
Shoreline Plaza

Dear Prospective Resident: 

1000 Loring A venue 
Salem, MA 01970 
Tel: 978-745-2055 
Fax:978-744-9735 

Following is a schedule showing current rent, occupancy limits, and minimum/ 
maximum allowable household incomes for Loring Towers Apartments: 

Apartment Size 
One Bedroom 
Two Bedroom 

Occupancy: 
1-2 Persons
2-4 Persons

Monthlv Basic 236 Rent 
$987 
$1,153 

1 Bedroom 
2 Bedroom 

Maximum Income Limits 
1 Person $56,400 
2 Persons $64,440 
3 Persons $72,480 
4 Persons $80,520 

Monthly Market Rent 
$1,440 
$1,728 

All apartment assignments are subject to approval based on the Shoreline Plaza 
Resident Selection Criteria, which includes but is not limited to satisfactory credit 
report, criminal background check, and multi-state sex offender background check. 
Additionally, all apartment assignments are subject to approval of the 
Massachusetts Department of Housing. 

Thank you for your interest in becoming a resident of Shoreline Plaza. 

tQIW. KOUSING 
� 



I] 
RENTAL APPLICATION 

SECTION 8 - SECTION 8/236 SECTION 8/RD515 - SECTION 8/T AX CREDIT 

RENT SUPPLEMENT-RAP 

AFFORDABLE COMMUNITIES 

APPLICA TrON No. : ______ _ DATE: ___________ _ 

TIME: ___________ _ 

Shoreline Plaza - _This con11m111i1y doe.� nat discriminate based on race. color. creed, rel,g,on. sex. national or/gtn, anceslr}•. age. handicap or disab1/lty 
of any person.familial stati,s. the use of o gwde or support amn,al hecar,u of the p/t)'Slcal handiCDp qf the user or beca11se the 1uer rs o handler ur trainer 
of support or gr11de animals or because of tl,e handicap or disability of an indil>idua/ with wham the person ,s knull'n to haw! o relrmo11sh1p or association. 

Shoreline Plaza strictly adheres lo the.re a11ti-discr111ri11ation lows and the O\1'nar agrees that this properly uil/ be /med. shown, lea.,ed and managed in 
accordance 11•i1h these Ja,o.<. 

INSTRUCTIONS FOR HEAD OF HOUSEllOLD: 

I. Ple:ise do the following. '>htle completing this application:
Complete all sections in ink (plea,e print) 
Please du not leave any section blank (induding secuons that do not apply to you) 

❖ 1f a section 11.,ks for ioformarion you do not have currcnily uvailahle, you may write "'"I/A" for (not applicable or not available).

When making corrections 

❖ put one line through incorrect information
❖ write the correct information
❖ initial the change.

2. As Head of Household, you \vill complete this Rental Application form on hehalf of your entire household. However, each additional adult household member 18 
years of age and older who 1s expected to live in the apartment must s ign this R�ntal Applic!llion.

3. Faist:, incomplete or misleading infofTTlation ,,ill cause your household's application to be declined.

4. As long a, your active app!icauon is on fil.; with us. it is your responsibility to contact us whenever your address. telephone number. or mcome ,ituation c.hanze,.
and whenever you need to add a person to your application or remove a person from your application.

Application Processing 

L All applications will be processed in accordance with the procedure1 outlined in the C(lmmunity Resident Selection Criteria. A copy of'the Resident 
Selection Criteria is available upon requeS'I: uthemise a copy is available for ,·iewing in the management office. 

2. A preliminar)' determination of your household's clig,bility will be estab!ish�d. after your application is accepted. lf yoW' househnld mec:IS the preliminary
eligibilit) requirements, your applicalion will he placed on our Community Waiting Ltst. However. this does not guarantee that �our hmL�chold will be
offered an apan.ment.

3. !n the event you fail to respond to an applicatic,n update request within the specified time frame. your application will be removed from the Community
Waiting List. and determined iMctive. The �activation ofapp!ic.1tions may be granted if the household meets the exceptions outlined in the Community
Resident Selection Criteria

4. Whc:n me.mgemcnt anticipates an c.xpected vacancy. applicants with active applications on file ";11 be contacted m order of date and time for an in person 
eligibility interview. All adult membc� of your household 18 )ears ofage and older are required to attend th� eligihility intervii:w. In the c�ent your 
household does not meet the final eligibility requirements. your application will be declined.

The applicatuu: 111/cmn,111011 th:1,· yo11 pro\'idC! may he 11Mt<l to fie used to ohlain ,, te11w11 1·,ree11ing repurt. The m.11111: and wUr,•,, ., of 
tht' t'OJJ1111ner repurting Ufi?en<.:y or tt?,encies thul ll'i/1 /,e u,H:d t11 ob1ai11 1·uch repor1 are: 

Experian ( I RW}. Attn: 1\CAC. P.O. Bo:-. 2002, Allen. TX 75013 (888) 397-3 742 
Trans L:nion. Consumer Disclosure Center. P.O. Box 1000. Chester. PA 19022 (800) X88-4213 

• J-.4uifa, (C'rll). P.O. 13ox 74024 I. Atlanta. GA 30374 (800) 6!15- \ I 11

Pursuam w fC!d,:,:ra! .\rat,. mul fuc'a/ law: 

I. lf'1he person reque�ting the il?fiJrmation wkes adi-erse action against a pruspecilVi' IE'nm11 ,,,, the h{m� o(in.f<;rmution cunluined i11 u
tenant screening r<!.porc. such penon must notifj: the 1emml thc11 ,·uch o,·lion wa., tuh<'n and wpp(v the name ond m/dre." of the
cu11.111mer repor1i11g uge11c:F that proviclr?d rhe tencml ,creenin:z reporl on ihe 6mi.1 of which wch actirm 1ras tak.:11 

2. 111y prospe�ti,·,! tenant against 1rhom adi:J/'.\'C aclirm was taken /,(lseJ 011 111/'ormatfrm ,·1111tui11ed in a temou ,1·cree11i11g report h,1s the 
ngh: lo inspect and rentn·�• ,:,fi-ee copy c,fsuch report hy c:cmJaeting the cm1.1 wner r<tpu/'ling a�ency.

3. E1·en: l,•nom or prospeelire tenant is entitled to unefi·ee t,mc1111 scre1>ninx repurt fi'om i>ad1 nationu.! commner !'('porting o:,:.en,y
c111m1cd(1", i!l uddition to u credil report Iha/ should he oblained /rum w11•11·.a11mwlcreditreDOl'f.com

-1, f.'1'<�1:r 1e11w11 or prn.1:,Jt!-<:lii'e lemml m,A di;pulc: i1wcrnro1e or im orn•cf information comained in u t,1,nw11 .,creening l'l'f' CJl'f dir1:,·tl_1
\t'ilh !ht.: cm;111mer rJ,norfin� iJ,'i!i!l1L1'.

CONTACT J':\FORJ\1ATTON (Current): 

Fir«I Numc (Ucod ofhousclluld) Lust NA me (lk11d of Household) i\1.1. llomt Phone Crll Phone Work/McssaAC 
l'honc�o. l'hane !',lo. Phone l'\o. 

Curren I Street Address: Cih· State Zio Code 

Firsl No111e.(Co-llr.id) Lasl NRml' (Co-He.1d) 1\1.1. Home Phone Cell Phone Wod</Mcssage 
Phonc�o. Phone'No. Pllont :"io. 

Current Street Address: City State ZioCode 

, 
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HOUSEHOLD COMPOSITION: 
List all persons. includm� yourself, 1111d who are expected to reside in the unit. NOTE: The number to left indicates th.: "Family Member Number" and is the
Number requested in the remaining sections of this Application. 

I. 

3. 

4. 

5. 

6. 

7. 

8 

9. 

• *Enter "E" !'or t:ldcrly or AL for Accessible Unit Needed.
• *Enter •·!\l" for Married. "S" Single, "D'' for Di\orccd, "SEP'' Separated, or "W'' for Widowed.

If you Rn :ige 62 or older as of January JI. 2010 and lli!..!!fil han a Social Security !\'umber, were yon receiving HCD rental 
assistance at another location on .Janua11• 31. 2010'! YES NO 

Elderly/ Sex -:Vlarital 
Birth Social Full �ame Relationship Accc�sible {M/F) Status* Age 
Date Security No. 

Occupation 
t:nit * Optional Optional 

Hc:ad of 
i I 

Household 

Student 
Status 

Full/Part 

Time 
Ye� No 

The Dctmrtmenr ,if Housing and Urban Dew!lopme11/ ,�quires tlral./111' statlstical purpous only, ,. . ., rf!f}ort tlr� race and etlmidry of (he Heat/ of ho1ise/1oldfor npplicanl! & 
Residtnts. You llre not required to answer r/11! questions below, nor does your /UtSl<'l!I' nffed J'Otlf position 011 uur K't1ilil1g list or J'our e/iglhlli(l•for housing. -It this rim�,..,. are 
requesting this injiirmatlrmfor the Head of Household only. Howe,,'f!r, 11t rhe time of the dlgfbf/i�\· int1m,ft•w (If opp.) this information ,..;u be req11es1edffJt each household 
mamher. 

Ethnic Categories Select One 

(Head of Household only) 

Hispanic or Latino 

Not-Hi.�panic or L�tino 

Racial Categories Select all that Apply 

American Indian or Alaska l\ati�e 

Asian 

Black or African American 

Native Hawaiian or Oth,:r Pacific 
Islandtr 

White 

01he1 

• Is any member of your household a member of the Anned Forces or Reserves?
• Is any member of your household in the process of enlisting into the Armed Forces or Reserves?
• Is there anyone not listed on your rental application living, in your unit or residing in your

Household on a temporary basis?
• If not, do you expect anyone to move-in on a regular or temporary basis in the future?

I Yes; [ J 'No

1 Yes; [ l No

) Yes; [ J �o 
f Yes: [ l No

DOMESTIC, DA TING, STALKING VIOLENCE AND/OR SEXUAL ASSAULT: 

• Are you or any members of your household victims of domestic, dating, stalking violence and/or [ ] Yes; [ ] No 

sexual assuult?
If so. please consult with an Authorized Agent to discuss federal protections for victims of domestic,
dating, stalking violence and/or sexual assault.

PROGRAM ELIGIBILITY: 

• 

Does any member of your household currently live in Federally Assisted] lousing�

If yes, is the member and/or your household receiving sub�idy assistance? 

lfyes, what is your current rent portion S ____ , and what is the 

effective date of your most recent Annual Recertification _____ _ 

UNIT SIZE REOlJESTED: 

)Yes; [ ] 1'.'o 

J Yes; I ) �o 

• Unit Size Requested: ___________ 2nd Choice: _________ _

• Why are you requesting this unit size:. ______________________________ _

• Are there any special accommodations that the household will require (e.g., unit for mobility impaired, unit for visually
impaired, unit for hearing impaired, live-in aide, grab bars, etc.). _____________________ _

• Will any of the above household members live anywhere except in the apartment? _____________ _

[fyes, where and why? (provide address), ____________________________ _
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• Are there any other persons who will live in the apartment on a less than full-time basis? ___________ _

If yes, where and why? (provide address), ___________________________ _

WAITING UST PRlORJTY: 

• Does your household meet any of the following owner adopted preferences: 

0 No owner preference applicable at thi.f community

Does your household meet the follo\�ing Working Family Preference? [ l Yes; [ ) >lo 

The head, co-head, or spouse (household member) i.{ e111ployedf11/l-rime (3] hours per week or more). 11nd hos bee,, employed at least six (6)
mollths OJ the time of application or during tile eligi.bili(J' i11ten·iew. Discrimination agai11s1 persons 1111able to work ls prohibited; therefore,
households i,1 which thl' head, co-head, or spou._te (/101isel,o!rl membr:r) is sixty-two (6]) years of flge or oilier, a11d/or di.mhled, .rhall be eligible
1111der the Working Family Prefere11ce.

The Working Family Preference on(\' affects tile order in whicft applicant hou.iehol,ls are selected from the appliC'ont waiting list, and does 1wt 
make anyone eligible wlto would not otherwise be eligible for hom•f,rg.

Note: .◄pplica11ts :rl!.lected lintier this prr:ference m11st mur all eligibili(1· criteria 011tli11ed witlti11 tlle Reside/It S,d�l!tiott Criteria. Applicants that
meet the Working Family Pref,!rmce req11iremelll wi{[ he selected from the ilpplica/11 wait list i11 date and rime ordu.

• Is your household displaced? [ ] Yes; [ ] No

Di�placcd Family A family in which each member. or whose �ole member, is a person di1placed by governmental action. or a person whose 
dwelling has been extensively damagi:d or destro�d as a result of a disaster declared or otherwise formall) recognized pursuant 
10 federal disaster relicflaws. {14 CFR 5.40JJ 

J)isplaced Person A person displaced by governmental action, or a person whose dwelling ha� been extcnsi\'ely damaged or dcslrnyed as a re,ult of 
a di,aster declared or otherwise formally recogni7'.ed pursuant to Federal disaster rcli�f laws. {24 CFR 5..103] 

DISABILITY NEEDS: 

• Are you or a member of your household disabled? [ l Yes: [ ] :--lo 

• Do yoll or a family member need a reasonable accommodation due to this disability� 

MISCELLANEOUS: 

[ l Yes; I l �o 

• Do you own a pet? Cat__ Dog__ Other_________ [ ] Yes: [ J �o 
If this property has a NO PETS Policy, would you be �illing to gfre up your pet(s) 
in order to reside here? 

• How did you hear about our apartment community? I ] nev,spaper; ( l apartment guide: 

I J friend/family; ( ] billboard; [ ] other - speci.(y _____________________ _ 

EMERGENCY CONTACT: 

Name Relationship Address Phouc Number 

1. 

2. 

IMMIGRATION STATUS: 

Family 
Member f':11nil)' Member'� Name Status 
'.),'umber 

□ 1. A citizen or national of the United States 

2. A non-citizen with eligible immigration status 
□ 3. Other (explaln); 

□ l. A citizen or national or the United States 

2. A non-citizen with eligible immlgrat10n status 

3. Other {explain): 

0 1. A citizen or nalionel of the United States 

□ 2. A non-citizen with eligible 1mmi�ration status 
3. Other (explain): 

□ 1. A citizen or national of the United States 

□ 2. A non-citizen with eligible lmmlgretion st�tus 

3. Other (explain): 

□ l. A citizen or nittional of the United States 
2. A non·citizen with eligible Immigration status 

□ 3. Other (explain): 

0 1 A citizen or national of the United States 
□ 2. A non •citizen with eligible immigration status 

3. Other (explain); 

□ 1. A citizen c,r national of the United States 

2. A non-citizen With eligible immigration status 

□ 3. Ott,er (explain): 

:::i 1. A citi,en or national of the United States 
2. A non-citizen with eligible immigration status 

3, Other (explain)! 
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STUDENT STATUS: 

llndcr Section 8 ol' rhc t,.S. Housin� ,\ct of 1937 and Section 42/142 or iht lRS code. ccr1ai11 household< with stud cull! are 
focligible for occupancy 111 our community. We therefore require �II applicanb. ond residents upon 
ccrtilic11tion/rccer1ification. ro answer the following questions regardin� 51lldcnl Jtatus. 

Exemptio11 #1- Tlte HUD student mle is on{v applicable to applicants app{ving to comm1111itiesfor 
1t•hic.lt they are requesting Sectio11 8 (.subsirM assistance. 

Exemptio11 #2 - Studems with disabilities tllot were receiving Sectitm 8 (subsidy) asslsta11ce n.s of 
November 30, 2005 are exempt from the Student Status req11ire111e111.� under Sect/011 8. However, 
Studems with disahilities receiving assistance as of December 1. 2005 are .rnbject to tlte following 
Studellt Status requirente11ts u11der tl1e Section 8 program: 

Answl'r que,tion, below for all adult household member�. HI years or 11�c and older. 

1. How long have you and/or any other adult household member establlshed a household
separate from your/their p.irents or legal guardian? No years and/or months: ________ _ 

2. Are you or any other adult household member a Full-time or Part-time student?

3. Are you or any other adult household member currently a stu dent of an institution of higher education?

4. Are you or any other adult household member under the age of 24? 

5. Are you or any other adult household member a veteran?

6. Are you or any other adult household member married?

7. Do you or any other adult household member have a dependent child(ren)?

8. Is one or both of your p.irents, or any other adult household member's parent(s) currently
receiving Section 8 assistance?

9. Are you or any other adult household member claimed as a dependant by your/their parents
or legal guardian pursuant to IRS regulations?

10. Are any student household members married and filing a joint tax return?

11. Are any student household members participating in an officially sanctioned job-program 

No 

12. Please provide the name and address of the educational institution or agenc y that can confirm your current student status:

Educational
lnstitution: _______ __,c:-------------,..,.,..-.....,,,---;:;........,,----:::-,-------------,,,-------

Na= Addres, (Slrort. Ciry, Sttto. Zip) Pho11< 

l. Mother'sName/Guardim: _______________ _________________ _

Address: __________________________ -:Phone: _______ _

2. Father's Name/Guardian:. __________________________________ _

Address: __________________________ -'Phone: _______ _

Rental Historv 

List Landlord/Rental History for the past two (2) years. History must include all places where you and/or any adult ( 18 years of age or 
older) household members lives, lived, and places where you, and/or 0th.er adult household members did not appear on the lease. Also 
include places where you or other adult household members used a different name. 
NOTE: Use Family Member Numbers from Page l. If you need more space, please use a blank sheet of paper. 

FKmily 
\!ember 

No. 

Monthly Re11son for 
Cu rrent/Pre,·lous Landlord F' amilies Pre..-ious r11one Rental lc11,·in11 Dates of 

& Landlord's Address Add�c.ss/Addresses ',umber 
PaymCJJI 

(rcloution/ Residency 
eviction. etc.) 

Street, City, State, Zip From: To: 

$ 

Street. Cicy, Stat•, Zip From: T�: 

$ 

Strttt, City, State, Zip From: To: 

$ 

S�t, City, State, Zip From: To: 

$ 

• If any household member has used a different name during residency of a current or prior landlord, list names

u�d __________________________________ _
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Out-of-State Rental Riston, 

List all out-of-state landlords and addresses where you. and/or any other edult (18 years of age or older) household members have resided. or curren1ly reside (lives), 
and places where you and/orodler adult household members did not appear on the lease. Also include places where yell or other adult household mcmm:rs u�ed a 
diflerent name. 
l\OTE: Use Family Member '-I umbers from Page 1. ff you need more space. p!ea,c use a blank �heet of paper. 

family Monthly 
Reitson for Was this 

Current/Previous La1Jdlord Families Previous Phone leaving Dates of residence 
Member 

& Landlord's Address Addres�Addresses Nnmher 
Rentlll 

(relocation/ Residency Assi�ted 
:",'o. Paymtnt 

eviction, etc.) Housing? 

Street, Cit,.-, State, Zip rrom: To: 

N 

s 

.Street, City. State, Zip From: To: 

$ 

Strret, City, State, Zip From: To: 

$ 

If any household member has used a diITerent name during residency of a current or prior landlord, list names 
u��--------------------------------------------

INCOME: 

EMPI.OYME�T ONLY: List all full-time, part-time and/or seasonal emplo)ment for ALL household members including scll�employed earnings If you have income 
form ·'Other Sources•·- see next section of Rental Application. 

F:1mily 

:Hcmber Place of Em ployrncnt Employer's Annual Income 

Nurnbtr Employment Address Telephone Supen•isor (Yearl}· Tota!) 

INCOME FROM OTHER SOURCES: List ALL income from sources other than employment for ALL hollsehold members. This includ�s but is not 
limited lo Public Assistance. Social Security, SSI Di.,ability Compensation. Uncmplo1mcnt Compensation. Alimony, Child Support. Educa1ional Gr�nts or 
Scholarships, etc. 

Family Estimate of 

Member Source of Income Address of Source ofincomt/ Contact Person Annual Income 

Number and Tckphone .'l'umher (Yearly Total) 

ASSETS: 

CHECKING ACCOUNTS: 

Family Current 

.Member Account Number Dank Name Dank Add rcss Avg.6 Mo. Rate of 

Number Balance Interest 

. 

Form No. 50411\ (Revised 05.17.2017) Page 5 oflO 



CASH ON HAND: 

Please indicate amount of cash your household currently has on hand: $ 

SA VI.NGS ACCOUNTS: 

Family 

:'dembcr Accoun1 Number DAnkNamc 8:ink Address Current. 

Number 8111:tncc 

STOCKS, BONDS, CREDIT UNJO,V SHARES, C.D'S, LIFE INSURANCE POLICIES SURRENDER VALUES, ETC. 

F'amily 

Member Description of As.set/ Account Number 
Number (i.e., C.D. - #004561020) 

• :\'OTE: If more spare is needed, please list on separate shett of paper and attach to this application.

ASSETS Continued: 

Do you have any life insurance policies that have a surrender value? [ ] Yes: [ J No 
If so, what is the total surrender value of the policies? $ _________ _ 

RE.AL ESTATE: 

Do you now own Real Estate7 [ l Yes: ( ] 'lo 

Jfyes, are you rec,:iving any income from thi� property? [ ] Yes; [ ] Jso 

If yes. complete the following: 

Current 

Value of 

AHet 

CurTent 

Amounl of 

Cash on hand 

Current 

Rttte of 

rntcrcs-t 

Annua.1 Income 

From As11et 

Annual Income From 

Location of Property (ies) 

Have you or any member of your household sold or given away any real estate property 
or other assets in the past two (2) years? 

Property (ies) 

[ ] Yes; [ l No 

If yes, exp ..... ·"'---------------------------------------------

AUTOMOBILES AND OTHER VEHICLES: 

List all motor vehicles, including motorcycles, owned by or registered to household members. 

Family 

Member �1ake and Model Number Year License Tag Number State Color of 

:'liumber Vehicle 
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MT.DICAL EXPENSES: 

NOTE: Medical expenses only apply to households where the head of household, spouse or co-head is 62 years of age or older, or 
handicapped, or disabled. 

Li�t all applicable medical expenses, including outstanding insurance premiums. prescriptions. co-pa}ments., denial cost (not covered by in;urance), payments to a 
provider for disabled adult care cost, etc. (!!'more space is needed. please list on separate sheet and auach to this application) 

Family 

Mtmber Description of Expense Paid To 

Number 

ELDERLY and/or HANDICAPPED HOUSEHOLDS OXLY (HEAD, SPOUSE OR CO-HEAD) 

Address 

Please answer the following questions about yourself and all members of your household who will occupy the unit. 

l. Do you have Medicare?

If yes, what is your monthly payment'? $ ________________ _

Ifyes. what Medicare Plan do you have?

If yes, what is your annual Deductible'>

2. Do you have any other kind of medical insurance?
If)·es, provide the following information:

Policy �umber: 

Company Name: 

Agent's Kame: 

Premium Amount: S ______ [ ] \Vcek; [ ] Month; [ ] Other 

3. Do )OU receive medical assistance through lhc Public Assistance Program?

4. Do you have any outstanding medical hills on which you are currently paying0 

5. Do you expect to have any medical expenses during the next twelve (12) months? 

lf )CS, slate the type anci amounts of these medical expenses anticipated:

CHILDCARE/ATTENDANT CARE EXPENSES: 

List all household members that require child or attendant care. Indicate out of pocket cost per month. 

Family 
List Hours Ptr Day Per Person 

Member Ai:e Name of Care Provider Providers Address & Phone/I

Numbt'r 
Sun Mon 

• ls the child or attendant care paid by an agency or individual other than

an adult household member of the household?

Tut> Wed Thu,· 

• Is the childcare/attendant care expenses paid out of pocket on a weekly or Monthly bases

Fri 

Co�t 
Per 

Month 

Co�t 
Per 

Sat Month 

$ 

$ 

(circle one) ........................................................................................... .. Month Week 

CRIMJNAL SCREENING: 

(These questions apply to ALL HOUSEHOLD MEMBERS) 

criminal backgrnund chec:k "ill he completed on all adulc household members. nnd ma)' be condue!ed on all ojher members of 
the applicant housl'hold. The l'C�nlts of this check will be the basis for rejection If any of 1hr folio" ing i< found: 

. Any boiuehold contninlng mtmbc""- lmcd on the application is cummtly or bu� bce11 dcecnntnod guilt)· of• violcnr crime by 
due I>""'""-' of Jo.,·: or if riicrc I$ d•ar docum,ntation to support• patient or rriminsl aeri,•r1y. 'l'hC!!c crime,, ma,v include, but 11� 
not limilcd to the il,•nu listed bclo" in lhls section. 

• Any hou.!e.hold containing• me.n:lbcr()I) -..ho '''M �,·,rrt'II in 1hr lost tbn.'<! (.ll ydl'I fnini fet.lcrall_v •s�ed housing-for dru�•rcl21etl
criminal •ctivity. Tlorre""' rwo uccp1ion110 1bi5 ,,ro,·mon:

I. Th, <"icted honschotd mcmhcr h.t!l succe,sfoll� completed an Rfoprovcd, •U)len,utll dru�
rehebllil•lion progn,m: �r

z. The circam.'l!Rnc�knding lo rhc t.•ktion no lonicr �xislS (t,JI,, 1h, hou�chold m�mh<:r na longer
re,ldes \\ilh thc11nnlk1111I hou•choldl. Yes Nn 

I. Are you or any members of your household currently using an illegal controlled substance?

2. Have you or any member of your household ever been convicted of a violent crime?

[fyes, please explain 
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3. Have you or any member of your household ever been convicted of possessi,)n,
usage, or disn-ibution of a controlled, illegal substaoce? If yes, please e,plain

4. Have you or any member of your household ever been convicted of possession of
an unregistered fireann or possession of an illegal weapon that can cause physical hann or emotional suffering
by intimidation? If )'es, please explain

5. Have you or any other adult members ever used any name(s) or Social Security number(s) other than the one
you are curren\ly using? If yes, explain:

6. Have you or any member of your household ever commined any fraud in a Federally-assisted housing
program or been evicted from any Federaliy-a$sisted housing development for drug-related criminal activity?
If yes, explain:

7. Have you or any member of your housd1ol<l ever been convicted of or pleaded guilty to a felony?
I 

8. Ha,..e you or any member of your household ever been convicted of or pleaded guilty to a sexual offense or
are you or any member of your household subject to a lifetime sta1e sex offender registration program in any
state? failw·e to answer this c,ues1ion ma; ieopardi.te the unoro\ al ot you aonlica1ior. for housing.
9. Do you or any member of your household abuse alcohol. or have a pattern of aouse of alcohol that would
interfere with the health. safety, and/or right to p<!aceful enjoyment ofrhe premises by other residents?

1 O If the answer to question 9 above 1s yes, is the household member currently enrolled in, or has completed an 
Iaooro\ �d su1,en iscd alcohol rehabilitation prl'l!ram" 

l I. Arc you or any member of your household currently engaged in any form of criminal activity (including
drug-related criminal activity) that would threaten the health. safety, or right to peaceful enjoyment of the
nremis�s b, other resident and their !'.!t.t:st'?
12. Have you or any member of your household ever engaged in criminal activity that would threaten the health
or safety of other residents, the owner or any employee, contractor. subcontractor or agent of the own<!r who is 

1 involved in the housin!! oper;:.rions':' 

I 
13. Have you or any member of your household ever liwd in any other state?

If yes, which members, and which states did you or the other member(s) reside in?

I 

14. Have you or any member of your household ever been convicted of or pied guilty or '·no contest" to any
felony? If yes, to any of the above questions, please explain, providing th� location, date and nature of the
offense:

Warning 

"Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and 
willingly making false or fraudulent statements to any department of the United States Government. 
HUD and any o\\,ner (or any employee of HUD or the owner) may be subject to penalties for 
unauthorized disclosures or improper ttse of infonnation collected based on the consent fonn. Use of

the information collected based on this verification fonn is restricted to the purposes cited above. Any 

person who kno,nngly or willingly requests, obtains or discloses any monnation under false pretenses 
concerning an applicant or participant may be subject to a misdemea.•·ior and fined not more than 
S5,000. Any applicant or participant affected by negligent disclosure of information may bring civil 
action for damages, and seek other reiief, as m.ay be appropriate, against the officer or emploree of 
HUD or the owner respon�ible for the una-ufaorized disclosure or improper use. Penalty pro,-isions for 
misusing the social security number are contained in the Social Security Act at 208 (al (6), (7) and (8). 
Violation of these provisions are cited as violations of 42 U.S.C. 408 (a) (6), (7) and (8). 

Shoreline Plaza  doe� not discriminate on the basis of disability status in th� admission or access to. or rreatment or emplo;,ment in, 
its federall:, assistl!d programs and activities. 

The person named belo"· has been designated to cuordina,e cornpliunce with the nondiscrimination rcquiremen:s comained in the 
Depan:ment of Housing and Urban D�velopm.:nt's regulations impkmeo1ing Section 504 C?.-1 CFR. pa.rt 8 dll<!d Jun�.::.. 1988). 

form No. 5041A (Revised OS 17.2017) 

REL\ TED \1ANAGE!\!EJ\T 

60 Columbus Circle 

New York. NY 10023 

212-801-1000
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STATEMENTS BY ALL ADULT HOUSEHOLD MEMBERS 

1. We certify that all information given in this application and any addenda thereto is true, complete and accurate.
We understand that if any of this information is false, misleading or incomplete, management may decline our
application or, if move-in has occurred, terminate our Rental Agreement.

2. y

We authorize Shoreline Plaza to make any and all inquiries to verify rental histol}·. credit histor , and/or 
criminal background information now or anytime in the future including on a regular recurring basis. Either 
directly or through information exchanged now or anytime in the future with credit screening services, criminal 
screening services, and/or from previous or current landlords, or other sources for credit and verification 
confirmation which may be released to appropriate Federal, State, or local agencies.
We further authorize Shoreline Plaza to conduct criminal background and lifetime sex offender registration 
checks on all household members. Either directly or through information exchanged now or anytime in the future 
with criminal screeping services, and/or from previous or current landlords, or other sources which may be 
released to appropriate Federal, State, or local agencies.

3. If our application is approved, and move-in occurs, we certi.fy that only those persons listed in this application will
occupy the apart.meat, that they �ill maintain no other place of residence, and that there are no other persons for
whom we have, or expect to have, responsibility to provide housing.

4. We agree to notify management in writing immediately regarding any changes in household address, telephone
numbers. income, and household composition.

5. We have read and understand the information in this application, in particular the information contained in the
Instructions for Head of Household; and we agree to comply with such information.

6. We have been notified that the Resident Selection Criteria which summarizes the procedures for processing
applications is posted in the management office.

7. We understand that if this application is placed on a Waiting List, we may request sample copies of
the Rental Agreement and House Rules. If this application is approved. and move-in occurs, we
certify that ,�·e will accept and comply with all conditions of occupancy as set forth therein, including
specifically all conditions regarding pets, damages and Security Deposits.

8. We authorize management to obtain one or more "consumer reports" as defined in the Fair Credit
Reporting Act, 15 U.S.C. Section 168la(d), seeking information on our credit worthiness, credit
standing, credit capacity, character, general reputation, personal characteristics, or mode of living.

FAIR CREDIT REPORTl)IIG ACT 

THIS IS TO fNFORM YOU THAT AS PART OF OUR PROCEDURE FOR PROCESSJNG YOUR APPLlCATION, AN fNVESTIGA TIVE 
REPORT MAY BE MADE WHEREBY INFORMATION IS OBTAINED THROUGH PERSONAL INTERVIEWS WITH THJRD PARTIES
SUCH AS FAMILY MEMBERS, BUSINESS ASSOCIATES, FINANCIAL SOURCES, FRIENDS, NEIGHBORS OR OTHERS WHO ARE 
ACQUAl"l\"

T

ED WITH YOU. THJS INQlJ1RY INCLUDES fNFORMATION AS TO YOUR CHARACTER. GENERAL REPUTATION, 
PERSO;>JAL CHARACTERISTICS, MODE OF LIVTNG, INCOME AND CREDIT BACKGROUND AND ALSO POLICE RECORDS. ALL 
lNFORM.ATION YOU OR OTHERS GIVE US WILL BE HELD IN STRICT CONFIDENCE. 

WE DO NOT DISCR[MTNATE ON THE BASIS OF RACE, RELIGION, NATIONAL ORIGJ:"1, COLOR, CREED, AGE, SEX, 
HANDICAP, OR FAMILIAL STATUS. 

BY SIGNING THIS APPLICA TJON, YOU DECLARE THAT ALL OF \'OUR RESP01'SES ARE TRL'E AND COMPLETE A� 

AUTHORIZE THE OWNER/MANAGER TO VERIFY THIS I:'iFORJ\lA TION IBROUGH ..\'.'IY SOURCE THAT IT DEEMS

APPROPRIATE. AN\' FALSE ST ATE:\lEl'iTS ON THIS APPLICATION WILL BE GROUNDS FOR RE.JECTJO,"i OF YOUR 

APPLICATION. 

I/WE HA VE READ AND UNDERSTAND THE ABOVE. 

Date Applicant's Name (PRINT) Applicant's Signature 

Date Applicant's Name (PRINT) Applicant's Signature 

Date Applicant's Name (PRINT) Applicant's Signature 

Date Applicant's Name (PRINT) Applicant's Signature 

Date Applicant's Name (PRJNT) Applicant's Signature 

DO �OT WRITE BELOW THIS LINE -MANAGEMENT USE ONLY

APPLICATION DJSPOSITION: 

Approved: _________ _ Approved by:. _________________________ _ 
Date Signature Title 

Disaprroved: ____________ _ 
Oi!tc 

Disapproved by:·--------------,--------
Title Signature 

Rcason(s) for Disapproval: _____________________________________ _ 

Applica!lt Notified in Writing nn:. ________________________________ _ 

Applicant Appealed Decision on:. __________________ __,_Wrinen notification attached). 

Applicant Appeal Reviewed by .. _________________ ..,.,..., __
Signature Tide 

Appeal Decision: Date Approved _______ _ Date D�nii:d. _________ _ 

Applicant Notified in Writing on: ___________ _ 
Date 

Fonn No. 5041A (Revised 05.172017) Page 9 of IO 



0MB Control# 2502-0581 
Exp. (02/28/2019) 

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants 

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

Instructions: Optional Contact Person or Organization: You have the rig.ht by law to include as part of your application for 
housing, the name. address. telephone number. and otherrelevant information of a family member. friend, or social. health. 
advocacy. or other organizalion. 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 ir: 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 infomation. but if you choose to do so. please include the relevant infonnation on this form. 

Applicant Name: 

Mailing Address: 

Telephone No: Cell Phone No: 

Name of Additional Contact Person or Organization: 

Address: 

Telephone No: 
E-Mail Address (jf applicable):

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

D Emergency 
0 Unable to contact you 
D Termination of rental assistance 
D Eviction from unit 
0 Late payment of rent 

Cell Phone No: 

0 Assist with Recertification Process 
D Changeinleaseterms 
0 Change in house rules 
0 Other: 

Commitment of Housing Authority or Owner: If you are appron:d for housing, this informatiou will be kept as part of your tenant file. rfissues 
arise during your lenanc;· or if"you require any se!"'·ices or special care. we may contact the person or orgauization you listed to assist in resolving 
the is�u�s or in providing any services or special care to you. 

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

Legal Notification: Section 644 of the Honsing and Community Development Act of 1992 (Public Law I 02-5 50, approved October 28. 
1992) requires each applicant for federally assisted housing to be offered the optiou of providing information regarding an additional contact 
person or organization. By accepting the applicant's application, the housing provider agrees to comply with the non-discrimination and 
equal opportuuity 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 uuder the Fair 
Housing Act, and the prohibition on age discrimination under the Age Discrimination Act of 1975. 

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

Signature of Applicant Date 

The information collection requirements contained in this form were submitted to the Office of Management and Budget (0MB) under the 
Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520). The public reporting burden is estimated at 15 minutes per response, including the 
time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the 
collection of information. Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the 
obligation to require housing providers participating in HUD's assisted housing programs to provide any individual or family applying for 
occupancy in HUD-assisted housing with the option to include in the application for occupancy the name, address, telephone number, and 
other relevant infonnation of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The 
objective of providing such information is to facilitate contact by the housing provider with the person or organization identified by the tenant 
to assist in providing any delivery of services or special care to the tenant and assist with resolving any tenancy issues arising during the 
tenancy of such tenant. This supplemental application information is to be maintained by the housing provider and maintained as confidential 
information. Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. It supports statutory 
requirements and program and management controls that prevent fraud, waste and mismanagement. In accordance with the Paperwork 
Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, unless the 
collection displays a currently valid 0MB control number. 

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

Form HUD· 92006 (05/09) 
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         Shoreline Plaza 
APAP.T1V,::NT HOMES 

If you would like to obtain a copy or 
read the 

Resident Criteria Selection Plan 
Section236/Tax Credit Family 

Addendum to Massachusetts Tenant 
Selection Plan 

Please notify the Management Office. 

Thank you 



Shoreline Plaza 
PROPERTY NAME 

RESIDENT SELECTION CRITERIA-SECTION 236/TAX CREDIT 

FAMILY 

ADDENDUM TO MASSACHUSETTS TENANT SELECTION PLAN 

ACKNOWLEDGMENT OF RECEIPT 

WARNING: Section l 00 I of Title 18 of the US Code makes it a criminal offense to 
make v...-illful false statements or misrepresentation of any material fact involving the use 
of or obtaining of Federal funds. 

I/We, the undersigned, do herby acknowledge: 

I. That the Resident Selection Criteria (RSC) has been explained to me/us by
Management and I/We understand and agree to comply with all criteria; and

2. That I/we have received a copy of this executed document for our personal
records on the date shown below.

Applicant Signature Date 

Applicant Signature Date 

Applicant Signature Date 

Applicant Signature Date 

Management Signature Date 

Revision: 12/2007 

3 of3 



         Shoreline Plaza 

AUTHORIZATION 

In compliance with the FAIR CREDIT REPORTING ACT, this notice is to inform you that the 
processing of this application includes, but is not limited to, making any inquiries deemed necessary to 
verify the accuracy of the information herein. 

Inquiries may be made about: 

Credit History 
Family Composition 
Income 
Federal, State, Tribal or Local Benefits 
Identity and Marital Status 
Medical Expenses 
Residences and Rental History 

Criminal Activity 
Employment 
Pensions and Assets 
Handicapped Assistance Expenses 
Child Care Expenses 
Social Security Numbers 

Any individual or organization, including any government organization, may be asked to release 
information. 

You hereby grant the above Property/Landlord/Management Agent, whichever is applicable, and its 
designee, The Registry, a credit and investigative reporting agency, the right to process this application 
for the purpose of obtaining a residential lease. 

Additionally, you authorize all corporations, companies, law enforcement agencies, former employers, 
governmental agencies and any other agencies to release information they may have about you and 
release them from any liability and responsibility from doing so. 

The undersigned agrees that this application shall remain the property of the apartment complex or 
landlord, regardless if residential lease is granted. 

You agree that photocopies of this authorization may be used for the purposes stated above. If you do 
not sign this authorization, you also understand that your application may be rejected. 

Signature ___________________ _ Date 
-----------

Shoreline Plaza  is an Equal Housing Opportunity provider and does not discriminate on the basis of disability in the admission or access 
to, or treatment or employment in, l1S federally assisted programs and act1v111es. A sen,or executrve has been designated lo coordinate 
compllance with the nondiscrimination requirements contained rn the Depar1ment of Housing and Urban Development's regulations 
implementing Section 504 (24 CFR. part 8 dated June 2. 1988). You may addr�ss your request for review or reconsideration to: Fair Housing 
Officer, Related Management Company, LP, 423 W 55th St. 9th Fl. NY. NY 10019. (646) 767-3253. NY TTY 1-800--662-1220. 



APPLICATION LETTER 

Date: 

To: 

Dear Applicant: 

, , Thank you for your application for housing. 
· , Thank you for requesting an application for housing.

We wish to make you aware, however, that your submission of an application does not guarantee that any housing will be 
made available to you or your household. 

Your name will be placed on the waiting list with other applicants. We will contact you from time to time to update your 
application. You should contact us with any new infonnation or change of address .. A.. I such time your name is among 
those ,vho will be considered for upcoming housing, you will be contacted and your application will be carefully 
reviewed. At that time. we will review and evaluate, among other things, your credit and payment histOT)' and rental 
history for(�) years before the review. You have the rigbt to be treated fairly in this evaluation. Your signature below 
authorizes management to obtain on or more "consnmer report" as defined in the Fair Credit Reporting Act, 15 U.S.C. 
Section J68la(d), seeking information on creditworthiness, credit standing, credit capacity, character. general reputation, 
personal characleristics, or mode of living. 

Property l\fanagement Company and Shoreline Plaza (MA) do not discriminate. All persons will be treated fairly and 
y

equally without regard to race, color, creed, religion, sex, familial status, national origin or ancestr , age, disability in the 
admission or access to, or treatmeoL or employment in, its federally assisted programs and activities in compliance with 
the Fair Housing Act. ln addition, pursuant to Section 504 we provide reasonable accommodations to applicants if they or 
any fan1ily members have a disability. All requests for reasonable accommodations are subject to verification of need by a 
certified medical physician. 

A reasonable accommodation is some modification or change that we can make to the policies or procedures that will 
assist an otherwise eligible applicant with a disability. An outside agency may assist an applicant with a disability to meet 
the complex's applicant screening criteria. 

An applicant bousehold that has a member with a disability must still be able to meet all essential obligations of residency 
- they must be able to pay rent. to care for their apartment, to report required informlllion to the Community Manager, 
avoid disturbing the neighbors, etc., but there is no requirement th111 they be able to do these things without assistance.

If you or a member of your household has a disability and think you might need or ,,.,-ant a reasonable accommodation, you 
may request it at any time in the application process or after admission. lhls is up to you. Should you prefer not to discuss 
your situation with management that is your right. 

Should you have any questions, you may contact Community Manager at the community to which your application was 
submitted, or you may contact the Regional Property Manager during nonnal business hours at (978) 745-2055. 

APPLICANT SIGNATURE 

SPOUSE OR CO-APPLICANT SIGNA TUR£ 

Management Co. 

by: ________________ _ 
Agent 

DATE 

DATE 

Loring Towe� (MA) 
1000 Loring Ave 

Salem, MA 01970 



Shoreline Plaza (MA) does not discriminate on the basis of disability status in rhe admission or access to, or treatment 
or employment in, its federally assisted programs and actil'i1ics. 

The proon named below has been designated to coordinate compliance with the nondiscrimination requirements contained in lhe 
Department of Housing and Urban Development's regulations implementing Section 504 (24 CFR, pan 8 dated June 2, 1988). 

Senior Vice President, 
Related Management Company, LP 

423 W. 55th St, glh Fl. 
NY, NY 10019, 

(212) 319-1200, NY TTY 1-800-662-1220



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.fonn HU0-9887-A (to be signed by the Applicant or Tenant and Housing Owner)

4.Retevant 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. 

Attacf1ment to forms HUD-9887 & 9887-A (0212007) 



HUD-9887/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 
year.; of age and each family head, spouse, or co-head regardless of age 
must provide the owner or management agent (O/A) or public housing agency 
(PHA) wlth certain information specified by the U.S. De par1ment of Housing 
and Urban Development (HUD). 

To make sure that the assistance is used properly, Fede ral laws require 
that !he infonnation you provide be ve rtfied. This information is verified i n  two 
ways: 

1. HUD. O/ru, and PHAs may verify the infonnation you provide by
checking with the records kepi by certain pub!ic agencies (e.g., 
Social Security Administration (SSA), State agency that keep s wage 

and unemployment compensation daim information. and the
Department of Health and Human Services' (HHS) National Directory
of New Hires (NDNH) database that stores wage, ne w hires. and
unemployment compensation). HUD (only) may veriry information
covered in your lax returns from the U.S. Internal Re11enue Service 
(IRS). You give your consent lo the release of this information by 
signing form HUD-9887. Only HUD, 0/ru, and PHAs can receive
inronnaLion authorized by this form. 

2. The O/A must vertfy the infonnation that is used to detennine your
e ligibility and the amount of rent you pay. You give your consent to the 
release of this information by signing lhe fonn HUD-9887. the form 
HUD-g887-A, and lhe Individual verification and consent forms lhat
apply to you Feder;;! laws limit the kin<:Js of information the O/A can
receive about you. The amount of income you receive helps to
determine the amount of rent you will pay. The O/A wiff verify all of the
sources of income that you report. There are certain allowances that
reduce the income used in detennining tenant rents. 
Example: Mrs. Anderson is 62 years old. Her age qualifies her for e 

medical a llowance. Her annual income will be adjusted because of 
this allowance. Because Mrs. Anderson·s medical expenses will 
help determine the amoum of rent she pays, lhe 0/A is required to 
verify any medical expenses that she reports. 

Ex.ample: Mr. Harns does not qualify for the medical allowance 
because he is not at least 62 yean. of age and he is not 
handicapped or disabled. Because he is not eligible for the medical 
allowanre. the amount of his medical expenses does not change 
the amount of rent he p ays. Therefore. the O/A cannot ask Mr. 
Harris anything about his medical expenses and cannot verity with 
a U,ird party about any medical expenses he has. 

Customs,. Protections 

l nfonnalion received by HUD ls protecied by the Federal Prtvacy Act
lnt'onnation received by the O/A or ltle PHA is subject to State privacy
laws. Employees of HUD. the OJA. and the PHA are subject to 
penalties for using these consent fonns improperly. You do not have to 
sign the fonn HUD-9887. the fonn HUD-9887-A. or the Individual
verification consent fonns when they are given to you al your 
cartification or recer1ification interview. You may take thern home with
you to read or to disClJSS with a third party of your choice. The O/A will
give you another date when you can rel\Jm to sign these forms.

tf 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 Ad of 1973. Such accommodations 
may include: nome visits when the applicant's or tenant's disability 
prevents him/hec from coming to the office to cornplete the fonns: the 
applicant or tenant authoriiing another person to sign on his/her 
behalf; and for persons with visual imp airments, accommodations may 
include providrng the fonns i n  large script or braille or providing 
readers. 

If an adult member of your houSchold, due to extenuating circumstances. is 
unable to sign the form HUO-9S87 or the individual veriflcalion forms on lime. 
the O/A may document ttie tile as to the reason for the delay and the specific 
plans to obtain the proper signature as soon as poss!ble. 

The OIA must tell you. or a third party which you choose, of the 
findings made as a result of the O/A verificatio ns authorized by your 
consent The O/A must give you the opp0r1unity to contest such 
findings in accordance with HUD Handbook 4350.3 Rev. 1. However, for 
information received under the form HUD-9887 or form HU0-9887-A. HUD, the 
O/A. or the PHA. may info nn you of these findings. 

O/As musl keep tenant files in a location that ensU/es confidentiality. 
Any employee of lhe O/A who fails to keep tenant infonnation 
confidential is subject to lhe enforcement provisions of the State Privacy Ac\ 
and rs subject to enforcement actions by HUD Also. any applicant or tenant 
affected by negtigenl disclosure or improper use of lnformallon may bring civil 
action for damages. and seek other relief. as may be appropriate, against the 
employee. 

HUD-9887/A requires the 0/A to give e ach household a copy of the Fact 
Sheet, and fmms HUD-9887, HUD-9887-A along with appropriate individual 
consent fonns. The package you will receive will include the 
following documents: 

1.HUD-9887/A Fact Sheet: Describes the requirement to verify
informatio n provided by individuals who apply for housing assislance. This
fact sheet atso describes consumer proteciions under the ve rtfication
process.
2.Fonn HUD-9887: Allows the release of infonnation between 
government agencies. 
3.Fonn HUD-9887-A: Describes the requirement of third party
verification along with consumer protections. 
4Jndividual verification consents: Used to verify the relevant 
information provided by applicantsJlenants to detennine their eligibility and 
level of benefits. 

Consequences for Not Signing the Consent Fonns 

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

If you are an applicant and are denied assistance for this reason, the O/A 
must notify you of the reason for your rejection and give you a n  
opponunity t o  appeal the decision. 

If you are a tenant and your assistance Is tenninated for this reason, 
the O/A must follow the procedures set out in ltle Lease. This indudes 
the opportunity for you to meet with the 0/A. 

Programs Covered by this Feet Sheet 

Rental Assistance Program (RAP) 

Rent Supplement 
Section 8 Housing Assistance Payments Programs (administered by the 

Office of Housing) 
Section 202 
Sections 202 and 811 PRAC 

Section 2021162 PAC 
Seciion 221 (d)(3) Below Man,;et Interest Rate 
Section 236 
HOPE2 Home Ownership of Multifamily Units 

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

Attachment to fonns H UD-9887 & 98a7-A (02/2007) 



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 (0/A), and to a Public Housing 

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

Agency (PHAl 
HUD Office requesting release of information 
(Owner should provide the full address of the 
HUD Reid Office, Attention: Director, Multifamily 
Division.): Boston Regional Office 

0/A requesting release of I PHA requesting release of information (Owner should
information (Owner should provide the full provide the full name and address of the PHA and the title of 
name and address of the Owner.): the director or administrator. If there is no PHA Owner or 

PHA contract administrator for this project, mark an X 
Attn: Director, Multifamily Division 
10 Causeway street, 3rd Floor 
Boston. MA 02222 

through lllis entire box.): 
ShorelinePlaza 

I 
1000 Loring Avenue 
�-�m� 

X 

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

Authority: Section 217 of the Consolidated Appropriations Act of 2004 
(Puo L 106-199). This law is found at42 U.S.C.653(J). This law authorizes 
HHS to disclose to the Department of Housing and Urban Development 
(HUD) information in !he NDNH portion of the "Location and Collection 
System of Records" for the purposes of verifying employment and in1X>me of 
indlviduals participating in specified programs and. after removal of personal 
identifiers, to conduci analyses of lhe employment and income reporting of 
these indivtduals. Information may be disclosed by the Se0'etary of HUD to a 
private owner, a management agent. and a contract administrator m tile 
administration of rental housing assistance. 
Section 904 of the Stewart B. McKinney Homeless Assistance Amendments 
Ael of 1988, as amended by section 903 of the Housing and Community 
Development Ad of 1992 and section 3003 of the Omnibus Budget 
Reconciliation Act of 1993. 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 daim infOfmation from the 
state agency responsible for lceeping that information: and (2) HUD, 0/A. and 
the PHA responsible for deterrnining eligibility to verity salary and wage 
information per1inen1 to the applicant's or participant's eligibility or level of 
benems: (3) HUD to request certain tax return information frnm 1he U.S. 
Social Security Administration {SSA) and the U.S. Internal Revenue Service (IRS). 

Purpose: In signing this consent forrn. you are au\l'IOrizing HUD, the above-
named OIA. and the PHA to request income information from the government 
agencies listed on the form. HUD, the 0/A. and Ille PHA need this 
informafion to verify your household's income to ensure that you are eligible 
for assisted housing benefits and tt1at these benefdli are set at the correct 
level. HUD, the 0/A, and ttie PHA may par1idpate in computer matching 
programs wilh these sources to verify your eligibility and level of benefits. 
This form also authorizes HUD. the 0/A, and the PHA to seek wage, new hire 
(W-4), and unemployment claim information Imm current or former employers 
to verify information obtained tt,rough computer matching. 

Uses of Information to be Obtained: HUD is required to protBc;t the incxJme 
information it obtains in accordance with the Privacy Act of 1974, 

5 U .S .C. 552a. The 0/A and the PHA is also required to protect the income 

information ii obtains in accordance with any applicable State privacy law. 
After receiving the information covered by this notice of consent. HUD, the 
0/A, and the PHJI. may inform you that your e!igibillty fer. or level of. asslslance 
is uncertain and needs lo be verified and nothing else. 

HUD. 0/A, and PHA employees may be subjed to penalties for unauthorized 
disclosures or improper uses or the income information that is obtained based 
on the consent form. 

Who Must Sign the Consent Form; Each member of your household who is 
a1: least 18 years a( age and each family head, spouse or co-head, regardless of 
age, must sign the consent fo1111 at the initial certification and at each 
recerlificaiion. Additional signarures must be obtained Imm new adull 
members when they join the household or when members or the household 
become 18 years of age. 

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

Rent.al Assislanco Program (RAP) 

Rent Supplement 
Section 8 Housing Assistance Payments Programs (administered by the 
Office of Housing) 
Sedion 202; Sections 202 and 811 PRAC; Section 202/162 PAC Section 

221 (d)(3} Below Market Interest Rate 

Section 236 

HOPE 2 Homeownership of Multifamily Units 

Failure to Sign Consent Fonn: Your failure to sign the consent form may 
result in the denial of assistance or termination of assisted housing benefits. If 
an applicant is denled assistance for this reason, the owner must follow the 
notification procedures in Handbook -4350.3 Rev. 1. If a tenant is denied 
assistance for this reason, the owner or managing agem must follow the 
procedures set out in Ille lease. 

Consent: I consentto allow HUD, the 0/A, or the PHA to request and obtain income infonnation from the federal and state agencies
fisted on the back of this fonn for the purpose of verifying my eligibility and level of benefits under HUD's assisted housing programs.

Signatures; 

Head of HOU"4JhOld 

Spouse 

Other Fam�y Members 18 and Over 

Other Family Members 18 and Over 

Original is retained on file at the project site 

Clate 

Dam 

Date 

Additional Signatures, if needed: 

Ott,er Family Members 18 and Orer 

Other Famby Members 18 and Over 

Other Famay Members 18 and Over 

O!her Family Members 18 and Over 

Dale 

Date 

Date 

Date 

ref. Handbooks 4350.3 Rev-1, 4571.1, -4571/2 & 
4 571.3 and HOPE II Notice of Program Gu1deijnes 

form HUD-9887 (02/2007) 



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 infomiation 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 
Transactions 

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

1099-A lnfomiation 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-MISC Statement for Recipients of Miscellaneous 

Income 

1099-OID 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, etc. 

1120S-K1 Shareholder's Share of Undistributed Taxable Income, 

Credits. Deductions. etc. 

I understand that income information obtained from these sources 

will be used to verify information that I provide in determining initial 

or continued eligibility for assisted housing programs and the level 

of benefits. 

No action can be taken to terminate, deny, suspend, or reduce the 

assistance your household receives based on infomiation obtained 

about you under this consent until the HUD Office, Office of 

Inspector General (OIG) or the PHA (whichever is applicable) and 

the O/A have Independently verified: 1) the amount of the income, 

wages. or unemployment compensation involved, 2) whether you 

actually have (or had) access to such income. wages. or benefits 
for your own use, and 3) 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 a third party to verify any information received under this 

consent (e.g., employer). 

HUD, the O/A, or the PHA shall inform you, or a third party which 

you designate, of the findings made on the basis of infomiation 

verified under this consent and shall give you an opportunity to 

contest such findings in accordance with Handbook 4350.3 Rev. 1. 

If a member of the household who is required to sign the consent 

furn, is unable to sign the form on time due to extenuating 

crrcumstances, the O/A may document the file as to the reason for 

the delay and the specific plans fo obtain the proper signature as 

soon as possible. 

This consent form expires 15 months after signed. 

Privacy Act Statement. The Department of Housing and Urban Developmem (HUD) is authorized to collect this information by the U.S. 
Housing Act of 1937, as amended (42 U.S.C. 1437 et. seq.); the Housing and Urban-Rural Recovery Act of 1983 (P.L. 98-181 ); the Housing 
and Comm unity Development Techn!cal Amendments of 1984 {P .L 98-479); and by the Housing and Community Development Act of 1987 
(42 U.S.C. 3543). The information is being collected by HUD to detem,ine an applicant's eligibility, the recommended unit size, and the 
amount the tenant(s) must pay toward rent and utilities. HUD uses this information to assist in managing certain HUD properties, to protect 
the Government's financial interest. and to verify the accuracy of the information furnished. HUD, the owner or management agent (O/A), or 
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 outside of HUD, except as permitted or required by law. You must provide all of 
the information requested. Failure to provide any infornnation may result in a delay or rejection of your eligibility approval. 

Penalties for Misusing t"his Consent: 
HUD. the O/A, and any PHA {or any employee of HUD, the 0/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 subject 
to a misdemeanor and fined not more than $5,000. 

Any applicant or tenant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be 
appropriate, against the officer or employee of HUD, the 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 HU0-9887 (0212007) 



Applicant's/Tenant's Consent to the 
Release of Information 
Verification by Owners of Information 

U.S. Department of Housing 
and Urban Development 
Offic.e of Housing 
Federal Housing Commissioner 

Supplied by Individuals Who Apply for Housing Assistance 

Instructions to Owner-; 

1. Give the documents listed below to the app!icants/tenants to sign

Staple or clip them together in one package in the order listed.

a. The HUD-9887/A Fact Sheet.

b. Form HUD-9887.

c. Form HUD-9887-A

d . Relevant verifications (HUD Handbook 4350.3 Rev. 1 ). 

2. 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 return 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.

3. Owners are required 1o give each household a copy of the
HUD9887/A Fact Sheet, form HUD-9887, and form HUD-9887-A
after obtaining the required applicants/tenants signature(s). Also.
owners must give the applicants/tenants a copy of the signed
individual verification forms upon their request.

Instructions to Applicants and Tenants 
This Form HUD-9887-A contains customer informa1ion and 

protections concerning the HUD-required verifications that Owners 
must perform. 

1. Read this material which explains:
• HUD's requirements cona!rning the release of information,

and
• Other customer protections.

2. Sign on the last page that
• you have read this form, or
• the Owner or a third party o f  your choice has explained it to  you,

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

uses described.

Authority for Requiring Applicant's/Tenant's Consent to the 

Release of Information 
Section 904 of the Stewart B. McKinney Homeless Assistance 

Amendments Act of 1988, as amended by section 9D.3 of the Housing 
and Community Development Act of 1992. This law is found al 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 eligibility or level of benefits_ 

In addition, HUD regulations (24 CFR 5.659, 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 furnish such information that is 
necessary in determining 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, welfare 

benefits, and interest earned on savings accounts. They also in dude certain 
adjustments to your income. such as the allowances fur dependents and for 

households whose heads or spouses are elderly handicapped, or disabled; 
and allowances for child care expenses, medical expenses, and handicap 

assistance expenses. 

Purpose of Requiring Consent to ttie Release of Information 
In signing this consent form, you are aulhorizing the Owner of the 

housing project to which you are applying for assistance to request 
information from a third party about you HUD requires the housing 
owner to verify all of the information you provide that affects your 
eligibility and level of benefits to ensure that you are eligible for 
assisted housing benefits and that these benefits are set at the 
correct levels. Upon the request of the HUD office or the PHA (as 
Contract Administrator), the housing Owner may provide HUD or the 
PHA with the information you have submitted and the information 
the Owner receives under this consent. 

Uses of Information to be Obtained 
The individual listed on the verification form may request and 

receive the information requested by the verification, subject to the 
limitations of this form HUD is required to protect the income 
information it obtains in accordance with the Privacy Act of 1974, 5 
U.S.C. 552a. The Owner and the PHA are also required to protect 
the income information they obtain in accordanre with any 
appliC3ble state privacy law. Should the Owner receive information 
from a third party that is inconsistent with the information you have 
provided, the Owner is required to notify you In writing identtfying the 
information believed to be incorrect. If this should occur. you will 
have the opportunity to meet with the Owner to discuss any 
discrepancies. 

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

each family head, spouse or co-head, regardless of age must sign the 
retevant consent fo1tns at the initial certification, at each 
recertification and at each interim certification. if applicable. In 
addition. when new adult members join the household and when 
members of the household become 18 years of age they must also 
sign the relevant consent forms. 

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

Rental Assistance Program (RAP) 

Rent Supplement 

Section 8 Housing Assistance Payments Programs (administered by 

the Office of Housing) 

Section 202 

Sections 202 and 811 PRAC 

Section 202/162 PAC 

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

Section 236 

HOPE 2 Home Ownernhip of Multifamily Units 

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 (02/2007) 



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. If an 
applicant is denied assistance for this reason, the 0/A must follow 
the notification procedures in Handbook 4350.3 Rev. 1. If a tenant 

is denied assistance for this reason, the 0/A must fol/ow 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 until the 0/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 11Erified 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 0/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 0/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 0/A and the individual may agree to sign more 

than one consent for each type of verification that is needed. 

The OJA 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, dueto extenuating circum-

Penalties for Misusing this Consent: 

stances. the 0/A may document the file as to the reason for the delay and 
the specific pla,,s to obtain the proper signature as soon as possible. 

Individual consents to the release of information expire 15 months 
after they ere signed. The OJA may use these individual consent 
forms during the 120 days preceding the certification period The 
0/A may also use these forms during the certification period, but 
only in cases where the 0/A receives information indicating that 
the information you have provided may be incorrect. Other uses are 
prohibited. 

The 0/A may not make inquiries into information that is older than 12

months unless he/she has received inconsistent information and has 
reason to believe that the information that you have supplied is 
incorrect. If this occurs. the 0/A may obtain information within the last 
5 years when you have received assistance. 

I have read and understand this rnfonnation on the purposes 

and uses of information that is verified and consent to the 

release of information for these purposes and uses. 

Name of Applicant or Tenant (Print) 

Signature of Applicant or Tenant & Date 

I have read and understand the purpose of this consent and its 

uses and r understand that misuse of this consent can lead to 

personal penalties to me. 

Name of Project Owner or his/her representative 

Title 

Signature & Date 

cc:Applicant/T enant 

Owner file 

HUD, the 0/A, and any PHA (or any employee of HUD, the 0/A. or the PHA) may be subject to penames 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-A is restricted to the purposes cited on the form HUD 9887-A. Any person who 
knowingly or willfully requests, obtains or discloses any information under false pretenses concerning an applicant or tenant may be subject to a 
misdemeanor and fined not more than $5,000. 

Any applicant or tenant affected by negligent disclosure of information may bring civfl action for damages, and seek other relief, as may be 
appropriate, against the officer or employee of HUD, the 0/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 JI Notice of Program Guidelines 
form HU0-9887-A {02'2007) 



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. 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 until the O/A has lndependentfy 1) 

verified the information you have provided with respect to your 

eligibility and revel of benefits and 2) with respect to income 

(including both earned and unearned income). the O/A has verified 
whether you actually have (or had) access to such income for your 

own use, and verffied 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 

O/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 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 verification that is needed. 

The O/A shall inform you, or a third party which you designate. 

of the findings made on the basis of information verified under this 

consent and shall give you an opportunity to contest such findings 

in accordance 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 isunab/etosignthe requiredformson time. due to extenuating circum-

Penalties for Misusing this Consent: 

stances, the 0/A may document the file as to the reason for the delay and 
the specific plans to obtain the proper signature as soon as possible. 

Individual consents to the release of information expire 15 months 
after they are signed. The 0/A may use these individual consent 
forms during the 120 days precedfng the certification period. The 
O/A may also use these forms during the certification period, but 
only in cases where the O/A receives information indicating that 
the information you have provided may be incorrect. Other uses are 
prohibited 

The O/A may not mak.e inquiries into information that is older than 12 
months unless he/she has received inconsistent information and has 
reason to beheve that the information that you have supplied is 
incorrect. If this occurs. the O/A may obtain information within the last 
5 years when you have received assistance. 

I have read and understand this infonnation on the purposes 
and uses of informatio11 that is verified and consent to the 

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 and its 

uses and I understand that misuse of this consent can lead to 

personal penalties to me. 

Name of Project Owner or his/her representative 

Title 

Signature & Date 

cc:Applicant!T en ant 

Owner file 

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

Any applicant or tenant affected by negligent disclosure of information may bring civil action for damages. and seek other relief, as may be 
3ppropriate, against the officer or employee of HUD, the O/A or the PHA responsible for the unauthorized disclosure or improper use. 

)riginal 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 HU0-9887-A (02/2007) 



Failure to Sign the ConsentFonn 

Failure to sign any required consent form may result in the denial of 

assistance or tennination of assisted housing benefits. If an 
applicant is denied assis1ance 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 tenninate, 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 
eligibmty and level of benefits and 2) with respect to income 
(including both earned and unearned income), the O/A has verified 
whether you actually have (or had) access to such income for your 
own use, and verified the period or periods when, or with respect to which 
you acllJal/y received such income, wages, or benefils. 

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 
O/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 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 verification that is needed. 
The O/A shall inform you, or a third party which you designate. 
of the findings made on the basis of information verified under this 
consent and shall give you an opportunity to contest such findings 
in accordance with Handbook 4350.3 Rev. 1. 

The 0/A must provide you with infonnation 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 unablelosignthe required forms on time, duetoextenuatingcircum-

Penalties for Misusing this Consent: 

stances, lhs O/A rnay document !he fiie as to the reason for the delay and 
the specific plans to obtain the proper signature as soon as possible. 

Individual consents to the release of information sxpire 15 months 
after they are signed. The O/A may use these individual consent 
forms during the 120 days preceding the certification period. The 
O/A may also use these forms during the certificalion period, but 
only in cases where the OJA receives information indicating that 
the information you have provided may be incorrect Other uses are 
prohibited. 

The O/A may not make inquiries into information that is older than 12 

months unless he/she has received inconsistent information and has 
reason to believe that the information that you have supplied is 
incorrect. If this occurs, the O/A may obtain information within the last 
5 years when you have received assistanc.e. 

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

Name of Applicant or Tenant (Print) 

Signature of Applicant or Tenant & Date 

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

Name of Project Owner or hi s/her representative 

Title 

Signature & Date 
cc.Applicantrr enan1
Owner file

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 imprope r
i uses of information collected based on the consent form. 

Use of the information collected based on the form HUD 9867-/>. is restricted to the purposes cited on the form HUD 9887-A Any person who 
knowingly or willfully requests, obtains or discloses any infonnation under false pretenses concerning an applicant or tenant may be subject to a 
misdemeanor and fined not more than $5,000. 

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

)riginal is retained on file at the project site ref. Handbooks 4350.3 Rev. 1. 4571.1, 4571.2 & 4571.3 
and HOPE 111\otice of Program Guidelines 

form HUD-9887-A (02/2007) 
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