| PHA Use Omly

Public Housing Application for Admission Packet
Information and Instructions for Public Housing Agency (PHA)

As regulations, notices, and laws change, 50 must the Application for Admission. Major changes
have bean made to the Application for Admission to bring it into compliance with current program
requirements. These changes took into consideration additional information needed for compliance
with:

= Administering the Earned Income Disallowance when an applicant previously qualified at

another agency

= Avoiding prohibited inquiries regarding sex, marital status, medical information, and
dizsabililies
Motification of the requirement to provide social security numbers
Limited English Proficiency
Disabilities and reasonable accommaodation
Criminal history background screening

A sample “Information and Instructions for Applicants” cover sheet is included with each application.

The application has been worded so that it can be used for both the Public Housing program and
the Section 8 New Construction program. Il includes bath a form HUD-8886 for Public Housing and
a form HUD-9887 for Section 8 New Construction. If the applicant is applying for bath programs,
baoth Privacy Act/Release of Information forms should be completed.  If the family is applying for
only one program, the PHA should retain only the form applicable to that program.,

In addition to the form HUD-9886 and HUD-8887, the following required and recommended
documents are included as supplements to this applicabion:

Citizenship Declaration

Form HUD- 92006, "Emergency Contact Form™
Form HUD-52675, "Debts Owed to PHAs"

What You Should Know About EIV

Releases for Criminal History Background Check

As the following supplements to the application vary, they should be added to the application packet
by the PHA:

« Preference(s) Claimed (if applicable)
+ Site-Based Waiting List selection infoermation and choice form (if applicable)
= The PHA's Community Service and Self-Sufficiency Requirement Policy

Although not required, the PHA may provide applicants with a copy of "Notice of Occupancy Rights”
under the Violence Against Women Act (VAWA) and the certification form HUD-5382.

The PHA should not write on the application form except in the box provided at the top of the
application. A Supplemental Data Sheet is provided with each application for the interviewer's use
in recording notes and other information.
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Low Income Public Housing . . .
Application for Admission Packet Pike County Housing Authority
838 Mason St./ PO Box 123 Barry, IL 62312

INFORMATION & INSTRUCTIONS

FOR APPLICANTS Contact Person: LeeAnn Lynch

Email: Leeann@pikehousing.com

You are encouraged to read all information in this Application for Admission Packet. Additionally, you
may request the Violence Against Women Act Notice and the Community Service and Self Sufficiency
Requirement Policy from the Agency. Please be aware that all public housing rental units and
common areas are smoke-free.

Note: A single person with disabilities or a family that includes a person with disabilities may request
a reasonable accommodation at any time during the application or occupancy process.

Those submitting an application for public housing may also apply for all programs with an “open”
waiting list. To obtain an application for other Public Housing Agency (PHA) administered programs,
please ask the receptionist which programs are accepting applications.

The application and all supplemental forms must be filled out in full and signed by all adult
family members. If all information required on the application and listed below is not received by the
Housing Agency within ten (10) calendar days of the application date, the application will be denied.

If an applicant’'s spouse is temporarily absent from the home, he/she must be listed on the
application and is subject to the same screening criteria as all other household members. If a spouse
is permanently absent, he/she should not be listed on the application and will not be allowed to live in
the rental unit.

A criminal history check will be run on all household members age eighteen (18) and over. The PHA
may require that a family member provide fingerprints to be run through the FBI's national fingerprint
system if criminal activity is revealed in the local or state systems. The PHA is screening for specific
criminal backgrounds stipulated in the Admissions and Continued Occupancy Policy, as well as
criminal activities that prohibit a person from receiving housing assistance during their lifetime.
Lifetime prohibitions include persons required to register under a State lifetime sex offender
registration program and persons who have been convicted of methamphetamine production in
federally assisted housing. An application will not be denied if the criminal history check reveals a
single minor or petty criminal activity. If an applicant is offered an apartment before the
background check information is received by the PHA and the results of the check reveals
drug-related or violent criminal activity, any lease agreement executed may be terminated.

In addition to completion of the written application and signing all forms in the application packet, the
applicant must provide:

e Social Security Numbers and original social security cards for all members of the household
e A current driver's license or state-issued photo identification for each adult household member

e For each minor listed on the application, original proof of custodianship or right to live with the
family (such as birth certificate or divorce decree)

e The name and address of any parent who will not be living in the household

e Additional verification forms as determined necessary to verify income, family composition,
deductions, and allowances based on review of the application by the PHA
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The application will be reviewed within ten (10) days following receipt to determine initial eligibility.
information provided will be verified as the applicant nears the top of the waiting list to determine
suitability and final efigibility. The applicant will be contacted if additional information is required.

The applicant will be mailed a letter of initial eligibility or denial al the address provided on the
application. If the application is denied, the applicant may, within ten (10) days of the date of the
denial, request an informal meeting at which fime he/she could provide documentation that would
disprove the validity of the information relied upon in denying the application.

Eligible applicants are placed on the appropriate waiting list and offered an apartmen! in accordance
with the HUD approved Tenant Selection and Assignment Plan, which is available for review upon
request in the management office. Applicant screening and offers of rental units will be made withouwt
dizcrimination regarding race, color, religion, sex, age, handicap, familial status, or national origin.

All applicanis determined eligible initially will be interviewed prior 1o determining final eligibikty and
suitability and being offered a rental unit. At the time of the interview, current verifications of income,
assels, and deductible expenses will be oblained for use in calculaling renl. These required
verifications must be original documents less than B0 days old al the time of the interview.

] ; R , nae i p A1 i
baan mpnﬂud In writing, H‘ua- applma'dnn will I:ru rermoved l'ﬂ:rl'l'l tna waiting Imt If the :apphnant can
provide verification that he/she was unable to respond due to circumstances beyond hisfher control,
the application may be reinstated.

When an apariment of the appropriate size becomes available, the applicant will be contacted at the
tetephone number provided on the application. If unable to contact the applicant or leave a recorded
message at the most recent telephene number provided, the offer will be mailed to the applicant al the
address on the application,

The applicant must accept the apartment offered or decline it within three (3) calendar days
from the date of the offer. If the apartment offered is declined, but the applicant desires to remain
on the waiting list, histher name will be moved to the appropriate place on the waiting list as detailed
in the Tenant Selection and Assignment Plan. Failure to respond to an offer within three {3) calendar
days will result in remaoval from the waiting list unless the applicant can provide verification thal he/she
was unable o respond due to circumstances beyand hisfher conlral at the limea of the offer,

If the offer is accepled, the applicant must:
1. Execute the lease and lease addenda within five (5) business days of the offer date

2. Provide proof of ability (receipts) to have utilities turned on in the unit in an adult household
meamber's name
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3. Pay the security deposit (and pet deposit, if applicable)
Pay the pro-rated rent for the month in which he/she is renting

5. Inspect the unit with a PHA representative. Any repairs needed in the apartment that are not
noticed at the move-in inspection may be reported and recorded within seven (7) calendar
days of execution of the lease. After that time, the tenant assumes responsibility for any
needed repairs beyond normal wear and tear.

© 2016 The Nelrod Company, Fort Worth, Texas




For Office Use Only
Applicants DO MOT write in this section
Eligibility Determination

DataTime: Bedroom Size: Initial Efigibility © Yes OHNo

Received by: Cualify for 504 Unit? Cl¥es 0 Mo

Wailing List Placemsent: Preferance(s) claimed:

List any reasonable accommodation/assistance requasted by applicant:

Interview Date: Final Eligibility [ Yes (Mo
— =

APPLICATION FOR ADMISSION
Low Income Public Housing Program

Limitaed English Proficiency:
Do you require oral andfor written information in any language other than English? Ll¥es [INe
If yes, contact the Applications Office for assistance,  If no, confinue,

Instructions for Completing Form:

Complete this form inink in your own_handwriting. Use the legal name for each person who will reside in the
rental unit exaclly as it appears on histher Social Security card. All persons age 18 and gver must sign this
application cerifying the information pertaining to them is correct. Do not leave any section of the application
blank. Any required information not received by the Public Housing Agency (PHA) within 10 business days of
the date of this application will result in denial of the application,

Applicant Head of Household Information
Applicant Mame:

Mailing Address: City: Stale: Zip:

Physical Address Where You Cumrently Reside:
Hamea Phone #: Wark Phone #: Cell Phone #:

Emaill Address:

Current Housing

Is any househok] member a veteran? [ Yes [] No I yes, name
Are you seeking housing due to a Presidentially Declared Disaster? [ Yes [] No

Current housing circumstances (check all thal apply). [_] Neeing/attempting to flee violence ] not displaced
[[] displaced by govermnment action [ 1ack a fixed nighttime residence [ displaced by privale action

Social Security
Is any househaold member's legal name different than the name on hisfher Social Security card? [ ] Yes ] No

If ves, who?

Have you or any other adult member ever used any name(s) or Social Security number(s) other than the ona
currently being used? []¥es [] No

If ves explain

D 206 The Melnod Compesy, For 'Worgh, Teams 7610% @
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Communications

Place a check mark 1 in the appropriate boxes in each section below to identify any language or disability needs
in communication.

Inpeawvote avrd o mhaioe av Safalere ) pdare EAAnvika,  (Greek)

Kos lub voj no yog koj paub twm thiab hais lus Hmoob. (Hmong)

EEEEE.&:E‘L U BIBSRC S COEMD THAL, O
ol g AL WH 4 glow of gho) HAAYA S, Ko

Lmﬂnui.:ea:-i. T e LN EnEno . (Lactian)

1] Mark this box if you read or speak English.

] Margue esia casilla si lee o habla espafiol. (Spanish)

| Xin Ratnh dadu vago of nagy nedu quyl vb biedt Rolc vae noli AddTc Viest Ngbd.  (Vietnamese)
] Prosimy o ramaczenie tego kwadratu, jeseli postuguje sic Pan/Pani jezykiem polskim.  (Polish)
] Motka i kahhon ya yangin dntiingnu' manaitai pat dntingme’ kumentos Chamoro.  (Chamormes)
O Zakrinéte iulo kalonku, pokud Etele a hovodite Sesky. (Cazech)

L] Kruis dit vakje aan als u Nederlands kunt lezen of spreken.  {Dulch)

0 Kreuzen Sie dieses Kiistchen an, wenn Sie Deutsch lesen oder sprechen, (German)

O O¥znadte tento Stvordek, ak viete &itat' alebo hovorit po slovensky. (Slovak)

O Markahan ifong kuwadrado kung kayo ay marunong maghasa o magsalita ng Tagalog. (Tagalog)

O HEUPRL ORG-S L I JERT T PO T 0%, PP (Arabic)

O AUUNAGA{ERDIS: IGHRNS UBWBMAN 1351 Combodian)

& 1192 P o S T o S SRS HAE - (Traditional Chinesc)

O dspeedhe by p e ool cdamn aly o)l 02l 6y 014 51 (Farsi)

L]

=

]

L]

O

[ 1do not require any alternate means of communication.

[0 I require that all written information be: D in large print  [_| presented orally
[] in Braille [[] in another format {explain specific need):

[] 1 require that all oral information be presented to me: [ in writing '
[] through a telephone relay service [ in another format (explain):

10 306 The Nelod Compeny, Forn Worth, Texes 76109
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. HOUSEHOLD COMPOSITION (List all persons who will live in the rental unit. No person may reside in a subsidized unit whose residency has not
been previously approved by the PHA)

Please Note: No applicant for housing assistance will be discriminated against because of a disability. Applicants are not required to
disclose a disability. However, benefits for which persons with disabilities are eligible cannot be provided unless disability status is
disclosed.

LIST BELOW ALl PERSONS AGE 18 OR OLDER WHOC WIl.L. RESIDE IN THE RENTAL UNIT:
Use the following codes to describe each adult member's relationship to the Head of Household: A = Adult who is not a full-time student  F = Foster Adult
E = Full-time student age 18 or older who is not the Head, Spouse, or Co-Head L = Live-in Aide (if required by an elderly/disabled applicant)

Sex List most recent date
N . Decline Race . )
Full Name as it appears on Sacial Relation to and Date of Disabled Received
Security Card Sacial Security # toHead | M | F | disclose Ethnicity Birth Age | Yes/No | Employed TANF
Last
First M HEAD
Last
Spouse
i or
First M
" Co-Head
Last
First MI
Last
First M
Last
First Mi

If a Social Security Number is not provided for any adult household member, check the reason below:

0 (name of household member) is an ineligible non-citizen.

O {name of household member) has not been assigned a Social Security Number, was receiving HUD
housing assistance on January 31, 2010, and was 62 or older as of January 31, 2010,

Submit proof of identity materials for the above adults

© 2016 The Nelrod Company, Fort Worth, Texas 76109
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LIST BELOW ALL PERSONS UNDER THE AGE OF 18:
Use the following codes for describing each minor’s relationship to the Head of Household: Y = Youth

F = Foster Child

l. = Child of Live-in Aide

Sex Name of Name & Contact Information for
) Schoal or Day Absent Parent
Relation Dedline Care Attended )
Full Name of Minors as it appears Social Security o o Race/ Date of Disabled if applicable (if both parents will not be living in
on Social Security Card Number Head F | disgiose | Ethnicity Birth Age | Yes/No same household)

Last

First Ml

Last

First Mi

Last

First M

Last

First MI

l.ast

First Ml

Last

First Ml

Last

First Ml

If a Social Security Number is not provided for any minor, check the reason below:

[

L

{name of minor) is an ineligible non-citizen.

is approved, 1/we will not receive a rental offer until a Social Security Number has been provided to the PHA.

© 2016 The Nclrod’COmpany, Fort Worth, Texas 76109
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I. Household Composition (continued)

1. Is any household member over age 18 (other than the head of househaold, spouse of the head of
household, or co-head) a full-time student? []¥es [] Mo

If yes, list name and the achool he/she attends:
2. Isthe Spouse of the Head of Household temporarily absent from the home? [] Yes [J No
If yes, where is he/she?
When will the person return?

Does absant spouse have income? [l Yes [ No
If yves, list all histher income below:
a8 3% Source:
b. 3 SO,
3. Does anyone in your household require any special accommodations (such as: a ramp, handralls, elc.)
due to a handicap or disability? []Yes [] No
If ves, list requirements;
4, Does any elderly or disabled family member require a Live-in Aid? []Yes [] No

Il. INCOME AVAILAELE TO HOUSEHOLD  Submit proof of income for all household members

All families must be income eligible o receive housing assistance. Check Yes or No for each type of
income, and list gross amounts of income recaived before any deductions ane withheld. Check box o
indicate if paid by the hour (Hr.), Week (Wk.), or Month (Mo.).

Y Hame of Family

Paid per:
Type of Income e | N| Memberwith This Source tirges =

s [ %] Typeof income neome [ v | Mo

Wages or Eamings

TANF

Pension or Retirerment

551

Social Security

Unemployment Benefits

Worker's Compensation

& |60 |60 |6 | & | %8 |68 | W | O | O | B | BB B

© 206 The Nebiodl Company, Foit Wiorth, Texas Ta I
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Regular Gifts, Payments, or

Contributions from persons
autside household

Military Income

Self-Employed (iswn care, hat

shylist, manvcures. chikd care, et )

Temporary/Seasonal Work

Student Fimancial

Assistance [Grants,
[Schotarshins, Wovk-Sticly, el )

Lump Sum Payments

Veterans Benefils

W | |8 | e |6 |68 | W0 | W0 | e | A | e

Other (list)

Previous Year's Tax Return. Indicate the amount of gross income shown by each family member residing in
your household who submitted an individual or joint Federal Incomea Tax Raturn,

Toampansar: Dl al Falurn: Gross Income:

Taspayer: Ctale al Reluen: Giross Incoma:

1. Does anyone outside the hausehold help with bills on a regular basis? ~ [JYes [ No

- 2. Ifyes, list name of each person or agency that assists with bills or conlributes to your household:
a.

b.

3. Is any household member age 18 or older participating in a job training program? [] Yes [] No

If yes, list his’her name and the specific job training program:

4. Has anyone in your househaold applied for any benefits that are in the process

of being approved? [1¥es [] No
If yes, explain:

5. Has any family member been awarded Child Support? Cdves [] Mo Ifyes, amount $
B. Has any family member been awarded Spousal Support? [ Yes [] No  If yes, amount $

ll. ASSETS
1. Do you own a home? [] Yes [] Mo If yes, what is its present value? § What will you do
with the house if you maove into rental housing?

2. Has any asset been given away or sold for less than its fair market value in the past 2 years? [ Yes [] No

If yes, what was its market value? % How much did you receive? §
3. Check yas or no for each type of asset owned by any family member, and list its value and amount of
income generated by the asset.
© 2016 The: Nebind Company, Fort Worth, Texas 76109 @
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s |
'y

Y -
Real Estate ]- ] a $ $
Stocks ClYes [J No |3 $
Bonds (Oves (] Mo |5 $
Ftaﬁrmmnlnr%m Fund [Oves [ Mo |3 $
Insurance Setllements (Oyes O No |5 5
Checking Accounts COyes [ No |3 5
Savings Accounts [IYes [ Ne |3 5
Cenificates of Depaosil COyYes O Mo |3 $
Trusts Cyes [ Mo |$ $
Cther {ist) Clves [ No |3 5

IV. PREVIOUS HOUSING ASSISTAMCE  List any income based places you've lived before

Has any household member ived in public housing or participated in the Section 8 Housing Choice Voucher
Program after reaching the age of 187 Clyes [ Mo

If yes, under what name(s):

List information about each Housing Agency where any family member has lived.,
1. Housing Agency:

From To Lease in name of.

Wy did you maove?

Were any wages disregarded in calculating your rent? [Jves [J Ne [ Do not know
2, Housing Agency:

From To Lease in name of;

Why did you move?

Were any wages distegarded in calculating your renl? [] Yes [] Ne [ Do nel know

V. CRIMINAL HISTORY List any charges from the last 6 months or that are involved in court
1. Has any household member been amested, charged, or convicted tor any of the following?

a Violent criminal activity [Jves [] Mo
If yes, give details:

b. Domestic Violence, dating violence, sexual assault, or stalking? [Jves [J] Mo,
If yes, give details:

c. Alcohol-related activity []Yes [INo

& 206 The Nelsod Company, Fort Waorth, Texas T6 1049
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2.

&

4.

If yes, give details;

d. Manufacture of methamphetamines ] ves [] No
I yes, give details:
e. Possession, use, sale, or distribution of illegal drugs L[] ¥es [] No

If yes, list namefdate/disposition of case:
f. If required to report, list name and telephone number of probationfparole officer.

Mame: Phone;
Has any household member participated in drug rehabilitation during the past ] ¥es [] No
12 months?
If ves, explain:
Is any household member required to register in any state as a Sex Offender? ] Yes [ No

If yves, list name and slate:

Has any household member been evicled from federally assisted housing in the

past 3 years? [ ves [] No
If yes, who?
Where and why?

Vi. MEDICAL AND DISABILITY ASSISTANCE

1

List all medical expenses the family anticipates paying during the next 12 months that will NOT be reimbursed
by insurance or another outside source. Do MOT include life or burial insurance premiums, [Complete omnly
if the Head of Household or Spouse is dizabled or is 62 years of age or older.)

TYPE OF EXPENSE AMOUNT TYPE OF EXPENSE AMOUNT
medical insurance(s) 3 Doctors Visit(s) 3
- Geis) 3 5
E: 5
E: i

2. Do you pay for attendant care or an auxiliary apparatus for any disabled househaold

member in order for himmMer or, any other adult family member to work? Oves [0 Mo
If yes, explain below:

VIl. CHILD CARE

1.

Do you pay for Child Care for children age 12 or younger while you waork, attend school, or seek
employment? If yes, to whom are expenses paid?

How much do you pay per month? Is any portion reimbursed? [ ves [] Mo

2. Address of Child Care provider: '
3. What amount is reimbursed? Source:

£ 2016 The MNelrsd Company, Forl Wioth, Teos T6I09
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VIH. RENTAL HISTORY

"

IX.

Cuirent Land'ard

Complete the below section on where you have been living

Addmss: City: State: __ Ip;

Home Phane #: Work Phone #: Cell Phone #:

Emall address!

Oates of Occupancy From: To: —

Rental Property Addres s: City: Stale: 2ip

Were you ever fate n payind rant? [ Yes [ ] No

Previous Landlord:

Wave you evictes or asked ko move? [ Yes [] No

Address: __

Cly: _ Sale:

Zlp:

E-mail Address or Tafephone Number:

Were you ever late in paying renl? [ Yes J No
Plevious Landied:

Were you evicted or asked.lo move? [ ] Yes [J No

Address:

— —

City:
E-mail Address or Telephone Numbes:

State: __

2ip:

Were you ever late in paying rent? L] Yes O no

CREDIT HISTORY/PERSONAL REFERENCES

List a bushess whave you hava made paymenls by the past 24 months:

List a credit card tial you have made charges/paymenis on In Iha past 24 monihs;

Ware you evicted o r asked ta move? [] Yes [ No

Lisl wo referenees (to whem you are not relaled by bloed or marriage} wha have knawledge of your abilily

and wiiingnass to abide by a lease ¥greanmend

Name: Phone!

Name:’,

Phone;

. MISCEL.LANEOUS INFORMATION

. Is any person listad on this application ciirrantly a vistim ef domesli¢ violence, daling violence, sexval

assaull; or slak:iog?

If yes. who?

List afl vehieles Ihal household members will park on PHA-owned prope) tySubmit valid registration & insurance

Make: Model:

Number of years you have known hunmer:
Number of yeai syou have known hitnfher.

Name of PaIpatrator:

Make- Model.

Co you have a peat?
If yas, list type and tvaed!

Clves [J Mo

Calo-, License Piate &
Colos: licansa Plate #:
[1ves [ No

If this animal is a service or emotional support animal supply doctor letter

£ 20006 The Mol Compairy, Foi 'Worth, Texas TE106
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4. How did you learn about this program?

Xl. REQUIRED SUPPLEMENTS TO APPLICATION

The following documents must be executed along with this application form for the application to be considered
complete:

Citizenship Declaration for each family membear

Form HUD-92006, Emergency Contact Form

Felease for Criminal History Background Check for each adult household member

Form HUD-62675, “Debls Owed to PHAS" signed by each adull household member

Form HUD-9886 for Public Housing or Form HUD-9887 for Section 8 New Construction, HUD Privacy
Act/Release of Information

Other forms provided by the Agency

moo o oo

—y

Xll. APPLICANT CERTIFICATION

All family members age 18 or older must certify to the accuracy of the information provided and sign this
application.

[ lwe cerify that the information provided in this application is accurate and complete to the best of my (our)
knowledge and belief,

O Wwe understand thal providing false stalements or information is punishable under Federal Law and
constitutes grounds for denial of my application, as well as, termination of housing assistance and ewviclion
after leasing a dwelling umnit.

[ liwe understand that all information provided in this application and required supplements and during the
eligibility interview is subject to verification.

L1 Ihwe further understand that any changes to infermation provided in this application must be provided to the
PHA within 14 days of such change for this application to remain valid.

By myfour signature{s) balow, lfwe do heraby swaar and attest that all information in this application is true and
correct. (Application must be sigrned by all adults who will ive in the remtal unit.)

Signatur of Head of Housahold Drata
Sgratuig of Spowse of Head of Household or Co-Head Date
Signature of Other Adull Family Mermber Dale
Signature of Other Adull Family Membser Date

WARNING: TITLE 18, SECTION 1001 OF THE U.5. CODE STATES THAT A PERSON IS GUILTY OF A
FELONY FOR KNOWINGLY AND WILLINGLY MAKING FALSE OR FRAUDULENT STATEMENTS TO ANY
DEPARTMENT OR AGENCY OF THE UNITED STATES GOVERNMENT.

N you believe yvou have been discriminaled againgt, you may call the Fair Housing and Equal Opportunily nalional I.;.l.r-rrua

hotiing af 1-800-669-977 7.
All adults sign and date this form @

0 20106 The Meleod Company, Fort Worth, Tesas #1065
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PHA Use Only

SUPPLEMENTAL DATA SHEET
Mame of Applicant Head of Household.

Record any information obtained from the applicant that differs from information provided on the application,

Additional informaltion on absent parent(s)

Does applicant plan to add anyone to the leass at a later time?

Information provided regarding drug-related or other criminal history;

Additional rental background information:

Additional income infarrmation:

Addition chitd care information:

Additional aszet infarmaton

Additional information regarding disability or handicap:

Additional medical information

Dther information cbtained from applicant

Record any unusual commenis made by apphcant and PHA respenses lo applicant’s guestions:;

Signature of PHA Interviewer: Date:

Applicant Contact Log

©2016 The Melrod Company, Fort Waorth, Texss 76109



Pike C t i i i
Hous:'in%;ul::?loj;ity Pike County Housing Authority

i DECLARATION OF SECTION 214 STATUS

OPPORTUNITY

Notice to applicants and tenants: In order to be eligible to receive the housing assistance sought, each applicant for, or recipient of,
housing assistance must be lawfully within the U.S. Read the Declaration statement carefully then sign and return to the address
below. Please feel free to consult with an immigration lawyer or other immigration expert of your choosing.

| certify, under penalty of perjury, that, to the best of my knowledge, | am lawfully within the United States because
(check the appropriate box, check only one):

1. [ Iam acitizen by birth, a naturalized citizen or a national of the United States; or

2. [ 1 have eligible immigration status and | am 62 years of age or older. Attach evidence of proof of age (i.e.
copy of Driver’s license, birth certificate, state identification), see instruction #1; or

3. [ I have eligible immigration status as checked below (see reverse side of this form for explanations).
Attach U.S. Citizenship and Immigration Services (USCIS) (formerly INS) document(s) evidencing eligible
immigration status and signed verification consent form.

Immigrant status under § 101(a)(15) or 101(a)(20) of the Immigration and Nationality Act (INA), see
instruction #2; or

[]
b. [] Permanentresidence under §249 of INA, see instruction #3; or

c. [] Refugee, asylum, or conditional entry status under §207, 208, or 203 of the INA, see instruction #4; Or
d. [] Parole status under §212(d)(5) of the INA, see instruction #5; or

e. [] Threat to life or freedom under §243(h) of the INA, see instruction #6; or

f.

NOTE: For family members with different citizenship status, complete a separate form for each citizenship status.

[

Amnesty under 8245A of the INA, see instruction #7.

Parent or Guardian must sign their own name for family
List all Family Members: member(s) under 18 years of age. (DO NOT sign child’s name)

and date this form

First, Middle Initial, Last Name (Head of Household) Signature of Head of Household Date
First, Middle Initial, Last Name Signature of Adult Family Member Date
First, Middle Initial, Last Name Signature of Adult Family Member Date
First, Middle Initial, Last Name Signature of Adult Family Member Date
First, Middle Initial, Last Name Signature of Adult Family Member Date
First, Middle Initial, Last Name Signature of Adult Family Member Date
Return completed form to: FOR PCHA USE ONLY
g;ge“%::;;ysﬂoggngoﬁﬁtgg rity Enter USCIS/SAVE PDr;rPee:Iry Verification #:

Barry, IL 62312

(see page 2 for footnotes and instructions)
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Warning: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willfully makes or uses a
document or writing containing any false, fictitious, or fraudulent statement or entry, in any matter within the
jurisdiction of any department or agency of the United States, shall be fines not more than $10,000, imprisoned for
not more than five years, or both.

The following footnotes pertain to non-citizens who declare eligible immigration status in one of the
following categories:

1.

Eligible immigration status and 62 years of age or older. For non-citizens who are 62 years of age or older
or who will be 62 years of age or older and receiving assistance under a Section 214 covered program on June
19, 1995. If you are eligible and elect to select this category, you must include a document providing evidence
of proof of age. No further documentation of eligible immigration status is required.

Immigrant status under section 101(a)(15) or 101(a)(20) of Immigration and Nationality Act (INA). A non-
citizen lawfully admitted for permanent residence, as defined by section 101(a)(20) of the INA, as an immigrant,
as defined by section 101(a)(15) of the INA {8 U.S.C. 1101(a)(20) and 1101(a)(15)} respectively [immigrant
status]. This category includes a non-citizen admitted under section 210 or 210A of the INA {8 U.S.C. 1160 or
1161}, [special agricultural worker status], who has been granted lawful temporary resident status.

Permanent residence under section 249 of INA. A non-citizen who entered the U.S. before January 1, 1972,
or such later date as enacted by law, and has continuously maintained residence in the U.S. since then, and
who is not ineligible for citizenship, but who is deemed to be lawfully admitted for permanent residence as a
result of an exercise of discretion by the Attorney General under section 249 of the INA {8 U.S.C. 1259}
[amnesty granted under INA 249].

Refugee, asylum, or conditional entry status under section 207, 208, or 203 of INA. A non-citizen who is
lawfully present in the U.S. pursuant to the admission under section 207 of the INA {8 U.S.C. 1157} [refugee
status]; pursuant to the granting of asylum (which has not been terminated) under section 208 of the INA {8
U.S.C. 1158} [asylum status]; or because of persecution or fear of persecution on account of race, religion, or
political opinion or because of being uprooted by catastrophic national calamity [conditional entry status].

Parole status under section 212(d)(5) of INA. A non-citizen who is lawfully present in the U.S. as a result of
an exercise of discretion by the Attorney General’s withholding deportation under section 212(d)(5) of the INA {8
U.S.C. 1182(d)(5)} [parole status].

Threat to life or freedom under section 243(h) of INA. A non-citizen who is lawfully present in the U.S. as a
result of the Attorney General’'s withholding deportation under section 243(h) of the INA {8 U.S.C. 1253(h)}
[threat to life or freedom].

Amnesty under section 245A of INA. A non-citizen lawfully admitted for temporary or permanent residence
under section 245A of the INA {8 U.S.C.1255a} [amnesty granted under INA 245A].

Instructions to Grantee: Following verification of status claimed by persons declaring eligible immigration
status (other than for non-citizens age 62 or older and receiving assistance on June 19, 1995), Grantee must
enter USCIS/SAVE Verification Number and date that it was obtained. Grantee signature is not required.

Instructions to Family Member For Completing Form: On opposite page, print or type first name, middle
initial(s), and last name. Place an “X" in the appropriate boxes. Attach USCIS document(s) evidencing eligible
immigration status. Sign and date.




OMB 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 form is to be provided to each applicant for federally assisted housing

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

Applicant Name:
Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

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

Relationship to Applicant:

Reason for Contact: (Check all that apply)

D Emergency |:| Assist with Recertification Process
[:] Unable to contact you I:l Change in lease terms

D Termination of rental assistance D Change in house rules

|:| Eviction from unit D Other:

D Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file, Tfissues |
arise during vour tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the
issues or in providing any serviccs 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 Notifieation: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved Oclober 28, 1992)
requires cach applicant for federally assisted housing to be offered the option of providing infermation 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 opportunity
requirements of 24 CFR section 5.1035, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion. national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975,

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

Signature of Applicant Date

The informalion collection requicesents contained in this form were submnitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 UL.8.C. 3501-3520). The
public reporling 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.5.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 applicalion for occupancy the name,
address, telephone number, and other relevant information of a family member, friend, or person associated with a social, heaith, 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 (o the tenant and assist with
resolving any tenancy issues arising during the tenancy of such tenant, This supplemental application inforination is to be maintuined by the housing provider and maintained as confidential infonnation,
Providiag the information is basic to the operations of the HUD Assisted-Fousing Programn 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 nol conduct or sponsor, and & person is not required to respond to, a coliection of information, urless the
collection digplays a eurrently valid OMB contrel number.

Privacy Statement: Public Law 102-550, authonizes the Department of Housing and Urban Development (HUD) to coliect all te infornation {except the Social Security Number {SSN)) which will be
used by HUD to protect disbursement data fiom fraudulent actions.
Form HUD- 92606 (05/09)



OMB No. 2577-0266  Expires 08/31/2016

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

Py nmﬂ"‘# DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

Paperwork Reduction Notice: Public reparting burden for this collection of information is estimated to average 7 minutes
per response. This includes the time for respondents to read the document and certify, and any recordkeeping burden, This
infarmation will be used in the processing of a tenancy. Response to this request for information is required to receive
benefits. The agency may not collect this information, and you are not required to complete this form, unless it displays

a currently valid OME contral number. The OMB Mumber s 2577-0266, and expires 08/31/2016.

MOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:
s  Public Housing (24 CFR 960)

» Section 8 Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 982}

# Section 8 Maderate Rehabilitation (24 CFR 882)

= Project-Based Voucher (24 CFR 983)

The U.5. Department of Housing and Urban Development maintains a national repository of debts owed to Public
Housing Agencies (PHAs) or Section 8 landlords and adverse information of former participants who have voluntarily or
involuntarily terminated participation in one of the above-listed HUD rental assistance programs. This information is
maintained within HUD's Enterprise Income Verification (EIV) system, which is used by Public Housing Agencies (PHAs)
and their management agents to verify employment and income information of program participants, as well as, to
reduce administrative and rental assistance payment errors.  The EIV system is designed to assist PHAS and HUD in
ensuring that families are eligible to participate in HUD rental assistance programs and determining the correct
amount of rental assistance a family is eligible for. All PHAS are required to use Lhis system in accordance with HUD
regulations at 24 CFR 5,233,

HUD requires PHAs, which administers the above-listed rental housing programs, to report certain information at the
conclusion of your participation in a HUD rental assistance program. This notice provides you with information on what
infermation the PHA Is required to provide HUD, who will have aceess to this information, how this information is used
and your rights. PHAs are required to provide this notice to all applicants and program participants and you are
required to acknowledge receipt of this notice by signing page 2, Each adult household member must sign this form.

What information about you and your tenancy does HUD collect from the PHA?
The following information is collected about each member of your household (family composition): full name, date of
birth, and Social Security Number.

The fallowing adverse information is collected once your participation in the housing program has ended, whether you
voluntarily or involuntarily move out of an assisted unit:

1. Amount of any balance you owe the PHA or Section & landlord {up to $500,000) and explanation for balance owed
{i.e. unpaid rent, retroactive rent (due to unreported income andy/ or change in family composition) or other charges
such as damages, utility charges, etc.); and

. Whether or not you have entered into a repayment agreement for the amount that you owe the PHA; and

. Whether or not you have defaulted on a repayment agreement; and

. Whether or not the PHA has obtained a judgment against you; and

. Whether or not you have filed for bankruptcy; and

. The negative reasonfs) for your end of participation or any negative status (i.e,, abandoned unit, fraud, |E'iI5E
wiolations, criminal activity, etc.] as of the end of participation date,

o ode W R

08/2013 Form HUD-52675
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Who will have access to the information collected?
This information will be available to HUD employees, PHA emplovees, and contractors of HUD and PHAs,

How will this information be used?

PHAs will have access Lo this infformation during the time of application for rental assistance and reexamination of
family income and composition for existing participants. PHAS will be able to access this information to determine a
family's sultability for initial or continued rental assistance, and avoid providing limited Federal housing assistance to
families who have previously been unable to comply with HUD program requirements. If the reported information is
accurate, a PHA may terminate your current rental assistance and deny your future request for HUD rental assistance,
subject to PHA palicy.

How long is the debt owed and termination information maintained in EIV?
Dbt cwed and termination information will be maintained in EIV for a period of up to ten (10) years from the end of
participation date,

What are my rights?

In accordance with the Federal Privacy Act of 1974, as amended (S5 USC 552a) and HUD regulations pertaining to its
implementation of the Federal Privacy Act of 1974 (24 CFR Part 16), you have the following rights:

1. To have access to your records maintained by HUD, subject to 24 CFR Part 16.

2. To have an administrative review of HUD's initial denial of your request to have access Lo your records maintained
by HUD.

3. To hawve incorrect information in your record corrected upon written request,

4. To file an appeal request of an initial adverse determination on correction or amendment of record request within
30 calendar days after the suance of the written denial.

5. To have your record disclosed to a third party upon receipt of your written and signed request.

What do | do if | dispute the debt or termination information reported about me?

If you disagree with the reported information, you should contact in writing the PHA who has reported this information
about you. The PHA's name, address, and telephone numbers are listed on the Debts Owed and Termination Report.

You have a right to request and oblain a copy of this report from the PHA. Inform the PHA why you dispute the
information and provide any documentation that supports your dispute. HUD's record retention policies at 24 CFR Part 908
and 24 CFR Part 982 provide that the PHA may destroy vour records three yvears from the date yvour participation in the
program ends. To ensure the availability of your records, disputes of the original debt or termination information must be
made within three years from the end of participation date; otherwise the debt and termination Information will be
presumed correct. Only the PHA who reported the adverse information about vou can delete or correct your recond.
Your filing of bankruptcy will not result in the removal of debt owed or termination information from HUD's EIV system,
However, if you have included this debt in your bankruptcy fillng and/or this debt has been discharged by the

bankruptcy court, your record will be updated ta include the bankruptey Indicator, when you provide the PHA with
documentation of your bankruptcy status. :

The PHA will notify you in writing of its action regarding your dispute within 30 days of recelving your written dispute.

If the PHA determines that the disputed information is incorrect, the PHA will update or delete the record. If the PHA
determines that the disputed information is correct, the PHA will provide an explanation as to why the information is
correct.

This Notice was provided by the below-listed PHA: I hereby acknowledge that the PHA provided me with the
Pike County Housing Authority S?geiu e frALk Tg;ﬁm" grgr'l“: Date
Chris Bruns, Executive Director
838 Mason Street
Barry, IL 62312 Shnataes Dute
Printed Name

0E/2013 All adults sign and date this form Form HUD-52675
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RENTAL HOUSING INTEGRITY IMPROVEMENT PROJECT

p o Abowt ETV

A Guide for Applicanis & Tenants of

Pubfiic Housing & Section 8 Programs

What is EIV?

The Enterprise Income Verification (EIV) system is a
web-based computer system that  contains
employment and income information of individuals
who participate in HUD rental assistance programs.
All Public Housing Agencies (PHAS) are required to
use HUD's EIV system,

What information is in EIV and where does it
come from?

HUD obtains information about you from your local
PHA, the Social Security Administration {SSA), and
U.S. Department of Health and Human Services
(HHS).

HHS provides HUD with wage and employment
information as reported by employers; and
unemployment compensation information as reported
by the State Workforce Agency (SWA).

SSA provides HUD with death, Social Security {SS)
and Supplemental Security Income (SSI) information.

What is the EIV information used for?

Primarily, the information is used by PHAs {and
management agents hired by PHAs) for the following
purposes to:

1. Confirm your name, date of birth {DOB), and
Social Security Number (SSN) with SSA,

2. Verify your reported income sources and
amounis.

3. Confirm your participation in only one HUD
rental assistance program.

4. Confirm if you owe an outstanding debt to any
PHA.

5. Confirm any negative status if you moved out
of a subsidized unit (in the past) under the
Public Housing or Section 8 program.

6. Follow up with you, cther adult household
members, or your listed emergency contact
regarding deceased household members.

EYYV will alert your PHA if you or anyone in your
household has used a false SSN, failled to report
complete and accurate income information, or

is receéiving rental “assistance at ‘another address.
Remember, you may receive rental assistance af
only one home!

ElV will also alert PHAs if you owe an outstanding debt
to any PHA (in any state or U.S. terrifory) and any
negative status when you voluntarily or involuntarily
moved out of ‘a subsidized unit under the Public
Housing or Section 8 program. This infermation is used
fo determine your eligibility for rental assistance at the
time of application.

The information in EIV is also used by HUD, HUD's
Office of Inspector General {OIG), and auditors to
ensure that your family and PHAs comply with HUD
rules,

Overall, the purpose of EIV is to identify and prevent
fraud within HUD rental assistance programs, so that
limited taxpayer's dollars can assist as many eligible
families as possible. EIV will help to improve the
integrity of HUD rental assistance programs.

Is my consent required in order for information
to be obtained about me?

Yes, your consent is required in order for HUD or the
PHA to obtain informagion about you. By faw, you are
required to sign one or more consent forms, When
you sign a form HUD-9886 (Federal Privacy Act
Notice and Authorization for Release of Information) or
a PHA consent form (which meets HUD standards),
you are giving HUD and the PHA your consent for
them to obtain information about you for the purpose
of determining your eligibility and amount of rental
assistance. The information collected about you will be
used only o determine your eligibility for-the program,
uniess you consent in writing to authorize additional
uses of the information by the PHA,

Note: if you or any of your adulf household
members refuse fo sign a consent form, your
request for initial or continued rental assistance
may be denied. You may also be terminated from
the HUD rental assistance program. .

What are my responsibilities? .

As a tenant (participant) of a HUD rental assistance
pragram, you and each adult household member must
disclose camplete and accurate information to the
PHA, including full name, SSN, and DOB; income
information; and cerlify that your reported household
composition  {household members), income, and
expense information is true to the best of your

knowledge.
February 2010




Remember, you must notify your PHA if a household
member dies or moves oul. You must also obtain the
PHA's approval 1o allow additional family members or
friends to move in your home prios to them maoving in,

What are the penalties for providing false
infermation?

Knowingly providing false, inaccurate, or incomplete
information is FRAUD and & CRIME.

i you commit frawd, you and vyour famiy may be
subject ko any of the foliowing penalfies:

1. Eviction

2 Termination of assislance

3. Repayment of rent thal you should have paid

had you reported your income cormectly

Prohibited from receiving fulure rental

gasistance for a period of up to 10 years

5. Prosecution by the local, siale, or Federal
prosecutor, which may resull in you Deing
fined up 1o 310,000 andior sendng fime in fail.

-

Protect yourself by following HUD reporting
requirements.  When completing applcations and
reexaminations, you must include &l soumes of
income you o any member of your househokd
recaives.

H you have any questions on whether money received
should be counted as income or how your rent is
determined, ask your PHA. When changes occur In
your household income, contact your PHA
immediately o determine if this will affect your rental
assistance.

What do | do if the EIV Information Is
incorrect?

Sometimes the source of EIV information may make
an ermor whan submitting or reporting information abaut
youl I you do not agree with the EIV information, lal
your PHA knon.

If necessary, your PHA will contacl the source of the
information directly b0 werfy disputed income
information. Below are the procedures you and the
PHA should follow reqarding incormact EIV infoemation.

Debts owed fo PHAs and termination information
reported in EIV originates from the PHA who provided
you assistance i the past. if you dispute this
information, contact your former PHA, directly in writing
o dspute fhis  information and provide any
documentation that supports your dispute. i the PHA
determines thal the disputed information is incomect,
the PHA will update or delete the record from EIV.

Employment and wage information repored in EIV
onginates from the employer. H you dispute (his
information, condact the employer in wriling 0 dispute
and request comeclion of the disputed employment
andlor wage imfoemation.  Provide your PHA wilh a
copy of the letter that you sent to the amployer. [f you
are unable fo get the employer 1o comect the
information, you shoukd contact the SWA for
assislance.

Unemploymant benefit information reporied in EIV
ofiginates from the SWA. If you dispule this
information, contact the SWA in writing o dispule and
request correction of the disputed unemployment
benefil informaton. Provide your PHA with a copy of
the letier that you sant to the SWA.

Death, 55 and 85/ benefit information reporied in
EIV onginates from the SSA If you dispule this
information, contact the S3A at (800} TT2-1213, or
visi] their wabsite ab: s socialsecunibycov.  You
may need fo visd your local S5A office o have
despuied death information comecied.

Additional Verification. The PHA, with your conseni,
may submit a thid parly verification form lo the
provider (or reporter) of your income for compéaiion
and submisgion to the PHA.

You may also provide the PHA wilh thid pary
dacuments (Le. pay stubs, benefit award letlers, bank
stalements, efc) which you may hawe in your
Pos5esson.

Identity Theft. Unknown EIV information to you can
be & sign of idenfity thefl. Sometimes someone else
may use your 33N, elther on purpose of by accident.
Sa, Il you suspect someons s using your S3N, you
should check your Social Security records 1o ensure
your income is calculaled corectly (call S5A at (800)
772-1213); file an entity thefl complaint with your
local poiice depariment or the Federal Trade
Commission {call FTC at (877) 438-4338, or you may
visit their websile at:  hilp:lweanw fic gov).  Provide your
P with a copy of your identity theft complaint,

Where can | obtain more information on EIV
and the income verification process?
¥our PHA can provide you with additional information

on EIV and the income verificalion process. You may
als0 read mone about EIV and the income verfication

The information in this Guide pertains to

applicants and participants (tenants) of the
fellowing HUD-PIH rental assistance programs:

1. Public Housing (24 CFR %50); and

2. Section & Housing Choice Voucher (HCV],
(24 CFR 982); and

3. Section B Moderate Rehabiliation (24 CFR
BEZ); and

4. Project-Based Voucher (24 CFR 983}

My signature below is confirmation that | have
received this Guide.

II

Sign Date  Sign

Signature

All adults sign and date this form

e T e L e e T T
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Pike County Housing Authority

CRIMINAL HISTORY BACKGROUND CHECK

Housing Agencies are authorized under Public Law 104-120 signed 3/28/96 and amended in
1998 (codified in 24 CFR part 5) to obtain local and national criminal history records of all
adult applicants for, or tenants of, public housing and the Section 8 housing choice voucher
programs for purposes of applicant screening, lease enforcement, and eviction.

Criminal history background checks may be performed for drug-related activity, violent
criminal activity, sex crimes, and alcohol abuse. If any state or national history is revealed in
this search, the specific information may be verified for the Housing Authority by the State
and/or NCIC. If matching records are revealed, the applicant/tenant may be required to
submit fingerprints for positive identification of records. Failure to submit fingerprints when a
possible match has been made is grounds for immediate termination of the application
process or housing assistance. Failure to provide authorization for these checks is grounds for
denial of application.

Applicant/Tenant authorizes, by signature below, these criminal history checks during both
the application process and during program participation without reguirement of future
signatures, releases, or additional authorization.

NAME

Last First Middle Maiden/Other Surnames Used
Social Security # Date of Birth Race Sex
Signature of Applicant/Tenant Date

Do not write below this line — for screening use only

Date of Initial Criminal History Background Check on this applicant/tenant

Law Enforcement Agency performing criminal history check:

Other Agency performing criminal history check:

[ 1Norecords with State or NCIC [ ] Possible match with State | ] Possible match with NCIC
[ ]No record of conviction for drug activity, criminal activity, or sex crimes
[ ] Registration required under lfetime State Sex Offender Registration program

[ ] Local record of activity described below

Type of activily with local police department date disposition
Type of activity with local police department date disposition
Signature of Law Enforcement Officer Date

WARNING: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements
or misrepresentation to any Department or Agency of the United States as to any matter within its jurisdiction.

© 2017 The Nelrod Company, Fort Worth, Texas 76109 (21172017)




OMB Control Number: 2577-0295
Use this form for reexaminations effective on or after January 1, 2024. Use form HUD-9886 for reexaminations effective prior to January 1, 2024.

Authorization for the Release of Information/Privacy Act Notice to the U.S. Department of Housing and Urban
Development and the Housing Agency/Authority (HA)
U.S. Department of Housing and Urban Development, Office of Public and Indian Housing

PHA or IHA requesting release of information (full address, name of contact person, and date):

Pike County Housing Authority
Chris Bruns, Executive Director
838 Mason Street, PO Box 123
Barry, lllinois 623612

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Act of 1988, as amended by Section 903 of
the Housing and Community Development Act of 1992 and Section
3003 of the Omnibus Budget 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 Housing Agency/Authority
(HA) to request verification of salary and wages from current or
previous employers; (2) HUD and the HA to request wage and
unemployment compensation claim information from the state
agency responsible for keeping that information; and (3) HUD to
request certain tax return information from the U.S. Social Security
Administration and the U.S. Internal Revenue Service.

Section 104 of the Housing Opportunity and Modernization Act of
2016. The relevant provisions are found at 42 U.S.C. 1437n . This
law requires you to sign a consent form authorizing the HA to
request verification of any financial record from any financial
institutions as defined in the Right to Financial Privacy Act (12
U.S.C. 3401)), whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance or
level of benefits.

Purpose: In signing this consent form, you are authorizing HUD and
the above-named HA to request income information from the
sources listed on the form. HUD and the HA need this information
to verify your household’s income, in order to ensure that you are
eligible for assisted housing benefits and that these benefits are set
at the correct level. HUD and the HA may participate in computer
matching programs with these sources in order to verify your
eligibility and level of benefits.

Uses of Information to be Obtained: HUD is required to protect
the income information it obtains in accordance with the Privacy Act
of 1974, 5 U.S.C. 552a. HUD may disclose information (other than
tax return information) for certain routine uses, such as to other
government agencies for law enforcement purposes, to Federal
agencies for employment suitability purposes and to HAs for the
purpose of determining housing assistance. The HA is also required
to protect the income information it obtains in accordance with any
applicable State privacy law. HUD and HA employees may be
subject to penalties for unauthorized disclosures or improper uses of
the income information that is obtained based on the consent form.
Private owners may not request or receive information
authorized by this form.

Original is retained by the requesting organization.

ref. Handbooks 7420.7, 7420.8, & 7465.1

Who Must Sign the Consent Form: Each member of your family
who is 18 years of age or older must sign the consent form.
Additional signatures must be obtained from new adult members
joining the family or whenever members of the family become 18
years of age.

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

Public Housing
Housing Choice Voucher
Section 8 Moderate Rehabilitation

Failure to Sign Consent Form: Your failure to sign the consent
form may result in the denial of eligibility or termination of assisted
housing benefits, or both. Denial of eligibility or termination of
benefits is subject to the HA’s grievance procedures and Section 8
informal hearing procedures.

Revocation of consent: If you revoke consent, the PHA will be
unable to verify your information, although the data matches
between HUD and other agencies will continue to automatically
occur in the Enterprise Income Verification (EIV) System if the
family is not terminated from the program.

Sources of Information to be Obtained

State Wage Information Collection Agencies. (This consent is
limited to wages and unemployment compensation | have received
when | have received assisted housing benefits.)

U.S. Social Security Administration (HUD only) (This consent is
limited to the wage and self-employment information and payments
of retirement income as referenced at Section 6103(1)(7)(A) of the
Internal Revenue Code.)

U.S. Internal Revenue Service (HUD only) (This consent is limited
to unearned income [i.e., interest and dividends].)

Information may also be obtained directly from: (a) current and
former employers concerning salary and wages; and (b) financial
institutions as defined in the Right to Financial Privacy Act (12
U.S.C. 3401), whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance or
level of benefits. | understand that income information obtained
from these sources will be used to verify information that | provide
in determining eligibility for assisted housing programs and the level
of benefits. Therefore, this consent form only authorizes release
directly from employers and financial institutions of information.

form HUD-9886-A (10/23)
exp. 10/31/26



Consent: | consent to allow HUD or the HA to request and obtain income information from the sources listed on this form for
the purpose of verifying my eligibility and level of benefits under HUD’s assisted housing programs. I understand that HAs
that receive income information under this consent form cannot use it to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether | actually had access to the funds and when the funds were received. In
addition, I must be given an opportunity to contest those determinations.

This consent form remains effective until the earliest of (i) the rendering of a final adverse decision for an assistance applicant;
(i1) the cessation of a participant’s eligibility for assistance from HUD and the PHA; or (iii) The express revocation by the
assistance applicant or recipient (or applicable family member) of the authorization, in a written notification to HUD or the
PHA.

Signatures:
Head of Household Date
Social Security Number (if any) of Head of Household Other Family Member over age 18 Date
Spouse Date Other Family Member over age 18 Date
Other Family Member over age 18 Date Other Family Member over age 18 Date
Other Family Member over age 18 Date Other Family Member over age 18 Date

Privacy Advisory. Authority: The Department of Housing and Urban Development (HUD) is authorized to collect this information by the U.S.
Housing Act of 1937 (42 U.S.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by the Fair Housing Act (42
U.S.C. 3601-19). Purpose: This form authorizes HUD and the above-named HA to request income information to verify your household’s income
in order to ensure that you are eligible for assisted housing benefits and that these benefits are set at the correct level. Failure to provide any of
the requested information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent: HUD and the HA (or any employee of HUD or the HA) 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 9886
is restricted to the purposes cited on the form HUD 9886. 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 HA for the unauthorized disclosure or improper use.

OMB Burden Statement. The public reporting burden for this information collection is estimated to be 0.16 hours for new admissions and .08 hours
for household members turning 19, including the time for reviewing, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. Collection of information income and assets is required for program eligibility determination
purposes. The submission of the consent form is necessary (form-HUD 9886) so that PHAs can carry out the requirements of Section 904 of the
Stewart B. McKinney Homeless Assistance Amendments Act of 1988, as amended by Section 903 of the Housing and Community Development Act
of 1992 and Section 3003 of the Omnibus Budget Reconciliation Act of 1993 (42 U.S.C. 3544) and Section 104 of HOTMA to ensure that HUD and
PHAs can verify eligibility and income information for applicants and participants. This information collection is protected from disclosure by the
Privacy Act. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions to reduce this
burden, to the Office of Public and Indian Housing, US. Department of Housing and Urban Development, Washington, DC 20410. When providing
comments, please refer to OMB Approval No. 2577-0295. HUD may not conduct and sponsor, and a person is not required to respond to, a collection
of information unless the collection displays a valid control number.

All adults sign and date this form, head of household put down SSN#

Original is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886-A (10/23)
exp. 10/31/26
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LS. Depariment 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-98BT/A Fact Sheet describing the necessary verifications
2.Form HUD-9887 (to be signed by the Applicant or Tenant)
3.Form HUD-3B87-A (Lo be signed by the Applicant or Tenant and Housing Owner)

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

Each household must receive a copy of the 988T/A Fact Sheet, form HUT-98RT, and form HLUID-98E7-A,

Attachment fo forms HUD-988T & 9887-A& (I22007)




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
years 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} with certain information specified by the U.S. Deparlment of Housing
and Urbar Development (HUD).

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

1. HUD, GiAs, and PHAs may verify the information you provide by
checking with the records kept by certain public agencies (e.g.,
Social Security Administration (SSA), State agency that keeps wage
and unemployment compensation claim information, and the
Department of Health and Human Services’ (HHS) National Directory
of New Hires (NDNH} database that stores wage, new hires, and
unemployment cempensation). HUD {only) may verify information
covered in your tax returns from the U.S. Internal Revenue Service
(IRS}. You give your consent to the release of this information by
signing form HUD-9887. Only HUD, O/As, and PHAs can regeive
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 /A can
receive aboul you, The 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
reduce the income used in determining tenant rents.

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

Example: Mr. Harris does not 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 G/A cannot ask Mr.
Harris anything about his medical expenses and cannet verify with
a third party about any medical expenses he has.

Customer Protections

information received by HUD is protecied 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 improperiy. 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 {o you at your
certification or receriification interview. You may take them home with
you to read or to discuss with a third party of your choice. The O/A will
give you another date when you can return to sign these forms.

If you cannot read and/or sign a consent form due to a disability, the
O/A shall make a reasonable accommodation in accordance with
Sectlion 504 of the Rehabilitation Act of 1973. Such accommodations
may include: home visits when the applicani's or tenant's disability
prevenis him/her from coming to the office to complete the forms; the
applicant or tenant authorizing another persen fo sign on histher
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 househeid, due to extenuating circumstances, is
unable to sign the form HUD-9887 or the individual verification forms on time,
the O/A may decument the file as to the reason for the delay and ihe specific
plans to obtain the proper signature as soon as possible.

The O/A must tell you, or a third parly which you choose, of the
findings made as a result of the O/A verifications authorized by your
consent. The O/ must give you the opportunity 1o contest such’
findings in accordance with HUD Handbook 4350.3 Rev. 1. However, for
information received under the form HUD-9887 or form HUD-9887-A, HUD, the
OfA, 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 whe 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
aclion for damages, and seek other relief, as may be appropriate, against the
employee.

HUD-9887/A requires the O/A o give each household a copy of the Fact
Sheet, and forms HUD-9887, HUD-8887-A along with appropriate individual
consent forms. The package you will receive will include the
following documents:
1.HUD-9887/A Fact Sheet: Describes the requirement to verify
information provided by individuais who apply for housing assistance. This
fact sheet also describes consumer protections under the wverification
process.
2 Form HUD-9887: Allows the release of information between
government agencies.
3.Form HUD-2887-A: Describes the requirement of third party
verification along with consumer protections.
4 Individual verification consents: Used to verify the relevant
information provided by applicants/tenants to determine their eligibility and
level of benefits.

Consequences for Not Signing the Caonsent Forms

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 forms BUD-2887 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 rejeclion and give you an
opportunity 1o appeal the decision.

If you are a tenant and your assisiance is terminated for this reason,
the O/A must follow the procedures set cut in the Lease. 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 fo forms HUD-9887 & 9887-A (02/2007}




U.5. Department of Houskng
and Urban Development
Orifice of Howsing

Federal Housing Commissionar

MNotice and Consent for the Release of Information

to the U5, Depariment of Housing and Urban Development (HUDY) and to
an Owner and Management Agent (OJA), and to a Public Housing
Agency (PHA)
HUD Cffics requesting reicase of nformation
{Ownor should provide the full address of the
HUD Furu Office, Attention: Directoe, Multifamiy

Qi requeesling release ol
informaticn (Owner should provide the full
name and address of the Owner,):

PHA requesting release of indormation (Crener should
perowide the full name and address of e FHA and the like of
e diveciar of sdminisiralor, N arg i3 no PHA COssmesr oF
FHA conlrac] admintsiralor for this , mark an X

prweigh this ertire box - Pike County Housing Authority
Chris Bruns, Executive Director
838 Mason Street
Barry, IL 62312

Matice To Tenanl: Da nat sign this form i the space abowo for organizaticns requesting release of infarmation B lof Blank. Yoo do nod R 19 sign
this form when it is given to you. You may take tho Form homie with you to reed oF dissesa with a third party of your cholce and returm to sign the

congent o a date you hive worked sut with the housing eenorimanager.

Authority; Soction 217 of the Corscldalod Appropriations Act of 2004
Pub L, 108-168), This law is found al 42 U5 B530). This law authorizes
HHS to dischose o the Deparimend of Housing and Usban Developaent
(HUD) indormation in the MDMH portion of the “Location and Colecfon
Sysiem of Records” for The purposes of werilying employment ard income of
individusls parlicpating in specified programs. and, afer removel of personal
idertifiers, o conducl anales ol e ard incoma neporting ol
theree inddduats. Informalion may be dsclased by the Secretany of HUD o a
[eivElE camel, B managemenl agond, and A contact adminisirabor in e
sdminislration ol rental housing assistanco.

Section 904 of the Siewarl B. Mckinney Homeless Assisiance Amendmenls
fcl of 1966, & amended by saclion 903 al (ke Houwsing and Communiy
Developemend Aol of 1952 and secion 3003 of e Omnbus Budgel
Raconciliation Acl of 1993, This law |5 found 8l 42 USC. 3564 This L
requires you fo sign a consent form authorizing: (1) HUD and the PHA 1o
requesl wage and unemployment compensation claim infamation fram The
state agency responaible bor keeping (hat information, and (2} HUD, QUA, and
M PHA respansible for determining ehighbdily o verlly salary and wage
mnﬂmwmmawumwamumu
penefis; (31 HUD lo mgues! cerlain tax medumn infcemation from the U S

Social Security Administation [S5A) and tha U, 5. internal Rewenue Serdoe (IRS).

Purpase: In signing thes consent o, you are authonizing HUD, the above-
named O, and the PHA b reques] income infarmation fem (e

agence=s hsled on e form HUD, lhe O0A, amd The PHA meed this
inlorrmasticn fo verily your housahold's income i ensure Thal you ane oligibs
for assisied housing benafils and thal ihese benalils ane sel al the cormec
vel, HUD, e CHA, and the PHA may participate in compuler matching
programs wih these sources o werfy your eligibilty and lewel of benafis.
This form also authorines HUD, the CUA, and the PHA 10 seek wage, new hing
(-4, and unemployment elaim informatian from cummen o haimer employers
1o wiify infarmalion obisirned thiough comgulber malching

Usss of Information lo ba Oblained; HUD & requeed o protect e incoms
infcemplion il oblaing N ecoomdance with lhe Privacy Act of 15974,
5USC S53a, The O and [he PHA is also requined to proled fhe Booms

infrmation ® oblains in accordance with any apphicable Stale prvacy lm.
Afer recedving the informalion covered by this noSice of consent, HUD, the
O, and the PHA may imform you thal your ebgibdity Tor, or lewed of, agsistancs
is uncertsin and nesds (o be verilied snd nolhing elss.

HUAD, QA ard PHA emgioyess may be subjed 1o penaliies. Tor unasihonzed
discioaures of impropes uses ol the income information thal ks obiaingd based
o e coran| form,

Who Bust Sign the Consant Forme Each member of your househald who s
at leas 18 years of age and each family bead. spouse or co=head, regandess of
age, musl sgn the oonsent form &t the inlial cedification and al each
mecertification. Adddional eignabures musl De oblaired fom pew  BOUl
mernbers when they join e Rousehold or whan mambers of the housshold
Bcerne 18 yoars of ppe

Parsans who apply for or recelve assisiance under (he iofowing programs are
muined 1o skgn 1his consent form:

Rental Assistance Program (AT

Renl Supplement

Section 8 Housing Assislance Payments Programs (admirestened by the
Office: of Housing)

Section 202, Sections 202 and 811 PRAC; Section 2021182 PAC Seclion
Z21(d){3) Balow Markot Interest Rate

Section 234

HOPE 2 Himecwhenship of Mulitamily Urits

Fallure to Sign Consant Form: Your [atlure 1o sign the consent form may
mesaill in tha dendad of assislance or bermination of assisted housing benefits. I
ani applicant is denied assislance for his reaton, the owner must follow s
notfication procedures in Handbook 43503 Rev. 1. I a lenanl s denkd
assistance for this rumlumnrmnﬂnmmmmmm
procedunes 2al ol in lhe lase.

Conzent: | consant to allow HUD, the QIA, or the PHA to request and obtain income information from the federal and state agencies
listed on the back of this form for the purpose of verifying my dligibility and lavel of banafits under HUD's assisted howsing programs.

Signatures:

fivad of Higusshaid aw
== el 0000
Orhar Family Memters. 15 and Over Dl

CHnar Family Members. 18 and Ovar Chwie

Additbonal Signatunes, if needad:

= Othes Farsly Wembars 18 and Over Tals
= Cihes Fomiy amcen 10 and e =s
Crtnr Farrdy Wamisrs 18 and Crasd Dis

Dither Farmily Members. 15 and Crver D

JOroinal is retained on file a1 iha project site

rof. Handbooks 45505 Resw-1, $671.1, 457152 &

farn HUD-S88T (D22007)

4571.3 and HOPE || Notice of Program Guidelines

All adults sign and date this form
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Agencies To Provide Information

Stabe Wage Inlormation Collection Agencies. (HUD and
PHA). This consent s kmited o wages and unemployren)
compansalion you have received during pericd(s) wilthin the last 5
years when you have recetved assisied housing benafits,

LS. Social Security Administration (HUD only). This consent i
hmited to the wage and sell emplyment information fram your
currant form W2

HMational Directory of Maw Hires containgd in the Depardmant of
Hialth and Human Services’ system of records. This consenl is
Brmifed to wages and wemployment compensation you hewve
recalved during panicdis) within the last 5 years when you have
racaived assisted housing banalits,

UG, Intarnal Revenue Service (HUD ondy). This consent iz limited
fo infarmatson coverad in your currend tax raturm.

This consant is limiled to the followding information that may
appear on your cumant tax retum:

1099-5 Statement for Recipients of Proceeds rom Real Esiate
Transactions

1088-8 Statement for Recipients of Proceeds from Real Extate
Brokers and Barters Exchange Transackions

1099-A Informabon Return for Acquisition or Abandonment of
Secufed Propey

1099-3 Statement for Recipients of Certasn  Govesnmanl
Payrnienls

1089-00 Statermant for Recipents of Dividends and Cistributions

1059 INT Stalement fr Recipients of Inberest  |ncome
1080-MISC  Slatement  for  Recipients of Miscellanenus
Income

1055 01D Stabament for Recipsants of Onginal Issua Discoun

10EPATR Stsemen] for Recipients of Taxable Distribufions
Recaived lrom Cooperatives

10801 Slatement for Hecipisnts of Retramant Plans W2-G
Staterment af Gambling Winnings

1065-K1 Partners Share of Income, Cradits, Deductions,
eic

1041-K1 Beneficiary's Share of Income, Credis, Deduchons, ebe

11205-K1 Sharehoider's Share of Undistribubed Taxable Income,

Credits, Deduclions, alo.

I undarstand that incoma information obteinad from these sources
will be used lo vernly mformation thal | provide in delarmining initzal
or continued eligillity for assisted housing programs and the lawvel
af benalits

Mo action can be taken 1o terminate, dany. suspend, or rediucs the
assistance your household recaives based on infarmation oblained
about you under this consant wntl the HUD Office, Offee of
Imspecior Genaral (DIG) or the PHA [whichever & applicable) and
the QA have ndependantly wedfed: 1) the amount of the income,
wages, of unemployment compensation imohed, 2) whether you
aciusly have [or had) acoess io such income, wages, or benefiis
for your own wse, and 3) the pariod or pericds whan, or with
ragpect 1o which you actually received such income, wages, of
banafits, & pholocopy of the signed consent may be used o
raquest & third parly lo vedfy any information recetved undes this
consend (8.g., emplayar),

HUD, the VA, or the PHA shall inform you, or & third paty which
you designale, of the findngs made on the basis of infeemation
verified wnder this consent and shall give you an opparunity bo
coniest such findings in accordance with Handbook 43503 Rav. 1

If & rembar of the housshold who is required o sign the consent
form 8 wnable o sign e form on fime due o exlenualing
circumslances, the O may document the file as fo the reason for
the delay and the specific plans 1o obtain the proper signatune as
s00n a5 possibia

Thiz consant form expiras 15 months after signed,

Privacy Act Statement. The Departmant of Housing and Urban Developmend (HUD) is authorized o collact this information by the L5
Housing Act af 1937, as amended (42 11.5.C. 1437 al. seq ) e Housing and Urban-Rural Racowery Act of 1883 (P.L 88-181); the Housing
and Community Development Techncal Amandments of 1584 (P.L 98-4T9), and by the Houwsing and Community Denvelopmend Act of 1887
(42 U.5.C. 3543) The infarmation s being collected by HUD to determing an applicant's efigibilily, the recommiended unit size, and the
amou the anani(s) musl pay beward renl and utidies. HUD uses this inlormation lo 255t in managing certain HUD properties, to prolect
the Government's financial interest, and o verily ihe accwacy of the infarmation Tumished, HUD, the owner o managemant agent (06, of
8 publc housing agency (PHA) may conduct a compuber malch io verily the information you provide. This information may be released to
appropriate Fedaral, State, and local agencies, when relevant, and (o cvil, ereminal, or regulatory invesligalors and prosaculons, However,
tha infcrmation will nol be clherwise disclosed of released outside of HUD, excepl as permitied or required by law. You mus! provide all of
thia infoemeation requestad. Failure to provide any Information may  result in a dalay or rejection of your eligibdity approval,

Penalties for Misusing this Consant:
HUD, the 00, and anvy PHA {or any employes of HUD, the 04, or the PHA) may be subject b penaltes for unaulhonzed disclosures o
improper uses of infarmation coliected basad on the consent fomm.

Use of the mfarmaton collacted based on the form HUD S88T is restricted o the purposes cited on the form HUD $387. Any person who
kneadingly or willfully requests, obdains, or discloses any information under false pretensas concerning an applicant or lenant may be subject
1o a misdemnaanar and fined not mone than 55,000,

Any applicant of tenan affeched by negligent disclosure of information may bring civil action for damages, and seak other relief, as may ba
approprate, agamsl the olficer or employee of HUD, the Craner of The PHA responsible for the unauthorized disclosune or improper usa.

Cuiginal |5 retained on Sle al tha project sile ral. Handbooks 435003 Rey-1, 4571.1. 45712 &

lerrm HUD-B8ET (027200
48713 and HOPE Nl Holicos of Program Gasdelines L



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

LS. Depariment of Housing
and Urban Devalopment
Qiffice of Housing

Fedaral Housdng Commissioner

Supplied by Individuals Who Apply for Housing Assistance

Instructions o Cremars

1. Give the docsmints Esled below to the applicantsftenants o sign
Staple or clip them togather in one package in the order listed.
. The HUD-S887/A Fact Sheat
b. Farm HUD-B88T,
. Form HUD-9887-A
o . Relevant varifications (HUD Handbook 43503 Rev. 1),

2. Veatsally inlonm applicants and lanants thal
a. They may teke thesa forms home with them (o read or to
discuss with a third party of their chaice and to retun 10 Sign
them on a dale ey have worked oul with you, and
b. If thay have a disability thal prevenis them from reading andy
o signing any consen, thal you, the Owner, are required lo
prowvide reasonable accommodations,

3 Owners are mequired 10 give each household a copy of fhe
HUDSAET A Fact Sheal, form HUD-988T, and form HLUD-S087-A
afler obtaining the required applicanis/lanants signature(s). Also,
owmars must give the applicantsftenants 8 copy of the signed
individual warification farms upon their request

Instructions to Applicants and Tenants

This Form HUD-93ET7-A conlaing cusiomer infesmalion and
proleciions conceming the HUD-requeed verificalions ihal Owners
st perfom.

1. Fead s matesal which axplains:
= HUD's requirements concarning the release of infarmation,

and
= Gither customer protections

2. Sign on fhe last page that:
= woul havve read this form, or
= the Crwmear oo & third party of your cholce has explained it fo you,

and
= you consant 1o tha ressasa of mitrmation for the peposas and
uses descrbad,

Authority for Requiring Applicant’s/Tenant's Conaent to the
Relaase of Information

Sechion 804 of the Slewart B. McKRinney Homeless Assistance
Amendmants Acl of 1988, as smendad by secton #3 of the Housing
and Community Dewalopmeant Act of 1982, This law is found at 42 LL.5.C
h5a4

In pari, Ihis law reguires you bo sign a consen form aulhorizing the Owner 1o
recuins currenl of previous employers (o vedfy salary and i
informalion pefingnt b your aligibilly o level of benefits

In addilion, HUD regulations (24 CFR EE58, Family Infarmation and
Wirficalion) requeng as a condiion of neceiving housing assistance [hal
you must Sign 8 HUD-approved release and consent authodzing any
depesiiory of privabe source of income 1o furnish such misemalion that =
necassany in delermining your eligibiity or kevel of benelits. This mchdes
information that youw have provided which will affect the amount of rent you
piry. The information includes income and assets, such as salary, welfars
benafits, and inferest eamed on savings accounts. Thay also include cartain
afpusiments bo your income, such as the allowances for dependants and for
huseholds whiosa heads or spouses ane eldedy handicapped, or dizablad,
and allowances for child care axpanses, medical expanses, and handicap
@sssiance expanias

Purpose of Requiring Consent ta the Release of Information

In signing this eonsent fanm, you ane authadzing the Ownar af the
housing project 1o which you ane applying for assistance 1o request
information fram a third party about you, HUD requires the hausing
ownier fo verily @l of the indormation you provide that alfects your
whigibility and level of benefits to ensure that you are eligible for
assisted housing benefits and thal these bensfils are sel ab the
correct levels. Upan the request of the HUD office or the PHA (as
Contract Administrator), the housing Crmer may provide HUD or the
PHA with the infarmabion you have submitted and the infermation
the Cramar receives under this consent

Usas of Information to be Obtained

The individusl Ested on the verfication form may reguest and
recaive the information requested by the vesfication, subject to the
limitations of this form. HUD is required to protect the ncome
information it cbéains in accordance with the Privacy Act of 1974, &
UWSC 5528 The Cremar and the PH& are alss required fo protect
i income information they obtain in accordance with any
applicable stale privacy law. Should the Cwmes recaive nformation
from a third parly that ks inconsistend with the information you hawe
pravided, the Owner is required bo notify you in writing identifying the
informalion believed o ba incorrect. I this should ocour, you will
have tha opportunily bo mesl with the Cwnar to discuss any
discrepancias

Who Musi Sign the Consent Form

Each mambar of wour housahold who & al least 18 yaars of aga, and
aach family head, spouse or co-had, regardless of age must sign tha
refavant consent forms al the inftial cedification, at each
recertificafion and at each inlerim cerifcation, if applicable. In
addition, when niew adull members join fhe housahold and whan
mambers of the household becomea 18 years of age they must also
sign the relevant consant farms

Persons who apply for of receivie assistance under the followng
programs miusl sign the relevant congsen fanms:

Rental Assistance Program [RAP)

Rent Supplament

Section 8 Housing Asaistance Paymants Programs (administered by
the Orfficar of Howsing)

Seclion 202

Sections 202 and &11 PRAC

Section 202182 PAC

Saction 221(d)(3) Below Market Interas! Rate

Seclion 235

HOPE 2 Home Ownership of Multitamily Units

Oviginal is relnined o i al the project site red. Handbooks 435003 Rew 1, 45711 45712 £4571.3 form HUD-SEET-A, (0RG00T)
and HOPE N Molice of Program Guidelings



stamces, the QIR may document the fie as B the reason for the delay and

Failure to Sign the Consent Form the specific plans to oblain the proper signature as scon as possible.

Fadure jo sign any requined consent form may result in the denial of
assistance or fermination of assisted housing benafts. I an
applicant = densed assistance for this reason, the QA mast follow
the nodification procedures in Handbook 43503 Rev, 1. I a tenant
s denied assslance for this reason, the O0A musl follow e
peocadures set out in the leasa.

Conditions

Mo acthon can be laken to lenminate, deny, suspend or reduca the
assistance your housahold recefves based on information obimined
aboul you under this consent unbil the OVA has independently 1)
varified the nfermation you have provided with respect to your
efgibility and bevel of benefits and 2) with respec! 1o noome
{inchiding both eamed and unesmed inccama), the O has verified
whilhier you achually have (or had) access 1o such income for your
o wse, and verifiad the pesiod or penods when, or wath respec! to which
you aclually received such intome, wages, or banefits

Indridusl consents bo the rebeass of informalion expire 15 months
after they are signed, The OWA may use these individual consen
forms during the 120 days preceding the cerification peried The
A may alsa use [hese forms during the certificabion pericd, B
only in cases where the OA recaeives information indicaling thal
the information you have provided may be incorrect. Other uses are

prohibied.

The O/ may not make inguires inbo information ihat is older han 12
momhs unless a'she ks recefved inconsistent inlormation and has
reason 1o believe thal the nformabion thal you have supphed =
incomect. I this cocurs, the O/ may obtain information wilhin the las
5 years when you have recebwad assistanca.

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

A photocopy of the signed consenl may be used to request ihe
infarmation authorized by your signature on the indiidual consent
fems, This would occur if the QWA does nol have another
indiividheal warification consant with an original signalure and lhe
OvA s requined o send ouf anolher requesl for vaerification (for
example, the third pary fails to respond). If this happens, the 8 Sign
may altach a pholocopy of this consent bo a pholocopy of the

Mame of Applcant of Tenant (Print)

Date Sign Date

individwal wvarificabion form thet you sign. To avedd the use of
pholocopies, the O/ and the individual may agree to sign mare
than ona consant for each type of wverification thail |5 needed.
The WA shall inform you, of a thind party which you designaie,
of the findings mada on the basés of information verified under this
consent and shall give you an opgoriunity o conlest such Bndings
in acoordance with Handbook 4350.3 Rav, 1.

The Qi must provide you with information obigined under this
conseni in accordance with State privacy laws,

If & meamber of the housshald who B required o sign the consant
forms s unabda (o ign the requingd farms ontime, due fo exienualing circum-

Panalties lor Misusing this Consenl:

Signatiee of AppScant or Tenant & Date

I have read and understand the purpose of this consent and its
uses and | understand that misuse of this consent can lasd to
personal penallies to me,

Hame of Project Cramer of hisher representalive

Tille

Sgnalure & Dabe
coApplicanlTenant
Craervirr fil

All adults sign and date this form

HLID, tha QA and any PHA (or any empboyes of HUD, the 88, of the PHA) may be subject to penaltses for unauthorized dischosures or improper

uses of infgrmation coliecled based on the congent Tarm

Lise of the information collecied based on the form HUID S8ET-A & restricted to the purposes cited on the form HUD B887-A. Any person who
knowinghy o willlully requests, ebtains or disclodes any informabon under talse prelenses conciming an applicant or enanl may be subject o a

misdamaanor and fined not more than 55,000

Arry applicant or tenant aflected by negligant dsclosune of information may bang cvil acton for damages, and seek olher relal, as may be
appropriale, against the officer or employes of HUD, the QA or the PHA responsible for the unauthorized disclosure or impropar usé.
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