APPLICATION FOR RENTAL ASSISTANCE

FOR OFFICE USE ONLY
1. WHITE 2. BLACK DATE:
3. AMERICAN INDIAN TIME:
4, ASTAN S. HISPANIC LOC. NO.:
DISABLED/ELDERLY: REQUIRED BD. SIZE:
NUMBER IN FAMILY:
APPLICANT NAME: OTHER NAMES:
CURRENT ADDRESS: PHONE NUMBER:
MESSAGE NUMBER: WORK NUMBER:

I. HOUSEHOLD COMPOSTION: LIST ALL PERSONS WHO WILL BE LIVING IN YOUR HOME, LISTING HEAD
OF HOUSEHOLD FIRST

ADULTS (LEGALNAME) | DATE OF BIRTH RELATIONSHIP TO | SOCIAL SECURITY | SINGLE, MARRIED,
HEAD OF NUMBER SEPERATED, OR
HOUSEHOLD/SEX DIVORCED

1.

2.

CHILDREN'S NAME | DATE OF BIRTH RELATIONSHIP TO | SOCIAL SECURITY | ABSENT PARENT'S

(AS IT APPEARS ON SOCIAL HEAD OF NUMBER NAME AND

SECURTEY aRTh HOUSEHOLD ADDRESS

1.

2.

IF SEPARATED OR DIVORCED, LIST NAME AND ADDRESS OF SPOUSE/EX-SPOUSE AS FOLLOWS:

NAME

NAME

ADDRESS

ADDRESS

CITY, STATE, ZIP

CITY, STATE, ZIP




II. TOTAL HOUSEHOLD INCOME: LIST ALL MONEY EARNED OR RECEIVED BY EVERYONE LIVING IN

YOUR HOUSEHOLD.
CONTRIBUTIONS, SOCIAL SECURITY, DISABILITY PAYMENTS (SSI),

THIS INCLUDES MONEY FROM WAGES, SELF-EMPLOYMENT, CHILD SUPPORT,
WORKMAN'S COMPENSATION,

RETIREMENT BENEFITS, TANF, VETERAN'S BENEFITS, RENTAL PROPERTY INCOME, STOCK DIVIDENDS,
INCOME FROM BANK ACCOUNTS, ALIMONY, AND ALL OTHER SOURCES.

HOUSEHOLD | EMPLOYER'S | TOTAL CHILD DHS SOCIAL ALL OTHER
MEMBER NAME & WEEKLY SUPPORT BENEFITS SECURITY EARNED
ADDRESS WAGES BENEFITS INCOME

1.

III. ASSETS: IF YES TO ANY, LIST BELOW. DO YOU OR ANY HOUSEHOLD MEMBER OWN OR HAVE AN
INTEREST IN ANY REAL ESTATE, BOAT, AND/OR MOBILE HOME? HAVE YOU SOLD ANY REAL
ESTATE IN THE LAST TWO YEARS? DO YOU OWN ANY STOCKS, CD’S OR BONDS? DO YOU
HAVE A CHECKING OR SAVINGS ACCOUNT(S)? IF YES, GIVE BANK, ACCOUNT NUMBERS, AND
AMOUNTS BELOW. DO YOU HAVE A CAR? MODEL/YEAR TAG NUMBER

1. DOES ANYONE OUTSIDE OF YOUR HOUSEHOLD PAY FOR ANY OF YOUR BILLS OR GIVE YOU MONEY?
YES/NO IF YES, EXPLAIN BELOW.

2. HAVE YOU OR ANY OTHER ADULT MEMBERS EVER USED ANY NAME(S) OR SOCIAL SECURITY NUMBER(S)
OTHER THAN THE ONE YOU ARE CURRENTLY USING? YES/NO IF YES, EXPLAIN BELOW.

3. DO YOU OR ANYONE IN YOUR HOUSEHOLD HAVE A HISTORY OF ACTIVITY INVOLVING CRIMES OF
ACTUAL OR THREATENED VIOLENCE TO PERSONS, OR PROPERTY, OR A HISTORY OF OTHER ACTS, SUCH
AS GANGS, AND/OR DRUG RELATED ACTIVITY. YES/NO IF YES, EXPLAIN BELOW,

4. HAVE YOU OR ANY MEMBER LIVED IN ANY FEDERALLY FUNDED HOUSING PROGRAM? YES/NO
IF YES, LIST WHERE AND WHEN BELOW.

5. HAVE YOU EVER COMMITTED ANY FRAUD IN A FEDERALLY ASSISTED HOUSING PROGRAM OR BEEN
REQUESTED TO REPAY MONEY FOR KNOWINGLY MISREPRESENTING INFORMATION FOR SUCH HOUSING
PROGRAMS? YES/NO IF YES, EXPLAIN BELOW.

ELDERLY/DISABLED SUPPLIMENTAL INSURANCE FAMILY CHILDCARE CHILDCARE NAME & ADDRESS
SUPPLIMENTAL MEDICAL PROVIDER/PHARMACY/ MONTHLY COST

INSURANCE/MEDICAL COST DOCTOR NAME & ADDRESS

1. 1.

2 2.

I, DO HEREBY SWEAR AND ATTEST THAT ALL OF THE INFORMATION ABOVE ABOUT ME IS TRUE AND CORRECT. 1 ALSO
UNDERSTAND ALLCHANGES IN THE INCOME OF ANY MEMBER OF THE HOUSEHOLD, AS WELL AS, ANY CHANGES IN
THE HOUSEHOLD MEMBERS MUST BE REPORTED TO THE HOUSING AUTHORITY IN WRITING IMMEDIATELY.

HEAD OF HOUSEHOLD _ " DATE SPOUSE/OTHER ADULT DATE

NHA REPRESENTATIVE DATE OTHER ADULT DATE
WARNING! TITLE 18, SECTION 1001 OF THE UNITED STATES CODE, STATES THAT A PERSON IS GUILTY OF A FELONY
FOR KNOWINGLY AND WILLINGLY MAKING FALSE OR FRADULENT STATEMENTS TO ANY DEPARTMENT OR AGENCY

OF THE TINTTED STATES.




LANDLORD REFERENCE PAGE

1. Starting where you presently live, list all rental and landlord address you have had for the
ast five (5) vears, (2020-2015) YOU MUST HAVE THE LAST 5 YEARS OF ADDRESS
INFORMATION COMPLETED BEFORE YOUR APPLICATION WILL BE ACCEPTED.
This information MUST be complete even if you have only lived with relatives or friends
during this time period. If you fail to complete any of the information requested, vour

application will be returned to you and WILL NOT be accepted again until complete,

A. Landlord/complex name
Landlord/complex phone
Landlord/complex address

Your rental address

Month & Year Moved In
Month & Year Moved Qut

B. Landlord/complex name
Landlord/complex phone
Landlord/complex address

Your rental address

Month & Year Moved In
Month & Year Moved OQut

C. Landlord/complex name
Landlord/complex phone
Landlord/complex address

Your rental address

Month & Year Moved In
Month & Year Moved Out

D. Landlord/complex name
Landlord/complex phone
Landlord/complex address

Your rental address

Month & Year Moved In
Month & Year Moved Out




E. Landlord/complex name
Landlord/complex phone
Landlord/complex address

Your rental address

Month & Year Moved In
Month & Year Moved Out

2, Have you ever applied for, or participated in, a rental assistance program?
YES NO

If yes, name of agency, month and year applied, or participated and address
while on the program:

3. Have you ever been charged with or convicted of a felony? YES NO
If yes, describe:

4. Have you ever been evicted or violated your rental agreement? YES NO
If yes, please explain:

5. Person who we may contact in case of an emergency:

Name
Address
Phone




e
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AUTHORIZATION FOR RELEASE OF INFORMATION

CONSENT;

I authorize and direct any Federal, State, or Local agency, organization, business, or individual to release
any information or materials needed to complete and verify my application for participation, and/or
maintain my continued assistance. I understand and agree this Development (HUD) in administering and
enforcing program rules and policies,

1 also consent for HUD or this administration agency to release information from my file about my rental
history to HUD credit bureaus, collection agencies, or future landlords, This includes records on my
payment history, and violations of my lease or administrations policies.

INFORMATION COVERED:
| understand that, depending on program policies and requirements, previous or current information regarding me, or
my household, may be needed, Verifications and inquiries that may be requested include but are not limited to:

Identity, Marital Status, employment, Income, Assets, Residents, Rental Activity, Medical and Childcare allowances,
Credit and Criminal Activity,

[ understand this authorization cannot be used to obtain any information about me that is not pertinent to my eligibility
for and continued participation In a housing assistance program.

GROUPS OR INDIVIDUALS THAT MAY BE ASKED:
The groups or indlviduals that may be asked to release the above information (depending on program requirements)
include but are not limited to:

Previous Landlords (including Public Housing) Past & Present Employers Law enforcement Agencles
Retirement System Courts & Post Offices Medical & Child Care Providers
Support & Alimony Providers Utility Companies Schools & Colleges

State Unemployment Agencies Banks/Financial [nstitutions Welfare Agencies

Social Security Administration Credit Providers/Credit Bureaus Veteran Administration

Mental Health Workers Physicians

COMPUTER MATCHING NOTICE AND CONSENT:

] understand and agree HUD or this administration may conduct computer-matching programs to verify the information
supplied for my application or recertification. Ifa computer match is done, | understand [ have a right to notification of
any adverse information found and a chance to disprove incorrect information. HUD or this administration may In the
course of its duties exchange such automated information with other Federal, State, or Local agencies, including but not
limited to: State Employment Security Agencies; Department of Defense; Office Personnel Management; the U>S.
Postal Service; the Social Security Agency; and State Welfare and Food Stamp Agencies.

CONDITIONS:
[ agree that a photocopy of this authorization may be used for the purposes stated above. The original of this
authorization is on file with this administration and will stay in cffect for a year and one month from the date signed. [

understand T have a right to review my file and correct any information that I can prove is incorrect.

Signature of Head of Household (Print Name) Date

Signature of Spouse (Print Name) Date

Northcliff Gardens, Ine. does not discriminate
On the basis of handicapped status in the
Admission, aceess to, lreatment, or employment in,
Tts federally assisled programs and activities,



DECLARATION OF SECTION 214 STATUS

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 United States. Please read
the Declaration statement carefully, sign and return it to the Housing Authority office. Please feel free to con-
sult with an immigration lawyer or other immigration expert of your choice.

=eoram

l, , certify, under penalty of perjury 1/,
that to the best of my knowledge, | am lawfully Wrthm the United States because (please
check appropriate box):

( ) lam a citizen by birth, a naturalized citizen, oré national of the United
States; or

( ) Ihave eligible immigration status and | am 62 years of age or older. (attach
proof of age); or

( ) Ihave eligible immigration status as checked below (see reverse side of this
form for explanations). Attach INS document(s) evidencing eligible immigra-
tion status and signed verification consent form.

[ 1] Immigrant status under 101(a or 1010(a)(20) of the INA 3/; or

[ ] Permanent residence under 249 of INA 4/; or

[ ] Refugee, asylum, or conditional entry status under 207, 208,
or 203 of the INA/5; or

[ 1 Parole status under 212(d)(5) of the INA /6; or
[ 1 Threat to life or freedom under 243(h) of the INA /7; or

[ ] Amnesty under 245A of the INA 8/.

Signature _ Date

*PARENT/GUARDIAN must sign for family members under age 18. DO NOT sign child’s
name.
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Remember, you must nofify your PHA if a household
member dies or moves out. You must also obtain the
PHA's approval to allow additional family members or
friends to move in your home prior to them moving in.

What are the penalties for providing false
information?

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

If you commit fraud, you and your family may be
subject to any of the following penalties:

1. Eviction

2. Termination of assistance

3. Repayment of rent that you should have paid
had you reported your income correctly

4. Prohibited from receiving future rental
assistance for a period of up to 10 years

5. Prosecution by the local, state, or Federal
prosecutor, which may result in you being
fined up to $10,000 and/or serving time in jail.

Protect yourself by following HUD reporting
requirements.  When completing applications and
reexaminations, you must include all sources of
income you or any member of your household
receives.

if 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, confact your PHA

msam&ma_ﬁoamazasm:Smmg__mmmo;o::m:s_
assistance. :

What do | do if the EIV information is
incorrect?

Sometimes the source of EIV information may make
an error when submitting or reporting information about

you. If you do not agree with the EIV information, let
your PHA know.

If necessary, your PHA will contact the source of the
information  directly fo verify disputed income
information. Below are the procedures you and the
PHA should follow regarding incorrect EIV information.

Debts owed to PHAs and termination information
reported in EIV originates from the PHA who provided
you assistance in the past. If you dispute this
information, contact your former PHA directly in wrifing
to dispute this information and provide any
documentation that supports your dispute. If the PHA
determines that the disputed information is incorrect,
the PHA will update or delete the record from EIV.

Employment and wage information reported in EIV
originates from the employer. If you dispute this
information, contact the employer in writing to dispute
and request correction of the disputed employment
andfor wage informafion. Provide your PHA with a
copy of the letter that you sent to the employer. [f you
are unable to get the employer to correct the
information, you should contact the SWA for
assistance.

Unemployment benefit information reported in EIV
originates from the SWA. If you dispute this
information, contact the SWA in writing to dispute and
request correction of the disputed unemplayment
benefit information. Provide your PHA with a copy of
the letter that you sent to the SWA.

Death, SS and SSI benefit information reported in
EIV originates from the SSA. If you dispute this
information, contact the SSA at (800) 772-1213, or
visit their website at: www.socialsecurity.qov. You
may need to visit your local SSA office to have
disputed death information corrected.

Additional Verification. The PHA, with your consent,
may submit a third party verification form to the
provider (or reporter) of your income for completion
and submission fo the PHA.

You may also provide the PHA with third party
documents (i.e. pay stubs, benefit award letters, bank

statements, etc) which you may have in your
possession.

Identity Theft. Unknown EIV information to you can
be a sign of identity theft. Sometimes someone else
may use your SSN, either on purpose or by accident.
So, if you suspect someone is using your SSN, you
should check your Social Security records to ensure
your income is calculated correctly (call SSA at (800)
772-1213); file an identity theft complaint with your
local police depariment or the Federal Trade
Commission {(call FTC at (877) 438-4338, or you may
visit their website at: http://www.ftc.qov). Provide your
PHA with a copy of your identity theft complaint.

Where can [ obtain more information on EIV
and the income verification process?

Your PHA can provide you with additional information
on EIV and the income verification process. You may
also read more about EIV and the income verification
process on HUD's Public and Indian Housing EIV web
pages at: htipiwwwhud govioicesbihbrogramsihhiptiv.cim.

The information in this Guide pertains to
applicants and participants (tenants) of the
following HUD-PIH rental assistance programs:

1. Public Housing (24 CFR 960); and

2. Section 8 Housing Choice Voucher (HCV),
(24 CFR 982); and

3. Section 8 Moderate Rehabilitation (24 CFR
882); and

4. Project-Based Voucher (24 CFR 983)

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

Signature

Date _“
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Federal Privacy Act Notice

Purpose: Family income and other information is being collected by the Department of
Housing and Urban Development (HUD) to determine an applicant’s eligibility, the recommended
unit size, and the amount the family must pay towards rent and utilities.

Use: HUD uses family income and other information to assist in managing and
monitoring HUD assisted housing programs; to protect the Governments financial interest; and to
verify the accuracy of the information furnished. HUD or a HUD funded agency may conduct a
computer match to verify the information you provide4d. This information may be released to
appropriate Federal, State, and Local agencies, when relevant, and when relevant, and to Civil,
Criminal or Regulatory Investigators and Prosecutors. However, the information will not be
otherwise disclosed or released outside of HUD except as permitted or required by law,

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

Authority for Information Collection: The following lasw3 authorize the collection of this
information by HUD or the HUD funded agency. The U.S. Housing Act of 1937 (42USC, 1437 ct
Seq), Title VI of the Civil Rights Act of 1968. The Housing and Community Development Act of
1987 (42 USC 3542) requires applicants and residents to submit the social security numbers of all
household members.

0000000000000 00000000PORTPOROPEIORIPROOORIRIRRIONRRIIRIPRIORORPITRIIOOOPROROOOROROPRO000R0OREe

Tenant Composition Form

Northcliff Gardens Policy states that no adult person other than those listed on the approved lease
shall live/stay in the unit other than on a temporary basis not to exceed 30 days. This is to insure the
gross family contribution is accurate on the total monthly income of the household unit.

If this situation should arise during the term of the lease, I agree to contact Management with the
additional information within 10 days of such change. I realize failure to do so could result in
eviction, lifetime loss of assistance, rent repayment, and possible theft and fraud charges under State
and Federal law.

0000000000000 00000000000000I00TOTOEODOOIOROOOORO000000000000000000000000000000000000000000
Applicant/Tenant Certification

I certify that all the information provided on house4hold composition, income, family assets, and
items for allowances and deductions are accurate and complete to the best of my knowledge. I have
reviewed the application form or the HUD 50059, whichever applies to me, and certify the
information shown is true and correct.

Reporting Changes in Income or Household or Household Composition: I know I am required to
report immediately in writing any changes in income to the management office. All income changes
must be reported within 10 days of such change.



Reporting Prior Housing Assistance: 1 certify I have disclosed where I have received any
previous Federal Housing Assistance and whether or not any money is owed. I certify for any
previous assistance, I did not commit any act of fraud, knowingly misrepresent any information or
vacate the unit in violation of the leasde.

No Duplicate Residence or Assistance: T certify the dwelling will be my principal residence and I
will not obtain duplicate Federal Housing while I am on this program. I will not sublease or live
anywhere else while I am on this program.

Cooperation: I know I am required to cooperate in supplying all information needed to determine
my eligibility, level of benefits, or certify my true circumstance. Cooperation includes attending
prescheduled meetings and completing and signing needed forms. I understand failure, or refusal, to
do so may result in delays, termination of assistance, or eviction.

Criminal and Administrative Action for False Information: I understand that knowingly
supplying false, incomplete, or inaccurate information is punishable under Federal and state
Criminal Law. I understand that knowingly supplying false, incomplete or inaccurate information
are grounds for termination of Housing Assistance and/or termination of tenancy.
......!Il.‘..'.'..................l.......'.Cl................'......'...........O.......I...

CRIMINAL AND DRUG ACTIVITY ACT

The Tenant, and member of the Tenant’s household, or guest, or other person under the Tenant’s
control shall not engage in criminal activity, including drug related criminal activity, on or near the
subsidized premises. Such Criminal activity shall be cause of termination of Housing Assistance.

I, the undersigned, have read and understand all the information on this form, and agree to comply
with all therein.

Signature of Tenant/Applicant Date



Fraud Affidavit
Northcliff Gardens
Penalties For Fraud

FRAUD - Withholding information from this Agency OR providing false information to
this Agency.

1. Under Federal Law, FRAUD ins punishable by fines up to $10,000 AND
imprisonment for up to five years.

2. If aresident submits fraudulent information to this agency OR withhold relevant
information from this agency, the resident will be chard back rent, face eviction
proceedings, and will be turned in for prosecution for violating a federal law.

3, Tenant will be required to pay market rent — retroactively, if applicable.

Resident Acknowledgement (s)

By signing below, | confirm:

1, That | have read the penalties for submitting fraudulent information above;
2. That | understand what fraud is, and;
3. That | understand the penalties for committing fraud.

Printed Name of Head of Household, Signature & Date:

Printed Name

Signature & 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 part of your application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. 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)

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

|:| Termination of rental assistance I:' Change in house rules

D Eviction from unit D Other:

[ ] 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. If issues
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the
issues or in providing any services or special care to you.

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

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrees to 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.

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

Signature of Applicant Date

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

Privacy Statement: Public Law 102-350, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be
used by HUD to protect disbursement data from fraudulent actions.
Form HUD- 92006 (05/09)
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Paperwork Reduction Natice: Public reporting 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
information 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 OMB control number. The OMB Number is 2577-0266, and expires 10/31/2019.

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

e Section 8 Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 982)

e Section 8 Moderate Rehabilitation (24 CFR 882)

e Project-Based Voucher (24 CFR 983)

The U.S. 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 this 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
information the PHA is required to provide HUD, who will have access 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 following 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 8 landlord (up to $500,000) and explanation for balance owed
(i.e. unpaid rent, retroactive rent (due to unreported income and/ 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 reason(s) for your end of participation or any negative status (i.e., abandoned unit, fraud, lease
violations, criminal activity, etc.) as of the end of participation date.

Ok wWwN
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Who will have access to the information collected?
This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAs.

How will this information be used?

PHAs will have access to this information 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 suitability 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 policy.

How long is the debt owed and termination information maintained in EIV?
Debt owed and termination information will be maintained in EIV for a period of up to ten (10) years from the end of
participation date or such other period consistent with State Law.

What are my rights?

In accordance with the Federal Privacy Act of 1974, as amended (5 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 to your records maintained
by HUD.

3. To have 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 issuance 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 obtain 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 your records three years from the date your 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 you can delete or correct your record.
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 filing and/or this debt has been discharged by the

bankruptcy court, your record will be updated to include the bankruptcy 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 receiving 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: | hereby acknowledge that the PHA provided me with the
Debts Owed to PHAs & Termination Notice:

Signature Date

Printed Name

I
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Authorization for the Release of Information/

Privacy Act Notice

to the U.S. Department of Housing and Urban Development (HUD)

and the Housing Agency/Authority (HA)

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

OMB CONTROL NUMBER: 2501-0014
exp. 1/31/2014

PHA requesting release of information; (Cross out space if none)
(Full address, name of contact persen, and date)

IHA requesting release of information: (Cross out space if none)
(Full address, name of contact person, and date)

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Actof 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 that you sign a consent form authorizing: (1)
HUD and the Housing Agency/Authority (HA) to request verifi-
cation of salary and wages from current or previous employers; (2)
HUD and the HA to request wage and unemployment compensa-
tion claim information from the state agency responsible for
keeping that information; (3) HUD to request certain tax return
information from the U.S. Social Security Administration and the
U.S. Internal Revenue Service. The law also requires independent
verification of income information. Therefore, HUD or the HA
may request information from financial institutions to verify your
eligibility and 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
atthe correctlevel. 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 inaccordance
with any applicable State privacy law. HUD and HA employees
may be subject to penalties for unauthorized disclosures or im-
properuses of the income information that is obtained based on the
consent form. Private owners may not request or receive
information authorized by this form.

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

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

PHA-owned rental public housing
Turnkey I Homeownership Opportunities
Mutual Help Homeownership Opportunity
Section 23 and 19(c) leased housing
Section 23 Housing Assistance Payments
HA-owned rental Indian housing

Section 8 Rental Certificate

Section 8 Rental 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 termi-
nation of benefits is subject to the HA s grievance procedures and
Section 8 informal hearing procedures.

Sources of Information To Be Obtained

State Wage Information Collection Agencies. (This consent is
limited to wages and unemployment compensation I have re-
ceived during period(s) within the last 5 years when I have
received assisted housing benefits.)

U.S. Social Security Administration (HUD only) (This consent is
limited to the wage and self employment information and pay-
ments of retirement income as referenced at Section 6 103(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 concerning unearned income (i.e., interest and divi-
dends). Tunderstand that income information obtained from these
sources will be used to verify information that I 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
regarding any period(s) within the last 5 years when T have
received assisted housing benefits.

Original is retained by the requesting organization.

ref. Handbooks 7420.7, 7420.8, & 7465.1
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Consent: I 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. T 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 I 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 expires 15 months after signed.

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 Act Notice. 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). The Housing and Community Development Act of 1987 (42 U.S.C. 3543) requires applicants and
participants to submit the Social Security Number of each household member who is six years old or older. Purpose: Your income and
other information are being collected by HUD to determine your eligibility, the appropriate bedroom size, and the amount your family
will pay toward rent and utilities. Other Uses: HUD uses your family income and other information to assist in managing and monitoring
HUD-assisted housing programs, to protectthe Government’s financial interest. and to verify the accuracy of the information you provide.
This information may be released to appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory
investigators and prosecutors. However, the information will not be otherwise disclosed or released outside of HUD, except as permitted
or required by law. Penalty: You must provide all of the information requested by the HA, including all Social Security Numbers you,
and all other household members age six years and older, have and use. Giving the Social Security Numbers of all household members
six years of age and older is mandatory, and not providing the Social Security Numbers will affect your eligibility. Failure to provide
any of the requested information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent:

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

Use of the information collected based on 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, the HA or the owner responsible for the unauthorized disclosure or improper use.

Qriginal is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886 (7/94)



