Henderson Property Management, LLC

1500 B 7th Ave., Apt. 107
Belle Fourche, SD 57717

Phone 605-723-0009 Fax 605-723-0055

" Date Recelved - '

Time Received

ULL APPLICATION FOR ADMISSION & RENTAL ASSISTANCE
EQUAL HOUSING OPPORTUNITY

“r

Anplicant Name

Current Address
Eiky, Btate, Bip

Home Phone

Message Phone

Work Phoné.

¢ )Yes( )No - Areyou now living in a subsidized housing unit?

~ Ifyes.. Property/Complex name:

. Address: (mailing address)
w (city, state, zip)

(phone) .

\¥esi )No. Do you have any pets?
If yes. . Type: _  Breed:
' Type: _ - Breed:

Henderson Property Management, LLC Does business in accordance with the Federal Fair Housing Laws.
We do not discriminate on the basis of race, color, national origin, religion, sex, familial status or
handicap(disability).




Household Composntlon & Characteristics

1. Listthe Head of Household (HOH) and all other members who will be living in the unit. Give
_ rel-aﬁo_nshlp. of each family member to HOH. : : : . R

(Tioassncd Member Relationshi_p Date_of-Blrth Sex, Race,
Full Name . Social Security # | & Ethnicity

Head of household _ Birth . | Attending
o self ___Male __Female Ett_tz:ns ook SR

School'name,

SSN . - __Hispanic __ Non- Hisp
-+ .| _White __Black
~ Am. Ind__Asian

Non-
Citizen

address:

Attending

__Male e Female ___US | Sehool? YIN
: . - Citizen School name,
SSN - Hlspamc Non-Hisp | Non- ST T
AR : — White _ Black Citizen -~ | 3941085
B AL R R 1 Am. Ind A3|a 77777 ;
Birth R Male __ Fema!e __Us: g‘;ﬁg‘i‘:}fw "
- - M- Citizen | sehool name,
| 8SN. .| _Hispanic __Non-Hisp | -Nopn- —
- ' . |'__\Wnite _Black Citizen address
Sl e e e s "~ Am, Ind._-Asian__ LS L
"Birth T __ ‘Male __ Female o us | gﬂﬁ‘ﬂg{w
s sze_n School name,
FSSN  Hispanic ___ Non-Hisp | Fion. [
Ii Wihite _ Black | Citizer | address
A ind _ASIaN il

Attending

Male  Female us ‘

! | S s Silizen School? Y/ N |

‘ir—-—-—_———e-—~7———__4—?————*—‘ — School names |
| SSN | __Hispanic __ Nor-Hisp | fyon.

White ___BIECK Citizen address [

A. Ind _Asian | |

Attending e
School? Y/ N
Scl_'tool name,

_ WS
Citizen

Male __ Female

SSN "~ © | __Hispanic __ Non-Hisp
__White __Black
__Am, lnd Asian

Ma!e

Non-
Citizen

address

‘Attending
School? Y/N |
1 School-name, .

Female

o «H | Cien
- | 88N O H|span|c Non-Hisp el SRR
' ‘ —_White _Black - gﬁlnaen address

T Am. Ind__ Asian

Atteniding
— Ml _Fema}e aﬁz::_‘s School? Y/N
- School name,
L _Hispanic__ Non-Hisp | Fop-
| ¥ - . ___White __ Black "1 Citizen -address

~ Am. Ind AAsmn )

Please req uest addltlon forrns for
‘more: members




()Yes( )No Do you expect any household members to move out, or new members to move in?
If yes, please explain:

()Yes()No lIsthe head of household or spouse handicapped or disabled? Who?

4.( )Yes(.)No Does your household ha-vé special housing needs?
If yes, please explain: -

Income lnforma’tlon Check and complete the income information for'you or any household member,

including children. - Indicate any income you are receiving, or expect to receive. (Provide copies of -
‘ supporting documents check stu bs, award Jetters, account statement, etc.) :

0 AFDC/TANF S Unemployment ; "~ . o Commissions
o Child Support. o Income from real estate o Financial Aid
oSSl . o Lease land g o winnings
o SSDI- o Food Stamps ' ‘ o others that pay your bills .
o Disability payments ‘0 Energy Assistance o Payments made directly to
o State Supplement o Worker's Compensation others on your behalf
o Alimony o Self Employment o Other
o Cash payments 0 VA benefits oother _
1 Pansion i Employment o Other
1AL C Tips
Peigsu ' Type of - Amount | How often | Source of ;mmﬁmgg | Cithe
with income | (before received” | income | info
; Income {from fis deductions) | (Monthiy, {(Place, i
above) weekly, bi- | person, !
weekly, organization,
annually, etc.)

e;c.)




Assets

() Yes( )No Haveyou assets disposed of any assets in the last two years for less than their fair

Market value? If yes, explain:

2. Check and explain all asset information for all household members;
(Provide copies of supporting documents - account statements, letters, etc.)

o Checking accounts o Stocks o Trusts
. O Savings accounts. - ..o Mutual Funds - ‘
o'IRAs : . o Real Estate

o Bonds | o Mobile home -

- 0 Certificate of Deposit o Other (specify
Household Bank/ | Address B TAccount Number | Type of Account | Balance
member with' | Institution : ' - | Or asset
accountor | Name
asset.. ‘
Expenses
“rYas( iNo 2C you have expenses ior child care of a child aged 12 ar younge:s b

Provider name

“hone Number

Amount you pay directly for the chng cars

Ci
Arviobint ;L'.;;q;f_'ﬂ b chiled care assistance

Do you pay a care attendant or for any equipment for any handicapped or disabled
household member necessary to permit that person or someone else in the

~household to work? If yes, provide the care attendant’s name, address and phone

number.

- Elderly or Disabled Families Only. Please complete the following:

()Yes () No

( )‘f’és-( )-'No %

Do you have Medicare? If yes, what is your monthly
premium?_ "

Do you have any other kind'of medical insurance? If yes, cdmplete the following:

Provider Name

Address of Carrier Policy Number | Premium How often?
Amount (Monthly,
quarterly,

annually, etc.)




() -Y‘es ()No Do you have medical expenses not paid for by other sources that you must pay?
; (L.e. Doctor, dentist, pharmacy, etc.) 5 . : .

If yes, please complete the following regard:ng those expenses

Provider Name . | Address (must provide Phone Amount Gther o
. B complete information) . . ‘Number

( )'Y'es-(‘ ) .N'o Do you expect to incur any medlcal expenses in the next 12 months? If yes,
- please explain: : t . B

( )Yes( )No Isthe applicant or any member of the appllcant s household subject to the lifetime sex
offender registration requirement in any state?

List any states the applicant or any member of the applicant’s household has resided.

Rental Hlstom

Name & Address of current tandlord
Phone Number ,
How long have you rented here:  Dates: __ 1o N
Monthly rental amount:
Why are you:leaving?

Name & Address of previous Iandlord

Phone Number: ‘ ; :

- How long have you rented her-e: _ ' Dates: _ to
- Monthly rental amount ' : '

Employment (for Head of Housohold)

Employer - Address ) Phone ; Supef_visor How Iong?_ Reason for - -

Name o : Name leaving.

; Employment (for SpousoICo-Head)

Emp!oyer _'__Address _ Ph’one‘ 0 Super.v.iéor How long? - | Reason for

Name 5 R | [ | Name - | leaving.




RELEASE FOR INFORMATION

1 hereby authorize Henderson Property Management or its

representative to contact previous employers, previous landlords and law enforcement agencies
to obtain the following information: Criminal, Rental, and Employment History.

1 hereby certify that the information provided to Henderson Property Management is correct and
understand any false or incorrect statements will be grounds for denial of this application.

Applicant Signature: Date

Co-Applicant Signature: Date:

LA



List Three References (include name, address and phone number):

1:

PLEASE PROVIDE COPIES OF BIRTH CERTIFICATES AND SOCIAL SECURITY CARDS
FOR ALL MEMBERS OF THE HOUSEHOLD WHEN TURNING IN APPLICATION.

Applicant Certification

I/We certify that if selected to receive assistance, the unit I/we occupy will be
my/our only residence. I/We understand that the above information is being
collected to determine my/our eligibility. I/We authorize the owner/management
of Henderson Property Management, LLC to verify all information provided on this
application and to contact current or previous landlords or other sources of credit
and verification information which may be released to appropriate federal, state
or local agencies. 1/We certify that the statements made in this application are
true and complete to the best of my/our knowledge and belief. 1/We understand
that false statements or information are punishable under federal law.

Signature of Head of Household Date
Signature of Spouse/Co-Head/Other Adult Date
Henderson Property Management, LLC Rep Date

NOTE: IT IS THE RESPONSIBILITY OF THE APPLICANT TO UPDATE INFORMATION
OF ANY AND ALL CHANGES IMMEDIATELY IN WRITING. FAILURE TO DO SO WILL
RESULT IN REMOVAL FROM THE WAITING LIST.



OMB Control # 2502-0581
Exp. (02/28/2019)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

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

Applicant Name:
Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

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

Relationship to Applicant:

Reason for Contact: (Check all that apply)

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

(] Termination of rental assistance ] Change in house rules

D Eviction from unit |:| Other:

[] Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. If issues
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the
issues or in providing any services or special care to you.

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

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.103, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975.

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

Signature of Applicant Date

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

s

Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be
used by HUD to protect disbursement data from fraudulent actions.

Form HUD- 92006 (05/09)



ATTACHMENT TO APPLICATION FOR HOUSING

The management company will conduct a criminal background check on each adult member of an applicant
household. An adult means a person 18 or older or a person convicted of a crime as an adult under federal, state or
tribal law. If the criminal background report reveals negative information about a household member and the
management company proposed to deny admission due to the negative information, the subject of the record (and
the applicant, if different) will be provided notice of the proposed adverse action and an opportunity to dispute the
accuracy and relevance of the record. The notice will also provide the opportunity for the applicant to request a copy
of the criminal record report. If the applicant does not contact the management company to dispute the accuracy of
the criminal record within 10 days, the management company will send a written notice of ineligibility to the applicant
stating the specific reason for denial. If the applicant did not contact the management company within the specified
time period due to a disability, the management company may provide a reasonable accommodation extending the
dispute period as is reasonable.

The applicant has the opportunity to submit with the application evidence of mitigating circumstances, as well as the
protections available under the Violence Against Women and Justice Department Reauthorization Act of 2005 (see
attached to application)

Renised. §-23-Ko



VIOLENCE, DATING VIOLENCE U.S. Department of Housing OMB Approval No. 2502-0204
OR STALKING and Urban Development Exp. 6/30/2017
Office of Housing

LEASE ADDENDUM
VIOLENCE AGAINST WOMEN AND JUSTICE DEPARTMENT REAUTHORIZATION ACT OF 2005

TENANT LANDLORD UNIT NO. & ADDRESS

This lease addendum adds the following paragraphs to the Lease between the above referenced
Tenant and Landlord.

Purpose of the Addendum

The lease for the above referenced unit is being amended to include the provisions of the
Violence Against Women and Justice Department Reauthorization Act of 2005 (VAWA).

Conflicts with Other Provisions of the Lease

In case of any conflict between the provisions of this Addendum and other sections of the Lease,
the provisions of this Addendum shall prevail.

Term of the Lease Addendum

The effective date of this Lease Addendum is . This Lease Addendum shall
continue to be in effect until the Lease is terminated.

VAWA Protections

1. The Landlord may not consider incidents of domestic violence, dating violence or stalking as
serious or repeated violations of the lease or other “good cause” for termination of assistance,
tenancy or occupancy rights of the victim of abuse.

2. The Landlord may not consider criminal activity directly relating to abuse, engaged in by a
member of a tenant’s household or any guest or other person under the tenant’s control, cause
for termination of assistance, tenancy, or occupancy rights if the tenant or an immediate
member of the tenant’s family is the victim or threatened victim of that abuse.

3. The Landlord may request in writing that the victim, or a family member on the victim’s
behalf, certify that the individual is a victim of abuse and that the Certification of Domestic
Violence, Dating Violence or Stalking, Form HUD-91066, or other documentation as noted
on the certification form, be completed and submitted within 14 business days, or an agreed
upon extension date, to receive protection under the VAWA. Failure to provide the
certification or other supporting documentation within the specified timeframe may result in
eviction.

Tenant Date

Landlord Date
Form HUD-91067
(9/2008)



U.S. Department of Housing and Urban Development

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

Release Of Information

This Package contains the following documents:

1. HUD-9887/8 Fact Sheet describing the necessary verifications

2 Form: AUDWSBRT {to be signed | Anpiicant o

3.Form HUD-9887-A (to be signad by the Applicant or Tenant and Housing Owner)

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

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

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



HUD-9887/A Fact Sheet

Verification of Information Provided by
Applicants and Tenants of Assisted Housing

What Verification Involves -

To receive housing assistance, applicants and tenants who-are at least 18
‘| years of age and each family head, spouse, or co-head regardless of age
must provide the owner or management agent (O/A) or public housing agency
(PHA) with celtam information specified by the:U.S. Departmem of Huusmg
and Urban Development (HUD):

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

1. HUD, O/As, and PHAs may verify the information you provide by
checking with the records kept by- certain public agencies (e.g.,
Soclal Security Administration (SSA), State agency that keeps wage
and unemployment compensation. claim information, and: the :
Departmient of Health and Human Services’ (HHS) National Diredory.
of New Hires (NDNH) database that stores . wage -new hires, and-

unemployment compensation). HUD (only): may- venfy information -

covered In your tax returns from the U.S. Intemal Revenue Service
(IRS). You give your consent to the release of this information by
‘signing form HUD-9887. Only HUD, OIAs, and PHAs can receiva ’
information authori2ed by this form.. s

Lo il s

2. The O/A must verify the information that is used to determine your
eligibility and the amount of rent you pay. You give your consent to the
release of this information by signing ‘the form HWUD-9887, the form
HUD-9887-A, and the individual verification and consent forms that
apply to you. Federal laws limit the kinds of information the O/A can
receive about you. The amount of income you receive helps to
determine the amount of rent you will- pay. The O/A will verify all of the
sources of income that you report. There-are certain allowances: that
reduce théiincome used in determining tenant rents.

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

Example: Mr. Harris does not- qual:fy «for: themedical - allowance
because he.is not at least 62 ‘years of age and he is not
handicapped or disabled, Because he is not etlglble for the medical
allowance;; ‘the amount of his' medical ‘expenses does not change
the amount of rent he pays. Therefore, the O/A cannot ask Mr.

Harris anything about his medical expenoes and. cannot venfy wnth;

a third paity about any medical expenses he has.
Customer. Prnhcl:lons

lnformaﬂun réceived by HUD is protec:led by the ‘Federal Privacy Ad.
Information received by the O/A or the PHA is subject fo State privacy
laws. E.mplnyees of HUD, the OJA,:and the PHA .are subject to,
penaities for using these consent forms Improperly. You do not have to
sign the form HUD-9887, the form HUD-9887-A, or the Individual

veriﬁcaﬂon ‘consent forms when-they. are given fo you. -at your :

camﬁntlon or recerﬁﬁcation Interview You may ‘take them home with

you'to. read_or to. discuss with athird party.of your choice. The O/Awill. .

. give’ you another date whEn you can raturn to slgn lheée form

If -yoir cannbtmad and/or sign-a oonsem fqm! dus. 'la dlsabllity. hie,
O/A: shall. make a reasonable accommodation in.. accordance “With

Section 504 of the Rehabilitation Act of 1973. Such accommodations
may include: “home visits when the applicant's. or_tenant's disability -

* prevénts him/her from ‘corning fo the offica to complete the forms; the

applicant or tériant authorizing anotfier person to sign on hisfer

-behalf; and for persons with visual impaiments, accormodations may

HUD—QBB?IA requures the O/A to g

" Sections 202 and 81 PRAC

If an adult member of your household, due to exctenuating circumstances, is
unable to sign the form HUD-9887 or the individual verification forms on time,
the O/A may document the file as to the reason for the delay and the specific
plans to obtain the proper signature as soon as pos sible,

The O/A must telt &ou."or a third party whi&h you éhoo:‘se. of the

_findings ‘made "as -a result- of the OJ/A verifications authorized by your

consent. The O/A must give you the opportunity to contest such

findings in accordance with HUD Handbook 4350.3 Rev. 1. However, for

information received under the form HUD-9887 or form HUD-9887-A, HUD, the
O/A, or the PHA, may inform you of these findings.

O/As must keep tenarnt files in a location that ensures confidentiality.
Any employee of the O/A who fails to  keep ‘tenant information
confidential is subject to the enforcement provisions. of the State Privacy Act
and Is subject to enforcement actions by HUD. Also, any applicant or tenant

. affected by negllgent disclosure or improper use of information may bring civil
o acﬂon for damages. and seek ‘other rellef as may be approprlata, against the

each household a copy of the Fact

Sheet, and forms HUD—QBB?,‘HUD—QBBT-A along with appropriate individual

consent forms. The packaga you will receive “will Include the

followirig documents;

" 1.HUD-9887/A: Fact Sheet Descnbes the ‘requirement o verify
information provided by individuals who apply for housing assistance. This
fact sheet also descnbes consumer protections under the veriﬁcahon_
process.
2.Form HUD-9887: Allows the
government agencies.
3.Form HUD-9887-A: Describes ihe
verification along with-consumer protections.
4 Individual - verification consents: Used i{o verify the relevani
information provided by apphcantshenents to determine their eligibility and
level of benefits: .

release of lnfonnahon between

requirement of third party

Consequences for Not: Siunlng the Consent Forms

If you fail to sign the form HUD- 9887 the * form - HUD- QSB'IA or the
individual verification forms, this may result in your assistance being
denied: (for applicants) or.your assistance being terminated (for fenants). See
further explanation on the forms HUD-9887 and 9887-A.

If you are an applicant and-are denied assistance: for this reason, the OJA
must notify you of the reason for your mjecl}on and gwa you -an
oppommty to appealtha dectsion- 4 4 : j

If ‘you- are a tenant and your ass[stanoe is tenninated for -this reason,
the O/A must follow the’procedures set out in t.he Lease This includes
‘the opportumly for you to meei with the OIA, :

Programs Covered bwhls Fact Sheet
_ Rental Assistance ngram. (RAP).
. Rent Supplement -

Section 8 Houslng Ass[stnnce Payments Programs (admrnlstered by the
. Office of Hauslng); :

g Set;ﬂon 202

Section 202!1 62 PAG . ;
Section 221 (d)(3) Below Market Interest Raie
: Secﬂon 236
" HOPE 2 Home Ownership of Mulﬂfamﬂy Units

include providing the forms in large script or brailla or providlng_ :

readers.

OIAs must. gwe a copy of this HU'D Fact Sheet to each household See t.he Instructlons on form HUD 9887—A

Aﬂachrnenr to forms HUDv9887 & SBBT-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

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, Attention: Director, Multifamily
Division.): _
U. 8. Dept of Housing & Urban Development,
1670 Broadway 24th Floor, Denver, CO
80202

/A requesting release of
information (Owner should provide the full
name and address of the Owner.):

W&ﬂd&mor\p ”'S(}E{ﬁ;
| SO - Th e, Agt 16

Betley cunche, SO ST

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

SDHDA, P.0. Box 1237, Pierre, SD 57501-1237

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

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

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

Section 904 of the Stewart B. McKinney Homeless Assistance Amendments
Act of 1988, as amended by section 903 of the Housing and Community
Development Act of 1992 and section 3003 of the Omnibus Budget
Reconciliation Act of 1993. This law is found at 42 U.S.C. 3544.This law
requires you to sign a consent form authorizing: (1) HUD and the PHA to
request wage and unemployment compensation claim information from the
state agency responsible for keeping that information; and (2) HUD, O/A, and
the PHA responsible for determining eligibility to verity salary and wage
information pertinent to the applicant's or parlicipant’s eligibility or level of
benefits; (3) HUD to request certain tax return information from the U.S.

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

Uses of Information to be Obtained: HUD is required to protect the income
information it obtains in accordance with the Privacy Act of 1974,
5 U.8.C. 552a. The OJ/A and the PHA is also required to protect the income

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

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

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

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

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

Rental Assistance Program (RAP)

Rent Supplement

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

2; Sections 202 and 811 PRAL, Secuan 202/162 PAL

Section 20 SECnn)

221{d)(3) Below Market Interest Rale
Seclion 236
HOPE 2 Homeownership of Multifamily Units

Failure to Sign Consent Form: Your failure to sign the consent form may
result in the denial of assistance or termination of assisted housing benefits. If
an applicant is denied assistance for this reason, the owner must follow the
notification procedures in Handbook 4350.3 Rev. 1. If a tenant is denied
assistance for this reason, the owner or managing agent must follow the
procedures set out in the lease.

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

Signafures: ~ Additional Signatures, if ngeged:

. Head of Household , Dala Other Family Me-rnbers T8and Over Date
Spouse Date ~ Other 'Farnl'l'y _Mambers- 18 and Over Date .
Other Family Members 18 and Over Date Other Family Members 18 and Over Date
Other Family Members 18 and Over Date Other Fémi]y Members 18 and Over Date

Original is retained on file at the project site

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

form HUD-9887 (02/2007)

4571.3 and HOPE |l Notice of Program Guidelines



Agencies To Provlde Infcrmatlon

State Wage Information Ccllectrcn Agencres (HUD and '

PHA). This "consent is trm|ted to wages and unemployment
compensation you have received during penod(s) within the last 5
years when 'you have received assisted housrng benefits.

U.S: Socral Secunty Administration (HUD only) This consent is

I|m|ted 1o the wage and self- employment mfpnnahcn from your’

current form W-2.

National Dlrectcry of New Hires contatned in the Department of
Health and Human Services' system of records. This consent is

‘limited to wages and. unemployment , compensatren you,_ have

recewed dunng period(s) wrthm the last 5 years when you ‘have
received assisted housing benefits. ;

US. lntemal Revenue Service (HUD only). Thrs consent is Irmrted
o rnfcrmatron covered in your ¢ current tax return

i Thrs consent is limited +to: the fcllow:ng mformaﬁon that may‘ .‘

appear on your current tax retum:

1099-3 Statement for Reclplents of Prcceeds ﬁ'crn Real Estate o

Transactions

1099-B Statement for Recipients cf Prcceeds from Real Estate-

Brokers and Barters Exchange Transactrons

1099—A Infcrmatlon Return for Acqursmen or Abandonment of .-

Secured Property

1099-G Statement for Recipients of Certain Govemment
'Payments

1099-DIV Statement for Recipients of Dividerids and Distributions

1099 INT Statement for Recipients of Interest Income
1099-MISC  Statement for
Income

- Recipients - of - Miscellaneous

1099-OID Statement for Recipients of Drtginat Issua Discount.

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

1099-R Statement for Recipients of Retirement Plans W2-G
Statement of Gamblrng Wnnmgs

1065-K1 Partners Share of Income Credlts Deductions,
etc

. 1041—K1 Bénef iciary's Share of Income. Credlts Deductlons etc.

" 1120SK1 Shareholder's Share of Undrstrrbuled Taxable Income,
Credrts Deductions, etc.

| understand that mcome !nfcn*natlcn cbtalned from these sources

S wrtl be usect to. verify information that | provrde: iy determrnmg |n|t|al 3
- Or- centrn ued eltgrbmty for asststed hcusmg prog rams and the level

of beneﬁts

- No! achcn can betaken to terminate, deny. suepend or reduce the- {2

assrstance your household receives based on information obtained::
about ‘you under thls consent until the HUD Ofﬁce Office “of. ;

- Inspector General (OIG) or the . PHA- (whiehever |s applicable): and:

the O/A have independently verified: 1) thé amcunt of the income,
wages; or-unemployment comperisation. lnvolved 2) whether ycu_
actualty have (cr had) access. to such income, wages;

for your “own use, and’3) ‘the ‘period’ ods whel :
respect o whrch ycu actually recewed such incot:ne wages or. -
benefits: A photeccpy of the srgned ‘consent may be used. tcf—
reques & third party to venfy any mfo 'atto recerved under this -
consent (e.g., emplcyer) v, ! B

HUD, the O/A, or the PHA shall rnform ycu or a thud party whrch
you designate, of the findings made on the ba5|s of. rnforrnatlcn,
verified under this consent and shall give ‘you an opportunity to
contest such findings in accordance with Handbook 4350.3 Rev. 1.

if a member-of the household who is reguired-to sign the consent
form’ is unable' to sign the form on’ fime: due. to: extenuating
circumstances; the: O/A may document ithefile'as to-the:reasonfor . -
the-deiay-and the specific’ plans:tor cbtam the preper signature: as
soon as possible. . -

This cansent form expires 15 months after signed.

Hous cf 1937, as ar rid_ed_ 420

' Prtva' y Aét Statement. The Department of chsmgrand Urban Development (HUD) is authorized to collect this information’ by the U. s,
7 s'in_g and Urban—RuraI Recnvery Act of 1983 (F-‘ L. '&-1 81 i the Hpusmg
8—479). and by the Housmg and Commumty Dev. opment Act of 1987 h

) g-a ) may ‘Yo y
. appropriate Federal State, ahd |cca! agencies, when’relevant, :and.to crwt cnmrnal ‘or regﬂlatory mvestlgators and prosecutora HDWever
: the infol atlon erI nct be ctherwrse dlsclcsed cr reteased Dutslde of HUD e)ccept aspenmtted or requrred by Iaw Youmust prov:de alt of
 theif ‘provide an : T

Penalﬂes for MISI.IsIng thls Gonsent.

HUD, the OJA, and any PHA (o any’ emptcyee cf HUD the OIA or the PHA) may be subject to penaltles for unauthonzed drs-:lcsr.lres or

rmproper uses of lnfen'natlon collected based on the censent fom1

Use of the irformation collecled based on 1he fprrrt HUD' 9887 is. restncted to the purposes crted on the form HUD 9387 Any personwho * . -
kriowingly-or willfully requests, obtarns ordiscloses any mfcn'natlon under false pretenses concemmg an applicant or tenant may be sub}ect {

to a misdemeanor and ﬁned ot more than $5,000

. Any applicant or tenant affected by negttgent dlsclosure of informahcn may bnng chnl actren for damages and Seek other rellef as ‘may be '.
appropriate, agarnst the offi icer or emproyee of HUD the Owner or the PHA responsible for the unauthonzed disclosure or |mprcper use.

Original is retalrred on file at the pm}ect site

rat‘ Handbcoks 4350.3 Rev-1 4571 y 4571.2 &
4571.3 and HOPE Il Noﬁ_ce of Program Guldelines

form Hun-scez (ozrzoon




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

Instructions to Owners

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

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

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

Instructions to Applicants and Tenants
This Form HUD-9887-A contains customer information and
protections concerning the HUD-required verifications that Owners
must perform
1. Read this material which explains:
« HUD's requirements concerning the release of information,
and
+ Other customer protections
e last page that:
ad this form, o
el or a third party of vour choy 45 2xplained i

=

* you consent to the release of information ior the purposes and
uses described.

Authority for Requiring Applicant's/Tenant's GConsent to the
Release of information

Section 904 of the Stewart B. McKinney Homeless Assistance
Amendments Act of 1988, as amended by section 903 of the Housing
and Community Development Act of 1992. This law is found at 42 U.S.C.
3544,
In part, this Jaw requires you to sign a consent form authorizing the Owner to
request current or previous employers to verify salary and wage
information pertinent to your eligibility or level of benefits.
In addition, HUD regulations (24 CFR 5.659, Family Information and
Verification) require as a condition of receiving housing assistance that
you must sign a HUD-approved release and consent authorizing any
depository or private source of income to furnish such inforration that is
necessary in determining your eligibility or level of benefits. This includes

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

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

Federal Housing Commissioner

Supplied by Individuals Who Apply for Housing Assistance

Purpose of Requiring Consent to the Release of Information

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

Uses of Information to be Obtained

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

Who Must Sign the Consent Form
Each member of your household who is at least 18 years of age, and
each family head, spouse or co-head, regardless of age must sign the

relevant consent forms at the initial certification at each

recertification and at each interim certification if applicable in

addition, when new adult members join the househotd and when

members of the household become 18 vears of 4 must alsi
1 ihe relevant consent forms:

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

Rental Assistance Program (RAP)

Rent Supplement

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

Section 202

Sections 202 and 811 PRAC

Section 202/162 PAC

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

Section 236

HOPE 2 Home Ownership of Multifamily Units

Original is retained on file at the project site

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571.2 & 4571.3
and HOPE 1l Notice of Program Guidelines

form HUD-9887-A (02/2007)



Failure to sign" e Consent Form

Failure to sign any required consent form may result in the denial of
assistance or termination of assisted housing benefits. If an
applicant is denied assistance for this reason, the O/A must follow
the notification procedures in Handbook 4350.3 Rev. 1. If a tehant -
is denied assistance for this reason, the O!A must follow the
proee‘éru' o5 "t'out in the lease.

Condlﬂons frds ; :
No' acbon can be taken to: termmate deny, suspend or reduoe the
assnstanoe your household recewes based on information obtamed
_about you under this consent until the OIA has |ndependent!y 1)
Vvenﬁed the. |nfonnahon you have prowded with respect to your
‘eligibility: and- Ievel of. beneﬁts and: 2):with- respect to - income
| (including both eamed-and uneamed: incomie), the O/A has verified
| whether you actually have (or had) access to such-incorie for your
own use, and verified the period or periods when, or, with respect to whnch
you actually recewed such income wages or beneﬁts

A photocopy of the 3|gned consent ‘may* be used to request the
‘|nfon'natlon althorized by yeur sugnature on the' mdwldual oonsent
forms. "This* would * océur if - the' O/A does not have' anoiher
lndiwdual venﬁcatlon consent \Mﬂ'l an onglnal signature and the

exarnple, the third party fails to respond). If this happens, the -O/A
may attach a photocopy of this consent to a photocopy - of the
individual verification form that you sign. To avoid the use .of
photocopies; the O/A and the individual may agree- to sign more
‘than one consent: for each type. of verification -that- is, needed.
' The-O/A shall-inform. you, or a third. party.which yeu: designate,

consent and'shall give you an opportunity to contest: such fi ndmgs
in accordance with Handbook 4350.3 Rev. 1.

The O/A must . provide you with information ebtained under- this
consent in accordance with State pnvacy laws.

If a member of the household who-is required-to sign the ccnsent

' Penalﬂes for Misusing. this Cnnsent- s

y HUD theOIA, and anyPHA o)
~uses of information collected ba ed‘on the‘consent form. -

- |misdémeanor and fined not more than $5,000,

Jon i is. reqwred to send out annther request for venﬁcatlon {for.

of the: ﬁndmgs made on the basis:of information verified: under :this ‘

forms isunableto 5|gn the required furms on tlme dueto extenuatmg c:rcum- e

P mx-nﬁéy;ﬁs‘:éubjea to

JUse of the information collected’ Based on the form HUD 9887-A | is restricted ro the pumoses" c:ted on the form HUD '9887- Any person who
[knowingly or willfully requests; obtains or discloges-any |nformat|on urider false pretenses conoemlng an appllcant or te i

stances, the O/A° rnay document the file as to the re_-,‘ on for the delay and
the specific plans to obtaln the proper SIQnature as oon as possible.

Indl\ndual consents to _the release of mfnrmal" i explre 15 months
after they are signed. The O/A may use’these individual consent
forms during. the 120-days preceding the " certification period: The
OfA may also use these forms during the cert;ﬁcatlon period, but
only. in cases where the OfA receives. |nfdnnat|0n mehcatmg that

- the information' you have. prowded may be |ncorreot Other uses are

prohibited.

The O/A may not make inquiries into mfon‘nahon that ls older than 12
months unless he/she has received inconsistent |nformat|on and has
reason to believe that the information that you “have supplied is
incorrect. If this oeciirs, the O/A may obtain Informatlon within the Iast
5 years when you have reoewed asmstanoe ;

‘bil"iha purposes
i eri ( nsent to the
releasa of inform tlon for these purpos s and u o?c"

Name oprb!ie'enl or Tenant (Print) .

Signature of Applicant or Tenant & Date

i have'read and'understand the purpose of this:consent:and its
uses:and:|: unqersta'nd'z;th'at-'mi'suse:of=tﬁisffcdnséiitft:an-slea'd to
~ personal penalties to me.

\-menl-s

Name of Project Owner or hls!her represe ntative.

Titie

. Signature & Date,
eccApphcanth anant ;
Owner ﬁle

y be subject toa

. JAny applicant or tenant aﬁected ‘hy negligent disclosure of lnfonnatlon may bnng ch action: for damages and séek other reltef as’ may be.
appropriate, against the ofﬁcer or employee of HUD, the O/A orthe PHA resppnmble for the Unauthonzed dlsclosure or |n1proper use.

Original Is retained on file at the project site

ref. Handbooks4350.3 Rev. 1, 4571 1; 4571, 28&4571.3
and HOPE Il Notlcs of Program Guldelines

‘form HUD-9887-A (02/2007)



