_________________________________________________

You will finish this application TWICE AS
FAST if you TYPE your answers on (at least)
the first two pages; whatever you type will
copy itself onto other pages! Try it out: type
your name at left, then look through the other
pages to see where else your name appears.

€ Mail this form to the address at left.

Dear
I am applying to the following waitlist, which | believe is open:
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IF REJECTING THIS APPLICATION, please email, mail, or fax h . K
the form below to HousingWorks. We will pass it on to SUDDOI’t@ ousingworks.net

the applicant. Include this page so we know who the HousingWorks

application is for!
P.O. Box 231104
We will also update our system, so the changed status of

your waitlists will reach many thousands of applicants and Boston, MA 02123

their housing advocates. Also, you will boost your Fair
Housing and ADA compliance exponentially! 617-536-8561 fax

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

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

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

Name of Waitlist Administrator optional

Phone of Waitlist Administrator optional: - - X

Date Time Received. Application will be stamped to show when it was received:



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) O SUFFIX

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, Other

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 for Environmental Allergies O Personal Care Attendant
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 Yes O 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 0  <Total #in Household O Yes 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 riskof homelessness O stably Housed
O BEST TELEPHONE NUMBER TO USE O SECOND TELEPHONE
O  EMAIL ADDRESS
O WHERE YOU LIVE OR BACKUP ADDRESS

Apt # of "care of" name

O  BEST MAILING ADDRESS

Apt # of "care of" name

O  #BEDROOMS NEEDED? O SPECIAL CIRCUMSTANCES? (some programs may grant you priority status)
Select BR Size O Disability O Elder O Local Resident O Local Employee O Local Student O Homeless Vet. O Fleeing Dom. Viol.
O Rent-burdened 40% O Rent-burdened 50% O HUD VAWA Certification O Victim of Hate Crime.

Displaced by: O Urban Renewal O Sanitary Code O Natural Forces O Other




Name:

Current Residence Address:

City / Town: State Zip:
Home Telephone: Cell Phone
Best # to Reach Applicant Work Phone

Mailing Address:

City / Town: State Zip:

2. Type of Public Housing You are Applying For: [] Elderly ] Non-Elderly, Handicapped

[ ] Congregate Elderly/Handicapped ] Family ] MRVP [l AHVP

Select BR Size

[] Displaced by Natural Forces (i.e. Fire, Flood, Earthquake)

[] Displaced by Public Action (i.e. Urban renewal, eminent domain)

] Displaced by Public Action (i.e. Condemnation of home, code violations)

[] Displaced by No-fault of housing, Severe Medical emergency and/or Victim of Abuse (domestic violence)
where the housing situation significantly contributes to or is direct threat to the life and safety of the applicant.

If you have selected one of the above emergency categories in this section, you must complete an EMERGENCY
APPLICATION in addition to this Standard Application. All emergency applications must be accompanied by
third party written documentation.
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4. Local Preference: In addition to receiving local preference for the City or Town where you principally
reside, you may receive local preference based on where you are employed.

Please answer the following:

¢ Provide the name of the City/Town in which you are employed:

¢ Provide the dates of employment: From: To:
Work
Home Telephone - - Telephone - -

5. Veteran Preference:
Only for Family Housing: You may apply for Veteran Preference if you are a Veteran,
the spouse, surviving spouse, dependent parent or child or divorced spouse with a
a. dependent child of a Veteran.

Only for Elderly / Handicapped Housing: You may apply for Veteran Preference if
b. you are a Veteran who resides in the City or Town.

If you wish to apply for Veteran Preference, list the dates of U.S. military service. Include service dates for
service in the U.S. Army, Marine Corps, Coast Guard, Air Force or National Guard.
Service Date:  From: To:

A Copy of the Veteran’s Department of Defense Form DD214 must be submitted with this application.

6. Do you have any special needs due to a disability or need a reasonable accommodation such as a
first floor unit for medical reasons? [ ] yes [ ] no

Please Specify:

7. Do you need a wheelchair accessible apartment?

€0  Number of Bedrooms needed: Studio 1 BR 2BR 3 BR ... 6BR Loft SRO
Note: Most elderly / handicapped housing developments only have 1 bedroom units.

¢o0  Are you currently living in a non-permanent transitional housing which is subsidized under the
Massachusetts Alternative Housing Voucher Program? yes no



10. Does anyone in your household own a car? [ ] yes 1] no

Make of car: Year: Reg. Number:

Make of car: Year: Reg. Number:

11. Members of household to live in unit, including Head of Household:

HoH
12. Is a change in the household composition expected? [ | yes ] no
If yes, what type? When?
©2004 Commonwealth of Massachusetts Page 3 0of 8 Revised November 2008
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13. Income Before Deductions: Estimate the Gross Income anticipated for ALL household members from
all sources for the next 12 month. Specify all sources.

Household Member Narréem&lﬁdgrrisrs of Gross Income for
Name ploy Next 12 Months
Source of Income
Salaries, Wages, $
including Overtime / Tips
Salaries, Wages, $
including Overtime / Tips
Net Income from $
Business or Profession
Trust Income, Interest & $
Dividends
Unemployment or $

Disability Compensation

Pensions & Annuities $

Regular Social Security $

Benefits and / or SSI

VA Disability Income $

TAFDC or Public $

Assistance

Regular Alimony Support $

Payments

Other Income $
Total Gross Income: $

©2004 Commonwealth of Massachusetts Page 4 of 8 Revised November 2008
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$0

14. Expenses:

Un-reimbursed Medical Expenses: $

Alimony of Child Support | $
Payments:

Health Insurance:

Other (i.e. expense for care of sick
children, or sick incapacitated person | $
if necessary for employment)

15. Assets: Do you own any real estate? [ ] yes ] no

If yes, please provide the address:

List below the assets of everyone to live in the unit. Include all bank accounts, stocks and bonds, trusts,
real estate, etc. DO NOT include clothing, furniture or cars. Use additional paper if necessary.

Asset Value or Name of Financial
Household Member Asset Type Current Balance Institution Account No.
$
$
$
$
$
$
16. Have you sold, transferred or given away any real property or assets in the last three (3) years? ] yes ] no
If yes: Date of sale / transfer: Month Day Year

Amount of the sale / transfer:

Value of the sale / transfer:
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17. References: List two references

. These should not be relatives or household members.

1) Name Telephone No.

Address: City State Zip
(2) Name Telephone No.

Address: City State Zip

List Addresses for each Adult Household Member for the Last Five Years in Reverse Order. Please

18.

list primary lease holder (head of household) if someone other than yourself. (Use additional sheet if necessary)

(1)

Name of Primary Leaseholder:

Did this landlord return your security

Date
Address: From: To: Present
City State Zip
Landlord Name Telephone No.

Landlord Address: City State Zip
Did this landlord bring any court action against the leaseholder or you? (check one) [ ] yes ] no
Did this landlord return your security deposit? (checkone) [Jyes [] no []n/a
(2) Name of Primary Leaseholder:

Date
Address: From: To:
City State Zip
Landlord Name Telephone No.

Landlord Address: City State Zip
Did this landlord bring any court action against the leaseholder or you? (check one) [] yes ] no
Did this landlord return your security deposit? (checkone) [Jyes [] no [Jn/a
(3) Name of Primary Leaseholder:

Date
Address: From: To:
City State Zip
Landlord Name Telephone No.

Landlord Address: City State Zip

Did this landlord bring any court action against the leaseholder or you? (check one) [ ] yes ] no

deposit? (checkone) [lyes [1no [Jn/a

©2004 Commonwealth of Massachusetts
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19. Have you, or any member of your household ever received housing assistance from this or any other
housing agency? (check one) [ ] yes 1] no

If yes, Name of Head of Household
at that time:

Relation to Applicant:

Name of Housing Agency:

Date Moved Out:

Reason
Moved Out:

When you moved out, were you in compliance with the lease and other program requirements?
(check one) [ ] yes ] no
If No, Please
Explain:

20. Are you a Board Member, employee, or a member of the immediate family of an employee of a board
member of this housing Authority? [ ] yes [ ] no If so, this will not necessarily disqualify your
application.

If Yes, Please
Explain:

21. Do you have any pets? [ ] yes ] no If so, how many?

Please
describe:

22: Emergency Reference: Name of a relative or friend NOT planning to live with you. We will contact this
person if we are not able to reach you in the case of an emergency.

Name: Relationship:
Address: City State Zip
Business
Telephone: Phone: Cell:
Email:
©2004 Commonwealth of Massachusetts Page 7 of 8 Revised November 2008
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23. Criminal Record: Have you or any member of your household who will live in the unit ever been
convicted of a felony? [ ] yes [] no
If Yes, Please
Explain:

24. Do you or any member of your household who will live in the unit have any criminal matters pending?
[ ]yes [ ] no
If Yes, Please
Explain:

APPLICANT’S CERTIFICATION:

| understand that this application is not an offer of housing. | understand that a Housing Authority will
make no more than one offer of an appropriate public housing unit. If | do not accept that offer, my
application will be removed from the waiting list; and, if | reapply, my application will not receive any
priority or preference that was granted on the prior application for a three (3) year period.

Based on this application, | understand | should not make plans to move or end my present tenancy
until I have received a written Unit Offer from a Housing Authority. | understand that it is my
responsibility to inform the Housing Authority in writing of any change of addresses, income, or
household composition. | authorize the Housing Authority to make inquiries to verify the information |
have provided in this application. | certify that the information | have given in this application is true
and correct. | understand that any false statement or misrepresentation may result in the denial of my
application. |l understand that the Housing Authority will request Criminal Offender Record
Information from the Criminal History Systems Board and perform credit checks and internet
searches for all adult members of the household.

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY; | understand that a photocopy of this
application and a photocopy of this signature as valid as the original.

Applicant’s Signature: Date:

Reviewer’s Signature: Date:

NEVER SEND any application unless you have answered EVERY SINGLE LINE on EVERY SINGLE PAGE.
a. If a question does not apply to you, then write "N/A".

b. If there is a yes / no question, you must answer "Yes" or "No".

c. If you don't have a bank account, write "no bank account".

d. If you don't know your past landlord's addresses, then go find it BEFORE sending this application!

©2004 Commonwealth of Massachusetts Page 8 of 8 Revised November 2008
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Applicant's Declaration of Residency and
Authorization to Release Information

Control No.

I hereby declare that | am “homeless” as defined by the state regulations, and that | am
a resident of the City/Town:

(check one)
from which | was displaced through no fault of my own.

in which | am temporarily housed.

I certify that I have not declared myself a resident in any other city or town for the
purpose of obtaining local resident preference, and | hereby authorize other local housing
authorities and nonprofit agencies to release information to the Housing Authority to
verify this certification. If my temporary address changes, and | need to change my
declaration of local residency, | will immediately notify the Housing Authority, and |
authorize other local housing authorities and nonprofit agencies to immediately notify the
Housing Authority of the change.

Signed under the pains and penalties of perjury.

Dated:

Signature of Applicant:




DATE AND TIME STAMP

Brockton Housing Authority
45 Goddard Road
P.O. Box 7070
Brockton, Massachusetts 02303

Application for Housing
Equal Housing Opportunity

The information which you are being asked to provide as the Head of Household is used to determine

if your household is both eligible and qualified for admission to the programs indicated below. This information is
subject to verification, and you will be required to sign releases that will permit the Authority to document
verification of all information provided below. By signing this application, you are certifying that the information
you have provided is correct. Misrepresentation of information is grounds for immediate removal from the
waiting list or eviction from housing. Title18, Section 1001 of the U.S. Code states that is a felony to
intentionally make false or fraudulent statements to any federal department of agency. As the information
provided below will be shared with the U.S. Department of Housing and Urban Development, if you are applying
for a federal housing program, misrepresentation of information is a felony. Misrepresentation of information for
state-assisted programs is also grounds for removal from the waiting list or eviction from housing.

Incomplete applications will not be processed. You will be notified by letter that your application is
incomplete. It is the responsibility of the applicant to provide all required information. Your household will be
added to the waiting list for the programs specified on this application only at the time that the application is
complete.

PLEASE PRINT ALL ANSWERS IN A LEGIBLE FASHION

Name of Applicant:

Current Residence Address:

City/Town: Zip:
Home Telephone: Cell Phone:
Best # to Reach Applicant Work Phone:

Mailing Address:

City/Town: State: Zip:




List the assets of everyone to live in the unit. Include all bank accounts, stocks, and bonds,

trusts, etc.

Household
Member

Type of Account

Account Number or
Location

Amount or Value

Rate of Interest or
Return Investment

Checking

Savings

CDs or IRAs

Stocks

Bonds

Other

Do you own any real estate? (Please Circle) Yes No

If yes, please provide the address:

Value:

Have you sold, given, loaned any money, real estate or other assets in the past two years?
(Please Circle) Yes No

If yes: Date of sale/transfer:

Amount of the sale/ transfer:
Value of the sale/transfer:

SUMMARY OF ADJUSTMENTS TO GROSS INCOME

Expenses:

$0

Expenses

Description or Cause of Expense

Verified Gross Annual Expenses

Extraordinary Work Expense

Child Care or Home Care Expense

Health Insurance Cost

Unreimbursed Medical Expenses

Alimony Payments

Disability Related Expenses

Other

Does anyone in your Household own a car?

Make of Car:

Have you, or any member of your household ever received housing assistance from

Year Registration Number

this or any other housing agency? (Please Circle) Yes No




General Authorization for
Release of Information

Creating Windows Of Opportunity

Importante! Por favor haga traducir este aviso immediatamente.
Saa se infomasyon impotan! Fe yon moun tradui li pou wou tout suite.
Importante! Mande traduzir este aviso immediatamente.

Name:

Address:

I, the above named individual, hereby authorize the Brockton Housing Authority (“BHA”) to verify the
accuracy of information that | have provided, from the following sources:

Social Security Administration
Veterans Administration

Department of Defense

U.S. Postal Service

Law Enforcement Agencies

Schools and Colleges

Pharmacies

Sources for Child Support & Alimony

Department of Public Welfare
Courts

Financial Institutions

Sources for Annuities/Pensions
Landlords: Past and Present
Employers: Past and Present

Child Care Providers

Dept. of Employment and Training
Other:

V V.V V V V VvV V
V V V V V VYV VYV

I understand that the information, which will be collected by the BHA, is used to manage the housing
programs, to protect the public’s financial interest and to verify the accuracy of the information
submitted. When permitted by law, it may be released to government agencies, other housing authorities
and to court or criminal investigators and prosecutors. Otherwise, the information will be kept
confidential and used only by the BHA staff in the course of their duties.

I hereby give you my permission to release information to the BHA, subject to the conditions listed
above. | would appreciate your prompt attention in supplying the information requested on the attached
page to the BHA within five (5) days of receipt of this request. This authorization is valid for a period of
one year from the date noted below. | understand that a photocopy of this authorization is as valid as the

original.

Signature) (Date)

TS-0605 EQUAL HOUSING OPPORTUNITY State—03/15/04




SUBJECT INFORMATION: (An asterisk (*) denotes a required field)

*Last Name *First Name Middle Name Suffix

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

*Date of Birth Place of Birth

*Last Six Digits of Your Social Security Number -

Sex: Height: ft. in.  Eye Color: Race:
Driver’s License or ID Number: State of Issue:
Mother’s Full Maiden Name Father’'s Full Name

Current and Former Addresses:

Street Number & Name City/Town State

Zip

Street Number & Name City/Town State

Zip

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

issued identification:

VERIFIED BY:

Name of Verifying Employee (Please Print)

Signature of Verifying Employee



FAMILY SUMMARY SHEET
ATTACHMENT 5

MBR NO

LAST NAME

FIRSTNAME

RELATIONSHIP TO HOH

D.O.B.

HEAD

H.O.H.
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This property does not discriminate on the basis of race. color. religion. sex. sexua orientation. national origin. ancestry. age, basis of

handicapped status, familial status or physical or mental disabilities. This property does not discriminate on the same bases in the
admission or access to, or treatment or employment in its federally assisted programs and activities.

The person named below has been designated to coordinate compliance with the nondiscrimination requirements contained in the Department of
Housing and Urban Devel opment's regul ations implementing Section 504 (24 CFR Part 8 dated June 2, 1938.)

NAME:



Administrator


Authorization for the Release of Information/
Privacy Act Notice

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

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

and the Housing Agency/Authority (HA)

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

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

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Act of 1988, asamended by Section 903
of the Housing and Community Development Act of 1992 and
Section 3003 of the Omnibus Budget Reconciliation Act of 1993.
Thislaw isfound 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 wagesfrom current or previousemployers; (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 fromthe U.S. Social Security Administration and the
U.S. Internal Revenue Service. Thelaw also requiresindependent
verification of income information. Therefore, HUD or the HA
may request information from financial institutionsto verify your
eligibility and level of benefits.

Purpose: Insigning thisconsent form, you are authorizing HUD
and the above-named HA to request income information from the
sourceslisted ontheform. HUD and the HA need thisinformation
to verify your household’ sincome, in order to ensure that you are
eligiblefor assisted housing benefitsand that these benefitsare set
at the correct level. HUD and the HA may participatein computer
matching programs with these sources in order to verify your
eligibility and level of benefits.

Usesof | nformationtobeObtained: HUD isrequired to protect
theincome information it obtains in accordance with the Privacy
Act of 1974, 5U.S.C. 552a. HUD may disclose information
(other than tax returninformation) for certain routine uses, such as
to other government agencies for law enforcement purposes, to
Federal agenciesfor employment suitability purposesandto HAs
for the purpose of determining housing assistance. TheHA isalso
requiredto protect theincomeinformationit obtainsinaccordance
with any applicable State privacy law. HUD and HA employees
may be subject to penalties for unauthorized disclosures or im-
proper usesof theincomeinformation that isobtained based onthe
consent form. Private owners may not request or receive
information authorized by thisform.

Who Must Sign the Consent Form: Each member of your
household who is 18 years of age or older must sign the consent
form. Additional signatures must be obtained from new adult
members joining the household or whenever members of the
household become 18 years of age.

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

PHA-owned rental public housing
Turnkey 111 Homeownership Opportunities
Mutual Help Homeownership Opportunity
Section 23 and 19(c) leased housing
Section 23 Housing Assistance Payments
HA-owned rental Indian housing

Section 8 Rental Certificate

Section 8 Rental Voucher

Section 8 Moderate Rehabilitation

Failureto Sign Consent Form: Y our failureto 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 benefitsis subject tothe HA’ sgrievance procedures and
Section 8 informal hearing procedures.

Sour ces of I nformation To Be Obtained

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

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

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

Information may also be obtained directly from: (&) current and
former employers concerning salary and wages and (b) financial
institutions concerning unearned income (i.e., interest and divi-
dends). | understand that incomeinformation obtained from these
sources will be used to verify information that | provide in
determiningeligibility for assisted housing programsandthelevel
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 | have
received assisted housing benefits.

Original is retained by the requesting organization.

ref. Handbooks 7420.7, 7420.8, & 7465.1

form HUD-9886 (7/94)


housingworks
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Consent: | consent to allow HUD or the HA to request and obtain income information from the sourceslisted on thisform for
the purpose of verifying my eligibility and level of benefitsunder HUD’ sassisted housing programs. | understand that HAsthat
receive income information under this consent form cannot use it to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether | actually had accessto the fundsand when thefundswerereceived. In
addition, I must be given an opportunity to contest those deter minations.

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.S. Housing Act of 1937 (42 U.S.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by the Fair
Housing Act (42 U.S.C. 3601-19). The Housing and Community Development Act of 1987 (42 U.S.C. 3543) requires applicants and
participants to submit the Social Security Number of each household member who is six years old or older. Purpose: Y our 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 usesyour family income and other information to assist in managing and monitoring
HUD-assisted housing programs, to protect the Government’ sfinancial interest, andto verify theaccuracy of theinformationyou provide.
Thisinformation 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: Y ou must provide all of theinformation requested by the HA, including all Social Security Numbers you,
and all other household members age six years and older, have and use. Giving the Social Security Numbers of all household members
six years of age and older is mandatory, and not providing the Social Security Numbers will affect your eligibility. Failureto provide
any of the requested information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent:

HUD, the HA and any owner (or any employee of HUD, the HA or the owner) may be subject to penalties for unauthorized disclosures or improper uses of
information collected based on the consent form.

Use of the information collected based on the form HUD 9886 is restricted to the purposes cited on the form HUD 9886. Any person who knowingly or willfully
requests, obtains or discloses any information under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more
than $5,000.

Any applicant or participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate, against
the officer or employee of HUD, the HA or the owner responsible for the unauthorized disclosure or improper use.

Original is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886 (7/94)



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 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)

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

Attachment to forms HUD-9887 & 9887-A (6/95)



HUD Fact Sheet

Verification of Information Provided by
Applicants and Tenants of Assisted Housing

What Verification Involves

To receive housing assistance, applicants and tenants who are 18

and over must provide the Housing Owner with certain information

specified by the U.S. Department of Housing and Urban Develop-
ment (HUD).

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

1. HUD and a Public Housing Agency (PHA) may verify the
information you provide by checking with the records kept by
certain public agencies (IRS, Social Security Administration, and
the State agency that keeps wage and unemployment compen-
sation claim information).

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

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

2. The Owner must verify the information that is used to determine
your eligibility and the amount of rent you pay.

You give your consent to the release of this information by
signing the form HUD-9887-A and the individual verification and
consent forms that apply to you. Federal laws limit the kinds of
information the Owner can receive about you.

Example: The amount of income you receive helps to
determine the amount of rent you will pay. The owner will verify
all of the sources of income that you report.

Example: There are certain allowances that reduce the
income used in determining tenant rents. Mrs. Anderson is 62
years old. Her age qualifies her for a medical allowance. Her
annual income will be adjusted because of this allowance.
Because Mrs. Anderson’s medical expenses will help determine
the amount of rent she pays, the owner is required to verify any
medical expenses that she reports.

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

Customer Protections

Information received by HUD is protected by the Federal Privacy
Act. Information received by the PHA or the Owner is subject to
State privacy laws. Employees of HUD, the PHA, and the Owner
are subject to penalties for using these consent forms improperly.

You do not have to sign the form HUD-9887 or the individual
verification consent forms when they are given to you at your
certification or recertification interview. You may take them home
with you to read or to discuss with a third party of your choice. The
Owner will give you another date when you can return to sign these
forms.

If you cannot read and/or sign a consent form due to a disability,
the Owner shall make a reasonable accommodation in accordance
with Section 504 of the Rehabilitation Act of 1973. Such accommo-
dations may include: home visits when the applicant's or tenant's
disability prevents him/her from coming to the office to complete the
forms; the applicant or tenant authorizing another person to sign on
his/her behalf; and for persons with visual impairments, accommo-
dations may include providing the forms in large script or braille or
providing readers.

If an adult member of your household, due to extenuating
circumstances, is unable to sign the form HUD-9887 or the indi-
vidual verification forms on time, the Owner may document the file
as to the reason for the delay and the specific plans to obtain the
proper signature as soon as possible.

The Owner must tell you, or a third party which you choose, of
the findings made as a result of the Owner verifications authorized
by your consent. The Owner must give you the opportunity to
contest such findings in accordance with HUD Handbook 4350.3.
However, for information received under the form HUD-9887, HUD,
the PHA, or the Owner may inform you of these findings.

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

Any employee of the Owner who fails to keep tenant information
confidential is subject to the enforcement provisions of the State
Privacy Act and is subject to enforcement actions by HUD. Also,
any applicant or tenant affected by negligent disclosure or improper
use of information may bring civil action for damages, and seek
other relief, as may be appropriate, against the employee.

HUD requires the Owner to give each household a copy of the
Fact Sheet, and forms HUD-9887, HUD-9887-A along with appro-
priate individual consent forms. The package you will receive will
include the following documents:

1. HUD Fact Sheet: Describes the requirement to verify informa-
tion provided by individuals who apply for housing assistance.
The fact sheet also describes consumer protections under the
verification process.

2. Form HUD-9887: Allows the release of information between
government agencies.

3. Form HUD-9887-A: Describes the requirement of third party
verification along with consumer protections.

4. Individual verification consents: Used to verify the relevant
information provided by applicants/tenants to determine their
eligibility and level of benefits.

Consequences for Not Signing the Consent Forms

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

Ifyou are an applicantand are denied assistance for this reason,
the Owner must notify you of the reason for your rejection and give
you an opportunity to appeal the decision.

If you are a tenant and your assistance is terminated for this
reason, the Owner must follow the procedures set outin the Lease.
This includes the opportunity for you to meet with the Owner. See
paragraph 17 of your Lease.

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

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

Section 202

Sections 202 and 811 PRAC

Section 202/162 PAC

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

HOPE 2 Home Ownership of Multifamily Units

Owners must give a copy of thisHUD Fact Sheet to each household. See the Instructions on form HUD-9887-A.

Attachment to forms HUD-9887 & 9887-A (6/95)



Notice and Consent for the Release of Information
to the U.S. Department of Housing and Urban Development (HUD)

and to a Public Housing Agency (PHA)

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

Federal Housing Commissioner

HUD Office requesting release of information;(Owner should provide the fulladdress

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

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

Notice To Tenant: Do not sign this form if the space above for organizations requesting release of information is left blank. You do not have to sign this
form when it is given to you. You may take the form home with you to read or discuss with a third party of your choice and return to sign the consent on

a date you have worked out with the housing owner/manager.

Authority: Section 904 of the Stewart B. McKinney HomelessAssis-
tance 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. Thislaw isfound
at 42 U.S.C. 3544.

Thislaw requiresyouto signaconsent formauthorizing: (1) HUD and
the PHA to request wage and unemployment compensation claim
informationfromthestateagency responsiblefor keepingthat informa
tion; and (2) HUD torequest certaintax returninformationfromtheU.S.
Social Security Administration andtheU.S. Internal Revenue Service.

Purpose: In signing this consent form, you are authorizing HUD and
theabove-named PHA to request incomeinformation fromthegovern-
ment agencies listed on the form. HUD and the PHA need this
information to verify your household' sincome, in order to ensure that
you areeligiblefor assisted housing benefitsand that these benefitsare
set at thecorrect level. HUD and the PHA may participatein computer
matching programswiththesesourcestoverify your eligibility andlevel
of benefits. Thisform aso authorizesHUD and the PHA to seek wage
and income information from current or former employers to verify
information obtained through computer matching.

Usesof Information to be Obtained: HUD isrequired to protect the
income information it obtains in accordance with the Privacy Act of
1974,5U.S.C. 552a. The PHA isalso required to protect the income
information it obtainsin accordance with any applicable State privacy
law. After receiving theinformation covered by thisnotice of consent,
HUD andthePHA may informtheowner that your eligibility for or level
of assistance is uncertain and needs to be verified and nothing else.

HUD and PHA employeesmay be subject to penaltiesfor unauthorized
disclosuresor improper usesof theincomeinformationthat isobtained
based ontheconsentform. Privateowner smay not request or receive
information authorized by thisform.

WhoMust Sign theConsent Form: Each member of your household
whois 18 years of age or older must sign the consent form at theinitial
certificationand at each recertification. Additional signaturesmust 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 recelve assistance under the following
programs are required to sign this consent form:

Rental Assistance Program (RAP)

Rent Supplement

Section8Housing Assi stance PaymentsPrograms (administered by the
Office of Housing)

Section 202; Sections 202 and 811 PRAC; Section 202/162 PAC
Section 221(d)(3) Below Market Interest Rate

Section 236

HOPE 2 Homeownership of Multifamily Units

Failureto Sign Consent Form: Y our failureto sign the consent form
may resultinthedenial of assistance or termination of assisted housing
benefits. If an applicant is denied assistance for thisreason, the owner
must follow thenoatification proceduresin Handbook 4350.3. If atenant
is denied assistance for this reason, the owner must follow the proce-
dures set out in the lease.

Consent: | consent to allow HUD or the PHA torequest and abtain income infor mation from the public agencieslisted on the back of this
form for the purpose of verifying my digibility and level of benefits under HUD’ s assisted housing programs.

Signatures:
Head of Household Date
Spouse Date
Other Family Member 18 and over Date
Other Family Member 18 and over Date

Additional Signatures, if needed:

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

Original is retained on file at the project site

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

form HUD-9887 (6/95)



Agencies To Provide Information

StateWagelnformation Collection Agencies. (HUD andPHA)(This
consent is limited to wages and unemployment compensation you
havereceived during period(s) withinthelast 5yearswhenyou have
received assisted housing benefits.)

U.S. Socia Security Administration (HUD only) (This consent is
limited to the wage and self employment information from your
current form W-2.)

U.S. Internal Revenue Service (HUD only) (Thisconsentislimited
to information covered in your current tax return.)

Thisconsentislimitedtothefollowinginformationthat may appear
on your current tax return:

1099-S Statement for Recipients of Proceeds from Real Estate
Transactions

1099-B Statement for Recipients of Proceeds from Real Estate
Brokers and Barters Exchange Transactions

1099-A Information Return for Acquisition or Abandonment of
Secured Property

1099-G Statement for Recipientsof Certain Government Payments
1099-DIV Statement for Recipientsof Dividendsand Distributions
1099 INT Statement for Recipients of Interest Income
1099-MISC Statement for Recipients of Miscellaneous Income
1099-0OID Statement for Recipients of Original |ssue Discount

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

1099-R Statement for Recipients of Retirement Plans

W2-G Statement of Gambling Winnings

1065-K 1 Partners Share of Income, Credits, Deductions, etc.
1041-K1 Beneficiary’s Share of Income, Credits, Deductions, etc.

1120S-K 1 Shareholder’s Share of Undistributed Taxable Income,
Credits, Deductions, etc.

| understand that income information obtained from these
sources will be used to verify information that | provide in
determininginitial or continued eligibility for assisted housing
programs and the level of benefits.

No action can be taken to terminate, deny, suspend or reduce the
assistance your household receives based on information obtained
about you under this consent until the HUD Office or the PHA
(whichever isapplicable) and theowner (asrequired by HUD or the
PHA), have independently verified: 1) the amount of the income,
wages, or unemployment compensation involved, 2) whether you
actually have (or had) accessto such income, wages, or benefitsfor
your own use, and 3) the period or periodswhen, or with respect to
which you actually received such income, wages, or benefits. A
photocopy of thesigned consent may be used to request athird party
to verify any information received under this consent (e.g., em-

ployer).
HUD, the PHA or the owner shall informyou, or athird party which
you designate, of the findings made on the basis of information

verified under this consent and shall give you an opportunity to
contest such findings in accordance with Handbook 4350.3.

If an adult member of the household, due to extenuating circum-
stances, isunableto signtheform ontime, the owner may document
thefileasto thereason for the delay and the specific plansto obtain
the proper signature as soon as possible.

This consent form expires 15 months after signed.

Privacy Act Statement. The Department of Housing and Urban Development (HUD) is authorized to collect this information by the U.S. Housing
Actof 1937, as amended (42 U.S.C. 1437 et. seq.); the Housing and Urban-rural Recovery Act of 1983 (P.L. 98-181); the Housing and Community
Development Technical Amendments of 1984 (P.L. 98-479); and by the Housing and Community Development Act of 1987 (42 U.S.C. 3543).
The information is being collected by HUD to determine an applicant’s eligibility, the recommended unit size, and the amount the tenant(s) must
pay toward rent and utilities. HUD uses this information to assist in managing certain HUD properties, to protect the Government’s financial interest,
and to verify the accuracy of the information furnished. HUD or a Public Housing Authority (PHA) may conduct a computer match to verify the
information you provide. This information may be released to appropriate Federal, State, and local agencies, when relevant, and to civil, criminal,
or regulatory investigators and prosecutors. However, the information will not be otherwise disclosed or released outside of HUD, except as
permitted or required by law. You must provide all of the information requested. Failure to provide any information may result in a delay or rejection
of your eligibility approval.

Penalties for Misusing this Consent:

HUD, the PHA and any Owner (or any employee of HUD, the PHA or the Owner) may be subject to penalties for unauthorized disclosures orimproper
uses of information collected based on the consent form.

Use of the information collected based on the form HUD 9887 is restricted to the purposes cited on the form HUD 9887. Any person who knowingly
or willfully requests, obtains or discloses any information under false pretenses concerning an applicant or tenant may be subject to a misdemeanor
and fined not more than $5,000.

Any applicant or tenant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be
appropriate, against the officer or employee of HUD, the PHA or the Owner responsible for the unauthorized disclosure or improper use.

ref. Handbooks 4350.3, 4571.1, 4571.2 & 4571.3

X ! form HUD-9887 (6/95)
and HOPE Il Notice of Program Guidelines

Original is retained on file at the project site



Applicant's/Tenant's Consent to the

Release of Information
Verification by Owners of Information

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

Federal Housing Commissioner

Supplied by Individuals Who Apply for Housing Assistance

Instructionsto Owners

1. Give the documents listed below to the applicantstenants to sign.
Staple or clip them together in one package in the order listed.
a The HUD Fact Shest.
b. Form HUD-9887.
c. Form HUD-9887-A.
d. Relevant verifications (Appendicies 5 to 17 of HUD Handbook
4350.3).

2. Verbaly inform applicants and tenants that
a. They may taketheseformshomewith themtoread or to discuss
with athird party of their choice and to returnto signthemona
date they have worked out with you, and
b. If they have adisability that prevents them from reading and/or
signing any consent, that you, the Owner, arerequired to provide
reasonable accommodiations.

3. Ownersarerequiredtogiveeach householdacopy of the Fact Shest,
form HUD-9887, and form HUD-9887-A (signed by the head of
household) after obtaining the applicants'tenants signature.  Also,
ownersmust givetheapplicants/tennantsacopy of thesignedindividual
verification forms upon their request.

Instructionsto Applicants and Tenants

This Form HUD-9887-A contains customer information and protec-
tions concerning the HUD-required verifications that Owners must
perform.

1. Read this material which explains:

Z HUD’s requirements concerning the release of information,
and
Other customer protections.

N
O N

ign on the last page that:

you have read thisform, or

the Owner or athird party of your choice hasexplainedit toyou,
and

you consent totherel easeof informationfor thepurposesand uses
described.

N« N«

N«

Authority for Requiring Applicant's/Tenant's Consent to the
Release of Information

Section 904 of the Stewart B. M cKinney Homel essA ssistanceAmend-
ments Act of 1988, as amended by section 903 of the Housing and
Community Development Act of 1992. Thislaw isfoundat 42 U.S.C.
3544.

In part, thislaw requires you to sign a consent form authorizing the
Owner to request current or previous employers to verify salary and
wage information pertinent to your eligibility or level of benefits.

In addition, HUD regulations (24 CFR 813.109(b), Verification)
requireasacondition of receiving housing assistancethat youmust 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 digibility or level of benefits. This includes

informationthat you have provided whichwill affect theamount of rent
you pay. Theinformation includesincome and assets, such as sdary,
welfare benefits, and interest earned on savings accounts. They also
include certain adjustmentsto your income, such astheallowancesfor
dependents and for households whose heads or spouses are elderly
handicapped, or disabled; and allowances for child care expenses,
medica expenses, and handicap ass stance expenses.

Purpose of Requiring Consent to the Release of I nformation

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 athird party about you. HUD requires the housing
owner to verify al of the information you provide that affect your
eligibility andlevel of benefitstoensurethat youareeligiblefor assisted
housing benefitsand that thesebenefitsareset at thecorrect level. Upon
the request of the HUD office or the PHA (as Contract Administrator)
thehousing Owner may provide HUD or the PHA with theinformation
you have submitted and the information the Owner receivesunder this
consent.

Uses of Information to be Obtained

Theindividual listed on the verification form may request and receive
theinformation requested by the verification, subject to thelimitations
of this form. HUD is required to protect the income information it
obtainsinaccordancewiththePrivacy Actof 1974,5 U.S.C. 552a. The
PHA andthe Owner areal sorequired to protect theincomeinformation
they obtaininaccordancewithany applicablestateprivacy law. Should
the Owner receive information from a third party that is inconsistent
with theinformationyou have provided, the Owner isrequired to notify
you in writing identifying the information believed to beincorrect. If
thisshould occur, youwill havethe opportunity to meet with the Owner
to discuss any discrepancies.

Who Must Sign the Consent Form
Each member of your household who is 18 years of age or older must
sign the relevant consent forms at the initia certification, at each
recertification and at each interim certification, if applicable. In
addition, when new adult members join the household and when
members of the household become 18 years of age they must also sign
the relevant consent forms.

Persons who apply for or recelve assistance under the following
programs must sign the relevant consent forms:
Rental Assistance Program (RAP)
Rent Supplement
Section8Hous ng Assi stance PaymentsPrograms (administered by the
Office of Housing)
Section 202
Sections 202 and 811 PRAC
Section 202/162 PAC
Section 221(d)(3) Below Market Interest Rate
Section 236
HOPE 2 Home Ownership of Multifamily Units

Original is retained on file at the project site

ref. Handbooks 4350.3, 4571.1, 4571.2 & 4571.3

form HUD-9887-A (6/95)

and HOPE Il Notice of Program Guidelines



Failureto Sign the Consent Form

Failure to sign any required consent form may result in the denia of
assistance or termination of assisted housing benefits. If an applicant
is denied assistance for this reason, the Owner must follow the
notification procedures in Handbook 4350.3. If a tenant is denied
assistancefor thisreason, the Owner must follow the procedures set out
intheleasewhichrequirethat thetenant pay thehigher, HUD-approved
market rent for theunitfor failuretoproviderecertificationinformation.

Conditions

No action can be taken to terminate, deny, suspend or reduce the
assistance your household receives based on information obtained
about you under this consent until the owner has independently 1)
verified the information you have provided with respect to your
eligibility andlevel of benefitsand 2) with respect toincome(including
both earned and unearnedincome), the Owner hasverified whether you
haveactually have (or had) accessto suchincomefor your ownuse, and
verifiedtheperiod or periodswhen, or withrespect towhichyouactually
received such income, wages, or benefits.

A photocopy of the signed consent may be used to request the
information authorized by your signature on the individua consent
forms. Thiswould occur if the Owner doesnot have another individual
verification consentwithanoriginal signatureandtheOwner isrequired
to send out another request for verification (for example, thethird party
failstorespond). If thishappens, the Owner may attach aphotocopy of
thisconsent to aphotocopy of theindividud verification formthat you
sign. Toavoidtheuseof photocopies, theOwner andtheindividua may
agreeto sgn morethan one consent for each type of verificationthatis
needed.

The Owner shall inform you, or athird party which you designate,
of the findings made on the basis of information verified under this
consent and shall give you an opportunity to contest such findingsin
accordance with Handbook 4350.3.

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

If an adult member of the household, due to extenuating circum-
stances, is unable to sign the required forms on time, the Owner may
document the file as to the reason for the delay and the specific plans

to obtain the proper signature as soon as possible.

Individual consentsto the release of information expire 15 months
after they are signed. The Owner may use these individual consent
formsduring the 90 dayspreceding thecertification period. TheOwner
may aso use these forms during the certification period, but only in
cases where the Owner recelves information indicating that the infor-
mation you have provided may beincorrect. Other usesareprohibited.
The Owner may not make inquiriesinto information that is older than
12 months unless he/she hasreceived inconsistent information and has
reasontobelievethat theinformationthat youhavesuppliedisincorrect.
If thisoccurs, the Owner may obtaininformation withinthelast 5years
when you have received assistance.

| have read this information on the purposes and uses of
information that isverified and/or it has been explained to me
and consent tother elease of information for these purposesand
uses.

Name of Applicant or Tenant (Print)

Signature of Applicant or Tenant & Date

| haveread and under stand the purpose of this consent and its
uses and | understand that misuse of this consent can lead to
personal penaltiesto me.

Name of Project Owner or his/her representative

Title

Signature & Date
cc:Applicant/Tenant
Owner file

Penalties for Misusing this Consent:

HUD, the PHA and any Owner (or any employee of HUD, the PHA or the Owner) may be subject to penalties for unauthorized disclosures orimproper

uses of information collected based on the consent form.

Use of the information collected based on the form HUD 9887-A is restricted to the purposes cited on the form HUD 9887-A. Any person who
knowingly or willfully requests, obtains or discloses any information under false pretenses concerning an applicant or tenant may be subject to

a misdemeanor and fined not more than $5,000.

Any applicant or tenant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be
appropriate, against the officer or employee of HUD, the PHA or the Owner responsible for the unauthorized disclosure or improper use.

Original is retained on file at the project site

ref. Handbooks 4350.3, 4571.1, 4571.2 & 4571.3

form HUD-9887-A (6/95)

and HOPE Il Notice of Program Guidelines



OMB Control # 2502-0581
Exp. (02/28/2019)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

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

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update,
remove, or change theinformation you provide on thisform at any time. You are not required to provide this contact information,
but if you choose to do so, please include the relevant information on this form.

Applicant Name:

Mailing Address:

Telephone No: Céell Phone No:

Name of Additional Contact Person or Organization:

Address:

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

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

|:| Emergency |:| Assist with Recertification Process
|:| unable to contact you |:| Change in lease terms

|:| Termination of rental assistance |:| Change in house rules

|:| Eviction from unit |:| Other:

[] Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. If issues
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the
issues or in providing any services or special care to you.

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the
applicant or applicable law.

Legal Natification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975.

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

Signature of Applicant Date

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520). The
public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing
and reviewing the collection of information. Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require housing providers
participating in HUD’s assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for occupancy the name,
address, telephone number, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with
resolving any tenancy issues arising during the tenancy of such tenant. This supplemental application information is to be maintained by the housing provider and maintained as confidential information.
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. It supports statutory requirements and program and management controls that prevent fraud,
waste and mismanagement. In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, unless the
collection displays a currently valid OMB control number.

Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be
used by HUD to protect disbursement data from fraudulent actions.
Form HUD- 92006 (05/09)



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

Reporting Form and Urban Development (Exp. 12/31/2007)
Office of Housing

Name of Property Project No. Address of Property

Name of Owner/Managing Agent Type of Assistance or Program Title:

Name of Head of Household Name of Household Member

Date (mm/dd/yyyy):

Select
Ethnic Categories* One
Hispanic or Latino
Not-Hispanic or Latino
Select
Racial Categories* All that
Apply
American Indian or Alaska Native
Asian
Black or African American
Native Hawaiian or Other Pacific |slander
White
Other
*Definitions of these categories may befound on thereverse side.
Thereisno penalty for persons who do not complete the form.
Signature Date

Public reporting burden for this collection is estimated to average 10 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. This
information is required to obtain benefits and voluntary. HUD may not collect thisinformation, and you are not required to complete this form,
unlessit displays a currently valid OMB control number.

Thisinformation is authorized by the U.S. Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing
and Community Development Technical Amendments of 1984. This information is needed to be incompliance with OMB-mandated changes to
Ethnicity and Race categories for recording the 50059 Data Requirements to HUD. Owners/agents must offer the opportunity to the head and co-
head of each household to “self certify’ during the application interview or lease signing. In-place tenants must complete the format as part of
their next interim or annual re-certification. This processwill allow the owner/agent to collect the needed information on al 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 devel opment funds are provide and the appropriate system upgrades
have been implemented, owners/agents will be required to report the race and ethnicity data electronically to the TRACS (Tenant Rental
Assistance Certification System). This information is considered non-sensitive and does no require any special protection.

1 form HUD-27061-H (9/2003)



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

A. General Instructions:

Thisform isto be completed by individuals wishing to be served (applicants) and those that
are 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 complete the form.
The formisto 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. Thereis 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. Parentsor guardians areto complete
theform for children under the age of 18.

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

1. Thetwo ethnic categories you should choose from are defined below. Y ou should check one
of the two categories.

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

2. Not Hi ican, South or
Centr ’ - e

2. Thefiveracia categories to choose from are defined below: Y ou should check as many as
apply to you.
1. American Indian or Alaska Native. A person having originsin any of the original

peoples of North and South America (including Central America), and who maintains
tribal affiliation or community attachment.

2. Asian. A person having originsin any of the original peoples of the Far East,
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China,
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam

3. Black or African American. A person having originsin 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.

2 form HUD-27061-H (9/2003)



ATTACHMENT 7

APPLICANT DECLARATION FORMAT

INSTRUCTIONS: Complete this format for each member of the
household listed on the Family Summary Sheet

LAST NAME

FIRST NAME MIDDLE 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 INS 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

1, hereby declare,

(print or type first name, middle initial, last name)

under penalty of perjury, that 1 am:

1. a citizen or national of the United States

IT you checked this block, no further information is required. 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
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:




2.

— ™

— (i)

a noncitizen with eligible immigration status in the category
checked below:

A noncitizen lawfully admitted for permanent residence, as
defined by section 101(a)(20) of the Immigration and
Nationality Act (INA), as an immigrant, as defined by section
101(a)(15) of the INA (8 U.S.C. 1001(a)(20) and 1101(a)(15),
respectively). [immigrants]. (This category includes a
noncitizen admitted under section 210 or 210A of the INA (8
U.S.C. 1160 or 1161), [special agricultural worker], who has
been granted lawful temporary resident status);

A noncitizen who entered the United States before January 1,
1972, or such later date as enacted by law, and has
continuously maintained residence in the United States since
then, and who is not eligible for citizenship, but who is
deemed to be lawfully admitted for permanent residence as a
result of an exercise of discretion by the Attorney General
under section 249 of the INA (8 U.S.C. 1259);

A noncitizen who is lawfully present in the United States
pursuant to an admission under section 207 of the INA (8
U.S.C. 1157) [refugee status]; pursuant to the granting of
asylum (which has not been terminated) under section 208 of
the INA (8 U.S.C. 1158) [asylum status]; or as a result of
being granted conditional entry under section 203(a)(7) of the
INA (8 U.S.C. 1153(a)(7)) before April 1, 1980, because of
persecution or fear of persecution on account of race,
religion, or political opinion or because of being uprooted by
catastrophic national calamity;

A noncitizen who is lawfully present in the United States as
a result of an exercise of discretion by the Attorney General
for emergent reasons or reasons deemed strictly in the public
interest under section 212(d)(5) of the INA (8 U.S.C.
1182(d)(5)) [parole status];

A noncitizen who is lawfully present in the United States as
a result of the Attorney General®s withholding deportation
under section 243(h) of the INA (8 U.S.C. 1253 (h)) [threat
to life or freedom]; or

A noncitizen lawfully admitted for temporary or permanent
residence under section 245A of the INA (8 U.S.C. 1255a)
[amnesty granted under INA 245A].

IT you checked this block, you should submit the following documents:

a. Verification Consent Format (Attachment 9)

AND

b. one of the following documents:

€))

Form 1-551, Alien Registration Receipt Card (for permanent
resident aliens);



€)

€))

©)

©Q))

®)

Form 1-94, Arrival-Departure Record, with one of the following
annotations:

(i) "Admitted as Refugee Pursuant to section 207';
(i1) "Section 208" or "Asylum"

(ii1) "Section 243(h)" or "Deportation stayed by Attorney
General™';

(iv) "Paroled Pursuant to Sec. 212(d)(5) of the INA";

IT Form 1-94, Arrival-Departure Record, is not annotated, then
accompanied by one of the following documents:

(i) A final court decision granting asylum (but only if no
appeal is taken);

(ii) A letter from an INS asylum officer granting asylum (if
application is filed on or after October 1, 1990) or from
an INS district director grant asylum (if application filed
before October 1, 1990);

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

(iv) a letter from an INS asylum officer granting withholding of
deportation (if application filed on or after October 1,
1990).

Form 1-688, Temporary Resident Card, which must be annotated
'section 245A"™ or "section 210";

Form 1-688B, Employment Authorization Card, which must be
annotated "'Provision of Law 274a.12(11)" or "Provision of Law
274a.12";

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 entitlement to the
document has been verified.

IT this block is checked, sign and date below and submit the

documentation required above with this format to the name and address
specified in the attached notification. 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.

IT for any reason, the documents shown in paragraph 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

I hereby certify that 1 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. 1 further certify that diligent and prompt efforts
will be under- taken to obtain this evidence.

Signature Date

Check if adult signed for a child:

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

IT 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.

IT this block is checked on behalf of a child, the adult who is responsible

for the child should sign and date below.

Signature Date

Check here if adult signed for a child:




ATTACHMENT 9

APPLICANT
VERIFICATION CONSENT FORMAT

INSTRUCTIONS: Complete this format for each noncitizen member of the
household who declared eligible immigration status on the Declaration
Format. |If this format is being completed on behalf of a child, it must be
signed by the adult responsible for the child.

CONSENT

1, hereby consent

(print or type first name, middle initial, last name)

to the following:

1. the use of the attached evidence to verify my eligible immigration
status to enable me to receive financial assistance for housing; and

2. the release of such evidence of eligible immigration status by the
project owner without responsibility for the further use or
transmission of the evidence by the entity receiving it, to:

(i) HUD, as required by HUD; and
ii) the INS for purposes of verification of the immigration
status of the individual.

(

NOTIFICATION TO APPLICANTS:

Evidence of eligible immigration status shall be released only to the INS
for purposes of establishing eligibility for financial assistance and not
for any other purpose. HUD is not responsible for the further use or
transmission of the evidence or other information by the INS.

Signature Date

Check here if adult signed for a child:



ATTACHMENT 7

APPLICANT DECLARATION FORMAT

INSTRUCTIONS: Complete this format for each member of the
household listed on the Family Summary Sheet

LAST NAME

FIRST NAME MIDDLE 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 INS 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

1, hereby declare,

(print or type first name, middle initial, last name)

under penalty of perjury, that 1 am:

1. a citizen or national of the United States

IT you checked this block, no further information is required. 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
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:




2.

— ™

— (i)

a noncitizen with eligible immigration status in the category
checked below:

A noncitizen lawfully admitted for permanent residence, as
defined by section 101(a)(20) of the Immigration and
Nationality Act (INA), as an immigrant, as defined by section
101(a)(15) of the INA (8 U.S.C. 1001(a)(20) and 1101(a)(15),
respectively). [immigrants]. (This category includes a
noncitizen admitted under section 210 or 210A of the INA (8
U.S.C. 1160 or 1161), [special agricultural worker], who has
been granted lawful temporary resident status);

A noncitizen who entered the United States before January 1,
1972, or such later date as enacted by law, and has
continuously maintained residence in the United States since
then, and who is not eligible for citizenship, but who is
deemed to be lawfully admitted for permanent residence as a
result of an exercise of discretion by the Attorney General
under section 249 of the INA (8 U.S.C. 1259);

A noncitizen who is lawfully present in the United States
pursuant to an admission under section 207 of the INA (8
U.S.C. 1157) [refugee status]; pursuant to the granting of
asylum (which has not been terminated) under section 208 of
the INA (8 U.S.C. 1158) [asylum status]; or as a result of
being granted conditional entry under section 203(a)(7) of the
INA (8 U.S.C. 1153(a)(7)) before April 1, 1980, because of
persecution or fear of persecution on account of race,
religion, or political opinion or because of being uprooted by
catastrophic national calamity;

A noncitizen who is lawfully present in the United States as
a result of an exercise of discretion by the Attorney General
for emergent reasons or reasons deemed strictly in the public
interest under section 212(d)(5) of the INA (8 U.S.C.
1182(d)(5)) [parole status];

A noncitizen who is lawfully present in the United States as
a result of the Attorney General®s withholding deportation
under section 243(h) of the INA (8 U.S.C. 1253 (h)) [threat
to life or freedom]; or

A noncitizen lawfully admitted for temporary or permanent
residence under section 245A of the INA (8 U.S.C. 1255a)
[amnesty granted under INA 245A].

IT you checked this block, you should submit the following documents:

a. Verification Consent Format (Attachment 9)

AND

b. one of the following documents:

€))

Form 1-551, Alien Registration Receipt Card (for permanent
resident aliens);



€)

€))

©)

©Q))

®)

Form 1-94, Arrival-Departure Record, with one of the following
annotations:

(i) "Admitted as Refugee Pursuant to section 207';
(i1) "Section 208" or "Asylum"

(ii1) "Section 243(h)" or "Deportation stayed by Attorney
General™';

(iv) "Paroled Pursuant to Sec. 212(d)(5) of the INA";

IT Form 1-94, Arrival-Departure Record, is not annotated, then
accompanied by one of the following documents:

(i) A final court decision granting asylum (but only if no
appeal is taken);

(ii) A letter from an INS asylum officer granting asylum (if
application is filed on or after October 1, 1990) or from
an INS district director grant asylum (if application filed
before October 1, 1990);

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

(iv) a letter from an INS asylum officer granting withholding of
deportation (if application filed on or after October 1,
1990).

Form 1-688, Temporary Resident Card, which must be annotated
'section 245A"™ or "section 210";

Form 1-688B, Employment Authorization Card, which must be
annotated "'Provision of Law 274a.12(11)" or "Provision of Law
274a.12";

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 entitlement to the
document has been verified.

IT this block is checked, sign and date below and submit the

documentation required above with this format to the name and address
specified in the attached notification. 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.

IT for any reason, the documents shown in paragraph 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

I hereby certify that 1 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. 1 further certify that diligent and prompt efforts
will be under- taken to obtain this evidence.

Signature Date

Check if adult signed for a child:

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

IT 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.

IT this block is checked on behalf of a child, the adult who is responsible

for the child should sign and date below.

Signature Date

Check here if adult signed for a child:




ATTACHMENT 9

APPLICANT
VERIFICATION CONSENT FORMAT

INSTRUCTIONS: Complete this format for each noncitizen member of the
household who declared eligible immigration status on the Declaration
Format. |If this format is being completed on behalf of a child, it must be
signed by the adult responsible for the child.

CONSENT

1, hereby consent

(print or type first name, middle initial, last name)

to the following:

1. the use of the attached evidence to verify my eligible immigration
status to enable me to receive financial assistance for housing; and

2. the release of such evidence of eligible immigration status by the
project owner without responsibility for the further use or
transmission of the evidence by the entity receiving it, to:

(i) HUD, as required by HUD; and
ii) the INS for purposes of verification of the immigration
status of the individual.

(

NOTIFICATION TO APPLICANTS:

Evidence of eligible immigration status shall be released only to the INS
for purposes of establishing eligibility for financial assistance and not
for any other purpose. HUD is not responsible for the further use or
transmission of the evidence or other information by the INS.

Signature Date

Check here if adult signed for a child:
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