| PHA Use Only

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

As regulations, notices, and laws change, so must the Application for Admission. Major changes
have been 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:

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

another agency

e Avoiding prohibited inquiries regarding sex, marital status, medical information, and
disabilities
Notification of the requirement to provide social security numbers
Limited English Proficiency
Disabilities and reasonable accommodation
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. It includes both a form HUD-9886 for Public Housing and
a form HUD-9887 for Section 8 New Construction. If the applicant is applying for both programs,
both 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-9887, the following required and recommended
documents are included as supplements to this application:

e Citizenship Declaration

Form HUD- 92006, “Emergency Contact Form”
Form HUD-52675, “Debts Owed to PHASs”

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:

e Preference(s) Claimed (if applicable)

e Site-Based Waiting List selection information and choice form (if applicable)

e 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

. . .. Pike County Housing Authorit
Application for Admission Packet b 4 e g

838 Mason St./ PO Box 123
Barry, IL 62312

|NFORMAT|ON & |NSTRUCT|ONS Contact Person: Amber Hall
FOR APPLICANTS Email: amber@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 jn 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 eligibility. The applicant will be contacted if additional information is required.

The applicant will be mailed a letter of initial eligibility or denial at 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 time 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 apartment 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 without
discrimination regarding race, color, religion, sex, age, handicap, familial status, or national origin.

All applicants determined eligible initially will be interviewed prior to determining final eligibility and
suitability and being offered a rental unit. At the time of the interview, current verifications of income,
assets, and deductible expenses will be obtained for use in calculating rent. These required
verifications must be original documents less than 60 days old at the time of the interview.

If the

is unable to contact the applicant due to a change in address or telephone number that has not
been reported in writing, the application will be removed from the waiting list. If the applicant can
provide verification that he/she was unable to respond due to circumstances beyond his/her control,
the application may be reinstated.

When an apartment of the appropriate size becomes available, the applicant will be contacted at the
telephone number provided on the application. If unable to contact the applicant or leave a recorded
message at the most recent telephone number provided, the offer will be mailed to the applicant at 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, his/her 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 removal from the waiting list unless the applicant can provide verification that he/she
was unable to respond due to circumstances beyond his/her control at the time of the offer.

If the offer is accepted, 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
member’'s name
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3. Pay the securily deposit (and pet deposit, if applicable)
Pay the pro-rated rent for the month in which hefshe is renting

5. Inspect the unit with a PHA representative. Any repairs needed in the apariment 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.
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For Office Use Only
Applicants DO NOT write in this section
Eligibility Determination

Date/Time: Bedroom Size: Initial Eligibility O Yes O No
Received by: Qualify for 504 Unit? [1Yes [ No
Waiting List Placement: Preference(s) claimed:

List any reasonable accommodation/assistance requested by applicant:

Interview Date: Final Eligibility 0O Yes 0O No

APPLICATION FOR ADMISSION
Low Income Public Housing Program

Limited English Proficiency:
Do you require oral and/or written information in any language other than English? [1Yes [INo
If yes, contact the Applications Office for assistance. If no, continue.

Instructions for Completing Form:

Complete this form in_ink in your own handwriting. Use the legal name for each person who will reside in the
rental unit exactly as it appears on his/her Social Security card. All persons age 18 and over must sign this
application certifying 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 Name:

Mailing Address: - City: State: Zip:

Physical Address Where You Currently Reside:

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

Email Address:

Current Housing

Is any household member a veteran? [ ] Yes [] No If yes, name

Are you seeking housing due to a Presidentially Declared Disaster? [ ] Yes [] No
Current housing circumstances (check all that apply): [_] fleeing/attempting to flee violence [] not displaced
[] displaced by government action [] lack a fixed nighttime residence [ ] displaced by private action

Social Security
Is any household member’s legal name different than the name on his/her Social Security card? [] Yes [] No

If yes, who?

Have you or any other adult member ever used any name(s) or Social Security number(s) other than the one
currently being used? [JYes [] No
If yes explain

© 2016 The Nelrod Company, Fort Worth, Texas 76109
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Communications

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

Inuewwote avtod 1o mAaioo av StaPalete 1) phate EAAnvika.  (Greek)
Kos lub voj no yog koj paub twm thiab hais lus Hmoob. (Fimong)
BEZBEEFAEY, FE3GSECZMEMIT T ESL), Vapnse)

0] =2 c:l }]L[» Lrl- A~ 0,1.0 H 0] _?_I.(}ﬂ _:_;;\] Slr'}f_} ‘)‘l Q. (Korean)
(Laotian)

'l

] Mark this box if you read or speak English.
] Marque esta casilla si lee o habla espafiol. (Spanish)

q p P
O Xin Aatnh dadu vago 0d nagy nedu quyu vo bieat foic vag noli fiédic Viedt Ngod. (Vietnamese)
1 Prosimy o zaznaczenie tego kwadratu, jezeli postuguje si¢ Pan/Pani jezykiem polskim. (Polish)
L] Motka i kahhon ya yangin (intingnu' manaitai pat Gntlingnu' kumentos Chamorro. (Chamorro)
] Zaskrtnéte tuto kolonku, pokud ¢tete a hovotite Cesky. (Czech

P

] Kruis dit vakje aan als u Nederlands kunt lezen of spreken. (Dutch)
] Kreuzen Sie dieses Késtchen an, wenn Sie Deutsch lesen oder sprechen. (German)
] Oznacte tento Stvorcek, ak viete &itat’ alebo hovorit’ po slovensky. (Slovak)
] Markahan itong kuwadrado kung kayo ay marunong magbasa o magsalita ng Tagalog. (Tagalog)
O Ayl Baas 1,38 cK 1) el i B 3o de pd (Arabic)
O ﬂiji:i ‘im’iﬁﬁl RUIS: § “Liiiﬁ 1 'u:Slu WHH1AN iE’.i 1 (Cambodian)
[l HIE MTrgEaE s a g s o SFEETR AL ﬂ (Traditional Chinese)
] @ﬁ@»m“,cq’nughw.u{s-)ﬁﬁy}uebt,:;-J§1 (Farsi)
[]
O
[]
]
l

i Y Po L ettt s <3
LI l_.'_l!_.lh-ii?.-fkﬂfgl, .|”;| |1_l9’11..g_.1.’|.|¢' a0,

[] Ido not require any alternate means of communication.

[] I require that all written information be: [ ]in large print  [] presented orally
[] in Braille [] in another format (explain specific need):

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

© 2016 The Nelrod Company, Fort Worth, Texas 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 WHO WIlL. 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-iime 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 Social 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:

O

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

U

housing assistance on January 31, 2010, and was 82 or older as of January 31, 2010,

© 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 Atiended
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 household, spouse of the head of
household, or co-head) a full-time student? []Yes [] No

If yes, list name and the school he/she attends:
2. Is the Spouse of the Head of Household temporarily absent from the home? []Yes [] No
If yes, where is he/she?

When will the person return?

Does absent spouse have income? []Yes [] No

If yes, list all his/her income below;

a. $ Source:
b. $ Source:
3. Does anyone in your household require any special accommodations (such as: a ramp, handrails, etc.)
due to a handicap or disability? []Yes [] No

If yes, list requirements:

4. Does any elderly or disabled family member require a Live-in Aid? [1Yes [] No

Il. INCOME AVAILABLE TO HOUSEHOLD

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

Y Name of Family Paid per:
Type of Income e | N| Member with This Source oSS

g |© Type of Income Income Hr. |Wk. | Mo

Wages or Earnings

TANF

Pension or Retirement

SSI

Social Security

Unemployment Benefits

Worker's Compensation

RO I T = T T - - T <= -~ -2 T T I~ O =
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Regular Gifts, Payments, or

Contributions from persons
outside household

Military Income

Self-Employed (fawn care, hair
stylist, manicures, child care, etc.)

Temporary/Seasonal Work

Student Financial

Assistance (Grants,
(Scholarships, Work-Study, etc.)

Lump Sum Payments

Veterans Benefits

| P || R | P | L | R | PR PP

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 Income Tax Return.

Taxpayer: Date of Return: Gross Income:
Taxpayer: Date of Return: Gross Income:
1. Does anyone outside the household help with bills on a regular basis? [ ]Yes [] No
2. If yes, list name of each person or agency that assists with bills or contributes 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 household applied for any benefits that are in the process
~ of being approved? []Yes [] No
If yes, explain:
5. Has any family member been awarded Child Support? [1Yes [] No Ifyes, amount$
6. Has any family member been awarded Spousal Support? [ | Yes [] No If yes, amount $
lll. ASSETS
1. Do you own a home? []Yes [] No I[fyes, whatis its present value? $ What will you do

with the house if you move 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 yes 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 Nelrod Company, Fort Worth, Texas 76109
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Income

Type of Asset Value Generated by

Asset per Year
Real Estate (house, land) [lYes [] No |$ $
Stocks [lYes (] No |$ $
Bonds [(JYes ] No |$ $
Retirement or Pension Fund [(JYes [ ] No |$ $
Insurance Settlements | [JYes [] No $ $
Checking Accounts []Yes [] No $ $
Savings Accounts [JYes [ ] No |$ $
Certificates of Deposit [JYes [ ] No |$ $
Trusts [lyes [] No |$ $
Other (list) [Iyes [] No |$ $

IV. PREVIOUS HOUSING ASSISTANCE

Has any household member lived in public housing or participated in the Section 8 Housing Choice Voucher
Program after reaching the age of 18? [Jyes [ No

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:

Why did you move?

Were any wages disregarded in calculating your rent? [Yes [1 No []Do not know
2. Housing Agency:

From To Lease in name of:

Why did you move?

Were any wages disregarded in calculating your rent? [ ] Yes [] No [] Do not know

V. CRIMINAL HISTORY

1. Has any household member been arrested, charged, or convicted for any of the following?
a. Violent criminal activity []Yes [] No

If yes, give details:

b. Domestic Violence, dating violence, sexual assault, or stalking? [1Yes [ ] No |

If yes, give details:

c. Alcohol-related activity [JYes []No

© 2016 The Nelrod Company, Fort Worth, Texas 76109
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If yes, give details:

d. Manufacture of methamphetamines []Yes [] No

If yes, give details:

e. Possession, use, sale, or distribution of illegal drugs []Yes [] No

If yes, list name/date/disposition of case:

f. If required to report, list name and telephone number of probation/parole officer.

Name: Phone:
2. Has any household member participated in drug rehabilitation during the past [1Yes [] No
12 months?

If yes, explain:

3. Is any household member required to register in any state as a Sex Offender? [1Yes [] No
If yes, list name and state:

4. Has any household member been evicted from federally assisted housing in the
past 3 years? []Yes [] 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 NOT include life or burial insurance premiums. (Complete only
if the Head of Household or Spouse is disabled or is 62 years of age or older.)

TYPE OF EXPENSE AMOUNT TYPE OF EXPENSE AMOUNT
medical insurance(s) $ Doctor's Visit(s) $

prescription medicine(s)

$ $
3 $
$ $

2. Do you pay for attendant care or an auxiliary apparatus for any disabled household
member in order for him/her or, any other adult family member to work? [JYes [] No

If yes, explain below:

VIil. CHILD CARE

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

How much do you pay per month? Is any portion reimbursed? [Jyes [] No
2. Address of Child Care provider: !

3. What amount is reimbursed? Source:

© 2016 The Nelrod Company, Fort Worth, Texas 76109
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VIIl. RENTAL HISTORY

1.

Current Landlord

Address: City: State: Zip:
Home Phone #: Work Phone #: Cell Phone #:

Email address:

Dates of Occupancy From: To:

Rental Property Address: City: State: Zip:

Were you ever late in paying rent? [ ] Yes [ ] No  Were you evicted or asked to move? [ ] Yes [] No
Previous Landlord:

Address:

City: State: Zip:
E-mail Address or Telephone Number:

Were you ever late in paying rent? [ ] Yes [ ] No  Were you evicted or asked to move? [] Yes [] No
Previous Landlord:

Address:

City: State: Zip:
E-mail Address or Telephone Number:

Were you ever late in paying rent? [_] Yes [ ] No  Were you evicted or asked to move? [ ] Yes [] No

. CREDIT HISTORY/PERSONAL REFERENCES

List a business where you have made payments in the past 24 months:

List a credit card that you have made charges/payments on in the past 24 months:

List two references (to whom you are not related by blood or marriage) who have knowledge of your ability
and willingness to abide by a lease agreement.

Name: Phone: Number of years you have known him/her:

Name: Phone: Number of years you have known him/her:

MISCELLANEOUS INFORMATION

. Is any person listed on this application currently a victim of domestic violence, dating violence, sexual

assault, or stalking? [ ]Yes []No

If yes, who? Name of perpetrator:

List all vehicles that household members will park on PHA-owned property.

Make: Model: Color: License Plate #:
Make: Model: Color: License Plate #:
Do you have a pet? [1Yes [ No

If yes, list type and breed:

© 2016 The Nelrod Company, Fort Worth, Texas 76109
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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:

a. Citizenship Declaration for each family member

Form HUD-92006, Emergency Contact Form

Release for Criminal History Background Check for each adult household member
Form HUD-62675, “Debts Owed to PHAs" signed by each adult household member

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

f. Other forms provided by the Agency

©c oo o

XIl. APPLICANT CERTIFICATION

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

LI I/we certify that the information provided in this application is accurate and complete to the best of my (our)
knowledge and belief.

[ Iiwe understand that providing false statements or information is punishable under Federal Law and

constitutes grounds for denial of my application, as well as, termination of housing assistance and eviction
after leasing a dwelling unit.

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

LI I/we further understand that any changes to information provided in this application must be provided to the
PHA within 14 days of such change for this application to remain valid.

By my/our signature(s) below, |/we do hereby swear and attest that all information in this application is true and
correct. (Application must be signed by all adults who will live in the rental unit.)

Signature of Head of Household Date
Signature of Spouse of Head of Household or Co-Head Date
Signature of Other Adult Family Member Date
Signature of Other Adult Family Member Date

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

If you believe you have been discriminated against, you may call the Fair Housing and Equal Opportunity national toll-free
hotline at 1-800-669-9777.

© 2016 The Nelrod Company, Fort Worth, Texas 76109 CRRGRTUNITY
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PHA Use Only

SUPPLEMENTAL DATA SHEET

Name of Applicant Head of Household:

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

Additional information on absent parent(s)

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

Information provided regarding drug-related or other criminal history:

Additional rental background information:

Additional income information:

Addition child care information:

Additional asset information

Additional information regarding disability or handicap:

Additional medical information:

Other information obtained from applicant

Record any unusual comments made by applicant and PHA responses to applicant's questions::

Signature of PHA Interviewer: Date:

Applicant Contact Log

PHA Contact
Date Initials Method | Details
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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.

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

( ) |am a citizen by birth, a naturalized citizen, or a national of the United
States; or

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

( ) 1have 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.

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

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

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

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

[ 1] 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.




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

Ban pever® DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

Paperwork Reduction Notice: 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 08/31/2016.

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.

Lol A ST

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 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.

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: I hereby acknowledge that the PHA provided me with the

Pike Coun ty Housing Authori ty Debts Owed to PHAs & Termination Notice:

Chris Bruns, Executive Director

838 Mason Street ]
Barry, IL 62312 Signature Date

Printed Name

08/2013 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 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
. 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, contact your PHA
immediately to 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 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 to 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 writing
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 information. Provide your PHA with a
copy of the letter that you sent to the employer. If 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 unemployment
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.gov. 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 to 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 department or the Federal Trade
Commission (call FTC at (877) 438-4338, or you may
visit their website at; http://www.ftc.gov). 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: hip/Awwhud, i hipfiv.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

I—'—._—__—_—.——




Pike County Housing Authority

CRIMINAL HISTORY BACKGROUND CHECK

Housing Agencies are autharized 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
andfor 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 requirement of future
signatures, releases, or additional authorization.

NAME

Last First Middie 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:

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

[ ]Local record of activity described below

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

WARNING: Section 1001 of Title I8 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 (21112017)




Authorization for the Release of Information/
Privacy Act Notice

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

to the U.S. Department of Housing and Urban Development (HUD) OM8 CONTROL NUMBER: 2501-0014

and the Housing Agency/Authority (HA)

exp. 07/31/2017

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

Pike County Housing Authority

Chris Bruns, Executive Director

838 Mason Street

Barry, IL 62312

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 Act of 1988, asamended 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: Insigning 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, (o
Federal agencies for employment suitability purposes and to HAs
for the purpose of determining housing assistance. The HA isalso
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 ofthe 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: FEach 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 11T 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). [understand 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 I have
received assisted housing benefits.

Original is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886 (07/14)




Consent: I consent to alfow 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. 1understand 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 opporfunity to contest those determinations. =

This consent form expires 15 months after signed.

Signatures:
Head of Household Date
Sacial Security Number {if any) of Head of Househald : Other Family Member over age 18 Date
Speuse Date Other Family Member over age 18 Date
QOther Family Member over age 18 Date Other Family Member over age 18 Date
Cther Family Member over age 18 Date Qther 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.5.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 refeased 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 ali 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 yvour 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 impropear uses of
information collected based on the consent form,

Use of the information collected based on the form HLID 98846 is restricted to the purposes cited on the farm HUD 8886. Any persen who knowingly or wiltfully
requests, obtains or discloses any infermation under false pretenses concerning an applicant or participant may ba subject {0 a misdemeanor and finad not more
than $5,000.

Any applicant or participant affected by negligent disclosure of information may bring civit acticn for damages, and seek other relief, as may be appropriate, against N
the cfficer or employee of HUD, the HA ar the ownear responsible for the unauthorized disclosure or impraoper use.

Original is retained by the requasting organization. ref, Handbooks 7420.7, 7420.8, & 74651 form HUD-9886 (07/14)



U.S. Department of Housing and Urban Development

Document Package for
Applicant's/Tenant's Consent
to the

Release Of Information

This Package contains the following documents:
1.HUD-9887/A Fact Sheet describing the necessary verifications
2.Form HUD-9887 (to be signed by the Applicant or Tenant)
3.Form HUD-9887-A (to be signed by the Applicant or Tenant and Housing Owner)

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

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

Attachment to forms HUD-9887 & 9887-A (02/2007)




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.S. Department of Housing
and Urban Development
Office of Housing

Federal Housing Commissioner

Notice and Consent for the Release of Information

to the U.S. Department of Housing and Urban Development (HUD) and to
an Owner and Management Agent (O/A), and to a Public Housing
Agency (PHA)

HUD Office requesting release of information | O/A requesting release of
(Owner should provide the full address of the | information (Owner should provide the full
HUD Field Office, Attention: Director, Multifamily | name and address of the Owner.):

Division.):

PHA requesting release of information (Owner should
provide the full name and address of the PHA and the title of
the director or administrator. If there is no PHA Owner or
PHA contract administrator for this project, mark an X

through this entire box.): Pike County Housing Authority
Chris Bruns, Executive Director
838 Mason Street
Barry, IL 62312

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

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

Authority: Section 217 of the Consolidated Appropriations Act of 2004
(Pub L. 108-199). This law is found at 42 U.S.C.653(J). This law authorizes
HHS to disclose to the Department of Housing and Urban Development
(HUD) information in the NDNH portion of the “Location and Collection
System of Records” for the purposes of verifying employment and income of
individuals participating in specified programs and, after removal of personal
identifiers, to conduct analyses of the employment and income reporting of
these individuals. Information may be disclosed by the Secretary of HUD to a
private owner, a management agent, and a contract administrator in the
administration of rental housing assistance.

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 PHA to
request wage and unemployment compensation claim information from the
state agency responsible for keeping that information; and (2) HUD, O/A, and
the PHA responsible for determining eligibility to verity salary and wage
information pertinent to the applicant’s or participant's eligibility or level of
benefits; (3) HUD to request certain tax return information from the U.S.

Social Security Administration (SSA) andthe U.S. Internal Revenue Service (IRS).

Purpose: In signing this consent form, you are authorizing HUD, the above-
named O/A, and the PHA to request income information from the government
agencies listed on the form. HUD, the O/A, and the PHA need this
information to verify your household's income to ensure that you are eligible
for assisted housing benefits and that these benefits are set at the correct
level. HUD, the OJ/A, and the PHA may participate in computer matching
programs with these sources to verify your eligibility and level of benefits.
This form also authorizes HUD, the O/A, and the PHA to seek wage, new hire
(W-4), and unemployment claim information from current or former employers
to verify information obtained through computer matching.

Uses of Information to be Obtained: HUD is required to protect the income
information it obtains in accordance with the Privacy Act of 1974,
5 U.S.C. 552a. The O/A and the PHA is also required to protect the income

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

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

Who Must Sign the Consent Form: Each member of your household who is
at least 18 years of age and each family head, spouse or co-head, regardiess of
age, must sign the consent form at the initial certification and at each
recertification. Additional signatures must be obtained from new adult
members when they join the household or when members of the househoid
become 18 years of age.

Persons who apply for or receive assistance under the following programs are

required to sign this consent form:

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 Homeownership of Multifamily Units

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

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

Consent: | consent to allow HUD, the O/A, 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 eligibility and level of benefits under HUD's assisted housing programs.

Signatures:

Head of Household Date
Spouse Date
Other Family Members 18 and Over Date
Other Family Members 18 and Over Date

Additional Signatures, if needed:

Other Family Members 18 and Over Date
Other Family Members 18 and Over Date
\
Other Family Members 18 and Over Date
Other Family Members 18 and Over Date

|Origina| is retained on file at the project site

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571/2 &

form HUD-9887 (02/2007)

4571.3 and HOPE Il Notice of Program Guidelines




Agencies To Provide Information

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

U.S. Social Security Administration (HUD only). This consent is
limited to the wage and self employment information from your
current form W-2.

National Directory of New Hires contained in the Department of
Health and Human Services' system of records. This consent is
limited to wages and unemployment compensation you have
received during period(s) within the last 5 years when you have
received assisted housing benefits.

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

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

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

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

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

1099-G Statement for Recipients of Certain Government
Payments

1099-DIV Statement for Recipients of Dividends and Distributions
1099 INT Statement for Recipients of Interest Income
1099-MISC  Statement for Recipients of Miscellaneous
Income

1099-0ID Statement for Recipients of Original Issue Discount

1099-PATR Statement for Recipients of Taxable Distributions
Received from Cooperatives

1099-R Statement for Recipients of Retirement Plans W2-G
Statement of Gambling Winnings

1065-K1 Partners Share of Income, Credits, Deductions,
etc.

1041-K1 Beneficiary’s Share of Income, Credits, Deductions, etc.
1120S-K1 Shareholder’'s Share of Undistributed Taxable Income,

Credits, Deductions, etc.

| understand that income information obtained from these sources
will be used to verify information that | provide in determining initial
or continued eligibility for assisted housing programs and the level
of benefits.

No action can be taken to terminate, deny, suspend, or reduce the
assistance your household receives based on information obtained
about you under this consent until the HUD Office, Office of
Inspector General (OIG) or the PHA (whichever is applicable) and
the O/A have independently verified: 1) the amount of the income,
wages, or unemployment compensation involved, 2) whether you
actually have (or had) access to such income, wages, or benefits
for your own use, and 3) the period or periods when, or with
respect to which you actually received such income, wages, or
benefits. A photocopy of the signed consent may be used to
request a third party to verify any information received under this
consent (e.g., employer).

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

If a member of the household who is required to sign the consent
form is unable to sign the form on time due to extenuating
circumstances, the O/A may document the file as to the reason for
the delay and the specific plans to obtain the proper signature as
soon as possible.

This consent form expires 15 months after signed.

Privacy Act Statement. The Department of Housing and Urban Development (HUD) is authorized to collect this information by the U.S.
Housing Act of 1937, as amended (42 U.S.C. 1437 et. seq.); the Housing and Urban-Rural Recovery Act of 1983 (P.L. 98-181): the Housing
and Community Development Technical Amendments of 1984 (P.L. 98-479); and by the Housing and Community Development Act of 1887
(42 U.S.C. 3543). The information is being collected by HUD to determine an applicant's eligibility, the recommended unit size, and the
amount the tenant(s) must pay toward rent and utilities. HUD uses this information to assist in managing certain HUD properties, to protect
the Government's financial interest, and to verify the accuracy of the information furnished. HUD, the owner or management agent (O/A), or
a public housing agency (PHA) may conduct a computer match to verify the information you provide. This information may be released to
appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory investigators and prosecutors. However,
the information will not be otherwise disclosed or released outside of HUD, except as permitted or required by law. You must provide all of
the information requested. Failure to provide any information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent:

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

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

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

Original is retained on file at the project site ref. Handbooks 4350.3 Rev-1, 4571.1, 4571.2 &

4571.3 and HOPE |l Notice of Program Guidelines

form HUD-9887 (02/2007)



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

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

Federal Housing Commissioner

Supplied by Individuals Who Apply for Housing Assistance

Instructions to Owners

1. Give the documents listed below to the applicants/tenants to sign.
Staple or clip them together in one package in the order listed.
a. The HUD-9887/A Fact Sheet.
b. Form HUD-9887.
¢c. Form HUD-9887-A.
d . Relevant verifications (HUD Handbook 4350.3 Rev. 1).

2. Verbally inform applicants and tenants that
a. They may take these forms home with them to read or to
discuss with a third party of their choice and to return to sign
them on a date they have worked out with you, and
b. If they have a disability that prevents them from reading and/
or signing any consent, that you, the Owner, are required to
provide reasonable accommodations.

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

Instructions to Applicants and Tenants
This Form HUD-9887-A contains customer information and
protections concerning the HUD-required verifications that Owners
must perform.
1. Read this material which explains:
« HUD’s requirements concerning the release of information,
and
« Other customer protections.
2. 8ign on the last page that:
- you have read this form, or
« the Owner or a third party of your choice has explained it to you,
and
= you consent to the release of information for the purposes and
uses described.

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

Section 904 of the Stewart B. McKinney Homeless Assistance
Amendments Act of 1988, as amended by section 903 of the Housing
and Community Development Act of 1992. This law is found at 42 U.S.C.
3544,

In part, this law requires you to sign a consent form authorizing the Owner to
request current or previous employers to verify salary and wage
information pertinent to your eligibility or level of benefits.

In addition, HUD regulations (24 CFR 5.659, Family Information and
Verification) require as a condition of receiving housing assistance that
you must sign a HUD-approved release and consent authorizing any
depository or private source of income to furnish such information that is
necessary in determining your eligibility or level of benefits. This includes

information that you have provided which will affect the amount of rent you
pay. The information includes income and assets, such as salary, welfare
benefits, and interest earned on savings accounts. They also include certain
adjustments to yourincome, such as the allowances for dependents and for
households whose heads or spouses are elderly handicapped, or disabled,
and allowances for child care expenses, medical expenses, and handicap
assistance expenses.

Purpose of Requiring Consent to the Release of Information

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

Uses of Information to be Obtained

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

Who Must Sign the Consent Form

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

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

Rental Assistance Program (RAP)

Rent Supplement

Section 8 Housing Assistance Payments Programs (administered by
the Office of Housing)

Section 202

Sections 202 and 811 PRAC

Section 202/162 PAC

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

Section 236

HOPE 2 Home Ownership of Multifamily Units

Original is retained on file at the project site

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

form HUD-9887-A (02/2007)

and HOPE Il Notice of Program Guidelines




Failure to Sign the Consent Form

Failure to sign any required consent form may result in the denial of
assistance or termination of assisted housing benefits. If an
applicant is denied assistance for this reason, the O/A must follow
the notification procedures in Handbook 4350.3 Rev. 1. If a tenant
is denied assistance for this reason, the O/A must follow the
procedures set out in the lease.

Conditions

No action can be taken to terminate, deny, suspend or reduce the
assistance your household receives based on information obtained
about you under this consent until the O/A has independently 1)
verified the information you have provided with respect to your
eligibility and level of benefits and 2) with respect to income
(including both earned and unearned income), the O/A has verified
whether you actually have (or had) access to such income for your
own use, and verified the period or periods when, or with respect to which
you actually received such income, wages, or benefits.

A photocopy of the signed consent may be used to request the
information authorized by your signature on the individual consent
forms. This would occur if the O/A does not have another
individual verification consent with an original signature and the
O/A is required to send out another request for verification (for
example, the third party fails to respond). If this happens, the O/A
may attach a photocopy of this consent to a photocopy of the
individual verification form that you sign. To avoid the use of
photocopies, the O/A and the individual may agree to sign more
than one consent for each type of verification that is needed.
The O/A shall inform you, or a third party which you designate,
of the findings made on the basis of information verified under this
consent and shall give you an opportunity to contest such findings
in accordance with Handbook 4350.3 Rev. 1.

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

If a member of the household who is required to sign the consent
formsis unable to signthe required forms ontime, due to extenuating circum-

Penalties for Misusing this Consent:

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

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

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

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

Name of Applicant or Tenant (Print)

Signature of Applicant or Tenant & Date

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

Name of Project Owner or his/her representative

Title

Signature & Date
cc:Applicant/Tenant
Owner file

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

uses of information collected based on the consent form.

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

misdemeanor and fined not more than $5,000.

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

Original is retained on file at the project site

ref. Handbooks 4350.3 Rev. 1, 4671.1, 4571.2 & 4571.3

form HUD-9887-A (02/2007)

and HOPE Il Notice of Program Guidelines





