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 theway.

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

q ATTN: WAITLIST ADMINISTRATOR g

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

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

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

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

Your position or title at this housing program:

Your signature:
HousingWorks Fax: 617-536-8561

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

www.HousingWorks.net



http://www.housingworks.net/

DO NOT LEAVE ANY QUESTION UNANSWERED!
HEAD OF HOUSEHOLD’S FIRST NAME

HEAD OF HOUSEHOLD’S COMPLETE MIDDLE NAME

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

OO O O

YOUR MOTHER'S LAST NAME WHEN SHE WAS A CHILD

ANSWER THIS: O Yes O No Does the HoH have a Social Security Number? If “Yes” you must provide the full SSN!
O HEAD OF HOUSEHOLD’S SOCIAL SECURITY NUMBER O HEAD OF HOUSEHOLD’s DATE OF BIRTH O GENDER

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

O REQUESTED ACCOMMODATIONS  Fill in the circle for anything you need:

O Fully Accessible Wheelchair Unit O Blind Accessible Unit O Need an Interpreter
O No-Steps unit (elevator to any floor) O Deaf Accessible Unit O Domestic Violence Victim
O First-Floor unit only O Unit designed for Environmental Allergies
O HoH’s CAREER STAGE OANY VETERANSinHH? O Yes O No

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

O PERMANENT MOBILE RENTAL ASSISTANCE, if any
O | do not have mobile rental assistance O Mobile Section 8 voucher O MRVP O AHVP O VASH or similar

O CRIMINAL RECORD AND SEX OFFENDER
Head of Household: Any Felony/Conviction? O YesO No Any Misdemeanor Conviction? O Yes O No
Other Members: Any Felony Convictions? O Yes O No Any Misdemeanor Conviction? O Yes O No
Is anyone in HH subject to a lifetime sex offender registration in any state? O Yes O No

O  ANYPETS? O Yes O No Describe:
O HOUSEHOLD SIZE AND COMPOSITION O ANNUAL INCOME O DOCUMENTED DISABILITY?
< # Adults & # Children < Total # in Household OYes O No
O CURRENT HOUSING STATUS O Homeless O Housing Loss in 14 days O Homeless under other federal status
O Homeless because Fleeing domestic violence O At risk of homelessness O Stably Housed
O BEST TELEPHONE NUMBER TO USE O SECOND TELEPHONE
O  EMAIL ADDRESS
O WHERE YOU LIVE OR BACKUP ADDRESS

O  BEST MAILING ADDRESS

O  #BEDROOMS NEEDED? O SPECIAL CIRCUMSTANCES? (some programs may grant you priority status)

O Disability O Elder O Veteran O Fleeing Domestic Violence O Rent-burdened
Displaced by O Public Action O Sanitary Code O Natural Forces O Other
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Hodges Development Corporation [l Hodges Properties, Inc [ll Hodges-Portsmouth, LLC [ll Hodges-Pembroke, LLC

Instructions: Please follow carefully - Incomplete applications will be returned
1. Completeallareas If an item does not apply to you, mark “N/A” on that line,

2. We need copies of Social Security Cards Provide verification of Social Security Numbers for all
household members age 6 and older or certify that they do not have Social Security numbers. These
documents may be submitted at the time of application or when an apartment become available. We will accept
one of the following, as long as your social security number appears on the document.

Driver's License Medicare Card Medical Insurance Card

Bank Statement Retirement benefit letter  Benefit letter from government agencies
Note: Copies of Metal Social Security Cards are not acceptabie.
it will be necessary that you certify to us that you have made application to the Social Security Office for a new
card prior to admission.

3. Proofof US Citizenship and Race/Ethnic Data The US Department of Housing & Urban Development
requires that all applicants be US Citizens, nationals or certain categories of eligible noncitizens. To do this,
you must have the attached Declaration of Section 214 Status forms (Att 7) completed by EACH family member
(including yourself) and one Family Summary Sheet (Att 5). Please make sure you foliow the instructions on the
Declaration Form. The Race and Ethnic Data Reporting form must be completed by EACH family member

(including yourself)

4. Signatures are required by all adult applicants

5. Return yourapplication to:
Hodges Development Corporation
201 Loudon Road
Concord, NH 03301
Note: Pets are only allowed in our senior citizen properties or for persons with disabilities who require a
service animal,

Please return your application along with all the information requested if you want to be considered
for Section 8 housing.

201 Loudon Road Wl Concord, New Hampshire 03301-6000 | (603) 224-9221 @ Fax (603) 228-1387 @ TDD (800} 545-1833 X118
Equal Opportunity Housing Agent

REVISED 11/09, 4/10, 6/10, 12/10, 12/12



(fm)

Thas,

COMPANIES

Hodges Development Corporation ! Hodges Properties, Inc ! HndEes-Portsmouth, LLC ! HodEeS-Pembroke, LLC

HODGES USE ONLY: DATE SENT:
DATE RECEIVED: TIME RECEIVED: INITIALS: ID #:

APPLICATION FOR ASSISTED HOUSING - {SECTION 8/RD HOQUSING)

® If the information provided by or about any applicant from any source at any time during the screening process reveals
negative information relating to the applicant's ability to meet the obligations of tenancy, the information will be researched as
part of the tenant selection screening process and that applicant will be asked to explain this information as part of a

uniformly applied policy applicable to all applicants.

® All applicants must be able to meet essential obligations of tenancy -- they must be able to pay rent, to care for their
apartment, to report required information to Hodges Development Corp, to avoid disturbing their neighbors, ete., but there
is no requirement that they be able to do these things without assistance.

® Hodges Development is a management company that provides low rent housing to eligible households, elderly households and
single people. Hodges Development is not permitted to discriminate against applicants on the basis of their race, color,
religion, sex, national origin, disability handicap or familial status. In addition, Hodges Development has a legal obligation to
provide "reasonable accommodations” to applicants if they, or any household member, have a disability or handicap,

® A reasonable accommodation is some modification or change Hodges Development can make to its apartments or procedures
that will assist an otherwise eligible applicant with a disability to take advantage ol government programs,

® If you, or a member of your household, have a disability or handicap and think you might need or want a reasonable
accommodation, or qualily for a handicap adjustment te income under the USDA, Rural Development program, or any other
adjustment you are eligible for, you may request it at any time in the application process or after admission, This is up to you.
If you would prefer not to discuss your situation with the management company, that is your right.

¢ The Fair Housing Act/Federal law prohibits discrimination in the sale, rental or financing of housing on the basis of race, color,
national original, sex, religion, age, disability, marital or familial status. USDA, Rural Development applicants may file any
complaints of discrimination to USDA Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence
Avenue, SW, Washington, DC, 20250-9410 or call {202) 720-5964 (voice or TDD}. Section 8 applicants may file any compiaints
of discrimination to the U.S. Dept. of Housing & Urban Development, Assistant Secretary for Fair Housing & Equal
Opportunity, Washington DC 204 10.

A. FAMILY SUMMARY -List all persons, including yourself, who will be living in the apartment, List head of household first.

Name Relationship Gender | Soc Sec # Birth Pate Place of Birth
1 Head

Mailing Address: City: State: Zip:

Physical City: State: Zip:
Address:
(if different than maliling address)

Telephone No. E-Mail Address REV 11/09, 4/10, 6/10, 12/10, 12/12

&

B RAR
201 Loudon Road | Concord, New Hampshire 03301-6000 @ (603) 224-9221 W Fax (603} 228-1387 @ TDD (800) 545-1833 X118
Equal Opportunity Housing Agent
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Hodges Development Corporation [l Hodges Properties, Inc [ll Hodges-Portsmouth, LLC Il Hodges-Pembroke, LLC
Applying to Property{s): CARLISE VILLAGE COURT - HUD Section 8/RD Requested Unit Size: Bedrooms

How did you hear about the apartment for which you are applying?

If you require a handicap-accessible unit, check here |:I

If you require any modifications to an apartment, check here and explain in a note to us I:I

Have there been any changes in housechold composition in the last twelve months?

[ Yes [l No
If yes, explain:

Do you anticipate any changes in household composition in the next twelve months?

O Yes O No
If yes, explain:

Is anyone in your housechold a Full or Part-time Student at an institution of a higher
education?

U] Yes (] No

Is yes, please list household member and status

REVISED 11/09, 4/10,6/10, 12/10, 12/12
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201 Loudon Road Wl Concord, New Hampshire 03301-6000 | (603} 224-9221 W Fax (603} 228-1387 M TDD {800) 545-1833 X118
Equal Opportunity Housing Agent
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Hodges Development Corporation Jfl Hodges Properties, Inc [l Hodges-Portsmouth, LLC [l Hodges-Pembroke, LLC

B. INCOME - All sources of regulatly recelved monies must be listed regardless of recipient's age.

Family Member Name Sources of Income Gross Amount

Social Security Gross Monthly Amount $

Social Security Gross Monthly Amount

Pension Gross Monthly Amount

Source:
Address:

Pension Gross Monthly Amount $

Source:
Address:
Regular Pay from Military or Armed Forces $

Source Address:

VA Benefits  (Claim # }

5381/ 58D /SSA Benefits Gross Monthly Amount

Unemployment Compensation Gross Monthly Amount
Disability /Worker’s Comp Benefits Gross Monthly
Amount

TANF. QOAA, APTD Gross Monthly Amount

Wages Gross Monthly Amount

w7 |[te |1 e

Employer:
Address:

Wages Gross Monthly Amount 5

Employer:
Address:

Alimony Gross Monthly Amount

Child Support Gross Monthly Amount $
Other Income Gross Monthly Amount (for example,

Business income, rental income, annuities, resident
services stipend over $200/mo, severance pay, etc.} B

%

Self-Employment Income

Education scholarships, grants 3

REVISED 11/09, 4/10, 6/10, 12/10, 12/12
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201 Louden Road W Concord, New Hampshire 03301-6000 B (603) 224-9221 | Fax {603} 228-1387 @ TDD (800) 545-1833 X118
Equal Opportunity Housing Agent
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Hodges Development Corporation [l Hodges Properties, Inc ll Hodges-Portsmouth, LLC @ Hodges-Pembroke, LLC

C. ASSETS:

Have you sold or disposed of any asset(s) valued over $1,000 in the last two years? Yes No

If yes, type of asset {e.g., money/land/house)
Amount sold/disposed for $

Market value when sold/disposed $

Date of transaction

Provide the following information for all members of the household {use another sheet of paper if necessary).

Checking/Savings Accounts

Bank Bank
Address Address
Account No. Account No.
Int. Rate RBalance $ Int. Rate Balance $
Life Insurance [Whole or Universal Life)
Name Name
Address Address
Policy No. Policy No.
Cash Value $ Cash Value $
Certificates of Deposit, Money Market
Bank Bank
Address Address
Acct.# Int Rate Amt. $ Acct.# Int Rate Amt. $
Penalty [or Early Withdrawal Maturity Date Penalty for Early Withdrawal Maturity Date
Stocks IRA's, 401-K, Annulities
Name Bank
Address Address
Value $ Div, Rate Value $ Div, Rate

REVISED 11709, 4/10, 6/10, 12/10, 12712
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Hodges Development Corporation [ll Hodges Properties, Inc [ll Hodges-Portsmouth, LLC [ll Hodges-Pembroke, LLC

Savings Bonds, T-Bills

Trust Accounts

Bank

Bank

Address

Address

Present Value $

Account No.

Maturity Date Int. Rate Balance $
Real Estate
Do you own any property? Yes No If yes, type & location of property

Appraised market value $

Mortgage or outstanding loan due $

Name & address of broker/reaitor who would provide verification of market value:

Broker/Realtor Address

City State

D. MEDICAL AND CHILD CARE EXPENSES (FOR ELDERLY, DISABLED, HANDICAPPED APPLICANTS ONLY)

Medical Costs - Complete only if head or spouse is 62 or older, handicapped, or disabled AND ONLY if

these medical expenses are paid for out of your own pocket and not reimbursed by medical insurance.

Medicare

| Monthly Amount $

| Monthly Amount $

Medical Insurance

Name Name
Address Address
Claim No. Monthly Amt. $ Claim No, Monthly Amt. $
Pharmacy
Name Name
Address Address
Anticipated prescription costs not covered by Anticipated prescription costs not covered by
insurance - Monthly Amount $ insurance - Monthly Amount $

Physician
Are you seeing a physician REGULARLY? Yes No
Name Name
Address Address

Anticipated costs not covered by insurance -
Monthly Amount §

Anticipated costs not covered by insurance -
Monthly Amount $

Outstanding Medical Bills for which You are Making Monthly Payments

Name

Name

Address

Address

Anticipated costs not covered by insurance -
Balance Due $ Monthly Amount $

Anticipated costs not covered by insurance -
Balance Due $ Monthly Amount $

&@*«m&ﬁ REVISED 11/09, 4/10, 6/10, 12/10, 12/12

201 Loudon Road @l Concord, New Hampshire 03301-6000 m {603) 224-9221 @ Fax (603) 228-1387 @ TDD (800) 545-1833 X118

Equal Opportunity Housing Agent
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Hodges Development Corporation [ll Hodges Properties, Inc [l Hodges-Portsmouth, LLC Il Hodges-Pembroke, LLC

Child Care Expenses - Complete for children 12 and younger -

Name & Address of Person/Agency caring for children:

Weekly cost for Child Care $

E. PROGRAM INFORMATION

Are you currently living in subsidized housing?
F. APPLICANT INFORMATION-Please place a checkmark in the box if any of the following statements apply to you.

Do you have a Section 8 Voucher or any other type of voucher? Yes No

1. Have you been served a Notice to Quit or been asked to leave by a previous landlord  Yes

2. Have you been served with lease violations from a previous landlord Yes No

3. Have you been evicted Yes

No

Circle One
Yes No Subsidy Type? HUD USDA SEC 8

No

Name of Landlord and date

4. Have you or any household member have been evicted from federally assisted housing for drug-related

criminal activity? Yes No

Name of Landlord and Date

5. Have you or a household member have been convicted of a sex related crime or are subject to a lifetime

registration in a State sex offender registration program? Yes No

List all states, other than the one that you reside in now, in which you have lived in during the last seven

years?

6. Have you or a household member been convicted of a misdemeanor or felony? Yes

List the type, nature and date of criminal action,

G. REFERENCE INFORMATION-Please list at least 3 years (If you don’t have three years, you may provide a

letter of recommendation from your current LL or request a Co-signer application from us.

Current Landlord (Name, Address,& Phone No.)

How long have you lived there?

Is this landlord related to you? Yes

Are you required to give a 30-day notice? Yes No What is the current amount of your rent?

List all Prevlous Landlords for ALL Adults in Household [Attach a sheet of paper if more space is

needed.] (Name, Address & Phone No.)

1.

Address of Apt.

Address of Apt.

How long did you live there?

How long did you live there?

Is this landlord related to you? Yes No

Is this landlord related to you? Yes

No

g REVISED 11/09, 4/10, 6/10, 12/10, 12/12
201 Loudon Road W Concord, New Hampshire 03301-6000 | {603} 224-9221 @l Fax {603) 228-1387 @ TDD (800} 545-1833 X118

Equal Opportunity Housing Agent
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Hodges Development Corporation [l Hodges Properties, Inc [l] Hodges-Portsmouth, LLC [l Hodges-Pembroke, LLC

List two Professional Personal References for ALL Adults in Houschold {Attach a sheet of paper if more space

is needed.) (Name, Address, Phone No. & Relationship)

(Example: teachers, principals, past/present employers, physicians, etc.) Please do not list relatives or friends.
1. 2,

Phone No. Relationship Phone No. Relationship

All information received by Hodges Development during the application process regarding the applicant
or applicant's household will be taken into consideration as part of the application.

Other Information
Please provide us with the name, address, & phone number of an emergency contact and relationship to you:

Vehicles - List any vehicle owned

Type Year/Malke

Color License Plate No,

Doyouownapet? Yes___  No____ If yes, describe
CERTIFICATION

I/we hereby certify that I/we do not and will not maintain a separate, subsidized rental unit in another location. I/we
understand I/we must pay a security deposit for this apartment prior to occupancy. I/we certily that the housing I/we will
occupy is/will be my/our permanent residence.

I/we understand that eligibility for housing will be based on either the USDA, Rural Development or the Department of Housing
and Urban Development's eligibility criteria and Hodges Development’s resident selection criteria. I/we understand that this
application in no way ensures occupancy and that my/our application can be rejected based on, but not limited to {1} a history
of unjustified and/or chronic nonpayment of rent and/or financial obligations; (2) a history of living or housekeeping habits that
would pose a direct threat to the health and safety of other individuals or whose tenancy would result in substantial physical
damage to the property of others; (3} a history of disturbance of neighbors; {4) a history of violations of the terms of previous
rental agreements, especially those resulting in eviction from housing or termination from residential programs; (5) police records
indicating any type of criminal activity or convictions; and {6) any records which show the applicant's behavior to he
unacceptable, even if it is a manifestation of an applicant's disability.

I/we certify that the information given in this application Is true to the best of my/our knowledge. I/we
understand that any false information or any omission of any significant information is punishable by law,
and could be grounds for cancellation of this application or termination of residency after occupancy.

Date ( ‘/)

Head of Household ‘/)

Date ( /)

Spouse/Co-Head /)

For The Hodges Companies Date

seansh  REVISED 11/09, 4/10, 6/10, 12/10, 12/12
201 Loudon Road W Concord, New Hampshire 03301-6000 B (603} 224-9221 @ Fax (603} 228-1387 m TDD (800) 545-1833 X118
Equal Opportunity Housing Agent
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Hodges Development Corporation |l Hodges Properties, Inc ll Hodges-Portsmouth, LLC B Hodges-Pembroke, LLC

The information regarding race, national origin, and sex designation solicited on this application
is requested in order to assure the Federal Government, acting through the USDA, Rural
Development/HUD, that Federal Laws prohibiting discrimination against tenant applicants on
the basis of race, color, national origin, religion, sex, familial status, age, and handicap are
complied with. You are not required to furnish this information, but are encouraged to do so.
This information will not be used in evaluating your application or to discriminate against you in
any way. However, we would like to make you aware that, if you do not provide this information,
the owner/rental agent is required to note race/national origin and sex based on visual
observation or surname.

Ethniticity: { ) Hispanic or Latino ( ) Not Hispanic or Latino
Race: () American Indian or Alaskan Native ( )Black ( )} Hispanic
{ ) Asian or Pacific Islander ( )} White { ) Other

Gender: ( )Male { }Female

Attachment 10

: {To be completed by Owner/Agent)

Member Last Name of First Relationship to Date of Declaration
Family Member Name Head of Sex Birth 1 2 3 Date Verified 4
Household
Head
2
3
4
5
6
7

(&

s REVISED 11709, 4/10, 6/10, 12710, 12/12
201 Loudon Road @ Concerd, New Hampshire 03301-6000 @ (603} 224-9221 @ Fax {603) 228-1387 @ TDD (800) 545-1833 X118
Equal Opportunity Housing Agent
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Hodges Dovelopment Corporation | Hodges Properties, Inc [l Hodges-Portsmouth, LLC [l Hodges-Pembroke, LLC
TENANT RELEASE AND CONSENT

1/We , the undersigned hereby authorize all persons or companies in the categories
listed below to release information regarding employment, income and/or assets for purposes of verifying
information on my/our apartment rental application. I/We authorized release of information without
liability to the owner/manager of the apartment community listed below, and/or the state housing
development agency or it’s service provider.

INFORMATION COVERED

1/We understand that the previous or current information regarding we/us may be needed. Verifications
and inquires that may be requested include but are not limited to: personal identity, student status,
employment income, assets, and medical or child care allowances. 1/We understand that this
authorization cannot be used to obtain information about me/us that is not pertinent to my eligibility for
and continued participation as a Qualified Tenant.

GROUPS OR INDIVIDUALS THAT MAY BE ASKED

The groups or individuals that may be asked to release the above information include, but are not limited
to:

Past and Present Employers Criminal Checks Veterans Administration
Support and Alimony Providers State Unemployment Agencies Retirement Systems
Educational Institutions Social Security Administration Medical Providers
Banks/Financial Institutions Curent and Previous Landlords Child Care Providers
Public Housing Agencies State and Federal Agencies Credit Agencies
CONDITIONS

1/We agree that a photocopy of the authorization may be used for the purposes stated above. The
original of this authorization is on file and will stay in effect for 15 months from the date signed. 1/We
understand that I/We have a right to review this file and correct any information that is incorrect.

SIGNATURES

(v) (/) (/)

Head of Household (Print Name) Date

(y) (/) (/)

Co-Head/Spouse (Print Name}) Date

(V) (/) ()

Other Adult (Print Name) Date

srerer REVISED 11/09, 4/10, 6/10, 12/10, 12/12
201 Loudon Road @ Concord, New Hampshire 03301-6000 W {603) 224-9221 @ Fax (603) 228-1387 | TDD {800) 545-1833 X118

Equal Opportunity Housing Agent
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U.S. Department of Housing and Urban Development

Document Package for
Applicant's/Tenant's Consent
to the

Release Of Information

This Package contains the following documents:

1. HUD-9887/A Fact Sheet describing the necessary verifications

2. Form HUD-9887 (to be signed by the Applicant or Tenant)

3. Form HUD-9887-A (to be signed by the Applicant or Tenant and
Housing Owner)

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

Please sign pages 3 & 6

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

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



HUD-9887/A Fact Sheet
Verification of Information Provided by
Applicants and Tenants of Assisted Housing

What Verification involves

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

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

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

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

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

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

Customer Protections

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

If you cannot read and/or sign a consent form due {o a disability, the OfA
shall make a reasonable accommodation in accordance with Section 504 of
the Rehabilitation Act of 1973. Such accommodations may Include: home
visits when the applicant's or tenant's disability prevents him/her from
coming to the office to complete the forms; the applicant or tenant
autherizing another person io sign on his/her behalf, and for persons with
visua!l impaiments, accommodations may include providing the forms in
large script or braifle or providing readers.

if an aduit member of your household, due to extenuating circumstances, is
unable to sign the ferm HUD-9867 or the individual verification forms on
fime, the O/A may document the file as to the reason for the delay and the
spacific plans to obtain the proper signature as soon as possible.

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

OJAs must keep tenant files In a location that ensures confidentiality. Any
employee of the O/A who fails to keep tenant information confidential is
subject to the enforcemant provislons of the State Privacy Act and is
subject to enforcement actions by HUD. Also, any appiicant or tenant
affected by negligent disclosure or Improper use of information may bring
civit actfon for damages, and seek other relief, as may be appropriate,
against the employee.

HUD-8887/A requires the O/A to give each household a copy of the Fact
Sheat, and forms HUD-9887, HUD-9887-A along with appropriate individual
consent forms. The package you wiil receive will include the following
documents:
1.HUD-9887/A Fact Sheet: Describes the requirement lo verfy
information provided by individuals who apply for housing assistance.
This facl sheet also describes consumer protections under the verification
process.
2Form HUD-9887: Allows
government agencies.
3.,Form HUD-9887-A: Describes the requirement of third pany
verification along with consumer protections.
4.Individual verification consents: Used fo verify the relevant
Information provided by applicantsitenants to determine their eligibility
and fevel of benefils.

the release of information between

Cansequences for Not Signing the Consent Forms

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

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

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

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

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

Section 202

Seclions 202 and 811 PRAC

Section 202/162 PAC

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

HOPE 2 Home Ownership of Multifamily Units

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

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



Notice and Consent for the Release of Information

fo the U.S. Department of Housing and Urban Devefopment {HUD)
and an Owner and Management Agent (O/A) and to a Public Housing
Agency (PHA)

U, 8. Department of Housing
And Urban Development
Office of Housing

Federal Housing Commissioner

HUD Office requesting release of | O/A requesting release of
information (Owner should provide the full
address of the HUD Fieid Office, Attention:
Diractor, Multifamily Division):

Mass Housing Finance Authority

One Beacon Street

Boston, MA 02108

address of the Owner.):

291 Loudon Road
Concord, NH 03301

{Owner should provide the full name and

Carlisle Elderly Housing Assoc
C/O Hodges Development Corporation

PHA requesting release of information (Owner should provide
the full name and address of the PHA and the title of the
director or adminisirator. If there is no PHA Owner or PHA
contract administrator for this project, mark an X through this
entire box.}.

Mass Housing Finance Authority

One Beacon Street

Boston, MA 02108

information

Netice To Tenant: De not sign this form if the space above for organizations requesting release of Infoermation Is {eft biank. 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. 108-198}, This law is found at 42 U.5.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 owners, a management agent, and a confract
administrator in the administration of rental housing assistance,

Section 904 of the Stewart B. McKinney Homeless Assistance
Amendments Act of 1988, as amended by section 903 of the Housing and
Community Development Act of 1892 and section 3003 of the Omnibus
Budget Reconciliation Act of 1993. This faw Is found at 42 U.5.C. 3544.This
law requires you to sign a consent form authorizing: {1} HUD and the PHA
to request wage and unemployment compensation cfaim information from
the state agency responsible for keeping that information; and {2) HUD,
OfA, and the PHA responsibie 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 refurn information from the
U.S. Social Security Administration (SSA) and the 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 benefis and that these benefits are set at the
correct fevel. HUD, the OJA, and the PHA may pariicipate in computer
matching programs with these sources to verify your eligibility and tevel 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 curren{ 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.8.C. 552a. The O/A and the PHA is also required to protect the income
information it obtalns 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 fevel of,
assistance is unceriain and needs to be verified and nothing else.

HUD, O/A, and PHA employees may be subject to penaities 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 recertilication. Additional signatures must be obtained from new
adult members when they join the household or when members of the
household become 18 years of age,

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

Rental Assistance Program (RAP}

Rent Supplement

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

Section 202; Sections 202 and 811 PRAC; Section 202/162 PAC Section
224{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 foflow
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 oul 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 wnder HUD’s assisted housing programs.

Signatures:

(y')

Head of Household Date
(v)

Spouse Date
L%{a)Family Member 18 and over Date
:):er)}family Member 18 and over Date

Additional Signatures, if neaded:

()

Cther Family Member 18 and over Date
f)t‘r:r)Family Member 18 and over Date
i)(er)Family Member 13 and over Dale
L(er)Family Member 18 and over Date

QOriginal is retained on file at the project sile

ref. Handbooks 4350.3 Rev -1, 4571.1, 4571.2 &

form HUD-8887 {02/2007)

4571.3 and HOPE H 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,

Nationai Directory of New Hires confained in the Depariment of Heaith and
Human Services' system of records. This consent Is limited to wages and
unemployment compensation you have received during pariod(s} within the
last 5 years when you have received assisted housing benefits.

U.S. iInternal Revenue Service (HUD only}. This consent is fimited to
information covered in your current tax retuen,

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

1099-§ Statement for
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
Properly

1089-G Statement for Recipients of Certain Government Payments

Recipients of Proceeds from Real Estate

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

1099-MISC Statement for Recipients of Misceltaneous Income
1099-0ID Statement for Recipients of Original Issue Discount

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

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

Statement of Gambling Winnings

1065-K1 Partners Share of Income, Credits, Deductions, eic.
1041-K1 Beneficiary’s Share of income, Credits, Deductions, efc.

11205-K1 Shareheolders Share of Undistributed Taxable income, Credits,
Deductions, etc.

{ understand that income infermation obtained from these sousces will be
used to verify information that | previde in determining initial or continued
eligibility for assisted housing programs and the leve! of benefits.

No action can be laken to terminate, deny, suspend, or reduce the

" assistance your household receives based on information obtained about

you under this consent untif the HUD Office, Office of Inspector General
(OIG) or the PHA (whichever is appficable) 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 benafits 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., empioyer).

HUD, the O/A, or the PHA shall inform you, or a third party which you
dasignate, 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.

1f 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 Heusing and Urban Development (HUD) s authorized to collect this information by the U.S. Housing Act of

1937, as amended (42 U.5.C. 1437 et. seq.); the Housing and Urban-Rural Recovery Act of 1983 (P.L. 98-181); the Heusing and Community Development
Technical Amendments of 1984 (P.L. 98-479); and by the Housing and Community Development Act of 1987 (42 U.5.C. 3543). Tha information is being
coltacted by HUD to determine an applicant’s eligibility, the recommended unit size, and the amount the tonant{s) must pay toward rent and utilities. HUD
uses this information o 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 (OfA), 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 proseculors. 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 Infermation requested. Failura 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 emplayee of HUD, the O/A, or the PHA) may be subject to penalties for unhauthorized disclosures or improper uses of
information coltected based an the consent farm.,

Use of the infermation collected based on the form HUD 9887 Is restricted to the purposes cited on the ferm HUD 9BB7. Any person who knowingly of
willfully requests, abtains, or discloses any Informaticn 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 civit 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.

ref. Handbooks 4350.3 Rev-1, 4571,1, 4571.2 & form HUD 9887 (02/2007)

Original [s retained on fle at the project site
4571.3 and HOPE H Notice of Progfram Guidelines



Applicant's/Tenant's Consent to the

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

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

Federal Housing Commissioner

Instructions to Owners

. Give the documents lsted below {o the applicantsitenants to sign.
Staple or clip them together in one package in the order listed.

a. The HUD-9887/A Fact Sheet.

b. Form HUD-8887.

¢. Form HUD-9887-A.

d. Relevant verifications (HUD Handhook 4350.3 Rev. 1).

Py

2. Verbally inform applicants and tenants that
a. They may take these forms home with them to read or to discuss with
a third panty of their cholce and to return {o 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 HUD-9887/A
Fact Sheet, form HUD-9887, and form HUD-9887-A after obtaining the
required applicantsftenants 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 parly 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'siTenant's Consent to the Release of
Information

Section 904 of the Stewart B. McKinney Homeless Assistance
Amendments Act of 1988, as amended by section 503 of the Housing and
Community Development Act of 1992. This law is found at 42 U.5.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 eligibitity or level of benefils.

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 séfary, 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 efderly 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 ail of ihe information you provide that affects your eligibility and
level of benefits to ensura that you are eligible for assisted housing benefits
and that these benefits are set at the corract 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 recelves under this consent.

Uses of Information to be Obfained

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 reguired to protect the income information it obtains in
accordance with the Privacy Act of 1974, 5 U.8.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 [s inconsistent with the
information you have provided, the Owner is required to notify you in writing
identifying the information belleved to be incorrect. If this shoutd occur, you
will have the opporlunity to meet with the Owner to discuss any
discrepancies.

Who Must Sign the Consent Form

Each member of your household who is at ieast 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 cerlification, 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 recelve assistance under the foliowing programs
must sign the relevant consent forms:

Rentat Assistance Program {RAF}

Rent Supplement

Sectlon 8 Housing Assistance Payments Programs {(adminisiered 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

Qriginal is refained on file at the project site

ref. Hendbooks 4350.3 Rev-1, 4571.1, 4571.2 &
4574.3 and HOPE [ Notice of Program Guidelines

form HUD-9887-A (02/2007}




Faifure 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 denfed assistance for this reason, the O/A must follow the
nolification procedures in Handbook 43503 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
eligibifty 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 o
which you actually received such income, wages, or benefits.

A photocopy of the signed consent may be used fo requast 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 |s required
to send out another request for verification (for example, the third
party fails to respond). If this happens, the O/A may attach a
photocopy of this consent to a photocopy of the individual verification
form that you sign. To avoid the use of 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 inferm you, or a third parly which you designate, of the
findings made on the basis of information verified under this consent
and shall give you an opporiunity to contest such findings in
accordance with Handbook 4350.3 Rev. 1.

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

If a member of the housshold who is required to sign the consant
forms is unable fo sign the required forms on time, dua to extenuating
circum-stances, the O/A may document the file as to the reason for
the delay and the specific ptans to obtain the proper signature as
s00n as possible,

individuat consents to the release of information expire 15 months afler they are
signed. The O/A may use these individual consent forms during the 120 days
preceding the certificalion period. The O/A may also use these forms during the
cerlification 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 C/A may not make Inquiies 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.

| have read and understand this information on the purposes and
uses of information that is verifled and gonsent to the release of
information for these purposes and uses.

Name of applicant or Tenant {Print)

(y')

Signature of Applicant or Tenant & Date

(v)

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

Hodges Development Corporation

Name of Project Owner or his/her representative

Managing Agent

Title

Date:

Signature & Date

cc: Applicant/Tenant

Owner file

Penalties for Misusing this Consent:

HUD, the O/A, and any PHA {or any employea 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.

Uss of the information coltected 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 infermation under faise pretenses concerning an applicant or tenant may be subject to a misdemeanor and fined

not mora 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.

Qriginal is retained on file at the project site

ref. Handbooks 4350,3 Rev-1, 4571.1, 4571.2 &
4574.3 and HOPE |l Notice of Program Guidelines

form HUD-9887-A {02/2007}



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
This form is to be provided to each applicant for federally assisted housing

Instructions: Optional Contact Person or Organization: You have the right by faw 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,

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

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)

D Emergency

[ Assist with Recertification Process

[] unable to contact you [7] Change in lease terms
D Termination of rental assistance [] change in house rules
D Eviction from unit D Other:

[ ]Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file, If issucs
arise during your fenancy 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 fo 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 3,105, 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 1973,

Signature of Applicant Date

The information colisction requirements contained in this form were submitted to the Office of Management and Budget {OMB) under the Paperwork Reduction Act of 1995 {44 U.8.C. 3501-3520). The
public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, seerching existing data sources, gathering and maintaining the data needed, and completing
and reviewing the collection of information. Section 644 ofthe Housing and Community Development Act of 1992 (42 U.8.C. 13604} imposed on HUD the obligation to require housing providers
participating in HUD"s assisted housing programis to provide any individual or family applying for eccupancy in HUD-assisted housing with the option to include in the application far occupancy the name,
eddress, telephons number, and other relovant informstion of a family member, friend, or person associated with a social, heaith, 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 fo the tenant and sssist 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 thal prevent faud,
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, & collection of information, unless the

coflection displays a currently valid OMB control number.
Privacy Statement: Public Law 102-550, authorizes the Deparument of Housing and Urban Development {HUD) to collect all the infonmation {except the Social Security Number {SSN)) whick will be

used by HUD to protect disbursement data from fraudulent actions.

Form HUD- 92008 (05/09}
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Hodges Development Corporation I Hodges Properties, Inc, B Hodges-Portsmouth, LLC B Hodges-Pembroke, LLC
ATTACHMENT 5

COMPANIES

FAMILY SUMMARY SHEET

Mbr.

Last name of Family
Member

First Name Relationship
to HOH

Sex

Date of Birth

201 Loudon Road B Concord, New Hampshire 03301-6000 B {603) 224-9221 0 Fax (603) 228-1387 0 TDD {1800} 545-1833 X118

Equal Opportunity Housing Agent

&



Citizenship Declaration Format

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

LAST NAME

FIRST NAME

RELATIONSHIP TO DATE OF
HEAD OF HOUSEHOLD SEX BIRTH

SOCIAL ALIEN
SECURITY NO. REGISTRATION NO.

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

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

SAVE VERIFICATION NO.

(to be entered by owner if and when received)

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

DECLARATION

f, hereby declare, under

penalty of perjury, that | am
(print or type first name, middle initial, last name):

1. A citizen or national of the United States.

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

Signature Date

Check here if adult signed for a child:

HUD 4350.3 Exhibit 3:5 p. 3-79 ff. Page 1 of 3



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

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

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

a. Verification Consent Format (Exhibit 3-7).
AND
b. One of the following documents:
(1) Form I-551, Alien Registration Receipt Card (for permanent resident aliens).
(2)  Form I-94, Arrival-Departure Record, with one of the following annotations:
(@) "Admitted as Refugee Pursuant to section 207",
(b) "Section 208" or "Asylum";
(c) "Section 243(h)" or "Deportation stayed by Attorney General"; or
(d) "Paroled Pursuant to Sec. 212(d)(5) of the INA."

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

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

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

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

(4) Form 1-688, Temporary Resident Card, which must be annotated "Section
245A" or "Section 210."

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

(8) A receipt issued by the DHS indicating that an application for issuance of a

replacement document in one of the above-listed categories has been made
and that the applicant's entitlement to the document has been verified.

HUD 4350.3 Exhibit 3:5 p. 3-79 ff. Page20of 3



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

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

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

Signature Date

Check here if adult signed for a child:

REQUEST FOR EXTENSION

| hereby certify that | am a noncitizen with eligible immigration status, as
noted in block 2 above, but the evidence needed to support my claim is
temporarily unavailable. Therefore, | am requesting additional time to

obtain the necessary evidence. | further certify that diligent and prompt

efforts will be undertaken to obtain this evidence.

Signature

Check if adult signed for a child:

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

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

is responsible for the child should sign and date below.

Signature Date

Check here if aduit signed for a child:

HUD 4350.3 Exhibit 3:5 p. 3-79 ff. Page 3 of 3



Race and Ethnic Data _ U.S. Department of Housing OMB Approval No. 2502-0204

Reporting Form : ‘ and Urban Development
Ofﬁ(_:e of Housing
‘ 145 Church Street
Carlisle Village Court - MADBR00D024 Carliste, MA_D1741

Name of Property : Project No. Address of Property

Section 8
Type of Assistance or Program Title:

Carlisle Elderly Housing Assoctation/Hodges Development
Name of Owner/Managing Agent ‘

Name of Head of Household “Name of Household Member

Date (mm/dd/yyyy):

Hispanic or Latino

Not-Hispanic or Latino

American Indian or Alaska Native

Asian

Black or_A'fdcan American

Native Hawaiian or Other Pacific Islander

White

*Definitions of these categories may be found on the reverse side.

There is no.penalty for persons who do not complete the form.

Signature Date

¢ this collection is estimated to average 10 minutes per response, including the time for reviewing instructions,
eeded, and completing and reviewing the collection of information, This

Public reporting burden fo
are not required to complete this form,

searching existing data sources, gathering and maintaining the data o
information is required to obtain benefits and voluntary, HUD may not collect this information, and you

unless. it displays a currently valid OMB cootrol number. .
This information is suthorized by the U.S. Housing Act-of 1937 as amended, the Housing and Urban Rural Recovery Act of 1583 and Housing
and Community Development Technical Amendments of 1984, This information is needed to be mcompliance with OMB-mandated changes to
Ethnicity and Race categories for recording the 50059 Data Requirements 1o HUD. Owners/agents must offer the opportunity to the head and co-
head of cach household to “self certify* during the application interview or lease signing. In-place tenants must complete the format as part of
their next jntedim or annual re-certification. This process will allow the owner/agent to collect the needed infarmation on alt members of the
household. Completed documents should be stapled together for each household and placed in the household’s file. Parents or guardians are to

. complete the self-certification for children under the age of 18, Once system development funds are provide and the appropriate system upgrades
have been implemented, ownersfagents will be required to report the race and ethnicity data efectronically to the TRACS (Tenant Rental

Assistance Certification Systers). This information is considered non-sensitive and does no require any sp ecial protection.

form HUD-27061-H (8/2003)



Instructions for the Race and Ethnic Data Reporting (Form HUD-27061-H)

A. General Instructions:
This form is to be completed by individuals wishing to be served (applicants) and those that
arc currently served (tenants) in housing assisted by the Department of Housing and Urban
Development.
Owner and agents are required to offer the applicant/tenant the option to complcte the form.
The form is to be completed at initial application or at lease signing. In-place tenants must
also be offered the opportunity to complete the form as part of the next interim or annual
recertification. Once the form is completed it need not be completed again unless the head of
household or household composition changes. There is no penalty for persons who do not

complete the form. However, the owner or agent may place a note in the tenant file stating
the applicant/tenant refused to complete the form. Parents or guardians are to complete

the form for children under the age of 18,

The Office of Housing hds been given permission to use this form for gathering race and
ethnic data in assisted housing programs. Completed documents for the entire household
should be stapled together and placed in the household’s file.

1. The two ethnic categones you should choose from are defined below. You should check one

of the two categories. -

.1. Hispanic or Latino. A person of Cuban, Mexican, Puerto Rican, South or Central
American, or other Spanish culture or origin, regardless of race. The term “Spamsh
origin” can be used in addition to “Hispanic” or “Latino.”

2. Not Hispanic or Latino. A person not of Cuban, Memca.n Puerto Rican, South or
Central American, or other Spanish culture or origin, regardless of race.

2. Thc five racial categories to choose from are defined below: You may mark one or more.
1.‘ American Indian or Alaska Native. A person having origins in any of the orlgmal
peoples of North and South America (including Central America), and who maintains
tribal affiliation or Community attachment.

2. Asian. A person having origins in any of the origiﬁal peoples of the Far East,
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China,

India, Japan, Korea, Malaysw Pakistan, the Philippine Islands, Thailand, and
Vietnam,

3. Black or African American. A person having origins in any of the black racial
groups of Africa. Terms such as “Haitian” or “Negro” can be used in addition to

“Black” or “African American.”

4. Native Hawaiian or Other Pacific Islander. A person having origins in any of the
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

5. White. A person having origins in any of the original peoples of Europe, the Middle
East or North Africa.

form HUD-27061-H (9/2003)
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yepeal Hodges Development Corp  Hodges Properties, inc » Hodges-Portsmouth, LLC » Hodges-Pembroke,LLC

Applicant Certification

I/We, ,acknowledge Receipt of a
copy of the following;:

e HUD published “Things You Should Know” Brochure
e HUD published EI'V and Y ou Brochure

v : v
Signature Date
v v
Signature Date
201 Loudon Road  Concord, NH 03301-6000 e (603) 224-9221 é\

Lg;‘*;u:;s Fax {603) 228-1387 » TDD (800) 545-1833 X118 # Equal Opporiunity Housing Agent



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

Novémber 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 inforin you that there is certain information you must provide when applying for
assisted housing, There ave penalties that apply if you knowingly omit information or give
false information,

Penalties
for
Committing
Fraud

The United States Department of Housing and Urban Development (HUD) places a high
priority on preventing fraud. If your application or recertification forms contain false or
incomplete information, you may be; :

Bvicted from your apartment or house:
Required to repay all overpaid rental assistance you received:
Fined up to § 10,000:

Imprisoned for up to 5 years; and/for
Proh1b1ted from receiving future assistance.

5
B {( x
Your State. and local govemments may have other laws and penalties as well.

Asking
Questions

When you meet with the person who is to fill out your application, you should know what is
expected of you. If you dao not undersiand samething, ask for clarification. That person can
answer your question or find out what the answer is. :

Completing
The
Application

Income -

Asséts

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

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

o Any money you receive on behatf of your children (chifd support, social security for
children, etc.);

- a  Income from assets (interest from a savings account, credit union, or certificate of

deposit: dividends from stock, etc.);
Earnings from second job or part time job;
Any anticipated income (such as a bonus or pay raise you expect to receive)

u  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 4s
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 relfated to you. :

Signing the - o 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 certification 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 faise or misieading information.

o 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  Youmust provide updated information at least once a ycar. Some programs 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:

o Allincome 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 asscts that was
sold in the last 2 years for less then 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;

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

o Get a receipt for any. money you. pay; aod,

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. Ifthat is not possible, then call the focal HUD office or the HUD Office of Inspector
General (O1G) Hotline at (800) 347-3735.  You can also write to:

HUD-OIG HOTLINE, (GFL) 451 Scventh Street, 8.W., Washington, DC. 20410.
HUD- 1140-0IG  THIS DOCUMENT MAY BE REPRODUCED WITHOUT PERMISSION

X2,
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USDA madls

Development

Rural Housing and
Community Programs

Things You Should Know About USDA Rural Rental Housing

Don’t risk losing your chances for federally assisted housing by providing false,
incomplete, or inaccurate information on your application or recertification

Penalties for Committing Fraud

You must provide information about your household sta-
tus and incame when you apply for assisted housing in
apartments financed by the U.S. Department of
Agriculture (USDA). USDA places a high prionty on pre-
venting fraud. If you deliberately omit information or give
false information to the management company on your
application or recertification forms, you may be:

® Evicted from your apartment;

® Required to repay ali the extra rental assistance you
received based on faulty information;

® Fined;

® Put in prison and/or barred from receiving future
assistance.

Your Stafe and focal gavemments also may have laws that allow them to
impose other penalties for fraud in addition {o the ones lisfed here.

How To Complete Your Application

When you meet with the fandlord to complete your
application, you must provide information about:

® All Household Income. List all sources of money
that you recsive. If any other adults will be living with
you in the apartment, you must also list all of their
income. Sources of money include:

~Wagss, unemployment and disability compensation,
welfare payments, alimony, Social Security benefits,
pensions, elc.;

-Any money you receive on behalf of your children,

such as child support, children’s Social Security, etc.;

~Income from assets such as interest from a savings
account, credit union, certificate of deposit, stock
dividends, etc.;

-Any income you expect to receive, such as a pay
raise or bonus.

® All Household Assets, List all assets that you
have. If any other adults will be living with you, you
must also list all of their assets. Assets include:

-Bank accounts, savings bonds, certificates of
deposit, stocks, real estate, elc.;

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

® All Household Members, List the names of all the

people, including adults and children, who will actual-
Iy live with you in the apartment, whether or not they
are related to you.

Ask for Help if You Need It

If you are having problems understanding any part of
the application, let the landlord know and ask for help
with any questions you may have. The landiord is
trained to help you with the application process.

Before You Sign the Application

@ [ake sure that you read the entire application and
understand everything it says;

® Check it carefully fo ensure that all the questions
have been answered completely and accurately;

@ Don'i sign it unless you are sure that there aren’t any
errors or missing information.

By signing the application and certification foms, you
are stating that they are complete to the best of your
knowledge and belief. Signing a form when you know it
contains misinformation is considered fraud.

® The management company will verify your informa-
tion. USDA may conduct computer matches with
other Federal, State or private agencies to verify that
the income you reported is correct;

® Ask for a copy of your signed application and keep a
copy of it for your records.

Tenant Recertification

Residents in USDA-financed assisted housing must
provide updated information to the management com-
pany at least once a year. Ask your landlord when you
must recertify your income.

You must immediately report:

® Any changes in income of $100 or more per month;
@ Any changes in the number of household members.

For your annual recertification, you must report:

® All income changes, such as increases in pay or
benefits, job change or job loss, loss of benefits, etc.,
for any adult household member;



® Any household member who has moved in or out;

@ All assets that you or your adult housemates own, or
any assets that were sold in the last 2 years for less
than their full value.

Avoid Fraud, Reporf Abuse
Prevent fraudulent schemes through these steps:

@ Don't pay any money to file your application;

® Don't pay any money to move up on the waiting list;

@® Don't pay for anything not covered by your lease;

® Get receipts for any money you do pay;

® Get a wntten explanation for any money you are
required to pay besides rent, such as maintenance
charges.

Report Abuse: if you know anyone who has falsified
an application, or who tries to persuade you to make
false statements, report him or her to the manager. If
you cannot report to your manager, call your focal or
state USDA office at 1 {800) 670-6553, or write: USDA,
STOP 0782, 1400 independence Ave., SW,
Washington, DC 20250.

If You Disagree With a Decision

Tenants may file a grievance in writing with the complex
awner in response to the owner’s actions, or failure to
act, that result in a denial, significant reduction, or fermi-
nation of benefits. Grievances may also be filed when a
tenant disputes the owner’s nctice of proposed adverse
action,

Notice of Adverse Action

The complex owner must notify tenants in writing about
any proposed actions that may have adverse conse-
quences, such as denial of occupancy and changes in
the accupancy rules or lease. The writlen notice must
give specific reasons for the proposed action, and must
also advise tenants of the “right to respond to the notice
within 10 calendar days after the date of the notice” and
of “the right to a hearing.” Housing complexes in areas
with a concentration of non-English-speaking people
must send notices in English and in the majority non-
English language.

Grievance Process Qverview

USDA believes that the best way to resolve grievances
is through an informal meeting between tenants and
the landlord or owner. Once the owrer leams about a
tenant grievance, the process should begin with an
informal meeting between the two parties. Owners
must offer to meet with tenants to discuss the griev-
ance within 10 calendar days of receipt of the com-
plaint. USDA encourages owners and tenants to try to
reach a mutually satisfaclory resolution to the problem
at the meeting.

If the grievance is not resolved, the tenant must
request a hearing within 10 days of receipt of the meet-
ing findings. The parties will then select a hearing panel
or hearing officer to govern the hearing. All parties are
notified of the decision 10 days after the hearing.

When a Grievance Is Legitimate

The fandlord must determine if a grievance is within the
established rules for the program. For example, *i want
to file a complaint because the manager doesn't speak
to me” is not a legitimate complaint. However, "t want to
file a complaint because the manager isn't maintaining
the property according to USDA guidelines” is a legiti-
mate complaint. Below are examples of cases in which
tenants may and may not file a complaint.

There is a modification of the
lease, or changes in the rules or
rent that are not authorized by
USDA.

has authoriz
posed ren{ change.

Aienant believes that hefshe
has been discriminated against
because of race, color, religlon,
national origin, sex, age, familial
status, or disability. Discrim-
Ination complaints should be
filed with USDA and/ar the
Department of U.S. Housing
and Urban Development (HUD),
nof with the owner/manage-
ment.

The owner or management fails
to maintain the property in a
decent, safe, and sanilary man-
ner.

The complex has formed a ten-
ant's associalion and afl parfies
have agreed to use the associa-
tion to settle grievances.

The owner violates a lease pro-
vision or occupancy rule.

USDA has required a change in
the rules and proper notices
have been given,

Atenant is denied admission {o
the complex.

The tenant is in violation of the
lease and the result is termina-
tion of tenancy.

There are dispules between
tenants that do not involve the
ownerfmanagement.

Tenanls are displaced or other
adverse eflecls accur as a
result of foan prepayment.

PA 1998
December 2008

The U.S. Department of Agriculture {USDA) prohibits discrimination in alt
its programs and activities on the basis of race, color, nalional origin, age,
disability, and where applicable, sex, marital status, familial status, parental
stalus, religion, sexual orientation, genetic informetion, political beliefs,
raprisal, or because all or a parl of an individual's income is derived from
any public assistanca praogram. (Not ell prohibited bases appiy fo all pro-
grams.} Parsons with disabilities who require aflesnative means for ¢om-
munication of prograrm information (bra#e, lerge print, audiotape, elc.}
ﬁ%og)ld contact USDA's TARGET Centler at {202) 720-2800 {voice and

Te file a complainl of discrimination wrile to USDA, Director, Office of Civil

Rights, 1400 independence Avenue, S\, Washington, 0.C. 20260-9410
or call (800) 795-3272 fvoica) or (202} 720-6382 (TDD). USDA is an equal
opporlunity provider and employer.
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RECEIPT OF “THINGS YOU SHOULD KNOW”

/'We, acknowledge Receipt of a copy of the

USDA pubiished “Things You Should Know” Notice on this

day of Year
Signature Property
Co-Tenant Signature
201 Loudon Road e Concord, NH 03301-6000 s (603) 224-9221 (l}.\

Eg:i*;g;s Fax {603) 228-1387  TDD {800) 545-1833 X118 e Equal Opportunity Housing Agent



We ask that you review your application before mailing it to ensure that
you've completed it in its entirety. If the application is not complete or
missing information, it can’t be processed. The following is a checkiist
of common errors found that will delay the processing of your
application:

Missing social security cards (required for ALL
household members). If you don’t have one, we accept
any legal document with the social security number
printed on it (medical card, tax return, pay stub, etc)

Unanswered or inCompIete guestions on the
application. If not applicable, please answer “no” rather

than leave it blank.

Insufficient or lack of landlord history. If less than 3
years, please contact our office regarding alternatives.

Authorization of Release Information not sighed (EACH
member over 18 years of age must sign).

Things You Should Know About USDA Rural Rental
Housing and HUD Housing.

Please be sure to list a phone number where you can be reached if we have any
questions. [If you need any additional assistance, please don't hesitate to contact

us at 1-800-742-4686.

201 Loudon Road e Concord, NH 03301-6000 e (603) 224-9221 &\
EqalHousing  Fax (603) 228-1387 o TDD (800) 545-1833 X118 e Equal Opportunity Housing Agent

Oppariugity
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