Ironwood Housing Commission BRI

515 E. Vaughn Street
Tronwood, MI 49938

Phone {906) 932-3341
Fax  (506)932-0322

APPLICATION FOR PUBLIC HOUSING

INSTRUCTIONS; PLEASE READ CAREFULLY. INCOMPLETE APPLICATIONS
WILL NOT BE PROCESSED

1. Thi

s application is valid for alf public housing properties operated by the Ironwood

Housing Commission.
2. To be qualified for admission to public housing an applicant must:

a.
b.
C.

CEE e D

Be a family as défined in PHA’s Admission and Occupancy Policy

Meet the HUD requirements on citizenship or immigration status

Have an annual income at the time of admission that does not exceed the income
limits established by HUD that are posted in the PHA office.

Provide documentation of Social Security numbers for all family members, age 6
or older, or certify that they do not have Social Security numbers

Meet or exceed the Applicant Selection Criteria

Pay any money owed to PHA or any other housing authority

Not have had a lease terminated by PHA in the past 12 months

Be able and willing to comply with the Housing Authority lease, and

Not have any family members engaged in any criminal activity that threatens

- the life, health, safety or peaceful enjoyment of the premises by other residents

and not have any farnily members engaged in any drug-related activity.

3. Complete applications will be entered on the waiting list in the order received.
The waiting list will then be processed in order according to unit type needed. -
4. Applicants with disabilities may seek assistance with the completion of the

app

lication at the office at the above address.

5. PHA will conduct a criminal record check on all applicants.

- THE IRONWOOD HOUSING COMMISSION IS AN EQUAL HOUSING PROVIDER

L
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gl 1Dl TRONWOOD HOUSING COMMISSION Date Rec’d
515 E. Vaughn Street . Ironwood MI 49938 Time Rec’d

HOUSING ASSISTANCE APPLICATION
PART A: FAMILY COMPOSITION AND CHARACTERISTICS

1. Legal Name of Head of Housechold

2, Social Security # 3.Alien Registration #

4., Current Address: Street City/State/Zip

5. Mailing Address: Street City/State/Zip

6. Most recent address: St. City/State/Zip

7. Phone: Home 8. Work 9.Spouse/Work
10. Date of Birth: 11.Sex (M/F)

12, Areyou a citizen of the United States? (Y/N)
13. Race: 1=White 4=Asian
2=Black/African American 5=Native Hawaiian/Qther Pacific Islander
3= American Indian/Alaska Native
14, Ethnicity (1=Hispanic or Latino) ~ ( 2=Not Hispanic or Latino)
15, Do you or any member of your Family claim any type of disability for the
purpose of qualifying for reasonable accommodation in PHA rules or policies,
modification of the housing unit, or specific housing needs? (Yes/No)

16. Marital status of Head of Household: Married__Single  Widow(er) Divorced

17.  Current Spouse Name:

18.  List names, addresses and telephone numbers of three NON_FAMILY
teferences:

L.

2.




19, Have you or any Family member ever received any type of housing assistance?
(Yes/No) . If yes, provide Family Member Name:
Public/Assisted Housing Agency Name
Agency Address:
‘What year? Who was the Head of the Household?

20. Do you cutrently owe any money 1o any Public or Assisted Housing Agency?

(Yes/No) If yes, amount? Name of Public Agency or

Agssisted Housing Agency:
Address of Agency.
Have you evet been evicted from Public or Assisted Housing? (Yes/No)
For what reason? Where?

21.  Have you ever used a name other than the one you are using now?(Yes/No)__
If yes, please explain:

22 LIST ALL OTHER MEMBERS WHO WILL BE LIVING IN THE UNIT

Member Relation to Birth Sex Social Security  Occupation or

Nams Head Date M/F Number School Name

1.

2,

3.

4,

5.

0.
Tf there are any other Family members check here and attach a separate page with
application.

23.  Are any Family members temporarily absent from the home? (Yes/No)
If yos, state the reason they are absent

04.  Tull time students: List the name, school, address and phone number for each
family member:

B

95.  Are there any Family members that are not U.S. Citizens!

Name Alien Registration #

Name Alien Registration #

Name Alien Registration #




26.

27,

Current Landlord’s name

Current Landlord’s phone
Address
Previous landlord’s name

Previous landlord’s phone
Address

Previous landlord’s name

Previous landlord’s phone
Address

PART B: DRUG/CRIMINAL ACTIVITY

Federal regulations require housing agencies to question applicants and
participants concerning drug-related or violent criminal activities.

Have you or any Famnily member ever been evicted from Public or Assisted
Housing for violent criminal or drug-related activity? (Yes/No) _ Ifyes:
When: For what reason?

Name of Public/Assisted Housing:

ave you or any Family member ever been convicted of the manufacture or pro-
duction of methamphetamine (speed) on the premises of Public or Assisted
Housing?(Yes/No) If yes, provide the following!

Name of Family Member
Name of Public/Assisted Housing

Are you or any Family member subject to lifetime registration as a sex offender?
(Yes/No) _ Tf yes, name Family member:

Are you or any Family member persons who abuse or show a pattern of abuse of
alcohol or been convicted of a felony? (Yes/No)___If yes, name Family
member:

Is Family member currently enrolled in a treatment pro gram?(Yes/No)

If yes, please describe

PART C: INCOME INFORMATION

This part applies to all Family members, including minors

1. Work full-time, part-time, or seasonally~including wages, Tees, tips, bonuses,
money for services? (Yes, No)____. If yes, provide the following information.
Family Member Employer Name/Address/Phone Amount per pericd (e.g., $250 per week)
a,
b.




2. Any family member work for someone who pays cash? (Yes/No)
a.
b.
3. Does any family member receive unemployment benefits, workers compensation,
or severance pay? (Yes, No) If yes provide:
Family member name:
Type of benefit: Amount
Employer name and address:
4. Does any family member receive child support from the child support ?
(Yes/No)  If yes, provide:
Minor’s Name Name of Absent Parent Child Support Amount
a, $
b. $
e, $
5. Does any family member receive child support directly from the absent parent?
(Yes/No) If yes provide:
Minor’'s Name Name of Absent Parent Child Suppoert Amount
a, $
b. $
6.. Does any family member receive alimony? (Yes/No)__ If yes provide,:
Family member name: Amount $
Former spouse name:
7. Does any family member receive public assistance (TANF)? (Yes/No)

Family member name: Amount §




g. Does any family member receive Social Security or SSI benefits? (Yes/No)
If yes, attach a copy of the award letter to this application and provide:
Family member name Amount $
Social Security number benefits are recetved under:

9. Does any family member receive income from a pension or annuity? (Yes,
No) _ If yes, provide:
Family member name: Amount &
Type of pension/annuity; Claimit:

Address of pension/annuity:

10.  Does any family member receive regular contributions from organizations or from
individuals not living in the unit? (Yes/No) If yes provide:
Family member name: Amount $
Name and address of Contributing Organization or Individual:

11.  Does any family member receive income from assets including interest on
checking or savings accounts, interest and dividends from certificates of deposit,
stocks or bonds, or income from rental property? (Yes/No)____ If yes provide:
Family Member Name:
Type of Asset:
Bank or Financial Institution Name and
Address:

Amount of Income/Interest Received: §

12, Do any family members own a business or are self-employed? (Yes/No)
If ves, provide:
Family member name:
Business name:
Business address:

13, Does any family member receive any type of military pay/allotment (including
the Coast Guard, National Guard, and Reserve Units?) (Yes/N o) _ Ifyes
provide: '

Family member
name; Amoun$
Source of pay/alottment:

14.  Does any family member receive money fo pay bills from someone outside of
your family? (Yes/No)____ If yes, provide:
Family Member Name: Amount $
Name and address of party paying the bills:

PART D: ASSETS



Does any family member own or bave an interest in any property (real estate,
mobile home, and/or land)? (Yes/No)___ If yes, provide:

Family member name:
Real estate address: Value$

Has any family member sold or given away any property (real estate, mobile
home, and/or land) in the last two years? (Yes/No) If yes, describe below:

Does any family member own stocks or bonds? (Yes/No) If yes, describe:

Where do all family members bank? Provide all information below:

Name of Bank Nams . Type of Account Value
Family Member Address Account Nuirber

A, $

b. $

c $

d $

Does any family member have member have any savings certificates, money
market funds or trust funds? (Yes/No) If yes, please describe:

Does any family member have any type of refirement account (Company, IRA,
Keogh)? (Yes/No) If yes, describe:

Does any family member have any inheritance, lottery winnings or lump sum

payments? (Yes/No) . If yes, describe:
Does any family member have any life insurance policies? (Yes/No) . Ifyes,
provide:

Name of Insurance Agency Name Policy Number Amount/Value

Family Member Address

a. $

b. $

c. ' $




PART E: EXPENSES

1. Does any family member have expenses for child care of a child aged 12 or
younger? (Yes/No) If ves, provide:
Miner’s name Childcare Provider Provider telephone Monthly Cost
MName and Address number to you for care
a $ '
b. $
¢ $
d, $
2. Do you pay a care attendant or for any equipment for any family member(s) with

disabilities that is necessary to permit that person ot someone else in the family to
work? (Yes/No)

Care Attendant Name Care Attendant Address Care Attendant Phone

d.

‘What is the monthly cost to you for the care attendant and/or the equipment?

ELDERLY OR DISABLED FAMILIES ONLY
Complete the following questions in this part (Part 1) only if the head of family or spouse is 62 years
of age or older, or if the head or spouse is a person with a disability.

4. Do you have Medicare? (Yes/No) . If yes, what is your monthly premium?
$ .
5. Do you pay for any other kind of medical insurance.? (Yes/No) If yes,
provide: -
Policy Number:

Tnsurance Agent’s Name:

Name of Insurance Company:

Address:




Telephone Number:

Monthty Premivm Amount:

6.

Does your household have any medical expenses (Medicare deduction, doctor
visits, hospital, clinic costs, medicine, therapy, supplies, medical transportation,
efc.)?  Yes  No Ifyes, please describe the type of expense (NOT YOUR
MEDICAL CONDITION) and the unreimbursed amount you spend per month on
all medical expenses: Type of expense:
Monthly medical expense: $ Name, address and phone of prowder

Part F: UNIT INFORMATION

1.

Name, address and telephone number of your current landlord:

What is the total monthly rent of your unit? $
What amount do you pay monthly for rent? $

Indicate the type of housing you currently occupy: House  Apartment
Mobile Home  Other (specify)

In your opinion is your present home decent, safe and sanitary? (Yes/No)
If no, why not?

The Tronwood Housing Commission is an Equal Housing Provider

DATE UNIT OFFERED TIME TLOCATION OF UNIT RESPONSE

DATE REASON INITIAL




APPLICANT/PARTICIPANT CERTIFICATION

I certify that the information given to the Ironwood Housing Commission on family
composition and characteristics, drug and crimin.al-activity, income, assets and expenses
1s accurate and complete. [understand that false statements or information are
punishable under Federal Law and grounds for denial or termination of housing
assistance. [understand that [ am required to report in writing all changes in family
composition to the Ironwood Housing Commission within 10 days of the change. T also
understand that all changes in family composition due to birth, adoption or court awarded
custody must be reported in writing to the Ironwood Housing Commission within 10 days
of the change. Further that no one is permitted to move into my unit without prior written
approval of the Ironwood Housing Commission. | understand that any attempt to obtain
Public Housing, any rent subsidy or rent reduction by false information, impersonation,
failure to disclose or other fraud and any act of assistance to such attempt is a crime
under TITLE 18, SECTION 1001 OF THE UNITED STATES CODE STATES THAT
A PERSON IS GUILTY OF A FELONY FOR KNOWINGLY AND WILLINGLY
MAKING FALSE OR FRAUDULENT STATEMENTS TO ANY DEPARTMENT OR

AGENCY OF THE UNITED STATES.

Signature of Head of Household: Date:

Signature of Spouse: Date:




AUTHORIZATION
for Releass of informatien

CONSENT: | autharize and direct any Federal, State, or local agency, organization, business, of
individua! to release to lrenwood Houslng Commission any information or materials needed 1o
corrplete znd verify my application for partidipation, and/or to maintain my continued assistance
under the Section 8, Rental Rehabilitation, Low-income Public and indian Housing, and/or other
housing assistance programs. | understand and agree that this authorization or the Infermation
chtained with its use may be given to and used by the Department of Housing and Urban
Developrhent (HUD) in administering and enforcing program iUles and policies.

INFORMATION COVERED: | undsrstand that, depending on program policies and requirements,
previous or current information regarding me or my household may be needed. Verifications

and inquiries that may be requested include, but are not limited to:

Identity and Marital Status Employment, Income, and Assels  Residences and Rental Activity
Madical or Child Care Allowances  Credit and Criminal Activity

| understand that this autharization cannot be used to obtain any information about me that is
not pertinent to my eligibiity for and continued participaticn In & housing assistance progran.

GROUPS OR INDIVIDUALS THAT MAY BE ASKED: The groups or individuals that may he asked to
relense he above information (depending on program racuirements) include, but are not limited to:

Previous Landlords (including  Pastand Present Empioyers Veterans Administration

Public Houslng Agencles) Welfare Agencies Retirament Systems

Courts and Post Offices State Unempioyment Agencies Banks and other Financlal Institutions
Schools and Colleges Social Security Administration Credit providers and Credit Bureaus

Law Enforcement Agencies  Medica! and Chid Care Providers Utllity Compenies
Support and Alirony Provicers

COMPUTER MATCHING NOTIGE AND CONSENT! | undarstand and agree that HUD or the Publle
Housing Authorlty may conduct computer matching programs to verify the information supplied
for my application or recertification. Ii a computer match is done, 1 understand that | have a right
o notification of any adverse information found and a chance to disprove that information. HUD
may in the cotrse of its duties exchange such automated information with other Faderal, State,
or Jocal agencies, including but not limited to: State Employment Security Agencies; Department
of Defense; Office of Personnel Managemsnt; the U.S. Postal Service; the Social Security

Agency; and State welfare and food stamp agencies.

CONDITIONS: | agree that a photocopy of this authorization may be used for the purposes stated
above. This authorization will stay in affect for a year and ona monith from the date signed.

SIGNATURER PRINTEDITYPED NAME
Head of
Hoilsehold: Date:
Spouse: Date:
Adult Member, Date:
Adult Member: Date:
Adult Member: _ “Date:

{ of Title 18 of the U.5, Code makes it 2 ariminal offense to make wilful false statements ot

Warning! Section 100
ment or Agency of the United States as fo any matter within its {urisdiction.

misrepresentations to any Depart
For Office use oniy, ___ Intial _ Anpual ___Intedm - Occupancy Spacialist

4
|
!



Authorization for the Release of information/

Privacy Act Notice
lo the U,S. Department of Housing and Urban Development (HUD)
and the Housing Agency/Authorily (HA)

11,8, Department of Houslng
ancl Urban Davelopment
Office of Public and Indian Housing.

OMB CONTROL NUMBER: 2501-0014
axp, 1/31/2014

PHA requesting felzase of Information; (Cross eut space If none)
(Full address, name of sonlacl person, and date)

Irenwood Houising Commission
BIS E- Vaughn Sreet
fronwood, Ml 4983

&lﬁm\,}‘“ﬁa;m B110/2013

E [HA requesting release of Information: {Cross outspace if none)
i IFull address, name of cenlact persan, and date)

Authority; Section 504 of the Stewar B, ickinney Homefess
Assistance Amendments Act of 1985, as amended by Section 903 of
the Hotging and Community Development Act of 1992 and Section
3003 of the Omaibus Budget Recenciliation Act of 1993, This law is
found at 42 1.5,C, 3544,

This Jaw requires that you sign a consent form authorizing: (1) HUD
and the Housing Agency/Autherity (HA) to request verification of
salary and wages from current of previous employers; (2) HUD and
the HA 1o request wage and unemployment compensation claim
information from the state agency responsible for keeping that
information; (3) HUD to requast certain tax return information from
the .S, Sovial Security Administracion and the U.S. infevual
Revenuz Service, The law also requires independent verification of
income information, Therefors, HUD or the HA may request
inforimation from financial Institetions to verify your eligibility and
[evel of benefits,

Purpose: In signing this consent form, you are muthorizing HUD
and the above-named HA o request income information from the
sources listed on the form. HUD and the HA need this informaticn
to verify your household's income, in arder to ensure fhat you mre
eligible for assisted housing benefits and that these benefits are set at
the carreet Jevel, HUD and the HA may participate in computer
matching programs with these sources in order o verify your
eligibility and level of benefits. ‘

Uses of Information to be Obtained: HUD is required to protect
the Income information it obtains in accordance with the Privacy Act
of 1974, 5-10.8.C. 552a. HUD may disclose information (cther than
tax return information) for certain routine uses,.such as to other
eovernment agencies for law enforcement purposes, to Federai
agencies for employment suitability purposes and fo HAs fer the
purpose of determining housing essistance, The HA is also required
to protect the income information it obtains in accordance with any
applicable State privacy law. HUD and HA empioyees may be
subject to penalties for unauthorized disclosures or improper uses of
the income information that is obtained based on the consent Torm,
Private owuers may not reguest or receive infermniion
authiorized by this form.

Who Must Sign the Consent Form: Each member of your
househald wha is 18 years of age or older must sign the consent
form, Additional signarvres must be' obiained from new ndult
members joining the honsehold or whenever members of the
household become 18 years of age.

Persons who apply Tor or receive assistance under the followlng
progiams are required to sign this cansent forim: ’

PHA-owned rental public housing

Turnkey 11! Homeownership Opportunities

Mlutual Help Homeawnership Opportunlty

Section 23 and 19{c) leased housing

Section 23 Housing Assistance Payments

HA-owned rensal Indian housing

Section § Rental Certificate

Sectien 8 Rental Voucher

Section § Moderaie Rehabilitation

Failure to Sign Consent Farm: Your failure to sign the consent
form may result in the denial of eligibility or termination of assisted
housing benefits, ar both. Denial of eligibifity or termination of
henefits is subject to the HA's grievance procecures and Section &
informal hearing procedures,

Spurces of Information To Be Obtained

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

1., Social Security Administration (HUD oaly) (This consent is
Hmited to the wage and self employment Information and payments
of retitement income as referenced at Seetian 6103(1(7HA) of the
Internal Revenue Code.) :

U.S. Iuternal Revenue Service (HUD oaly) {This consent Is limited
to unsarned income [ie, interest and dividends]) |

Information may also be cbtained directly fiom: {a} current and
farmer employers concerning safary and wages and (b} financial
institutions  concemning unearnsd income (ie., inferest and
dividends). | undeystand that income information obtained from
these sources will be used to verify information that | provide in
determining eligibility for assisted housing programs and the level of
benefits, Therefore, this consent form only nuthesizes release
directly from employers and financial institutions of information
regarding any period(s)-within the last 5 yems when | have received
assisied housing benefits,

Original Is retained by the requesting organization.

ref, Hangdhools 7420.7, 7420.8, & 7465.1

form HUD-8686 {7/34)



Consent: | consent to allow HUD or the HA to requestand obtoin income information from the sourees listed on this form for
the purpose of verifying my eligibility and level of benefits under HUD?s assisted housing programs. [ understand that HAs that
recelve theome infermation under this consent form cannot use it o deny, reduce or ferminate assistance without first
independently verilying what the amount was, whether | actually had access to the funds and when the fundswere veceived. In

nddition, 1 must be given an opportunity to contest those determinations,

This consent form expires 15 months after signed.
p

Signatures:

Hezd of Househald Dale

Soclal Securty Number {if any) of Haed of Household | Other Family Member over age ia Date

Spouse Data Othar Farnily Member over age 18 Dale

Other Family Member over age 18 Dale Other Family Member aver age 18 Date
Date Other Family Member aver age 18 Date

Other Family Member aver age 18

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 V1 of the Civil Righis Act of 1964 (42 US.C. 2000d), and by the Fair
Housing Act (42 US.C. 3601-19). The Housing and Community Developiment Act of 1987 (42 U.S.C. 3343) requires applicants and
participanis to submit the Social Secority Number of each househo!d member who is six yess old or older. Purpose: Your jneome and
other infarmation are being collected by HUD to determine your eligibility, the appropriate bedroom size, and the amount your family
will pay toward rent and utilities, Other Uses: HUD uses your family income and other ‘nformation Lo assist in managing and rmonitarig
HUD-assisted housing programs, to protect the Government's financial interest, and to verify the accuracy of the information you

provide, This information may be released to appropriate Federal, State, and ocal agencics, when relevant, and o civil, eriminal, or
ased or released culside of HUD, exceptas

regulatory investigators and prosecutors, However, the information will not be otherwise discl
permitied ov required by law. Penalty: You must provide all of the information requested by the HA, incling all Social Security
Nombers you, and ali other household members age siv years and older, have and use. Giving the Social Security Numbers of all
hausehold members six years of age and older is mandatory, and nat providing the Social Security Numbers will affect your eligibility.

Failure to provide any of the requested information may result in a delay or rejection of your elizibility approval

Penailies for Misusing this Consent:

HUD, tha HA and any owner (or any employee af HUD, ihe HA or he owner) may be stibject fo penalties for pnauthorizad disclosures of Improper Uses of

information collecied based on the consent fonm.

m HUD 9846 is reslriclzd lo e purpeses ciled on the form HUD 9868, Ary person who knowingly o

Use of lhe information tellectad based on the for
icant or paricipant may be subjectioa misdemeanor and

willfully requests, oblains or discioses any information under false prelenses concerning an appl
fined not more than §5,000.

Any anpficant or participant affecied by negligent disclosure of information may hring civil action for damages, and seek other relief, as may be apprapriaie,
againat the officer ar employee of HUD, the HA or the owner responsible for the unauthorized disclosure arimproper Use,

S —

ref. Handhools 7420.7, 7420.8, & 7465.1 form HUD-0886 (7/84)

Original is ralalned by he requesling organization.



IRONWOOD HOUSING COMMISSION
S5 €. Vauann Street
Ironweod, YT 49938

906-932-3341

FAX: 606-232-0322

Dear Sir or Madam:

]

Federal law requires us io verify certain information about all members of families living inar
applying for admission to our development. Specifically, the Iranwood Housing Commission
wishes 1o avoid admitting a family any one of whose members are involved in criminal activity
that would adversely affect the health, safety or welfare of other tenants. Federal law also
required your cooperation in supplying information on criminal activity (if any) of any persons
listed below, Your prompt return of this information will be appreciated. If you have any
questions, please call me.

Sincerely,

Housing Representative

Family Membes SSN  DOB  Crime(s) Statute

Address/Addresses in the last two years

Applicant's release - -
1

I hereby authorizesthe release of the informaticn requested above.

Applicant Signature Applicant Signature
Applicant Signature Applicant Signature
Date

1=



Notice to all Applicants
Reasonable Accommodations for Applicants with Disabilities

The Tronwood Housing Commission, Inc. is 2 public agency that provides low 1ent
housing to eligible families including families with children, elderly families, disabled
families, and single people. The Irenwood Housing Commission, Inc. is not permitted to
diseriminate against applicants on the basis of their race, religion, sex, color, naiional
origin, age, disebility or familial status. In addition, the Tronwood Housing Commission,
[nc. has a legal obligation to provide “rensonable accommodations™ to applicants if they
or any family members have & disability. A reasonable accommodation is a shuctural
change a PHA can make to '+s urits or common areas, or a modification of as rule, policy,
procedure, or service, that will assist &n otherwise eligible applicant or resident witha
disability to make effective use of & PHA’s programs. Examples of reasonable
accommadations would include:

s Making alterations to a PHA it 50 it conld be used by a family member with 2
wheelchair,

s Adding or altering unit features s0 they may be used by a family member with a
disability; .

+ Installing strobe type flashing light smoke detectors in an apariment for a family
with a hearing impaired member;

o Permitting a family to have 2 large dog to assist a family

o Making large type documents, Rraille documents, cassettes ot a reader available
to an applicant with a vision impairment during the application process;

s Making a sign language interpreter available o an applicant with & hearing
impairment curing the interv iew o1 meetings with PHA staff;

¢ Permifting an outside egency o individuel to assist en applicant with z disability
tq meet the PHA’s screening criteria

An applicant family thet has a member with a disability must stitl be able to meet
essential obligation of tenency. They mustbe able to pay rent, to care for thelr
apartment, to report required ‘- iformeation to fhe Housing Commission, 1o avoid disturbing
their neighbars, etc., but there is no requirement that they be able to do these things

without assistance,

if you or a member of your family have & disability end think you might need orwanta
reasonable accommodation, you may request it at any time in the application process or
at any time you need an aceommodation, This is up to you, If you would prefernctio
discuss your situation with the Housing Commission, that is your right.



[DENTIFICATION NEEDED
Copies of Social Security cards of all members applying (including
children)
Your application will not be pro cessed without these

(this includes but not limited to pay stubs, receipts

Proof of all income
Child support, FIA. support)

Copy of Birth Certificate of all members applying (including children)

Tt is important that the following application is filled out completely and
the above information included otherwise it will be considered Incomplete
and will not be processed.

Thark you for your cooperation
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OMB No, 2577-0266  Expires 04/30/2013

"?‘“"\ENTOF&
5 H“HQ“H“ % U.S. Department of Housing and Urban Development
?;‘ E Eﬂ *f’f" Office of Public and Indian Housing
%, &

ety peved DEBTS OWED TO PUBLIC HOUSING AGENC!ES. AND TERMINATIONS

Paperwork Reduction Notice: The Information collection requirements containad in this notice have been approved by the
Office of Management and Budget (OMB) under the Paperwork Redusction Act of 1995 (44 U.5,C, 3520) and assigned OMB
control number 2577-0266. In accordance with the Paperwork Reduction Act, HUD may not conduct or sponscr, and &
person is not required to respond to a coilectlon of information unless the collection displays a current valid OMB control

number,

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:
s Public Housing (24 CFR 860}

»  Sectlon 8 Housing Chaice Veucher, including the Disaster Housing Assistance Program {24 CFR 982)

»  Section 8 Moderate Rehabl!itation (24 CFR 882)

| = Project-Based Voucher (24 CFR 983)

The U.S. Departmant of Kousing and Urban Development maintalns a national repository of debts owed to Public
| Housing Agencies (PHAs) or Section 8 landlords and adverse informaticn of former participants who have voluntarily or
involuntarily terminated participation in one of the ahove-listed HUD rental assistance programs. This information ls
maintained within HUD's Enterprise Income Verification {EIV) system, which is used by Public Housing Agencies (PHAs)
and their management sgents to verify employment and income information of program participants, as welt as, to
reduce administrative and rental assistance payment errors,  The EIV system is designed to assist PHAs and HUD In
ensuring that families are eligible to participate in HUD rental assistance programs and determining the correct
amount of rental assistance a family Is eligible for, All PHAs ave required to use this system in accordance with HUD

regulations at 24 CFR 5.233,

HUD requires PHAs, which adminlsters the ahove-listed rental housing programs, to report certain informatlon at the
conclusion of your partlcipation in a HUD rental assistance program, This notice provides you with information on what
information the PHA 1s required to provide HUD, who will have access to this tnformation, how this information is used
and your rights. PHAs ate required to provide this notice to all applicants and program participants and you are
required to acknowledge receipt of this notice by signing page 2. Each adult household mermber must sign this form.

What irformation about you and your tenancy does HUD coltect from the PHA?
The following information is collected about sach member of your househeld (family composition

hirth, and Socfal Securlty Number,

) full name, date of

The following adverse Information Is collected once your particlpatian in the housing program has ended, whether you _
voluntarily or involuntarily move out of an assisted unit:

1. Amount of any balance you owe the PHA or Section 8 landlord {up to 4500,000) and explanation for balance owed
(i.e. unpald rent, retroactive rent {due to unreported income and/ or change in family composition) or other charges
such as damages, utility charges, ete.); and

Whether ornot you have entered into a repayment agreement for the amount that you owe the PHA; and

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

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

. Whether arnot you have filed for bankruptcy; and

The negatve reason(s) for your end of participation or any negative staius [le. abandoned unit, fraud, lease
viclations, criminal activity, ete.) as of the end of participation date.

oV Lo W o

April 26 Form HUD-52675
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Who will have access to the Information collected?
This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAs.

How wil this Information be used?
PHAs will have access to this information during the time of application for rental asslstance and reexamination of

family incorne and composition for existing participants, PHAs will be akle to access this Information to determing a
family’s suitability for Initial or continued rental asslstance, and avold providing limited Federal housing assistance to
farnitias who have previously been unable to comply with HUD program requirements. if the reported information is
accurate, your current renial assistance may be terminated and your future request for HUD rental assistance may be
denied for a period of up to ten years from the date you moved out of an asslsted wnit or were serminated from a HUD

rental assistance program.

How long isthe debt owed and termination information maintained in EIV? ‘
Debt owed and termination information wlll be malntained in BV for a period of up toten (10) years from the end of

participation date.

| Whatare my rights?
in accordance with the Federal Privacy Act of 1974, as amended (5 USC 552a) and RUD regulations pertaining 1o its

implementation of the Feceral Privacy Act of 1974 {24 CFR part 16), you have the following rights:

1. To hava access to youy records maintained by HUD.

5. To have an administrative review of HUD's inftlal denial of your request 1o have access to your recorts malntained
by HUD,

3. To have incorrect infarmation in your record corrected upon written raguest.

4. 7o fite an appeal request of an initial adverse detarmination on correction or amen
30 calendar days after the issuance of the written denial. .

5. To have your record disclosed to a third party upon receipt of your wiitten and signed request,

dment of record request within

What do 1 doif] dispute the dabt or termination information reported about me?

You should contact the PHA, who has reported this information about you, in writing, ifyou
information. The PHA’s name, acldrass, and telephone numbers are listed on the Debts Owed and Termination Report.
You have a right to reguest and obtain a copy of this raport from the PHA. Inform the PHA why you dispute the
information and provide any documentation that supports your dispute. Disputas must he made within three vears
from the end of participation date. Otherwise the debt and termination information s presumed correct. Only the
PHA who reparted the adverse information about you can delete or correct your record.

disagree with the reported

Your flling of hankruptey will not result in the removal of debt owed of termination information from HUD's EIV system.
However, if you have included this debt In your hankruptey filing and/or thls debt has been discharged by the
bankruptey court, your record will be undated to include the bankruptey indicator, when you providethe PHA with

documentation of your bankruptcy status,

The PHA will notify you In writing of fis aciion regarding your dispute within 30 days of receiving yourwritten dispute.
I the PHA determines that the disputed information is incorrect, the FHA witl update or delete the record, Ifthe PHA
determines that the disputed information is correct, the PHA will provide an explanation asto why the information s
cotrect,

e ————

| herehy acknowledge shat the PHA provided me with the
Debts Owed to PHAS & Termination Notice:

This Netice was provided by the below-listed PHA:

Signature Date

Printed Name

MW,LWW
Form HUD-52675
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HUD Form 988798874 OMB (Expires 6/30/2012)

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 (fo be signed by the Applicant or Tenant)

Each househald must recelve a copy of the 9887/A Fact Shest, form HUD-9887, and form HUD-9887-A,

Altachment to forms HUD-0887 & 9887-A {02/2007)

!



HUD-9887/A Fact Shest’

Verification of Information Provided hy
Applicants and Tenants of Assisted Housing

What Verification involves

To recelve housing assistance, appiicants and tenants whe are at isast 18
years of age and each family head, spouse, or vo-head regarcless of age
must provide the owner or management agent (O/A) or public housing agancy
(PHA) with certaln information specifled by the U.S. Department of Housing
and Urban Davelopment (HUD).

To make sure that the assistance ls ugad properly, Federal laws require that
the information you provids be verified, This information is verified in two
walys;

1. HUD, C/As, and PHAs may verify the information you provide by
chasking with the records kept by cerfain public agencies (e.9.
Social Security Administration (SSA), State agency that kesps wage
and unemployment compersation claim Informaflon, and the
Department of Haalth and Human Services (HHS) Nafional Directory
of New Hires (NDNH) database that stores wages, new hires, and
unemployment compensation). HUD (only) may verlfy Information
coverad in your tax retums from the U.S. Iniernal Revenue Service
{IR8), You give your consent to the release of this information by
signing form HUD-9887. Only HUD, OfAs, and PHAs can recelve
Information authorizad by this form,

2, The O/A must verify the Informalion 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-8887, the
forrn HUD-9887-4, and the Individuat verification and cansent forms
that apply to you. Fedetal laws limit the kinds of information the C/A
can recelva ahout you. The amount of income you recsive helps to
determine the amotnt of rant you will pay. The O/A will verify all of the
sotrces of income that you report. There are certain allowances that
reduce the income used in datermining tenant rents,

Example: Mrs, Anderson is 62 years old. Her age qualifies her for &
medical allowance. Har annual income will be adjusted bacause of
this allowancs. Besause Mrs. Ancerson's medical expenses wil
help determine the amount of rent she pays, the O/A s required to
verlfy any medical expensés ihat she reports.

Example: Mr. Harris does not qualify for the medical allowance
because he is not at least 62 years of age and ha is not
handicapped or disabled. Becauss he is not efigible for the medical
allowance, fhe amount of his medical expenses does not change
the amount of rent he pays. Tharefors, the O/A cannot ask Mr.
Harris anything about his medical expensas and cannof vetify with
a third patty ahout any medical expensas 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
laws. Fmployess of HUD, the O/A, and the PHA are subject o
penalties for using these consent forms lmproperly, You do not have
to sign the form HUD-8887, the forin HUD-9887-A, or the individual
verfication consent forms when they are given to you at your
certification or racertification Interview. You may take them home with
you to read or to discuss with a third party of your choice. The O/A
will giva you another date when you can return to sign these forms.

If you cannot read and/or sign & consent form due to a disability, the
O/A shall make a reasonable accommodetion in accordance with
Section 504 of tha Rehabilitation Act of 1973. Such accommodations
may include: homs visits when the applicant's or tenant's disablity
prevents him/her from coming o the office to complete the forms; the
applicant or tenant authorizing another person to sign on hisfher
hehalf: and for persons with visual impairments, accommodations
mayé include providing tha forms in large seript or Brailie or providing
readers, .

OMB Anproval #2502.0204
HUD Form §887-0887A OMB (Explres 613012012}

If an adult member of your househald, due to extenuating circumstances, s
unzble to sign the form HUD-3887 or the Individual vertfication forms on time,
the 0/A may document the file as to the season for the delay and the specific
olans to obtain the proper signature as soan as possible:

The O/A must tsll you, or a third party which you choose, of the findings
made as a rasult of the OIA verifications authorized by your conssnt, The
O/A must glve you tha apportunity to contest such findings In accordance
with HUD Handbaok 4350.3 Rev. 1. Howsver, for informaticn received under
the form HUD-0887 or form HUD-9887-A, HUD, O/, or the PHA may Inform
you of these findings.

O/hs must keep tenant fles n @ location that ensures confidentaltty.
Any employee of tie OfA who falls fo keep tenant information confidanéial is
subject to the enforcement provislens of the State Privacy Act and is subjact
to enforcement actions hy HUD. Also, any applicant or tenant affected by
negligent disclosure or improper use of information may bring clvil action for
damages, and seek ofher relief, as may be appropriale, against the
employes. :

HUD-0887/4 requires the O/A o give each househeld a copy of the Fact
Shest, and forms HUD-6887, HUD-9887-A along with appropriate individuat
consent forms. The package you will recelve wii Include the following
documents:
{, HUD-0887/A Fact Sheet: Dascribes the requirement to verify
information provided by individuals who apply for housing assistance.
This fact sheet also describes consumer protections under the
verification process.
2, Form HUD-8887: Allows the release of information between
government agencies.
3, Form HUD-8887-A: Describes the requizement of thifd “party
varificetion along with consumer protections.
4. Individual verification consents: Used to verfy the relevant
nformation provided by applicantsitenants to determine thelr efigibility
and level of benefis.

Conseguences for Not Signing the Consent Forms

If you fall o sign the form BUD-9887, the form HUD-9887-A, or the
individual varffication forms, this may result in your assistance belng
denied {for applicanis} or your assistance belng ferminated (for tenants).
See further explanation on the forms HUD-9887 and 9887-A.

If you are an applicant and are denied assistance for this reason, the OiA
must nofify you of the reason for yeur rejection and give you an
opportunity to appeal the declsion,

If you are a tenant and your assistance is terminaied for this reason,
the O/A must follow the procedures sef out in the Lease. This includes
the opnortunity for you to meet with the O/A.

Programs Covered by this Fact Sheet

Rental Assistance Program (RAP)

Rent Supplament

Saction 8 Housing Asslstance Payment Programs (administered by the
Qffica of Housing)

Section 202

Sections 202 and 811 PRAC

Section 202/162 PAC,

Section 221(d)(3) Below Market Interast Rate

Section 236 -

HOPE 2 Home Gwnership of Multifamily Units

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

Altachment fo forms HUD-3887 & 9887-A {02/2007)



“Notice and Consent for the Release of Information
“ to the U.S. Department of Housing and Urban Development (HUD) andto
an Owner and Management Agent (O/A), and to a Public Housing

Agency (PHA)

1.8, Depariment of Housing
and Urban Development
Office of Housing

Fadaral Housing Commissioner

HUD Office requesting release of information
(Owner should provide the full address of the
HUD Fleld Office, Atiention: Director, Multifamily
Division.):

address of the Cwner.):

O/A requesting release of information
(Owner should provide the full name and

PHA requesting refeass of information (Owner should
provide the fuil name and address of the PHA and the titls
of the director or administrator, If (hre fs no PHA Owner cr
PHA contract administrator for this project, mark an X
through this entire bex.)

Ironwood Housing Commlssion

Notice To Tenhant: Do not sign this form if the space ahove for organizations requesting release of information Is left blank, You do not have to sign
this form when it 1s given to you. You may take the form home with you to read or discuss with a third party of your cholce and return to sigh the

‘consent ot a date you have worked out with the housing owner/manages.

‘Authority: Section 217 of the Consolidated Appropriations Act of 2004
(Pub L. T08-199). This law Is found at 42 U.8.G.653(J). This law authorizes

HHS %o disclose to ihe Department of Housing and Urban Development

{RUD) information in the NDNH porfion of the “Location and Collection
System of Records” for the purposes of verifying employment and incoms of
individuals parficipating in specified programs end, after removal of personal
identifiers, fo conduct analyses of the employment and income reporting ]
these individuals. Information may be dlsclosed by the Secretary of HUD to
a private owner, a management agent, and a contract administrator in the
administration of rental housing assistance.

Section 804 of the Stewart B. McKinney Homelgss Assistance Amendiments
Act 0f 1988, as amended by section 903 of the Housing and Communlty
Development Act of 1882 .and saction 3003 of the Omnibus Budgat
Reconcliation Act of 1983; This faw is found et 42 U.S.C. 3544, This law
requires you to sign & consent form authorizing: (1) HUD end the PHA fo
. requast wage and unemployment compensation claim information from the
state agancy responshle for keeping that infoimation; and (2) HUD, O/A,
and the PHA rasponsile for determining alllbility to varify selery and wage
information pertinent to the applicant's or participant’s efigibility or level of
benefits; (3} HUD to request cerfaln tax retum information from the U.S.
Sagial Securlty Adminisiraion (S84} and the U.S. infemel Revenue Seivice {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
agencles listed on the form. HUD, the OfA, and fhe PHA need this
information to verlfy your household’s income to enstre that you are zligible
for asslsted housing benafits and thai these benefits are set at the correct
lavel. HUD, the C/A, and the PHA may parficipata In computer matching
programs with these scurces to verify your eliglhllity and level of beneflts.
This form also autharizes HUD, the O/A, and the PHA to seek wage, new hire
{\W-4), and uneraployment claim information from current or former employers
to verify informetion obtained through computer matching.

Uses of Information to be Obtained: HUD is required to profect the
income information i obfains in accordance with the Privacy Act of 1974,
5U.5.C. 552a. The O/A and the PHA is also required to protsct the incems

informaticn It chtains in accordance with any apploable State privacy iaw.
After receiving the Information covered by this motlee of consent, HUD, the
0/, and the PHA may Inform you that your eligibilty for, or level of, assistance
is uncertain and needs to be verified and nothing else.

HUD, OJA, and PHA employees may be subject to penclties for unauthorized
disclosures or improper uses of the income information thet Is obtained basead
on the consant form,

Who Must Slgn the Consant Form: Each mamber of your housshald who is
at least 18 years of age and each family haad, spouse of co-head, regardlass
of age, must sign the consent form at the inthial cerification and &l each
racertification. Additonal signatures must be obtahed from new adult
membars when they join the household cr when mertbers of the househoid

become 18 years of age.

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

Rental Assistance Program (RAP)

Rent Supplement

Seaficn & Housing Assistance Payment Frograms {administered by the
QOffice ¢f Housing)

Saciion 202; Seciions 202 and 811 PRAC; Section 202/162 PAC

Section 221(d)(3) Below Markat Interest Rate

Section 238

HOPE 2 Home Ownership of Multfarily Units
Failure to Sign Consent Form: Your failure to slgn the congent form mar
rosult in the denial of assistance or termination of assisted housing hanefits, If
an applicant Is denied assistance for this reason, {he owner must follow the
nolification procedires in Handbook 43503 Rev. 1. If & tenant is denied

assistance for this reason, the owner or managing agent must follow the
procedures sat out in the lease.

Consent: | consent ta allow HUD, the OfA, of the PHA to request and obtain Income information from the fedaral and state agencies listed
on the following page of this form for the purpose of varifying my eligibility and level of benefits under HUD's assisted housing programs.

Signatures: Additiona! Signatures, if needed:
Head of Household Date Other Famiy Member 18 and Over Date
Spouse or Co-head Date Other Family Member 18 and Over Dals —
Other Farsily Mermber 16 and Cver . Dalo Othar Family Member 1 and Oves e
Other Family Mermber 18 and Over Dale . Dther Family Member 18 and Over Date

Original s retained on file at the project site e, Handbooks 43503 Rev-1, 45711, 4571.2 8 45743 form HUD-0887 (02/2007)

and HOPE 11 Notice of Program Guidslines




1

Agencies To Provide Information

State Wage Informatlon Collaction Agencies, (HUD and PHA). This
consent s limited to wages and unemployment compensation you
have received during periad(s) within the last & years when you
have receivad assisted housing benefits.

U.S. Socfal Securily Administration (HUD only). This consent is
limited to the wage and seff employment Information frcm your
current form W-2.

Naticnal Directory of New Hires contained in the Department of
Health and Human Services' syster of records, This consent is
limited to wages and unemployment compensation yeu have
racéivad during period(s) within the last 5 years when you have
recelved assisted housing benefits,

1U.S. Internal Revenue Service (HUD only). This consent is limited
to information covered in your current tax return, _

This consent is limiled to the following information that may appear
. on your curreni tax return:

1009-S Statemant for Recipients of Proceeds :from Real Estale
Transactions

41009-B Statement for Reciplents of Proceeds from Real tstate
Brokers and Barters Exchange Transactions -

1009-A Information Returrrfor Acquisition or Abandonment of
Secured Property

1099-G Statemant for Récipients of Certain Government
Payments

1089-DIV Statement for Recipients of Dividends and Distribtiions
1099-INT Statement for Reciplenis of Interest Income
1099-MISC Stetement for Reclplents of Miscellaneous Income
1069-01D Statement for Racipients of Original Issue Discount

1089-PATR Statement for Recipients of Taxable Distributions
Recsived from Cooperatives

1099-R Statement for Reciplents of Refirament Plans
W2-G Statement of Gambling Winnings

1065-K1 Partners Share of lncome, Cradits, Deductions, ete,
1041-K1 Bensficiary's Share of Income, Credits, Deductlons, efc,

11908-K1 Shareholder's Share of Undistributed Taxable Income,
Cradits, Daductions, etc.

| understand that income information obtalned from these sources
will be used to verify information that | provide n determining initial
or continued eligibllity for assisted housing programs and the level
of benefits,

No action can be taken to terminate, deny, suspend or reduce the
assistance your household recelves based on information obtained
about you under this consent unti the HUD Office, Office of
Inspector General {OIG), o the PHA {whichaver Is applicable) and
the O/A have independently verified: 1) the amount of the income,
wages, o unemployment compensation involved, 2) whethar you
actually have (or had) access to such income, wages, or bensfits
for your own use, and 3} the period or periods when, o with
respect 1o which you actually received glch income, wages, or
nenefits. A photocepy of the signed consent may be used fo
request a third party to verfiy any Information recelved 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 hasls of information
verified under this consent and shall give you an opportunity to
contest such findings in accordance with Handbook 43503 Rev. 1.

I a member of the household who is required to slgn the consent
form is unable ‘o sign the form on time due to extenualing
circumstances, the O/A may decument the fie as to the reascn for
the delay and the specific plans to obtain the proper glgnature as
socn as possible.

This conssnt form expires 15 months alter signed.

Privacy Act Statement. The Depariment of Housing and Urban Development (HUD) Is authorized to caliect this information by the U.S.
Housing Act of 1837, as amended (42 U.S.C. 1437 et. seq.); the Housing and Urhan-rural Recovery Act of 1983 (P.L. 98-181); the Housing

and Community Development Technical Amendments of 1984 (
{42 1.8.C. 3543), The information is being collected by HUD to det

L. 98-479); and by the Housing and Community Development Act of 1987
ermine an applicant's eligibility, the recommended unit size, and the

amount the tenant(s) must pay foward rent and utilities. HUD uses this information fo assigt In managing cerain HUD properties, to protect

the Government's financial interest, and to verify the accuracy of

the information furnished. HUD, the awner or managerment agent {O/A), or a

Public Housing Authortty (PHA) may conduct & computer match 1o varfy the information you provide. This information may be released to

appropriate Federal, State, and local agencies, when relevant, and t

o civil, criminal, or regulatory investigators and prosecutors. Howaver,

tha Information wil not be otherwise disclosed or released outside of HUD, except as permitied or required by law. You must provide all of
fhe information requested. Failure to provide any information may resultin a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent:

HUD, the O/A, and any PRA (ar any employee of HUD, the O/A, or the PHA) may be subject to penalties for unauthorized disclosures or

improper uses of information collected based on the consent form.

Use of the information collectsd based on the form HUD 9887 s restricted to the purposes cited on the form HUD 9887, Any perscn who
knowingly or williully requests, obtalns or discloses any information under false pretenses concerning an applicant or fenant may be subject
10 & misdemeanor and fined not mote than $5,000,

Any applicant or tenant affected by negtigent disclosure of information may bring civil action for damages, and seek other rellef, as may be
appropriate, agelnst the officer cr emplayes of HUD, the Gwner or the PHA responsible for the unautherized disclosure orimproper use.

ref, Handbooks 4350.3 Rev-1, 4571.1, 4671.2 & 4571.3 form HUD-8887 (02/2007)
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Applicant's/Tenant's Consent to the
Release of Information
Verification by Owners of Information

U.8. Department of Housing
and Urhan Development
Office of Housing

Faderal Housing Commissioner

Supplied by Individuals Who Apply for Housing Assistance

Instructions to Owners

4. Glve the documents listed below to the applicantsfienants fo sign.
Staple or cfip ther fogether In one package in the orcer listed.
a. The HUD-9887/A Fact Sheet.
b, Form HUD-8887,
¢. Form HUD-9887-A,
d. Relevant verifications {HUD Handbaok 4350.3 Rev. 1).
2, Verbally inform applicants-and tenents that
a. They may take thess forms home with them to read or fo
discuss with a third party of their choice and to refurn fo sign
them on & date fhey have worked out with you, and
b, If thay have a disability that prevents them from reading andfor
signing any consent, that you, the Ownsr, are required o
provide reascnable accommadations.

3. Ownefs are required to give each household a copy of the
HUD-0887/A Fact sheat, form HUD-8887, and form HUD-9887-A
after obtaining the required applicantsfenants signature(s). Also,

owners must give the applicanisiénants a copy of the signed
individual verification forms upon their request.

Instructions to Applicants and Tenants

This Form HUD-3887-A  contains cusfomer Information and
protsctions conceming the HUD-required verifications that Owners.
must parform.

1, Read this matarial which explains:
o HUD's requirements concerning the release of information,
and
» Other customer protections.

2. Sign on the tast page that:
o you have read this form, or
o the Ownar or third party of your choice has explained it o you,
and
» you consent fo the release of information for the purposes and
uses described.

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

Secton 904 of the StewartB. McKinncy Hemeless  Assistance
Amendments Act of 1988, as amended by section 803 of the Housing
and Community Development Act of 1882 This law is found at

42.8.C. 3644,
In part, this law raquires you to sign a consent form authorizing the

Owner to requast current or previous employers fo verlfy salary and
wage information pertinent o your eligibliity or level of benefils.

In addition, HUD regulafions (24 CFR 5669, Family Information and
Verification) require as & condition of recelving housing assistance that
you must sign a HUD-approved release and consent authorizing any
depository or private source of incore to furnish such information that
is necessary in determining your eligibiity or level of benefits, This
includes information hat you have provided which will affect the amount
of rent you pay. The information Includes icome and asssts, such a8
salary, welfare benefits, and inerest sarnad on savings accounis, Thay
also include certain edjustments o your Incoms, such as the
allowances for dependenis and for houssholds whose heads or
spouses are eldarly handicapped, or disabled; and allowances for chiid
care expenses, medical expanses, and handicap assistance expenses.

Purpose of Requiring Consent to the Releage of Information

In signing this consent form, you ars 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 heusing
owner to verify all of the informaticn you provide that affects your
gliginiiity and levst of benefiis to ensure thet you are eligible for
assisted housing benefits and that these benefits are set at the
correct levals. Upon the request of the HUD office or the PHA (as
Contract Adminisirator) the housing Cwner may provide HUD or the
PHA with the Information you have submitted and fhe informaticn
tha Owner recelves under this consent.

. Uses of Information to he Obtalned

The individual listed on the verificafion form mey reguest and
racelve the information requasted by the verlficafion, subject fo the
limitations of this form. MUD s required fo_protact the income
information it obtains In accordance with the Privacy Act of 1974,
5U.8.C. 552, The Owner and the PHA ere also required to protect
the incoms formation they obtain i accordarics with any
applicable state privacy law. Should the Owner recelve information
from a third party thaf is Incansistent with the inforrmation you have
provided, the Owner Is required to notffy you In writing identifying the
nformation believed to be incorrect. If this should ocour, you will
have the opportunity fo mest with the Qwner to discuss any

discrepancles.

Who Must Sign the Cotisent Form

=ach member of your household who is &t leasl 18 years of age, and
each fanily head, spouse or co-head, regardless of age, must sign the
relovant consent forms at the inftial cerfifiation, at each
recertification and &t each Interim  certifioafion, if applicable. In
addition, when new adult members Join the household ard when
membars of the household become 18 years of age they must aiso
sign the relevant consent forms,

Persons who apply for or receive assistarice under the following
programs must sign the relevant congent forms:

Rental Assistance Program (RAP)

Rent Supplement

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

Section 202
Sections 202 and 811 PRAC
_ Section 202/162 PAC
Secilon 221(d)(3) Below Market Interest Rate
Secton 236
HOPE 2 Home Ownershlp of Mullifamily Unlts

Orighnal is retained on fle at the project site
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- Failure to Sign the Consent Form

Failura to sign any required consent form may result in the danfal of
assletance or terminafion of assisted housing benefits, If an
applicant Is denied assistance for this reason, the O/A must follow
the notification procadures in Handbook 4350.3 Rev. 1. If tenant
ls denled assistance for this reason, the O/A must follow the
procedures set out in the leese.

Conditions

No action can ba taken to terminate, deny, suspenc of reduce the
assistance your household recelves based on Information obtalned
about you under this consent untii the O/A has independently 1)
verified the information. you have provided with respact to your
eligibility and level of benefits and 2) with respect to income
(including both eamed and unearnad income), the O/A has verified
whether you have aciually have (or hiad) access to such income for
your own use, and verified the period or periods when, or with respect
to which you actually racelvad such income, wages, of bengfits,

A photocopy of the signed consent may be usad to request the
information authorized by your signature on the Individuel consent
forms. This would cgcur if the OfA does not have another
individual verification consent with an original signature and fhe
QiAls required fo send out ancther request for verificatlon {for
example, the third party fafls to respond). If this happens, the O/A
may attach a photocopy ofithis consent to a photocopy of the
individual verffication form:that you sign. To avoid the use of
photocoples, the O/A and the individual may agree to sign more
than one consent for each type of verffication that is needsd.
Ths O/A shall inform you, or a third party which you designate, of
the findings made on the basis of information verified under this
consent and shall give you an opportunity to contest such findings
in accordance wiih Handhock 4350.3 Rev. 1.

The C/A must provide you with Information obtalned under this
consant in accordance with State privacy laws.

If a mermber of the hausshold who Is required to sign the consent
- forms Is unable to sign the required forms on time, due f
axtenuating cirsumstances, the O/A may document he file as to ihe
reason for the delay and the specific plans fo obtain ine proper
signature as soon 28 possible.

Penalties for Misusing this Consent:

Individual consents 1o the release of information expire 16 months
aiter they are signed. The C/A may use these individugl consant
forms during ihe 120 days preceding the certfication period. The
OIA may also use these forms during the cerfiflcation period, but
only in cases where the G/A recelves information indicating that
the information you have provided may be Incoirect. Other uses ara
prohibited,

The OfA may not make ingulries Into Information that is older than
12 months unless helshe has recelved inconsistent information and
has reason to believe that the information that you have supplied Is
incorrect. If this occurs, the OfA may obtain Infermation within the
|ast 5 years when you have received asslstance.

I have read and understand this information on the purposss
and uses of information that Is verifled and consent to the
releass of information for these purposes and uses.

Name of Applicant er Tenant (Prin)

Signature of Applicant or Tenant & Date

| have read and understand the purpose of this consent and its -

uses and | understand that misuse of this conseni can lead fo
personal penalties to me.

Name of Praject Cwner or hisfher representative

Title

Signature & Date

cc: Applicant/ Tenant
Cwner file

;“.-‘

HUD, the O/A, and any PHA (cr any employee of HUD, the O/A, or the PHA) may ba subject fo nenalies for unauthorized disclosures or improper

usas of Information collected based on the consent form,

Use of the information callecied based on the form HUD 9887-A Is resticied to the purposes cited on the form HUD ¢887-A. Any person Who
knowingly or williully requests, cbtains or discloses any information undar false pretenses conceming an applicant or tenant may be subject fo a

misdemeanor and fived not more than $5,000.

Any applcant or tenant affected by negligent disclosure of information may bring civl} acfion for damages, and sask other rafief, as may be
appropriate, against ihe cfficer or employae of HUD, the C/A, or the PHA respensible for the unauthorized disclosure or Improper Lse,

Orlginal s retained on flle i the project sile
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