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:

d.

Social security cards for all household members, or any of the following documents can be used to be ver?
social security number. Onginal 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 S8N, |D card issued by a medica! insurance provider or by an employer or frade union, eaming

statements on payroll siubs, bank statement, form 1099, benefit award letter, retirement benefit letter, life
insurance policy, or a certification that no nurnber has been issued.

Any of the foliowing documents can be used to determine eligibility/proof of age: birth certificates, baptism:

certificates, military discharge papers, valid passport, census document showing age, naturalization
certificate, social security administration benefits printout.

Current government issued |.D. card/drivers license for all adults {18 years of age or older).

All proof of income/assets to the household (MUST BE CURRENT INFORMATION): Employment — last si
consecutive paycheck stubs, sccial security award letters, child support, TANF, pensions, full-time student
status (to include ali grants, scholarships, financial aid and schedule), checking account — last six bank

statements, savings account — current statement, stocks, bonds, cerificates of deposits, money market
accounts, etc. and any other income.

2). Waiting List Criteria:

a.

Management will conduct an initial screening of the application for HUD eligibility requirements in
regards to income limits and family composition. The Resident Selection Criteria is contained in the
application packet for additional information on eligibility requirements. Please read thoroughly.

After the initial screening process or a later date, if determination is made that the applicant does not
meet the eligibility criteria and the application is denied, management will nolify the applicant in writing
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.

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

All applicants MUST contact Management at least once every three (3} months to update information
and/or demonstrate cantinuing desire for residency Failure to comnply will resuft 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 APPLICATIONS TUESDAYS AND THURSDAYS BETWEEN 10-12PM AND 24 PM.

PLEASE CALL THE MANAGEMENT OFFICE MON-FRI 8:00 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 guestions or need assistance in completing the application, please contact the management office



By signing this rental application letter, I/We acknowledge receipt of the Rental Application package and have read both
and agree to the guidelines in the Resident Selection Criteria and Rental Application Letter.

This will acknowledge | am in receipt of the additional RENTAL APPLICATION PACKAGE
materials not provided at initial application:

___ Rental Application
__Race and Ethnicity forms
___ Family Summary Sheet, Section 214 Act (Citizen Eligibility Form)
___Citizenship declaration
____ Applicant/Resident Income/Expense verification
___ Certification of Zero income (if applicable)
____Owner’s notices for applicant’s family
____ Certification of student eligibitity
___Verification of disability {if applicable)
__ Emergency Contact information
___ Acknowledgement of receipt for:
Resident’s Rights and Responsibilities
HUD fact Sheets
Is fraud worth it?
EIV & YOU Brochure
House Rules
Deposit and refund information
VAWA 5380 5382

Date Signature of Applicant

Date Signature of Co-Applicant

The Summit at Orton HilliThe Summit at Plaza Drive does not discriminate on the basis of disability status in the
admission or access to, or treaiment or employment in, its federally assisted programs and activities.

Arnold-Grounds 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 the Department of Housing and Urban Development’s regulations implementing Section 504 (24 CFR, part 8 dated Jur
2, 1988). Karon Arnold 920 S. Main Street, Ste. 200, Grapevine, TX 76051 817-488-2011 x 102 TTY 800-735-2989 / Voice 800-735-2988

"Title 18, Section 1001 of the U_S. Code states that a person is guilty of a felony for knowingly and willingly making faise or fraudutent statements to ar
department of the United States Govemment HUD and any owner (or any employee of HUD or the owner) may be subjec to penalties for unauthoriz
disclosures cr improper uses of information collected based on the consent farm, Use of the information coliected based on this verification form is
restricted to the purposes cited above. Any person who knowingly or willingly requests, oblains or discloses any information under faise pretenses
conceming an applicant or participant may be subject to a misdermeanor and fined not more than $5,000. Any applicant or participant affected by
negligent disclosure of information may bring civii action for damages and seek other relief, 35 may be appropriate, against the officer or employee of
HUD or the awner respeonsible for the unauthorized disclosure or improper use. Penalty provisions far misusing the social security number are contair

in the Sodal Security Act at *=208B (3} (), (7) and {8) = Violation of these provisions are cited as violations of 42 U.S.C. Section **408 (2) (6). (7) and
@~
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Rental Application

6‘ =y Title Vil of the FAIR HOUSING ACT makes it illegal to discriminate based on race, color, religion, sex, age, national origin, familial status or
Lt
handicap in connection with the rental of muttifamily housing. We do business in accordance with this law.

If you are disabled and wish to request a reasonable 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.

5i usted est’a incapacitado y desea solicitar un acomodo razonable o si tiene dificultad para entender Ingl’es, por favor solicite nuestra
asistencia vy nos aseguraremos de que se le proporciona un acceso significativo basado en sus necesidades individuales.

Arnold-Grounds does not discriminate on the basis of disability status in the admission or access to, or treatment or employment in, its federally assist
programs and activities. The person named below has been designated to coordinate compliance with the nondiscrimination requirements contained
the Department of Heusing and Urban Development's regulations implementing Section 504 (24 CFR, part 8 dated June 2, 1988). Karon Arncld 920 5. !
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, statking ar
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 requi
comply with the requirements set forth in the lease (including lease anachmenis). If you would like additional information about the property VAWA po

please reference the House Rules, the VAWA, policy is posted on the property bulletin board or coniact the properiy staff. If you would like o exercise y
VAW protections, please coniact the management within (10) days of the date of this notice.

Page 2 of 2



@ Applicant Information Attachment

b
Page 1 of § of Addendum for (insert household member name here)
Head of Household (insert Head of Household name here)
DO NOT LEAVE 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: / /
First MI. Last

| Alias/Other
| Names: S8N: - -
| Street Address: Home Phone:  ( ) f1]
I
1 City: Work Phone: { ) [ 1

State ALY Cell Phone: ( 3 (1]

On the line below, list of all states you have ever resided in (regardless of duration)

If you have no Social Security Number, were you 62 vears of age or older as of January 31, 2010? |_]Yes |_[No Were you receiving
HUD rental assistance at another location on January 31, 20107 [] Yes [ No Ifyes, where?

This information is needed in order for the owner to verify whether the applicant
qualifies for the exemption from disclosing and providing verification of SSN.

Are you subject to a state sex offender lifetime registration requirement? |:| Yes [ | No If yes, which state?

Do vou require an accessible unit due 1o a disability? []ves [ ]No

Are you a U.5. military veteran? []ves [INo
How did you hear about our community?

Please tell about your current housing circumstances (Check all that apply {o your current situation): [ ]substandard housing [ ] standard

[] conventional public housing[_|lack a fixed nighttime residence [ Ifleeing/attempting to flee violerce[_]displaced due to a presidenti:
declared disaster

Race {Choose all that apply) Ethnicity
American Indian  [_] Alaska Native [] Hispanic or Latino Race and ethnicity selections have no bearin
[] Asian ] African American [] Not Hispanic or Latino eligibility or selection. Rather, it is demogra
[] Native Hawaiian [ ] Pacific Islander infarmation gathered to assess the effectivene
[] white [ ] Other Check here if you choose not to the property s gffirmatively fair housing mark
disclose your race and ethnicity [[_]] plan.

INCOME SOURCE(S) FOR THIS MEMBER ( Indicare gross income before any deductions/garnishments occé
If yes, () Full Time
Employment ncome [ | Yes [ ]| No [D Part Time | Start Date Monthly Wages:

Employer Employer Phone:

Full Street Address

Add’l Employment Income-Other If yes, Full Time T

Sources Yes [ | No Part Time | Start Date Mouthly Wages: _

Employer Employer Phone:

Full Street Address —_
If yes, [ssuing Gov’t Agency Monthly Amt. .

Unemployment[ ) Yes [~ | No State Monthly Amt




% Applicant Information Attachment

Page 2 of § of Addendum for {insert household member name here)

Head of Household {insert Head of Household name here)

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

| Monthly Amt
Dual Entitlement [ lves [ [wo l Monthly Amt
For Dual Entitlement, please provide the SSN for individual you are receiving benefits for SSN:
Federal SSI [ 1ves [ No Monthly Amt
SSP (State portion of SSI) [ Jves [ no | Monthly Am¢
Long/Short Term Disability [ ]yes [ |No ' Monthly Amt
Retirement | I Yes | |No { Monthly Amt
Rental Income [ ]ves [ |No | Monthly Amt
* Business [ncome [ ]ves [ INo Monthly Net Amt
' = !
Child Support Yes No Monthly Amt
—
Alimony [ Ives [INo j Monthly Amt
General Assistance (TANF) [ ]ves N0 Monthly Amt
Orther |_| Yes | |ﬂ No Monthly Amt
[s anyone helping you with paying bills on
a regular basis? | I Yes |_| No Monthly Amt
If you answered yes above, please provide the name/address/phone of the individual assisting you.
Name Address Phone
( )
L
ASSETS FOR THIS MEMBER
RN 'r
Financial Single [}
Checking Yes[ | No[ | Institution Joint [ ] | Balance
J Financial Single D
|_Savings Yes[ | No[ ] Institution Joint [ ] | Balance
| Finangial Single
CD Yes[ | No[ | l Institution Joint Balance
{ Financial singte |
Money Market Yes[ ] No[ | Institution Joint [_] | Balance
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Applicant Information Attachment

DRL HOLPRG
PRORTUNT

Page 4 of 5 of Addendum for {insert household member name here)

Head of Household (insert Head af Household name kere)

DO NOT LEAVE ANY BLANKS ON THIS FORM OR IT WILL BE CONSIDERED INCOMPLETE
Provider #1:

Provider #2:

NA [

Total Combined Amount Paid for all dependents $ [ ]weexty [ ] Monthly
Is member under 18 years of age? |:| Yes |:| No Hf yes, skip this section.

CREDIT HISTORY (Credit information on each applicant will be obtained through one or more Consumer Reporting Agencies. Lack ¢
credit history will not be considered a negative factor.

FHave you ever filed bankruptcy? []ves [[] e If ves, Cowrt & Case #:
Are vou party to any lawsunts? |:| Yes |:| Ng If yes, please describe:
Are there any judgments against you? |:| Yes D No If yes, please describe:
Is member under 18 years of age? |:| Yes |:| 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? [f yes, identify the year the incident occurred

[]Yes []No Sexual misconduct? Year: i
|:| Yes |:| No [llegal possession, manufacture, sale and/or distribution of a controlled substance? | Year o
|:| Yes |:| No Physical crime against a person or persons and/or ancther person's property? . Year: o
D Yes D No Have you been evicted from federally assisted housing in the last 3 years for drug-related criminal activity?

[ ves [JNo Are you currently engaged in illegal drug use?




@ Applicant Information Attachment

PRORTUNCY

Page 8 of 5 of Addendum for (insert household member name here}

Head of Household (insert Head of Household name here)

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

Is member under 18 years of age? [] Yes |:| No If yes, skip this section

RENTAL HISTORY (Applicant's name must have been on the Lease/Mortgage for any reference to be valid. Lack of Rental History
not be considered a negative facior.) ‘

Current Landlord Name: Rent Per Month: §

Street Address:

City, State, Zip

Phone Number: )

Do you live in subsidized housing? |:| Yes D No If yes, are you currently recelving assistance? |:| Yes |:| No
Previous Landlord Name: Rent Per Month; $

Street Address:

City, State, Zip

Phone Number: ( )

Signature of household member or his/her guardian/parent Date
(if mernber is a minor)

FENALTIES FOR MISUSING THIS FORM/CONSENT:

Tide 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and witlingly making false or fraudulent statements to any departme
the Upited States Governrmeat. HUD avd any owner {or any employee of HUD or the owper) may be suhject to penalties for unauthorized disclosures or imprope
of informatioa coflected based on the consent forwy, Use of the information collected based on this verification form is restricted {o the purposes cited above. An pe
who knowingly or willingly request, ohtains or discioses any information under false pretenses concerniog an participant affected by negligent disclosure of inforr
may briog civil action for damages and seek other relief, 2s may be appropriate against the officer or employee of HUD or the owner responsible for the vnsuthor

disclosure or improper use. Penalty provisions for misusing the social security number are contained in the Socia! Security Act **208(a)(6).(7) 2ad (8).** Violetio
these provisions are cited as violations 0f42 US.C. Section **408(a) {6), (7) and (8).**

& & Title Vil of the FAIR HOUSING ACT makes it illegal to discriminate based on race, color, religion, sex, age, nations! arigin, familial status or har
= ST - - - . - - - - - .
in cannection with the rental of multifamily housing. We do business in accordance with this law.

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

Si usted est’a incapacitado y desea sclicitar un acomodo razonable 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
assisted programs and activities. The person named below has been designated to coordinate compliance with the nondiscrimination requirements
contained in the Department of Housing and Urban Developrrent’s regulations implementing Section 504 (24 CFR, part 8 dated June 2, 1988). Jimmy /
920 5. Main Street, Ste. 200, Grapevine, TX 817-488-2011x 102 TTY 800-735-2989 / Voice B00-735-2988

Protection Provided Through the Violence Against Women Act: HUD provides protections for victims of domestic violence, dating violence, stalking a
sexual assault. This is true for women and men and is mue for persons affiliared with the victims who experience imminent threar. Victims are still requi
comply with the requirements set forth in the lease (including lease artachments). If you would like additional information aboui the property YAWA pe
please reference the House Rules, the VAWA policy is posted on the property bulletin board or contact the property staff. If you would like to exercise
VAWA protections, please contact the management within {10} days of the date of this notice,



OMEB Control # 2502-058*
Exp. (02/28/2019
Supplemental and Optional Contact [nformation for HUD-Assisted Housing Applicants

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

Instroctions: Optional Contact Person or Organization: You have the right by taw to include as part of your application for housing,
the narne, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update,

remove, or change the information you provide on this form at any time. You are not required to provide this contact information,
but if you choose to do 50, please include the relevant information on this form.

Applicant Name:

Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Qrganization:

Address:

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

Relationship to Applicant:
Reason for Cootact: (Check ali that apply)

I:l Emergency Assist with Recertification Process
Unable to contact you Change in lease terms
Termination of rental assistance {Change in house rules
Eviction from unit Other:

Late payment of rent

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

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

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved QOctober 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<discrimisation and equal opportunity
requirements of 24 CFR section 3.1035, including the prohibitions on discriminarion 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 Ape Discrimination Act of 1975.

|:| Check this box if you choose not to provide the contact information.

Signature of Applicant Date

The inforaten collection requirements conlained v his form were submitted o the Office of Manegemen and Budget (OMB) under the Papereork Reduction Act of 1995 (44 U 5 € 1501-3520)
public reporting burden is estimated &t 15 minuces per response, mcluding, the dme for revicwing instructions, searching existing dam sources, gathering, and mamtmining the data nocded, and completio
and reviewing the collectiom of itformation  Section 644 of the Housing sod Commmmty Development Act of 1992 (42 U S.C. 13604) mposed on HUD the obligation to require housing providers

participating n HUD"s assisted housing programs w provide sty individual or ity applying for occupancy in HUD-assisted housmg with the option to mchde in the application for occapancy the o
address, telephone nurnber, and other relevant information of a family member, fricnd, or person associared with a social, health, advocacy, or similar orgsnization. The objective of providing such

mforomiion is to faciltate contact by the housing provider with the person or organization identifisd by the tenant o aasist m providing amwy delivery of services or special care to the tenant and assist »
resolving any [Eoancy issues arising during the tcnancy af such tenenr  This supplomenral applicaticn mfbamation is o be maintmined by the housing provider and mamtamed as confidennal informario
Providing the information is basic to te aperations of the HUD Assisted-Housing Program and is voluntary. 1 supports smiusery requeements and program gnd manegement cantrols thal prevent fa

waste and mismgnagement (0 accordance with the Paperwork Reduction Act, o agency may oot conduct or spansor, and a person is not required to respoad to, a collection of information, unless the
collection displays a currently valid OMB control mumber

Privacy Sttement Public Law 102-55€, authorizes the Department of Housing and Urban Development (HUD) o collect all the information {cxoept the Social Security Number (S53)) which will b
uszd by HUD to protect disbursement data fom freudulent actions

Form HUD- 92006 (0549)



The Summit at Orton Hill/The Summit at Plaza Drdve
2817 E] Campbeli Blvd

& Nacogdoches, TX 75961 &
VERIFICATION OF RENTAL HISTORY

Afttention:
Phone:
Fax:

RE:

ApplicantTenant Name Unit Ne. Social Security Number

| hereby authorize release of the requested information. Infarmation obtained under this consent is limited to information that is no older than 12 months. Ther:

are circumstances that wauld require the owner to verify information that is up to 5 years old, which would be authorized by me on a separate consent attached
to a copy of this consent.

Signature of Applicant/Tenant Date

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

The above referenced individual is an applicant/tenant for housing assistance under & program of the U.S, Department of Housing and Urban Development (HUT
HUD requires us to verify all information that is used in determining this person’s ehigibility or ievel of benefits We ask your cooperation in providing the followi
informaticn and retuming it Lo the person listed at the top of the page. You may return this information by sending via fax transmission or by mailing 10 the addn
shown above. Your prompt retum of this information will help to ensure timely processing f the applicanion for assistance. The applicanttenant has consented 0 1
release of information as shown sbove. The information witl be used solely for the determination of residency eligibility and will not be dnssemmm:d or otherw:
released to any third panty. Please answer all questions completeiv with cprrect informarion or *N/A™ 1o avoid s calling you to verify information.

r THIS SECTION TO BE COMPLETED BY LANDLORD/AGENT/OWNER/MANAGER for the following address:
Applicanis Previaus 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. 1s the rent subsidized {Section 8) or BMIR? |:|Ye5 I:l No
6. How many people reside(d) in the unit? Are there unauthorized tenants living in the unit? I:l Yes I:lNo

B. Hasfwas the tenant late in payments? [ |Yes [ 1No If yes, how many times? Explain:

3. Were eviction proceedings ever filed on the above named tenant? I:l Yas I:lNo If yes, explain:

10. Has the tenant been charged for any damages to the unit? I:l Yes I:I No If yes, explain:

11. Has any action ever been taken agzinst the tenant for disturbing other tenants, or for the behavior of other household members or guests? I:l Yes I:I i
If yes, explain:

12. Would you rent to the above named tenant 2gain? I:l Yes I:l No  If na, explain:
Additianal Comments:

Signature of Source Printed Name

Title Phone Number Date

Title 18, Secrion 1001 of the U'S Code states that a person 18 guilty of 8 felony for knowingly and willingly meking false or fraudulent statements to any depastiment of the United St
Government HUD and any owner {or any employee of HUD or the owner} mey be subject to penaldes for unauthorized disclosures or improper uses of information collected based on
consent form Use of the information collected based on this verification form 15 resiricted to the purposes cited above. Any person who knowingly or wiliingly requests, obtains, or discl
any information under false pretenses concernmg an applicant or participant may be subject to a misdemeanor end fined not more then $5,000. Any applicant or participant affecie
pegligent diselosure of mformation may brng civil acuon for damages and seek other relief, as may be appropnate, against the officer ar employee of HUD or the owner responsible fin

unauthorized disclosure or wmproper use Penairy provisions for musustag the social setamity nwnber are comtained 10 the Social Security Act at **208 {a) (), {7) and {8) ** Violations of ¢
provisians are cited as violations of 42 USC **408 (a) (6), (7) and (8} **

Arnold-Grounds does not discriminate on the basis of disability status in the admission or access to, or treztment or employment in, its federaliy
assisted programs and activities. The person named below has been designated to coordinate compliance with the nondiscrimination
requirements contained in the Department of Housing and Urhan Development’s regulations implementing Section 504 (24 CFR, part 8 dated Ju

2, 1988). Karon Arnald 920 5. Main Street, Ste. 200, Grapevine, TX 76051 817-488-2011 x 102 TTY 800-735-2989 / Voice 800-735-2988
accordance with this law. [Rev. 4.25.2016]



CITIZENSHIP DECLARATION

Property Name: Contract Number

Instructions: Complete this declaration fur each member of the hausehold listed on the Family Summary Sheat

Name

Unit# Head Of Household Mame

Relationship to Head of Househgld

Sex Male/Female/MNo Answer Social Security Numberi#:
{Circte One} {If Applicable)

Nationality:

{Enter the foreign nation or county to which yau owe legal allegiance. This is normally, but not always, the country of hirth)

Instructions: Complete the Declaration below by printing or typing each household members first name, middle initial and last

name in the space providel{if completing for child, use child’s name}. Then review the sections shown below and compete either
section number 1, 2, or 3:

DECLARATION
1,
{Print or type first name, middle initial, last name)

hereby declare, under penalty of perjury, that | am

(Print ar 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 notification [etter. If this section is checked on
hehalf of a child, the adult who will reside in the assisted unit and who is respansible far the child should sign and date below.
[] Check box, if adult is signing for child

Signature Date

SECTION 2

[0 2.1Am NOT CONTENDING ELIBIBLE IMMIGRATION STATUS and ! understand that | am not eligible for financial
assistance. If you checked this box, no further infermation is required, and the person named above is not eligible for
assistance. 5ign and date below and forward this form to the name and address specified in the attached natification. If this be
is check on behalf of a child, the adult who is responsible for the child should sign and date below.

[0 check bhox 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 when received)

[] 3. ANONCITIZEN WITH ELIBIBLE IMMIGRATION STATUS as evidenced by one other document listed below. If this section is
check, sign and date below and submit the documentation required below with this declaration and a verification consent forn

to the name and address specified 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, you should submit 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) “admitted as Refugee pursuant to section 207";
{b) ‘Section 208" or “Asylum”;
(c) “Section 23(h)" or “Deportation stayed by Attorney General”; ar
(d} “Paroled Pursuant to Sec.212{d}{5) of the INA”
{3) If Form 1-94, Arrival-Departure Record, is not annotated, it must be accompanied by one of the
{a) A final court decision granting asylum (but only if no appeal is taken);
{b) A letter from a DHS asylum officer granting asytum (if applicable was filed on or after October, 1990) or from a DHS
district director granting asylum (if application was filed before October 1, 1990});
(c} A court decision granting withholding or deportation; or

following documents:

(d) A letter from a DHS asylum officer granting withholding of deportation (if application was filed on or after October 1,
199q}.
{4} A receipt issued by the DHS indication that an application for issuance of a replacement document in one of the above-
listed catergories has been made and that the applicant’s entitlement to the document has been verified.
{5} Other acceptable evident. If other 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
| hereby certify that | 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, | am requesting additionat time to obtain the necessarn
evident. | 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 U.S. Department of Housing OMB Approval No. 2502-0204
Reporting Form and Urban Development (Exp. 06/30/2017)
Office of Housing

Name of Property Project No. Address of Property

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

Mame of Head of Household Name of Household Member

Date (mm/ddiyyyy):

-

Ethnic Categories*

Hispanic or Latino

Not-Hispanic or Latino

———

Racial Categorias*

HRelRH

American Indian or Alaska Native

F

Aslan

Black or African American

Native Hawailian or Other Pacific Islander

Vhite

Other

I I Iy I

L

tPefinitions of these categories may be found on the reverse side.

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

Signaturs Date

Public reporting burden for this collection is esnmated to average 10 minutes per response, including the dme for reviewing instructions,
searching existing dala sources, gathering and maintamning the datz needed, and completing and reviewing the collection of infermation. This
infermation is required to obtain benefits and voluntary. HUD may not collect this information, and you are not required to complete this form,
unless it displays a currently valid OMB control number.

This information is authorized by the U.S. Housing Act of 1937 as amended, the Housicg and Urban Rural Recovery Act of 1983 and Housing
and Community Developraent Technical Amendments of 1984, This information is needed to be incompliance with OMB-mandated changes to
Ethnicity and Race categories for recording the 50059 Data Requirsments to HUD. Owners/agents must offer the oppormunity to the head and ¢o-
head of each household to “self certify’ durmg the application interview or lease signing,. In-place tenants must complete the format as part of
their next inlerim or annual re-certificarion. This process will allow the cwner/ageut 1o collect the needed informanon on all members of the
household. Completed documents should be stapled together for each household and placed in the housshold's file. Parents or guardians are to
comptete the selfcertification for children under the age of 18. Once system development funds are provide and the appropriate systemn upgrades
have been implemenied, owners/agents will be required to report the rce and ethnicity data electronically to the TRACS (Tenant Rental
Assistance Certificaden Sysiem). This information is constdered non-sensitive and does no require any special protection.

1 form HUD-27061-H (8/2003)



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

A. Geperal Instructiens:

This form is to be completed by individuals wishing to be served (applicants) and those that

are currently served (tenants) in housing assisted by the Department of Housing and Urban
Development.

Owner and agents are required to offer the applicant/tenant the option to complete the form.
The form is to be completed at initial application or at lease signing. In-place tenants must
also be offered the opportunity to complete the form as part of the next interim or annual
recertification. Once the form 1s 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 Latine. 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 Latine. 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 categones 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 Phalippine 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 ongins in any of the
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

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

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






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 documenis:
1.HUD-98BT/A Fact Sheet describing the necessary verifications
2.Form HUD-9887 (to be signed by the Applicant or Tenant)
3.Form HUD-988T-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, form HUD-9887, and form HUD-9887-A

—

Attachment to forms HUD-9887 & 9887-A (0272007)



HUD-4887/A Fact Sheet

Verification of Information Provided by
Applicants and Tenants of Assisted Housing

What Verification Involves

To receive housing assistance, applicants and tenants who are at least 18
years of age and each family head, spousse, or ¢co-head regardless of age
must provide the cwner or management agent (O/A) or public housing agency
(PHA) with certain information specified by the U.3. 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 venfied, 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 certain public agencies (e.g.,
Social Securty Administration (3SA), Siate agency that keaps wage
and unemployment compensation claim information, and the
Departrment of Health and Human Services' (HHS) National Directory
of New Hires (NDNH) database that stores wage, new hires, and
unemployment compensation]. HUD {(only) may verfy information
covered in your tax returns from the U.S. Intemal 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 verfy the information that is used to determine your
eligibility and the amount of rent you pay. You give your consent to the
release of this information by signing the form HUD-9887, the form
HUD-9B87-A, and the individual verfication and consent forms that
apply to you. Federal laws limit the kinds of information the OYA can
receive about you. The amount of income you receive helps to
determine the amount of rent you will pay. The O/A wili verify ali of the
saurces of income that you report. There are cerain allowances that
reduce the income used in determining terant rents.

Exampta: 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. Haris does not gualify for the medical allowance
because he is not at least B2 years of age and he is not
handicapped or disabled. Because he is not eligible for the medical
allowance, the amount of his medical expenses does not change
the amount of rent he pays. Therefore, the O/A cannot ask Mr.
Harris anything about his medical expenses and cannot verify with
a third party about any medica! expenses he has.

Customer Protections

Information received by HUD is protected by the Fedsral 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 subjec! to
penalties for using these consent forms improperdy. You do not have to
sign the form HUD-9887, the form HUD-9887-A, or the individual
verificaion consent forms when ithey are given to you at your
certification or recertification interview. You may take them home with
you to read or to discuss with a third party of your chaice. The O/A will
give you another date when yau can retum to sign these forms.

If you cannot read and/or sign a consent form due to a disability, the
O/A shall make a reasonable accommodation in accordance with
Section 504 of the Rehabilitation Act of 1873. Such accommodations
may include: home visits when the applicant's or tenant's disability
prevents himvher from coming to the office to complete the farms; the
applicant or tenant authorizing another person fo sign on histher
behalf; and for parsons with visual impairments, accommodations may
include providing the forms in large script or braille or providing
readers.

If an adult member of your household, due to extenuating circumstanc
unable to sign the form HUD-8887 or the individual verification forms on
the O/A may document the file as to the reason for the delay and the sp
pians 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 rmesult of the O/A verifications authorized by
consent. The OfA mus! give vyou the opportunity o contest
findings in accordance with HUD Handbook 4350.3 Rev. 1. Howew
information received under the form HUD-9887 or form HUD-9887-A, HUI
OfA, 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 terant inform:
confidential is subject to the enforcement provisions of the State Privacy
and is subject to enforcement actions by HUD. Also, any applicant or le
affected by negligent disclosure or improper use of information may bring

action for damages. and seek other relief, as may be appropriate, 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 approprate indiv
consant forms, The package vyou will receive will include
following documenits:
1.HUD-9887/A Fact Sheet: Describes the requirement to verif
information provided by individuals who apply for housing assistance.
fact sheet also describes consumer protections under the wverifice
process.
2. Form HUDB887: Allows the release of information betwe
govemment agencies.
3.Form HUD-9887-A: Describes the requirement of third par
verification along with consumer protections.
4 Individual verification consents: Used to verfy the relevan

information provided by applicants/tenants to determine their eligibility
level of benefits.

Consequences for Not Signing the Consent Forms

If you fai! to sign the form HUD-9887, the form HUD-9887-A, o
individual verification forms, this may result in your assislance t
denied (for applicants) or your assistance being terminated (for tenants).
further explanation on the forms HUD-9B&7 and 98B7-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 1o appeal the decision.

If you are a tenant and your assistance is terminated for this rez
the O/A must follow the procedures set out in the Lease. This ind
ihe opportunity for you to meet with the O/A
Programs Covered by this Fact Sheet
Rental Assistance Program (RAP)
Rent Supplement

Section B Housing Assistance Payments Programs {(administered
Dffice of Housing}

Section 202

Sections 202 and 811 PRAC

Section 202/162 PAC

Section 221{d)}(3) Beiow Market Interest Rate
Section 236

HOFE 2 Home Ownership of Muitifamily Units

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

Attachment to forms HUD-9887 & 3887-A (02/200:



Agency (PHA)

Notice and Consent for the Release of Information

to the U.S. Department of Housing and Urban Development (HUD) and to
an Owner and Management Agent {OfA), and to a Public Housing

U.S. Department of Housing
and Urban Davelopment
Gffice of Housing

Federal Housing Commissioner

HUD Office requesting release of information I QiA
(Owner should provide the full address of the
HUD Field Office, Attention: Director, Multifamily
Division.):

reguesting

———

releass of | PHA requesting release of information (Owner

information {Owner should provide the full | provide the full rame and address of the PHA and the
name and address of the Owner.):

the director or administrator. If there is no PHA Ow
PHA contract administrator for this project, mark
through this entire box.):

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

Authority: Section 217 of the Consclidated Appropriations Act of 2004
{Pub L. 108-198). This law is foung at 42 U.S.C.653(J). This law authorizes
HHS to disciose to the Department of Housing and Urban Development
(HUD) information in the NDNH portion of the “Location and Collection
System of Raconds” for the purposes of verifying employment and income of
individuals participating in specified programs and, after removal of personal
identfiers, to conduct analyses of the employment ard income reporting of
these individuals. information may be disclosed by the Secretary of HUD to 2
private owner, a management agent, and a contract administrator in the
administration of rental housing assistance.

Section 904 of the Stewart B. McKinney Homelass Assistance Amendments
Act of 1988, as amended by section 303 of the Housing and Community
Development Act of 1992 and section 3003 of the Omnibus Budget
Reconciliation Act of 1893. This law is found at 42 U.S.C. 3544.This law
requires you to sign a consent form authorizing: (1) HUD and the PHA to
request wage and unemployment compensation claim information from the
state agency responsible for keeping that information; and (2} HUD, O/A, and
the PHA responsibie for determining eligibility to verity salary and wage
information pertinent 1o the applicant's or participant's eligibility or level of
benefits; (3) HUD to reguest certain tax retum information from the U.S.

Purpose: In signing this consent form, you are authorizing HUD, the above-
named O/A, and the PHA to request income information from the government
agencies listed on the form. HUD, the O/A. and the PHA need this
information to verify your household's income to ensure that you are eligible
for assisted housing benefils and that these benefits are set at the comeac!
level. HUD, the O/A, and the PHA may participate in computer matching
programs with these sgurces 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 unempioymen! caim information from current or former employers
to verify information obtained through computer matching.

Uses of Information to be Obtained: HUD is required to protect the income
information it obtains in accordance with the Privacy Act of 1874,
5 U.S.C. 552a, The O/A and the PHA is alsa required to protect the income

Sodial Security Administraton (SSA)andthe U.S. Intemal Revenue Service (IRS).

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

inforrnation it obtains in accordance with any applicable State privacy
After receiving the information covered by this notice of consent, HUD
Q/A, and the PHA may inform you that your eligibility for, or levei of, assist
is uncertain and needs to be verified and nothing sise.

HUD, O/A, and PHA employees may be subject to penatties for unauthe
disclosures or improper uses of the income information that is obtained t
on the consent form.

Who tAust Sign the Consant Form: Each member of your housahold »
at least 18 years of age and each family head, spouse or co-head, regardk
age, must sign the consent fonm al the inital certffication and at
recertificaton., Addiional signatures must be obtained from new

members when thay join the household or when members of the hous:
become 18 years of age.

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

Rental Assistance Program (RAP)
Rent Supplement

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

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

Saction 236

HOPE 2 Homeownership of Multifamity Units

Failure to Sign Consent Form: Your failure o sign the consent form

result in the denial of assistance or termination of assisted housing bane
an applicant is denied assistance for this reason. the owner must folic
notification procedures in Handbook 4350.3 Rev. 1. If a tenant is a
assistance for this reason, the owner or managing agent must follo
procedures set out in the lease.

Signatures:

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

Additinnal Signatures, if nesded:

Head of Househald Date Other Famity Mambers 1B and Crver Date
Spouse " Date Cther Famity Members 78 and Gver ate
Other Family Members 18 and Over Date Other Family Members 18 and Ower Data
Other Family Mermbers 18 and Over Date Other Family Members 18 and Owver Date

Criginal is retained on file at the project site

ref. Handbooks 4350.3 Rev-1, 45711, 4571/2 &

form HUD-9887 (02/2007)

4571.3 apd HOPE Il Notice of Program Guidelines



Agencies To Provide Information

Stale Wage Informaticn Collection Agencies. {HUD and
PHA). This consent is limited to wages and unemployment
compensation you have received during period{s} within the last 5
vears when you have received assisted housing benefits,

U.S. Social Security Administration (HUD only). This consent is

limited to the wage and self employment information from your
current form W-2,

MNational Directory of New Hires contained in the Department of
Heafth 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. Intemal Revenue Service (HUD only). This consent is limited
to information covered in your current tax retum.

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

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

1095-B Statement for Recipients of Proceeds from Real Estate
Brokers and Barters Exchange Transactions

1089-A information Retum for Acquisition or Abandonment of
Secured Property

1099-G Statement for Recipients of Cerain Govemment
Payments

1099-DIV Statement for Recipients of Dividends and Distributions

1099 INT Statement for Recipients of Interest Income

1099-MISC  Staterment for Recipients of Miscellaneous
Income

1099-01D Statement 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, &

11205-K1 Shareholder's Share of Undistributed Taxable Ince
Credits, Deductions, etc.

| understand that income information obtained from these source
will be used to verify information that ! provide in determining initi;

or continued eligibility for assisted housing programs and the lew
of benefits.

No action can be taken to terminate, deny, suspend, or reduce tr
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 yc
actually have (or had) access to such income, wages, or benefi
for your own use, and 3) the period or periods when, or wi
respect to which you actually received such income, wagses, 1
benefits, A photocopy of the signed consent may be used -

request a third party to verify any information received 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 f

the delay and the specific plans fo abtain the proper signature :
s00n as possible.

This consent form expires 15 manths after signed.

Privacy Act Statement. The Department of Housing and Urban Development (HUD) is authorized to collect this information by the U.S.
Housing Act of 1937, as amended (42 U.5.C. 1437 et. seq.); the Housing and Urban-Rurai Recovery Act of 1983 (P.L. 98-181); the Housi
and Community Development Technicat Amendments of 1984 (P.L. 98-479); and by the Housing and Community Development Act of 19¢
(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 utiliies. HUD uses this information to assist in managing certain HUD properties, to protec
the Government's financial interest, and to verify the accuracy of the information furnished. HUD, the owner or management agent (O/A),
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 te civil, criminal, or regulatory investigators and prosecutors. However
the information will not be otherwise disclosed or reteased outside of HUD, except as permitted or required by law. You must provide ali o
the information requested. Failure to provide any information may result in a delay or rejection of your eligibility approval.

Penatlties for Misusing this Consant:

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 restricied to the purposes cited on the form HUD 9887. Any person who

knowingly or willfully requests, obtains, or discloses any information under false pretenses concemning an applicant or tenant may be subj
to a misdemeanor and fined not more than $5,000.

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

QOriginal is retained on file at the project site ref. Handbooks 4350.3 Rev-1, 4571.1, 45712 &

form HUD-8887 (02/2007°
4571.3 and HOPE |l Notice of Program Guidelines



Applicant's/Tenant's Consent to the
Release of Information

Venfication by Owners of Information
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 together in one package in the order listed.
a. The HUD-9887/A Fact Sheet.

b. Form HUD-8887.
¢. Form HUD-9887-A.
d . Relevant verifications {HUD Handbook 4350.3 Rev. 1).

Verbally inform applicants and tenants that

a. They may take these forms home with them to read or to
discuss with a third party of their choice and to retum to sign
them on a date they have worked out with you, and

b. If they have a disability that prevents them from reading and/
or signing any consent, that you, the Owner, are required to
provide reasonable accommodations.

. Owners are required to give each household a copy of the
HUD9887/A Fact Sheet, foom HUD-89887, and form HUD-9887-A
after obtaining the required applicants/tenants signature(s). Also,
owners must give the applicantsitenants a copy of the signed

individual verification forms upon their request.

Instructions to Applicants and Tenants

This Form HUD-8887-A contains customer
protections concerning the HUD-required verifications that Owners

must perform.

1.

Read this material which explains:

- HUD's requirements concemning the release of information,
and

» Other customer protections.

. Sign on the last page that:

= you have read this form, or

- the Owner or a third party of your choice has explained it to you,

and

e you consent to the release of information for the purposas and
uses described.

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

Saction 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. 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 verfy salary and wage
information

In addition, HUD regulations (24 CFR 5.658, Family Information and
Verification) require as a condition of receiving housing assistance that
you must sign a HUD-approved release and consent authorizing any
depository or private source of income to fumnish such information that is
necessary in determnining your eligibility or level of benefits. This includes
information that you have provided which will affect the amount of rent you
pay. The information includes income and assets, such as salary, wetfare
benefits, and interest eamed on savings accounts. They alsoinclude certain
adjustments to your income, such as the allowances for dependents and for
households whose heads or spouses are elderly handicapped, or disabled;
and allowances for child care expenses, medical expenses, and handicap

pertnent to your eligibility or level of

assistance expenses.

information and

benefits.

U.S. Departmaeant of Housing
and Urban Development
COffice of Housing

Federal Housing Commission

Purpose of Requiring Consent to the Release of Informatio

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
owner to verify all of the information you provide that affects
eligibility and level of benefits to ensure that you are eligib
assisied housing benefits and that these benefits are set ¢
cormect 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 inform
the Owrer receives under this consent.

Uses of Information to be Obtained

The individual listed on the verification form may reques
receive the inforrnation requested by the verification, subject !
limitations of this form. HUD is required to protect the in
information it 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 obtain in accordance with
applicable state privacy law. Should the Owner receive inform
from a third party that is inconsistent with the information you
provided, the Owner is reguired to notify you in writing identifyir
information believed to be incomrect. If this should occur, ye

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 ag
each family haad, spouse or co-head, regardless of age must sic
relevant consent forms at the initial cerification, at
receriification and at each interim certification. if applicab
addition, when new adult members join the household and
members of fhe household become 18 years of age thay mus
sign the relevant consent forms.

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

Rentai Assistance Program {RAP)

Rent Supplement

Section 8 Housing Assistance Payments Programs (adminis
the Office of Housing)

Section 202

Sections 202 and 311 PRAC

Section 202/162 PAC

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

Section 236

HOPE 2 Home Ownership of Multifamily Units

Qriginal is retained on file at the project site

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571.2 & 4571.3

form HUD-8887-A (022

and HOPE |l Netice of Program Guidelines



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 benefits.  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 terminats, deny, suspend or reduce the
assistance your household receives based on information obtained
about you under this consent until the O/A has independently 1)
verified the information you have provided with respect to your
eligibility and level of benefits and 2) with respect to income
(including both eamed and uneamed income), the O/A has verified
whether you actually have {or had) access to such income for your
own use, and verified the percd 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 authonzed 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
OiA 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 verification form that you sign. To avoid the use of
photocopies, the O/A and the individual may agree to sign more
than one consent for each type of verfication that is needed.
The C/A shall inform you, or a third party which you designate,
of the findings made on the basis of information verfied under this

consent and shall give you an opportunity to contest such findings
in accordance with Handbook 4350.3 Rev. 1.

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

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

Panalties for Misusing this Consent:

stances, the OfA 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 o
forms during the 120 days preceding the certification perioc
O/A may also use these forms during the certification perio
only in cases where the OfA receives information indicatin

the information you have provided may be incorrect. Other us¢
prohibited.

The O/A may not make inquiries into information that is older thi
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.

| have read and understand this Information on the purg
and uses of informaticn 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

| have read and understand the purpose of this conseant ar
uses and | understand that misuse of this consent can lea
personal penalties {0 me.

Name of Project Cwner or his/her representative

Title

Signature & Date
cc:Applicant/Tenant
Ownmer file

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

uses of information collected based on the consent form.

Use of the information collected based on the form HUD 9887-A is restricied to the purposes cited on the form HUD 9887-A. Any persof
knowingly or willfully requests, obtains or discloses any information under false pretenses canceming an applicant or tenant may be suk

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
appropriate, against the officer or employee of HUD, the O/A 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 Il Motice of Program Guidelines

—

form HUD-9887-A (02/2
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