or do not claim to be a noncitizen with eligible immigration status
should not check any box. ‘

All adults must sign where indicated. For each child who is not 18 years of age, the form must be signed by an adult
member of the family residing in the dwelling unit who is responsibie for the child. Use blank lines to add family members
who are not listed.

fama lama

citizen noncitizen

or with

Nationa! eligible

Ofthe immigration

U.s. status.

. *  Signaiure of Adulf Listed to the

Eirst Name Last Name Age or Signature of Guardian for Minors.

i or it X

1 or 1 X

i or i X

1_J or i X

1 or 1 X

i or 1 X

1 o ] X

i or i X

Warning: Title 18 |S Code Section 1001 states that a person is guilty of a felony for knowingly and willingly making a false or
fraudulent statement to any department or agency of the United States. if this farm contains false or incomplete informaiion, you may
be required to repay all overpaid rental assistance you received; fined up to $10,000, imprisoned for up to 5 years; andfor prohibited

from receiving future assistance.

NOTE: Family members who have checked a box indicating that they are a noncitizen with eligible immigration
status must complete Part 2 of this form

i-lead of Household Certification

As head of household, | certify, under penalty of perjury, that all members of my household are listed on Part 1 of this
form, and that members of my household that have not checked either box on Part 1 of this form do not claim to be

citizens or nafionals of the United States, or noncitizens with eligible immigration status.

Signature Date




Part 2: Applies to Noncitizen Family Members Only

All family members who have claimed eligible immigration status on Part 1 of this form must provide this office with an
original of one of the following documents:

1. Form I-551, Alien Registration Receipt Card .
2. Form 1-94, Arrival-Departure Record with appropriate annotations or documents
3 Form 1-688, Temporary Resident Card
4, Form I-688B, Employment Authorization Card
5. A receipt issued by the INS indicating that an application for issuance of a replacement document in one of
the above-listed categories has been made and the applicant's entitement to the document has been verified.
Please call at to arrange for delivery and copying of the original

documents.

Do not mail original documents to this office.

If documents are not presented and verified, your family's rental assistance may be reduced, denied, or terminated as
provided in regulations promulgated by the U.S. Department of Housing and Urban Development, pending available
appeals processes. :

Consent to Verify Eligible Immigration Status

Each family member required to complete Part 2 of this form must sign below granting consent to verify eligible
immigration status. For each child who is not 18 years of age, the form must be signed by an adult member of the family
residing in the dwelling unit who is responsible for the child.

Signature of Adult Listed to the left,

First Name Last Name Age or Signature of Guardian for Minors
X
X
X
X
X
X
X

Evidence supplied with this form may be released by the Housing Agency, without responsibility for its further use or transmission, to
the Immigration and Naturalization Sexvice for purpeses of verification of the immigration status of the individual or to the U.8.
Depariment of Housing and Urban Development as required. The U.S. Department of Housing and Urban Development is not
responsible for the further use or transmission of the evidence or other information.



FEDERALLY MANDATED INCOME EXCLUSIONS

I CERTIFY THAT I DO/DO NOT HAVE INCOME FROM THE FOLLOWING
SOURCES: 24CFR 5.609(B)(1) Types of earned income not counted in annual income
(ACOP Page 6-9 and 6-63/62)

INDICATE PER
PLEASE INDICATE YES OR NO AMOUNT MONTH OR YEAR

EARNED INCOME OF MINORS - .

IF YES, INDICATE ON OTHER SIDE OF THIS SHEET THE NAME OF THE MINOR WITH INCOME AND
THE SOURCE OF THE INCOME (ODD-JOBS, ETC), THIRD PARTY VERIFICATION IS PREFERRED BUT
NOT REQUIRED

Certain eamed income of full-time student excess of $480/year

Payments rec’d for the care of foster children/adults

STUDENT FINANCIAL AID (paid to student or institution)

DOMESTIC VOL. SVC. ACT of 1973

LIHEAP (fuel) ASSISTANCE

Awards under the federal work-study program

AMERICORPS allowances, earnings and payments

Funded under the Workforce Act

Resident Service Stipend (not to exceed $200.00)

INDIAN SETTLEMENT/TRUST _

TITLE IV OF THE HIGHER EDUCATION ACT

SPINA BIFIDA

AGENT ORANGE STLMTS

CHILD CARE AND DEVELOPMENT BLOCK. GRANT ACT OF 1990

EARNED INCOME TAX CREDIT REFUNDS PAYMENTS

CRIME VICTIM COMPENSATION

TITLE V OF THE OLDER AMERICANS ACT

ITEMS THAT HAVE BEEN INDICATED YES, self-certification acceptable

I CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF
MY/OUR KNOWLEDGE.

SIGNATURE AND DATE (HEAD OF HOUSEHOLD, spouse or cohead)



NOTICE OF RIGHT TO REASONABLE ACCOMMODATION
BARRE HOUSING AUTHORITY

If you have a disability and as a result of your disability you need.....

o A change in the rules or policies or how we do things that would give you
an equal chance to live here and use the facilities or take part in programs
on site..

o A change or repair in your apartment or a special type of apartment that
would give you an equal chance to live here and use the facilities or take
part in programs on site...

o A change or report to some other part of the housing site that would give
you an equal chance for you to live here and use the facilities or take part
in programs on site...

o Achange in the way we communicate with you or give you information...

o Achange in the policies or regulations with regards to the Housing
Voucher Program...

You may ask for this kind of change, which is called a REASONABLE
ACCOMMODATION.

If you can show that you have a disability and if your request is reasonabie |
(*does not pose “an undue financial or administrative burden”), we will try to
make the changes you request.

We will give you an answer within 30 days unless there is a problem getting the
information we need or unless you agree to a longer time. We will iet you know if
we need more information or verification from you or we would like to talk fo you
about other ways to meet your needs.

If we turn down your request, we will explain the reasons and you can give us
more information if you believe that will help.

If you need help filling out a REASONABLE ACCOMMODATION FORM, you can
receive help at the main office of the Barre Housing Authority, 30 Washington
Street., Suite 1, Barre, Vermont 05641. Our telephone number is 802-476-3185.

NOTE: All information you provide will be kept confidential and be used only to
help you have an equal opportunity to enjoy your housing and the common
areas.

*In simple language, this means, “if it is not foo expensive and too difficult to
arrange”.
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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 OMB control number. The OMB Number is 2577-0266, and expires 08/31/2016.

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:
s 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 renta! 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. Ali 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 reguired to provide this nofice 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

hirth, and Social Security Number,

The following adverse information is collected once your parficipation 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

Whether or not you have entered into a repayment agreement for the amount that you owe the PHA; and

Whether or not you have defaulted on a repayment agreement; and

. Whether or not the PHA has obtained a judgment against you; and

. Whether or not you have filed for bankruptcy; and
The negative reason(s) for your end of parficipation or any negative status {i.e, abandoned unit, fraud, lease

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

O ! E W
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Who will have access to the information collected?
This information will be avaitable 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 fart 16.

2. To have an administrative review of HUD’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 | do if | 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 supporis 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 avaitability of your records, disputes of the original debt or termination information must be
made within three years from the end of participation date; otherwise the debt and termination information witl 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 HUD's EIV system.
Howevet, 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. [f 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: | hereby acknowledge that the PHA provided me with the
Debts Owed to PHAs & Termination Notice:

Signature Date

Printed Name
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