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With Grace & Comfort

Based on my qualifications, | would like to be considered for: (check one or both)

NAME: Episcopal Place | Episcopal Place I

Episcopal Place | has 95 1BR units (587 sq. feet) and 5 2BR units (675 sq. feet). Ten units are designed for
persons with mobility impairments and Ten are designed for persons with hearing impairments.

Episcopal Place Il has 41 1BR units (504 sq. feet). Four units are designed for person with mobility
impairments and Four units are designed for person with hearing impairments.

Applicants. may apply by calling or coming by Episcopal Place for an application or by viewing our website at
www.episcopalplace.org.

Applicant must meet the following eligibility requirements for an apartment at Episcopal Place:
Episcopal Place I: The Head of Household must be 62 years or older OR 19 or older with a mobitity or
Hearing and need the features of an accessible apartment.
Annual Gross Income cannot exceed $41,650 for a one person
household and 547,600 for a two person househeld. {2019)

Episcopal Place II: All Head of Households must be 62 years or older regardless of disability. Annual
: Gross Income cannot exceed $26,050 for a one person household and $29,800 for a
two person household. (2019}

Income limits are revised by the Dept. of Housing and Urban Development (HUD) annually.

All applicants must have a Social Security card, birth certificate, and a photo ID as proof of
identification. Please include copies of these items with your application.

Monthly rent includes all utilities except telephone and cable TV. Rent is calculated at 30% of
your adjusted monthly income, with adjustments made for some out-of-pocket medical
expenses for chronic medical conditions.

A credit report, criminal history report, and landlord reference (if applicable) are completed for each applicant
listed on the application. If these reports are clear and in good standing, the applicant is notified that s/he has
been placed on the waiting list. There is a separate waiting list for EP | & EP II. Additional paperwork will be
compieted within 120 days prior to move-in.

Episcopal Place | has 45 units with balconies. Balcony units are offered on a first-come-first-serve basis.
HUD requires that 40% of vacant units in EP | be rented annually to persons with “extremely low income”
(those with annual incomes of $15,650 or less) (2019). Therefore, depending on the resident make-up, a

person with “extremely low income” may be offered an apartment first.

if you are offered an apartment and you are not ready to accept the unit and move-in, you may decline. You
will remain on the waiting list; however your name will be moved to the bottom of the list. After your third

decline, you will be removed from the waiting list. _ L Rev. 4/2019 f -
Operated by Episcapal Housing Foundation, e, & Episcapal Mg of Birmingham, e L/ &



Resident Selection Criteria

This Resident Selection Criteria has been prepared for:

Episcopal Place | Apartments
1112 26" Street South
Birmingham, AL 35205
205-539-0085

This community is specifically deslgnated for the following assistance programs:

202/Section & Project Based Assistance

The population served by this community is:

Head of Household must be sixty two {62} years of age or older or in need of a mobility or hearing accessible
apartment. Applicants applying for accessible units must provide documentation that the household member is
mobility or hearing impaired and would benefit from the features of this unit.

In order to qualify for occupancy, the household’s income must be less than or equal to;

Low, Very Low, and Extremely Low income limits

See Waiting List Selection Preferences in the attached criterta for specific guidelines regarding admitting
applications based on Income Targeting.

Applications are accepted for this community as follows:

Manday-Friday 8:00 a.m. — 5:00 g.m. at the community rental office located at:
1112 26" Street South, Birmingham, Alabama 35205

in the event that the applicant has a disability or has difficufty completing an application, the applicant should
advise the community rental office of the applicant’s needs by calling {205) 933-0085. Appropriate assistance will
be provided by the community rental office in a confldential manner and setting,

This community has 100 units. The unit type breakdown is as follows:

95 one bedroom apartments and 5 two bedroom units

Occupancy Standards:

Unit Size Minimum Occupancy Maximum QOccupancy
1 Bedroom 1 Pefson 2 People
2 Bedroom 2 Pecple 4 People

As a general policy, there should be a minimum of one person per bedroom and no more than two persons per
hedroom. Management shall take into consideration mitigating clrcumstances such as reasonable
accotmodations for disabilities or compliance with the City’s Building and Occupancy Code regarding floor area,
minimum space and occupancy standards, This may increase or decrease the maximum number of persons to be
assigned o g unit,

‘Revised 09/2014



Resident Selection Criteria

This Resident Selection Criteria has been prepared for:

Episcopal Place 1l Apartments
1100 26 Street South
Birmingham, AL 35205
205-939-0085

This community is specifically designated for the following assistance programs:

202/PRAC

The population served by this community is:

Head of Household must be sixty two {62) years of age or older regardless of disability

tn order to qualify for occupancy, the household’s income must be less than or egual to:

Very Low, and Extremely Low income limits

Sae Walting List Selection Preferences in the attached criteria for specific guidelines regarding admitting
applications based on Income Targeting.

Applications are accepted for this community as follows:

Monday-Friday 8:00 a.m, —- 5;00 p.m. at the community rental office located at:
1112 26 Street South, Birmingham, Alabama 35205

In the event that the applicant has a disability or has difficulty completing an application, the applicant should
advise the community rental office of the applicant’s needs by calfing {205) 933-0085. Appropriate assistance will

be provided by the community rentat office in a confidential manner and setting.

This community has 40 units. The unit type breakdown is as follows:

40 one bedroam apartments

‘Occupancy Standards:

Unit Size Minimum Occupancy Maximum Occupancy

1 Bedroom 1 Person 2 People

As a general policy, there should be a minimum of ane person per bedroom and no more than two persons per
bedroom. Managemaent shall take into consideration mitigating circumstances such as reasonable
accommodations for disabilities or compliance with the City's Building and Occupancy Code regarding floor area,
minimum space and occupancy standards. This may increase or decrease the maximum number of persons to be
assigned to a unit,

Revised 09/2014



Checklist for Submitting Your Application

RETURN THESE ITEMS WITH YOUR APPLICATION: Ep 1SCOP 211
' . PoL A G E

+ Completed, signed and dated application.

+ Proof of age documents (Birth certificate, Baptism Certificate

Military Discharge, Social Security Statement showing date
of birth, Valid Passport, Naturalization Certificate or Census
documents showing age)

+ Copy of Social Security Card

+ State issued photo {D (driver’s license or non-driver's ID)

KEEP THESE DOCUMENTS FOR YOUR RECORDS:

+ The “Is Fraud Worth it?" brochure
+ The “EIV and You" Brochure

+ Apartment floor plans

CONTACT US IF ANY OF THESE CHANGES OCCUR:

+ Your gross income amount increase or decreases
+ Your address changes
+ Your phone number changes

@ 11081112 26th Sirest South, Binmingham, AL 35206 205-938-0085 1

Eplscopsl Place i oparated by Eplscopal Housing Foundation, Inc.
Episcopal Housing of Birminghar, e, www.eplscopalplace,.org

ECAWLHOUEING
GEFORTONTY
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Episcopal Place | & I

Effective IMMEDIATELY

Becomes a 100%
Non-Smoking
Apartment Complex

| Smoking will not be allowed in either building
nor anywhere on the property.
This will be strictly enforced.

Violations will result in lease termination.

Episcopsl Piace is spermted by Episcopal Housing Foundation, Inc.
Episcopal Housing of Blrmlngham, inc.  www.apiscopaipince.omg s

@ 1100-1112 26th Street South, Birmingham, AL 35205 205-938-0085 @



L%\ S P M T\Pﬁrgzﬁ):ggmen[ m;:%

Application Assistance and information Statement

it is the policy of this communnity to provide housing on an equal opportunity basis, We do not discriminate
on the basis of race, refigion, color, sex, familial status, national origin or handicap or any other protected
class in accordance with Faderal, State and local laws, including sexual orientation, gender identity, or
marital stafus,

ln the event that you have a disability or have difficulty completing this application, please advise us of
your heeds and we will be happy to assist you. Appropriate assistance will be provided in a confidential
manner anrd setting. :

NOTE: All answers to questions concerning handicap or disability status are optional. However,
without this information we may not be able to: (1) determine your eligibility or (2) determine your
need for special housing features. Family members with handicaps or disabilities may be entitled
to certain deductions from income that affect rent.

We do provide "reasonable accommadations™ to applicants if they or any family members have & disablity
or handicap.

If you or a member of your family have a disability and think you might need a reasonable
accommodation, you may request it at any time in the application process or after admission in writing to
the on-site office. This is up to you. I you would prefer not to discuss your situation with management,
that is your right.

A reasonable accommodation is some modification or change that we can make fo the policies or
procedures that will assist an otherwise eligible applicant with a disability to take advantage of the
program. Examples of reasonable accommodations and structural modifications include, but are not
limited to: ' '

o Making alterations to an apartment so it could be used by a family member with a wheelchair;

s Installing strobe type flashing light smoke detectors in an apartment for a family with a hearing
impaired member;

s Permitting a family to have a seeing eye dog to assist a vision impaired family member in a family
community where dogs are not usually permitted;

o Making large type documents or a reader available fo a vision impaired applicant during the
application process; _

o Making a sign language interpreter available to a hearing impaired applicant during the inferview;

o Permitting an outside agency to assist an applicant with a disability to meet the community’s

resident screening critetia.

However, we are not required to take any action that results in a fundamental alteration in the nature of this program
or service. [n addition, we are not required fo take any action if the change would resuit in an undue financlal and
administrative burden on the community.

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

SPM-60 0417 Application for Residency Pagedof 7
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Subsidy Acknowledgement
Please check ohe:

1. I have indicated on my application that | am receiving subsidy at my current
residence.

2. | have indicated on my application that | am NOT receiving sﬁbsidy at my
current residence.

if number one is checked above, please complete and sign the EIV Existing Tenant Venffcatfon :
Search Form in addition to signing below.

| understand that | must move out of my current residence and turn in keys to the office staff
prior o moving in to the apartment | am applying for.

| also understand that if [ fail to complete the move out process at my current residence before
I move into the property, that NO rent subsidy or utility allowance will be provided to me by
HUD here until the day after the move out is completed.

| understand that | wilt be responsible for paying the market rent until | ua!i to receive

subsidy, EP | -- effective 10/24/18
1 BR $1070.00
2 BR $1124.00

EP Il — effective 10/27/18
1 BR $823.00 (LMR)

Applicant Date _
Com’munlty Re#resentatuﬁé / Date

SPM-80 D417 Application for Residency Fage 2of 7



For Office Use Only
Name; Date: Time:
Phone: _Home: { ) S Unit Size:
Work: ( ) Owner / Agent:

NS

+  Each housshold member over 18 must complete a separate application. Howsver, married household members or members who have lived
together for the past 3 years, may complete anly ane application, :

+ ALl lines mustbe fifled in, You may write “NONE” or *NO” in a ling, but DO NOT leave a line blank or write N/A,

+  Allinformation should be complete and corract, False, incomplete or misleading information will cause your application to be declined.

+  Ifyou need to make a correction, put one line through the incorrect information, write the correct information above, and inifial the change.

*+  Aslong as your application is on file with us, It Is your responsibility to contact us whenever your address, telephahe number or income situation
changes, or wheneve you need to add or remove a household member from your application.

+  After wa recelve your complsts application, we wil make a preliminary determination of efigibility. If your housshold appears to be eligible for
housing, your application will be placed on a Waiting List. This does not mean that your household will be offered an apartment, ! later processing
establishes that your household is not actually eligible, or does not meet our Resident Seleation Criteria, your application will be declined.

+  We will process your application accarding to our standard procedures which are summarized in the Resident Selaction Critetia, posted in the
Management Office.

v This Information is optional and will not be used in evaluating your appiication or to discriminate against youtin any way.

Full Name of Household Mamber Ralationship To *Sex SSN Driver's License/ Date of Birth *Marital
Head ' Pictura [D # " Status
Head '
YES NO
+ Wil any of the household members live anywhere except In your apartment? | O
+  Doss anyone live with you now who Is not listed ahove? O O
+ Do you expect any additions to the househald within the next 12 months (pleass include unborn children) O a
*  Have you or any other member of your household ever used any name(s) or socia! security number(s) other than a0 O
the one you ara currently using?
+  Areany of the househald membets enrolled at an institution of higher education? O |
’ if YES, Is this member a veteran? ] D
+  Ifyou do not have a social security number, were you or any other member of your househald age 62 or clder as
of January 31, 2010 and receiving HUD rental assistance at another location? ' . . a
*  Ifyou do not have a social security number, do you or any member of your family not contend etigible immigration
status? . a a
+ __Ifyou answered "YES" to any question above, please explain (attach additional sheet If necessary):

USE STUDE

S (TAX CREDITON

——

If all household members are full fime students or attending an educational institution 5 months out of the_ysar or will be In the next twelve months, your
housshold may not qualfy for residency in this community uniess it meets certain exemptions Mam {IRC Section 42),

List names of all students in your household and studehtgtatus below, if there are fidents enter "NONE.” Students include minor chiidran
shrofled In elementary or high school.,

Fart-TIme Fult-Time Name Type of Educational Institution

aonann
ooon
N

/’ ~N
/

N
{TAX CREDIT ONLY)
Are you or have you ever bepn{the military service: !:I_ No Q Yes — If yes, must complaste Military Questionnairs

SPM-80 04117 Application for Residency Page 3 of 7



. {tis Important to know how our marksting efforts are working,
Hew did you hear about our community?
[l Newspaper Ad [} Signage [ DriveBy [] Magazine Publication (please specify which one: }
[] On-line Advertisement {piease specify which one: J
[] Referral (pleass let us know whe referred you;
You must report ALL places you have lived for the past three (3) years. Use an additional sheet if necessary.
Prasent Sirest Address: Frant tLandlord Mame:
Address I
Citys County: State: | Zip Code: Te: Landfard Phone:
Y S
Reasan for Moving: Landiord Street Address;
15 thls Subskilzed Housing? Amount of Rent; | Citys Siate; Zip
"~ Yes [ No O $ Codes:
Previoug | Steet Address: From Landlorg Nama:
Address | A
Gity: County: State: | Zip Code: To: Landiord Phone:
Y
Reason for Moving: Landlerd Slreef Address:
Was (hls Subsidized Housing? Amount of Rent, | Cily: Stale; ZIp
Yes [ No O $ Cade!
Previous Streel Address: Fram: Landiord Nama:
Address 7
: Chy. County: State: | Zip Code: To: Landlerd Phone:
Y R
Reason for Maving: | Landiord Strast Address:
Was this Subsidized _Housiné? Amaount of Rent: § City: | State: Zip
' Yes (1 No (J $ Code;
Previous Slrest Addrass: From: Lendiord Mame:
Address d 1
Clty: County: State: | Zp Code: To: Landlord Phone:
I S
Reasan far Moving: Lendlord Streel Address:
Was this Subsldized Housing? Amount of Rent: | City: State; 2ip
Yes [ MNe (1 $ Code:
Provious Slraet Address: From: Landlord Nama:
Address | e
City: Caunty: State; | Zip Code: To: Landlord Phone:
R
Reason for Moving: Landlord Street Address;
Was this Subsidized Housing? Amount of Rent; | Cily: Btate: Zip
Yes [] No (] 3 Cade:
Provide a list of ALL states any housshold member has resided in.
_ Yes No If “Yes', you must answer the following:
+  Have you or any metnber of your household ever been evicted? [ O  FromWhere?
When?
Why?
+  Doyou or any member of your household owe money to any Public Housing O] M ToWhom?
Authority, HUD, Apariment Community or Previous Lardlord? How Much?

SPM-B0 04M7

Application for Resldency
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Yes No {f Yes, you must answer the folfowing:

+ Do any of the following apply to your currant housing {check all that apply) Il [ Explain;
ULacking a fixed nighttime residence [ JFleeing/attempting to fiee violence
[]Substandard Housing [IPresidentially Declared Disaster

+  Have you or any member of your househetd ever committed any fraud in a il 1 Explain;
Federally Assisted Housing Program or been asked to repay money for
knowingly misrepresenting information for such housing programs?

| Does anyong in the household have any of the following assets? Please mark yes or no for EACH source, indicate the housshold member
name, the market value of the asset (take into consideration any penaities for withdrawal, or other fees assoclated with converting this asset to
cash), and the annual income recelved from this asset, j

HH Name Type of Asset Markef Value of Asset Annual Income from Asset
Checking Yes | No
Savings Yes | No
Cash on Hand (Safety Depost box, efc.) Yas | No
IRA/Retirement/Pension Account Yes | No
Real Estate Yes | No
CDs/Mutual Funds Yes { No
Stocks/Bonds Yes | No
Morigage - Yes | No
Trust Funds Yes | No
Whole Life Insurance Yes | No
Other; Yes | No
Has anyone in your housshold disposed of any assefsin | Yes | No | If yes, please explain:
the past 2 years for less than fair market vajue?

TR

e
i

Ycu must re;iori incérﬁe fro AL S.Ollr\cé‘_é‘». This includes bu{ is not Ilmttec'l' 'lo' mb'!_gy;hent, Public Assistance, Social Security, Unemployment
Compensation, Warkers Compensation, Retirsment Benefits, Veterans Bensfiis, Child Support, Alimony, Educafional Grants, Scholarships, etc. If

anyons outside your househotd gives you money ar pays your bills, you must report it as a source of income, Use additional sheets if necessary.,
HH Name Type of Income ’ Amount Received
' Alimony/Chiid Support Yes | No
AFDG/TANF Yes | No
Employment Yes | No
IRA/RetirementPension Yes | No
Unemployment Yes | No
Worker's Compensation Yes | No
Recurring Gifts Yes | No
SE)/S8A Yes | No
Other {Income): Yes | No

€]l N E

ist all motor vehicles, Including moloreycles, owneé by or registered to househotd members, Use additional sheets If necessary.

Make and Mode: Color; Year: Licansa Plate Number;
Make and Model, Colar; Year: Lizense Plate Number:

SPM-80 04M7 Application for Residancy Page 5 of 7



5
We recomeend that you carry Renters [nsurance. Your personal belongings are not covered by our insurance. If you have coverags, please
provige information below.

Insurance Agenl: Phone;

Street Address: Policy Number:

Cily: | Stata: Zip Code; Exp[ralllun Data:

Provide the hame of the person we should contact in case of an emergency.

Nae; Addrass;

Phane Mo,: Relationshlp to you: City: i Stals: I Zip Code:

Do you or any household member have a need for an accessible unit?

{1 Yes O No

if Yed', ploase specify accessible
need;

- GRIMINAL
This property's eligibiiity criteria exclude housing to individuals and housahalds with specific types of criminal activity in their histary. You must answer the
following questions completely and truthfully. If any of the answers are false, misleading or incomplete, your application may be refected, OR, if move-in
has occurred, your ieass may he terminated and you and your household evicted,

Yes No If Yes', you must answer the following:
« Have you or any member of your household ever hieen evicted from federally [ ] Who?
assisted housing for drug-related criminal activity? When?
Datails:

«  Have you or any member of your household ever engaged in abuse or a pattern | [ Whe?
of abuse of alcohol that interferes with the health, safety, and right to peaceful When?
enjoyment by ather residents? Details;

« Do you ar any member of your housshold currently engage in legal drug use? 1 [0 Who?

When?
Details:
+  Have you or any member of your household ever engaged in the illegal use or O O  Who?
pattarn of llegal use of a drug that interferes with the health, safely, and right fo When?
peaceful enjoyiment by othet residents? Details:
s+ Ars you or any member of your household subject to registration under a State O [ Who?
sex offender ragistration program? When?
»  Have you or any member of your househald been convicted of any felonies or O 0 who?
misdemeanors? Type of crime:
Date convicted:

Date released:

+  Ara you currently living or have you previously fived in a bullding or residence Il 3 #yes, explain:
that has bean exposed fo a bed bug infestation?

SPM-6C 0417 ) Application for Residency Page g of 7



{nitial:

| mitiah:

[nltial;

Inffial:

Inili=):

Inillal:

Intllal:

iniliak

Inillat;

Initlal:

{nitkal:

Read each statement below and initial that you understand and agree

| have read and understand the information In this applicafion, in pariicuiar the Instructions to Applicant, and agree fo comply
with alt information and instructions.

§ have read and understand the Resident Selaction Criteria that is posted in the Management Office and summarizes the
procedures for processing applications,

 cerfify that all information given in this application is true, complete and accurate, | understand that if any of this information is
false, misleading or Incomptete, Management may decline my application, CR, if move-in has occurred, terminate my lease and
evict me and my household.

| understand that ALL CHANGES in the income of any member of the househcld, as well as any changes in the household
members, must be reported to Management In wrifing immediately.

If my application is approved and move-n occurs, | certify that only those persens listed in this application will eccupy the
apartment, and that they will maintain no ofher place of residence.

*If this application is approved and move-in occurs, | certify that all household members will accapt and comply with all condifions

of accupancy as set forth therein, including but not limited to, rules regarding pets, rent, damages, and security deposits.

| authorize Management to make any and all inquiries to verify this information elther directly or through information exchanged
now and at each annual recettification with rental and credit sereening services, previous and current landlords, law enforcernent
agencies or other sources for verification confirmation which may be released to appropriate Federal, State or local agencies.

| understand that It Is a crime to knowingly provide false information for the purpose of obtaining or maintaining occupancy
and/or for the purposes of securing a fower rent in a subsidized housing development,

I understand that the penalty for knowingly providing false informafion is up to five (5) years in prison andfor up to a $10,000
fine upon cenviction.

[ understand that being placed on the walting list for this community does not guarantee that | am eligible for housing, The final
determination for my eligibility is done after the move in interview and until that time, my application is subject to further review,

| understand that accupancy in this apariment community is contingent on meeting guidelines and regulations of this qommunil{l’s
housing eligiility guidelines, including cooperation with annual income cerification. Should Cwner discover af any fime that fhe
Resident no longer meets eligibility requirements, has misrepresented information, provided false information, or falled to provide
proper documentation, or that unauthorized household members are living in the apartment unit, this would constitute a material
violation of the lease and Resident's tenancy would be subject to immediate termination,

The Information sollited in the question below is requested in order to assure the Dept. of Housing and Urban Development that Federal
Laws prohibiting discrimination against residents or applicants on the basis of race, color national origin, religion, sex, familiat status, and
handicap status are complied with. This information is optional for the hiead of household and will not be used in evaluating your application
or to discriminate against you in any way.

RACE: [ ] American Indian/Alaska Nafive ~ [ Asian [ ] Black or African American
[ Native Hawalian or Other Pacific Islander ~ [1White = [[iOther []Declined to
Report
ETHNICITY: [ HispanicorLatine ] Non-Hispanic or Lalino [ |Declined to Report
Applicant )
Signature:; Date: / /
Spouse
| Signature: Date; ! /

SPM-60 04£17
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 RESIDENT/APPLICANT RELEASE AND CONSENT

IWe . the undersigned hereby authorize ali persons or companies
in the catagories listed below to refease information regarding employment, income andfor assets for the purpose of
verifying information on my/our apartment rental application or receriification questionnaire. i/we authorize release of
information without liabifity to the ownes/manager of the apartment community listed below, and/or the applicable state
agency responsible for monitoring compliance on this property.

INFORMATION COVERED

IfWe understand that previous or current information regarding mefus may be needed. Verifications and inquiries
that may be reguested include, but are not fimited to: personal identity, student status, employment, income, assets.
H\We understand that this authorization cannot be used {o obtain information akout me/us that is not pertinent to my
eligibility for and continued participation as a qualified resident. .

GROUPS OR INDIVIDUALS THAT MAY BE ASKED

The groups or individuals that may be asked to release the above information include, buf are not limited to:

Past and Present Employers Welfare Agencies Veterans Administration
Support and Alimony Providers Retirement Systems State Unemployment Agencies
Educational Instituiions Previcus Landicrds Barks and cther Financial Institutions

Social Security Administration
CONDITIONS

IAWe agree that a photocopy of this authorization may be used for the purposes stated above. The original of this
awthorization is on file and will stay in effect for a year and one month from the date signed. [/We understand that 1/ivve
have a right to review this file and corract any information that is incorrect,

SIGNATURES

Applicant/Resident Printed Name | Date
Co-Applicant/Resident Printed Name Date
Adult Member Printed Name Date
Adult Member Printed Name Date
Apartment Name Contact Phone

NOTE: This general consent may nof be used to request a copy of a tax return. If a copy of a tax relur is needed, IRS
form, “Request for a copy of a Tax Form” must be prepared and signed separately.

SPM-B001



OMB Canjrot # 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, filend, 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 arlse during your tenancy or to assist in providing any special care or serviees you may require. You may update,
remave, 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 {o do so, please include the relevant information on this form.

Applicant Name:
Mailing Address:

Telephone No: Cell Phoxie Na?

Name of Additional Coatact 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 D Change in lease terms
Termination of rental assistance L—_} Change in house rules

E:| Eviction from ynit D Other:

Late payment of rent

Commitment of Housing Authority or Owner; If you are approved for housing, this information wili be kept as part of yaur'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 pcnﬁittcd by the
applicant or applicable [aw.

Legal Notification: Section 644 of the Housing and Communify Development Act of 1992 (Public Law 102-530, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing inforration 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 opportugity
requirements of 24 CER section 5,105, including the prohibitiens on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national crigin, sex, disability, and familial status under the Fair Housing Act, and the prohibition an
age disctimination under the Age Discrimination Act of 1975.

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

Signature of Applicant ~ Date

"The infonnation eoflect i contaitted in this fanm were submitted to the Oflce of Wansgement and Budget {OMB) ander the Paperwork Reduction Act of 1995 (44 U5.C. 2501-3520), The
public reporting burdsn is estimatcd ot 1S minutes pet respanse, iscluding the time for reviewing instructions, searching exiskng data sources, gs.thermg and maintaining the data needed, and completing
and reviewiug the cotlection of mfurmatmn. Sectan 644 of the Housing and Community Development Act of 1492 (42 U.5.C. 13604) 4 en FUTD the obligation o require housing providers
participating in HUD"s assisted b fo provide any individual or family applying for cecupancy in HUD-assisted h wn‘.h the nption to include in the spplication for cocupancy the name,
address, telephone number, and other reIevanl inforration of & famsily member, fiiend, or person associaled wtlh a speial, healik, admcacy ar similar organization, The objective of providing such
information is to facilitate contact by the housing provider with the persen or erganization identified by the lenant to sssist in providing any delivery of services or special cara to the tenant and assist with
resolving any tenancy issues arjsivg during the terancy of such tenant. This supplemental app[icaﬁou information is to be mainteined by the keusing provider and mainteined ns confidential information.
Providing the informetion is basic fo the opemtions of the HUID Assisted-Housing Program and is voluntary. I supperts statutory requirements and prograim and nunagement vonfrols that prevent fraud,
waste and i In | with 1he Paperwork Reduction Act, an agency mey not conduct or sponsor, ant a person is not required to respond to, a o ian of inforvstion, urljsss the
llection displays & y valid OWEB control number.

Privacy Statement; Public Law 102-550, aumborizes the Pepariient of Housing and Urban Development (HUD} to callect ol the infernation {exeep! the Social Security Mun.ber (SSN}) which witl be
used by HUD to protect disbursement data fom Gaudulent actions.
Form HUD- 92006 (05405}



~FAMILY SUMMARY SHEET

Mamber
Ha,

Last Name of
Family Mambar

First Napis of
Femily Member

Relationship fo
Hoad of Houg~hnld

"Please ! lj‘f‘-Fawu{q members who il he living ot Cpiseopal Plaee.,

Sex

Date of
Bk

Head

1

11

12

13

14

37
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APPLICANT DECLARATION FORMAT

INSTRUCTIONS: Complete this Declaratlon for each member of ihe household listed on the Famlly Summary Sheat

LAST NAME:

FIRST NAME:

RELATIONSHIP TO DATE OF

HEAD OF HOUSEHOLD: BEX: BIRTH:

SOCIAL ALIEN

SECURITY NO.: REGISTRATION NO.:

ADMISSION NUMBER: i€ applicable (this is an 11-diglt numbar found on DHS Farm

|-54, Departure Racord)

NATIONALITY: (Enter the forelgn natlon or couniry to which vou owe lega! allegiance.
This Is normally bt not always the country of birth,)

SAVE VERIFICATION NG .

(to be entered by owner If and when recalved)

INSTRUCTIONS: Complete the Daclaration below by printing or by typing the person's first name, middle initia,
and last name In the space provided. Then review the blocks shown below and complete either block number 1,
2,003

DECLARATION
i, heraby daclars, under penalty of perjury,

that | am

(print or type first name, middie Initial, last name}:

1 1. Aditizen or nafional of the United States, -
Sigh and date below and return to the name and address specifled in the attached nolification letter, If this blogk
ls shecked on behalf of a chiid, the adult who wili restde In the assisted unlt and whe Is responsible for the child
should sign and date below.

Signature Dale
[T Check here if adult signed for a child,
O 2. Anoncilzen with eligible Immigration status as evidenced by one of the documents listed below:

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

SPM-7022 ) Page 1of 3



1§ you ehecked fhis block and you are less than 62 vears of ags, vou should submit the following documents:
a, Vedfication Consent Format (* Exhibit 3-6 %),

AND

b. Cne of the following documents:

{1} Form i-551, Allen Registration Receint Card (for pertanent resldent allens), ‘
(2} Form -84, Arrival-Departure Record, with ons of the foliowing annotatlons:
{8) "Admitted as Refuges Pursuant to section 207"
(b) “Section 208" or “Asylum":
(s} “Section 243(h)" or “Daportation staysd by Attorney General”; or
(d} "Paroled Purauant to Sec, 212{¢){(5) of the INA"

(3) if Form 1-84, Anival-Departure Resord, is not annotated, If must he accompanied by one of the
following documents:

{a} Aflnal court decision granting asyium {but only If no appeal is taken);

(b} Aletter from a DHS asylum officsr granting asyium (if application was fited on or after Ocfobar
1, 1690} of from a DHS disirict director graniing asylum (if application was filed before Octobar
1, 1880);

(o} A court declision granting withholding or deportation; or

(d) Alelter from a OHS asylum officer granting withholding of deportatlon (if apptication was filed
on or after October {, 1890),

{4} Form i-688, Temporary Resident Card, which must be annotated "Section 245A" or “Section 210,

{8) Form 1-8888, Employment Authorizaflon Card, which must be annotaled “Provislon of Law
274a.92(11) or "Provision of Law 274a,12"

{8) Avreceiptissued by the DHS indicating that an appiicallon for lssuance of a replacement document
in ons of the above-llsted categories has besn made and that the applican{s entitlement to the
dosument has been verified.

(7} Form (151 Allsn Regletration Receipt Card,

If this block is checked, sign and date below and submlf the documentation requirad above with this declagation
and a vetificstion consent format to the name and address speciied in the attachad nottfication, If this block is
checked on behalf of a child, the adult who will reside in the asslsted unit and who Is responsible for the child
should sign and date befow.

if for any reason, the documents shown fn subparagraph 2.5, sbove are not gurrently avaifable, complate the
Request for Extension blogk below,

Signature Date

(1 Chsck here If adult signed for & chiid,

SPMTa22 Pags 2 of 3



REQUEST FOR EXTENSION

| hereby certify ihat | am & noncilizen with eligible Immigration status, as noted [n block 2 above, but the
svidence needed to support my clalm Is temporanly unavallable, Thersfors, | am requesting additianal

time o chiain the necessary evidence. | further certlfy that diligent and prompt efforts will be undertaken fo
cbtain this evidence,

Signature “ Date

T Check if adult signed for a child.

3 3. tam not contending ellgible fmmigration status and § understand thati am not eligible for financlat ass!stance,
1§ you checked this block, no further information 1& réduired, znd the person named above Is not eligible for
assistance. Sign and date bslow and forward this format fo the name and address specified in the aftached

nolification, If this bleck is chacked on behalf of & child, the adul who is reeponsible for the chifd shoutd sign
and date below.

Slgnaturs Date

01 Check hers If adult signed far a chiid,

Exhibit 3-6: Verifleation Consgent Form
INSTRUCTIONS: Complete this format for each nonaitizen family member who declared efiglble immigration status
on the Declaration Format. If this format Is balng completed on behaif pf a child, it must be signed by the sdult
responsible for the child,

CONSENT

i, heraby consent to the following:
{print or type flrst name, middie initial, last name)

1. The uss of the altached evidence to verify my eligible Immigration status to shable me {o receive financial
assistance for housing; and

5 The release of such evidence of ellglble Immigration status by the profect owner without responslbillty for the
furthet use or fransmission of the svidence by the entity recelving it 1o the folfowing:

& HUD, as raquired by HUD; and
b, The DHS for purposes of verification of the immigration status of the individual,
NOTIFIGATION TO FAMILY:
Evidence of eligible immigration status shalt be released only to the DHBS for purposes of establishing eligibliity for

finariclal aeslstance and not for any other purpose, HUD 18 not responsiole for the furiher use or transmissicn of the
avidenca or other informetion by the DHS, ‘

Signature . Date

{1 Check hore If adult signed for a child,

SPM-7022 : i Page 3 of 3



LIVING/DINING

N N

CLOSET

KITCHEN

205.939.0085

1112 26th Street South
Birminghaim, AL 35208

EpiscopalPlaceDir@spm.net



1 BR/l BA (HANDICAP ACCESSIBLE)

ONE BEDROOM, ONE B

ATH » APPROX. 384 SF

o

LIVING/DINING

BEDROOM
7 AN

CLOSET

STORAGE

KITCHEN

205.939.0085

1112 26th Sireet South
Birmingham, AL 35208

iEp}SE'OEal - EpiscopalPlaceDir@spm.net

Like Us on Facebook: Episcopal Place and Gumbo Gala




2 BR/1 BA

BALCONY

BEOROCHM
AN AN

MASTER
BEDROOM

205.939.0085

1112 26th Street South
Birminghaim, AL 35205

Ep _i_S_,Q_p__c’l_l EpiscopalFlaceDir@spm.net
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1 BR/1 BA

ONE BAT

BEDROOM

LIVING/DINING

Ty TN

CLOSET

STORAGE

KITCHEN

Floor plans are for demanskration purposes enly, Aclual apariment features and colors may vary,

205.939.0085

1100 26th Street South
Birmingham, AL 35205

EpiscopalPiaceDir@spm.net




1 BR/l BA (HANDICAP ACCESSIBLE)

ONE BEDROOM, ONE BATH - APPROX. 508 SF

LIVING/DINING

BECROOM .
VA NIVZAN

CLOSET

STORAGE

KITCHEN

Floor plans are for demonskration purpeses only. Actucl aparfment features and calors may vary.

205.939.0085

1100 26th Street Souih
Birmingham, AL 35206

EpISCOp 31 EpiscopalPlaceDir@spm.net
[ R R

E

Like Us on Facebhook: Episcopal Place and Gumbeo Gala




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.HUP-2887/A Fact Sheet describing the necessary verifications
2.Form HUD-9887 (to be signed by the Appllcant or Tenant)
3.Form HLID-9387-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 5887/A Fact Sheet, form HUD-9887, and form HUD-9887-A.

Altachment 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 recelve housing assistance, applcanis and tenants who are at least 18
years of age and each family head, spouss, or co-head regardiess of age
must provide the awner or management agent (O/A) or public housing agency
(PHA) with certain information specified hy the U.S. Departrment of Housing
and Urban Developmeant (HUD).

To make sure that the assistance s used properly, Federat laws require
that the information you provide be verifled. This information s verifted in two
ways:

1, HUD, Q/As, and PHAs may verify the Information you provide by
checking with the records kept by cerain public agencles (e.g.,
Social Security Administration {SSA), State agency thal keeps wage
and uremployment compensatien claim Infermation, and the
Cepartment of Health and Human Services’ {HHS) National Directory
of New Hires {NDNH) database that stores wage, new hires, and
uremploymant compensation). HUD (only} may verify infarmation
covered in your tax returns from the 1.5, Internat Revenue Service
{IRS). You give your consent fo the release of this Infarmation by
signing form HUD-9887. Only HUD, OfAs, and PHAs can receive
Infarmatlan autharized by this form.

2, The /A must verfy fhe information that Is used fo dstsrmine your
aligibility and the amount of rent you pay. You give your consent to tha
release of this information by slgning the form HUD-8887, the form
HUD-9887-A, and the Individual verification and consent farms that
apply fo you. Federal laws lim}t the kinds of informafion the O/A ¢an
recelve about you, The amount of income you recelve helps to
determine the amount of rent you wili pay. The O/A will verlfy all of the
sources of income ihat you reporl. There are cerlain allowances ihat
reduca the income used In determining tenant rents.

Example: Mrs. Anderson is 62 yeers old. Her age qualifles her for a
medical allowance. Her annual incoms wiil Bie adjusted because of
this allowance. Because Mrs, Anderson's medical expenses will
help detsrmine the amaunt of rent she pays, tha O/A is required to
verlfy any medical expenses that sha reports.

Example: Mr. Haris does not qualify for the medical aflowance
because he [s not at Jeast 62 years of age and he is nof
handicappad or disabled. Because he is not eligible for the medical
-allowance, the amount of his medical expenses does not change
tha emount of rent he pays. Therefore, tha O/A cannot ask Mr.
Harris anything about his medical expenses and cannot varify with
a third pariy about any medical expanses he has.

Customer Protections

infarmation received by HUD Is protected by the Federal Privacy Act.
Information received by the OfA or the PHA | subject to State privacy
laws. Employses of HUD, the O/A, and the PHA are subjecl fo
penalties for using these consent forms improperly. You do not have to
slgn the form HUD-9887, the form HUD-8887-A, of the Individual
verification consent forms when thay are given to yau at your
cerlification or raceriification Interview. You may take them heme with
you: to read or to discuss with a third parly of your cholce, The O/A will
give you another date when you can refurn to sign these forms.

if you cannot read andfor sign a consent form due to a disability, the
O/A shall make a reasonable accommodation in accordance with
Secilon 504 of the Rehabilitation Act of 1973, Such accommodations
may include: home visits when the applicant's or tonant's disabiiity

- pravents him/er from caming to the office to complete the forms; the
apphicant or tenant authorizing another person to sign on histher
behalf: and for persons with visual Impairments, accommodations may

“inchxde providing lhe forms [n large script or braille or providing
readears,

if an adult member of your houssheld, due io extenuating circumstances, is
unable to sign the formn HUD-9887 or the indlvidual verification forms on time,
the O/A may dooument the file as ta the reason for the delay and the specific
plans to obtain the proper signalure as soon as possible.

The O/ must tell you, or a third pary which you choose, of the
findings made as a result of the OfA verifications autherized by your
consent. The (/A must give you the opportunity to contest such
findings In accordance with HUD Handbook 4350.3 Rev. 1. However, for
Infermation received under the form HUD-988T or form HUD-9887-A, HUD, the
QFA, of the PHA, may inform you of these findings.

Offs must keep tenant files In a location fhal ensures confidentiality.
Any employee of the O/A who fails to keep tenant Informalion
confidential Is subject to the enforcement provisions of the State Privacy Act
and Is subject to enforcement actions by HUD. Also, any appiicant or tenant
affected by negiigent disclosure or improper use of Information may bring civit
action for damages, and seek ofher relief, as may be appropriate, agalnst the
amployae,

HUD-9B887/A requires the OfA o give each household & copy of the Fact
Sheet, and forms HUD-98487, HUD-8887-A along with appropriate individuaf
consent forms. The package you wil recelve will Include the
following documents: .
1.MUD-9887/A Fact Sheet: Describes the reguirement io verify
infarmatton provided by individuals who apply for houging asslstance. This
fact sheet also descrbes consumer protections under the verification
process,
2 Form HUD-9887: Allows
government agencles.
3,Form HUD-2887-A; Describes the requirement of f{hird party
verification aleng with consumer protections,
4 Individual verlftcation consents: Used fo verify the relevant
infarmafion providad by appticantsftenants to determine their elig bility and
level of henefils,

the release of information between

Consequences for Not Signing the Gonsent Forms

If you faii to sign the form HUD-9887, ine form HUD-8887-A, or the
indhiduat verification forms, this may result n your assistance being
dented (for applicants) or your assistance belng ferminated (for ienants). See
further explanation on the forms HUD-8887 and 8887-A.

if you are an applicant and are denled assistance for this reasen, tha O/A
must notify you of the reason for your rejecfion and glve you an
oppartunity to appeat the decislen.

f you are a fenant and your assistance is {erminated for this reason,
the O/A must follow the procedures set out In the Lease. This Inciudes
the opportunity far you to meet with the O/A.
Programs Covered by this Fact Sheet
Rental Assistance Program (RAP)
Rent Supplement

Section B Housing Assistance Payments Programs {administered by the
Cffice of Housing)

Section 202

Secllons 202 and 811 PRAC

Section 2021162 PAC

Seclion 221(d){3) Below Market interest Rate
Sectlon 235

HOPE 2 Home Ownership of Mullifamtily Units

OfAs must give a copy of this HUD Pact Sheet to each household. See the Instructions on form HUD-9887-A.

Attachment to forms HUD-9887 & 9887-A (0G2/2007)



Agency (PHA}

Notice and Consent for the Release of Information

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

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

Federal Housing Commissioner

HUD Office requesting release of information
{Owner should provide the full address of the
HUD Field Office, Altention: Director, Multifamily
Dlvision.):

LS. Department of HUD

450 22nd Slreat North Suits 200

airmingham, AL 35203

OfA reguasting ralease of
information {Owner should provide the full
name and address of the Owner.):

The Episcopal Housing Foundation, ines
1112 26th Sirest South
Birmingham, AL 352035

PHA requesting release of information {Owner should
provide ihe full name and address of the PHA and the tlile of
tha director or administrator. If there s no PHA Owner or
PHA contract administrater for this project, mark an X
through this entire box.):

Mavigate Affordabla Hausing Partners

1827 18i Ave N, Suite 100

Blrmingham, AL 35203

congent on a date you have worked out with the heusing owner/manager.

Authority: Sectlon 217 of the Consolidated Appropriafions Act of 2004
{Fub L, 108-189), This law is found at 42 U,5.C.653(J). This law autharizes
HHS to disclose fo the Departmeni of Housing and Urban Development
(HUD) informaiion I the NONH portion of the "Location and Collection
Bystem of Records" for the purposes of varifying emplayment and income of
individuals participating in specified programs and, after ramoval of parsonal
fdenfifiers, to conduct analyses of the emiployment and income reporting of
these Individuals. Information may be disclosed by the Secretary of HUD fo a
private ownsr, a management agent, and 2 contract adminisirater in the
administration of rantal housing assislance.

Secflon 904 of the Stewart B. McKinney Homeless Asslstance Amendments
Act of 1988, as amended by section 903 of the Housing and Community
Development Act of 1992 and section 3003 of lhe Omnibus Budget
Reconcillation Act of 1883, This law js found at 42 U.S.C. 3544.This law
requires you to sfgn a consent form authorizing: (1} HUD and the FHA fo
request wage and unemployment compensation claim informatlon from the
state agency responsible for keeping that Informatien; and {2) HUD, O/A, and
the PHA respons ble for determining eligibliity to verlty salary and wage
information pertinent to the applicant's or partieipant’s elig billly or level of
benefits; (33 HUD io request cerfain tax return Iinformation from the U.S,

Purpose: In slaning this consent form, you ave authorizing HUD, the above-
named OfA, and the PHA to request income informatian from the govemment
agencies listed on the form. HUD, the OfA, and the PHA need this
information to verify your housahold's Incotne to ensure that you are eligible
for aselsted housing benefits and that these benefils are set at the correct
level. HUD, the O/A, and the PHA may pariicipate in compuler maiching
programs with these sources fo verify your eligibility and level of baneflis.
Thls form also authorizes HUD, the OfA, and the PHA 1o seek wages, new hire
{W-4}, and unemployment ctaim information from current or formar employers
ta verify information abtained through computer matching.

Uses of information to ba Obtalned: HUD s required fo protedt ths income
information If obtains In accordance with the Privacy Act of 1974,
51.8.0. 562a. The OfA and the PHA Is also required to protect the income

Soclal Secyrity Adminlstrafion {S8A)and1heU.S. intermal Revenue Service (iR 8).

Notice To Tenant: Do not sign this form if the space above for crganizations requesting release of Information Is feft blank. You do not have te sign
this form when It s given to you. You may take the form heme with you to read or discuss with a third party of your cheice and return to sign the

informatlon Tt oblains in accerdance with any applicable State privacy iaw,
After receiving the information covered by this notice of consent, HUD, the
Q/A, and the PHA may inform you that your eligihllity for, or lavel of, assistance
is uncertain and needs o be verified and nothing else.

HUD, O/A, and PHA employees may be subject {o panalties for unautharized
disclasures 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 izast 18 years of age and each famlly head, spouse or co-head, regardless of
age, must sign the consent for at the Initizl certfication and at each
recerlffication.  Additlonal slignatures must be obtalned frem naw adult
members when they join the household or when members of the household
became 18 years of age.

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

Rental Assistance Program (RAR)
Rent Supplement

Secfion 8 Housing Assistance Payments Programs {administered by the
Office of Housing)

Secllon 202; Saclions 202 and 811 PRAC; Section 202/182 PAG Section
224(d}{3) Below Market intersst Rate

Section 238

HOPE 2 Homeownership of Multifamily Units

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

result in the denlal of assistance or lermination of assisied housing banefits. If
an applicant Is denled assistance for this reason, the owner must follow fhe
notificatfon procedures In Handbook 4360.3 Rev. 1. If a tenant is denied
assistance for this reason, the owner or managing agent musi follow the
pracedures set out in the lease.

Signafures:

Gonsent; | consent to allow HUD, the OJA, 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,

Additional Signatures, if needed:

Head of Household Dala O her Family Members 18 and Over Date
Spotisa Dafe ORS7 Famiy Membere 18 and Qver Cale
Other Family Members 18 and Over Oafe O her Family Members 18 and Over Dale
Clher Family Mambers 18 and Over Date Q her Family Members 18 and Over Daie

Original fs retalned on fila af the project site

ref. Handbooks 4350.3 Rev-1, 4571.1, 45671/2 &
4571.3 and HOPE (I Notice of Program Guldelines

form HUD-8887 (02/2007)



Agencies To Provide Information

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

U.8. Sodial Security Administration {HUD only). This consent is
limied to the wage and self employment informaticn from vour
current form W-2,

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

U.8. Internal Revenue Service (HUD only). This consent is limited
to information covered in your gurrent tax return,

This consent is limited to the following information that may
appear on your current fax retumn:

1098-S Statement for Recipients of Proceeds from Real Estate
Transactions

1099-B Statement for Recipienis of Froceeds from Real Estats
Brokers and Barfers Exchange Transactions

1089-A information Return for Acquisltion or Abandonment of
Secured Property

1089-G Statement for Recipients of Cerfain Government
Payments

1099-D1V Statement for Recipients of Dividends and Distributions
1008 INT Statement for Recipients of Interest Income
1098-MISC  Statement for Recipients of Miscellaneous
Income

1089-0ID Statement for Recipients of Original lssue Discount

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

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

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

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

11208-K{ Shareholder's Share of Undistributed Taxable Income,

Credits, Deductions, eto.

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

No action can be taksn to terminate, deny, suspend, or reduce the
assistance your household recsives based on information obtained
about you under this conaent until the HUD Office, Office of
tnspector General (OK3) 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 benefils
for your own use, and 3) the perlod 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 fo
request a third party to verify any informaticn received under this
consent {e.g., emplayer),

HUD, the OfA, or the PHA shall inform you, or a third parly which
you designate, of the findings made on the basis of information
verified under this consent and shall give you an opporlunity fc
contest such findings in accordance with Handbook 4350.3 Rev. 1.

If a member of the household who is required to sign the consent
farm 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 {o obtsin the proper signaiure as
800N as possible. :

This consent form expires 15 months after signed.

Privacy Act Statement, The Department of Housing and Urban Development (HUD) is authorized to coltect this information by the U.S,
Housing Act of 1937, as amended (42 £1.8.C. 1437 et. seq.); the Housing and Urban-Rural Recovery Act of 1983 (P.L. 98-181); the Housing
and Community Development Technleal Amendments of 1984 (P.L. 98-478); and by the Houslng and Community Development Act of 1987
{42 1U.8.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 utilittes. 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 fO/A), or
a public housing sgency (PHA} may conduct a computer match fo verify the Information you provide. This information may be released to
appropriate Federal, State, and local agencles, when relevant, and to civl, criminal, or regulatory investigators and prosecutors. Howaver,
the information will not be otherwise disciosed or releassd outside of HUD, except as permitted or required by faw. You must provide all of
the information requested. Fallure to provide any information may resuit 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 penaities 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 restrictad to the purposes cited on the form HUD 9887. Any person Whol
knowingly or wilifully requests, obtains, or discloses any information under false pretenses concerning an applicant or tenant may be subject
ta a misdemeanar and fined not more than $5,000.

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

ref, Handbooks 4350.3 Rev-1, 45711, 46712 &
4571.3 and HOPE Il Notice of Program Guidelines

QOriginal is retained on file at the project site farm HUD-288Y (02/2007)



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

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

Federal Housing Commissioner

Suppiied by Individuals Who Apply for Housing Assistance

Instructions to Owners

1. Give the documents listed below to the applicants/tenants to sigh.
Staple or clip them together in one package in the order listed.
a. The HUD-8887/A Fact Sheet.
b, Form HUD-9887.
c. Form HUD-S887-A.
d . Relevant verifications (HUD Handbook 4350.3 Rev. 1}

2. Verbally inform applicants and tenanis that
a, They may take these forms home with them to read or to
discuss with a third party of their choice and to returmn o sign
them on a date they have worked ouit 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 ihe
HUD9887/A Fact Sheet, form HUD-2887, and form HUD-8887-A
after obtaining the required applicants/lenants signature(s). Also,
owners must give the applicantsftenants a copy of the signed
individuai verification forms upon their reguest.

Instructions fo Applicants and Tenants

This Form HUD-9887-A ocntains cusfomer information and
protections concerning the HUD-required verifications that Cwners
must parform. .

1. Read this material which explains;

= HUD's reguirements concarning the refease of informalion,
and :

- = Other customer protections.
2. Sign on the last page that:

« you have read this form, or

» the Qwner or a third party of your cheice has explained it to you,
and )

« you consent to the release of information for the purposes and
uses described,

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

" Section 904 of the Stewari B. McKinney Homeless Assistance
Amendments Act of 1988, as amended by section 803 of the Housing
and Community Development Act of 1892, This law is found at 42 U.S.C,
3544,

in part, this law requires you to sign & consent form atthorizing the Owner to
request curent or previous employers to verify salary and wage
information  pertinent to  your cligibiity or level of benefits,

in additlon, HUD regulations {24 CFR 5.659, Family Informatfon and
Verification) requira as a condition of receiving housing assistance that
you must sign a HUD-approved release and consent authorizing any
depository or private source of inceme 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 infarmation includes income and assets, such as safary, welfare
benefits, and interest earned on savings accounts. They also include certain
adjustments to your income, such as the allowances for dependents and for
househoids whose heads or spouses are elderly handlcapped, ot disabled;
and aflowances for child care expenses, medical expenses, and hardicap
assistance expenses.

Purpose of Requiring Consent to the Release of Information

In signing this consent form, you are autharizing the Cwner 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 leve! 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 he Obtalned

The individual listed on the verification form may request and
receive the information requested by the verification, subject {o the
limitations of this form. HUD is required to profect the income
information it obtains in accordance with the Privacy Act of 1974, 5
tJ.8.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 receiva 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 shouid 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 houssheld who is at least 18 years of age, and
each family head, spouse or co-head, regardless of age must sign the
relevan! consent forms at the initial certification, at each
recertification and at each interim cerification, if applicable. In
addition, when new adult members jein 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 Frogram {RAP)

Rent Suppiement

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

Section 202

Sections 202 and 811 PRAC

Section 202162 PAC

Section 221(d){3) Below Market Interast Rate

Section 2386

HOPE 2 Home Ownership of Multifamily Units

Qrginal is retained on file at the project site

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571.2 & 4571.3
and HOPE Il Notlce of Program Guldelines

form HUD-2887-A {02/2007)



Failure to Sian the Consent Form

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

assistance or {ermination of assisted housing benefits. If an

applicant is denied assistance for this reascn, the O/A must follow

the notification procedures in Handbook 4350.3 Rev. 1. If a {enant .
is denfed assistance for this reason, the Q/A must follow the

procedures set gut in the lease,

Conditions

Mo action can be taken to terminate, deny, suspend or reduce the
assistance your housshold receives based on information obtained
about you under this consent until the C/A has independenily 1}
verified the information you have provided with respect to your
eligibllity and fevel of benefits and 2) with respect fo income
{inctuding 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 recsived 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 ocour if the O/A does not have anofher
individual verification consent with an original signature ang the
QJA is required fo 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 conseni to a photocopy of the
individuat verification form that you sign. To avoid the use of
photocoples, the C/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 & third party which you designate,.
of the findings made on the basls of informaticn verified under this
consent and shall give you an opportunity to contest such findings
in acoordance with Handbook 4350.3 Rev. 1.

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

If a member of the household who is required to sign the consent
formsis unabletoslgnihe required forme on time, duetoextenuating circum-

Penalties for Misusing this Consent:

stances, the OfA may document the file as to the reason for the delay and
the specific plans o obiain the proper sighature as sooh as possible.

Individual consents to the release of information explre 15 months
aiter they are signed. The O/A may use these individual consent
forms during the 129 days preceding the certification pericd. The
O/A may also use these forms during the cedification period, but
only in cases where the O/A receives information indicating that
the information you have provided may bs incorrect. Other uses are
prohibited.

The O/A may nof make inquiries into information that is oider than 12
months unless he/she has received inconsistent information and has
reasan fo believe that the information that you have supplied is
incorrect. If this oceurs, the O/A may obiain information within the last
5 years when you have received assistance.

I have read and understand this information on the purpeses
and uses of information thaf Is verified and consent to the
release of information for these purposes and uses.

Name of Applicant or Tenani {Print)

Signature of Applicant or Tenant & Date

I have read and understand the purpose of this consentand its
uses and | understand that misuse of this consent can lead to
persenat penalties to me,

—— ]
¢ ?s5c¢gl ngg! L = 1%
Namé of Project Owner or histher repressntative

co.Applicant/Tenant
Owner file

HUB, the G/A, and any PHA (or any employee of HUL, the O/A, or the PHA} may be subject to penaliies for unauthorized disclosures or improper

uses of information coliected 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 8887-A. Any persen who
knawingly or wiilfully requests, chiains or discloses any information under false pretenses concerning an applicant or tenant may be subject io &

misdemeanot 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 unautharized disclosure or improper use.

Qriginal is retalned on fils at the project site ref. Handbooks 4350.3 Rev. 1, 4571.1, 4571.2 & 4571.3 form HUD-8867-A {02/2007)
and HOPE I Notice of Pragram Guideilnes



APPLYING FOR HUD
HOUSING
ASSISTANCE?

THINK ABOUT THIS...
IS FRAUD WORTH 1T?

Do You Realize.,.

If you commit fraud to obtain assisted housing from HUD, you could be:

Evicted frem your apartment or house.
“Required to repay all overpaid rental assistance you received.
Fined up to $10,000.
imprisoned for up to five years.
Prohibited from receiving future assistance.
Subject to State and local government penalties.

Do You Know...

You are committing fraud if you sigh a form knowing that you provided false or misleading
tnformation.

The information you provide on housing assistance application and recertification forms
will be checked. The local housing agency, HUD, or the Office of Inspector General will
_ check the income and asset information you provide with other Federal, State, or local
government(s and with private agencies, Certifying false information is fraud.

So Be Carefuil

When you fill out your application and yearly recertification for assisted housing from
HUD make sure your answets to the questions are accurate and honest, You must include:

All sources of income and changes in income you or any members of your househoid
receive, such as wages, welfare payments, social security and veterans’ benefits,
pensions, retirement, etc. -

Any money you receive on behalf of your children, such as child support, AFDC
payments, social security for children, etc.

form HUR-1141
{12/2005)



Any Increase in income, such as wages from a new job or an expected pay raise or
bonus,

Al} assets, such as bank accounts, savings bonds, certificates of deposit, stocks, real
estate, etc,, that are owned by you or any member of your household.

Alt income from assets, such as intetest from savings and checking accounts, stock
dividends, eic.

Any business or asset {your home) that you sold in the last two years at less than fuli
value,

The names of everyone, adults or children, relatives and non-relatives, who are living
with you and make up your household,

{Important Notice for Hurricane Katrina and Hurricane Rita Evacuess: HUD's
reporting requirements may be temporarily waived or suspended because of your
circumstances. Contact the local housing agency before you complete the housing
assistance application)

Ask Questions

If you don’t understand something on the application or recettification forms, always ask
guestions, It's better {o be safe than sorry.

Watch Out for Housing Assistance Scams|

» Don't pay money to have someone fill out housing assistance application and
recertification forms for you.

» Don't pay money to move up on a waiting list.

= Don’t pay for anything that is not covered by your lease.

* Get a receipt for any maney you pay.

+ Geta written explanation if you are required to pay for anything other than rent
{maintenance or utility charges).

Report Fraud

if you know of anyone who provided false information on a HUD housing assistance
application or recertification or if anyone tells you to provide false information, report that
person to the HUD Office of Inspector Generat Hotline. You can call the Hotline toli-free
Monday through Friday, from 10:00 a.m. to 4:30 p.m., Eastern Time, at 1-800-347-3735.
You can fax information to {202) 708-4829 or e-mail it to Hotline@hudoig.goy, You can
wtite the Hotline at:

HUD OIG Hotline, GFI
451 7" Street, SW
Washington, DC 20410

iy
_’#:_mm W

b T
i e

form HUD-1141
(12/2008)
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