1112 26¢h Sereet South ¢8 Biemingham, AL 35203
Phone: 205-939-0085 €2 Fax: 205-539-0101

PLACGCE
§ Bnriching Lives APPQCATlON PROCESS

T With Grace & Comfort
Based on my qualifications, | would like to be considered for: {check one or hoth)

NAME: Episcopal Place | Episcopal Place 1l

Episcopal Place I has 95 1BR units {587 sq. feet) and 5 28R units (675 sq. feet). Ten units are designed for
persons with mobility impairments and Ten are designed for persons with hearing impairments.
Episcopal Place H has 41 18R 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 mobility or
Hearing. Annual Gross Income cannot exceed $35,350 for a one person
household and $40,400 for a two person household, {2017}

Episcopal Piace tI: All Head of Households must be 62 years or older regardiess of disability. Annual
Gross Income cannot exceed $22,100 for a one person household and §25,250 for a
two person household. {2017)

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

Ali 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 landiord 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
completed 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 $13,300 or less) (2017). 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 wili be removed from the waiting list. Rev, 4/2017 (%
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Episcopal Place Aparimants
1112 26" Strest South
Birmingham, AL 36205
205.836-0085

Head of Household must be sixly two (82) years of age or older or innged of a mobility or hearing
accessible apartment. Applicants applying for accessible units must provide documentation that

tha household member is mobility or hearing Impaired and would benefit from the features of this
unit. = -

Low, Very Low, and Extremiely Low Income Limits

See Walting List Selection Preferences in the aftached criteria for specific guldelines regarding
admitting applications based on Income targeting.

Monday - Friday 8:00 a.m. — 5:00 pm. at the community rantal office focated at:
1112 26% Straet South, Birmingham, Alebama 35205

in the event that the applicant has a disabiiity or has difficulty completing an application, the
applicant should advise the community rental office of the applicant's needs by calling

(205) 930-0085. Appropriate assistance will be provided by fhe community rental office in a
confidential manner and ssiting,

95 one badroom apariments and 5 two bedroom units

QOccupancy Standards: K

Unit 8ize Minimum Cccupancy “Maximum Qcoupancy
1 Bedroom 4 Pergon 2 Paopie
2 Bedroom 2 People 4 People

As a general policy, there should be a minimum of ane person per badroom and no more than
two persons per bedroom. Management shall take into consideratien mitigating circumnstances
such as reasonable accommodations for disabilities or compliance withthe City's Building and
Occupancy Code regarding floor area, minimurn space and occupancy standards. This may
increasa or decrease the maximum number of persons fo be assigned foa unit.

Revised 09/2014




Episcopal Place Aparimenis i
1100 26% Streat South
Birmingham, AL 35205
205-830-0085

Very Low and Exfremely Low Income Limits

Ses Waiting List Selection Preferences in the altached criterla for specific guidelines regarding
admitling applications based on income fargeling.

Monday — Friday 8:00 a.m. — 5:00 p.m. at the commurity rental office located at:
1100 26% Streat South Birmingham, Alahama

In the event that the applicant has a disability or has difficulty completing an application, the
applicant should advise the communily rental office of the applicant’s neads by cailing

(205) ©39-0085. Appropriate assistance wilf be provided by the community rental office in a
confidential manner and setting.

40 one badroom apartments

Unit Size Minimum Qocupancy Maximum Occupancy
1 Bedroom 1 Person 2 People

As & general policy, thers should be a minimumn of one parson per izedrgam and no more than
two persons per bedroom, Management shall fake into consideration mitigating circumstances
such as reasonable accommodations for disabilities or compllance 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 a unit.

Revised 08/2014







P LA EE

Bnriching Lives Phone: 205-030-0083 ¥ Bug: 205-939- 40t
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- "Chieeklist for Submitting Your Application

FTEMS to u: )

¢k Apﬁm{eﬁ@m@lyﬁ!hdmsigmemdmmméommémm,zfmmsng
~——doey ot epply simply pat " NA™ e

o Broafof Age (irth Cotiiate, Baptisa Certiete, Military Dishargs, Sl Senty
Seatercat showing Date of Biih, Vald Passpart, Nefuralization Cortificato, or Cenus
Dosument showing Age)

& FPamily Summery Sheet

s Applicant Declaration Format

o 988719887A Fom (Also known as hs “Docurmnt Pagkege for tho Applicu/ Tenct Consert,..)
Ot forn per person, please. Contact s if additional forms ate needed.

s Copy of Social Seewrity Card

o Copy of State issued photo ID {driver’s ficense or non-drivess loense)

o The“fs Praud Worth It? Brochuye”
¢ The“BIV and You Brochwre”

s  Apartment Flooy Plans

CONTACT US ifany of these things ccoun

o Youdo not receive a letter from us within thres weeks after your application is received
{n our office.

o Your income increases or decieases
¢ The nuraber of people in your household changes

s Youmove, or gefanew mailing address or phone number

L]

Vou need assistance in completing ot returning your application packet

; hios)
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Property
Maragement

Application Assistance and Information Statement

Itis the policy of this community to provide housing on an equal opporiunity basis, We do not discriminate
on the basis of race, religion, color, sex, familial status, national origin or handicap or any other protected

class in accordance with Federal, State and local laws, including sexual orientation, gender identity, or
marital status.

in the event that you have a disability or have difficulty completing this application, please advise us of
your needs and we will be happy to assist you. Appropriate assistance will be provided in a confidential
manner and 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 accommodations” to applicants if they or any family members have a disability
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. If 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 to 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 fo:

° Making alterations to an apartment so it could he used by a family member with a wheelchair:

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

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

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

e Making a sign language interpreter available to a hearing impaired applicant during the interview;

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

However, we are not required to take any action that results in a fundamental alteration in the nature of this program
or service. In addition, we are not required to take any action if the change would result in an undue financial 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 apartment, fo report required information to the Manager, avoid
disturbing their neighbors, efc., but there is no requirement that they be able io do these things without assistance.

SPIM.EO 0417 Application for Residency Page tof 7
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Subsidy Acknowledgement

Please check one:

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

2. I 'have indicated on my application that { am NOT receiving subsidy at my
current residence.

If number one s checked above, pleass complete and sign the EIV Existing Tenant Verification
Search Form in addition fo signing below,

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

Faiso 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 | will be responsible for
subsidy.

Applicant Data
Date

, A E _'/,” dace /
nity @prese@tétive Date

BPM-80 04717 Application for Residency Page 2 of 7



_For Office Use Only
Name: Date: = ~ Time:
Phone: Home: ( ) : Unit Size:
Work: ( ) Owner / Agent;

Each household member over 18 must comptlete a separate app!
together for the past 3 years, may complete only one application,

+  Alllines mustbe fillad in, You may viite "NONE” or *NO" in a line, but DO NOT leave a line blank or write N/A,

+  Allinformation should be complete and correct. £ alse, incomplete or misleading information wil cause your application to be declined.

+  Ifyouneed to make a correction, put one line through the incorrect Information, write the corret information above, and initial the change.

*  Aslong as your application is on file with us, it is your responsibility to contact us whenever your address, telephone number or income situation
changes, or whenever you need to add or remove a household member from your appication.

+ After we receive your complete application, we will make a preliminary determination of efigibiity. If your household appears to be eligible for
housing, your application will be placed on 2 Waiting List. This doas not mean that your household wil be offered an apartment. If later processing
establishes that your household is not actuatly eligible, or does not meet our Resident Sefection Criteria, your application will be declined.

¢« Wewill process your application according to our standard procedures which are summarized in the Resident Selection Criteria, posted in the
Management Office,

= This Information is optional and will not be used in evaluating your application or to discriminate against you in any way.

ication, However, married household membsars or members whe have lved

Full Name of Household Member Relatlonship To
Head

Head

Picture ID # Status

YES NO

* Wil any of the household members five anywhere except in your apartment? 0 0
= Does anyone live with you now who is not fisted above? £l £
* Do you expect any additions to the household withir the next 12 months {please include unbormn children) 8 [3
+  Have you or any other member of your household sver used any nams{s} or social security number(s) other than 0 0

the one you are currently using?
+  Are any of the household members enrolled at an institution of higher education? I ol
. IFYES, is this member a veleran? . o
*  Ifyou do not have a social security number, were you or any other member of your housshold age 62 or clder as

of January 31, 2010 and receiving HUD rental assistance at another location? 0 a
+ lfyou do not have a social security number, do you or any member of your family not contend efigible immigration

status? 1 3

* __Ifyouanswered “YES” fo any question ahove, please explain {attach additional sheet if nacessary):
G _HOUSEHOLD STUDENT STATUS (TAXCREDITONLY) .~
If &l household members are full ime students or attending an sducafional institution 5 month of the year or will be in the naxt twelve months, your
household may not qualify for residency in this commuiityunless it meets cerfain exempti § vithin the program (IRC Section 42),

List names of alf students in your household and studentstatus below, if there-dre no students enter "NONE." Students include minor children
enrolled in elementary or high school,

Part-Time Full-Time Name Type of Educational Institution

oooo
aora

\\

(FAX CREDIT GNLY)
Ara you or have you ever been in the military service: [ 1No [ Yes-Ifyes, must complete Military Questionnaire

SPM-80 04717 Apptication for Residency Page 3 of 7



SPM-B0 04117

Application for Residency

= MAR NG
it is important to know how our marketing efforts are working.
How did you hear about our community? _
[ INewspaperAd  [JSignage [T]DriveBy [} Magazine Publication (please specify which one: }
A , . i P
[ On-line Advertisement {please speciy which cne; )
[ 1 Referral (please let us know who referred you:
You must report places you have lived for the past three (3) years. Use an additional sheet if necessary.
Present Street Address: From: Landierd Name:
Address N .
Cily: County; Slate: | Zip Code: Tor Landiord Phane:
!
Reason for Moving: Landlord Sireet Addrass:
Is this Subsidized Housing? Amount of Rent: | City: State: Zp
ves 1 Ne (3 $ Code:
Previous Street Address: From: Landlord Name:
Address -,
City: County; Btale: { Zip Code; To: Landlord Phone:
N
Reason for Moving; Landlord Street Address:
Was this Subsidized Housing? Amount of Rent; | Cily: Stala: Zip
Yes 1 Ne [ $ Code:
Provious Street Address; From: Lendlore Mame:
Address .
City: County: Stale: § Zip Code: To: Lendlord Phone;
-
Reason for Moving: Landlord Street Address:
Was ihs Subsidized Housing? Amount of Renl: | Cily: State: Zip
Yes [} No [T} $ Code:
Previcus Sireet Address: From: Landlord Namae:
Address I
Cily: County: State: | Jp Code! To: Landlors Phone:
I
Reason for Moving: Landlord Strest Address:
Was this Subsidized Housing? Amount of Renl: | City; State: Zip
Yes {1 Mo [T $ Code:
P I’EVEOUS Street Addrass: Feom: L andlord Mame:
Address S
Cily: County: State: § Zip Code: To: Landloré Phong:
]
Reasor for Moving: Landlord Sireet Address:
Was this Subsidized Housing? Amount of Rent: | Cily. State: Zip
Yes [} No [] $ Code:
Provide a list of ALL states any household member has resided in,
Yes No if 'Yes’, you must answer the following:
+  Have you or any member of your household ever been evigted? O 1 FromWhere?
When?
Why?
+ Do you or any member of your household owe money to any Public Housing [ [0 ToWhom?
Authority, HUD, Apartment Community or Previous Landlord? How Much?

Page 4 of 7



l

Yes No
+ Do any of the following apply to your current housing (check all that apply) O 1
{ JLacking a fixed righttime residence [ Fleeing/attempting to fee violence
{_1Substandard Housing [:]Prasidentialfy Daclared Disaster
*+  Have you or any member of your housshold ever committed any fraudin a {1 B

Federally Assisted Housing Program or been asked to repay money for
knowingly misrepresenting information for such housing programs?

I Yes, you must answer the following:

Exptaly;

Explain;

Does anyone in the househo

cash), and the annual income received from this asset,

'd have any of the folowing assets? Please mark yes or no for EACH source, indicate the household member
name, the market value of the asset (fake into consideration any penalties for withdrawal, or other fees associated with converting this asset to

HH Name Type of Asgat Market Value of Asset Annual Income from Asset
Checking Yes | No
Savings Yes | No
Cash on Hand (Safely Deposit box, etc.) Yes | No
IRA/Retirement/Pension Account Yes | No
Real Estate Yes | No
CDsiMutual Funds Yes | No
Stocks/Bonds Yes | No
Mortgage Yes | No
Trust Funds Yes | No
Whole Life Insurance Yes | No
Other: Yes | No
Has anyone in your household disposed of any assetsin | Yes | No | §f yas, please explain:
the past 2 years for less than fair market value?

You must report income from ALL sources. This includss butis not limifed to Employment, Public Ass!
Compensation, Workers Compensation, Retirement Benefits, Veterans Benefits, Child Suppor, Alimo

ny, Educational Grants, Scholarships, ete, If

stance, Social Security, Unemployment

anyone outside your household gives you money or pays your bills, you must report it as a source of income. Use addifional sheets if necessary.
HH Name Type of Income Amount Received
Alimony/Child Support Yes | No
AFDCITANF Yes | No
Employment Yes | No
iRA/Retirement/Pension Yes | No
Unemployment Yes | No
Worker's Compensation Yes | No
Recurring Giffs Yes | No
SSISSA Yes | No
Other (income); Yes | No

itake and Model: Calor: Year

License Plate Number,

Make and Model: Color: Year.

Lizense Piate Number;

SPM-60 04117 Application for Residency
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‘We recommend that you carry Renters Insurance. Your
provide information below,

personal belongings are not covered by our insurance. fyou ha

age, please

Insurznce Agent: Phone;
Street Address: Policy Number:
City: 3 Zip Code: Exgiration Date:

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

Name:

Addrass!

Phone No.: Retfationshin 1o you:

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

7 Yes [ INo

If Yeg, please specify accessible
need:

Gity: ! State: l Zip Code:!

This property's eligibility criteria exclud spedi

has occurred, your lease may be terminated and you and your household evicted.

g
following questions completely and truthfully. If any of the answers are false, misleading or incomplete, your application may be rejected, OR, if move-in

G types of criminal activity in their history. You must answer the

«  Have you or any member of your household ever been evicted from faderally
assisted housing for drug-related criminal activity?

+ Have you or any member of your househald ever engaged in abuse or a patiem
of abuse of alcoho! that inferferes with the heallh, safely, and right to peaceful
enjoyment by other residents?

» Do you or any member of your household currently engage in illegal drug use?

+  Have you or any member of your household ever engaged in the iitegal use or
pattern of illegal use of a drug that interferes with the haalih, safety, and right to
peaceful enjoyment by other residanis?

«  Are you or any member of your household subject to registration under a State
sex offender registration program?

»  Have you or any member of your household been convicted of any felonies or
misdemeanors?

Yeg No If *Yes', you must answer the following:

7 O Whe?
When?
Detalls;

| T who?
When?
Details:

1 7 Who?
When?
Datalls;

0O O we?
When?
Petails:

[ 0 wio?
When?

l 3 Who?
Type of cime:
Date convicted:
Date released:

+  Are you currently fiving or have you previously lived in a buillding or residence
that has been exposed lo a bed bug infestation?

SPR-B0 0417 Application for Residency

Yes No

B 3 ifyes,explain:
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Read each statement below and initial that you understand and agree.

Initat: Fhave read and understand the information in this application, in particufar he Instructions to Applicant, and agree fo comply
with all informalion and insteuctions.

Initiat I have read and understand the Resident Selection Criteda that is posted in the Management Office and summarizes the
procedures for processing applications.

Initat i certify that all information given in this application is true, complete and accurale. | understand that if any of this information is
false, misleading or incomplete, Management may decline my application, OR, if move-in has accurred, terminate my lease and
evict me and my household.

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

Initiai If my application is approved and move-in occurs, 1 certify that only those persons listed in this application will occupy the
apartment, and that they will maintain no other place of residence.

Fritial: If this application is approved and move-in occurs, | certify that all household members will accept and comply with all conditions
of occupancy as set forth therein, including but not limited o, rules regarding pels, reni, damages, and security deposits.

Inital: I authorize Management to make any and all inquiries to verify this information either directly or through information exchanged
row and at each annual recertification with rental and credit screening services, previous and current landlords, faw enforcement
agencies or other sources for verificalion conflrenation which may be released to appropriate Federal, State or local agencies.

Htal: F understand that it is a crime to knowingly provide false information for the purpose of oblaining or mainiaining occupancy
andfor for the purposes of sectring a lower rent in a subsidized housing development.

Inilisl: I understand that the penally for knowingly providing false information is up to five (5) years in prison and/or up to a $10,000
fine upon conviction.

Initial: J understand that being placed on the waiting list for this community doas no! guarantes 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 o further review.

itk { understand that occupancy in this aparfment communily is contingent on mesting guidelines and regulations of this community's

housing efigibility guidelines, including cooperalion with annual income certification. Should Owner discover at any time that the
Resident no longer meets el%g%ibility requirements, has misrepresented information, provided false information, or falled fo provide
proper documentation, or that unauthorized household members are living in the aparment unit, this would constitute a material
violation of the lease and Resident's tenancy would be subject fo immediate termination.

The information solicited 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, familial status, and
handicap siatus are complied with. This information is opticnal for the head of household and will not bs used in evalualing your application
or fo discriminate against you in any way.

RACE: []American indian/Alaska Native [ JAsian ] Black or African American
{] Native Hawaiian or Other Pacific Islander [ JWhite  [[JOther [ Declinedto
Report

ETHNICITY: [ ] HispanicorLatino [} Non-Hispanic orLatine  [IDeclined to Report

Applicant
Signature; Bate:‘/ f )
Spouse

| Signature: Date: / /

SPM-B0 04H7 Application for Residency Page 7 of7




OMB Contro! # 2502-0581
Exp. {02/28/2019)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SU?PLP;MENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form Is to be provided to each applicant for federally assisted housing

Instructions: Optional Contact Person or Organtzation: You have the right by law to include as part of your application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resofving 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 i you choode To do 56, 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:

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

Relationship to Applicant:
Reasen for Contact: (Check all that apply)

D Emergency [3 Assist with Recertification Process
Unable to contact you E] Change in lease terms
Termination of rental assistance E Change in house rules
Eviction from unit {:} Other:

Late payment of rent

Commitment of Housing Authority or Owner: Ifyou are approved for housing, this information will be kept as part of your tenant file. If issues
arise during your tenaney 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 fo 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 Notiffeation: Section 644 of the Housing and Community Development Act of 1992 (Public Law 162550, approved October 28, 1997)
requires each applicant for federally assisted hiousing to be offered the option of providing information regarding a» additional contaet person or
crganization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and egual epportunity
requirements of 24 CFR section 5.105, 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 famitial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975,

[] Check this box if you choese not to provide the contact information.

Signature of Applicant Date
The information collestion requi ts containad in this form vere sbmitted to the Ofice of Menagement and Buﬂ!}’,ﬁ (OMB) under the Paperwerk Redaction Act of 1998 {44 U.8.C 3501-3530). The
public reporting burden is estimated at 15 mi per including the time for reviewing nstructions, searching existing dsta sourges, patheriniy 2nd maintaining the data nesded, and complsting

and reviewing the collection ofinformation. Section 544 of ﬁae’Heasing and Community Development Act of 1992 {42 1.5.C. 13804) inaposed on HUD the obligation to require housing providess

participating in HUIY's assisted housing pragrams to provide any individesl or fumily applying for oocupancy in HUD-assisted hoasing with the optien to includz in the spplicstion for ovcupancy the nan,

address, telephone number, and other refevant information of a family member, fiend, o pérson associzted with a socfal, health, sdvecany, or sinitar orgarization. The oljective of providing such
inforreation is to ficilitate contact by the heasing provider with the pesson or erganization identified by the tenent o assist in providing any delivery of sarvices o special care to the teneat and assist with
resolving any tenancy issues arising during the tenancy of such tenant. This supplemental application information is to be meintained by the housing provider and maintsined 25 confidential informaztion.
Providing the infirmation is basic to the operations of the HUD Assisted-Housing Propram znd is voluntary. It supports stabulory requirements and program and management controls that prevent fraud,
waste and mismansgerment, In accordanes with the Paperwork Reduction Act, an agency may not cenduct of sponser, and 2 PeIstn 15 ot requeired 4o respind fo, 4 collection of information, unfess the
coliection displays a currently vatid OMB control mumber.

Privacy Statemont: Public Law 102-530, authorizes the Departenent of Housing and Urban Developmant (HUD) to coliect alf the infarmstion {exeept the Social Security Number {SSN)) which will be
used by HUD to protect dishursernent data from fraudulent zctions.

Potm HUD- 92006 (63/99)



SIS

| ‘ | FAMILY SUMMARY SH
"Please h5+_'FQW!L§ members who il he hiif'ng ok @:‘ﬁe@ﬁzﬁ Plpce.,

Member Last Name of First Name of Relatlonship to Date of
Ne. Family Member Family Member Head of Household Sex Birth

AN

Head

10

3

13

14

15

SPM-7023
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A?PUCANT DECLARATION FGRMA’T

INSTRUCTIONS: Complete this Declaration for each member of the household listed on the Family Summary Shest

LAST NAME:

FIRST NAVIE: e e e e
RELATIONSHIP TO DATE OF

HEAD OF HOUSEHOLD: SEX: BIRTH:

S0CIAL ALIEN

SECURITY NO.: REGISTRATION NO.:

ADMISSION NUMBER: if applicable {this is an 11-digit number found on DHS Form

1-94, Departure Record)

NATIONALITY: {Enter the foreign nation or country to which you owe legal allegiance.
This is normally but not aiways the country of birth.)

SAVE VERIFICATION NGO

{to be entered by owner if and when received)

INSTRUCTIONS: Complete the Declaration below by printing or by typing the persort's first name, middle initial,

and last name in the space provided. Then review the blocks shown below and complete either block number 1,
2, or3:

DECLARATION
l, hereby declare, under penally of perjury,

that | am

{pﬁﬁt or type first name, middle initial, last name}; '

{1 1. Adcitizen or national of the United States,
Sign and date below and return to the name and address specified in the attached notification letter. 1 this block
is checked on hehalf of a child, the adult who will reside in the assisted unit and who is responsible for the child
should sign and date below.

Signature Date
{1 Check here if adult signed for a child.
{1 2. Anonciizen with eligible immigration status as evidenced by one of the documents listed below:

NOTE: {f you checked this block and you are 82 years of age or older, you need only submit a proof of age
document together with this format, and sign below:
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¥ you checked this block and you are less than 62 vears of age, you should submit the following documents:
a. Verification Consent Format (* Exhibit 3-6 *

AND

b. One of the following documents:

(1) Form 1-551, Alien Registration Receipt Card (for permanent resident gliens),

(2} Form {-94, Arrival-Departure Record, with one of the following annotations;
{a) "Admitted as Refugee Pursuant to sectioﬁ -207";”. - -
{b) "Section 208" or “Agylum”;
{c) “Section 243(h)" or “Deportation stayed by Attorney General™; or
{d} “Paroled Pursuant to Sec. 212(d)(5) of the INA."

(3) if Form 1-94, Arrival-Departure Record, is not annotated, it must be accompanted by one of the
following documents;

{a) Afinal court decision granting asylum (but only if no appeal is taken);

(b) Aletter from a DHS asylum officer granting asylum (if application was filed on or after Octaber
1, 1990) or from a DHS district director granting asylum (if application was filed before October
1, 1890);

{c} Acourt decision granting withholding or deportation; or

(d) Aletter from a DHS asylum officer granting withholding of deportation (if application was filed
on or after October 1, 1880).

{4) Form 1-688, Temporary Resident Card, which must be annotated “Section 245A” or “Section 210."

{(5) Form 1-6888, Employment Authorization Card, which must be annotated “Provision of Law
274a.12(11)" or “Provision of Law 274a.12."

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

(7} Form ~151 Alien Registration Receipt Card.

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

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

Signature Date

O  Check here if adult signed for a child.
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REQUEST FOR EXTENSION

i h‘ereby certify that | am a noncitizen with eligible immigration status, as noted in block 2 above, but the
evidence needed to support my claim is temporarily unavallable. Therefore, | am requesting additional

time to obtain the necessary evidence. | further certify that diligent and prompt efforts will be undertaken to
obtain this evidence.

Signature Date

1 Check if adult signed for a child.

£1 3. 1amnot contending eligible immigration status and | undarstand that | am not eligible for financial assistance.
If you checked this block, no further information is required, and the person named above is not eligible for
assistance. Sign and date below and forward this format to the name and address specified in the attached
notification. If this block is checked on behalf of a child, the adulf who Is responsible for the child should sign
and date below.

Signature Date

£1  Check here if adult signed for a child.

Exhibit 3-6: Verification Consent Form

INSTRUCTIONS: Complete this format for each noncitizen family member who declared eligible immigration status
on the Declaration Format. 1f this format is being completed on behalf of a child, # must be signed by the adult
responsible for the child.

CONSENT

I, hereby consent to the following:
{print or typs first name, middle initia), fast name}

1. The use of the altached svidence to verify my eligible immigration stalus to enable me lo receive financial
assistance for housing; and

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

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

NOTIFICATION TO FAMILY:

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

Signature Date

{31 Check here if adult signed for a child.
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U.S. Department of Housing and Urban Development

-Document Packagefor

Applicant's/Tenant's Consent
to the

Release Of Information

This Package contains the following documents:
1.HUD-9887/A 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.Relgvant Verifications {to be signed by the Applicant or Tenant)

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

Altachment to forms HUD.8887 & 9887-A (02/2007)



HUD-98BT/A Fact Sheet

Verification of Information Provided by
Applicants and Tenants of Assisted Housing

What Verification Involves

To receive housing assislance, applicanis and tenanis who zre af least 18
years of age and each family head, spouse, OF co-head regardiess of age
must provide the cemer or management agent (O/A} or public housing agency
{PHA) with cerain information spacified by the U.S. Depariment of Housing
and Urban Development {HUD).

To make sure that the assistance is used properly, Federal 1aws Teguite
that the information you provide be verified. This information is verified In twp

ways:

1. HUD, O/as, and PHAs may verify the information you provide by
TChEeKiny with e Tecordskept by cerlain public agencies - (e.g.,
Social Security Administration (SSA), State agency tha! keeps wage
and unemployment compensafion claim informatlon, and the
Depariment of Health and Human Services’ (HHS) Nationat Directory
of New Hires (NDNH} database thal slores wage, new hires, and
unemployment compansation). HUD {only) may verily information
covered in your tax retirns from the U.S. internal Revenue Service
{iR8). You give your consent to the refease of this information by
signing formy HUD-8887. Only HUD, O/As, and PHAs can recelve
information authorized by this form.

2. The O/A must verify the information that is used lo determine your
eligibility and the amount of rent you pay. You give your consent to the
release of this information by signing the farm HUD-8887, the form
HUD-9887-A, and the Individual verification and consent forms that
apply to you. Federal laws fimit the kinds of information the O/A can
receive about you. The amount of income you recsive helps fo
determine the amount of ren{ you will pay. The O/A will verify all of the
sources of income that you reporl. There are ceraln allowances thal
reduce the income used in determining tenant renis.

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

Example: Mr. Maris does not qualify for the medical aliowance
because he is not at feast 62 years of age and he is nol
handicapped or disabled. Because he is not efigible for the medical
alfowance, the amount of his medical expenses does nof change
the amount of rent he pays, Therefors, the OJA cannot ask Mr.
Harris anyiking about his medical expenses and cannot verify with
a third party about any madical expenses he has.

Customer Protactions

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. Employess of HUD, the O/A, and the PHA are subject fo
penatties for using these consent forms improperly. You do not have to
sign the form HUD-D887, the form HUD-8BB7-A, or the individual
varification consent forms when they are given fo you al your
cerfification or recertification interview. You may take them home with
you to read of fo discuss with a third party of your choice. The OfA will
give you another date when you can return fo sign these forms.

If you cannol read andfor sign a consent form due 1o 8 disabifily, the
O/A shall make 8 reasonable accommodation in accordance with
Section 504 of the Rehabilitation Act of 1973, Such accommodations
may include: home visits when the applicant's o¢ tenani's disabllity
pravents himjher from coming to the ofiice to complste the forms; the
applicant or tenant authorizing another person to sign on his/her
behaif, and for persons with visual impairments, accommuodations may
include providing the forms in large seript or brallle or providing
readers,

OME Approval B2502.0704
HUD form DERT-985TA ONB exp{08/3072012}

if an aduit member of your household, due to extenualing circumstances, B
unable to sign the form HUD-9887 or the Individual verification forms on fime,
the O/A may document the T2 ag to the reason for the delay and the speciic
plans to obtain the proper signatire as soon as possible.

The O/A must tell you, of a fird parly which you chooss, of the
findings made as a result of the O/A verifications authorfzed by your
consent. The O/A must give you the opportunity fo conlest such
findings In accordance wib HUD Handbook 4350.3 Rav. 1. However, for
nformation recelved under e form HUD-9887 o7 farm HUD-0887-A HUB the—
OfA, or the PHA, may inform you of these findings.

OiAs tust keep tenant fiss In a location that ensures confidentially.
Any employee of the O/A who fails to keep tenant Infosmation
confidential.is_sublect to the enforcement provisions of the State Privacy Act
and is subject to enforeement actions by HUD. Also, any applicant of tenant
affected by negligent disclosize of improper use of informalion may bring civit
action for damages, and seek other refief, as may be appropriate, against the
smployee.

HUD-GBBT/A requires the O/A to give each household a copy of the Facl
Shest, and forms HUD-9887, HUD-8887-A along with appropriate individual
copsent forms. The package you will receive wil inciude the
following documants: .
1HUD-B8S7/A Fact  Sheet Describes the requirement fto verfy
information provided by Individuals who apply for housing assistance. This
fact shaet also describes consumer protections under the verification
process,
2.Form HUD-8 88T:
govemment agencies,
3.Form HUD-8 867-A: Describes the
verification along with consumear protections.
4.individual v orification consents: Used fo verify the relevant
information provided by applicantsitenanis to determine thelr eligibiity and
levei of benefils.

Allows the release of information belween

requirement of Ihid parly

Consequences Tor Not Signing the Consent Forms

if you fait to sign the form HUD-0887, the form HUD-G8B7-A, or the
individuat verficalion forms, this rmay result in your assistance being
denled {for applicants) or your assistance being terminated (for tenants). See
further explanation on the foms HUD-8887 and 9887-A.

If you are an applicant and are denled assistance for this reason, the O/A
must nofify you of the reason for your rejection and give you an
opportunity {o appesl the dedsion.

if you are a tenant and your assistance is terminated for Inls reason,
the O/A must follow the procedures set oul in the Lease. This includes
the opportunity for you o maat with the /A
Programs Covered by this Fact Sheet
Rental Assislance Program  (RAP)
Rent Supplement

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

Section 202

Seclions 202 and 841 PRAC

Section 202/162 PAC

Section 221(d){3} Below Market Interest Rate
Section 236

HOPE Z 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.

Agachment to forms RUD-8887 & 8887-A (02/2007}



Agency (PHA)

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

U5, Department of Housing
and Urban Development
{ffice of Housing

Federat Housing Commissionsr

JS Dept. of HUD

Jirmingham Regional Office
350 22™ Street North Suite 900
Jirmingham, Al 35203

Episcopal Place 1 & 1
1112 26" Street South
Birmingham, AL 35205

-:,f;-::?éaviga_te Affordable Housing U;?
1827 1st Avenue North M
Suite 100
3irmingham, AL 35203

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

Authority: Seclion 217 of the Consolidated Appropriations Act of 2004
—{Pob 108198 This-lavrisTound-at-42 1.8:C:653(J) This-law-authorizes
HHS to disclose to the Depariment of Housing and Urban Davelopment
(HUD} information In the NDNH porlion of the “Location and Collection
System of Records® for the purposes of vefifying employment and incoma of
individuals parficipating in specified programs and, after removal of personal
identiflers, to conduct analyses of the employment and income reporiing of
these individuats. Information may be disclosed by the Secretary ofHUD o 2

private owner, a management agent, and a contract administrator in the
administration of rental housing assisfance,

Section 804 of e Stewart B. McKinney Homeless Assistance Amendments
Act of 1988, as amended by section 903 of the Housing and Communily
Development Act of 1592 and section 3003 of the Omnibuy Budget
Reconcliiiation Act of 1993, This law is found at 42 UL8.C. 3544.This law
requires you io sign a consent form autherizing: (1) HUD and the PHA to
request wage and unemployment compensation claim informatlon from the
state agency responsible for keeping that information; and {2} HUD, O/A, and
the PHA responsible for defermining efigibility to verily salary and wage
information pertinent to the applicant's or pariicipant’s sligibliity or teve! of
benefits; (3) HUD to raquest certaln tax return information from the U.S.

Purpose; In signing this consent form, you are authorizing HUD, the above-
named O/A, and the PHA o request income information from the govermnment
agencles lHsted on the form. HUD, the O/A, and the PHA nged this
information o verify your housshold’s incoms fo ensure that you are eligible
for assisted housing benafils and that these benefits are sel at the correct
level, HUD, the OfA, and the PHA may participale in computer malching
programs with these sources fo verify your eligibility and levei of benefits.
This form also authorizes HUD, the O/A, and the PHA to sesk wage, naw hire
(W-4), and snemployment olaim information from current or former employers
to verify information obialned through computer matching.

Uses of Information to ha Obtaiaed: HUD is required 1o profect the income
information it oblains in accordance with the Privacy Act of 1974,
5 U.8.C. 852a. The OJA and the PHA is also required {o profect the income

Notice To Tenant: Do not sign this form if the space above for organizations requesung rerease of information is feft blank, You do not have (o SIgF
this form when it is given to you, You may take the form home with you to read or discuss with 2 third party of your choice and relurn to sign the

Social Security Adminisiration (S8AYand the U S. InternatRevenue Service (IRS),

st

information it obtzing in asccordance with any applicable Slate privacy law.
-After-receiving-the-information cavered-by-this- nelice- of consent-HUB, the.
014, and the PHA may inform you that your eligitility for, or level of, assistance
is uncertain and needs o be verified and nothing else.

HUD, O/A, and PHA employeas may be subject to penalties for unautnorized
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 s
st least 18 years of age and ezch family head, spouss or co-head, regardiass of
age, must sian the consent form at the inilial cerificalion and af each
tecarificalion, Additional signatures must be oblained from new adull
members whan they join the household or when members of the househiold
becoms 18 years ofage.

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

Renial Assistancs Program (RAP)

Rent Supplement

Section B Housing Assistance Paymenis Programs (administered by the
Office of Housing)

Seciion 202; Seclions 202 and 811 PRAC,; Ssclion 202/162 PAC Section
221{d)(3) Below Marke! %n‘lerest Rale

Section 238

HOPE 2 Homeownership of Multifamily Units

Fallure fo Sign ConsentForm: Your failure fo sign the consent form may
result in the denial of assistance or terminalion of assisled housing benefils, if
an applicant is denied assislance for this reason, the owner must oliow the
nofification procedures in Handbook 43503 Rev, 1. if a lenant is denied
assistance for s reasen, the owner or managing agent must follow the
procedures set out in the lease.

Signatures:

Head of Houssheld Dale
Spouse ale
Ctiter Family Members 18 and Over Pate
Other Family Members 18 and Over Date

Consent: 1consent to allow HUD, the O/A, or the PHA to request and obtain income information from the federal and state agencies
listet on the back of this form for the purpose of verifying my eligibility and level of benefils under HUD's assisted housing programs.

Additional Signaturas, if needed:

Ciher Family Members 18 and Dver Date
Other Family Menhers 18 3nd Gver Date
Other Family Members 18 and Over Date
Gitier Family Membars 18 and Qver Date

Original s retained on file at the project site

1ef. Handbooks 4350.3 Rev-1, 4571.1, 467112 &

form HUD-9887 (02/2007)

4571.3 and HOPE H Notice of Progeam 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 pariot(s) within the last 5
years when you have received assisted housing benafits,

U.S. Social Security Administration (HUD only). This consent is

limited to the wage and self employment information from your
currant form W.2,

National. Directory of New Hires contalned in_the_Depariment of

Health and Human Services' systeir of records. This consent is
limited to wages and unemployment compsensation you have
received during perlod(s) within the last 5 years when you have
received assisted housing banelits,

USrintermal Revenue Service-(HUD only): This-consentis Imited

to information covered In your current tax raturn,

This consent is Himited to the following information that may
appear on your current fax refum:

1088-3 Statement for Recipienis of Pracesds from Real Estate
Transaclions

1099-B Btatement for Recipients of Proceeds from Rea! Estate
Brokers and Barters Exchange Transactions

1088-A Information Return for Acquisition or Abandonment of
Sacured Proparly

10885 Bfatement for Raciplients of Carlain Government
Paymenis

1083-DIV Statement for Reciplents of Dividends and Distributions
1089 INT Stafement for Recipients of interest Income

1088-MH8C  Statement for Recipients of Miscellaneous
income

1688-010 Staternent for Recipiants of Original lssue Discount

1089-PATR Statement for Recipients of Taxable Distribufions
Receivad from Cooperalives

1089-R Statement for Reciplenis of Retirement Plans W2-G
Statement of Gambling Winnings

1085-K1 Partners Share of Income, Credits, Deductions,
atc.

1041-K1 Beneficlary’s Share of income, Credits, Deductions, efc.

11208-K1 Shareholdars Share of Undistributed Taxable Income,
Credits, Deductions, stc.

{ understand that incorne information oblained from these sources
il be used to venfy information that { provids in defermining initial
or continued sligibility for assisted housing programs and the ievel
of henefits,

 No action can be taken to terminats, deny, suspend, or reduca e

assistance your housshold recaives based on information oblained
about you under this conseni until the HUD Office, Offics of
inspector General (O1G) or the PHA (whichever is applicable) and
_the (/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 bensfits
for your own use, and 3) the period or parods when, or wifh
tespect to which you actually recsived such income, wages, or
benefits. A photocopy of the signed consent may be used to
request & third parly to venfy any information received under this
consent {a.g., employer}.

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

H & member of the household who is required o sign the sonsent
form Is unable to sign the form on time dus fo extenuating
cireumstances, the O/A may document the file as to the reason for
the delay and the specific plans to oblain the proper signature as
soon as possible.

This consent form sxpires 15 months after signad,

Brivacy Act Statement. The Depariment of Housing and Urben Development (HUD)} is authorized fo collect this information bythe US.
Housing Act of 1937, 25 amended (42 U.8.C. 1437 st. 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. 98-470); and by the Housing and Cormmunity Development Act of 1987
{42 U.8.C. 3543}. The information ig being collected by HUD to determine an applicant's sligibility, the recommended unit size, and the
amount the tenant(s) must pay toward rent and utifiies. HUD uses this information to assist in managing certain HUD propertiss, fo 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 pubiic housing agency (PHA) may conduct a computer mateh to verify the information you provida. This information may be releaged to
appropriate Federal, State, and local agencles, when relevant, and to civil, criminal, or regulatory investigators and prosecutors. However,
the information will not be otherwise disclosed or raleased outside of HUD, except as permitied or required by law. You rust provide alf of
the information requested. Failure to provide any information may result in a delay or rejection of your eligivility approval.

Penalties for Misusing this Consent; )
HUD, the O/A, and any PHA (or any employes of HUD, the O/A, or the PHA) may be subject ts 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 8887 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 conceraing 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 civgz actior: for darages, and seek other relief, as may be
appropriate, against the officer or employee of HUD, the Owner or the PHA responsible for the unauthorized disclasure or improper use.

Original is retained on file at the project site ref. Handhooks 4350.3 Rev-1, 45711, 45712 &

form HUD-9887 (02/2007)
4571.3 and HOPE {l Nolice of Prograin Guidelines



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

U.8. 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 fisted below to the applicants/tenants to sign.
Staple or clip them together in one package in the order listad.
a. The HUD-D887/A Fact Sheet.
b. Form HUD-9887.
—oFormrHUpS8s A —

Purpose of Requiring Consent to the Release of Information

In signing this consent form, you aré authorizing the Cwner ofthe
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 ali of the information you provide that affects your
aligibllity_and level of benefits to ensure that you are eligible for

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 thelr ¢holce and to return to sign

assisted hotsing benefits and that these benefits are set af The
corract lsvels. Upon the request of the HUD office or the PHA {as
Contract Administrator), ihe housing Owner may provide HUD or the
PHA with the information you have submitted and the information
the Owner raceives under this consent.

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
HUDS887/A Fact Shest, form HUD-9887, and form HUD-9887-A
after obtaining the required applicants/enants signature{s). Also,
owners must give the applicantsfienants a copy of the signed
individuat verification forms upon their request.

instructions to Applicants and Tenants

This Formm HUD-9887-A confains customer information and

protections concerning the HUD-required verifications that Owners
must perform,

1. Read this matsrial which explains:
+ HUD's requirements concerning the releass of information,
and :
+ Other customer protections.
2. Sign on the last page that
« you have read this form, or
= the Owner or a third party of your cheice has explained it to you,
and
« you consent to the release of information for the purposes and
uses desocribed.

Authority for Re quiring A pplicant'siTenant's Cons ent to the
Release of information

Section 904 of the Stewart B. McKinney Homeless Assistance
Amendments Act of 1888, as amended by section 803 of the Housing

and Community Development Act of 1882, 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 perfinent to your eligbiity or level of benefits.

in addition, HUD reguiations {24 CFR 5.659, Family Information and
Verification) require as a condition of recelving housing assistance that
you must sign a HUD-approved release and consent authorizing any
depository of 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 asgets, such as salary, welfare
benefits, and interest sared on savings accounts. They alsoinclude certain
adjustments to your income, such as the allowances for dependents andfor
households whose heads or spouses are elderly handicapped, or disabled;
and allowances for child care expensas, medical expenses, and handicap
assistance expenses.

Uses of information fo he Obtained s

The indlvidual fisted on the verification form may request and
receive the information requested by the verification, subject to the
Hirnitations of this form, HUD I8 required fo profect the income
information it obtalns in accordance with the Privacy Act of 1974, 5
11.5.C. 552a. The Owner and the PHA are also fequired to protect
the income information they obtaln in accordance with any
applicable state prvacy law. Should the Ownar racaive nformation
from & third parly that is inconsistent with the information you have
providad, the Owner is required to notify you in wiiting identifying the
information bellsved 1o be incorrect. i this should occur, you wit
have the opportupily fo mest with the Cwner fo discuss any
discrepancies,

Who Must Sign the Consent Form ’

Each member of your household who is at least 18 years of ags, and
each family head, spouse or co-head, ragardless of age must sign the
ralevant consent forms at the inftial cerfification. at each
recertification and ot each interim ceriification, if applicable. In
addition, when new adult members join the household and when
members of ihe 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:

Renial Assistance Program (RAP)
Rent Supplement

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

Section 202

Sactions 202 and 811 PRAC

Section 202/182 PAC

Section 22 1{di(3) Below Market Interest Rale
Seclion 236

HOPE 2 Home Cwnership of Muttifamily Units

Original is retained on fite at ihe project site

ref. Handbooks 4350.3 Rev-1, 4571.1, 4671244571 3

form HUD-9887-A (02/2007)

and HOPE il Notice of Program Guldelines




Failure to Sign the Consent Form

Failure to sign any requirad consant form may result in the denlal of
assistance or termination of assisted housing benefils. If an
applicant Is denjed 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 sst out in the fease.

Gonditlons

assistance your household receives based on information oblained
about you under this consent until the O/A has independently 1)
verified the information you have provided with respect to vour
eligibiity and level of bensfits and 2) with respact to income
—inchiding-both-eamed-and-unsamed-income)-the-OM-has-verified

—No-action-can-be-taken-to-terminate-deny,suspend-orreduce the -

stances, the O/A may document the fila as to the reason for the delay and
the specific plans fo oblaln the proper signature as soon as passibie.

individual congenls to thé release of information expire 15 months
after thay are signed. The O/A may use these imi‘mm}‘cmzssnt
forms during the 120 days preceding the cerdification pariod. The
OIA may also use these forms during the certification period, out
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 oider R 12
months unless hefetie has recaived inconsistent Information and has
taason to belleve thal the information that you have supplied 15
incorrect, if this aceurs, the OJA may obtaln information vithin the last
5 years when you have received assistanca.

whether you aclually have {or had) access to such income for your
own use, and varified the pericd or periods when, of with respact to which
you actually recaived such income, wages, of henefits,

A photocopy of the signed consent may be used {o request the
information authorized by your signature on the individual consent
forms, This would ocour if the O/A does not have another
individual verification consent with an original signature and the
O/A is required o send out another request for verification (for
example, the third parly falls to respond), 1f this happens, the O/A
may attach a photocopy of this consent to a photocopy of the
individual verification form that you sign. To avold the use of
photocopies, the O/A and the individual may agree fo sign more
than one consent for each type of verification that is needed.
The O/A shall inform you, or a third parly which you designats,
of the findings made on the basis of information verified under this
consent and shall give you an epporfunity to contest such findings
in accordanca with Mandbook 4350.3 Rev. 1.

consent in accordance with State privacy laws.

# a member of the household who is required to sign the consent
formsis unsblatosignthe requiredforms ontime, dustoextenuating ciroum-

Penalties for Misusing this Consent:

uses of information colfected based on the consent form.

misdemaanar and fined not more than $5,000,

The O/A must provide you with information obiained under this

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

Name qf Anplicant or Tenant (Print}

v | v

Signature of Applicant or Tenant & Date Aate

{ have read and understand the purpose of this consent and its
uses and I understand that misuse of this conssenicanleadto
personal penalfies te me.

Enpsropal Place T av Il

Neme of Prbject Owner or his/her representative

:Appl%c;antf‘l‘ enant
Quner file

HUD, the O/A, and any PHA (or any employes of HUD, the O/A, or the PHA} may be subject to panatties for unauthorized disclosures or impropsr

Use of the information collected hased on the form HUD 9887-A is resiricted to the purposes citad on the form HUD 8887-A. Any person who
knowingly or wiiifully requests, obtains or disclases any information under false pretenses concerning an appiicant or tenant may be subject to a

Any applicant or tenant affected by negligent disclosure of information may bring jcivil action for damages, and saek ather relief, as may be
appropriate, against the officar or employee of HUD, the O/A or the PHA responsible for the unauthorized disclosure of improper use.

iginal is retained on file 2t the projact site ref. Handbooks 4350.3 Rev.1,4571.1,'45?1‘2&45?1.3 form HUD-9887-A (02/2007)
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