
BEAUVOIR MANOR APARTMENTS 

264 STENNIS DR BILOXI, MS 39531 

(228) 388-4537 PHONE (228) 388-3158 FAX 

• Please include clear, legible copies of all documents, (birth certificates, 

social security cards, id's), originals must be shown upon move-in. 

• All adults must provide a copy of their government issued identification 

card and provide a county criminal background check from the county they 

reside in. (there is a sample from our county on the last page) 

• All adults must sign every form. (even if there is only one place to sign) 

• For each additional adult you will need to make a copy of the last form 

before the background check, the last HUD-9887 form, and fill out 

individually. 

• Please sign included Landlord verification form, one per adult. 

• Takes 5 stamps to mail back to us 



Dear Applicant: 

BEAUVOIR MANOR APARTMENTS 
264 STENNIS DR. 
BILOXI, l.\llS 39531 

228-388-4537 

I will need the following verifications from you in order to process your application for 
housing at Beauvoir Manor. I can not accept your application without these 
verifications: 

1. Birth certificates of ALL individuals in the household. 
2. Social security cards for ALL individuals in the household. 
3. A county criminal background check and a valid photo ID for ALL individuals 18 

years of age or older. 
4. A COMPLETED rental application. 

We will process the application and run a credit report once we have all of the above 
information on hand. Once approved, you will be placed on the waiting list. When we 
come to your name and a unit is offered, you will be required to provide income and 
asset information to determine rent and security deposit amounts. We require this 
information because Beauvoir Manor is a HUD property and based on your income. 

There is no application fee. All rent and deposit amounts must be paid by money order. 
v've do not accept cash. 

Sincerely, 

Beauvoir Manor Management 

Applications may be returned on: 
Tuesdays from 1:oo_pm to 3:oo_pni. 

Thursdays from 9:00 am to 11:00am 

This will 'be the ONLY time that we will accept applications .. 
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BEAUVOIR MANOR-invites you to the latest 
in apartment living on the Gulf Coast. 
Apartments containing 11 2 1 J and 4 bed­
room dwelling units for family living. 
Central air - conditioning I appliances, 
drapes and carpet are included in the 
reasonable rent based on family income, 
BEAUVOIR HANOR is conveniently located 
to chu.rches,, schools and two ma}o.r 
shopping centers,, only three miles from 
KEESLER AIR FORCE BASE (KAFB) gate ff7. 

FEATURES: 
*Total Electric Living 
*Hot Point Refrigerator 
*Hot Paint Electric Range 
*Central Electric Heating 
*Central Electric Cooling 
*Wall-to-Wall Carpeting ,. 
*Common Greens 
*Patio Areas 
*Play· Area for Children 
*Complete Laundry Facilities 
*CoI[IITlunity Facilities Room 

BEAWOIR NAJ:/OR APARTMENTS 
PASS ROAD 
BIWXI, MISSISSIPPI 
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Built by: COLLINS.BUILDING SERVICE 
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1 Bedroom 
2 Bedrooms 
3 Bedrooms 
4 Bedrooms 
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948 Sq. Ft. 

1 1 173Sq.Ft. 
· 1,348 Sq. Ft. 
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UAG #18 

1. 

UNITEO APARTMENT 
GROUP 

APPLICATION FOR RENTAL 

Head of Household ___________ _ Age_· Soc.Sec.#: ______ _ 

Note: The disclosure of social security numbers is required for the applicant and members of the 
applicant's household, except those household members who do not contend eligible immigration 
status. Documented evidence is required from applicants who were 62 years of age or older as of 
January 31, 2010, and who do not have a social security number, if they were receiving HUD rental 
assistance at another location on January 31, 2010. This information is need in order o verify whether 
the applicant qualifies for the exemption from disclosing and providing verification of a social security 
number. 

2. Race of Head of Household - Check one (Optional): 
White __ Black __ American Indian or Alaskan Native __ Asian or Pacific Islander __ 
Hispanic __ Other __ 

3. Current Address: ____________________________ _ 
(Address) (City) (State) (Zip) 

How long have you lived there? _____ _ Phone No .. ___________ _ 
Landlord's Name. __________ _ Landlord's phone. ________ _ 
Landlord's Address, ____________________________ _ 
Reason for moving? 

Have you ever been displaced? __ If so, from where and when? _________ _ 
Have you ever applied for a government-subsidized unit before? _________ _ 

Where?---------------------------------
List all states you have lived in:. _________________________ _ 

· 4. Residences for past three years: 

ADDRESS LANDLORD PHONE FROM TO 

5. Starting with head of household, list LEGAL NAMES of all members who will live in this 
apartment (indicate under OCCUPATION iffull-time student): 

DOB FULL LEGAL NAME' RELATIONSHIP AGE OCCUPATION SS# 
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UAG #18 

6. How did you hear about these apartments? _________________ _ 

7. Why do you want to live here?------------------'----------

8. Current Source of Income: ________________________ _ 

List all income sources. This includes, but is not limited to, full and/ or part-time 
employment, all income from welfare agencies, Social Security, Pension, SSI, Disability 
Compensation, Armed Force Reserves, unemployment compensation, baby-sitting, care-taking of 
elderly or disabled, alimony, child support, educational loans, scholarships and grants, 
income from rental property, interest on assets, dividends, annuities, regular contributions 
from people not residing with you. 

CURRENT EMPLOYER OR AGENCY PROVIDING INCOME FOR LAST THREE YEARS 

NAME ADDRESS PHONE NUMBER 

GROSS INCOME (rate of pay) ____ (check the appropriate frequency below): 

• PER WEEK ___ _ 
• EVERY TWO WEEKS __ 
• TWICE MONTHLY __ _ 
• MONTHLY __ _ 

9. Assets (List all assets, which include, but are not limited to, sums in checking accounts, savings 
accounts, safe deposit boxes and cash on hand; stocks and bonds; certificates of deposit; real 
estate; other investments. 

Checking Acct: Bank, ____________ Acct.# _____ Amt.$, ___ _ 
Passbook Savings: Bank Acct.# Amt. $, ___ _ 
Savings Certificate: Bank Acct.# Amt. $, ___ _ 
Credit Union Shares: Credit Union Name: ___________________ _ 
Address: _________________________ Amt. $ ___ _ 
Current Eppicard Balance (Value):$. ________ (from any of the following sources: TANF, 
Child Support, Social Security, SSI, Foster Care, Unemployment) 
Stocks & Bonds (Value):$ _____ _ 
War Bonds (Value):$, ______ _ 
Do you now own real estate? Yes__ No __ 
If yes, give full address of property: _____________________ _ 
Have you disposed of any assets for less than Fair Market Value in the past two (2) years? 
Yes __ No __ 

10. Childcare Expenses: 
Do you pay for baby-sitting due to employment? Yes__ No __ 

If yes, child care provider's name: _______________ _ 
Provider's address: Phone: ____ _ 
Cost: Per Week$, _____ or Per Month$, ____ '-----
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UAG #18 

11. Medical Expenses; 

Are you covered by Medicare of Medicaid: ______________ ? 
Do you pay for any medical insurance/hospitalization, such as Blue Cross, etc? (Do not include 
life insurance policies) Yes ___ No __ _ 
If yes, give name of insurance company and policy number: 
Name ofins. Co.: Policy No .. _____ _ 
If paid directly to you, indicate amount of premium and how often paid; ______ _ 
Do you take prescription drugs on a regular basis; Yes ____ No __ 

Do you anticipate any health care related expenses for the next 12 months which are not covered 
by health insurance? ____ If yes, explain: ____________ _ 

12. Handicap/Disability Infonnation - Optional 

NOTE: YOU ARE NOT REQUIRED TO DISCLOSE INFORMATION PERTAINING TO A 
HANDICAP/DISABILITY STATUS, EITHER FOR YOURSELF OR FOR A FA..lvfILY 
MEMBER. HOWEVER, THIS INFORl\!IATION l\!IAY HAVE A BEARING ON YOUR 
ELIGIBILITY FOR ASSISTA.J'IICE, MAY INFLUENCE YOUR MONTHLY RENTAL 
RESPONSIBILITY, AND IvIAY QUALIFY YOU FOR AN ACCESSIBLE UNIT. 

Do you or any family members on this application for rental have a condition which may be 
considered a physical or mental disability or handicap? Yes __ No __ 

Please list: 
Name _________ Relationship Does this condition 
require an accessible apartment unit? ___yes __ no (check one) 

Do you pay for any care or apparatus required by a handicapped or disabled individual? 
Yes __ No __ _ 
If so, explain and indicate cost: _______________________ _ 
Cost per week~-------- or cost per month. ______ _ 

13. Have any criminal charges or complaints ever been filed against you or any member of the 
household for actions against people or property? Yes __ No __ (If"Yes", list where?) 
City_~-- County _____ State _____ _ 

14. Are you or any member of the household currently engaged in the illegal use of any drugs or 
con1,rolled substances? Yes __ No __ 

Have you or any member of the household recently been or are you currently undergoing 
rehabilitative treatment for drug or alcohol addiction? Yes __ No __ If "Yes", please provide 
name of treatment center and attending physician: 

(Treatment Center) (Physician's Name) 
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UAG #18 

15. Are you as applicant or any member of your household subject to a lifetime registration 
requirement under any state sex offender registration program? Yes __ No __ 

If you checked "Yes" please provide details below. Failure to respond to this question may 
jeopardize the approval of the application. 

16. References: 

Checking 
Savings 
Loan 

(Bank Address) 

Bank: ________________ _ 

(Name and Phone Number) 

(Account Number) 

17. Monthly payments you must make: 

NAME & ADDRESS OF COMPANY ACCT. NO. MO. PAYMENTS 

18. Automobiles: 

Make Model --- Year Lie. No. TDL# 
Make __ Model Year Lie. No. TDL# 

19. Personal References: 

NAME ADDRESS PHONE 

20. In case of an emergency, please notify: 

NAlv!E 

NOTE: 
( 1) 

RELATIONSHIP PHONE ADDRESS 

This applica,tion and information contained therein must be renew,d by calling the office 
EVERY 6 MONTHS TO KEEP YOUR POSITION ON THE WAITING LIST. 

(2) Deposit made for an apartment is refundable prior to signing of the lease. The 
owner/ agent has 30 days in which to refund the deposit. 

(3) Copies of birth certificates and social security cards will be required on all household 
members prior to initial occupancy. 
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UAG #18 

(4) Applicants MUST provide a complete list of all states in which any household member 
has lived. Failure to provide accurate information to Owner/ Agent is grounds to deny 
the application 

(SJ Regardless of when the applicant and alI household members move in, if any household 
member engages in criminal activity (including sex offenses) while living on the property, 
termination of the lease contract and eviction will be pursued to the extent allowed by 
the lease, HUD regulations and the state/local law. 

I/We, the applicant(s), agree to give the management agent the authority to investigate my credit 
rating, my current and past rental record, and all other information necessary to deterrnine eligibility. 
I understand that any misrepresentation of inforrnation on this forrn will disqualify me from 
consideration for leasing. 

I/We hereby affirrn that the foregoing inforrnation is true and correct to the best ofmy knowledge. 

PENALTIES FOR MISUSING THIS CONSENT: 

Title 18, Section 1001 of the U.S. Code States that a person is guilty of a felony for knowingly and 
willingly making false or fraudulent statements to any department of the United States Government. 
HUD, the PHA and any owner (or any employee of HUD, the FHA 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 this verification form is restricted to the purposes 
cited above. 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 PHA or the owner responsible for the unauthorized disclosure or 
improper use. Penalty provisions for misusing the social security number are contained in the Social 
Security Act at 42 U.S.C. 208(f)(g) and (h). Violation of these provisions are cited as violations of 42 
U.S.C. 408, f, g, and h. 

This property does not discriminate on the basis of handicapped status in the admission or access to, 
or treatment or employment in, its federally assisted programs and activities. 

________________ / _______ _ 
Signature of Head of Household Date 

----------------~/ _______ _ 
Signature of Spouse or Co-Applicant 

BELOW FOR OFFICE USE ONLY 
APPLICATION RETURNED: 

Date 

Time: ____ _ Date: ______ Bedroom Size: ____ _ 

PROPERTY MANAGER: INITIAL, DATE, AND NOTE COMMENTS WHEN CONTACTED BY 
PROSPECTNE RESIDENT, AS APPLICABLE, ON THE WAITING LIST. 
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If you have a disability and you need: 

• a change or waiver in the rules or policies of the property ·to make it 
easier to live in your unit, use the common facilities or participate in special 
program located on the property; 

• a physical modification in your apartment or to some other feature of the 
property which would make it easier for you to reside in your unit or use the 
facilities located on the property; or 

• a more effective means of communication to provide official information 
or permit you to contact the nianagement office. 

Then you can request these modifications or exceptions as to how the property conducts 
its operations by making a request for a Reasonable Accommodation. The right to request 
a Reasonable Accommodation is established under federal and state law. 

If have a physical or mental limitation (disability) which meets the legal definitions 
under federal and state law and have a request that is not too expensive or difficult to 
arrange and this request will provide you with improved use of your unit or the common 

( ) facilities of property, then we will try to fulfill your request. 

You may make this request in writing using a Reasonable Accommodation Request 
Form or some other type of permanent and comprehensible document ( e.g. a tape 
cassette) which answers all the questions on the Request Form. If you need assistance 
completing the Request Form, we· can put you in touch with groups that can assist you. if 
you need more information about our procedures, we wifl be glad to explain them in a 
manner that is fully comprehensible by you. If this requires the use of sign language or 
another alternative form of communication, we will attempt to meet your needs. 

We will give you an answer within fourteen (14) calendar days of our receipt of a 
Reasonable Accommodation Request unless there is a problem getting the information 
we require to verify the appropriateness of the request. If we require more time we will 
notify and explain the reason for the delay. We will let you know if we require more 
information or if we would like to propose an alternative solution which has a equal 
outcome to the accommodation requested. 

lfwe turn down your accommodation request, we will provide a reason, and you will 
have an opportunity to provide additional information within fourteen (14) calendar days· 
before we consider the matter dosed. · 

You cari obtain a Reasonable Accommodation Request Form at the site office. 



RENTAL APPLICATION 
for State or federally Regulated Properties 

PREFERENCES 

According to the Federal Fair Housing Law, your application for housing wi/l be selected based on your 
qualifications far any of the preferences listed be/ow. This Management Company will treat all preferences 
EQUALLY and your place on the waiting list will be based on date ofreceipt of your application. 

Please indicate below if you believe you qualify for any of the preferences below. 

__ l. I have been involuntarily displaced OR I have or wi/l vacate my unit because of: 
• A disaster such as tire or flood that makes the unit uninhabitable; 
• Activity by government agency such as code enforcement or public improvement; 
• Actions by the housing owner that are beyond my ability to control or prevent such as conversion to non-rental use. The 

action occurs despite my having met all previous conditions of occupancy and the action is other than a rent increase. 
• Actual or threatened physical violence against myself or my family by spouse or other household member, (lf applicant 

is rehoused in standard replacement housing, they do not qualify for the preference.) 
• Applicants evicted for cause do not qualify. 

__ 2. [ am living in substandard housing. 

A unit is substandard ifit: 
II' Is dilapidated; 
• Does not have op.erab!e indoor pluinbing; 
W Does not have a useable flush toiret or bathtub or shower inside for exclusive family use; 
• Does not have electricity or has inade{Juate or unsafe electrical service; 
• DOCs not have safe or adequate source of heat; 
• Should have, but does not have, a kitchen; 
if Has been declared unfit for habitation by an agency of the government; 

** A bomeless family as defined in the HUD Handbook 4350.3 is considered living in substandard housing. 

__ 3. I~ paying more than 50¾ ofmy gross monthly income foF rent and utilities. 

• Gross monthly income is l/12 of annual income; 
• Rent is the actual amount due on a monthly basis under a lease or occupancy agreement with the family's current 

landlord; .. 
• Utilities are utilities purchased directly by tenants (excluding telephone) from utility suppliers; 
• An applicant whose housing assistance was tenninated in accordance withprogrnm requirements DOES NOT QUALlFY 

f fully understand that Title 18, Section 1001 of the United Slates Code, states that a person is guilty of a felony for knowingly and 
willingly making false statements to any department or agency of the United States r therefore, certify that the foregoing infonnation 
is true and.complete to the best of my knowledge. f authorize inquires to be made to verify the statements ab9ve. 

Head/ Applicant Signature Other Adult Family Members Signature 

Spouse/Co-Head/Co-Applicant Signature Other AQult Family Members Signature 



UAG#52 

1•f 'fil' ~I ~ ;, 

UNITED APARTMENT 
--GROUP--

PERSONAL DECLARATION 
(To be used at recertification and interim adjustments) 

This fonn must be completed in your own handwriting. You must use the correct legal name for each member 
of your household. All Adult members of the household must sign below certifying the infonnation pertaining 
to them is con-ect. Please print. 

l. HOUSEHOLD COMPOSITION: List all persons who will be living in your home. Listing head of 
household first: 

ADULTS 
(Name) 

CHILDREN 
(Name) 

BIRTH DATE 

RELATIONSHIP 
TO HEAD 

OF HOUSEHOLD 

BIRTHDATE 

SOCIAL 
SECURITY# 

lvlARITAL 
STATUS 
(optional) 

RELATIONSHIP 
TO HEAD 

OF HOUSEHOLD 

If separated or divorced, list name and address of spouse/ex-spouse as follows: 

Name Address, City-State, Zip Code Social Security# (if known) 

Name Address, City-State, Zip Code Social Security# (if known) 

2. TOTAL HOUSEHOLD INCOME: List all money earned or received by everyone living in your 
household. 

EMPLOYMENT: Name of household member who is employed: ______________ _ 
Employer or Firm where employed: ________________________ _ 
Employment: ______ _ 

Phone Address City, State Zip Code 
Other Family Member Employed: Name _______________________ _ 

Employer or Finn where employed:----------'-----------------
Employment: ______ _ 

Phone Address City, State Zip Code 
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UAG#52 

3. OTHER SOURCES OF INCOME: 

TANF$ __________ _ Rental Property Income $ ________ _ 
Child Support$ ________ _ How often: ______________ _ 
Social Security$ ________ _ Stock Dividends$ _______ _ 
S.S.! (Supplement Check)$ ___ _ How Often: __________ _ 
V. A. Benefits$ ________ _ Savings Account$.______ % rate. 
Workers Compensation$ _____ _ Bank Name: _________ _ 
Unemployment Benefits $ _____ _ Account#: __________ _ 
Self: Odd jobs earnings$ _____ _ Checking Account Yes __ No _____ _ 

Bank Name: _________ _ 

Account#:-----~-----
Assets: 
Have you disposed of any assets for less than fair market value within the past two years? Yes __ No __ 

If yes, please explain:---------------------------------
Current Paycard Balance (Value):$ _________ (from any of the following sources: TANF, Child Support, 
Soc'ial Security, SSI. Foster Care, Unemployment) 

4. OTHER QUESTIONS INCLUDING SSN At'ID CRIME INFORJ.vIATION 

a. Does anyone outside of your household pay for any of your bills or give you money? 
Yes __ No __ . If yes, please explain? _____________________ _ 

b. Have you or any other adult family members ever used any names or Social Security numbers other 
than the one you are currently using? Yes __ No __ 

c. Have you or any family member lived in assisted housing? Yes __ No __ 

d. Have you or anyone in your household ever been convicted of any ctime other than a traffic violation? 
Yes __ No __ . If yes, please explain? _____________________ _ 

e. Are you or any member of your household subject to a lifetime registration requirement under any 
state sex offender registration program? Yes __ No __ 
If you checked "Yes" please provide details below. Failure to respond to this question may jeopardize 
the approval of this recertification. 

f. Have you ever committed any fraud in a Federally assisted housing program or been requested to 
repay money for knowingly misrepresenting information for such housing programs? Yes __ No 
__ . If yes, please explain? 

5. VEHICLE INFORJ.vIATION: 

Do you own a car? __ Model/Year __________ License No. _______ _ 
Do you own a second car? __ Model/Year License No. ~-------
Do you drive someone else's car? __ Model/Year License No. ___ _ 

6. EXPENSES: 

a. Do you or anyone in your household pay for childcare or depended care? Yes __ . No __ . 
If yes, please provide approximate monthly amount: $ _______ _ 
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b. Do you or anyone in your household pay for prescription medications which were not covered by 
Medicare or insurance? Yes No __ 
If yes, please provide approximate monthly amount: $ ____ _ 

c. Do you or anyone in you household pay for medical equipment prescribed by your doctor and or not 
covered by Medicare or insurance. Yes __ No __ . 
If yes please provide approximate amount. $ ___ _ 

d. Do you or anyone in your household pay for outstanding medical bills, such as doctor/hospital which 
was not covered by Medicare or insurance? Yes __ No __ . 
If yes, please provide approximate monthly amount.$ ____ _ 
Name of household member paying for the above expenses: _____________ _ 

CERTIFICATION 

I hereby swear and attest that all of the information above about me is true and correct. I understand that all 
changes in the income of any household member as well as any changes in the household composition must be 
reported to the management innnediately. 

YOU DO NOT HAVE TO SIGN THIS FORM IF EITHER THE REQUESTING ORGANIZATION 
OR THE ORGANIZATION SUPPLYING THE INFORMATION IS LEFT BLANK. 

RELEASE: I hereby authorize the release of the requested information. 

Head of Household Signature Date 

Spouse Signature Date 

Adult Member Signature Date 

Adult Member Signature Date 

PENALTIES FOR MISUSING THIS CONSENT: 

Title 18, Section 1001 of the U.S. Code States that a person is guilty of a felony for knowingly and willingly making false or 
fraudulent statements to any department of the United States Government. HUD, the PHA and any owner (or any employee of 
HUD, the FHA or the owner] may be subject to penalties for unaU:thorized disclosures or improper uses of information collected 
based on the consent form. Use of the information collected based on this verification form is restricted to the purposes cited 
above. 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 fmed 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 PHA or the owner responsible for the unauthorized disclosure or improper use. 
Penalty provisions for misusing the social security number are contained in the Social Security Act at 42 U.S.C. 208(f)(g) and 
(h). Violation of these provisions are cited as violations of 42 U.S.C. 408, f, g, and h. 

In case of an emergency who may we contact: 

Name: _______________ Relationship: ________ _ 

Address: _____________ Phone Number: _______ _ 

This property does not discriminate on the basis of disability status 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 HUD's regulations implementing Section 504 (24 CFR, part 8 dated June 2, 1988. 
Name: Patrice Walker, 7334 Blanco Rd. #300, San Antonio, TX 78216 Telephone - Voice: (2IO) 492-1570 Telephone -TIY: (800) 735-2989 
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UNITED APARTMENT 
---GROUP---

NATIONAL CRilvIINAL BACKGROUND CHECK AUTHORIZATION 

Date: ________________ _ 

To: ________________ _ From: ______________ _ 

RETURl'I THIS VERIFICATION TO THE PROPERTY LISTED ABOVE 

SUBJECT: Verification of National Police/Criminal Background Check for the following person: 

NAME: ________________ Social Security# ___________ _ 

ADDRESS: ________________ APT#: _____ City, state, zip ____ _ 

Dear Sir/Madam: 

This person has applied for housing assistance under a program of the U.S. Department of Housing and Urban Development (HUD). 
HUD requires the housing owner to verify all information that is used in dete1mining this person1s eligibility or level of benefits. 

We ask your cooperation in providing the following information and returning it to the apartment community listed at the 
top of the page. Your prompt return of this inf01mation will help to ensure timely processing of the application for assistance. The 
applicant/tenant has consented to this release of information as shown below. 

VERIFICATION REQUESTED: 
A. Please indicate in the space below whether and when any family members have been convicted or have any pending charges of any 

crimes related to the following: 

1. Homicide&,Iurder 8. Drug trafficking/use/possession 
2. Rape or child molesting 9. Child abuse/domestic violence 
3. Burglaiy/robbe1y/larceny 10. Public intoxication/drunk & disorderly 
4. Threats or harassment 11. Receiving stolen goods 
5. Destruction of property 12. Fraud 
6. Vandalism 13. Prostitution 
7. Assault or fighting 14. Disorderly conduct 

- I -

® ""~"~"I 



UAG #203 

B. Please also indicate whether and when this person is listed on a lifetime registration requirement under any state sex offender 
registration program. 

Family Member Names S.S.# Ctime(s) Date Status/Disposition 

Signature 

Title Phone Date 

RELEASE: I hereby authorize lite release of the requested information. 

________________________ / ___________ _ 
Signature of Applicant!R.esident Date 

Note to Applicantrrenant: Y <?Udo not have to sign this fmm if either the requesting organization or the organization supplying the 
information is left blank. 

PENALTIES FOR MISUSit'iG THIS CONSENT: 

Title 18, Section l 00 l of the U.S. Code States that a person is guilty of a felony for knowingly and willingly making false or fraudulent statements to any 
department of the United States Government. HUD, the PHA and any owner (or any employee of HUD, the PHA or the owner) may be subject to 
penalties for unauthorized disclosures or improper uses ofinfonnation collected based on the consent fonn. Use of the infonnation collected based on this 
verification form is restricted to the purposes cited above. Any person who knowingly or willfully requests, obtains or discloses any information under 
false pretenses concerning an applicant or pariicipant may be subject to a misdemeanor and fined not more than $5,000. Any applicant or participant 
affected by negligent disclosure of infonnation may bting 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. Penalty provisions for misusing the social security 
number are contained in the Social Security Act at 42 U.S.C. 208(f)(g) and (h). Violation of these provisions are cited as violations of 42 U.S.C. 408, f, g, 
and h. 

' ' This property does not discriminate on the basis of disability status in the admission or access to, or treatment or employment in, its federally assisted programs and 
activities. Tue person named below has been designated to coordinate compliance with the nondiscrimination requirements contained in HUD's regulations implementing 
Section 504 (24 CFR, part 8 dated June 2, 1988. 
Name: Patrice Walker 
Address: 7334 Blanco Rd. #300 
City, State, Zip: San Antonio, TX 78216 
Telephone- Voice: (210) 492-1570 
Telephone - TTY: (800) 735-2989 
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0MB Control# 2502-0581 
Exp. (11/30/2015) 

Optional and Supplemental Contact Information for HUD-Assisted Housing Applicants 

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

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

0 Check th.is box if you choose not to provide the contact information. 

Applicant Name: 

Mailing Address: 

Telephone No: Cell Phone No: 

Name of Additional Conta_ct Person or Organization: 

Address: 

Telephone No: Cell Phone No: 

E-Mail Address (if applicable): 

Relationship to Applicant: 

Reason for Contact: (Check all that apply) 

0 Emergency 0 Assist with Recertification Process 
0 Unable to contact you D Change in lease tenns 
D Termination of rental assistance 0 Change in house rules 
0 Eviction from unit 0 Other: 
0 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 Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992) 
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or 
organization. By accepting the applicant's application, the housing provider agrees to comply with the non·discrirnination and equal opportunity 
re·quirements of.24 CFR section ?,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. 

' ' I I 
Signature of Applicant Date 

The infonnation collection requirements contained in this form were submitted to the Office of Management and Budget (0MB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501·3520). The 
public reporting burden is estimated al 15 minutes per response, includiag the time for reviewing instructions, seaiching 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 ofl992 (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 arisiag during the tenancy of such lenan't. This supplemental application information is to be maintained by the housing provider and mainfai.ned as confidentiaf inforrnatio!L 
Providing the infonnation 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 0MB control nwnber. , • 

Privacy Statement: Pl!blic Law 102-559, outhorizes the Department of Housing ond TJrbanDeve\opment {HUD) to collect all the ~formation (except the Social Security Number (SSN)) which wil! be 
used by HUD to protet;t disbnrseme~t data from fraudulent ac~ions. 
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In accordance witl, HUD Handbook 4350.3 regulations governing the gross annual 
income of all household members 18 yeais and older, I hereby certify that I do/do not 
receive, possess or qualify for the income/assets/or deductions listed below: 

YES NO INCOME SOURCE(S): 

Gross amount of wages, salaries, overtime, commissions, fees, tips 
bonuses, and any other compensation received for personal services of 
all adults, including those under age 18 .who is Head, Co-head, or 
Spouse 

Net income, salaries, and other amounts distributed from a business 

Welfare Assistance payments . 

Gross amount of periodic Social Security p~yments 

. Payments in lieu of earnings, such as unemployment, and disability 
compensation, worker's compensation, and severance pay 

Alimony and/or Child Support 

Full amount of annuities, insurance policies, retirement funds, pensions, 
disability or death benefits and other similar types of periodic receipts 
Other. __________ _ 

Delayed periodic payments received because of delays in processing 
unemployment, welfaie, or other benefits, but not SSI or SS payment 

-·- Interest, dividends, and other income from net family assets 

Recurring monetary contributions or gifts regularly received from 
persons living outside your household 

--. ~ .. 

Relocation Payments pursuant to Title II of the of the Uniform 
Relocation Assisqnce and Real Property Acquisition Policies Act of 
1970 

.Actual Income distributed from Nonrevocable Trust Funds 

I do not have any income of any type from any source at the present time 

I pay for childcaie in order to attend school 

If employed, i_s child care paid to.enable you to work or look for work? 

I pay for medical insurance premiums 

T have re~l~_··~ut of nocf(e;_f'__!21<o<lical exoen_se>s ____________________ . ___ _ 
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I pay for handicap apparatus or care which enables an adult family 
member to work 

ASSET INFORMATION: 

Savings Account 

Checking Account 

Cash held in safe deposit boxes, at home, etc. 

Stocks, Bonds, Treasury Bills, Certificates of Deposi~ Money Market 
Accounts 

Individual Retirement and Keogh Accounts 

Other Accounts not listed above. _____________ _ 

Revocable Trusts 

Equity in Rental Property or other Capitol Investments 

Cash Value of Whole/Universal Life fnsurance Policies 

Personal Property held as an Investment 

Lump sum or one tiroe receipts (including but not limited to Inheritances, 
·Lottery Winnings, Insurance Settlements) 

Mortgage or Deed of Trust 

I do not currently own any assets 

Have you disposed of any assets in the last two years? 

I hereby certify that the above statements are true and correct and I understand that I must 
immediately report any changes to the management pursuant to the.regulations and 
conditions set forth by HUD. 

Signature Date. 

(cklistdoc) 



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

November 2004 

Things You 
Should I(now 

Don1trisk your chances for Federally assisted housing by providing false, incomplete, or inaccurate 
information on your application fonns. 

Purpose 

Penalties 
for 
Committing 
Fraud 

This is to inform you that there is certain information you must provide when app1Ying for 
assisted housing. There are penalties that apply if you knowingly omit information or give 
false information. 

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

' 
' 
' 
' 
' 

Evicted from your apartment or house: 
Required to repay all overpaid ren!3.l assistance you received: 
Fined up to S 10,000: 
Imprisoned for up to 5 years; and/or 
Prohibited from receiving future assistance. 

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

Asking 
Questions 

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

Completing 
The 
Application 

Income 

Assets 

When you ansWer application ·questions, you must include the folloyting information: 

' 

' 

' 

' 
' 

' 

All sources of money you or any member of your household receive (wages: welfare 
paynients, alimony, social security, pension, etc.): 
Any money you receive on behalfof your children ( child support, social securil'; for 
children, etc.); 
Income :froill assets (interest from a Savings account, credit union, or certificate of 
deposit: dividends from stock, etc,); 
Earnings from second job or part time job; 
Any anticipated income (such as a bonus or pay raise ym;expectto receive) 

All bank accounts, savings bends, certificates of deposit,-stocks, reat estate, etc .. that. 
are owned by you and any adult member ofyour family's household who will be living 
with you. 

----·---~·- ---·---~-



Signing the 
Application 

Recertifications 

Beware of 
Fraud 

Reporting 
Abuse 

0 

0 

0 

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

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

Do not sign any forin unless you have read it, understand it, and are sure everything.is 
complete and accurate. 
When you sign the application and certification forms, you are claiming that they are 
complete to the best of your lmowledge and belief. You are committing fraud if you sign 
a form knovting that it contains false or misleading illformation. 
Information you give on your application will be verified by your housing agency. In 
addition, HUD may do computer matches of the income you report with various Federal, 
State, or private agencies to verify that it is correct. 

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

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

0 Any move in or out of a household member; and, 
0 All assets that you or your household members ovm and any assets that was 

sold in the last 2 years for less than its full value. 

You should be aware of the following fraud schemes: 

0 Do not pay any money to file an application; 
0 Do not pay any money to move up on the waiting list; 
0 Do not pay for anything not covered by your lease; 
0 Get a receipt for any money you pay; and, 
0 Get a written explanation if you are required to pay for anything other than rent (such as 

maintenance charges). 

If you are aware of anyone who has falsified an application, or if anyone tri~s to 
persuade you to make false statements, report them to the manager of your complex or your 
PHA. !ftlat is not possible, then call the local HUD office or the HUD Office of Inspector 
General (OIG) Hotline at (800) 347-3735, You can also write to; 
HUD-OIG HO1LJNE, (QF1) 451 SeventhStrees S.W., Washington, DC. 20410. 

HUD- 1140-OIG THIS DOCUMENT MAY BE·REPRODUCED WITHOUT PERMISSION 

@ 
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RESIDENT SELECTION PLAN 

The Beauvoir Manor A[Jartments are located at 264 Stennis Drive 1 Biloxi, Ms. 39531. The property consist of 19 · 
separate buildings 1 eighteen (18) h•;,o-story in height which contain one hundred forty-three (143) subsidized 
apartments and six (6) non subsidized and one (1) non revenue used for courtesy officer1 plus a one-story which 
contains the office1 laundry fadlity, clubroom and maintenance shop. The apartments income limits are very 
low and extremely loW for Beauvoir Manor Apartments. 

1. FAIR HOUSING AND EQUAL OPPORTUNITY REQUIREMENTS STATEMENTS OF 
NONDISCRIMINATION 

It is the policy of this property to comply fully with Title VI of the Civil Rights Act of 1968, Executive Order 
110631 Section 504 of the Rehabilitation Act of 1973, Fair Housing Amendments Act of 1988, and any legislation 
protecting the individual rights of residents, applicants, or staff which may subsequently be enacted, 

The property shall not discriminate because of race 1 color, sex, familial status, religion, handicap, disability, or 
national origin in the leasing, rental, or other disposition of housing in any of the following: 

a. deny to any household the opportunity to apply for housing, nor deny to any eligible applicant the 
opportunity to lease housing suitable to its needs, 

b. provide housing which is different than that provided others, 
c, subject a person to segregation or disparate treatment 1 

d. · restrict a person's access to any benefit enjoyed by others in conn_ection with the housing program, 
e, treat a person differently in determining eligibility or other requirements for admission, 
f. .deny a p~rson access to the san-i'e level of services, or 
g. deny a person the opportunity to participate in a planning or advisory group which is an integral part 

of the housing program. 

The Property will seek to identify and eliminate situations or procedures which create a barrier to equal housing 
opportunity for all. In accordance with Section 5041 the property will make reasonable accommodations for 
indiv:iduills with handicaps or disabilities (applicants or residents). Such accommodations may include changes 
in the method of administering policies, procedures or Services. 

In reaching a reasonable accommodation with, or performing structural modification for otherwise a qualified 
individual with disabilities the Property is not required to: 

a. , make structural alterations that require removal or altering of load-bearing structure, 
b. provide support services that are not already part of its housing programs, 
c. take any action that would result in a fundamental alteration in the nature of the progi;:am or service, 

. d. take any action that would result in an undue financial and administrative burden on the Property, 
including structural impracticality as defined in the Uniform Federal Accessibility Standards (UFAS). 

Z. PRIVACY POLICY 

It is the policy of the Property to guard the privacy of individuals conferred by the Federal Privacy Act of 1974 
and to ensure the protection of such individuals' records maintained by the Property, 

Therefore, neither the Property nor its agents shall disclose any personal information contained in its records to 
any person or agency unless the individual about whom information is requested shall give written consent to 
such disclosure. · 

This privacy Policy in no way limits the Property':5 ability to collect suc_h information as it may need to ) 
tleterniine el_igibility, compute rent/or determ.ine an applicant's suit.ability for tenancy. Consistent with the 
illfen't. o{Section 504 of the Rehabilit..ati0n A9t of 1973, any information obtained on handicap or. disability will 
be trea·tecl in. a confidential manner. 

.,.,__ 
· ..... 
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3. QUALIFYING FOR ADMISSION 

Based on Federal Regulations, the Property may not admit ineligible applicants for admission, Eligibility 
Criteria has been established in accordance with HUD guidcHnes, All applicants will be screened carefully and 
the following eligibility stand.ards will be applied: 

In order to be eligiblei a household must meet six tests: 

a. must have previously demonstrated an ability to pay rent and adhere to a lease; 
b, must have an Annual income at or below program income Hmitsj 
c. must have a Social Security Number for each household member1 if no Social Security Number 

assigned they must sign a certificate stating this; 
d. the household size must be appropriate for the available apartments; 

Occupancy Standards: Applicants must meet the established occupancy standards. As a general policy 
There should be a minimum of one person per bedroom and no more than two persons per bedroom. 
Management shall t?,ke into consideration mitigating circumstances in cases where applicants or residents 
have a verifiable need for a larger unit. 

Any family placed in a unit size different than that defined in these Occupancy Standards shall agree to 
transfer to an appropriate size unit when one becomes available (in accordance with the Transfer Policy 
and Lease Addendum). 

Dwelling units will be assigned in accordance with the following standards: 

Bedroom Size Persons Per Household 
Minimum Maximum 

0 1 1 
1 1 2 
2 2 4 
3 3 6 
4 4 8 

e, must have· citizenship, naturalization, and/or eligible immigration status; and 
f. must not have a criminal background that falls in the following Criminal Activity: 

1. Eviction for Drug Related Criminal Activity: ff the applicant or any household member has 
been evicted from federally assisted housing for drug related criminal activity, the applicant 
wifl be rejected, 

2. Illegal D(ug Use: If the applicant or ariy household member is currently engaged in illegal use 
of a drug or shows a pattern of illegal use that nlay interfere with health, safety, or right to 
peaceful enjoyment by other residents, the application is rejected. 

3. Alcohol abuse: If a determination is made that the applicant or any household member's 
abuse, or pattern.of abuse; of alcohol interferes with the health, safety, or right to peaceful 
enjoyment of the premises by other residents, the applic·ation will be _rejected. 

4. Sex Offenders: If the applicant or ari.y household member h8.s a conviction or adjudication 
other than acquittal, for any sexual offense, the applicant will be rejected. 

Being eligiblei however is not an entitlement to housing. In addition, every applicant must meet the Resident 
Selection Guidelines. The Resident Selection Plan Guidelines are used to demonstrate the applicant's suitability 
as a resident using verified information on past behavior, to document th·e applicant's ability, eit_her a[one or 
with assistance, and to comply with essentiaf ieaSe provisions and any other ruies and regulations governing 
residency. · 

4. APPLICATION INTAKE AN.Q PROCESSING 

It is th~ .Propert;j's poHcy to .accept ~nd process applications in accordance ;ith a·pplica'bJe:Rtin Handboqks 
irations w~eJi: applicable:> . . . . . . 
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All applications are taken on site at the property. All communications wit!1 applicants win be by First Class 
Mail. Failure to respond to letters may result in withdrawal of an ap[)!ication from further processing. 
1'fanagement may make exceptions to the proced,ures described herein to take into account circumstances 
beyond the applicant's control (for example, medical emergencies or extreme weather conditions). 

Every application must be completed and signed by the head of the household, spouse
1 

and every adult 
household member 18 years and o[der. AH other members of the household will be listed on the Application. 

· Staff assistance might take the form of answering questions about the Application 1 helping applicants who might 
have literacy, vision, or language challenges, and, in general, make it possible for interested parties to apply for 
assisted housing. 

5. PRIORITIBS FOR ACCESSIBLE OR ADAPTABLE APARTMENTS 

For apartments accessible to, or adaptable for, persons with mobility, visual, or hearing impairments, 
households containing at least one person with such impairment will have first priority (as applicable for a 
particular apartment feature). NOTE: Current residents in good standing, requiring accessible/adaptable 
apartments, shall be given priority over applicants requiring the same type apartment. \:Yhere persons without 
disabilitles are moved into apartments designed to meet special needs, they shall do so only after agreeing to 
move to an apartment with no such design features should an applicant or current resident require an accessible 
apartment of the type currently occupied by fhe persons without disabilities. 

6. WAITING LIST SELECTION PROCEDURES 

NOTE: Current residents, in good standing, who may qualify for rental assistance or who meet the 
qualifications listed in the Transfer Policy for transfer to a different unit shall be given priority over applicants, 
It is likely thatthere will be more applicants for housing than can be assisted. In order to select those families 
most in need of housing, the following categories will be the basis of selecting from among all applicants: 

a. Handicapped or disabled eligible families when units are designed for their use. 
b. Forty percent (40%) of alJ available (moved-out) units will be set aside for those families whose 

total gross family income does not exceed 30% of the median income as established by HUD. 

1. Applicants wiH be taken from the waiting list in order EXCEPT, if, at any time, the 
admission of the next on the waiting list woufd cause the property to fall below the 40% 
under 30% requirement, the next applicant who meets the under 30% income level 
requirement will be moved to the top of the list and admitted. The testing procedure wHI be 
applied t9 all admissions during the year and records regarding this procedure will be kept 
on an annual basis and in the rental office, The determination of compliance will be made 
3.nnually and the documentation will be kept on fife in the rental office, 

2. Marketitlg of these units will be targeted towards potential residents who have incomes that do 
not exceed 30% of the median income. 

7. WAITING LIST MANAGEMENT 

It is the policy of Management to administer its Waiting List as required by BJJD handbooks and regulations. 

a. Opening and Closing Waiting Lists 

In _order to maintain a balanced application pool, Property may, at its discri:;tion, restrict application takio,g, 
sUsflend application taking, and cI~se Waiting Lists in whole or part. Property will also update the Waiting List 
by removing names of those 'who ~.re no longer interested in or no Io_n·ger qualify for housing. · 

Forfil k'PP-07a': Resident seiectfon .Pii~: .· 
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If Property has sufficient applications1 it may elect to: 

1) close the Waiting List compfetely1 

2) close the Waiting List during certain times of the yeari or 

Decisions about closing the waiting list will be based on the number of applicants avallable for a 
particular size and type of apartment and the ability of Property to house an applicant in an 
appropriate apartment within a reasonable period of time, Closing the Yl'aiting Lists, restricting intake1 

or opening the Waiting Lists wm be publicly announced. Property will use a one year waiting period to 
determine whether the ·waiting List may be closed, 

During the period vrhen the Waiting List is closed, Property will not maintain a list of individuals who 
wish to be notified when the \Vatting List is reopened, 

b. Change In Priority Status \Vhile on the Waiting List 

Occasionally households on the Waiting List who did not qualify for a priority when they applied will 
experience a change in circumstances that qualifies them for Priority, In such cases, it will be the 
household's duty to contact the Property so that their change in status may be verified to reflect the 

Priority. 

To the extent the verification determines the household does now qualify for a Priority, they will be 
moved up on the Waiting List in accordance with the Priority and their date of application. 

c. Removal of Application from the Vi'aiting List 

Property wi/1 not rem.ave an applicant's name from the Waiting List unless: 

1. the applicant request that the name be removed, 
2. the applicant was clearly advised1 in writing, of the requirement to tell Property of his/her 

continued interest in housing by a particular time and failed to do so, 
3. property made a reasonable effort, in writing, to contact the applicant to determine ifthere was 

continued interest in housing but has been unsuccessful, or 
4. property has notified the applicant, in writing, of its intention to remove the applicant's name, 

because the applicant no longer qualifies for assisted housing, or 
5, applicant refused offer of unit for other than medical reason. 

8. INTERVJEWS AND VERIFICATION PROCESS 

AS applicants approach the top of the waiting list, they will be contacted to schec!ule an application interview. 
The interview shall be conducted in accordance with the RUD Handbook4350.3. 

No decisions to_ accept or reject applications shall be made until a/I information presented by the applicant on 
the Application has been verified, 

9, VERlFICATIONREQVIRE!V!ENTS 

Property shall obtain verifications in compliance with requirements set forth in the K"UD Haqdbook 43,50.3. 
No decision to ·a~cept or reject all application shall be made until verifications keyed by the apP,lication form 
fiave been collected anc:I any necessary Foliow-up foterviews have been performed. · 
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a. Types of Verification Required 

All information relative to the following items must be verified as described in these procedures; 

I. Eligibility for Admission, such as 
a) income, assets, and asset income 
b) household composition 
c) Social Security Numbers of household members or certification that Social Security has not been 

assigned 
d) citizenship and/or l_egaf status 

2. Allowances, such as 
a) ageJ disability, or handicap of household membei-s 

·b) full time student status ' 
c) child care costs 
d) handicap expenses 
e) medical costs (for elderly/handicap households only) 

3, Prioritfes 1· Such as 
a) income less than 30% of median income limits 

4. Compliance with Resident Selection Plan Guidelines 1 such as 
a) proof of ability to pay rent 
b) previously demonstrated adherence to Lease 
c) positive prior landlord reference, rent paying, caring for a home 
d) history of criminal activity of any household member 

5. Credit checks wili be processed through approved credit bureaus with an approved credit rating, 
Exceptions include: 
a) Medical collections. 
b) 
c) 
d) 

Proof of satisfactory dispute of credit rating. 
Applicant shows period of credit problems which _have been corrected, 
Applicant has proof of repayment of debt. Proof must be a statement of satisfaction from creditor, 
court, or other legal proof. 

6. Special Program Requirements, such as 
a) special needs housing based on disability 

7. Current status as a HUD recipient 

Ali the above information must be documented and appropriate verification forms or letters pll!ced in the 
applicant or re5:ident file, 

b. Period for Verification 

Only verified information that is less than 120 days old may be used for verification or recertification. 
Verified information not subject to change (such as a person's date of birth) need I_10t be re-verified. 

c. Forms for Verification -documentation required 1 as part of the verification process 1 may include: 

1) checklists completed as part of the interview process and signed by the applicant 
2) verification forms completed and signed by third parties 
3) reports of Interviews 
4) documentation 1 i.e.1 award letters, pay stubs, bank statements, etc 
S) notes of telephone conversations with reliable sources 
6) facsimile, e-matl and internet 

At a minimum, such reports will indicate the date and time of the co~versation, source of the information, name 
and job title of the individual contacted, and a written summary of the information received, 

' ' 
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i\1anagement staff wilf be the final judge of the credibility of any verification submitted by an applicant. If the 
staff considers documentation to be doubtful 1 it wil! be reviewed by Management staff who will make a ruling 
about its acceptability, Management staff who wifl continue to pursue credible documentation until it is 
obtained or the applicant is rejected for failing to produce it. 

d. Sources of information -Sourc<!S of information to be checked may include, but not be limited to: 

I. the applicant by means of interviews 
2. present and former housing providers 

· 3. present and former employers 
4. credit checks and management record services 
5. household social workers, parole officers, court records 1 drug treatment centers 1 physicians, clergy, 

INS 
6. law enforcement 
1. The Enterprise Income Verification System (EIV) provided by HUD 
8. The Department of Human Services 
9. The Social Security Administration (SSA) 
10. Medicare/Medicaid 

In addition 1 H1TD provides the owner/agent with information about an applicant's current status as a HOD 
housing assistance recipient. The Owner/agent will use the Enterprise Income Verification System to determine 
if the applicant or any member of the household is currently receiving HUD assistance. Nothing prohibits a 
HOD housing assistance recipient from applying to this property, However, the applicant must move out of the 
current property and/or forfeit any voucher before HOD assistance on this property will begin (please also see 
Single Residence Criteria). Special Consideration applies "to minor children where both parents share 50% 
custody. If the applicant or any member of the applicanfs household fails to fully and accurately disclose rental 
history 1 the application may be denied on the applicant's "misrepresentation ofinformation.1 1 

e. Preferred Forms of Verification- Verifications shal! be attempted in the following order: 

l. Third - party written 
2. Enterprise Income Verification 
3. third - party oral with record kept in files 
4. copies of third party documents provided by the household (i.e. Social Security or agency printout 1 

award Ietter 1 pay sfubs 1 bank statements, pharmacy printouts, payment bo.ok stubs for medical 
insurance premium 1 etc..) 

·5. in the absence of any of the above 1 affidavits from the household 

Each file will be documented to show that the Property staff attempted to obtain third-party written 
documentation before relying on some less acceptable form of information. 

10. ATTEIYIPTED FRAUD 

Any information provided by the applicant that verification proves to be untrue may be used to disqualify the 
applicant for admission on the basis of attempted fraud. The Property considers false information about the 
following to be grounds for rejecting an applicant: 

1. iricome1 assets1 househ0Id composition 
2. Social Security Numbers 
3. preferences and priorities 
4. allowances 
5. previous residence history or criminal history 

. 6, citizenship 1• natura!ization 1 an~or eligible immigratiqn status 

Unintentional er tors that do not c~use preferential (~e~tment wilf not b_e used as· a·-bas:is to rejett appliq.nts.: 
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11. DETERMINATION OF APPLICANT ELIGJBILTY 

Information needed to determine applicant eligibility shall be obtained, \'erificd 1 and the determination of 
applicant eligibility performed, in accordance with RUD and property eligibility requirements. 

12. DETERMINATION OF APPLICANT QUALIFICATION 

The Applicant Screening Policy 

Alf applicants for HUD regulated housing wil! be screened according to the criteria set forth in these Resident 
Selection Guidelines. The following guidelines, which are based on those set forth in the FfUD Regulations, ref ate 
to the individual behavior of each applicant household: 

a, Past performance in meeting financial obligations, especia/fy rent. 
b. A record of disturbances of neighbors, destructic,n of property, or housekeeping habits at prior 

residences which may adversely affect the health, safety, or welfare of other residents or cause 
damage to the apartment or coinmunity. 

c. Involvement in criminal activity on part of any applicant household member which would adversely 
affect the health, safety or welfare of other residents. 

d. A record of eviction from housing or termination from residential programs, 
e. An applicant's ability and willingness to comply with the terms of the Propertyts Lease and 

community's policies. 
f. An applicant's misrepresentation of any information related to eligibility, allowances, household 

composition, or rent, 

HUD REGULATORY PREFERENCES 

. Under HUD r:egulation related to applicants vrho have been displaced by government action or presidential 
declared disaster. 

The applicant must provide the Property with written verification that they are eligible.for the Preference, 

13, How Applicant's History Will be Checked 

Listed below are the methods by which every applicant's performance, relative to each of the five criteria, will 
be checked: 

1. Past performance meeting financial obligations, especially rent: 
a, Credit check with Credit Bureau. 
b. Contacting the current landlord and at least one prior landlord. The Landlord Verification 

Form will be used to gather previous rental history information, 
C, The reason for checking with prior housing providers is that current housing providers of 

dangerous, destructive, or costly applicants may misrepresent information about them to get 
the Property to take·over their problems. Contacts with all prior housing providers for at least 
the past 10 years are to be pursued. 

q., If verified records of timely rental payments are received from management (s), no further 
documentation of past performance in meeting financial obligations, especially rent, need to be 
collected. 

Otherwise eligible households who apply for housing with outstanding balances owed to the 
Property must pay any balance owed within.120 days of filling an application prior to being 
placed on the \Vaiting List. Failure-to pay within the allotted tirne:i,vill.result in the application 
_being rejected. · 
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2., Disturbance of neighbors 1 destruction of property 1 or living or housekeeping habits that 'Would pose 
a threat to other residents: 

a, Staff will check for potential problems with the current management and at least one former 
management using the Landlord Verification Form. 

b. If the applicant is not currently living under a /e;ise with a mRnagement, the housing [Jrovider 
will be asked to verify the applicant's ability to comply with Property lease terms as it relates to 
these guidelines. Any area for which the applicant has upkeep responsibility ,rill be inspected. 

c. An app/icanfls behavior toward Property Manager will be considered in relation to future 
behavior toward neighbors. Physical or verbal abuse or threats by an applicant toward 
Property Staff will be noted in the file, 

3. Involvement in criminal activity on the part of any applicant household member which would adversely 
affect the health, safety, or welfare of other residents. 

4. Criminal history checks of convictions and outstanding warrants with local, state and possibly federal 
authorities. 

5. A record of eviction from housing or termination from residential prog'rams will be considered: 

a. Property Manager wilf check Property records, management records, and other records to determine 
whether the applicants have been evicted from the Property, any other assisted housing1 or·any other 

. property in the past. 
b. Records of eviction from residential programs will be checked with service agencies and with housing 

providers referred by applicant 
c. Circumstances of any past eviction or termination in determining its relevance to Property tenancy. 

6. Ability and willingness to comply with the terms of the Lease and Community Policies: 

a, If an applicant-is able to document that he/she is complying with Lease terms and Community Policies 
in current and former residences, through a combination of management references and the home 

visit, of applicable, this criterion will be considered to have been satisfied. 

7. An applicant's misrepresentation of any information related to eligibility, award of priority for admission, 
AIIowances, household composition, or rent. 

a. I½ during the course of processing an application, it becomes evident that a_n applicant has falsified or 
otherwise misrepresented any facts about his/her current situation, criminal history, or behavior in a 
manner that would affect eligibility. Federal preferences, priorities, application selection criteria 

qualification, allowances, or rent, the application shall be rejected. · 

14. OBTAINING APPLICANT RELEASES 

When applicants are interviewed prior to the eligibility and reference determination, all adult household 
members must sign the necessary releases required for gathering information needed to determine eligibility. 

15. REVIEW OF RECOMMENDATIONS FOR AJ)MISSION OR REJECTION 

a. If the applicant requests an ac_Iditional interview to determine whether mitigating circumstances or 
reasonable accommodations would make_ if possible to accept his/her application, Management will do 
so based on Section 504 oft.he Rehabilitation Act of 1973. 

b. If.an applicant is clearly eligible and passeS the screening guidelines, admission shall be authorized 1 

Likewise, ifthe applicant fs ineligi~Ie, rejection shall be authorf?"{:d, 
· c; · Manaiement will foJiow the gdeYance process on compliance with requirements set forth in the HOD 

l;,a,ndbook 4350.3, · 

" 
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16. APPLICANTS WITH DISABILITIES OR HANDICAPS 

Management must consider whether to reconsider a rejection of an applicant if he/she has a disability and the 
reasons for the rejection could be overcome by management's reasonable accommodation of the applicant 1s 
disability. For reasonable accommodations to appfy there ::ire several requirements. First, the applicant must 
have a verifiable disability (mental or physical impairment that substan fiaI!y limits one or more major life 
activities). The disability must have a direct correlation to the reason the applicant would be rejected. The 
applicant must request the reasonable accommodation and provide verification of his/her disability and his/her 
need for the accommodation. Finally, for the accommodation to be reasonable it cannot result in a financial or 
administrative burden to the property. In some situations 1 even with reasonable accommodations, applicants 
with disabilities cannot meet essentia[ program requirements. In these situations the applicant is not eligible and 
the applicant will be rejected. Examples of such situations are where the behavior or performance in past 
housing caused a direct threat to the he:llth or safety of persons or property; past history or other information 
that shows the applicant's inability to comply with the terms of the Property's lease; or an objective 
determination that the applicant wo_uld require services from management that represent an alteration in the 
fundamental nature of the Property's program. 

1. If an applicant makes a request, management wHI provide a reasonable accommodation if the applicant has 
a ,,erifiable disability that is directly related to the request and providing the reasonable accommodation 

will not result in a financial or administrative burden to management. 

17. REJECTION OF INELIGIBLE OR UNQUALIFIED APPLICANTS 

The Property complies with applicant rejectio~ set forth in the HUD Handbook 4350.3. Management reserves 
the right to reject applicants for admission if it is determined that the applicant or any member of the household 
falls within any one or more of the following categories: 

a. .M~isrepresentation: Vli/lful or serious misrepresentation in the application procedure for the apartment 
or certification process for any government assisted dwelling unit. 

b. Records of Disturbance of Neighbors, Destruction of Property or Other Disruptive or Dangerous 
Behavior: Includes behavior or conduct which adversefy affects the safety or welfare of other persons by 
physkal violence 1 gross negligence or irresponsibility 1 which damages the equipment or premises in 
which the family resides; or which id disturbing or dangerous to neighbors or disrupts sound family and 
community life. . 

c. Violent Behavior: Includes evidence of :lets of violence or of any other conduct 1 which would constitute a 
danger or disrupt1on to the peaceful occupancy of neighbors. 

d. Non-compliance with Rental Agreement: Includes evidence of any failure to comply with the terms of 
rental agreements at prior residences 1 such as failure to recertify as required, providing shelter to 
unauthorized persons, keeping pets, or other acts in violation of rules and regulations. 

e, Owing Prior Landlords: Applicants who owe a balance to present or prior landlords will not be 
considered for admission _until the account is paid in full and reasonable assurance is obtained that the 
contributing causes for nonpayment of rent or damages have changes sufficiently to enable the family to · 
pay rent and other charges when due, · 

f. Owing Utility Providers: Applicants who owe a balance to the local utility provider for present or prior 
residences will not be considered for admission until the account is paid in full and reasonable assurance 
is obtained that the contributing causes for failure to pay the ~ti/ity bill have changed sufficiently to 
enable the family to pay and maintain utilities in the name of the head of household. 

g. Unsanitary or Hazardous Housekeeping: Includes generally creating any health or safety hazard 
. through acts of neglect and causing or permitting any damage to or misuse of premises and equipment, if 
the family is responsible for such hazard, damage or misusej causing or permitting infestation, foul 
od~rs or other problems injurious to ot~er perspns' health 1 welf?re or enjoy~ent of the premises; 
depositing garbage impro{Je"riy; failing to use in a reasonable and proper manner all utiffties, facilities, 
S(:rvices, appliances and e(Juipmentwithin the.dwelling unit or f?iJingto maintain them in a clean 

··~ondit{OD:i or any othe_r canpuc~ or neglect which could result in he'a[fh or safety problems or in damage 
. ·.t~ .. the pr~mises. · · · · 
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h. Credit History: A consistent, severe or recent history of deficiencies in overall credit or rent payment 
which indicate the family wiil be unable or would othenvise fail to pay when due rent for the apartment 
and other expenses relating to occupancy of the apartment. 

i. Criminal Activity: Management has established n. policy to reject all applications where the applicant or 
any household member has engaged in criminal activity. The activities that will be grounds for rejection 
ofan application are as follows: 

a. Any conviction or adjudication other than acquittal within the 25 years which involved injury 
to a person or property, 

b. Any conviction or adjudication other than acquittal for the sale, distribution or manufacture of 
any controlled or illegal substance, · 

c.. Any conviction or adjudication other than acquittal within the 25 years involving illegal use or 
possession of any controlled or illegal substance. 

d. Any current illegal user or addict of a controlled or illegal substance. 
e, Any act which results in the person's tenancy constituting a threat to the health or safety of 

other individuals, result in substantial physical damage to the property of others, or interfere 
with the peaceful and quiet enjoyment of the premises. Any criminal offense that is a felony and 
misdemeanOr one (I), a misdemeanor two (2) under 10 ,Years old, and a misdemeanor three (3) 
under 5 years old, 

f, Any conviction or adjudication other than acquittal, for ariy sexual offense. 
g, Any conviction or adjudication other than acquittal, which involved bodily harm to a child, 
h. Eviction for Drug Related Criminal Activity: If the applicant or any household member has 

been evicted from federally assisted housing for drug related criminal activity1 the application 
will be rejected. 

i. Alcohol Abuse: If a determination is made that the applicant or any household member's 
abuse, or pattern of abuse, of alcohol interferes with the health, safety or right to peaceful 
enjoyment of the premises by other residents, the application will be rejected. 

1\1anagement reserves the right to require criminal background checks at any time during residency if in receipt 
of credible and verifiable information, 

18. ACCEPTANCE AND MOVE-JN OF ELIGIBLE AND QUALIFIED APPLICANTS 

1. Determination for Rent and Security Deposit 
2. Monthly rent and security deposit amount will be determined in accordance with the Federal 

regulations governing the housing program and state law. 

19. OFFERING AN APARTMENT 

When an apartment becomes available for occupancy, it will be offered to the applicant at the top of the Waiting 
List for that apartment type. If the applicant cannot be contacted within five (5) working days, the offer will be 
cancelled and the apartment will be offered to the next applicant on the Waiting List. 

In that event the first applicant will be sent a letter requesting confirmation of its interest in rerqaining on the 
Waiting List, If the applicant replies affirmatively, its application will retain its position on the Waiting List. If 
t(le reply is negative, or if no reply is received within five (5) working days, the applicant will be withdrawn . 

. If an applicant rejects an offer tvtice, the applicant is removed from the Waiting List. 

ZO. PPJOR TO MOVE-It/ 

1. Management will exp.Iaiti the ffiJD regulations regarding tfye foHo~ing: 
a.. Security Deposi_ts . 
b: Annual-RecertificatiQnis 
c," .1n}eri~.J1r·cert(ficati6n's 

··-· . 

. . . 
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d, Unit Inspections 
e. Community Policies 
f. Transfer Policy 

2. All adult members, age 18 and older, of the household will sign the lease, Community Poficies, and 
related documents, 

3. The applicant and management will inspect the apartment and sign the. Move-In Inspection form. 
4. The applicant wiH pay the Security Deposit. 
5. The applicant will pay the rent for the first month, as set forth in the Lease. 
6. The applicant will be given a copy of the Lease, the Move-in Inspection form, Community Poficies, 

and the receipt for Security Deposit and first month's rent. 

21, TRANSFERPOLTCY 

1: The folfowing reasons for transfer will be reviewed and may be granted: 
a, Because of a Reasonable Accommodation due to a disability of a household member, a household 

may require an apartment that is larger than the apartment size provided in the Property's 
Occupancy Guidelines. 

b. A change in the household size requiring an increase or decrease in the apartment size to 
accommodate the new household size. 

c, Because of an increase in family composition for additional occupancy. 
a. Determine appropriate unit size 
b. Determine whether a transfer is required. 

2. Residents requesting transfer for the above reasons will be placed on a transfer list based on apartment 
size requested. 

3, Residents with disability(ies) will be given priority for an apartment with accessible features. 
4, Transfers should occur after the completion of the initial lease term (except if based on accessibilfty 

needs) comp feted in the middle of the month1 and are limited to 30 days 1 to move out of the current 
apartment, and to moYe in to the new.apa_rtment. 

5. When a household transfers to a new apartment, management may: 
a. transfer the existing deposit, or 
b. close out the existing deposit, deduct resident charges 1 and determine a new security deposit 

on the new TTP or program requirement. 

NOTE: Current residents, in good standing, who may qualify for reiital assistance or ,yho meet the 
qualifications Ii~ted in the Transfer Policy for transfer to a different unit shall be· given priority over applicants, 

22, AT MOVE-IN -Keys to the apartment will be issued to the household, 

23. FAILURE TO MOVE-IN ON TIME 

Ifa household fails to move in on the agreed date, the·applicat1on will be declined and the apartment 
will be offered to the next household on the Waiting List 

24, STUDENTS 
1. Fiscal Year (FY) 2006 appropriations for IITJD were recently enacted in Public Law 109.-115(119 Stat. 

1936), which was a·pproved on November 30, 2005 (the act). HOD's appropriations are found in Titre 
ID of this law. S~ction 327 of the administratin provisions of Title ill place restrictions on ~ousing· 
assistance that can be provided to students of higher: educations under Section 8 of the U,S: Housing 
Act of 1937 (4iTJ,S.C. 1437£), Specifically, Section 3i7 of Public Law 109-115 (Section 3i7) provides as 
follows: · 
a. No assist~nce shall Pe provided under Section 8 ofl:q~ United States Housing A-ct qf 1937 (42 

1J.S.C.1437fj_ io any individual who- ' · · • · 
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I. Is enrolled as a student at an institution of higher education (as defined under section 102 of 
the Higher Education Act of !965 (20 U.S.C. 1002); 

2. is under 24 years ofagcj 
3. is not a veteran; 
4. is unmarried; 
5. does not have a dependant ch_ild; 
6-. Is not otherwise individually eligible, or has parents who, individually or jointly, are not 

eligible, to receive assistance under sections of the United States Housing Act 1937 (42 U.S.C. 
1437!) 

a. For purposes of determining the eligibility of a person to receiYe assistance under section 8 of 
the United States Rousing Act of 1937 (42 U.S.C. 1437[), any .financial assistance (in excess of 
amounts received for tuition) that an indil'idua/ receives under the Higher Education Act of 
1965 (20 U.S.C. 1001 et seq.), from private sources, or an institution (as defined under the 
Higher Education Act of 1965 (20 U.S.C. 1002). Shall be considered income to that individual, 
ex:cept for a person over the age of23 with dependant children. 
The new law is intended to address recent incidents of college students obtaining fed era! 
housing assistance without their educational financial assistance counting as income for 
purposes of income eligibility for federal housing assistance. The law also describes how 
educational financial assistance is to be treated in the calculation of income for purposes of 
determining eligibility. 
Section 327 of the Act directs HUD to issue a final rule to carry out this section no later than 
the30 days from the date of the enactment of the la\\', Since HUD finds the re~trictions largely 
set forth in the statue. 
HUD strongly encourages public housing agencies, owners1 and management agents 
administering Section 8 programs to, as soon as it practicable, recertify existing Section 8 
parf1cipants that have family members that may meet the requirements of Section 327 of the 
Act. Prompt recertification, in addition to careful applicant screening, will ensure compliance 
with the restrictions of the new law. 

Students with disabil1ties receiving Section 8 as of November 301 2005, exempt from Section 8 restrictions 

On July 2/1, 2006, president Bush signed into Jaw an amendment that exempts college students with disabilities 
from the festriction on providing Section 8 rental assistanc~ to college students if the student with the disability 
was receiving the assistance as of November 30, 2005, The text of the amendment is as follows: 

?ection 1. Exemption of persons with disabilities from Section 8 Rental Assistance Prohibition 

Subsection (a) of section 327 of Public Law 109-115 (119 Stat, 2466) is amended -
(1) in Paragraph (5), by striking "and" at the end; 
(2) by re-designating paragraph (6) as paragraph (7); and 
(3) inserting after Paragraph (5) the follovting new paragraph: 

u(6) is not a person with disabilities, as such term is defined in section 3 (b) (3) (E) of the United States Housing 
Act of 1037 (42 U.S.C.1437a (b) (3) (F;) 0 and was not receiving assistance under such section 8 as of November 
301 2005." 

The exemption is effective as of July 271 2006. The offices of Housing and Public and Indian Rousing will be 
issuing a notice to this effect in the near future. 

25. JMPLEMENTATION OF THE VIOLENCE AGAINST WOMEN ACT 

On September 30, 2008, RUD issued NoticeH 08-07 regarding-foe requirements and implementation of the 
Violence Against Women Act (VA WA) passed in 20QS .. VA WA provides legal protections·-to victims of domestic 
violence, dating violence or stalking, These protections:prohibit Owner/Agents from rejecting applicants, 
evicfi!J,g, or termiO:ati.ng a~sistance from.individua'IS beinfassisted under a pi0ject based'Sectiorr8 program if 
the a~s~rted. grounds for s.uch action is an instance Of ~dqieitic violence or stalking, · 
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\Vith the release of this Notice, HUD released two new forms for use in tl1e implementation ofVA\YA: 

1. Form HUD -91066, Certification of Domestic Violence or Stalking. Residents must be provided the 
option to complete this form when an Owner/Agent is trying to determine whether the protections 
afforded under the VA \VA are applicable. 

2. Form HUD -91067 1 Lease Addendum - Violence Against Women and Justice Department 
Reauthorization Act of 2005. This Rddendum revises the lease to reflect the statutory requirements of 
the VA \VA that are related to the project-based Section 8 assistance programs. 

Properties must include this VA WA Lease Addendum with the .Model Lease. The addendum should 
be implemented immediately for all new move-ins, and no later than annual recertification for 

current residents. 

26. INCOME QUALIFICATIONS 

AU applicants must provide household income information to determine eligibility for residency investments, 
gifts1 interest and income from other sources must be claimed to determine eligibility. 

Each applicant must provide information necessary to verify all income sources and allowable deductions to 
determine the eligibility of the applicant prior to move-in, 

Use of the Enterprise Income Verification (EIV) system is mandatory and required effective January 311 2010 
and will be used to deformine if applicants are receiving Section 8 subsidy from their current landlord (EN 
Existing Tenant Report). Other required reports that will be used for each resident are: 1) Failed Verification 
Reportj 2) Deceased Tenant Reportj 3) and, Multiple Subsidy Report. A copy of the AAI\fCI EIV policy is 
available upon request.. 

Enterprise Income Verification (EN) will then be used on all residents at the recertification to check the records 
kept by certain public agencies (e.g., Socia! Security Admjnlstration (SSA), State agency that keeps wage and 
unemployment compensation claim information 1 and the Department of Health and Human Services (HHS), 
National Directory of New Hires (NDNH)1 database that stores wage1 new hires, and unemployment 
compensation) 

I have been given the opportunity to ask any questions that pertain to the Resident Selection Guidelines. 
IIWe by signing below certify that we have read and received a copy of these guidelines. 

Applica'nt's Signature Date 

Applicant's Signature . Date 

Grievance Procedure- When rejecting an application 1 management will: 
1. provide notification in writing of reasons for rejection; 
2,, inform the .applicant they ha?a 14 days to request in writing a meeting to discuss the rejection: 
3. participate through a representative in an·i,nfqrmal meetin_g; 
4. provide a written determination to the apRH~anf: within 5 days of meeting. 

IT rs TBJi; Po:r,rcy OF THIS COMPANY TO F;RQVIDEHOUSING ON EQJJAL OPPORTUNITY 
· BASIS; WEDD. .lfOT DISCRIMINATE ON THE:Bi\'SIS OF RACE, RELIGION, COLOR, SEX, 
_F,Al'tlJLIAL STATUS, NATIONAL ORGIN OR HANDICAP. . 
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U.S. Department of Housing and.Urban Development 

Document Package for 
Applicant's/Tenant's Consent 
to the 
Release Of Information 

This Package contalns fhe iollowlng 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.Refevant Verifications (to be signed by the Applicant or Tenant) 

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

Attachment to forms HUD·S887 & 9887-A {02/2007) 



HUD-9887/A Fact Sheet 

Verification of Information Provided by 
Applicants and Tenants of Assisted Housing 

What Verif1cat1on Involves 

To receive housing assistance, app/lcants and tenants who are at least 18 
years of age and each family head, spouse, or co-head regardless of age 
must provide the owner or management agent (OJA) or public hOusing agency 
(PHA) with certain Informal/on speclned by the U.S. Department of Housing 
and Urban Development (HUD), 

To make sure that !he assistance Is used properly, Federal laws require 
that lhe lnforma!ion you provide be verified, This Information is verlfied In two 
ways: 

1. HUD, 0/As, and PHAs may verify the lnformallon you provide by 
che~<ing wllh the records kept by certain public agencies (e.g., 
Socia! Security Admfnlstrallon (SSA), State agency that keeps wage 
and unemployment compensation c!alm lnforma!lon, and !he 
Department of Health and Human Services' (HHS) National Directory 
of New Hires (NDNH) database that stores wage, new hires, and 
unemployment compensation). HUD (on!y) may verify ln(ormatlon 
covered In your tax relurns from the U.S. Internal Revenue Service 
(IRS). You give your consent to !he re/ease of this lnfom1atlon by 
signing form HUD·9887. Only HUD, 0/As, and PHAs can receive 
Information authorized by !his form, 

2, The 0/A must verify the Information !hat Is used to determine your 
ellglblllly and the amount of rent you pay, You grve your consent to !he 
release of this lnformallon by signing the form HU0-9887, lhe form 
HUD-9887-A, and the lndividual veriflcatron and consent forms that 
apply lo you. Federal laws limit the kinds of informallon the 0/A can 
recerve about you, Yhe amount of Income you receive helps to 
determine the amount of rent you wl/l pay, The 0/A v/111 verify all of the 
sources of Income that you report. There are certaln allowances that 
reduce the Income used In delermfnlng t~nant rents. 
Example: Mrs. Anderson rs 62 years o[d. Her age qualifies her far a 

med/cal arrowance, Her annual Income will be adjusted because of 
this all_owance. Because Mrs. Anderson's medfcaf expenses will 
help determine !ha amount of rent she pays; the OJA ls required to 
verify any medical expenses that she reports. 

Jf an adult member of your household, due to extenuating circums!ances, ls 
unable to srgn the form HUQ.9887 or {he Individual ver/tic.at!on fomis on time, 
the 0/A may document the file as to the reason for the delay and the specific 
plans to obtain the proper signature as soon as possible, 

The OIA musl tell you, or a lhlrd party which you choose, of the 
findings made as a result of !he OJA veriflcallons authorized by your 
consent. The O/A must gfVe you the opportun!!y to contest such 
flndlngs lry accordance with HUD Handbook 4350.3 Rev. 1. However, for 
Information received under the form HU0-9887 or form HUD-9887-A, HUD, the 
OIA, or tfle PHA, may Inform you of these findings. 

0/As must keep tenant files In a locaUon !hat ensures confidentlal/ty. 
Any employee of the O/A who fails to keep tenant Information 
conf1denlla! Is subject to the enforcement provisions of !he Slate Privacy Ad 
and·ls subject to enforcement actions by HUD. Also, any applicant or tenant 
affected by negligent dlsc!osure or Improper use of informal/on may bring civil 
acllon for damages, and seek other relfef, as may be appropriate, against !he 
employee, 

HUD-9887/A requires the 0/A to give each household a copy of the Fact 
Sheet, and forms HUD-9887, HUD-9887-A along with appropriate indMdual 
consent forms. The package you will receive wifl !nciude the 
fo/low!ng documents: 

1.HUD-9887/A Fact Sheet: Describes the requirement to verify 
Information provided by Individuals who apply for housing assistance. This 
fact sheet also describes consumer protections under !he verification 
process. 
2,Form HUD·9887: Allows the ·release of Informal/on bet-ueen 
government agencies. 
3.Form HUD·9887-A: Describes the requirement of third party 
verJficaUon along with consumer protections, 
4.fndlv!dual verification consents: Used to verify the relevant 
lnformalfon provided by appllcanls/lenanls to determine !heir eliglblllly and 
lever .of benents. 

Consequences tor Not Signing the Consent Forms 

If you fail lo sign the form HUD-9887, the form HUD-9887-A, or Iha· 
fndlvldual verification forms, this may result In your assistance being 
denied (for appffcanls) or your ass/stance being terminated (for tenants), See 
further explanation on lhe forms HUD-9887 and 9887-A. 

Example: Mr. Harris does not qualify for the med/cal allowance . 
.qecause he is not at least 62 years of age and he Is. not 
handicapped or disabled. Because he Is not e/lgib!e for the med/cal 
allowance, the amount of his med/cal expenses does no! change 
the amount of rent he pays. Therefore, the OJA cannot ask Mr. 
Harris anything about his medical expanses and cannof verify w/lh 

lf you are. an applicant and are denfed assistance for lh!s reason, the OJA 
must notify you of the reason for your rejec!lon and give you an 
opportunity to appeal lhe decision. 

a lhlrd party about any medical expenses he has, 

Customer Protections 

Information received by HUD Is protected by the Federal Privacy Act 
Information received by the O/A or the PHA ls subject to Stale privacy 
laws. Employees of HUD, the 0/A, and the PHA are subject to 
pena/tfes for using lhese consent forms Improperly. You do not have to 
sign the form HUD-9887, Iha form HUD-9887-A, or lhe Individual 
verification consent forms when they are g~1en to you at your 
certlflcal/on or recertifica!lon Interview, You may take them home with 
you to read or to discuss w!!h a third party of your choice, The 0/A 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 disabillty, !he 
0/A shall make a reasonab[e accommodation in' accordance with 
Secllon 504 of the Rehabllilal/on Act of 1973. Such accommodallons 
may Include: home visfts when the appl!cant's or tenant's dlsabllity 
prevents him/her from coming to the office to complete the forms; the 
app)1cant or tenant authorizing another person to sign on his/her 
behalf; and for persons wilh visual impairmenls, accommodations may 
Include provlding the forms In large script or bralf/e or prov/ding 
reade(S, 

If you are a tenant and your assistance fs terminated for thls reason, 
the 0/A must follow !he proceduras set out In the Lease. Thfs Includes 
the opportunity for you to meet wifh the 0/A. 

Programs Covared by this Fact Sheet 

Rental Assistance Program (RAP) 

Rent Supplement 
Sec!fon 8 Housing Assistance Paymen!s Programs (admfnistered by the 

Oft1ce of Housing) 
Sec!ron 202 
Secl/ons 202 and 811 PRAG 
Section 202/162 PAC · 

SecUon 221 (d)(3) Below Markel Interest Rate 
SecUon 236 

HOPE 2 Home Ownership of Mullifamlly Units 

0/ As must giye a copy of this HUD Fact Sheet to each household. See the lnstrnctions on form HUD-9887-A. 

Allachmenl lo fo1ms HU0-9887 & 9887-A (02/2007) 



Notice and Consent for the Release of Information 
lo the U.S. Department of Housing.and Urban Development (HUD) and to 
an Owner and Management Agent (0/A), and to a Public Housing 

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

Aoencv /PHAl 
HUD Office requesting release of information 
(Owner should provide the fu/f address of the 
HUD Field Office, Allenlion: Director, Multifamily 
Division.): 

OJA requesting release of 
!nformalion (Owner should prov/de the full 
name and address of !he owner.): 

PHA requesting release of lnformallon (Owner . should 
provide the fuH name and address of the PHA and the Utle of 
!he director or administrator. If there Is no PHA Owner or 
PHA contract administrator far this project, mark an X 

Department of Housing and Urban Oeve!opmenl 
100 West Capital SL Rm 910 
Jaci<.son, Ms. 39269 

Beauvolr Ma Mr 
264 Stennis Dr. 
Biloxi, Ms. 39531 

lhrough this entire box.): · 
Navigate Housing 
3020 1-55 N. Suite 230 
Jackson, M.s. 39211-6324 

Notice Yo Tenant: Do not sign this form If the space above for organizations requestlng release of lnforma!fon ls left blank, You do not have to slgn 
this form when It Is given to you. You may take fhe form home with you to read or discuss wilh a third party of your choice and return to sign the 
consent on a date you have worked out with the housing owner/manager. 

Authority: Section 217 of !he Consolidated Appropriations Act of 2004 
(Pub L. 108-199). This law Is found al 42 U.S.C.653(J). This law authorizes 
HHS to d!sclose to !he Department of Housing and Urban Development 
(HUD) Information In the NDNH portion of the 'Location and Collection 
system of Records" for !he purposes of verir;ing employment and Income of 
Individuals partlc!pallng Jn specined programs and, after removal of personal 
ldenlff1ers1 to conduct analyses of !he employme'nt and income reporting of 
these Individuals, Information may be disclosed by the Secretary of HUD to a 
private owner, a management agenl, and a contract administrator ln the 
administration of rental housing assistance. 

Section 904 of !he Stewart B, McKinney Homeless Assistance Amendments 
Act of 1988, as ·amended by section 903 of Iha Housing and Community 
Development Act of 1992 and secllori 3003 of !he Omnibus Budget 
Reconclllallon Act of 1993. This law Is found al 42 U.S.C, 3544.Thls law 
requires you to sign a consent form authorizing: (1) HUD and the PHA to 
request wage and unemployment compensation claim !nformatfon from !he 
state agency responsible for keeping that Information; and (2) HUD, 0/A, and 
the PHA responsible for determlnfng eligibilir/ lo verily salary and wage 
Information pertinent to the applicant's or partlcfpant's e/lglblHty or level of 
beriefi!S; (3) HUD to reqwest certain tax return Information from the U.S. 
SoclalSecurilyAdmlnlslratlon (SSA)and the U.S. Internal Revenue Service(IRS). 

Purpose: In signing th1s consent form, you are aulhorlz/ng HUD, !he above~ 
named Off',, and the PHA to request lncome fnformaHon from the government 
agencies llste.d on the form. HUD, the 0/A, and the PHA need this 
Information lo verify your household's Income to ensure that you are e/lgible 
for assiqfed housing benefits and Iha! these benefits are set al !he correct 
level. HUD, the 0/A, and the PHA may participate in computer matching 
programs wilh lhese sources to verify your ellgib!llty and level of benefits. 
This form afso authorizes HUD, !he 0/A, and !he PHA to seek wage, new hire 
c,N·4), and unemployment claim informal/on from current or former employers 
to verify infom1at1on ob!alned !hrough computer matching, 

Uses of Jnformatlon to be Obtained: HUD Is required lo protect the Income 
Jnformat1on it oblalns In accordance with the Privacy Act of 1974, · 
5 U.S.C. 552a. The 0/A and the PHA Is a/so required to protect the income 

information ft obtains In accordance with any applicable State privacy law, 
After receiving the Information covered by this notice of consent, HUD, lhe 
0/A, and the PHA may Inform you that yourellg/b/1/ty for, or level ol, assistance 
!s uncertain and needs to be verified and nothing else, 

HUD, OJA, and PHA employees may be subject to penaltfes for unauthorized 
dlsclosures or Improper uses of !he Income lnformallon that Is obtained based 
on the consent form. 

Who Must Sign the Consent Form: Each member of your household who rs 
at /easl 18 years of age and each family head, spouse or co-head, regardless of 
age, must sign !he consent form at the fniliaf certification and at each 
recertlnca!fon. Additional signatures mus! be obtained from new adu!! 
members when they Jofn the household or when members of !he household 
become 18 years of age, 

Persons who apply for or recetve assistance under the fa/lowing programs arr 
required to sfgn this consent form: 

Rental Assistance Program (RAP) 

Rent Supplement 

Seel/oh 8 Housing Assistance Payments Programs (a:dmfnlslered by the 
Office of Housing) 

Section 202; Sections 202 and 811 PRAC; Section 202/162 PAC Seel/on 

221(dJ(3) Below Markel Interest Rate 

Seclion 236 

HOPE 2 Homeownership of Multifaml/y Units 

Failure to Sign Consent Form: Your fa/lure to sign the consent fonn may 
resu/I In the denfal of asslstance or termlna!lon of assisted housing beneflls, If 
an applicant Is denied assistance for this reason, !he owner must follow lhe 
nol!ficalfon procedures In Handbook 4350.3 Rev. 1. If a tenant Is denied 
ass/stance for thfs reason, the owner or managing agent must follow the 
procedures set oul ln Iha lease. 

Consent: I consent to allow HUD, the OJA, or the PHA to request and obtain Income Information from the federal and state agencies 
Jlsted on the back of this form for the purpose of verifying.my elfglbillly and level of benefits under HU D's assisted housing programs. 

· Signatures: 

Head of Household 

pause 

Other Family Membars 18 and Over, 

Other Family Members 18 and Over 

)riginal is retained on file at thi;i: pfoject site 

Additional Signatures, If needed: 

Date Other Family Members 1 a and over Date 

Date Other Family Mem0$rs 1 a and Over Data 

Dale Other Family Member.s 18 and dver · Date 

Data . Olher Family Membe1s 18 and ovar Date' 

ref. Handbooks 0350.3 Rev-1, 4571.1, 4571/2 & 
4571.3 and HOPE II Notice or Program Gulde/Ines 

form HUD-9887 (02/2007) 



Agencies To Provide Information 

Slale Wage Informal/on Co//eclion Agencies. (HUD and 
PHA). This consent Is limiled lo wages and unemployment 
e-0mpensalion you have received during period(s) wilhin lhe last 5 
years when you have received ass/sled housing beneflls. 

U.S. Social Security Adminislralion (HUD only). This consenl Is 
limiled to lhe wage and self employment Information from your 
current form W-2. 

National Direclory of New Hires con!ained In lhe Departmenl of 
Heallh and Human Services' sys/em of records. This consenl is 
limited lo wages and unemploymenl compensal/on you have 
received during period(s) wlihln the last 6 years when you have 
received assisted housing beneflls. 

U.S. Internal Revenue Service (HUD only). This consenl ls limited 
to infonnalion e-0vered ln your current tax relurn. 

This e-0nsenl Is llrniled lo !he following lnformallon Iha! mfuy 
appear on your current lax relurri: 

1099-S Sialement for Recipients of Proceeds frorn Real Esta le 
Transactions 

1099-8 Stalement for Recipients of Proceeds from Real Esta le 
Brokers and 8arters Exchange Transacl/ons 

1099-A Information Re/urn for Acquisilion or Abandonment of 
Secured Property 

1099-G Statement for Recipients of Certain Govern men/ 
Payments 

1099-DIV Sfatemenl for Recipients of Dividends and Dlslribu!ions 

1099 INT Statement for Recipients of lnlerest Income 

1099-MISC S/alement for Reclpients of Miscellaneous 

Income 

1099-0ID Statemenl for Reclpienls of Original Issue Disco uni 

1099-PATR Siatement for Recipients of Taxable Distributions 
Received from Cooperalives 

1099-R Statement for Recipients of Rellremenl Plans W2-G 

Statement of Gambling Winnings 

1066-K1 Partners Share of Income, Cred/ls, Deduclions, 
elc. 

1041-K1 Seneficlar/s Share of Income, Credils, Deduclions, etc. 

1120S-K1 Shareholders Share of Undistributed Taxable Income, 
Credils, Deduc/lons, e/c. 

I understand Iha! income Informal/on obtained from lhese sources 
will be used to verify informal/on Iha! I provide In delermlning Initial 
or conllnued eligibility for assisted housing programs and the level 
of benefits. 

No aclion can be laken to terminate, deny, suspend, or reduce /he 
assistance your household receives based on Informal/on obtained· 
about you under this consent uni/I the HUD Office, Office of 
Inspector General (O/G) or the PHA (whichever Is applicable) and 
the O/A have fndependenl/y verined: 1) the amount of the Income, 
wages, or unemploymenl-compensallon involved, 2) whelher you 
aclually have (or had) access to such Income, wages, or benefits 
for your own use, and 3) the period or periods when, or wilh 
respect lo which you actually received such Income, wages, or 
benefits. A pholoe-0py of the signed e-0nsent may be· used to 
request a lhird party to verify any informal/on received under /his 
consenl (e.g., employer). 

HUD, the O/A, or lhe PHA shall inform you, or a third party which 
you designate, of the findings made on !he basis of Informal/on 
verified under /his consent and shall give you an opportunity to 
contesl such findings in ace-0rdance wilh Handbook 4350.3 Rev. 1. 

If a member of lhe household who is required to sign lhe consent 
form Is unable to sign the fonn on lime due to extenuating 
circumstances, the O/A may document the file as to /he reason for 
the delay and the specific plans to obtain the proper signature as 
soon as possible, 

This consenl form expires 15 months aHer signed. 

Privacy Act Statement, The Department of Housing and Urban Development (HUD) Is authorized to col/eel !his information by lhe U.S. 
Housing Acl of 1937, as amended (42 U.S,C. 1437 el. seq.); lhe Housing and Urban-Rural Recovery Act of 1963 (P.L. 96-161); the Housing 
and Community Development Technical Amendments of 1964 (P.L. 96-479); and by lhe Housing and Communily Developmenl Act of 1967 
(42 U.S.C. 3543). The informal/on Is being collecled by HUD to determine an applicant's eligibility, the recommended unit size, and /he 
amount /he tenant(s) mus! pay toward renl and utililies. HUD uses this informal/on to assist In managing certain HUD properties, to protect 
the Government's financial Interest, and to verify the accuracy of lhe informal/on furnished. HUD, the owner or managemenl agent (O/A), or 
a public housing agency (PHA) may e-0nducl a computer malch to verify the Jnfonnalion you provide. This Informal/on may be released to 
appropriate Federal, Stale, and local agencies, when relevant, and to clvll, criminal, or regulatory invesllgators and prosecutors. However, 
the Informal/on will not be olherv1ise disclosed or released outside of HUD, except as permitled or required by law. You must provide all of 
ihe information requested. Failure lo provide any lnformalion may resull in a delay or rejeclion of your e/igibilily approval. 

Penalties for Misusing this Consent: 
HUD, the O/A, and any PHA (or any employee of HUD, the O/A, or the PHA) may be subject to penallles for unauthorized disclosures or 
improper uses of fnlormallon co//ecled based on lhe consent form. 

Use of !he informal/on collected based on the form HUD 9887 rs restricled to the purposes cited on lhe form HUD 9887. Any person who 
knowingly or wilffully requesls, obtains, .or discloses any informal/on under false pretenses concerning an appllcanl or lenan/ may be subjecl 
lo a misdemeanor and fined nol more lhan $5,000. · 

Any applicant or tenant affecled by negligent disclosure ofinformalion may bring civil acllon for damages, and seek olhei relief, as may be 
appropriate, against .!he officer or employee of HUD, the Owner or the PHA responsible for lhe unauthorized disclosure or improper use. 

Or!Qinal Js refa!r1ed on file at the project site ref. Handbooks 4350.3 Rev-1, 4571.1, 4571.2 & 
4571.3 and HOPE II Notice of Program Guidelines 

form HUD,9887 (02/2007) 



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 
Jnstructions to Owners 

1. Give the documents listed below to the appllc,mls/lenanls to sign. 
Sia pie or clip them logether in one package in the order !isled. 
a. The HUD-9887/A Fact Sheet. 
b. Form HUD-9887. 
c. Form HUD-9887-A. 
d. Relevanl veriffcalions (HUD Handbook 4350.3 Rev. 1). 

2. Verbally inform applicanls and tenants Iha! 
a. They may lake these fonns home with !hem lo read or to 

discuss wilh a third parly of !heir choice and lo return lo sign 
!hem on a date !hey have worked oul wilh you, and 

b. If !hey have a disabillfy Iha! prevents !hem from reading and/ 
or signing any consenl, Iha! you, the Owner, are required to 
provide reasonable accommodations. 

3. Owners are required lo give each household a copy of !he 
HUD9887/A Fact Sheel, form HUD-9887, and form HUD-9887-A 

· .after obtaining !he required app/icanls/tenanls signalure(s). AJso, 
owners mus! give !he applicanls/lenanls a copy of the signed 
Individual verification forms upon !heir requesl. 

lnstruclions to AppHcants and Tenants 
This Form HUD-9887-A conlalns cuslomer information and 

proteclions concerning !he HUD-required veriffcalions that Owners 
mus! perform. 
1. Read this maier/al which explains: 

, HUD's requirements concerning !he release of lnfonnalion, 
and 

, Olher cuslomer proleclions. 
2, Sign on !he last page !hat: 

• you have read !his form, or 
• !he Owner or a lhlrd parly of your choice has explained ii lo you, 

and 
• you consent to the release of informal/on for the purposes and 

uses described. 

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

Section 904 of the Stewart 8. McKinney Homeless Assistance 
Amendments Act of 1988, as amended by section 903 of the Housing 
and Communily Development Ac! of 1992. This law Is found al 42 U.S.C. 
3544. 

In part, this law requires you lo sign a consent form aulhor~ing the 01•mer to 
request current or previous employers lo verify salary and wage 
inforrnallon perlinent to your eligiblllly or /eve/ of benefits. 

In addition, HUD regulallons (24 CFR 5.659, Family Informal/on and 
Vermcatlon) require as a condllion of receiving housing assistance that 
you must sign a HUD-approved release and consent aulhorizing any 
depository or privale source of income to furnish such information Iha! is 
necessary in determining your ellgibllily or level of benefits. This Includes 

information that you have provided which,wlll affecl the amount of rent you 
pay. The lnformallon includes income and assels, such as salary, welfare 
benefits, and Interest earned on savings accounts. They also include certain 
adjuslmenls lo your Income, such as the allowances for depend en ls and for 
households whose heads or spouses are elderly handicapped, ordlsabled; 
and allowances for child care expenses, medical expenses, and handicap 
assistance expenses. 

Purpose of Requiring Consent to !he Release of Information 
In signing !his consent form, you are authorizing the Owner of the 

housing projecl to which you are applying for assistance· to request 
Information from a third parly about you. HUD requires the housing 
owner lo verify all of the lnformalion you provide that affecls your 
eligibility and level of benefils lo ensure Iha! you are eligible for 
assisted housing benefils and that these benefils are set al the 
correct levels. Upon the request of the HUD office or the PHA (as 
Contract Administrator), the housing Owner may provide HUD or the 
PHA with lhe informal/on you have subm/lled and the Information 
the Owner receives under this consenl. 

Uses of lnformallon to be Obtained 
The individual listed on the veriffcalion form may requesl · and 

receive the informallon requested by the verlffcallon, subjecl lo the 
llmilallons of this form. HUD Is required to prolecl the income 
Informal/on ii oblalns In accordance wilh the Privacy Act of 1974, 5 
U.S.C. 552a. The Owner and fhe PHA are also required lo protect 
the income Information they oblain In accordance with any 
applicable slate privacy. law. Should the Owner receive informallon 
from a third parly that Is inconsistent with lhe lnformalion you have 
provided, the owner is required lo nolify you In wriilng ldenlifying lhe 
Information believed to be incorrect. If this should occur, you will 
have the opportunity lo meet with the Owner lo· discuss any 
discrepancies. 

W/10 Must Sign the Consent Form 
Each member of your household who Is al feast 18 years of age, and 

each family head; spouse or CO·head, regardless of age must sign the 
relevant consent forms al the Initial cerllffcation, at each 
recerllffcallon and al each Interim certlflcallon, If appllC8ble. In 
addition, when new adult members join the household and when 
members of the household become 18 years of age they must also 
sign the relevant consent forms. 

Persons who apply for or receive assistance under the following 
programs must sign the relevant consent forms: 

Rental Assistance Program (RAP) 
Rent Supplement 
Seclion 8 Housing Asslslance Payments Programs (administered b: 
the Of/ice of Housing) 
Seclion 202 
Sections 202 and 811 PRAG 
Section 202/162 PAC 
Seclion 221 (d)(3) Below Market lnleresl Rafe 
Sec/ion 236 
HOPE 2 Home Ownership of Multifamily Units 

Orlginal is retained on file at !he project slte rel. Handbooks 4350.3 Rev·1, 4571.1, 4571.2 & 4571.3 
and HOPE II Noll~ of Program Guidelines 

form HUD·9887·A (0212007) 



Failure to Sign the Consent Form 
Failure lo sign any required consent form may result In lhe den/a/ of 
assistance or termination of assisted housing benefits. If an 
appl/can/ is denied assistance for /his reason, the O/A must follow 
the notification procedures in Handbook 4350.3 Rev. 1. II a tenant 
Is denied assistance for this reason, the O/A must follow the 
procedures sel out in the lease. 

Conditions 
No acllon can be taken lo terminate, deny, suspend or reduce lhe 
assistance your household receives based on Information obtained 
about you under this consent unlll the O/A has independently 1i 
verified the Information you have provided with respect to your 
eligibility and level of benefits and 2) with respect lo Income 
(including both earned and unearned Income), lhe O/A has verlfled 
whether you aclually have (or had) access lo such Income for your 
own use, and verified the period or periods when, or wilh respecl to which 
you actually received such income, wages, or benefrls. 

A. photocopy of the signed consent may be used io requesl the 
Informal/on authorized by your signature on the lndiv/dual consenl 
forms. This would occur if the O/A does nol have anolher 
individual verifrcallon consenl with an original signature and lhe 
OJA is required lo send out another request for veriflcallon (for 
example, the third party fails to respond). If lhis happens, the O/A 
may attach a photocopy of lhls consent to a photocopy of lhe 

· individual verification· form that you sign. To avoid Iha use of 
photocopies, lhe O/A and lhe Individual may agiee to sign more 
than one consenl for each lype of veriffcallon thal Is needed. 
The O/A shall inform you, or a lhlrd party which you designate, 
of !he findings made on lhe basis of lnformallon verWed under !his 
consenl and shall give you an opportunity to conies! such findings 
in accordance with Handbook 4350.3 Rev, 1. 

The O/A must provide you wllh Informal/on obtained under this 
consent In accordance with Slate privacy laws, 

If a member of lhe household who Is required lo sign the consenl 
forms is unable lo sign the required forms on I/me, due to extenual/ng circum-

Pena/ties for Misusing this Consent 

s/ances, lhe O/A may documenl lhe fl/e as lo the reason for lhe delay and 
lhe specific plans lo obtain the proper signature as soon as possible. 

Individual consents lo lhe release of information expire 15 monlhs 
after they are signed. The OJA may use lhese Individual consent 
forms during lhe 120 days preceding the certlficalion period. The 
O/A may also use these forms during the certification peliod, bui 
only in cases where lhe O/A receives ln/ormalion indical/ng lhal 
the /nformalion you have provided may be incorrect. Olher uses are 
prohibiled. 

The O/A may not make inquiries Into Informal/on !hat Is older than 12 
monlhs unless he/she has received lnconslstenl lnformallon and has 
reason to believe that lhe information thal you have supplied is 
incorrecl. If !his occurs, lhe O/A may obtain Informal/on within lhe /asl 
5 years when you have received assistance, · 

r have read and understand this information on the purposes 
and uses of information that Is verified and consent to the 
release of Information for these purposes and uses. 

Name of Applicant or Tenanl (Print) 

Signature of App/icanl or Tenant & Date 

I have read _and understand the purpose of this consent and Its 
uses and l understand that misuse of this consent can lead to 
personal penal lies to me. 

Name of Projecl Owner or his/ller representative 

Tille 

Signature & Date 
cc:App/lcant/Tenant 
Owner file 

HUD, lhe O/A, and any PHA (or any employee of HUD, the O/A, orlhe PHA) may be subject lo pena!lles for unauthorized dlsc/osu;as or imprope1 
uses of information col/ecled based on the consent form. 

Use of lhe Informal/on co/lecled based on lhe form HUD 9887-A is reslricled to the purposes cited on lhe form HUD 9887-A Any pe;son who 
knowingly. or val/fully requests, obtains or discloses any Information under false pre lenses concerning an appl/canl or tenant may be subject to a 
misdemeanor and flned nol more lhan $5,000. 

Any applicant or tenant affected by negllgent disclosure of Informal/on may bring civil acllon tor damages, and seek olher relief, as may be 
appropriale, against lhe officer or employee of HUD, the O/A or the PHA respon_sible for lhe unaulhorized disclosure or Improper use. 

Original is relained on file al the projecl site rei. Handbooks4350.3 Rev, 1, 4571.1, 4571.2 & 4571.3 
and HOPE JI Notice of Program Guidelines 

form HUD-9887-A (02/2007) 



... 02/16/2018 FRI 131 21 FAX 

~ 
li!]OOl/001 

. ·., HARRISON COUNTY 
/SHERIFF'S DEPARTMENT. 

Po&t Offico Box 1480 + Oultport, Mlsds!lp~l 39502 + 228-896-0606 

Public Records Division 
Phone: 228-896-0627 
Fax:228-896-0625 

CRIMINAL BACKGROUNl> CHECK 

TROY J. PETERSON 
Sherllf 

I request a criminal background check from the Harrison County Sheriff's Department r 
understand this criminal background check consists only of records of incarceration in the 
Hatl'ison County Jail. I release the Harrison County Sheriff's Department from any ·liability 
rognrding my criminal history. 

Signature:~-~-~-------------~ 

Pri11tName: ----~--------~-~~-

SSN: __, _____ ~---- Date of Birth:_~~,,_.....,. 

Post Office Box l4SO 
Gulfport, Mississippi 39502 



UAO #154 

UNITED APARTMENT 
--GR.our--

LANDLORD VERIFICATION 

TO: _____________ _ DATE:------~ 20 

RE: Applicant Name: ___________ _ 
(address) 

Address: _______________ _ 
(city, state and zip) 

PROPERTY MANAGER/REGIONAL MANAGER/PROPERTY OWNER: 

The person(s) herein identified is/are an Applicant/Resident for/in rental assisted housing, insured by 
the Federal Government. To become eligible, the Department of HUD requires the Owner to verify all 
aspects upon which eligibility is determined. That we may comply with HUD requirements we ask that 
you kindly provide the information herein requested. The information will only be used to determine 
eligibility status and will be kept in strict confidence. Your timely completion and return of this 
request will be highly appreciated. Stamped return envelope enclosed. 

~eau11f11" Mlln,r,v: 
Apartment Community Name 

'Zl,l/ S.JeM\is 'De nl1w1 ikfs, 3"/6::SI 
Address, City, State, Zip 

t\mkwt L. CiU\,,; rv~ 
Property Manager Name\ 

RELEASE AND CONSENT: 

I/We, the Applicant(s) tenant(s) agree to give the Management/Owner the authority to investigate 
my/ our current and past rental record, tenant conduct, credit rating and all other information 
necessary to determine eligibility. I/We understand that any misrepresentation of information on 
my/our part will disqualify me/us from consideration for leasing and may be grounds for eviction. 

Applicant/Resident Signature _______________ _ Date _________ _ 

D Current Landlord D Previous Landlord D Other ___________ _ 

Dates of Applicant's Tenancy: From ___________ To ___________ _ 

1. RENT PAYMENT, PRACTICE 
A. Is/Was Applicant current on rent?_____ Rent Amount$, _______ _ 
B. Has/Had he/she ever been late? _____ How Late ____ How Often ___ _ 
C. Have/Had you ever begun eviction proceedings for non-payment? ___ _ 

When ___ _ 

2. CARE OF UNIT, HOUSEKEEPING 
A. Does/Did the Applicant keep the unit clean and orderly? ___ _ 

Page 1 of4 
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