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RENTAL APPLICATION
Property Neme¢. ___ _ o _
Property Address: B _ = _ B
¢h: e kxr e TDD #711
Offive Hour>: TS Ly =
i Office Use Only:
Pleuse p:int for ali informution. Date:
M Associates Management, Inc. is an Equa: hiousing Opportunity Cempany, w ith Tim e‘-
p:ojects in comyliance with Section 504 and Fai. Housing Kegulations, TM Associates = eilve "
Management, Inc. accommodates any applicants who need assistance in *Lling out this - :

application. If you tequire any assistance, please advise.

Applicant Name:
Current Mailing Address:
City, State, Zip Code

Cell/Home Phone. Work Number:

Email.

HOUSEHOLD COMPOSITION

List the ead of Househole. and all other members who will be living in the unit. Jive the relationship of each
family member to the head. Positi ¢ identification of all residents is required. For adult applicants this must be birth
cer'tficate, photo identification and proof of their social security number, including original social security card
For all minor applicants, this must be birth certificate and social security number.

MEMBER'’S FULL NAME RELATIONSHIP DATE OF | AGE LAST FOUR DIGITS
i OF SUCIAL
SECURITY NUMBER
Head of Household

Unit size requested: E:|0ne Bedroom [_] Two Bedroom DThree Bedroom [] Four Bedroom
How many people live in your home now? How many bedrooms do you have?

Are you living with anyone now who will not be moving into this unit with you? DYes D No
If yes, please explain:

Are there any changes in the household expected in the next 12 months? [CJyes [INo
If yes, please explain:
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INSTRUCTIONS FOR COMPLETING THE
APPLICATION PACKET

PLEASE READ THIS IMPORTANT INFORMATION:

*#* THIS APPLICATION MUST BE COMPLETED IN BLUE INK**

Our application processing includes verification of family composition, income, rental history,
criminal and credit screening for all family members 18 years of age and older. Everyone will be
required to pass applicant-screening criteria for residency approval.

All family members 18 years and older must complete an application,
e sign and date

e All questions must be answered; do not leave blank spaces
e Provide complete names and addresses of previous landlords, employers, etc.

e DO NOT USE WHITE-OUT OR LIQUID PAPER anywhere on the application. If you
need to correct a mistake,
o cross one line neatly through the information
o write the revised information neatly next to it and
o initial and date (day/month/4-digit year) near the change.

When our office receives your completed application, it will be date and time stamped and
placed on the waitlist accordingly specific to unit size applicable to the household size and per
occupancy standards for the community.

@ tm 11.21 (/\—
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TM Rental Application Page 2 of 9

Will all listed minors be living in the household at least 50% of the time? DYes D‘.\To
If no, please explain the custody agreement and proof of custody will be required:

Will this be the resident’s sole place of residency? [Jyes [CINe

If you are applying for status as an “elderly household™, please check those that apply:

Tenant or co-tenant is 62 or older tenant or co-tenant is disabled. regardless of age

(qualifving as an “elderly houseiiold” may entitle vou 1o a deduction i your income « alculction)
If you are age 62 or older as of january 31, 2010 and you do not have a Social Security vumber, were you receiving
HUD rental assistance at another location on January 31, 2010? [JyYes [INe

If you are applying for status as a “displaced persons of government displacement or displacement as result of
a presidentially declared disasters”. check here:

Identify any special housing needs required as a result of a disability:

Will there be a pet as part of your household? [Jyes [xo
Nore: Specific pet policies and/or restrictions may apply at this property. For properties designated as Elderly, refer
to the Pet Policy provided by Management regarding pet evaluation. If an approved pet is allowed, an additional
security deposit may be applicable.

Have you or anyone else who will be living in your household ever been convicted of a crime? Oyes CONo
If yes. please explain:

Are you or anyone else who will be living in your household subject to registration as a sexual offender and/or
sexual predator in any U.S. state, U.S. Territory and/or the District of Columbia? [ Yes[INo
If yes, please explain and list all applicable states. U.S. Territories and/or the District of Columbia:

Have you or anyone else who will be living in your household been evicted in the last three years from federally
assisted housing for drug related criminal activity? DYes DN{)

Does any member of your household currently use or have a history of using illegal drugs or currently use or have
a history of abusing alcohol in a way that may interfere with the health, safety or right to peaceful enjoyment of
others? [Jyes [No

If yes, please explain:

Are you or a member of your household now being evicted? Cves o
Have you or a member of your household ever been evicted? DYES [Oxe

If yes. date of eviction:

Are you now living in a governmental subsidized unit? (e.g. Section 8 Housing, FmHA 515, HUD Section 236, or
Section 221 (d)(3) subsidized project(s)? Yes [ No
Do you currently have a Section 8 Voucher? Yes [ No

How long have you resided at your current residence?
What are your monthly costs for all utilities except Telephone or TV cable? 3
What is vour current rent? $

@ (\ 08.22 - HUD 6'
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TM Rental Application Page 3 of 9

List names/addresses/phone numbers of two relatives or friends who know how to contact you:

Name: Name:
Address: Address:

City, State, Zip: City, State, Zip:
Phone: Phone:

Please complete the attached gprional HUD form 92006, Supplemental and Optional Contact Information for HUD-
Assisted Housing Applicants as part of this application. You have the right by law to include as part of your
application for housing, the name, address, telephone number and other relevant information of a family member.
friend. or social, health, advocacy or other organization that may be of help in resolving any issues that may arise
during your tenancy or to assist in providing any special care or services you may require.

RENTAL HISTORY: (We must be able to verify at least five years of residency. Please use complete addresses.
Failure to do so may result in not being able to process application.)

PRESENT LANDLORD: Name: Phone#
Address:
Dates: City, State, Zip Code:

FORMER LANDLORD: Name: Phone#
Address:
Dates: City, State, Zip Code:

FORMER LANDLORD: Name: Phone#
Address:
Dates: City. State, Zip Code:

LIST ALL STATES EACH HOUSEHOLD MEMBER HAS RESIDED IN:

Family Member State(s) Resided In
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FLIGIBILITY INFOKMATION - check either Yes or No for each quest:on. For each “yes” answer, provide
the werails in the chart petow. “Household” is Jefized as ANYONE who wils be residing in the apartment.
1. Isany member of your household employed full time. part time, or seasonally? DYes DNO

2. Are there any income changes expected in the next 12 months? [Cdyes [No
If ves, please explain:

3. Does any member of your household work for someone who pays them in cash? DYes [:!No

4. Is any member of your household on leave of absence from work due to layoff, maternity, [Cyes COve
or military leave?

5. Does any member of your household receive unemployment benefits? DYes DNO
6. Does any member of your household receive child support? DYes DNO
7. Is any member of your household legally entitled to child support that he/she is [Jves [INo

not now receiving?
8. Does any member of your household receive alimony payments? [Oves [Ono

9. Is any member of your household legally entitled to alimony payments that he/she is [dyes [CINo
not now receiving?

10. Does any member of your household receive or expect to receive welfare assistance DYes |:|No
other than food stamps and Medicaid? (Do not count food stamips)

11. Does any member of your household receive or expect to receive Social Security benefits? DYes DNO

12. Does any member of your household receive or expect to receive income from a [Cdyes [CIxo
pension or annuity?

13. Does any member of your household regular cash contributions from individuals not living[_]Yes [CNo
in the unit or from agencies?

14. Does any member of your household receive income from assets, including interest on DYes DNO
checking or savings accounts, interest on dividends on certificates of deposit. stocks. or bonds?

¢ r income from the rental of a property? DYes [wo

15. Does any member of your household participate in a 401Kk retirement account? [Jyes [INo

If yes. does the member have access to the account (excluding loans) without termination

or retirement? [CJyes [CINo
16. Does any member of your household own a home or other real estate? [CIyes []No

If yes. Type: Location:

Market Value: Outstanding Loan:
17. Does any member of your household own a car? [CJyes [wo

18. Has any adult member of this household been enrolled as a full time student in an institute [Jyes [INo
of education within the current calendar year (January-December)?

19. Are any adult members of the household enrolled as part time students in an [ves CIne
institute of education?
20. Are any changes in student status expected in the next 12 months? [yes [INo

21. Does any member of the household receive or expect to receive any form of financial [ JYes [[]No

assistance for education?
22. Do you currently or have you ever served in any branch of the US Military, including the [_JYes [Ixo
National Guard or the Reserves?

23. Are you a spouse or surviving spouse of anyone who served in the US military. including BYes D No
the National Guard or the Reserves?

24. Are all members of this household US Citizens? [dyes [j No

@ @ 08.22 - HUD 6'
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INCOME: For each type of income that your household receives, give the source of the income, address, and the
amount that can be expected from the source within the next 12 months.

Family Member sSou:¢ of Incom ' & Address D- <e of Hive Estim.ted G-oss Annul
income

ASSETS: For each asset that is associated with a bank/direct debit accounts for employment. social security, SSI.
child support. or public assistance.

Family Member Financial Institute Account :ype Current Balance

ASSETS: (List all assets such as cash on hand, assets held in safety deposit boxes, equity in real estate property,
whole life insurance policies, demand deposits, stocks, bonds. Cash value is the market value less any reasonable
costs that would be incurred in converting the asset to cash; i.e. broker and legal fees.)

Family Member Financial Institute Account type Current Balance
Did you have any assets in the last two years not listed above? Yes D}Jo
If yes, did you dispose of any assets for less than fair market value? Yes [ JNo

(This means that the assets *vere either given away or sold at less than the market value.)
If yes. list the assets, market value, amount received and date you disposed of the assets:

EXPENSES:
Do you pay for childcare for any children who have not reached their 13th birthday or younger which enables you or
another family member to work or go to school? [Jyes [No

If yes, give the name and address of childcare provider, weekly cost. and name of
family member enabled to work or go to school:

FAMILY WITH DISABLED MEMBERS:
Do you pay for a care attendant or for any equipment for the disabled member(s) of the family [_]Yes [vo
necessary to permit that person or someone else in the family to work?

@ (\ 08.22 - HUD 6‘
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ELDERLY OR DISABLED FAMILIES ONLY:

Do you have Medicare?  If yes. what is your Medicare Premium? $ [Oyes [ONe

Do you have any other kind of medical insurance? [Jyes ONe
If yes. provide the policy number and premium:

Are you enrolled in a Medicare Prescription Drug Plan? DYes DNO

Do you receive medical assistance through the welfare department? DYes DNO

Do you have any outstanding medical bills on which you are paying? DYes DNO

Do you expect to have any medical expenses during the next 12 months? [Jyes [INo

If yes, amount of medical expenses S

COMMENTS/ADDITIONAL INFORMATION: (use back of page if necessary)

Please tell us how you learned about this apartment community:
Newspaper Advertisement Family/Friend Community Outreach Property Sign
Other:

DISCLOSURE

The information regarding race and ethnicity designations solicited on this application are requested in order to
assure the Federal Government acting through HUD or an authorized contract administrator that Federal Laws
prohibiting discrimination against tenant applications on the basis of race. color, religion, creed, national origin, sex.
disability, familial status, marital status, sexual orientation, gender identity, lesbian, gay. bi-sexual and/or
transgender orientation. elderliness or age (except when age is related to eligibility) are complied with. YOU ARE
NOT REQUIRED TO FURNISH THIS INFORMATION, BUT ARE ENCOURAGED TO DO SO. This
information will not be used in evaluating your application or to discriminate against you in any way. However, if
you choose not to furnish it, the owner is required to make a notation on this form that you chose to not provide the
information.

Please mark the appropriate codes beloy .

RACE (Mark one or more) — Head of Household
American Indian/Alaskan Native
Asian
Black or African American
Native Hawaiian or Other Pacific Islander
White

ETHNICITY - Head of Household:
Hispanic or Latino
Not Hispanic or Latino

Information Supplied by: Applicant Initials

Information Not Disclosed. Management Initials:

@ - 08.22 - HUD &
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HUD PRIVACY ACT NOTICE

The Department of Housing and Urban Development (HUD) is authorized to collect this information b, the U.S.
Housing Act of 1937 (42 U.S.C. 1437 et. seq.), by Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and
Jy the Fair Housing Act (42 U.S.C. 3601-19). The Housing and Community Development Act of 1987 (42 U.S.C.
3543) requires applicants and participants to submit the social security number of each household member.

Purpose: Your income and other information are being coliected by HUD to determine your eligibility, the
appropriate bedroom size, and the amount your family will pay toward rent and utilities.

Other Uses: HUD uses your family income and other information to assist in managing and monitoring HUD-
assisted housing programs, to protect the Government's financial interest, and to verify the accuracy of the
information you provide. This information may be released to appropriate federal, state, and 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.

Penalty: You must provide ali of the information requested by the owner, including all social security numbers
you, and all other household members have and use. Giving the social security numbers of all household
members is mandatory, and not providing the social security numbers will affect your eligibility. Failure to provide
any of the requested information may result in a delay or rejection of your eligibility approval.

PENALTIES FOR MISUSING THIS FORM

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 owner (or any
employee of HUD or the owner) may be subject to penalties for unauthorized disclosures or improper uses of
information collected based on the consent form. Use of the information collected based on this verification form is
restricted to the purposes cited above. Any person who knowingly or willfully requests, obtains or discloses any
information under false pretenses concerning an applicant or participant may be subjectto a misdemeanor and
fined not more than $5,000. Any applicant or participant affected by negligent disclosure of information may bring
civil action for damages, and seek other relief, as may be appropriate, against the officer or employee of HUD or
the owner responsible for the unauthorized disclosure or improper use. Penalty provisions for misusing the social
security number are contained in the Social Security Act at 208 (a) (6), (7) and (8). Violation of these provisions
are cited as violations of 42 U.S.C. 408 (a) (3), (7) and (8).

HUD prohibits discrimination in all its programs and activities on the basis of race, color, religion, creed, national
origin, sex, disability, familial status, marital status, sexual orientation, gender identity, lesbian, gay, bi-sexual
and/or transgender orientation , and where applicable, elderliness, age, parental status, genetic information,
political beliefs, reprisal, or because all or part of an individual's income is derived from any public assistance
program. (Not all prohibited bases apply to all programs.) To file a complaint of discrimination, write to HUD
Office of Fair Housing and Equal Opportunity, 451 7th Street, SW, Room 5204, Washington, D.C. 20410-2000, or
call 800-669-9777 (voice) or 800 927-9275 (TTY).

DISABILITY AND REASONABLE ACCOMMODATIONS

The management and owner of this apartment community are dedicated to the letter and spirit of the Fair Housing Laws and
Section 504 of the Rehabilitation Act of 1973. These laws and regulations provide that eligible applicants/tenants who meet
the definition of a disabled person as defined by Section 504, the FHAA and the ADA be provided with reasonable
accommodations which will provide the applicant/tenant an equal opportunity to enjoy the housing program. The definition
of a disabled person as defined by Section 504. the FHAA and the ADA is available from the site manager. If you believe
you meet the definition of a disabled person and require a reasonable accommodation. please provide us with a written
request. If you require our assistance with this, please advise.

1) (1m TG
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AUTHORIZATION FOR THE RELEASE OF INFORMATION
PURPOSE
HUD may use this authorization and the information obtained with it, to administer and enforce program rules
and policies.

AUTHORIZATION
I authorize the release of any information (including documentation and other materials) pertinent to eligibility
for or participation in any of the HUD programs.

I authorize HUD to obtain information about me or my family that is pertinent to eligibility for or participation
in assisted housing program.

INFORMATION COVERED - Inquiries may be made about:

-Childcare expenses -Disabled assistance expenses -Criminal Activity

-Credit History -Identity and marital status -Employment; income. pensions and assets
-Family composition -Social Security Numbers -Federal, State Tribal or local benefits
-Medical Expenses -Residences and Rental History

COMPUTER MATCHING NOTICE AND CONSENT
I agree that HUD may conduct computer-matching programs with other governmental agencies including
Federal. State, Tribal or local agencies. These government agencies include:

-U.S. Office of Personnel Management -U.S. Postal Service
-U.S. Social Security Administration -State Employment Security agencies
-U.S. Department of Defense -State Welfare and Food Stamp agencies

The match will be used to verify information supplied by the family.

INDIVIDUALS OR ORGANIZATIONS THAT MAY RELEASE INFORMATION
Any individual or organization including any government organization may be asked to release information.
For example, information may be requested from:

-Banks and other financial institutions -Credit Bureaus
-Courts -Employers, past and present
-Law enforcement agencies -Landlords
-Providers of:
-Alimony -Medical Care -US Department of Veteran Affairs
-Childcare -Pensions/Annuities -Utility companies
-Child Support -Schools and colleges -Welfare Agencies
-Credit -Disabled Assistance -U.S. Social Security Administration

CONDITIONS - I agree that photocopies of this authorization may be used for the purposes stated above. If I do
not sign this authorization, I also understand that my housing assistance may be denied or terminated.

(Applicant Signature) (Date) {Co-Applicant Signature) (Date)
(Applicant Social Security Number) (Co-Applicant Social Security Number)
(Other Adult Household Member) (Date) (Other Adult Household Member) (Date)
(Social Security Number) (Social Security Number)

@ 08.22 - HUD 6
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APPLICANT CERTIFICATION
This application is subject to approval and does not constitute an agreement or lease. I'We certify that the unit applied for
will be my/our permanent residence and I'we will not maintain a separate subsidized rental unit in a different location.

I authorize the Management Agent to investigate my credit and criminal background and to verify all information and
references given. The information obtained will be used for management purposes only and will be held in confidence.

All application information is true and correct to the best of my knowledge. I uni rstand that if any information I
provide is found to be untrue, it will resuit in denial of my application.

Date

Signature of Applicant

Signature of Co-Applicant Signature of Co-Applicant

0 (e B




U.S. Department of Housing and Urban Development

Document Packagefor
Applicant's/Tenant's Consent

to the
Release Of Information

‘This Package contains the following documents:

1.HUD-9887/A ract Siieet describing the necessary verifications

2.orm HUD-9887 :to be signed by the Apylicant or fenant)

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

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

Liach household must receive a copy of the 9887/A Fact Sheet. form HUD-5887, and form HUD-9887 A

Atia-hment 1o fo:ms HUD-98C7 & 9887-~ (02/200¢;



HUD-9887/A Fact Sheet

Verification of invormation Pruvided py
Applicants and Ten:..nis of Assisted Housiny

What Verification invoives

T. re.cive housing assistanc., applicanis and tenants who ar+ at ‘cast 18
years of age and vacn family head. spouse, or co-head egardless of age
raust providc the awner or management agent (J/A; or pu. lic housing agency
(F'HA) with certain intormation specified py the U S. Depariment ot Housing
and Urcan Development (HUD).

To mate sure that the assistance is used properly Federal laws re. uire
that the information you provide be verified. This information is verified in tvo
way s

1. HUD, JiAs, and PHAs may verify the information you provide by
checl ing with the records i ept by cerfain public agencies (e.g.,
Social Security Administration (SSA), State agency that keeps wage
and unemployment compensation claim information, and the
Department of 1 :eaith and Human Services’ (HHS) Naticnal Directory
of .iew Hires (ND.iH) database that stores wage, new hires, and
unemployment compensation). HUD (only) may verify information
covered in your tax returns from the U.S. internal t_evenue Service
(.i.8). You give your consent to the release of this information by
sining form HUD9887. Only HUD, O/As, and PHAs can receive
information authorized by this form.

2. The O/A must verify the information that is used to 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-9887-A. and the individual verification and consent forms that
apply to you. Federal laws limit the kinds of information the O/A can
receive acout you. .he amount of income you receive helps to
determine the amount of rent you will pay. The O/A will verify all of the
sources of income that you report. There are certain allowances that
reducs the income used in determining tenant rents.

Example: Mrs. Anderson is 62 years old. Her age qualifies her fora
medical allowance. Her annual income will be adjusted because of
this allowance. Because Mrs. Anderson's medical expenses will
help determine the amount of rent she pays, the O/A is required to
verify any medical expenses that she reports.

Example: Mr. Harris does not qualify for the medical allowance
because he is not at least 62 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 medical expenses he has.

Customer Protectiona

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

If you cannot read and/or sign a consent form due to a disability, the
O/A shall make a reasonable accommedation in accordance with
Section 504 of the +.ehabilitation Act of 1973. Such accommodations
may include; home visits when the applicants or tenant's disability
prevents him/her from coming to the office to complete the forms; the
applicant or tenant authorizing another person to sign on his/her
behalf; and for persons 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 circumstances, is
unable to sign the form HUD-9887 or the individual verification forms on time,
the O/A may document the file as to the reason for the delay and the specific
plans to obtain the proper signature as soon as possible.

The O/A must tell you, or a third party which you choose, of the
findings made as a result of the O/A verifications authorized by your
consent. The O/A must give you the opportunity fo contest such
findings in accordance with HUD Handbook 43503 Rev. 1. However, for
information received under the form HUD-9887 or form HUD-9887-A, HUD, the
O/A, or the PHA, may inform you of these findings.

O/As must keep tenant files in a location that ensures confidentiality.
Any employee of the O/A who fails to keep tenant information
confidential is subject to the enforcement provisions of the State Privacy Act
and is subject to enforcement actions by HUD. Also, any applicant or tenant
affected by negligent disclosure or improper use of information may bring civil
action for damages, and seek other relief, as may be appropriate, against the
employee.

HUD-9887/A requires the O/A to give each household a copy of the Fact
Sheet, and forms HUD-9887, HUD-9887-A along with appropriate individual
consent forms. The package you will receive will include the
following documents:
1HUD-9887/AFact Sheet Describes the requirement to verify
information provided by individuals who apply for housing assistance. This
fact sheet also describes consumer protections under the verification

process.

2 FormHUD-9 887: Allows the release of information between
government agencies.

3 Form HUD9 887-A: Describes the requirement of third party

verification along with consumer protections.

4 Individual v erification coneents: Used to verify the relevant
information provided by applicantsitenants to determine their eligibility and
level of benefits.

Consequences for Not Signing the Consent Forms

if you fail to sign the form HUD-8887, 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 forms 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 an
opportunity to appeal the decision.

If you are a tenant and your assistance is terminated for this reason,
the O/A must follow the procedures set out in the Leasse. This includes
the opportunity for you to meet with the O/A.

Programs Covered by this Fact Sheet

Rental Assistance Program  (RAP)

Rent Supplement

Section 8 Housing Assistance Payments Programs (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 Ownership of Multifamily Units

O/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 & 9887-A (02/2007)



U.S. Department of Housing

Notice and Consent for the Release of Information and Urban Development

to the L..S. Department of idod-iing end Urban Deelupment (HUD) and to Office of Housing o

an Owner and Mznagement Agent (O/£), and to a Public Housing Feder 1 Hou: ing Comnisionsr

Agenc/ [PHA)
HUD Office re~uesting release of information OiA requesting release of PHA reauesting release of information (Owner should
(Owner should provide the full address of the | information (Owner should provide the full  provide the full name and address of the PHA and the titie of
HUD Field Office, Attention: Director, Multifamily =~ name and address of the Owner.): the director or administrator. If there is no PHA Owner or
Division.): PHA contract administrator for this project, mark an X

through this entire box.):

Nc_’tice To Tenant: Do not sign this form if the space above for organizations re juesting release of in formation is left blank. You do not have to sign
thie form when it is given to you. You may take the form home with you to read or discuss with a third party of your choiie and return to si¢ n the
-onsent on a date you have worked out with the housing ownernmanager.

Authority: Section 217 of the consolidated Appropriations Act of 2004 information it obtains in accordance with any applicable State privacy law.
(Pub L. 108-199). This law is found at 42 U.S.C.653(J). This law authorizes  After receiving the information covered by this notice of consent, HUD, the
HHS to disclose to the Department of Housing and Urban Development  O/A, and the PHA may inform you that your eligibility for, or level of, assistance
(HUD) information in the NDNH portion of the “Location and Collection  is uncertain and needs to be verified and nothing else.

System of Records” for the purposes of verifying employment and income of ) ) _
individuals participating in specified programs and, after removal of personal  HUD, O/A, and PHA employees may be subject to penalties for unauthorized

identifiers, to conduct analyses of the employment and income reporting of disclosures or improper uses of the income information that is obtained based
these individuals. Information may be disclosed by the Secretary of HUDtoa onthe consent form.

private owner, a management agent, and a contract administretor in the o et Sion the Consent Form: Each member of your household who is
administration of rental housing assistance. at least 18 yegfs of aye and ea.'h family head wpouse 0. ~0-""€ad, regardless of
Section 904 of the Stewart B. McKinney Homeless Assistance Amendments  age. must sign the consent form at the initial cedtification and at each
Act of 1988, as amended by section 903 of the Housing and Community  recertification. Additional signatures must be obtained from new adult
Development Act of 1992 and section 3003 of the Omnibus Budget members when they join the household or when members of the housshold
Reconciliation Act of 1993. This law is found at 42 U.S.C. 3544.This law  become 18 years of age.

requires you to sign a consent form autherizing: (1) HUD and the PHA fo . ! .
request wage and unemployment compensation claim information from the Persons who apply for or receive assistance under the following programs are

state agency responsibie for keeping that information; and (2) HUD, O/A, and required to sign this consent form:

the PHA responsible for determining eligibility to verity salary and wage : RAP

information pertinent to the applicant's or participant’s eligibility or level of Rental Assistance Program ( )

benefits; (3) HUD to request certain tax retumn information from the U.S. Rent Supplement

Social SecuntyAdmlmstration(SSA)andmeU.S.intema!RevenueSew:ce(lRS). Section 8 Housing Assistance Payments Programs (administered by the

Purpose: In signing this consent form, you are authorizing HUD, the above- Office of Housing)
named OJA. and the PHA to request income information from the government _ .
agencies listed on the form. HUD, the O/A, and the PHA need this Section 202; Sections 202 and 811 PRAC: Section 202/162 PAC Section
information to verify your household’s income to ensure that you are eligible
for assisted housingygeneﬁts and that these benefits are se¥ at the cogrect 221(d)(3) Below Market Interest Rate
level. HUD, the O/A, and the PHA may participate in computer matching Section 236
programs with these sources to verify your efigibility and level of benefits.
This form also authorizes HUD, the O/A, and the PHA to seek wage, new hire HOPE 2 Homeownership of Multifamily Units
(W-4), and unemployment claim information from current or former employers Failure to Si i g :

e : : . gn Consent Form: your failure to sign the consent form may
%o verify information obtained trough computer matching. resuit in the denial of assistance of termination of assisted housing benefits. If
Uses of In formation to be Ob tained: -UD i fequ- ¢ 0 Jotect the .com. an applicant is denied assistance for this reason, the owner must foilow t_he
information it obtains in accordance with the Privacy Act of 1974, notification procedures in Handbook 4350.3 Rev. 1. if a tenant is denied

5U.8.C. 552a. The O/A and the PHA is alsc required to protect the income assistance for this reason, the owner or managing agent must follow the
procedures set out in the lease.

Consent: 1 consent to allo w HUD, the U/ A, or the PHA to request and obtain income information from the feder.| and st.te agencies
listed on the back of this form for the purpose of verifyin_ my eligibility and level of benefits under HUD s assisted housing programs.

Signstures: Additional Signatures, if needed

Hea_ of Household " Date Oter ~amiy Membe s 18 a.1d Jver “Date

Sroucge ate T erFa iy Member. 15 a:1d Qver ~Date

Othe ramey sdembers 18 aud O e Date Other Samily Membe:s 18 a.d O e Date

Othe Famiy .Jfensbers 18and O e- Date Other Camily Membe:s 18 a:id O & Date
{Oﬁgmaa = retained on file at the project site T Fandoooks 4350.3 Rev-1, 4571.1, 457112 & Torm HUD-9887 (022007)

4571.3 and HOPT 1l Notice of Program Guidelines



Agencies To Prcvid:- Information

State Wage !nformation .ollection Agencies. (HUD and
PHA) This consen. is limited to wages and unemployment
compensation you have received during period{s) ..ithin the last &
years when you have received assisted housing benefits.

U.S. Social Security Administration (HUL only). This consent is
limited to the wage and self employment information from your
current form 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 senefits.

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

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

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

1099-B Statement for Kecipients of Proceeds from Real _state
Erokers and Darters xchange Transactions

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

1089-G Statement for Recipients of Certain Government
Payments

1098-DIv Statement for Recipients of Dividends and Distributions
1099 INT Statement for Recipients of Interest Income
1099-M'SC  Statement for Recipients of Miscellaneous
Income

1099-0'D 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

1085-K1 Pariners Share of Income, Credits, Deductions,
etc.

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

11208-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 | 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 information obtained
about you under this consent until the HUD Office, Office of
Inspector General (OIG) or the PHA (whichever is applicable) and
the D/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 pericds 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 information
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
form is unable to sign the form on time due to extenuating
circumstances, the O/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.

This consent form expires 15 months 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.S.C. 1437 et. seq.); the Housing and Urban-Rural Recovery Act of 1983 (P.L. 98-181); the Housing
and Community Development Technical 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 determine 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 information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent: _
HUD, the O/A, and any PHA (or any employee of HUD, the O/A, or the PHA) may be subject to penalties for unauthorized disclosures or

improper uses of information collected based on the consent form.

Use of the information collected based on the form HUD 9887 is restricted to the purposes cited on the form HUD 9887. Any person who
knowingly or willfully requests, obtains, or discloses any information under false pretenses concerning an applicant or tenant may be 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.

ref. Handbooks 4350.3 Rev-1,4571.1, 45712 & form HUD-8887 (02/2007)

Original is retained on file at the project site
4571.3 and HOPE 1 Notice of Program Guidelines



Applicant's/Tenant’s Consent to the -
Relezse of Information
Verificatior: by Owners of information

instructions to Owners

1. Give the documents listed below to the applicants/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.
¢. 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 retumn 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 accommeodations.

3. Owners are required to give each household a copy of the
HUDO887/A Fact Sheet, form HUD-9887, and form HUD-9887-A
after obtaining the required applicantsftenants 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 information and
protections concerning the HUD-required verifications that Owners
must perform.
1. Read this material which explains:
« HUD's requirements concerning 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 of your choice has explained it to you,
and
- you consent to the release of information for the purposes and
uses described.

Authority for Pe quiring A pplicant's/Tenant's Cons ent to the
Release of Information

Section 9% 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 ys't to sign a curseni ;oM au horizing the Owner to
request current or previous employers o 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 include 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
assistance expenses.

U.S. Depa
and Urban Development
Office of Housing

Federal Housing Commissioner

Supplied by Individuals Wio Apply for Housing Assistance

Purpose of Requiring Consen: to the Release of :nforma.ion

In signing this consent form, you are authori. ing 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 Lbtained

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 accordance with any
applicable 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 identifying 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

Eac.. member of your housshold #t.o is at Izt 18 vears of age, and
each family head, spouse or co-nead, regardiess o° age must sign the
relevant consent forms 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
programs 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 23u

HOPE 2 Home Ownership of Multifamily Units

Original is retained on file at the project site

ref. Handbooks 4350.3 Rev-1, 45711, 4571.2 & 45713
and HOPE Il Notice of Program Guidelines

form HUD-9887-A (02/2007)



stances, the O/A may document (he file as to the ;eason for the delay and

Failure to Sign the Consent Form the specific plans to obtain the proper signature as soon as possible.

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.

individual consents fo the release of information e pire 1. 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 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

Conditions prohibited.

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 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 eared 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 eriod or periods when, or with respect to which
you actually received such income, wages, or benefits.

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 assistance.

| have read and unde stand this information on the purposes
and uses of informution thaut is verified and consent to the
release of information for these purposes and uses.

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

Name of Applicant or Tenant (Print)

Signature of Applicant or Tenant & Date

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

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

Name of Project Owner or his/her representative
The O/A must provide you with information obtained under this
consent in accordance with State privacy laws.

Title
If a member of the household who is required to sign the consent
formsisunablatosignmareq.:iredfc-rmsontime,duetoextenuatingcirwm

Signature & Date
cc:Applicant/Tenant
Owner file

Penalties for Misusing this Consent:

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

Use of the information collected based on the form HUD 9887-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 subjectto 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 oths?r relief, as may be
appropriate, against the officer or employee of HUD, the O/A or the PHA responsible for the unauthorized disclosure or improper use.

ref. Handbooks 4350.3 Rev. 1. 4571.1,4571.2 845713 form HUD-8887-A (02/2007)

Original is retained on file at the project site 457
and HOPE |l Notice of Program Guidelines
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ASSQCIATES

Dear .

Sectivu 214 of the Housing and Community Development Act of 1980, a< amended,
prohib_it_s the Secretary of HUD from making financia: assictance available to persons other than
U.S. citizens or nationals. or certain categories of eligible non-citizens. in the following HUD

programs:

a Section 8 Hoasing Assistance Payments programs,

b. Section 236 of the National Housing Act including Rental Assistance Payment (RAP);
and

You have applied, or are applying for, assistance under one of these programs, therefore you are
required to declare U.S. Citizenship or submit evidence of eligible immigration status for each
oi your family members for whom you are seeking housing assistance. You must do the
following:

1. Complete the attached Family Summary Sheet listing all family members who
will reside in the assisted unit.

2. Each family member (including you) listed on the Family Summary Sheet must
complete a Citizenship Declaration, also attached. If there are 7 people listed on
the Family Summary Sheet, you should have 7 completed copies of the
Citizenship Declaration. The Citizenship Declaration has easy-to follow
instructions and explains what, if any other forms and/or evidence, must be
submitted with each Citizenship Declaration.

3. Submit the Family Summary Sheet, the Citizenship Declarations, and any other
forms and/or evidence to me with your completed application.

Thank you,

Community Manager

Ti.le 18, Section 1001 of the U.S. Code states that a persoii is guilty of a felony for knowngly and willingly ma¥i _ false o
fraudule..T statements 1o any Jdeparment of the United States Government, HUD, and anv owner (or am e~ployee of HUD or e
owrier) may be sugject to penalties for unauthorized disclosures or improper uses of information .ollezted based on the .onsent
form Use of the information collected based o this verifi-ation form is restri ted to the purposes cited above. Any person who
knowingly or willfully requests, obtains or discloses any information under false pretenses conrerning an applicant or
participant may be subject to a misdemeanor and fined not more than $3,000. Any applicant or participant affected by negligent
disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate, against the officer or
employee of nUD or the owner responsible for the unauthorized disclosure or improper use. Penalty provisions Jfor misusing the
social security number are contained in the Social Security Act at 208 (a) (6), (7) and (3). Violation of these provisions are cited

as violations of 42 U.S.C. 408 (a) (i), (7) and (8).

@ Phone | Address 1 Fax " é
e ™b_ | Email @tmamgrzup.com lwww.tmumgioup.com




Family Summary Sheet

Re.aticnship
First Name tc Head ci Sex
Heusehoid

Date of
Birth

Member Last Name o:
Number Family Memoer

Head

(o) O I & 2 IO N~ S (N O O AV

PENALTIES FOR MISUSING THIS FORM

Title 18. Section 1001 of the U.S. Code states th t a person is guilty of a felony for knowingly and willingl,
making false o- frandulent statemeut to any department of the United State Government. HUD, and any owner
(or any employee of HUD or the owner, .aay be subject to penalties for unauthorized disclosures or improper uses
of information collected based on the consent form. Use of the information collected based on this vesification
form is restricted to the purposes cited above. .iny person who knowingly or willfully requests, obtains or
discloses any information under false pretenses concerning an applicant or participant may be subject to a
misdemeanor and fined not more than $5.000. Any applicant or participant affected by negligent disclosure of
information may bring civil action for damages. and seek other relief, as may be appropriate, against the officer or
employee 0. HUD or the owner responsitle for the unauthorized disclosure or improper use. Penalty provisions
for misusing the social security number are contained in the Social Security Act at 208 (a) (6). (7) and (8).
Violation of these pro isions are cited as iolations of 42 U.S.C. 408 (a) (6). (7) and (8).
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Applicant Declaration

INSTRUCTIONS: Complete this Declaration for each membe of the househcld listea on the attached Family
Summary Sheet.

LASTNAME o o e e e e = = m o
ERSTNAME o o o o e m e m— e s e
RELATIONSHIP TO LATE OF

HEAD OF HOUSEHOLD _ __ _ __SEX___ BRWH __ .

SOCIA . ALIEN

SECURITY .:0. REGISTRATIONNO. __ _ _ __ _.

ADMISSION NUMB::R
[-94, Departure Record,

if applicable (this is an 11-digit number found on DHS Form

NATIONALITY ‘Enter t..e foreign nation or country
to which you owe legal allegiance. This s normally but not always the country of birth.}

SAVE VERIFICATION NO.

(fo be entered by owner if and when received)
INSTRUCTIONS: Complete the Declaration below by printing or by typing your fi: 3t name, /middle initial, and

iast naine in the apace provided .nen review tiie blocks s.jown Jelow and complete e.tiser block number 1,
2, or 3. Check one block only.

DECLARATION

L hereby declare, under penalty of perury, that | am
(print or type first name, middie name, last name)

| | 1. A citizen or national of the United States.

Sign and date below and retum to the name and address specified in the aftached notification letter. If this block is
checked on behalf of a child, the adult who will reside in the assisted unit and who is responsible for the child should
sign and date below.

PENALTIES FOR MISUSING THIS FORM

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 owner
(or any employee of HUD or the owner) may be subject to penalties for unauthorized disclosures or improper uses
of information collected based on the consent form. Use of the information collected based on this verification
form is restricted to the purposes cited above. Any person who knowingly or willfully requests. obtains or
discloses any information under false pretenses concerning an applicant or participant may be subject to a
misdemeanor and fined not more than £5,000. Any applicant or participant affected by negligent disclosure of
information may bring civil action for damages, and seek other relief, as may be appropriate, against the officer or
employee of HUD or the owner responsible for the unauthorized disclosure or improper use. Penalty provisions for
misusing the social security number are contained in the Social Security Act at 208 (a) (5). (7) and (8). Violation of
these provisions are cited as violations of 42 U.S.C. 408 (a) (6). (7) and (8).

Signature Date

Check here if adult signed for child: I l

= (e &



l I 2. A noncitizen with eligible immigration status as evidenced by one of the documents listed
below:

NOTE: If you checked this block and you are 62 years of age or older, you need only submit a proof of age document
together with this form, and sign below:

If you checked this block and you are less than 62 years of age, you should submit the following documents:

a. Verification Consent Form, attached AND

b. One of the following documents:

(1) Form 1-551, Alien Registration Receipt C_rd {for permanent resident aliens).

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

(a) "Admitted as Refugee ~ursuant to section 207,

(b)"Section 208" or "Asylum”;

(c) "Section 243(h)" or "Deportation stayed by Attomey General”; or

(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 following
documents:

(a) A final court decision granting asylum (but only if no appeal is taken);

(b) A letter from an DHS asylum officer granting asylum (if application was filed on or after October 1, 1990)

or from an DHS district director granting asylum (if application was filed before October 1, 1990);

(c) A court decision granting withholding or deportation; or

(d) A letter from an DHS asylum officer granting withholding of deportation

( applicaton was filed on or afte” Gefobey 1, 1990).

(4) Form |-888, Temporary Resident Card, which miist be annotated "Section245A" or "Section 210."

(5) Form |-688B, Employment Autiorization Card, which must be annotated "Provision of Law 274a.12(11)
or "Provision of Law 274a.12."

(6) A receipt issued by the DHS indicating that an application for issuance of a replacement document in one
of the above-listed categories has been made and that the applicant's entitlement to the document has
been verified.

(7) Form |-151 Alien Registration Receipt Card.

If this block is checked, sign and date below and submit the documentation required above with this declaration and a
verification consent form to the name and address specified in the attached notification. If this block is checked on
behalf of a child, the adult who will reside in the assisted unit and who is responsible for the child should sign and
date below.

PENALTIES FOR MISUSING THIS FORM

Title 18. Section 1001 of the U.S. Code states that a person is guilty of felony for knowingly and willingly
making false or fraudulent statements to any department of the United States Government, HUD, and any owner
(or any employee of HUD or the owner) may be subject to penalties for unauthorized disclosures or improper uses
of information collected based on the consent form. Use of the information collected based on this verification
form is restricted to the purposes cited above. Any person who knowingly or willfully requests, obtains or
discloses any information under false pretenses concerning an applicant or participant may be subjectto a
misdemeanor and fined not more than $5.000. Any applicant or participant affected by negligent disclosure of
information may bring civil action for damages, and seek other relief, as may be appropriate. against the officer or
employee of HUD or the owner responsible for the unauthorized disclosure or improper use. Penalty provisions for
misusing the social security number are contained in the Social Security Act at 208 (a) (6). (7) and (8). Violation of
these provisions are cited as violations of 42 U.S.C. 408 (a) (6). (7) and (8).

If for any reason, the documents shown in subparagraph 2.b. above are not currently available, complete the Request
for Extension block below.

Signature Date
Check here if adult signed for a child: l I

') (i &



REQUEST FOR EXTENSION

| hereby certify that | am a noncitizen with eligible immigration status, as noted in Block 2 above, but the evidence needed
to support my claim is temporarily unavailable. Therefore, | am requesting additional time to obtain the necessary
ovidence. | further certify that diligent and prompt efforts will be undertaken to obtain this evidence.

Signature Date

Check here if adult signed for a child: | I

I | 3. 1 am not contending eligible immigration status and | understand that | am not eligible for financial
assistance.

If you checked this block, no further information is required, and the person named above is not eligible for assistance.
Sign and date below and forward this form to the name and address specified in the attached notification. If this block is
checked on behalf of a child, the adult who is responsible for the child should sign and date below.

Signature Date

Check here if adult signed for a child: l l

PENALTIES FOR MISUSING THIS FORM

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 owner
(or any employee of HUD or the owner) may be subject to penalties for unauthorized disclosures or improper uses
of information collected based on the consent form. Use of the information collected based on this verification
form is restricted to the purposes cited above. Any person who knowingly or willfully requests. obtains or
discloses any information under false pretenses concerning an applicant or participant may be subjectto a
misdemeanor and fined not more than $5.000. Any applicant or participant affected by negligent disclosure of
information may bring civil action for damages. and seek other relief, as may be appropriate, against the officer or
employee of HUD or the owner responsible for the unauthorized disclosure or improper use. Penalty provisions for
misusing the social security number are contained in the Social Security Act at 208 (a) (6). (7) and (). Violation of
these provisions are cited as violations of 42 U.S.C. 408 (a) (6). (7) and (8).
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Verification Consent Form

INSTRUCTIONS: Complete this form for each noncitizen family member who declared eligible immigration status on
the Declaration Form. If this form is being completed on behalf of a child, it must be signed by the adult responsible
for the child.

CONSENT

1, hereby consent to the following:
(print or type first name, middle initial, last name)

1. The use of the attached evidence to verify my eligible immigration status to enable me to receive financial
assistance for housing; and

2. The release of such evidence of eligible immigration status by the project owner without responsibility for the
further use or transmission of the evidence by the entity receiving it to the following:

a. HUD, as required by HUD; and
b. The DHS for purposes of verification of the immigration status of the individual.

NOTIFICATION TO FAMILY:

Evidence of eligible immigration status shall be released only to the DHS for purposes of establishing eligibility for
financial assistance and not for any other purpose. HUD is not responsible for the further use or transmission of the
evidence or other information by the DHS.

Signature Date

Check here if adult signed for a child: | l

PENALTIES FOR MISUSING THIS FORM

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 owner
(or any employee of HUD or the owner) may be subject to penalties for unauthorized disclosures or improper uses
of information collected based on the consent form. Use of the information collected based on this verification
form is restricted to the purposes cited above. Any person who knowingly or willfully requests. obtains or
discloses any information under false pretenses concerning an applicant or participant may be subjectto a
misdemeanor and fined not more than $5.000. Any applicant or participant affected by negligent disclosure of
information may bring civil action for damages. and seek other relief, as may be appropriate. against the officer or
employee of HUD or the owner responsible for the unauthorized disclosure or improper use. Penalty provisions for
misusing the social security number are contained in the Social Security Act at 208 (a) (6). (7) and (8). Violation of

these provisions are cited as violations of 42 U.S.C. 408 (a) (6). (7) and (8).

@_ @ 08.22 &
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Race and cthi.ic Data U.S. Dep-rimeni of . ousing OMB Appr_val No. 2502-0204
Reporting Form and Urvan Dcve opment (Exp. 06/30/2017)
Orfice of 1ousi 1Ig

Nar e of P opesty PriectNo. Aldress of F ropeity
‘Name of Owner/Managing Agent Tyre o Assistince or Program Ttle
Name of Head of Household Name of House..old Me.mber
Date (mm/dd/yyyy):
Select
Ethnic Categories*® One
Hispanic or Latino
Not-Hispanic or Latino
Select
Racial Categories* All that
American Indian or Alaska Native
Asian
Black or African American
Native Hawaiian or Other Pacific Is.and.r
White
Other
*Definitions of these rategories may be found on the reverse side.
Thevre is no penaty for persons who do not complete tne form.
-sTg-nature Dete

Fuulic reporting vu der for this collection 1 stimated to av rage 10 minut s ps 1:sponse in_luding the time for reviewing instructions,

sear hing existing cata sources gatuering ana waintaining the oata needed and .om.leting and reviein, tie .oLection of information This
information is reyuired to outain benefits and voluntary HUD ma; not collect this information and ou are not required to complete this form,
unless it displays a currently vatid OME control number.

his iniormation is authorized vy the U.3. Housing Act of 1937 as amended, the Housing and Jrban Rural Recovery Act of 1983 and Housing
and Community Cevelopment Technical Amendments of .rs4 This information is needed to be incompliance with OMB .mandated changes to
tthnicity and Race categories for recording the 50059 Data Requirements to HUD. Owners agents must offer the opportunity to the head and co-
head of each household to “self certify” during the application interview or lease signing. In-place tenants must complete the format as part of
their next interim or annual re-certification. This process will allow the owner agent to collect the needed information on all members of the
household. Completed documents should be stapled together for each household and placed in the household’s file. Parents or guardians are to
complete the self-certification for children under the age of 18, Once system development funds are provide and the appropriate system upgrades
have been implemented, owners agents will be required to report the race and ethnicity data electronically to the TRACS (Tenant Rental
Assistance Certification System). This information is considered non-sensitive and does no require any special protection.

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



Instructions for the Race a.id Ethnic Data Reporting (Form HUD-27061-H)

A. General Insiructions:

This form is to be completed b individual, wishing to be served (applicants) and those that
are currently served (teuant.) in housing assisted by the Department of Housing and Urban
Development.

Owner and agents are recuired to oifer the applicant/tenant the option to complete the form.
The form is to be completed at initial application or at lease signing. n-place tenants must
also be offered the opportunity to complete the form as part of the next interim or annual
recertification. Once the form is completed it need not be completed again unless the head of
household or household composition changes. 1here 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 >r guardians are to complete
the form for children un:ler the age of 18.

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

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

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

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

3. The five racial categories to choose from are defined below: You should check as many as
apply to you.
1. American Indian or Alaska Native. A person having origins in any of the original

peoples of North and South America (including Central America), and who maintains
tribal affiliation or community attachment.

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

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

“Black” or “African American.”

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

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

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



RETAIN THIS LIST FOR YOUR REFERENCE

When your application reaches the top of our waitlist, yo 1 may be coutacted for an interview.
It is impoitant any of the document. listed below that are applicao.e to your household are
presented to ensure the timely processing of your application.

« Picture iD’s for all adults (18 years and up)
e Verification of Age and Social Security Numbers for each family member

e Income Verification. most recent 4-6 weeks paycheck stubs and/or printout of pay history
from employer

e Award letters for Social Security or SSI income, pensions, AFDC (TANF) - within 1.20-
days of your interview appointment

e Unemployment payments, child support (Must provide printout from Child Support
Agency with payment history and/or must file for child support and provide printout with
Case Number) and any other income received by your household, including assistance
provided by an agency or person not residing in your household. (i.e. gifts of money or
regular payment of your bills)

e Bank Statements (Current month statement for Savings account & current 6-months of
statements for Checking). All pages, including blanks, are required

e Other documents/verifications may be required per HUD and/or the Owner/Agent.

Jcur application cannot be proce.sed until an required documentation is provided to
management. Outstanding documents can impact our ability to nrocess your an_lication
tor housinz. Please help us expedite your application processing by answering all questions on
the application form and providing all necessary documents and information at your interview.

Again, we would like to thank you for your interest in our community.

@ tm 11.21 (E)\'
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