
The Summit at Orton Hill/The Summit at Plaza Drive 
2817 EJ Campbell Blvd 

Nacogdoches, TX 75961 

Rental Application Package 

The Rental Application must have all areas filled out, signed and dated by all household members' 18 years of 
age and older . Incomplete applications will not be placed on the waiting list. 

1). Documents required to bring with your application: 

a. Social security cards for all household members , or any of the following documents can be used to be veri• 
socia l security number. Origina l social security card, original document issued by a federal or state 
government agency which contains SSN, any other identifying information for the individual , driver's licens 
with SSN, ID card issued by a medical insurance provider or by an employer or trade union, earning 
statements on payroll stubs , bank statement , form 1099, benefit award letter, retirement benefit letter , life 
insurance policy, or a certificat ion that no number has been issued. 

b. Any of the following documents can be used to determ ine eligibil ity/proof of age: birth cert ificates, baptism, 
certificates , military discharge papers , valid passport , census document showing age, naturalization 
certificate, social security administrat ion benefits printout. 

c. Current government issued 1.0. card/driver's license for all adults (18 years of age or older). 

d. All proof of income/assets to the househo ld (MUST BE CURRENT INFORMATION ): Employment - last si 
consecut ive paycheck stubs, social security award letters , child support, TANF, pensions , full-time student 
status (to include all grants, scholarships , financial aid and schedule) , check ing account - last six bank 
statements , savings account - current statement, stocks , bonds, certificates of deposits , money market 
accounts, etc. and any other income. 

2). Waiting List Criteria: 

a. Management will conduct an initia l screening of the application for HUD eligibility requirements in 
regards to income limits and family compos ition. The Resident Selection Criteria is contained in the 
applicat ion packet for additiona l information on eligibility requirements. Please read thorough ly. 

b. After the initial screening process or a later date , if determina tion is made that the applicant does not 
meet the eligib ility criteria and the applicat ion is denied , management will notify the applicant in writ ing 
within 15 days stating the reason for denial, and giving the applicant fourteen days to respond to the 
denial. If a response is not received within 14 days, the applicant is removed from the active waiting list. 

c. Applicants are placed on the waiting list on a fi rst-come first-serve basis without regard to race, color, 
religion, sex, age, national origin, disability or familial status. 

d. All applicants MUST contact Management at least once every three (3} months to update informat ion 
and/or demonstrate continuing desire for residency. Failure to comply will result in being removed from 
the active waiting list and placed in the inactive file. 

ALL APPLICATIONS MUST BE RETURNED IN PERSON TO THE MANAGEMENT OFFICE OR 
RETURNED VIA THE MAIL AS WE NEED ORIGINAL SIGNATURES. THE MANAGEMENT OFFICE WILL 
ONLY ACCEPT APPUCATlONS TUESDAYS AND THURSDAYS BETWEEN 10-12PM AND 2-4 PM. 
PLEASE CALL THE MANAGEMENT OFFICE MON-FRI 9:00 TO 4:00 TO SCHEDULE AN APPOINTMENT 
TO RETURN AND/OR REVIEW YOUR APPLICATION. THE APPLICATION MUST BE COMPLETELY 
FILLED OUT/SIGNED/DATED BEFORE MANAGEMENT WILL ACCEPT THE APPLICATION. 

Should you have any questions or need assistance in completing the application , please contact the management office. 



By signing this rental app lication letter, IM/e acknowledge receipt of the Rental Application package and have read both 
and agree to the guide lines in the Resident Selection Criteria and Rental Appl ication Letter. 

This will acknowledge I am in receipt of the additional RENTAL APPLICATION PACKAGE 
materials not provided at init ial application: 

_ Rental Application 
_ Race and Ethnicity forms 
_ Family Summary Sheet, Section 214 Act (Citizen Eligibility Form) 
_ Citizenship declaration 

Date 

Date 

_ Applicant/Resident Income/Expense verification 
_ Certification of Zero income (if applicable) 
_ Owner's notices for applicant's family 
_ Certification of student eligibility 
_ Verification of disability (if applicable) 
_ Emergency Contact Information 

_ Acknowledgement of receipt for: 
Resident's Rights and Responsibilities 
HUD fact Sheets 
Is fraud worth it? 
Erv & YOU Brochure 
House Rules 
Deposit and refund information 
VAWA 5380 5382 

Signature of Applicant 

Signature of Co-Applicant 

The Summit at Orton HillfThe Summit at Plaza Drive 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 . 

Arnold-Grounds does not discriminate on the basis of d isability status in the adm ission or access to, or treatment or employment in, its federal ly 
assisted programs and activ iti es. The person named below has been designated to coordinate compliance w ith the nondiscrimination 
requirements contained in the Department of Housing and Urban Development's regulations im plement ing Section 504 (24 CFR, part 8 dat ed Jun, 

2. 1988). Karon Arno ld 920 S. Ma in Street, Ste . 200, Grapev ine, TX 76051817-488-2011 x io2 TTY 800-735-2989 / Vo ice 800-735 -2988 

'Trtie 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 an 
department of the United States Government HUD and any owner (or any employee of HUD or the owner) may be subject to penalt ies for unauthorize 
disclosures or improper uses of information co llected based on the consent form . Use of the information collected based on this verification form is 
restsicted to the purposes crted above. Any person who knowingly or willingly requests, obtains or discloses any Informat ion under false pretenses 
concerning an app licant 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 , aga inst the officer or emp loyee of 
HUD or the owner respons ible for the unauthorized disclosure or improper use . Penalty provisions for misus ing the socia l securtty number are contain, 
in the Social Securtty Act at -ioa (a) (6), (7) and (8).- Violation of these provisions are cited as violations of 42 U.S C. Section -405 (a) (6) , (7) and 
(8).-

For Office Use Only 
Date: -------

~ .......... -
::, ~'"" ... . 

Time : Size : ------- --------



Rental Application 

Property Name: The Summit at Orton Hill/The Summit at Plaza Drive FOR OFFICE USE ONLY 
Date Rec'd: 

Address: 2817 EJ Campbell Tim e Rec'd: 

City/State/Zip: Nacogdoches, TI( 75961 Received by: 

Phone# 
PH 936-569-8533 Apt Size Requested: 

HOUSEHOW SUMMARY INFORMATION (List each ho u5€hold member applying to reside in the apartment.) 
Please complete & attach Cl separate Applit;c,nt ln/armatfon Addendum for each ~hold member. 

Relationship to Head 

O,monsore: 
Spous~ 
Co-head 

Dependent 
l.ive-ln aide Are you enrolled n student at an 
Fasttr child/odutt Other institute af higher education? Part 

First Name 11111 Last N;ime foml/y member of Full time? SE 

Head of Household 

•options for sex are 'Male', 'Female' or 'O,ose not to Respond' I How did you hear about us? 

Are there any unborn, adopted, or foste r children you are in the process of adding to the househo ld wlthin the next year? Yes No 

Does Head of Household share custody of children who w ill reside in the household? Yes No If you answer ed •yes" , what percentage of tim e does the 

child(ren) reside in your home? 

CERTIFICATION OF APPLICANTS 

I/We certify t he information given in this application is accurate and comp lete. I/We understand that any inaccuraci es provided or inform ation w ithhe ld may be the bas 
immediate d enia I of my/our application. I/We, by signature below, a uthorlze the Owner / Agent to request and comp lete a criminal background check, renta l history che 
credit check, through an ou tside independent background service company and secure a written repo rt of all information perta ining to land lord/renta l history , sex off en 
reco rds, criminal backgro und, cred it records, etc. I/We further agree th at th is application does not constitute any ora l and/or writt en comm itment on the part of the 
Owner/Age nt . I/We understand the Owner/ Agent w ill requ est only that informat ion necessary to determine eligibil ity or level of assistance . 

Title 18, Section 1001 of t he U.S. Code states that a person is guil ty of a felony for knowingly and willingly m11king fa lse or fr audulent statements to any departme nt of th 
United States Government. HUD and any owner (or any emp loyee of HUD or the owner) may be subject to penalties for unauth oriled disclosure s or improper use of 
information co llect ed based on the consent form . Use of the infor mation collected based on this ver ification form is restricted to the purposes cit ed above. Any person 
knowingly or w ill ingly requests, obtains or discloses any informat ion under false pretenses concerni ng an app licant or part icipant may be subject to a misdem eanor and · 
not more than $5,000 . Any applican t or participant aff ected by negligent disclosure of Information may bring civil act ion for damages, and seek other relief, as may be 

appropr iate, against the officer or emp loye e of HUD or t he ow ner respons ible for the unaut hori zed disclosure or Improp er use. Penalty prov isions for misusing the socia 
secur ity number are conta ined in the Social Security Act at 208 (a) (6), (7) and (8). Violati ons of these provisions are cited as violations of 42 U.S.C. 408 (a) (6), (7) and (8 

Federal law prohibits t he Landlord from discrimi nati ng against any applicant because of race, color, sex, fam ilial statu s, religio n, handicap, disability , sexual orientation,@ 
identity, marital status, or national orig in. Additio nal stat e protect ions may apply. Applicants on the waiting list may be contacted by management to ensure continued 
interest to remain on the wa iting list and t□ update any changes to the original info rmation prov ided at the time of initial app lication . Fai lure to respond to th is inqu iry r 

result in the app licant being removed as "in active", requ iring that app licant household to reapply . All inactive and denied applicatio ns will be held for three years as req, 
by federal regulation . 

Signatures of Adult Mambers Date 



Rental Application 

Title VII of the FAIR HOUSING ACT makes it illegal to discriminate based on race , color, religion, sex, age, national orig in, familial status or 
handicap in connect ion with the rental of multifamily housing . We do business in accordance with thi s law. 

If you are disabled and wish to request a reasonable accommodation or if you have difficulty understanding Engli sh, please reque st our 
assistance and we will ensure that you are provided with meaningful access based on individual needs. 

Si usted est'a incapacitado y desea solicitar un acomodo raz.onable o si tiene dificultad para entender Ingl'es, por favor sol icite nuestra 
asistencia y nos asegw-arernos de que se le proporciona un acceso significativo basado en sus necesidad es individu.ales. 

Arnold~rounds does not discr iminate on the basis of d isability status in the ad miss ion or access to, or treatment or emp loyme nt in, its feden1lly assis t 
programs a nd activities. The person nam ed be low has been designated to coordinate compliance with the non discrimination requirements conta ined 
the Department of Ho using and Urban Development's regulations implementing Sect ion 504 (24 CFR, part 8 dated June 2, 1988). Karon Arno ld 920 S. r 
Street, Ste. 200, Grapevine, TX 76051 817-488-2011 x 102 TTY 800-735-2989 / Voice 800-735 -2988 

Protection Provided Through the Violence Against Women Act : HUD provides protections for victims of domestic violence , dating violence, stalking ar 
sexual assaulL This is true for women and men and is true for persons affiliaied with the victims who experience imminent thrcaL Victims are still requi.J 
comply with the requ irements set fonh in the lease (including lease attachments) . lf you would like additional informati on about the property VA WA po 
please reference the House Rules, the VAW A policy is posted on the property bulletin board or contaet the property staff. If you would like to exercise y 
V AWA protections, please contaet the management within (10) days of the date of th is notice . 

Page 2 of2 



Applicant Information Attachment 
Page 1 of 5 of Addendum for __________ _ __ _ ______ (insert household member ruune here) 

Head of Household ________ _ ____ (insert Head of Ho,uehold name here) 

DO NOT LEA VE ANY BLANKS ON THIS FORM OR IT WILL BE CONSIDERED INCOMPLETE 
TO BE COMPLETED FOR EACH HOUSEHOLD MEMBER, REGARDLESS OF AGE 

Name : Date of Birth: I I 
First MI. Last 

Alias/Other 
Names: SSN : - -

Street Address : Home Phone: ( ) f l 

Citv: Work Phone : ( ) r 1 

State ZIP Cell Phone: ( ) r l 
On the line below, list of all states you have ever resided in (regardle ss of duration ) 

rfyou have no Social Security Number, were you 62 years of age or older as of January 31, 2010? [] Yes [] No Were you rece iving 
HUD rental assistance at another location on January 3 \ , 2010? [] Yes [] No If yes, where? 

This information is needed in order for the owner to veri fy whether the applicant 
Qualifies for the exemption from disclosing and providin g verificat ion of SSN. 

Are you subject to a state sex offender lifet ime registra tion reQuirement? f lYes f l N o If yes . which state? 

Do you reQuire an accessible unit due to a disabiliry? f 1 Yes f 1 No 

Are vou a U.S. military veteran? f 1 Yes [ l No 

How did you bear about our commun ity? 

Please tell about your current housing circumstances (Check all that appl y to your current situa tion ): r lsubstandard housing r l standard 
[] conventional public housing [ ] lack a fixed nighttime residence [ ] fleeing/attempting to flee violen ce [ ] displaced due to a presidenfo 
declared disaster 
Race (Choose all that apply) Ethnicity 
[ ] Am erican Indian [ ) Alaska Native [ J Hispan ic or Latino Race and ethnic ity selections have no bearin1 
[ ] Asian [ ] African American [ ] ~ot Hispanic or Latino elig ibility or selecti on. Rath er, it is demograJ 
[ ] Native Hawaiian [ ) Pacific Is lander information gathered to assess the effectivene. 
[ ] White [ J Other Check here if you choo se not to the property 's ajjirm atively fair housin g mark, 

discl ose your race and ethnicity [ ] plan. 

INCOME SOURCE S FOR THIS MEMBER ( Indicate oss income be ore an de.ductions/l arnishments occu , 
If yes , ( ) Full Time 

Em lo ent £ncome Yes No Part Time Start Date Month! Wa es: 

Em lo er Em lo er Phone: 

Full Street Address 

Add 'l Employment Income-Other If yes, ( ) Full Time I Start Date Sources [ 1 Yes f l No ( ) Part Time Monthl y Wage s: 

Employer Employer Phone: 

Full Street Address 

lfves, Issu ing Gov 't Agency Monthl y Arnt. 

Unemployment f ] Yes [ l No State Monthl y Amt 



Applicant Information Attachment 
Page 2 of S of Addendum for ___________________ (. insert household member nmne here) 

Head of Household __ ___ _____ _ _ _ (insert Head of Household name here) 

DO NOT LEA VE ANY BLANKS ON THIS FORM OR IT WILL BE CONSIDERED INCOMPLETE 

Monthl y Amt 

Dual Entitlement r 1 Yes r 1 No Monthl y Amt 
For Dual Entitlement , pl ease pr ovide the SSN for individual you are receiving benefits f or SSN : 

Federal SSI f 1 Yes f 1 No Monthly Amt 

SSP (State portio n of SSI) r 1 Yes r lNo Monthly Amt 

Long./Shon Term Disab ility [ 1 Yes f lNo Monthl y Amt 

Retirement r 1 Yes f 1 No Monthly Amt 

Rental Income r 1 Yes r lNo Month ly Amt 

Busin ess Income r 1 Yes r l No Monthly Net Amt 

Child Support r l Yes r l No Monthly Amt 

Alimon y r 1 Yes r lN o Monthl y Amt 

Genera l Assistance (T ANF ) r ) Yes I 1N o Monthly Amt 

Other r l Yes [ 1 No Month ly Amt 

Is anyone helping you with pay ing bills on 
a reirular basis ? r 1 Yes f l No Month ly Amt 

If you answered yes above please prov ide the name/addre ss/phone of the indiv idual assist ing vou. 

Name Address Phon e 

( ) 

ASSETS FOR TIIlS MEMBER 

Financial Single [ ] 
Chec king Yes f l No f 1 Institution Joint r l Balance 

Financial Single [ ] 
Savings Yes r I No [ J Cnstitution Joint r 1 Balance 

Financial Single [ ) 
CD Yes r l N or 1 Institution Joint r l Balance 

Financial Single [ ] 
Money Market Yes [ ] No [ ] Institution Joint r 1 Balance 



Applicant Information Attachment 
Page 3 of 5 of Adde ndum for _________________ _ __ (.insert house hold member name here) 

Head of Household ____ _ ________ ,(insert Head of Hou sehold name ltere) 

DO NOT LEA VE ANY BLANKS ON Tl-ITS FOR1v1 OR IT WILL BE CONSIDERED INCOMPLETE 

Finan cial Singl e [ ] 
Trusts (revocable or irrevocable) Institu tion Joint r l Ba lance 

Financial Single [ l 
Mutual Funds Yes f l No f l Institution Join t r ] Balance 

Sing le [ ] 
Financial Joint [ ] Balance 

Sto cks/ Bonds Yes f 1 No f 1 Institution 
Single [ ] 

Insurance Joint [ ] Balance 
Whole Life Ins. Yes f l No f l Provider 

Dir ect Expr ess Deb it Card Yes [ l No [ 1 
{I/you select "No" , vet receive SSA benefits , you must pro vide a coov of the paper benefit checks your receive) Balance 

Debit Card: Child Suooort Payroll , T ANF Yes f l No f 1 Balance 

Cash on Hand [ ] Yes [ l No Amt. 

Do you own real estate <home. land, etc)? r l Yes r lN o Estimat ed Market Va lue$ 

Do you own a collection held as an investment? [ l Yes [ ] No Estimat ed Mar ket Va lue$ 

Have you dispos ed of any assets for less than fair market value within the last two years? [ ) Ye5 [ } No 

Est imated Market Value$ 

If "Yes", provide date of disposal I I Amt. Received $ 

MEDICAL EXPENSES 
Is the Head, Spouse, or Co-Head of your househo ld e.ither age 62+ or disabled? [ ] Yes [ ]No 
If you answered no, sk ip to the next section. 
lfyou answered yes, only list out-of-pocket expenses this member pays on a regular basis for wh ich he/she is not reimb ursed. 

Month ly Medicare 
premiums: $ Mon th ly pre scripti on cop ay cos ts $ 

Monthly Medica l 
Hosp ital bill insta llment payments 

Insurance: $ 
paid in the last l 2 months 

$ 

Instal lm ent Paym ents on 
$ Qther medica l expenses 

Doctor Bills: 

Is member under 18 years of age? l I Yes [ I No If yes, skip this section. 
DO YOU PAY CHI LD CA RE EXPENSES for the care of children in this hous ehold (under the age of 13) to ena ble you to work, see 
em lo en or furth er our educatio n? Y es N o 
Name ofChild(ren) rece iving care: 

Below, provide the name of the caretaker(s) to include address (Street, City, State, Zip) and phone number 



Applicant Information Attachment 
Page 4 of5 of Addendum for ____________________ (i11S£1'1 Jiouseltold member 1UUtre hue) 

Head of Household _____________ (insert Head of Houseliold n- hue) 

DO NOT LEA VE ANY BLANKS ON nns FORM OR IT WILL BE CONSIDERED INCOMPLETE 
Provider # 1: 

Provider #2 : 

NA [ l 

Total Combined Amount Paid for all dependents $ [ ] Weekly [ 1 Monthly 

ls member under 18 years of age? [ I Yes [ I No If yes, skip this section. 
CREDIT HISTORY (Credit information on each appli cant will be obtained through one or more Consumer Reporting Agencies. Lack o 
credit h istorv will not be considered a neirative factor. 

Have you ever filed bankruptcy? [ J Yes [ ] No If yes, Court & Case #: 

Are you party to any laws uits? [ ) Yes [ ) No If yes, please describe: 

Are there any judgments against you? [ ] Yes [ 1 No lfyes, please describe: 

Is member under 18 years of age? l I Yes [ I No If yes, skip this section. 
BACKGROUND AND CRIMINAL HISTORY (A Public Records search will be conducted on each adult applicant/occupant .) 

Do you have any felonies or misdemeanors involving the below? If yes, identify the year the incident occurred 

[ ] Yes [ ] No Sexual misconduct? Year: 

[ ] Yes [ ) No Illegal possession, manufacture, sale and/or distribution of a controlled substance? Year: 

[ ] Yes [ ] No Physical crime against a person or persons and/or another person's property? , Year: 

[JYes[JNo Have you been evicted from federally assisted housing in the last 3 years for drug-related crimi nal activity? 

[ ] Yes [ 1 No Are you currently engaged in illegal drug use? 



Applicant Information Attachment 
Page 5 of5 of Addendum for _ _ _ ________ _ _ _ _ _ __ _____ (inserl household member name here) 

Head of Household __ __ _ __ ___ _ _ __ _ (insert Head of Household name here) 

DO NOT LEA VE ANY BLANKS ON THIS FORM OR IT WILL BE CONSIDERED INCOMPLETE 

Is member under 18 years of age? I JYes I !No If yes, skip this section 
RENT AL HISTORY (Applicant's name must hav e been on the Lease/Mortgage for any reference to be valid. Lack of Rental History\\ 
not be considered a negative fac-i.0r.) 

Current Landlord Name: 

Street Address: 

City, State, Zip 

Phone Number: ( ) 

Do you live in subsidized housing? [ ] Yes [ ] No 

Previous Landlord Name: 

Street Address : 

City , Sta te , Zip 

Phon e Number: ( ) 

Signature of household member or his/her guardian/ pare nt 
(if member is a minor) 

PENAL TlES FOR MlSt:SING THIS FORM/CONS ENT: 

I Rent Per Month: $ 

I If yes, are you currently receiving assistance? [ ] Yes [ ] N'o 

I Rent Per Month; $ 

Date 

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 departmei 
the United States Governm ent HUD and any owner (or a.ny employee of HUD or the owner) may be subject to penalties for unauthorized disclosures or improper 
ofi oformatioo collected based on the consent form. Use of the information collected based on this verification form is restricwi to the purposes cited above. An pe 
who knowingly or willingty request. obtains or disclose, any information under false pretenses cooccrniog an participant alJected by negligent di.sclosurc of inforn 
may bring civi l actio n for damages and seek other relief, as may be appropriate against the officer or employee of HUD or the owner responsible for the unauthori 
di!closurc or improper use. Penalty provisions for misusing the social security number arc contained in the Social Secu rity Act **208(a)(6).(7) and (8). ** Violation 
these provisions arc cited as violations of 42 U.S.C. Section .. 408(a) (6), (7) and (8).•• 

~@. Tit le VII of the FAIR HOUSING ACT makes it illegal to discriminate based on race, color, religion, sex, age, national origin, familial status or han 
in connection with th e rental of multifamily housing. We do business in accordance w ith this law. 

If you are disabled and wish to request a reas onable accommodation or if you have difficulty understanding English, please request our 
assistance and we will ensure that you are provided with meaningful access based on individual needs . 

Si usted est'a incapa citado y desea solicitar un acomodo razonabl e o si tiene dificultad para entender Ingl'es, por favor solicite nuestra 
asistencia y nos aseguraremos de que se le proporciona un acceso significativo basado en sus necesidades individuales. 

Arnold Grounds Mgmt does not discriminate on the basis of disability status in the admission or access to, or treatment or employment in, its federall')I 
assisted programs and activi t ies. The person named below has been designated to coordinate compliance with t he nondiscrimination requ irements 
contained in t he Department of Housing and Urban Developmen t's regulat ions implementing Section 504 (24 CFR, part 8 dated June 2, 1988). Jimmy A 
920 S. Main Street, Ste. 200, Grapevine, TX 817-488-2011 x 102 m 800-735 -2989 / Voice 800-735-2988 

Protection Provided Through the Violence Against Women Act: HUD provides protections for victims of domestic violence, dating violence, stalking an 
sexual assault This is true for women and men and is true for persons affiliated with the victims who experience imminent threat. Victims are still requir 
comply with the requirements set forth in the lease (including lease attachments). If you would like additional information about the property VA WA pol 
please reference the House Rules, the VA WA policy is posted on the propeny bulletin board or conract the propeny staff. If you would like to exerci.se y, 
VAWA protections, please contact the management within (10) days of the date of this notice. 



0MB Control # 2502-058' 
Exp . (02128/2019: 

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants 

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED ROUSING 
This fonn is to be provided to ea.ch applicant for federally assisted housing 

lnstruction.s: Optional Contact Person or O rganiza tion: You have the right by law to include as part of your application for housing, 
the name, address, telephone number, and other relevant infonnation of a family member, friend, or social, health, advocacy, or other 
organ ization. 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 dwing 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 fonn at any time. You are not required to provide this contact infonnation, 
but if you choose to do so, please include the relevant information on this fonn. 

Applicant Name : 

Mailing Address: 

Telephone No: Cell Phone No: 

Name of Additional Contact rerson or Organization: 

Address: 

Telephone No: Cell Phone '.'lo: 

E-Mail Address (if applicable); 

Relationship to Applicant: 

Reason for Contact: (Check all that apply) 

D Emergency □ Assist with Rec ertificat ion Pro cess 

D unable to contact you □ Chan ge in lease terms 

D Termination of rental assistance D Change in house rules 

D Eviction from unit 0 Other: 
D Late payment of rent 

Commitment of Housing Authority or Owner. If you are approved for housing, this infonnation 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 ID resolving the 
issues or in providing any services or special care to you. 

Confidentiality Statement: The information provided on this fonn 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 I 02-550, 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 oomply with the non-discrimination and equal opportunity 
requirements of24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing 
programs on the basis of race, color, religion, national origin. sex, disability, and familial status wider the Fair Housing Act, and the prohibition on 
age discrimination under the Age Discrimination Act of 1975. 

D Check this box if yo u choose not to provide the contact info nnation . 

Signature of Applicaot Date 

The infonnaooa collection requirem<nu conlllincd in dlis form w= su~ to the Office or M&nag= and Budg,:t (0MB ) unda 1hc Papc:rwcrl: R.tiduttion Act of! 995 ( 44 t.:. S C. 3501-3 520) 11 
public cepcring burden 1S estimalcd at 15 minutes pc< .espor,sc:, including th.e time lb< reviewing instructioos, searcluog e>cistmg dallt sourc.,o, g,tthr:ring and maintmni,,g the data needed, and complctiDg 
and reviewing the colk,ction of information Sc:c:tion 644 of lhe Housing and Comrmmtty Developm,,:nt Act of 1992 (42 U .S.C . 13604) imposed on HUD the obljgation to r,:quiJe housing provid.ors 
?"rticipating in HUD's usi!!tcd h0Wing programs to !"'OV\0t any iooi_,;clual or li!mily ~lying fur occupancy in HU D-assisted bwsing with the option to inclu<lc iD 1h,; application ti:Jc occupancy the 0111 
oddres.s. telephone number , and other relevan t informatioo ofa family mmiber , 6icnd. or pcr$OO !550cialed with a 50cial., beaJtll, ,ub,ocacy, or: similar orgimu:atia,. The objective ofi:ronding sw:h 
infurmm;oo is to ~ oooblct by lhe housing providcT wilh !he pcnoo OJ ~n identified by du: ""1allT to assist in providing 3J:rj delivery of s.emces or special """' 1X> the 11:Dlm! and ...;,,, wi 
resolving any tcuimcy issu.cs arising during tbe t=mcy of sw:b tenant This supplomcm:al app!ir:aatian in.fum,aJja:, is to be maintained by the housing !"'O_,;dier and maintained as conlidcnli&J infixmation. 
?rovulli,g th.e infonna.tion is basic to r!ie operuia15 of lhc HUD Asoisled-Housiog Program and is volUD!ary. It rupport5 •=-Y ~ ts aDd program and """"'t,cm=l C(ID!r()[s tllJl1 p<evcnt fnud 
waste and ~L In accordance with cbe Papen,,orl< ReductiO!l Act, an agency tl1ll)' oot conduct c,r spo11SO<, md a pawo is oot rcqui=:i to rcspood 10. a collecti oo of infutmation, unless cbe 
collection displays • cunently Vlllid 0MB cootrol crumbcr 

Privacy S1>1toment Public Law l 02-550. lllllhonu,s tho Departmont of Housing llild Urbao Devolopmo,u (HUD) to collect all the informariac (except the Social Security Number (SSN)} which will be 
u.sed by HUD to protect disbursanent data from fraudulent actioru; 

Fonn Hl:D- 92006 (05/09) 



To : 

RE: 

The Summit at Orton Hill/The Summit at Plaza Drive 
2817 EJ Campbell Blvd 

App!icant'Tenant Name 

Nacogdoches, TX 7 5961 
VERIFICATION OF RENT AL IDSTORY 

Attention: 
Phone: 

Fa;,c: 

Unit ~o. Social Securit)· Number 

I hereby authorize release of the requested information. Information obtained under this consent is limited to information that is no older than 12 months. Then 
are circumstances that would require the owner to verify information that is up to 5 yea rs old, which would be aut horized by me on a separate consent attached 
to a copy of this consent. 

Signature of Applicant/Tenant Date 

Note to Applicant/Tenant: You do not have to sign this form if either the requesting organization or the organization supplying the information is left blank . 

The above referenced individual is an applicanl/tcnant for housing assistance under a program of the U.S Department of Housing and Urban Development (HUI 
HUD requires us to verify all infonnation th.al. is used in determining this pcrn,n 's eligibility or level of benefits We ask your coopera1.ion in providing the foUowi 
information and returning it to the person listed BI the top of the page. You may return this information by sending via fax transmission or by mail mg to the addn 
shown above. Your prompt rerum of this information will help to ensure timely processing f the application for assistance. The applicant/tenant has consented lot 
release of information as shown above. The information will be used solely for the detennination of residency eligibility and will not be disseminated or othelWl 
released to any third party. Please answer all questions completelv with correct infonnation or "NIA" to avoid us calhng you to verjfv any omitted information. 

THIS SECTION TO BE COMPLETED BY LANDLORD/AGENT/OWNER/MANAGER for the following address: 

Applic,mts Previous Address: ----------------------------------- Unit# ________ _ 

1. Move in date? ______ _ 2. Move out date? _______ 3. How many bedrooms are in the unit? _ _ _ _ _ 

4 . What is the monthly rent the tenant is./was paying? $ _ ___ _ 5. Is the rent subsidized (Section 8) or BMIR? [ ] Yes [ ] No 

6. How many people reside(d) in the unit? ___ _ Are there unauthorized ten ants living In the unit? [ J Yes ( I No 

B. Has/was the tenant late in payments? ( ] Yes ( J No If yes, how many times ? Explain: ______________ __ _____ _ 

9. Were eviction proceedings ever filed on the above named tenant? [ J Yes [ ] No If yes, explain: __________________ _ 

10. Has the tenant been charged for any damages to the unit ? [ ] Yes [ ] No !fyes, explain : ____________________ _ 

11. Has any action ever been taken against the tenant for disturbing other tenants, or for the behavior of other household members or guest5? [ ] Yes [ ] N 

If yes, explain : --------------------------------------------------
12. Would you rent to the above named tenant again? [ ] Yes [ ] No If no, explain: ________________________ _ 

Additional Comments: --------- - ------------------------- - --- ----- ---

Signature of Source Printed Name 

Title Ph one "Number Date 

Title 18, Section 100 1 of the US Code states Iha!• person is euilty ofa felony for lmowingly and willingly making false or fraudulent statements to any departracnt of the United Sta 
Government HUD aDd any owoer (or any employee of HUD or the owner) may be subject to penalties for unauthorized disclosurtS or unprope:r uses of information eollccted based on 
=nt form. Use of the information to llcaal based on this verificalion form is restri~ to tlic purposes cited above. Any pc,,;on who kn<>Wicgly or willingly rc:queslll, obrains. or disclo 
any inform.non under fitl.sc pretenses concamng an applic:ant or participa:nt may be subject to a misdemeanor and fined not more lhan $5,000. Any applicant or participant affcctcd 
negligent disclosure of information may bring civil action for damJllles md seelc other relief, a., may be appropria!e, agafost the officer OT employee of HUD or the owner re,ponsible for · 
unauthorized disclosun, or unproper use. Penalty provis1oas for ffllSUStng !he social secunty nwnber are canlz.ined m the Social Security Act Ill ••208 {a) (6), (7) and (8) •• Violations of th, 
provisions are cited 8$ vtOlatiollS of 42 USC •*408 (a) (6), (7) and (8) • • 

Arnold-Grounds does not discriminate on the basis of disability st atus in the admission or acce ss to, or treatment or employment in, its federally 

assisted programs a nd activities . The person named below has been designated to coordinate compliance with the nondiscrimination 
requirements contained in the Department of Housing and Urban Development's regulations implementing Section 504 (24 CFR, part 8 dated Jun 

2, 1988) . Karon Arnold 920 S. Main Street, Ste. 200 , Grapevine, TX 76051817-488-2011 x 102 TTY 800-735-2989 / Voice 800-735-2988 
acco rdance with this law. [Rev. 4.2.5.2016] 



CITIZENSHIP DECLARATION 

Property Name: ___________________ Contract Number _____________ _ 

Instructions: Complete this declaration for each member of the household listed on the Family Summary Sheet 

Name _______ ______ __________ ___ _______________ _ 

Unit# _________ Head Of Household Name ______________________ _ 

Relationship to Head of Household _______ _____ ___________ ___ _ _ 

Sex Male/Female/No Answer 

(Circle One} 

Social Security Number#: ________ ____________ _ 

(If Applicable) 

Nationality : _______________________________________ _ 
(Enter the foreign nation or county to which you owe legal allegiance. This is normally, but not always, the country of birth) 

Instructions: Complete the Declaration below by printing or typing each household members first name, middle initial and last 
name in the space provide(if completing for child, use child's name). Then review the sections shown below and compete either 
section number 1, 2, or 3: 

DECLARATION 
I, ___________________ _ ____ hereby declare, under penalty of perjury, that I am 

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

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

SECTION 1 

□ 1. CITIZEN OR NATIONAL of the United States 

Sign and date below and return to name and address specified in the attached not ificat ion letter. If th is section is checked on 

behalf of a child, the adult who will reside in the assisted unit and who is responsible for the child should sign and dat e below . 

LJ Check box, if adult is signing for child ___________________________ _ 

Signature Date 

SECTION 2 

D Z. I AM NOT CONTENDING ELI BIBLE IMMIGRATION STATUS and I understand that I am not eligible for financial 

assistance. If you checked this box, no further information is required, and the person named above is not eligible for 

assistance. Sign and date below and forward this form to the name and address specified in the attached notification . If this bo: 

is check on behalf of a child, the adult who is responsible for the child should sign and date below. 

C Check box if adult is signing for child ____________________________ _ 

Signature Date 



CITIZENSHIP DECLARATION 

Property Name: ________ ______ Contract Number _________________ _ 

SECTION 3 

Alien Registration# : ________________ .Admission#: ___________________ _ 

Save Verification #: --------------------------------- - ------
(To be entered by owner if and wh en received) 

D 3. A NONCITIZEN WITH ELIBIBLE IMMIGRATION STATUS as evidenced by one other document listed below. If this section is 

check, sign and date below and submit the documentat ion requir ed below with this declaration and a verificat ion consent forn 

to the name and address specifi ed in the attached notification. If this box is check on behalf of a child, the adult who is 

responsible for the child should sign and date below . 
□ Check box if adult is signing for child _______________________ _______ _ _ 

Signature Date 

NOTE: if you checked the above section and you are 62 years of age, yo u should subm it the following documents 

a. Verification Consent Form 

And 

b. One of the following documents: 

(1) Form 1-551, Permanent Resident Card 

(2) Form 1-94, Arrival-Departure Record, with one of the following annotations 

(a) "Admitt ed as Refugee pursuant to section 207"; 

(b) 'Section 208" or "Asylum"; 

(cl "Section 23(h)" or "Deportation stayed by Attorney General"; or 

{d) "Paroled Pursuant to Sec.212(d)(S) of the INA." 

{3l If Form 1-94, Arrival-Departure Record, is not annotated, it must be accompanied by one of the following doc uments: 

(al A fin al court decision granting asylum (but only ifno appeal ls taken); 

(bl A letter from a DHS asylum officer granting asyl um (if applicable was filed on or after October, 1990) or from a OHS 

district director granting asylum (if application was filed before October 1, 1990l; 

(cl A court decision granting withholding or deportation; or 

(d) A letter from a OHS asylum officer granting withholding of deportation (if application was filed on or after October 1, 

· 1990) . 

(4} A receipt issued by the DHS ind ication that an applicati on for issuance of a rep lacemen t document in one of the above

listed catergories has been made and th at the applicant 's enti tlement to the document has been verifi ed. 

(S) Other acceptab le evident. If ot her documents are determined by the DHS to constitute acceptable evident of eligible 

immigration status, the will be announced by notice published in the Federal Register. 

If for any reason, the documents shown in subparagraph 2.b above are not currently avail be; complete the request for 

Extensions section below . 

REQUEST FOR EXTENSION 

I hereby certify that I am a noncitizen with eligible immigration status, as noted in section 2 above, but the evidence 

need to support my claim is temporally unavailable. Therefore, I am requesting additional time to obtain the necessary 

evident. I further certify that diligent and prompt efforts will be undertaken to obtain this evidence 

.Check box if adult is signing for child ___________________________ _ 

Signature Date 



Race and Ethnic Data 
Reporting Form 

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

0MB Approval No. 2502-0204 
(Exp. 06/30/2017) 

Name of Property Project No. Address of Property 

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

Name of Head of Household Name of Household Member 

Date (mm/dd/yyyy): ____ _ _______ _ 

I Seled 
Ethnle eategottes• One 

I 

Hispanic or Latino 

Not-Hispanic or Latino 

I Seleet 
Racial eategones• All that 

I ADotv 

American Indian or Alaska Native 

Asian 

Black or African American 

Native Hawaiian or Other Pacific Islander 

Whi te 

Other 

*Definitions of these cate2:ories may be found on the reverse side. 

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

Signatur~ Date 

Pu blic reporting burden for this collection 1s csomated to average 10 minutes per response, including the time for reviewing instructions. 
searching ex.isting data ~. gathering and maintaining the data needed, and completing and reviewing the collection of information. This 
information is required to obtain benefits and voluntary. HUD may not collect this infonnation, and you are not required 10 complete this form, 
unless it displays a currently valid 0MB control number. 
This infonnation is authoriz.ed by the U.S. Housing Act of 1937 as ame:nded, the Housmg and Urban Rural Recovery Act of 1983 and Housing 
and Community Development Technical Amendments of 19&4. This information is needed to be incompliance with OMB-mandated changes to 
Ethnicity and Race categories for recording the 50059 Data Requirements to HUD. Own~age:nts must offer the oppommity to the bead and co
head of each household to "self cenify' during the application interview or lease signing. In-place tenants must complete: the: format as part of 
their nc.x:1 interim or annual cc-certification . This process will allow the owner/agent to collect the needed information on all members of the 
household. Completed documents should be stapled together for each household and placed in the household· s file. P=nts or guardians are to 
complete the self-certification for childmi under the age of 18. Once system development funds are provide and the appropriate system upgrades 
have been implemented, own~agentS will be required to repon the race and ethnicity data electronically to the TRACS (Tenant Rental 
Assistance Certification System). This tnforma.tion is considered non-sensitive and does no require any special protection. 

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



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

A. General Instructions: 

This form is to be completed by individuals wishlng to be served (applicants) and those that 
are currently served (tenants) in housing assisted by the Department of Housing and Urban 
Development. 

Owner and agents are required to offer the applicant/tenant the option to complete the form. 
The form is to be completed at initial application or at lease signing. In-place tenants must 
also be offered 1:he opportunity to complete the form as part of the next interim or annual 
recertification. Once the form is completed it need not be completed again unless the head of 
household or household composition changes. There is no penalty for persons who do not 
complete the form. However, the owner or agent may place a note in the tenant file stating 
the applicant/tenant refused to complete the form. Parents or guardians are to complete 
the form for children under the age of 18. 

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

1. The two ethnic categories you should choose from are defined below . You should check one 
of the two categories. 

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

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

2. The five racial categories to choose from are defined below: You should check as many as 
apply to you. 

1. American Indian or Alaska Native. A person having origins in any of the original 
peoples of North and South America (including Central America), and who maintains 
tribal affiliation or community attachment. 

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

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

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

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

2 form HUD-27061 -H (912003) 



MEMBER# last Name of 
Family Member 

Head of Household 

#2 

#3 

#4 

#5 

#6 

#7 

#8 

#9 

#10 

#11 

#12 

#13 

Resident Signature 

:C:J£:.lo!OIJ!..NIG 
O?PORTUlilT Y 

FAMILY SUMMARY 

First Name of Relationship to Sex Date of Birth 
Family Member Head of Mor F 

Household 

Date 



U.S . Department of Housing and Urban Development 

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

This Package contains the following documents : 

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

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

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

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

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

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



HUD-9887/A Fact Sheet 

Verification of Information Provided by 
Applicants and Tenants of Assisted Housing 

What Vertfication Involves 

To receive housing assistance, applicants and tenants who are at least 18 
years of age and each family head, spcuse , or co-head regardless of age 
must provide the owner or managemen t agent {O/A) or publlc housing agency 
(PHA) with certain information specifi ed by the U.S. Department of Housing 
and Urban Development (HUD ). 

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

1. HUD , O/As, and PHAs may verify the information you provide by 
checking with the records kept by certa in public agencies (e .g ., 
Socia l Security Administration (SSA ), State agency that keeps wage 
and unemployment compensation claim information, and the 
Department of Health and Human Services ' {HHS) National Directory 
of New Hires (NDNH) database that stores wage , new hires, and 
unemployment compensation ). HUD (only) may verify informatio n 
covered in your tax retums from the U.S. lntema l Revenue Service 
(IRS). You give your consent to the release of this information by 
signing form HUD-9887. Only HUD. O/As, and PHAs can receive 
information authorized by this form. 

2. The O/A must verify the information that is used to determ ine your 
eligibility and the amount of rent you pay. You give your consent to the 
release of this information by signing the form HUD-9887 , the form 
HUD-9887-A. and the individua l verification and consent forms that 
apply to you . Federal laws limit the kinds of information the DIA can 
receive about you. The amount of income you racelve helps to 
determine the amount of rent you will pay. The O/A will verify all of the 
sources of income that you report. There are certa in allowances that 
reduce the Income used in determining tenant rents. 
Example : Mrs. Anderson is 62 years old . Her age qualifies her for a 

medical allowance . Her annual Income will be adjusted because of 
this allowance. Because Mrs . Anderson's medical expenses will 
help determine the amount of rent she pays, the O/A is required to 
verify any medical expenses that she reports . 

Example: Mr. Harris does not qualfy for the medical allowance 
because he is not at least 62 years of age and he Is not 
handicapped or d isabled . Because he is not eligible for the medical 
allowance , the amount of his medical expenses does not change 
the amount of rent he pays . Therefore , the O/A cannot ask Mr. 
Harris anyth ing abo ut his medical expenses and cannot verify with 
a third party about any medical expenses he has. 

Customer Protections 

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

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

If an adult member of your household , due to extenuating circumstano 
unable to sign the form HUD-9887 or the individual verification forms on 
the O/A may document the file as to the reason for the delay and the sp 
plans to obtain the proper signature as soon as possible. 

The O/A must tell you , or a third party which you choose , o· 
findings made as a result of the O/A verifications authorized by 
consent. The O/A must give you the oppcrtunity to contest 
findings in accordance with HUD Handbook 4350 .3 Rev. 1. Howeve 
information received under the form HUD-9887 or form HUD-9887-A , HUl 
O/A , or the PHA, may inform you of these findings. 

O/As must keep tenant files In a location that ensures confidenti, 
Any employee of the O/A who fails to keep tenant inform, 
confidentia l is subject to the enforcemen t provis ions of the State Privacy 
and Is subject to enforcement actions by HUD. Also , any applicant or te 
affected by negligent disclosure or Improper use of information may bring 
action for damages, and seek other relief , as may be approp riate, agains· 
employee . 

HUD-9887 /A requires the O/A to give each household a copy of the 
Sheet, and forms HUD-9887 , HUD-9887-A along with appropriate indiv 
consent forms . The package you wi11 receive wi ll ind ude 
following documents : 

1.HUD-9887/A Fact Sheet: Describes the requirement to ve~ 
information provided by individuals who apply for hous ing ass istance . · 
fact sheet also describes consumer protections under the verifiec 
process. 
2 .Fonn HUD-9887 : Allows the release of infonn ation betwe, 
government agencies. 
3.Fonn HUD-9887-A: Describes the requirement of third par 
vertfication along with consumer protecti ons . 
4.lndivfdual verification consents : Used to verify the relevan 
information provided by applicants/tenants to determine their eligibility 
level of benefits . 

Consequences for Not Signing the Consent Forms 

If you fail to sign the form HUD-9887, the form HUD-9887-A . or 
individual verifica tion forms , this may result in your ass istance b 
denied (for applicants ) or your assistance being term inated (for tenants ). 
further explanation on the forms HUD-9887 and 9887-A. 

If you are an applicant and are denied assistance for this reason, the 
must notify you of the reason for your rejection and give you 
opportunity to appea l the decision. 

If you are a tenant and your assistance Is termin ated for this rea 
the O/A must follow the procedures set out in the Lease. This ind t 
the opportunity fo r you to meet with the O/A. 

Programs Covered by this Fact Sheet 

Rental Assistance Program (RAP) 

Rent Supplement 

Section 8 Housing Assistance Payments Programs (administe red 
Office of Housing) 

Section 202 

Sections 202 and 811 PRAC 

Section 202/162 PAC 

Section 221 (d)(3) Below Mar1(et Interest Rate 

Section 236 

HOPE 2 Home Ownership of Multifamily Units 

0 /ru must give a copy of this mm Fact Sheet to each household . See the Instructions on form HUD-9887-A. 
Attachment to forms HUD-9887 & 9887-A [0212007) 



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

U.S. Departmen t of Housing 
and Urban Development 
Office of Hous ing 
Federal Housing Commissioner 

Agency (PHA} 
HUD Office requesting release of information 
(Owne r should provide the full address of the 
HUD Field Office, Attention : Director, Multifamily 
Divis ion.): 

O/A requesting release of 
informatio n (Owner should provide the full 
name and address of the Owner .): 

PHA requesting release of informati on (Owner 
provide the full name and add ress of the PHA and the 
the director or adminis trator . If there Is no PHA 0.... 
PHA contract administrator for this project, mark 
through this entire box.) : 

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

Authority : Section 217 of the Consolidated Appropriations Act of 2004 
(Pub L. 108-199) . This law is found at 42 U.S.C.653(J) . This law authorizes 
HHS to disclose to the Department of Housing and Urban Development 
(HUD) Information in the NDNH portion of the "Location and Collection 
System of Records" for the purposes of verifying employment and income of 
indM duals participating in specified programs and, after removal of personal 
identifiers, to conduct analyses of the employment and Income reporting of 
these individuals . Information may be disdosed by the Secretary of HUD to a 
private owner , a management agent , and a contract administrator in the 
administration of rental housing assistance . 

Section 904 of the Stewart B. McKinney Homeless Assistance Amendments 
Act of 1988, as amended by section 903 of the Housing and Community 
Development Act of 1992 and section 3003 of the Omnibus Budget 
Reconcil iation Act of 1993. This law is found at 42 U.S.C. 3544.Th is law 
requires you to sign a consent form authorizing : (1) HUD and the PHA to 
request wage and unemployment compensation daim information from the 
state agency responsible for keeping that information ; and (2) HUD , O/A, and 
the PHA responsible for determining eligibility to verity salary and wage 
information pertinent to the applicant's or participant 's eligibility or level of 
benefits ; (3) HUD to request certain tax return information from the U.S. 
Social Security Administration (SSA)and the U.S. Internal RevenueService(IRS) . 

Purpose: In signing this consent form, you are authorizing HUD, the above
named O/A, and the PHA to request income informati on from the government 
agencies listed on the form . HUD , the O/A, and the PHA need this 
information to verify your household's income to ensure that you are eligible 
for assisted housing benefits and that these benefits are set at the correct 
level. HUD, the O/A, and the PHA may participate in computer matching 
programs with these sources to verify your eligibility and level of benefits . 
This form also authorizes HUD, the O/A, and the PHA to seek wage , new hire 
(W-4) , and unemployment claim inform ation from current or former employers 
to verify information obtained through computer matching . 

Uses of Informati on to be Obta ined: HUD is required to protect the income 
Information it obtains in accordance wi1h the Privacy Act of 1974 , 
5 U.S.C. 552a . The O/A and the PHA is also required to protect the income 

information It obtains in accordance with any applicable State privacy 
After receMng the information covered by this notice of consent , HUD 
O/A, and the PHA may inform you that your eligibility for. or leve l of, assist; 
is uncertain and needs to be verified and noth ing else . 

HUD, O/A, and PHA employees may be subject to penalties for unauthc 
disdosures or improper uses of the income information tha t is obtained t 
on the consen t form. 

Wh o Must Sign th e Consent Fonn : Each member of your household ~ 
at least 18 years of age and each family head, spouse or co-head, regardk 
age, must sign the consent form at the initial certification and at 
recertification . Additional signatures must be obtained from new 
members when they join the household or when members of the housi 
become 18 years of age . 

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

Rental Assistance Program (RAP) 

Rent Supplement 

Section 8 Housing Assistance Payments Programs (adminis tered by th 

Office of Housing) 

Section 202; Sections 202 and 811 PRAG; Section 202/ 162 PAC Secti , 

221(d)(3) Below Mar1<et Interest Rate 

Section 236 

HOPE 2 Homeownership of Multifamily Units 

Fail ure t o Sign Cons ent Fonn : Your failure to sign the consent form r 
result in the denial of assistance or termination of assisted housing bene1 
an applicant is denied assistance for this reason , the owner must folio, 
notification procedures in Handbook 4350 .3 Rev . 1. If a tenant is de 
ass istance for this reason , the owner or manag ing agent must follov 
procedures set out in the lease . 

Consent: I consent to allow HUD, the 0/A , or the PHA to request and obtain income infonmation from the federal and state agen 
listed on the back of this form for the purpose of verifying my eligibility and level of benefits under HUD's assisted housing prog 

Signature s: 

Head of Household 

spouse 

Other Family Members ~ B and Over 

Other Family Member.< 1 B and Over 

Origina l is retained on file at the project site 

Additional Signatures , If needed: 

Date 01her Family Members 1 Band Over 

bate Ottier Family Members 18 and O\,er 

Date Other Family Members 18 and Over 

Date Other Family Mem bers 18 and Over 

ref. Handbooks 4350.3 Rev-1, 4571.1, 457 1/2 & 
4571 .3 and HOPE II Notice of PrDQram Guidelines 

ba te 

Data 

Date 

Date 

form HUD-9887 (0212007) 



Agencies To Provide Information 

State Wage Information Collection Agencies. {HUD and 
PHA). This consent is limited to wages and unemployment 
compensation you have received during period(s) within the last 5 

years when you have received assisted housing benefits . 

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

National Directory of New Hires contained in the Department of 
Health and Human Services' system of records. This consent is 
limited to wages and unemployment compensation you have 
received during period(s) within the last 5 years when you have 
received assisted housing benefits. 

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

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

1099-S Statement for Recipients of Proceeds from Real Estate 
Transactio ns 

1099-B Statement for Rec ipients of Proceeds from Real Estate 
Brokers and Barters Exchange Transact ions 

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

1099-G Statement for Recipients of Certain Government 
Payments 

1099-DIV Statement for Recipients of Dividends and Distributions 

1099 INT Statement for Recipients of Interest Income 

1099-MlSC Statement for Recipients of Miscellaneous 

Income 

1099-O1D Statemen t for Recipients of Original Issue Discount 

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

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

Statement of Gambling Winnings 

1065-K1 Partners Share of Income , Credits, Deductions, 
etc. 

1041-K1 Beneficiary 's Share of Income, Credits , Deductions, e 

1120S-K1 Shareholder's Share of Undistributed Taxable Ince 
Credits, Deductions , etc. 

I understand that income information obtained from these source 
will be used to verify information that I provide in determin ing initi; 
or continued eligibility for assisted housing programs and the lev, 
of benefits. 

No action can be taken to terminate. deny , suspend, or reduce tt 
assistance your household receives based on information obtaine 
about you under this consent until the HUD Office, Office , 

Inspector General (OIG) or the PHA (whichever is applicable) ar 
the O/A have independently verified : 1) the amount of the incom 
wages, or unemployment compensation involved, 2) whether ye 
actually have (or had) access to such income, wages, or benefi· 
for your own use, and 3) the period or periods whe n, or wr 
respect to which you actually received such income, wages, , 

benefits. A photocopy of the signed consent may be used · 
request a third party to verify any information rece ived under th 
consent (e.g., employer). 

HUD, the O/A, or the PHA shall inform you, or a third party whic 
you designate, of the findings made on the basis of informatic 
verified under this consent and shall give you an opportunity · 
contest such findings in accordance with Handbook 4350.3 Rev. · 

If a member of the household who is required to sign the conse 
form is unable to sign the form on time due to extenuatir 
circumstances, the O/A may document the 'file as to the reason fi 
the delay and the specific plans to obtain the proper signature , 

soon as possible. 

This consent fonn expires 15 months after signed. 

Privacy Act Statement. The Department of Hous ing and Urban Development (HUD) is authorized to collect this information by the U.S . 
Housing Act of 1937 , as amended (42 U.S.C. 1437 el seq.); the Housing and Urban-Rural Recovery Act of 1983 (P.L. 98-181 ); the Housir 
and Community Development Technical Amendments of 1984 (P.L. 98-479); and by the Hous ing and Community Development Act of 198 
(42 U.S.C. 3543) . The information is being collected by HUD to determine an applicant 's eligibility , the recommended unit size, and the 
amount the tenant(s) must pay toward rent and utilities. HUD uses this inform ation to assist in managing certain HUD properties , to protec 
the Government's financial inte rest, and to vertfy the accuracy of the information furnished . HUD , the owner or management agent (O/A) , c 
a public housing agency (PHA) may conduct a computer match to verify the information you provide . This information may be released to 
appropriate Federal , State, and local agencies, when relevant, and to civil , criminal , or regulatory investigators and prosecutors. However , 
the information will not be otherwise disclosed or released ou~ide of HUD , except as permitted or required by law . You must provide all of 
the information requested. Failure to provide any information may resul t in a delay or rejection of your eligibility 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 penalties for unauthorized disclosures or 
improper uses of information collected based on the consent form . 

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

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

Original is retained 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 Housin g 
and Urban Development 
Office of Hous ing 
Fede ral Housing Commiss ion 

Supplied by Individuals Who Apply for Housing Assistance 
Instructions to Owners 

1. Give the documents listed below to the applicants/tenants to sign. 
Staple or dip them togeth er in one package in the order listed . 
a. The HUD-9887/A Fact Shee l 

b. Form HUD-988 7. 
c. Form HUD-9887-A. 
d . Relevan t ve rifications (HUD Handbo ok 4350.3 Rev. 1 ). 

2. Verbally inform app licants and tenants that 
a. They may take these forms home with them to read or to 

discuss with a th ird party of their choice and to return to sign 
them on a date they have worked out with you, and 

b. If they have a disabili ty that prevents the m from reading and/ 
or signing any consent , that you, the Owner, are required to 

provide reasonable accommodations. 

3. Owners are required to give each household a copy of the 
HUD9887/A Fact Sheet, form HUD-9887, and form HUD-988 7-A 
after obta ining the required applicants/tenan ts signature (s). Also , 
owners must give the applicants/tenants a copy of the signed 
individual verificatio n forms upon their reques t. 

Instructions to Applicants and Tenants 
This Form HUD-9887-A contains customer informati on and 

protections conce rning the HUD-requir ed verifications that Owners 
must perform. 

1. Read this materia l which explains: 
• HUD's requi rements concerning the release of information, 

and 
• Othe r customer protecti ons . 

2. Sign on the last page that: 
• you have read this form , or 
• the Owne r or a third party of your choice has explained it to yo u, 

and 
• you consent to the release of information for the purposes and 

uses described . 

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

Section 904 of the Stewart 8 . McKinney Homeless Assistance 
Ame ndments Act of 1988, as amended by sectio n 903 of the Housing 
and Commu nity Development Act of 1992. This law is found at 42 U.S.C. 
3544. 

In part, this law requires you to sign a consent form authorizing the Owner to 
request current or previous employers to verify salary and wage 
information pertinent to your elig ibility or leve l of benefits . 

Purpose of Requiring Consent to the Release of lnformatio 
In signing this consent form , you are authorizing the Owner , 

housing project to which you are applying for assistance to re 
information from a third party about you. HUD requires the ho 
owner to verify all of the information you provide that affects 
eligibility and level of benefits to ensure that you are eligib 
assisted housing benefits and that these benefits are set , 
correct levels . Upon the request of the HUD office or the PH 
Contract Administrator) , the housing Owner may provide HUD 
PHA with the information you have submitted and the infom 
the Owner receives under th is conse nt. 

Uses of Information to be Obta ined 
The individual listed on the verification form may reques 

receive the information requested by the verification , subject 1 
limitations of this form . HUD is required to protect the in 
informatio n rt obtains in accordance with the Privacy Act of 1 ~ 
U.S.C. 552a . The Owner and the PHA are also required to p 
the income information they obta in in accordance with 
applicable state privacy law. Should the Owner receive infom 
from a third party that is inconsis tent with the information you 
provided , the Owner is required to notify you in writing identifyir 
information believ ed to be incorrect. If this should occur , yo 
have the opportunity to meet with the Owner to discuss 
discrepancies . 

Who Must Sign the Consent Form 
Each member of your household who is at least 18 years of agI 

each family head, spouse or co-head, regardless of age must si~ 
relevan t consent forms at the initial certification , at 
recertification and at each interim certificat ion , if applicab 
addition , when new adult members jo in the household and 
members of the household become 18 years of age they mus 
sign the relevant consent forms. 

Persons who apply for or receive assistance under the foll< 
programs must sign the relevan t consent forms; 

Rental Ass istance Program (RAP) 
Rent Supplement 
Section 8 Housing Assis tance Paym ents Program s (adminis1 
the Office of Housing) 
Section 202 
Sections 202 and 811 PRAG 
Section 202/162 PAC 

In addition , HUD regulations (24 CFR 5.659 , Family Information and 
Verification) requi re as a condition of receiving housing ass istance that 
you must sign a HUD-approved release and consent authoriz ing any 
depo sitory or private source of income to furnish such information that is 
necessary in determining your eligibility or level of benefits . This includes· 

Section 221 (d)(3) Below Mar1(et Interest Rate 

Section 236 
HOPE 2 Home Ownership of Multifamily Units 

information that you have provided which will affect the amoun t of rent you 
pay.-The inform ation includes income and assets , such as sala ry, welfar e 
benefits, and interest earned on savings accounts. They also include certain 
adjustments to your income, such as the allowances for dependents and for 
households whose heads or spouses are elder1y handicapped, or disabled; 
and allowances for child care expenses , medical expenses, and handicap 
assistance expenses . 

Origina l is reta ineo on fi le at the project site ref. Handboo ks 4350 .3 Rev-1, 4571 .1, 4571.2 & 457 1.3 
and HOPE II Notice of Program Guidelines 

fo rm HUD-9887-A (02/20 



Failure to Sign the Consent Form 
Failure to sign any required consent form may result in the denial of 
assistance or termination of assisted housing benefi1s. If an 
applicant is denied assistance for this reason, the O/A must follow 
the notification procedures in Handbook 4350 .3 Rev. 1. If a tenant 
is denied assistance for this reason, the O/A must follow the 
procedures set out in the lease. 

Conditions 
No action can be taken to terminate, deny, suspend or reduce the 
assistance your household receives based on information obtained 
about you under this consent unti l the O/A has independently 1) 
verified the information you have provided with respect to your 
eligibility and level of benefits and 2) with respect to income 
(including both earned and unearned income), the 0 /A has verified 
whether you actually have (or had) access to such income for your 
own use. and vertfied the period or periods when, or with respect to which 
you actually received such income, wages, or benefits. 

A photocopy of the signed consent may be used to request the 
information authorized by your signature on the individual consent 
forms. This would occur if the O/A does not have another 
individual verification consent with an original signature and the 
0 /A is required to send out another request for verification (for 
example , the third party fails to respond). If this happens, the O/A 
may attach a photocopy of this consent to a photocopy of the 
individual verifica tion form that you sign. To avoid the use of 
photocopies, the O/A and the individual may agree to sign more 
than one consent for each type of verification that is needed. 
The 0/A shall inform you , or a third party which you designate, 
of the findings made on the basis of information verified under this 
consent and shall give you an opportunity to contest such findings 
in accordance with Handbook 4350.3 Rev. 1. 

The 0/A must provide you with information obtained under this 
consent in accordance with State privacy laws. 

If a member of the household who is required to sign the consent 
forms is unable to sign the required forms on time, due to extenuating circum-

Penalties for- Misusing this Consent: 

stances, the O/A may document the file as to the reason for the de 
the specific plans to obtain the proper signature as soon as po: 

Individual consents to the release of information expire 15 r 
after they are signed. The O/A may use these individual ex 
forms during the 120 days preceding the certification period 
0 /A may also use these forms during the certificatlon perio 
only in cases where the 0 /A receives information indicatin! 
the information you have provided may be incorrect. Other uSt 
prohibited . 

The O/A may not make inquiries into information that is older th : 
months unless he/she has received inconsistent information an, 
reason to believe that the information that you have suppli 
incorrect. If this occurs, the O/A may obtain information within th 
5 years when you have received assistance . 

I have read and understand this Information on the pu11 
and uses of information that is verified and consent to · 
release of information for these purposes and uses. 

Name of Applicant or Tenant (Print) 

Signature of Applicant or Tenant & Date 

I have read and understand the purpose of this consent ar 
uses and I understand that misuse of this consent can lea 
personal penalties to me. 

Name of Project Owner or his/her representative 

Title 

Signature & Date 
cc:Applicantrrenant 
Owner file 

HUD, the 0/A, and any PHA (or any employee of HUD, the O/A, or the PHA) may be subject to penalties for unauthorized disclosures or im 
uses of information collected based on the consent form. 

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

Any applicant or tenant affected by negligent disclosure of information may bring civil action for damages , and seek other relief, as may t: 
appropriate , against the officer or employee of HUD, the O/A or the PHA respons ible for the unauthorized disclosure or improper use. 

Original is retained 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-A (02/20, 
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