Henderson Property Management, LLC

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

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

Date Received

Time Received

FULL APPLICATION FOR ADMISSION & RENTAL
ASSISTANCE EQUAL HOUSING OPPORTUNITY

Applicant Name

Current Address
City, State, Zip

Home Phone

Message Phone

Work Phone

t).Yes () No Are you now living in a subsidized housing unit?
Ifyes..  Property/Complex name: .

{mailing address)

(city, state, zip)

{phone) .
Yesi 1Mo Dovyou heve any pets?
‘ ifyes.  Type: ' Breed:
Type: - =

Henderson Property Management, LLC Does business in accordance with the Federal Fair Housing Laws,

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).
This institution is an equal opportunity provider.

EQUAL HOUSING
OPPORTUNITY



Household Composmon & Charactenstlcs .

1. List the Head of Household (HOHY and all ofher members who thl be Iwmg in the unit. Gwe

- relatlonsh}

_.;of eaeh famlly rnember to HOH

1 miore membere

: _‘ Wale ;_‘

Fer'l_n'a!.e :

Househofd Member Relatloneh{p Date ef Blrth Sex, Race,
. | Full Name b Social Security # & Ethnicity "
. Birth _ T e | Altending
Head of household _Male __Female aﬁzé’f | B
SSN . __Hispanic __ Non-Hisp | SRR,
- White __Black Non- ;gam—s:—
~” Am, Ind. Asian Citizen

" Us

{'SSN

3 Htspamc
__White
Am. Ind

T Niale

Non~H|sp

__Black

Asian’

Non-

= Fe;ﬁéie

Us-

Citizen

[son

___Hispanic __
__ White

. Male

Black

Non-Hisp

o Female

"Non-

| Citizen.

us

58N

£

Hispanic
) ‘!\/h!u::
"‘3I|

__ Male

__Femafe

“Norn-Hisp

Black
ASial’l TP AT

Cifizen

MNor-
Cifizer

Gt en .| School? YIN

Citizen -

Attending
_ School name,

addrese

Attending
- School? YIN -
Schoolname,

.a@:ldfes's;"

T Aiohaing -

School? YIN
School name,

" address

Citizen

LS8N

White
An In

__Hispaniz __
__Black
--w:'

MNon-Hisp

Asian .

MNon-
Citizen

T A e e R S i

Hl Spamc
__White
lnd

Black

Non-Hns;:

___ Male __Female —
‘ Citizen
SSN __Hispanic __ Non-Hisp ﬂg},_'
" ___White __Black Citizen:
__Am. ind‘ Asian 2 T
i Male Female __Us.
L T | Cifizen
sSN '

ad o

Wh|’te

Btack

e Male __Female __us
x : Citizen
S SSN __Hispanic__Non-Hisp | {jgp

Citizen

{ address

TAttending
| Bchoolname, .|

; address

Aitendlng ™
School? Y/ N
School nams, '

address

.Attehi B
School? Y/ N,
School name,

School? Y/N

School? YIN .
School name,

‘address




() Yes (') No
Ifyes, please exp!am

3. ( )Yes( )‘No

4. () Yes () No‘

Do you ex

pect any.household -mémbers to move out, or new members to.move in?

1s the head of household or spouse hand[capped or disabled? Who?

Does your household have Speoa housmg needs?
If yes, please exp[am

income lnformaﬂon Check and com

- F mc[udmg-"
- -jsupportung

a AFDCI. ANF ‘

a Child Support

o S$Si

v 880

. -3 Disability oayments
.o State Supplement

o Alimony

0 Cash payments

" o Pension

1 AnrLity
| Peign ( Type of
waith Income
; iIncome {from list
above)

‘ o Unemployment

a Income: from rea} estate
o Lease land ;

0 Food Stamps, -
.0 Energy Assistance”

o Worker's Com pensatson

p]ete the lnoome information for'you or any household member
2 _Indxcate any incoine you are receiving, or expect to receive. (Provude copies of -
D ﬁments cheok sfubs, award Jetters, account statement, etc )y

o Gommlssmns
: o Financial Aid
O winnings
o others that pay your brils
o Payments made directly to
others on your behalf

S5

o Self Employment o Other
o VA benefits pother
= Employment other
© Tips
| Amount How often | Source of | Address Other
{before received? | income and phone info
deductions) | (Monhly, (Place, #ot source
weekly, bi- | person, ‘
weekly, - organization,
annually, etc.)




()Yesd() .No- Ha—veyou 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 ‘opies of supporting documents ~ account statements, letters, etc.)

o Checking accounts -
- b Saviiigs accourits. .-

o Bonds ¢

" b Certificate 6f Dep

..o Stoeks _
.0 Mutugl Funds -
" o Real Estate
o Mobile.home -

o Other (specify

.o Trusts

osit

Household
‘meriber with -
account or -

upasssbn - et

Bank /

 Institution |

Type of Account . Balance

‘Addness |
By Drasset *,

;| Acc§unt Number

Expenses

fiY¥es( YNo

()Yes(JNo .

- Elderly or Dis

- household mémber necessary to-

‘ou have expenses for child.care of a child sgsd
pvider name,
Adldre:

L2 or younger™ i ves

5% - “hone Numbwer
Amount you pay directly for the child care
Amount paid

i

row often”
—..How often?®

iy child care assistance D

Db'you pay a care atte_ndérit or for any equipment for any handica pped or disabled

permit that person or'someone else inthe

-+ household to work? If yes; provide the care attendant’s-name, address and phone.

a

numbeér,

o

i) Yes

) No . Do you havé Méd

bled Families Only. Please complete the following:

icare? If yes, 'wha_at is your monthly
premium?..- vo-oat e i R

Do -y,du have a.[a'y':otﬁe'r klndof fﬁiﬁicai insurance? If yes, cdr:'n‘plete iﬁe‘followi'ng: '

Prd‘\_/i‘de._'r Narhe

| Address of Carrier

How often?
{Monthly,
quarterly, )
annually, etc.)

Premium

Policy Number -
\ Amount




. _Phone Number:

() Yee( ) N‘o' ‘ Do you have medical expenses not pefd for by other sources that you ‘muist pay?
sy (le: Doctor, dentist, pharmacy, etc.) L. . B

CIf yes, please complete the followmg regardrng those expenses

Provnde; Name Y Address (must prov:de F’hone . Amount , Othef'“ff-’
, oomple!emfonna{lon) ‘Number - ; ;

() 'Y'ee-"(f) _No .Do yeu expect to iricur any medical expénses in'the next 12 months?. If yes,
- please explain: i . e 3 B B

( )Yes( )No Isthe appllcant orany member of the applicant’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 History
- Marne & Address o f,t_rrem iendioro
',Dhone Number: | , " ‘ _ ; . .
How long Rave you rented hero , g Dates: : e -
Momh;y rental amount: ) '
Why arg you leaving?

Name & Address of prevzous landlord

.. "How long haVe you rented her.e: 4 o ___ Dates: - _ to
;_Monthly rentai amouni. . ' .

(for Head of Household)

"Employmenl
Employer | Addrees d Phone ; Supeﬁvisor How long? | Reasonfor - -
Name = , : | Name . ' __| leaving.

: 'Employment (for SpouseICo-Head)

' Employer Addrese . Phone : 'Suoemi'sor | How long? - |'Reason for -

Name -] s | Namg. .- - ' . _leaving._




RELEASE FOR INFORMATION

| 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.

| 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; T el : " Date

Co-Applicant Signature: Date:

1 AAR



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. 1/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. I/We certify that the statements made in this application are
true and complete to the best of my/our knowledge and belief. 1I/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.



UNIE CONTIoL F £0UZ-UD5
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

I:l Unable to contact you [:| Change in lease terms
Termination of rental assistance ] Change in house rules

D Eviction from unit D 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 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.8.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 occupaney 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

Privacy Statement: Public Law 102-550, authorizes the Department of Hou|

sing 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, y

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 nofice 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) -

Ronised. §-83-Io



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 UNITNO. & 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 J ustice 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.

YAWA 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. F ailure to provide the

certification or other supporting documentation within the specified timeframe may result in
eviction.

-4

Tenant Date

Landlord Date

Form HUD-91067
(9/2008)




U.s. Dépar‘rmeht of Housing and Urban Development

Document Package for

.. Applicant's/T @mmﬁg @ms@m
“tothe - -

‘Release @-ﬁ'ﬂﬁf@rmaﬁé@ﬂ

" This Package contains the following documents:
| 1.HUD-9887/6 Fact Sheet ﬁescﬁﬁbﬁng the necsssary verifications

- ZForm HUD-9887 {to be EHQMQ&C&' 'i:m e Applicant or Tenant

3.Form HUD-2847.-A (to be $ugm=d by the Appﬁﬁcam or Tenant and Ha;usang Cwrner)

4. Reﬁevam Vemﬁcatuons (m be: Sugned by the Appimant oF 'ﬁ“eﬂan‘t)

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

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



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 (Q/A) or public housing agency *-

(PHA) with ‘certéjn information specified by the U.S. Department of Housing
rand Urban Development (HUD). .

To make sure that the assistance is used: properly, Federal laws require
that the information you provide be verified. This information is verified in'two
ways:

1. HUD, O/As, and PHAs may verify the information you provide by
checking with the records kept by certain public agencies (e.g.,
Social Security Administration (SSA), Stale: agency that keeps wage
and unemployment compensation claim information, and the
Department of Health and Human Services' (HHS) National Directory. -
of New Hires [NDNH) database that siores wage, new hires, and
unemployment compensation), HUD (only) may verify 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, O/As, and PHAS can receive
" information authorized by this form.

2. The O/A must verify the information that is used to determine your
eligibility and the amount of rent you pay. You give your consent to the
release of this information by signing the form HUD-9887, .the form -
HUD-9887-A, and the individual verification and consent forms that
apply o you. Federal laws limit the kinds of information the' O/A can
receive abeut you. The amount of income you receive helps io .
determing the amount of rent you will pay. The O/A will verify all of the
sources of income 'that you report, There are certain allowances that
reduce the income used in determining tenant rents. o
Example: Mrs. Anderson is 62 years old. Her age qualifies her for a

medical allewance. Her annuat income will be adjusted because of
this allowance. Because Mre. Andersén's medical expenses will
help deterrine the amount of rent she pays, ine O/A is required o
verify any madical expenses that she reports )
Exampler Mr. Haris does nol qualify for the medical sllowancs
because he is not af least 62 years of age and he Is not
handicapped or disabled. Because he is not.eligible for the medical-
afiowance, the amount of his medical expenses does not change
" the amount of rent he.pays, Therefore, the OJA cannot ask Mr.
Haris anything about his medical expenses and cannot verify with
athird party about any medical expenses he has.

Customer Protections

Information received by HUD is protected by the Federal Privacy Act.
Information received by the O/A or the PHA is subject to State privacy
laws. Employeés of HUD, the O/A, and the PHA are subject to
penalties for using these consent forms improperly. You do not have to
sign the form HUD-9887, the form HUD-9887-A, or the individua!
verificatlon consent forms when they -are given to you at your
certification or recertification interview, You may take them home with

you 'to read or to discuss with a third party of your choice. The O/A will' -

give yoi1 another date when.you can r@}urp to sign these forms.

If you cannot fead and/or Sign a consent form due to a disability, the
OJA shall make a reasonable ‘accommodation in accordance with.
Section 504 of the Rehabilitation Act of 1973. Such accommuodations
may include: home visits when the applicant's or tenant's disability
prevents him/her from coining to the office to complete the:forms; the
applicant or tenant’ authofizing another person to sign on his/her
behalf; and for persons with visual impdiments, accommodations may
include providing the forhs in large script or braille or providing
readers. . ' ; i

RS B S S

D e e

Pt

At

& gmaa,

v e
.

If an adult member of your household, dueto extenuating 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
. plans to obtain the proper signature as soon-as possible.-

delay and the specific

* The O/A must tell you, or a third party which you choose, of the
¢ findings made ‘a8 a result of the O/A verifications authorized by vour
-consent. The O/A must give you lhe opportunity: to ‘contest . such
“findings in -accordance with HUD Handbook 43503 Rev. 1. However, for
* Information received under the form. HUD-9887 or form HUD-9887-A, HUD, the
=~ OJA, or the PHA, may.inform you. of these findings. .

O/As must keép tenarit files in a location that ensures confidentiality.
Any employee of the O/A who fails fo keep tenant information
confidential is subject to the enforcement provisions: of the State Privacy Act
and is subject to enforcement actions by HUD, Also, any applicant or tenant:
affected by negligent disclosure or improper use of nformation may bring civi
action for damages, and seek other relief, as may be appropriate, against the -
employes. S u T T : '

7 HUD-9887/A requires the ‘OJA to give each houséhold a copy of the Fact
. Sheet, and forms HUD-8887, HUD-9887-A along "with appropriate individual
consent forms. The package you wil receive will include the
following documents: : X
1.HUD-9887/A Fact Sheet Describes the requirement to verify
information provided by individuals who apply for housing assistance. This
“fact sheet also describes consumer protections under the verification
process. . : ‘ : . ‘ :
2.Form + HUD-9887: Allows the release of information between'
government agencies. v
3.Form HUD-9887-A: Describes the-
verification along with consumér protections, © ;
- Alndividual -verification consents: Used. to werify the relevani
infarmation provided by applicantsfienantis to detarmine iheir eligibitity and
level of benefits. e o ] ‘ :

B
%
£
3
8

reguirement of third parly

eyt i

Consequences for Not Signing the Gonsent Farms

i you lall to sign the form HUD-0887. e form HUDLS
individual verification forms, this may result in your
& tenied {for applicants) or your assistance being terminated (ior es

¢ 5_= Jurther explanation on the farms HUD-8887 and G887-A,

Af you are an applicant and are denied assistancé.‘fo‘r this reason, the: Q/A
must. .notify you of_ the' reason for your. rejection and -give you ,an
. opportunity to appeal the decision. - ot .

if you are a tenant and.- your assistance is terminated 'fqr this reason,
. the OIA must follow the procedures set out in the Lease. This. includes

¢ the opportunity for you to meet with the O/A.

Programs Covered by this Fact Sheet
# .+ Rental Assistance Program  (RAP),
5 Rent Supplement - -

3 Section & Housing Assistance Payments Programs (administered by the
: " Office of Housing) 2 ol ga I £

. Section202 -

“Sections 202, ahd-811 PRAG

Section 2021162 PAG -
Section 221(d)(3) Below Market Interest Rate
‘Section 236 (A TR
HOPE 2 Home Ownership of Multifamily Units

PR

e

O/As must give a copy of this HUD Fédt Sheet to each household. See .lthe'l'nstrucﬁons.oﬁ

form HUD-9887-A.

L

Altachment to forms HUD-9887 & 9887-A (02/2007) -
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it v

-US.D riment fH
Notice and Cohsent for the Release of lnfos'matlon e Ui D;,’;.;’,,m;’,’;': '”9

1o the 1J.S. Department of Housing and Urban. Development (HUD) and to - DOffice of Housing D
{an Owner and Management Agent (O/A), and ta a, Pubhc Housmg _"iFedera' H°U3=“9 CO”’"‘"SS'U“EF .
|Agency (PHA) - m YA Gl B

‘HUD “Office requestmg release of mforrnahon 5'01"!\ equestmg © release « of PHA ,requestmg release of -tnfeimat!on (Ownér shoulg
(Owner should provide :the full address *of ithe rnformation (Gwner Should provide, the full | provide th ame and address of the PHA and the fitle of
‘HUD Field C}fﬁce Aﬁent;on D|recmr Mumfamny d address of the Owner.):; .| the dxrectur I admmastrator It there" is no PHA Owner or

i Dw;snon) k. %\Qﬂ(m@m@ ”@p&dl. : _;Hcﬁ‘ <Ielotr;]t_ra-;:1 bargr&z:s)h"ator for ths proj Ct. mark an x
J:'s. Dept of Housmg& Urban Deveiopment IR e") ,3 Tk @ & ﬂﬁ‘ | @ SE;HgA A ‘

11670 Broadwa 24th Floor Denver CO '
T Qxche, SO ST

180202 , one gk of o B0 & Bem
1zat!ons requesting releasa of. infomta‘tion is. left blank. You.do’ not have'to s]gn

. Noﬂce To Tanant. Do not sign this form if the. space f

' : -th orm whan it Is. given 1o you.: You,may take. the' furm hom ou.to read or dlst:uss with 2 third. party of your chou:a and return to sign the
[ sent ona date you have warked out with the housing owner.fmanager . A p

information it obtains jn’ accordance w;th any apphcabTe State pnvacy law
After ‘receiving the information covered by this siotice. of consent, HUD, the
QJ/A, and the PHA may mformyou thatyourellg: ; c_e_|;9f _assnstaqce i ¢
is uncertarn and needs to be venﬁed and no e

0 HUD OIA and PHA employees may be SUb]ECt to penalhes for Lmauthonzed iy
. disclosures or improper uses of the income mforma'aon that is obiained based
+ onthe consent form _ ’ oy

theepmip
1 thesa mdnncluals lnformatlon may be dtsc]osed by e Secretary

-private owner, a. management agen: and a c_pmract admnn:strator ln the . Who Must S]gn the consent Fonn Each member of
admmlstratuon of fental; huusmg asststarlce i .

] i - at least 18 years of age and each farmly head, spouse .Or mhead fegardless of
-Section 904 of the StewartB McKm Homeless Assnstance r’-\mendments . age, ‘must sign e ‘consent -form at the “initiat: certification - vand at"each

‘BB as amended by ‘section 903 ¢ : 0 ¥ recer’srﬁca‘uon Addlhonal s:gnaturas must b; obtamed Tt

; ) o reqliest certain. tay "
‘ SchaISecunty_ dmmlstranon(SSA)andfheU S. mternalRevenueSemcel RS).'-;

Ram Sugplement

Seci fion 8 Housing. A55|5tance F'ayments Programs {admln:siered by- rhe

; ‘:‘Purpose n. sign n' ﬂ’stS consent Form yox.. *are alathonzmcr HID; the above Office of nggmg)
- named Q/A, and the PHA to réquest mcome wmarmatlon from fihe governinent ) L
agencies disted  on the form. HUD, ihe .0IA, and the FHA méed this .  Section 202; Secmnc 202 and P <Af‘ Secnm 492!162 PAC Section

infonmation to. venfy your household's income. lo ‘ensure that you are eligible

i for assasted housing benefts and: thi these b hetits are set at the ce?rest 221@ ‘3) Below Markel lnterest Rate .
level. HUD, ‘the ‘O/A, and: ‘the PHA- may parﬂcxpate in computer matching Section 233 ; .

| programs with these sources fo- verify your. ehg:bmty and- level of benefits.". :

% This form also authorizes HUD, the Ok and the' PHA lo seek Wags, new hire HOPE 2 HOmeOWﬂEfSh'P of: MUﬁ!faml'

A4 (W), and unemploymentclaun :nfcrma o fi ment or fon'nerempJoyers
-to venfy mfo Gbtained fhrough compute matching; '

Your Tailirre 10" sign the €or
ce or,termsnatlon orassm ho
,fqr ihts reason th

- to protect the mcome.‘:_'
y AGt of 1974, '

| signitires

| FEad o Fouserom

Other Family Members 18'and'Over ., - “ _-:Déllé" -

OFher'Fémily Members 18 an¢‘Qver. g o o 'Détilsal . Omér‘Fémi‘Iy?Mémbers 18.and Over - Déte.
{Priginal is retained oh file atthe'project site - . = Handbooks 4350 3 Rev-1, 45711 45712 & : form HUD-8887 (02/2007)

4571 3 and- HOPE I Nonce of Program Guldehnes



CAgEencEes 10 Froviae informanon © ete

State  Weage Information Collection Agencies, (HUD and

1041-K7 Beneficiary's Share of Income, Credits, Deductions, dte, -
PHA). This censent is limited to wages and unemployment ¥ ) :

compensation you have received during period(s) within the last 5 i 1120,84(1 Shar‘ehotder's Share of Undistributed' Taxable Ineome,
: ; - .. Credits, Deductions, etc.

years when you have received assisted housing benefits. . . ;
U.S. Social Security Administration (HUD only). This consent is | understand that income information obtained from thess sources
limited to the wage and self employment information from your .. Will be.used to.verify information that I provide in determining initial
ﬁurfent-fb'rm W2 T ma : " . or'continued .eIigi'bil]ty for assisted housing programs and the level

o . - _ LE 5, %= .+of benefits. ‘ LA L T TR
National Directory of New Hires contained in the'Department of - & T L . y BBl T
Health and Human Services' system of records. This consent is :+No action can be taken to terminate, deny, suspend, or reduce the
limited to wages' and unemployment comripensation you have + assistance yourhousehold receives basad on information obtained

received during period(s) within the last 5 years when you have
received assisted housing benefits. -

-about you under this consent until the HUD ‘Office, Office of
_ ! Inspector General (OIG) or the PHA (whichever is applicable) and
1 U.S. Internal Revenue Service {(HUD only). This consent is limited - .. the O/A have independently verified: '1) tr?'e amount of the income,
| to information covered in your current tax return, : » Wages, or unemployment compensation involved, 2) whether you
: v actually have (or had) access to such income, ‘wages, or benefits
for your own use, and 3) the period or periods when; or with
‘ . ; . respect -’gé which you actually received such income, wages, or
1099-S Statement for Recipients of Procesds from Real Estate . benefits. A photocopy of the signed consent may be used to
" Transactions . . < request a third party to verify any infomnation received under this
1099-B Statement for Recipients of Proceeds from Real Estate . consent (e.g., employer), ) .
Brokers and Barters Exchange Transactions

‘I This consent is limjted to the following information that may
appear on your current tax retum: ) ’

i HUD, the OJA, or the PHA shall inform you, or a third party which
1099-A Information Return for Acquisition or Abandonment of | you designate, of the findings made on the basis of information
Secured Property o : . verified under this consent and shall give you ‘an.’ opportunity to

. .- a i : i ;. contest such findings in accordance with Handbook 4350.3 Rev. T; - .
1099-G Statemeni for Recipients -of Cerain  Government 2o '

Payments ... If-a member of the- household who is required to sign the consent

1095-DIV Statement for Reciplents of Dividends and Distributions -+ 3+ 70M 15 ungble to sign the form ‘on ‘time;, due to extenuating

e .+ cireumstances, the O/A-may_dpcument the file. ds o the reason for

. & the delay and the specific plans to obtain the proper sigrature as
%+ 500N as possile. Rl

1099 INT Statement for Recipients of In@ereét Income
1099-MiSC ~ Statement for - Recipienis of Miscellaneous

,ncome B P ' A P ‘ H s ....'_.
’ s consent form expires L winnt

B

fler sighed.
& Ciscount ‘

1089-O4L: ntateins jor Kecipients of Ongmial 1ady

1098-FATR Statement for Recipients of Taxable Distributions
Received from Cooperatives

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

" Privacy Act Statement. The Departmient of Housing and: Utban Development (HUD) is authorized to collect this information- by the U.S.
Housing Act of 1837, as amended (42 U.S.C. 1437 et, seq.); the Housing and Urban-Rural Recovery Act of 1983 (P.L. 98-181); the Housing
and Community Development Technical Amendments of 1984 (P.L. 98-479): and by the Housing and Community Development Act of 1987
(42 U.S.C. 35643). The information is being collected by HUD to determine an applicant's eligibility, the recommended unit size, and the
amount the tenant(s) must pay toward rent and utilities. HUD usés this information to assistin m'anaging‘certainj HUD propetties, to protect .

- the Government’'s financial interest, and to verify the accuracy of the information furnished. HUD, the owner of management agent (Q/A), or. -
a public housing agency (PHA) may:conduct a computer match to verify the information you:provide. This information. may be released to

-appropriate Federal, State, dnd-local agencies, when relevant, and:to civil, criminal, or regulatory investigators and prosectitors. However,

the information will not be otherwise disclosed or released gutside of HUD, ‘except as permitied or req'ﬂired.by'law.You-must‘proyide all of.

the information requested. Failure to provide any information may resultin a delay-of réjection of your eligibility approval. - . "

Penalties for Misusing this Gonsent: ' i , BTl S ST R ‘
HUD; the OJA, and any.PHA (or ahy employeeof HUD, the O/A, or the‘_PHA)'may be subject to penalties for unauth‘prizgd disclosures or

improper uses of informition collected based on the consent form, b

Use of the information c,ol!'eéted based on the form HUD 9887 is resfric_t;éd tc; the purposes cited on the form HUD .98‘8;:'7. iﬂ\ny person who
knowingly-or willfully requests, obtaing, or discloses any information ;Uhg!'er false pretenses concerning an applicant or tenant'may be subject
to a misdemeanor and finéd rot more than $5,000." - . B 5 5 S L : ot B :

. Any applic’ént or tenant affected by neglfgent distlosure of information E‘nay bring civ,.il action for damages, and seek 6ther feli_éf, as may be
- appropriate, against the officer or employee of HUD, the Owner or the PHA responsible for the unauthorized disclosura or imiproper use:

Original i retained on file at the project sité -ref. Handbooks 4350.3 Rev-1, 4571.1, 45712 & " form HUD-988T (02/2007) -
E e ; 4571.3 and HOPE Il Notice of Program Guidelines J i



|- Applicant's/Tenant's Gonsent to the -
| Release of Information Rl
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. °
~ ¢. Form HUD-g887-A. o
d . Relevant verifications  (HUD Handbook 4350.3 Rev, 1.
© 2. Verbally inform applicants and tenants that -
* & 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 6n 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 Tequired to give each household a copy of the
HUD9887/A Fact Sheet, form HUD-9887, and form HUD:G887-A

. after obtaining the required applicanis/tenants signature(s). Also,

. owners must give the applicantsftenants a ‘copy of the signed

+ individual verification forms upon their request,
Instructions to Applicants and Tenants , ] .
This Form HUD-0887-A coniains customer information and .
protections concerning the: HUD-required verifications that Owmers |
must perform. Xg o ‘ ‘
1. Read this material which explains:
~+ HUD's requirements concerning the release of infarmation,
, R g e e ' iy
» "= Other custemer piotektions. « -
~ 2.-8ign o, the last page that:
"+ you have read this form, or ' :
v the Owner or-a third party of your choice has axplaimed it to VR I
and ‘
* you consent to the telease of information for the purposes ang
uses described. '

' Release of Information” e "L .
Section, 904 of the Stewart B. McKinney Homeless Assistance
Amendments Act of 1988, as amended oy section 903 of the Housing

: A‘Uiﬁ'ority- for Réqui'rin’g‘ A_i'spi.ica'ﬁt*sfrenéht's G-e':rn“sé'n_t‘ to the -

3544, . . Ll
In part, this Jaw requires you to sign a consent form authofizing the Qwner to
fequest current o_tj"'previqug employers o -verify . salary and wagé
information - pertinent to your eligibility. or level of benefits.

I In addition, HUD, regulations (24 GFR 5.559, Family Information and

-.Veﬁiﬁc-:ei__tipn) require -as & condition of feceiving housing assistance that
- gyou must sign a ‘Htl;D;—.apprg\.fed release and consent autherizing any

necessaly in determining your eligibility oy level of benefits. Thisincludes

| benefits, and ihtefeg.t:eavr'néd on savings accounts. Theyalseinclude certain
adjustments-to your in'corln'e,'s.uch as the allowances fordependents andfor
househoids whose heads or spouses are elderly-handicapped, or disabled;

 Jassistance expenses.

Supplied by Individuals Who Apply for Housing A’ssi.sta,nce

<. relevant consent forms at

and Community Development Act.of 1992, This law is.found at 42 U.S.G, N

| depository or private source of income £o furnish such information’that:is -

 Jinformation that you have:provided which wil affectthe amouﬁt_ofrént you .’
fpay. The information includes income and assets, suchas salary, welfare’

U.S. Department of Housing
and Urban Development
Offies.of Housing . -

Federal Housing Commissioner

Rurpose of Requiring Gonsent.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 fo request
Information from a third party. about you. HUD requires the housing

owner to verify all of the information you provide that affects your
eligibility and leve! of benefits to ensure that you are eligible for
assisted' housing benefits and that these benefits are set at the’
comect levels. Upon the request of the BUD dffice 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. 562a. 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 fecsive 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
_inforrhation believed to be incorrect. If this should. oceur, you will
have the opportunity to meet with the Owner to discuss any

discrepancies.

Who Must Sign the Consent Form ] ; 1
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 |
the initial certification, at ‘each
vecertification. and af each interim cerfification, if applicable. In
addition, when new adult members join the household and when
members of the household become 18 vears of age they must alfso
sign the relevani consent forms. :

Persons who apply for or receive assistance

. under the following
programs must sign the relevant consent forms: toow

Rental Assistance Program (RAP)
“Rent Supplement ; )
Section 8 Housing Assistance Payments Programs (administered by
the Office of Housing) 4 B A
Section202 - '
Sections 202 and 811 PRAC .
Seetion 2027162 PAC- . 7
Section 224{d)(3) Below Market Intefest Rdte
Secion236 ~ . . L
 HOPE 2 Home Ownership of Miifamily Units

and-allowances for child care expenses, medical expenses, and handicap -

Original s retained on file at the project site

" ref. Handbooks 4350.3 Rev-1, 45711, 4571.2 & 4574.3
and HOPE 1l Notice of Program Guidelines

form HUD-9887-A (0272007)




! . Stances, the O/A may document the file as to the reason for the delay and
Failure to Sign the Consent Form - the specific plans to obtain the proper signature as soon as possible,
Failure to sign any required consent form may resull in the deniat of - ' .

assistance or termination of assisted housing benefits. If an . Individual consents to the release of information éxpire 15 months
applicant is denied assistance for this reason, the O/A must follow., after they dre signed. The O/A may use these individual consent
the notification procedures in Handbook 4350.3 Rev. 1. If a tenant - forms during the 120 days preceding the certification period. The
is denied assisfance for this reason, the O/A must follow  the ol T e use‘thase. fD”-“? ciur_ing't%‘)e‘ cerﬁiﬁcatign _per_iod, but
£ ; i ! <, 7..only in cases where the O/A receives. information indicating that
procedures set outin the lease. ‘ : ~* ,, the'information you have provided may: be iricdrrect. Otfier. uses are -
Condifions Vo, ow W .+ . . prohibited. TR e Tl ey L e
No action can be taken to terminate, deny, suspend or reduce the o

L . : ; . " The O/A may not make inquiries into information that is older than 12
RS aee: Youf household receives based on information obtained: months unless he/she has received inconsistent information and has
about you under this ‘consent until the O/A has independently 1) reason to believe that the information that you have supplied is
verified the information you have provided with respect to your':' incorrect. If this ocours, the O/A may obtain information within the jast
eligibility and level of benefits and 2) with respect to income . 5 years when you have received assistance. o

(including both earned and unearned income), the O/A has verified ) oy s Co ‘
whether yeu actually have (or had)-access to such income for your. 1 have read and understand this. information on the purposes
own use, and verified the period or periods when or with respect to which and uses of -information that is: verified and consent to the -
you actually received such income, wages, or benefits, - + . release of information for these purposes and ‘uses.

A photocopy of the signed consent may be used to request the f'f _
information authorized by your signature on the individual. consent: -
forms. This would occur if the O/A does not have another”
individual verification consent with an original signature and the: -
O/A is required fo send .out another request for verification (for:_'-

“exarnple, the third party fails to respond), If this happens, the O/A™ "

may attach a photocopy of this ‘consent: to a photocopy of thei - i L = o o

individual verification form that you sign. To avoig the use of ™ . Signature. of Applicant or Tenant & Date~ -- -

photocopies, the O/A and the individual may agree to sign more’, - | G wg witg P o} . :
than cne consent for each type of verification that is needed.> i have read aﬁ'd'undérstémi the purpose dfthis consent and jts

Name of Applicant or Tenant ( Print)

The O/A shall inform you, or a third parfy which you designate, 5' uses and | understand that misuse of this consent can lead to -
of the findings made on the basis of information verified under this .. personal penalties to me, ' S '

consent and shajl give you an opportunity to contest such ﬁndings:: . 4 ‘ P 3 ' C
in accordance with Handbook 4350.3 Rev 1 ° ‘ MR < 6. %imm FOPQ/Cb\ :

A : : By
. Name of Project Owner or his/her representativer

The O/A miust srovide you with information obtained under tlhis"f';. ‘_
consent in accordance with State privacy laws, ¥

- Title
If a member of the household: who is required to sign the consent .:
formsis unableto sign the required forms on time, dus toextenuating cirg:urh—

Signatui-e & Déute- ‘
. seApplicant/Tenant
& Ownerfile .

Um Oben '.,5“93‘5‘0”“ |

| 'Pgngl.ﬁes. for ii!_lis__usihg this -(_f:qns'eﬁt;‘

+ |HUD, the O/&, and any PHA (or any employee of HUD, the OFA O thie:PHA) rriay bs sitbiect topenaties fg_rf,@nauiqo;jfgeaiaig‘@@su_res_'ga_t.gmprc'sper

-Juses of information collected based on the consent form. -, -+ = G oy Bt R WP wlab e et g
Use: of the information collected based on the form HUD 9887-A is restricted to the purposes cited ori the form HUD 9887-A. Any person who ‘

Fknowingly or willfully. requests, obtajns or discloses-any information under false prefenses concerning an applicant or tenant may be subject to a e

misdeémeanor and.fined not more than, $5,000.. ‘ R B SRR T 1 B e P BTz R R Ty

. |Any applicant or tenant affected by hegligent disclosuire of infonn_atf',orifméy- bring civil abﬁz‘jn‘.,fbr' damages; and sek-other relief; as.may be
“Yappropriata, against the officer or employee of HUD, the O/A orthe PHA responsible for the q‘nauthdrizgd_ disclosure or improper use.

and HOPE Il Notice of Program Guidelings '

Original Is retained on fle at the project site ref. Handbooks 4350.3 Rev, 1, 4571.1, 4571.2 & 4571.3  form HUD-9887-A (02/2007)




Rural Housing and
Community Programs

Things You Should Know About USDA Rural Rental Housing

Don ’tl rfiék- loé_ing, your chancés fo}' fédéral!y assisted houéing' by prpi;:'iding félse,
incomplete, or Inaccurate information on your application orrecertification

Penalties for Committing Fraud

You must provide information about your household sta-
tus and income when you apply for assisted housing in
apartments financed by the U.S. Department of

Agriculture (USDA). USDA places a high priority on pre- .

venting fraud. If you deliberately omit information or give
faise information to the management company on your
application or recertification forms, you may be:

® Evicted from your apartment;

@ Required to repay all the extra rental assistance you
received based on faulty information;

® Fined: - _

® Put in prison and/or barred from receiving future
assistance. ' ‘

Your State and-focal governments also may have faws that allow them to
" impose other penalties for fraud in addition to the ones fisted here,

How To Complete Your Application

When you meet with the landlord to complete your
application, you must provide information about:

@ All Household Income. List all sources of money
that you receive. If any other adults will be living with
you in the apartment, you.must also list all of their
income. Sources of money include:

—Wages, unemployment and disability compensation;
welfare payments, alimony, Social Security benefits,
pensions, etc.: o

—Any money you receive on behalf.of your children,

such as child support, children’s Social Security, efc; - :

“Income from assets such &s interest from a savings
account, credit union, certificate of deposit, stock
dividends, efe; - ,

~Any income you expect to receive, such as a pay - h

r_aisg—; or bonus.

® All Household Assets. List all assefs that you -

have. If any other adults will be living with you, you .- * 7

must also list all of their assets. Assets include:

—Bank accounts, séving's bonds; certificates of
deposit, stocks, real estate, etc.: :
~ —Any business or asset you sold in the last 2 years

for less than its full value, such as selling your home

ic your children, -

S gnature

- must recertify your income:

@ All Household Members. List the names of all the
people, including adults and children, who will actual-
ly live with you in the apartment, whether or not they
are related to you.

 Ask for Help if You Need Jt

If you are having problems understanding any part of
the application, let the landlord know and ask for help
with any questions you may have, The landlord is
trained to help you with the application process.

Before You Sign the Application

® Make sure that you réad the entire application and
understand everything it says;

- @ Check it carefully to ensure that afl the questions

" have been answered completely and accurately;
® Don't sign it unless you are sure that there aren'tany .
errors or missing information. T

By signing the application and certification forms, you
are stating that they are complete to the best of your
knowledge and belief. Signing a form when you know it

. contains misinformation is considered fraud.

® The manageméent company will verify your informa-
-tién. USDA may conduct computer matehes with
other Federal, State or-private agencies to verify that
. the income you reported is correct;

© ® Askfor a copy of your signed application and keep a

copy of it for your records.

Tenant Recerﬁﬁcatioﬁ

" Residénts in USDAfinanced'assisted housing must

~ provide updated information to the management com:
_ pany at least once a year. Ask your-landlord when you -

You must immediately_ report:

® Any changesin income of $100 or more ber month;

" - ® Any changes in the number of household members:

‘For your annual recertification, you must report;

® Allincome changes, such as increases in pay or

benefits, job change or job loss, loss of benefits, etc., .

for any adult household member:



® Any household member who has moved in or out; .

® All assets thait you or your adult housemates own, or

any assets that were sold in the last 2 years for less
than their full value, - hw F Tl

Avoid Fraud, Report Abuse .

Prévent fraudilent schemes through these steps;

® Don't pay any money to fle your applcation;

® Don't pay any monsy to move up on the waiting hst, :

® Get receipts for any monay you do pay:” .
® Get awitien explanation-for any money you are -

® Don't pay for anything not covered by your lease; -

Tequired to péy‘igejsidés_irent; such as maintenance .+

charges. . :

Repott Abuse: Ifyou know anyons who hes faldifed

an application, or who tries to persuade you to make
false statements, report him or her to the manager. If -
you cannot report to your manager, call your Jocal or
 state. USDA office at 1 (800) 670-6553, or write: USDA,
STOP 0782, 1400 Independence AVE., B T B
Washingten, DC 20250, . - RN Py

If You Disagree With a Decision -
Tenants may file a grievance in writing with the complex
owner in response to the owner’s actions, or failure to

act, that result in a denial, significant reduction, or termi-
“nation of benefits. Grievances may aiso be filed when a

tenant disputes the owner's notice of proposed adverse

+-action, Bl ame, B0 gk o

Notice of Adverse Action

The complex owner must notify tenants in writing about

any proposed actions that may have adverse conse-
quences, such ag denial of occupancy and changes in

the occupancy rules or lease. The written noti emust -

give specific féasons for the proposed acfion, and must

also,adyise tenants of the *right to respondfo thie nofice
_ within 10 éalendqr,d_a'ys'aﬂerjthe'.@a@e’, of .and

of "the right to & hearing.” Housing complexes in areas

with a concentration of non-English-speaking people -
must send nofices in English and in the majority non-.-
English language. . . g £ T I i

Grigvangce Process Overview .
USDA believes that the best way to resolve gii
is through an informal meefing between tena
the'landlord.or owner. Onee the ownerleams ab
tenant.grievance, thé process shoild begin with an -
informal meefing between the fwo paities. Oy
offer 4o.mieet with tenants 16 d

If the grievance is not resolved, the tenant must .
request a hearing within 10-days of receipt of the meet-
ing findings. The parties will then select a.hearing panel
or heating officer to govern the hearing;: Al parties are
noified of the decision 10 days after the hearing,

‘Wheﬁa,ﬁrjévém:é_,ls Legitimate .. .

.Thelandlord must determine if a grievance is within the
established rules for the program. For example, flwant
to file a complaint because the manager doesn’t speak:
to me” is not alegitimate complaint. However, “l want to

the property according to USDAgUidslines’ s & legiti
mate complaint. Below-are examples of cases in which
tenants may and may notfle & complaint, .. .

file a complaint because the manager.isn't maintaining

giti- -

There i a modfication of the

-.i{lease, or changes in the rules or
|rent that are not authorized by

USDA.

Atenant believes that he/she
has been discriminated against
because of race, color, religion,
national origin, sex, age, familial
status, or disability. Discrim-
ination complaints should be.
filed with USDA and/or the
Department of U.S. Mousing
and Urban Development (HUD),

* not with the owner/manage- .

ment, .

“|The ‘owner or managenient fails

to maintain the property in a
decent, safe; and sanitary man-
ner. T

' The complex as formed a.ten- |

ant's association and all parties
have agreed 1o Use the associa-
tion fo settle'grievances.. .

The owner violates alease pro-
vision or ocgupangy rule.

USDA has required a change i
the rules and proper notices
have been given.

Atenant is denied admission to
the complex. o B E L Ty

. The tenant 1§ 1n violation of the.
lease and the resu s termina: |

tion of tenancy. -

There are disputes between

*fenant'stnatdo;notinvqlvathe 1

owner/management. © -

Tenants are displaceéd or other

. adverse effects occur as a

resuit ofioan.pgrepaymgnt_ ey

The U.5; Depaitment of Agricit

ture (USDA) ‘prohz s disar

ination in all

its programis-and activities on the basis of race, color, national origin; age,
disability,-and where applicable, sex; ma{-ital_status;f.an.zlillial;statul's;parentat
status, religion, sekual orientation, geneticinformation, polifical, beliefs,

.reprisal, of becausé 2l or a:part of an indjvidual's inco
any public assistance program. . (Not all prohibited b;
grams;) :Personswith disabilities who require alternati

rogram information (braille; large. print; -aiidi
USDA's. TA ,ant_e !

munication ofp
should ¢

tact USDA's. TARGET
D).

To flle 2 Complaint of distiiination Wrte.to US

tecto! |c:e of Civil

A, Ditector,
Rights, 1400 Independence Avenue, S.WV., Washington; D.g.;.20250-9410

-or call (800) 795-3272 (voice) or (202) 72(
opportunity provider and employer. - .

;631;2‘_(TDD)' USDA is'an equal




Race and Ethnic Data U.S. Department of Housing OMB Approval No. 2502-0204

Reporting Form and Urban Development (Exp. 06/30/2017)
Office of Housing

Name of Property Project No. Address of Property

Name of Owner/Managing Agent Type of Assistance or Program Title:

Name of Head of Household Name of Household Member

Date (mm/dd/yyyy):

Hispanic or Latino

Not-Hispanic or Latino

Ak

il

American Indian or Alaska Native

1 Asian

Black or African American

Native Hawaiian or Other Pacific Islander

‘White _

Other

*Definitions of these catesories may be found on the reverse side.

There is no penalty for persons who do not complete the form.

Signature Date

searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This
information is required to obtain benefits and voluntary. HUD may not collect this information, and you are not required to complete this form,
unless it displays a currently valid OMB control number
This information is authorized by the U.S, Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing
and Community Development Technical Amendments of 1984, This information is needed to be incompliance with OMB-mandated changes to
Ethnicity and Race categories for recording the 50059 Data Requirements to HUD. Owners/agents must offer the opportunity to the head and co-
head of each househeld to “self certify’ during the application interview or lease signing. In-place tenants must complete the format as part of
their next interim or annual re-certification. This process will allow the owner/agent to collect the needed information on all members of the'
heusehold. Completed documents should be stapled together for each household and placed in the household’s file. Parents or guardians are to

1 : form HUD-27061-H (9/2003)
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“HOW Y@UR REN’E‘ HS

Office of Housing

**June 2007+*

This Fact Sheet is a general guide to m}‘orvz the
Chemer/Managerment Agents (CA) and HUD-~
assisted residents of the s respensibilities and 7 wm 5
regarding income disclosure and verification.

Why Determining Income and Rent
Correctly is important

- Department of Housing and Urban Development studies
show that many resident families pay incorrect rént. The
main causes of this problem are: -

o Under- -reporting of income by resident families, and
*  OAs not granting exclusions and deductions to
which remdent famﬂles are enutled

OAs and resﬁents alI have a responmbﬂﬂy in .éﬁ_suriﬁg(
that the correct rent is paid. '

QAs’ Reépbnsiﬁﬂiﬁes:

° Obtam accurate income mformatlon
°  Verify resident income
* ' Ensure residents receive the exclusions and
* deductions to which they are entitled.
® Accurately calculate Tenant Rent
»  Provide tenents a copy of lease agréement and

income and rent determinations Recalculate rent
when changes in family composition are reported
e Recalculate rent when resident i ncome decreases
e Recalculate rent when resident i 1nc0me Increases by
$200 or more-per month, .
* Recalculate rent every 90 days when resident claims.
* minimum rent hardship exemption

®  Provide information on OA policies- upon Tequest ..

~®  Notify residents of any changes in requirements or . .

- practices for reporting i income or determuung rent

- Residents’ Responsibilities:

= Provide accurate family compositien information

s Report all income

»  Keep copies of papers, forms, and receipts which
docurment income and expenses

= Report changes in family composition and income
occurring between annual recertifications

»  Sign consent forms for income verification
Follow lease requirernents and houss raies

ncomae ﬁ@%@rmmaﬁ@w@

A family’s anticipated gross income determines not only
eligibility for assistance, but also determines the rent a
family will pay and the subsidy required. The
anticipated income, subject to, exclusions and deductions:
the fannly will receive during the next twelve (12)
months is used to determine the fa:nlly § rent.

“What is Annual Income‘?

. Gross Income — Income Execlusions = Annual Income
What is Adjusted Income?

Annual Income - Deductions = Adjiisted Income

Determining Tenant Rent

Project-Based Section 8 Rent Foi-_mula:



The rent a family will pay is the highest of the fallowing
. amounts: - '
30% of the family’s monthly adjusted income

10% of the family’s monthly income

8

=]

® ‘Welfare rent or welfare payment from agency
to assist family in paying housing costs.
- OR
e $25.00 Minimum Rent

Income and Assets

HUD assisted residents are required to report all income
from all sources to the Owner or Agent (OA).
Exclusions to income and deductions are part of the
tenant rent process. - '

When determining the amount of income from assets to
be included in annual income, the actual income derived

from the assets is included except when the cash value of .

all of the assets is in excess of $5,000, then the amount

melhuded in annual income is the higher of 2% of the

total assets or the actual income derived from the assets.

Annual Income Inciudes:

s Full amount {before payroll deductions) of wages
anet salariss, overtime pay, commissions., fess, g

and bonuses and other compensation for pereonal
servicen

©  Netincome from the operation of a business or
profession

 Interest, dividends and other net income of any kind
from real or personal property (See Assets
Include/Assets Do Not Include below) .
®  Full amount of periodic amounts received from
- Social Security, annuities, insurance policies,
retirement funds, pensions, disability or death
“benefits and other similar types of periodic receipts;
mcluding Iump-sim amewnt or prospective monthly
amounts for the deldyed stait of a periodic amount -
*#(except for deferred periodic payments of
supplemental security income and soeial security
benefits, s Exclusions fom Annual Incors,
below)r* ~ .- . :

»  Payments in lieu of earnings, .'such'as uricmp'lc_)'ym'enf‘

and disability compensation, worker’s compensation
and severance pay **(except for lump-sum additions
to family assets, see Exclusions fom Annual' -
Income, below)y** - - ' '

*  Welfare assistance

e Periodic and determinable allowances, such as

alimony and child support payments and regular
contributions or gifts received from organizations or
from persons not residing in-the dwelling

‘ o All regular pay, special pay and allowances of a

member of the Armed Forces (except for special pay
for.exposure to hostile. fire).

e *¥For Section § programs only, any financia)

assistance; in excess of amounts received for tuition,
that an individual receives under the Higher
Education Act of 1965, shall be considered income
to that individual, except that financial assistance is
not corisidered annual income for persons over the
age of 23 with dependent children or if a student is
living with his or her parents who are receiving
section 8 agsistance. For the purpose of this
paragraph, “financial assistance” does not include
loan proceeds for the purpose of determining -
income. **¥ ‘

Assets Include:
*  Stocks, bonds, Treasury bills, certificates of deposit,
' money market accounts
Individual retirement and Keogh accounts
Retirement and pevsion funds .
- Cash held in savings and checking accounts. saie
deposit boxes. homes, st
Cash value of whole life insurance polsisg i
i the Individual before death
Equity in rental property and other capital
investments
®  Personal property held as an investment
°  Lump sum receipts or one-time receipts

®  Mortgage or deed of trust held by an applicant

*  Assets disposed of for less than Fair market value. |

© Assets Do Not Include: ;
-» Necessary personal propérty (clothing, furniture,

cars, wedding ring, vehicles specially equipped for
. persons with disabilitjes) .l By L
* Interests in Iridian trust land
o " Term life insurance policies A
o Equity in the cooperative unit in which the family
lives o

'»  Assets that are part of an active business

®  Assets that are not effectively owned by the
-applicant. - .
 or are held in an individual’s name but:
® The assets and any income they earn acerue to
- the benefit of someone else who is not a member



- @

. of'the household, and
* that other person is responsible for income takes
.. incurred on income generated by the assets

Assets that are not accessible to the applicant and

provide no income to the applicant (Example: A

battered spouse owns a house with her husband.

Due to the domestic situation, she receives no

income from the asset and camnot convert the asset

to cash.)

Assets disposed of for less than fair market value as

a result of:

»  Foreclosure

®  Bankruptcy

°  Divorce or separation agreement if the applicant
or resident receives important.consideration not
necessarily in dollars.

Exclusions from Annual Income:

&

Income from the employment of children {including

foster children) under the age of 18
Payment received for the care of foster children or
foster adults (usually persons with disabilities,
mrelated to the tenant family, who are unable o Hve
afone
i_,Limp-sum additions o family assets, such as
MAeFItances insurance payments {inchding
h and accident insuranae ane
worker's compensation ), capital gains and seftlemeyy
for personal or property losses
Amounts received by the family that are specifically
for, or in reimbursement of, the cost of medical
expenses for any family member -
Income of a live-in aide
**Subject to the inclusion of income for the Section .
8 program for students who are enrolled in an _
institution of higher education under Annual Income
Includes, above, ** the full amount of student
financial assistance either paid directly to the studeni
or to the educational institution :
The special pay to a family member serving in the
Armed Forces who is exposed to hostile fire
Amounts received under training programs funded
by HUD : ;
Amounts received by a person with a disability that
are disregarded for a limited time for purposes of
Supplemental Security Income eligibility and
benefits because they are set aside for use under a
Plan to Attain Self-Sufficiency (PASS) N
Amounts received by a participant in other publicly

navments upde

- assisted programs which are specifically for or in

reimbursement of out-of-pocket expenses incurred

~ (special equipment, clothing, transportation, child
-care, etc.) and which are made solely to allow
-participation in a specific program

Resident service stipend (not to excesd $200 per
month) '

Incremental earnings and benefits resulting to any

family member from participation in qualifying State
or local employment training programs and training
of a family member as resident management staff
Temporary, non-recurring or sporadic income
(including gifts) i '

- Reparation payments paid by a foreign govarn;ﬁant

pursuart to claims filed under the laws of that
government by persons who were persecuted during
the Nazi era i : ,
Eamings in excess of $480 for each full time student
18 years old or older (excluding head of household,
co-head or spouse) ‘

Adoption assistance payments in excess of $480 per
adopted child .

Deferred periodic payments of supplemental security
income and social security benefits that are received
ina lump sum amount or in prospective monthly -
armouTs '

Amounts received by the family in the form of
refunds of rebates under State of Yocal law for
property taxes paid on the dwelling unit

* - Amouits paid by a State agency to & Tamily with «

member who has a developmenta] disability and is
[iving at home to offset the cost of services and
equipment needed to keep the developmentally
disabled family member, at home -

Federally Mandated Exclusions:

.

Value of the allotment provided to an eligible
housebold under the Food Stamp A'ct of 1977
Payments to Volunteers under the Domestic
Volunteer Services Actof1973 . . - .. _
Payments received under the Alaska Native Claims
Settlement Act© . - W w EY°
Income derived from certain stibmarginal land of the.
US that is held in trust for certain Tndian Tribes,

. Payments or allowances made under the Depai*tment

of Health and Human Services® Low-Income Home
‘Energy Assistance Program : i :
‘Payments received under programs fimded in whole
or'in part under the Job Traininig Partership Act
Income derived from the disposition of funds to the
Grand River Band of Ottawa Indians

The first $2000 of per capita shares teceived from'

judgment funds awarded by the Indian Claims



Commission or the US. Claims Court, the interests
of individual Indians in trust or restricted lands,
including the first $2000 per year of income
received by. individual Indians from funds.derived
, from interests held insuch trust or restricted Jands
~®  Amounts of scholarships funded under Title IV of

the Higher Education Act of 1965, inclnding awards '

under the Federal work-study program or under the
Bureau of Indian Affairs student assistance programs
¢ Payments received from programs funded under
Title V of the Older Americans Act of 1985 -
¢ Payments received on or after J anuary 1, 1989, from

the Agent Orange Settlement Fund or any other fund

. Agent-product liability litigation _

*  Payments received under the Maine Indian Claims
Settlement Act of 1980 ) .

*  The value of any child care provided or arranged (or
any amount received as payment for such care or
reimbursement for costs incurred for such care)
under the Child Care and Development Block Grant
Actof 1990 . : ‘

»  Earned income tax credit (EITC) refund payments
on or afier January 1, 1991 .
Payments by the Indian Claims Commission 1o the
Confecerated Tribes and Bands of Vakima Indian
Nation or the A pache Tribe of Mescalers
Reservation

established pursuant to the settlement in InRe

Allowance, sarnings and payments fo Am S orps
participants under the Nadonal and Community
. Service Act of 1990 o :
¢ Any allowance paid under the provisions of , ‘
38U.5.C. 1805 to a child suffering from spina bifida
who is the child of a Vietnam veteran
e Any amount of crime vietim compensation (under
the Victims of Crime Act) received through crime
‘victim assistance (or payment or reimbursement of
the cost of such-assistance) as determined under the -

Victims of Crime Act becarise of the commission of . -

' dcrime against the applicant under the Victims of
Crime Act .’ S T o u ., @
»  Allowances, earnings and payments to individuals
'+ participating under the Workforce Investment-Act of
1998. 5 S : :

'Dedutti}'ons: :

o 5480 for-each dependent including full fimg students

or persons with a disability .
°  $400 for any elderly family or disabled family

o, Unreimbursed medical expenses Of any elderly

family or disabled family that tota] more than 3% of
Annual Income :

°  Unreimbursed reasonable attendant care and
auxiliary apparatus expenses for disabled family
member(s) to allow family membex(s) to work that
‘total more than. 3% of AnnualIncome.

° Ifan elderly family has both unreimbursed medical
expenses and disability assistance expenses, the
family’s 3% of income expenditure is applied only
one time. ¢ W

 Any reasonable child care expenses for children
under age 13 necessary to enable a member of the
family to be employed or to further his or her
education. :

3 Reference Materials

Legislation:

o Quality Housing and Work Responsibility Act of
1998, Public Law 105-276, 112 Stat. 2518 which
amended the United States Housing Act 0f 1937, 42

- USC 2437, et seq. '

Regulations:
»  General HUD Frogram Requiremenis;24 CFR Par -

1 s ik rn
Handhbooin
4350.3, Qoeoupaney Bag wiremants of Subsidie

Multifamily Housing Programs

MNotices:

2

“Federally Mandated Exclusions” Notice 66 R 4669,
April 20, 20601 ' ,

For More Information: ‘
Find out more about HUD’s programs on HUD’s

Internet homepage at http JIwww.hud.gov



~ APPLYING FOR HUD
 HOUSING
 ASSISTANCE? -

THINK ABOUT THIS... =
| IS FRAUD WORTH IT?

ff'yo‘u commit fraud to'.obfain assisté’d hoﬁsing"ffom'HUD; you could be:

* - Evicted from your apartment or house.
* Required to repay all overpaid rental assistance you received.
 Fined up to $10,000. -

° Imprisoned for up to five years.

*  Prohibited from receiving future assistance.

©  Subject to State and local government penalties.

You are committing fraud if you sign a form kﬁo\&"ing that you provided false or misleading.
- information. . . N L R TE R "

. The information you provide on housing és"é.-islt'ahce_ application and recertification forms
. will be checked. The local housing agency, HUD, or the Office of Inspector General will
. check:the income and. assét information you-provide with other Federal, State, or local

- .‘governments and with private agencies. Ceitifying false information is fraud.

When you fill out your application and yearly recertification for assisted housing from ., 2
"HUD make sure your answers:tothe questions are accurate-and honest. You rnust. include: .-

" ‘All sources of income and chaiiges in income you or-any members of your household *
© Teceive, such as'wages, welfare payments, social security and véterans’ benefits,
‘pensions, retirement, etc. ' w ot _

_ A'ny'_ money YOu receive ‘on behalf of your-children, .su'ch‘..as_'c_hild support, AFDC,, &/ - |
payments, social security for children, etc. < a A P

form ' HUD-1141
12/2005)



. Any increase in mcome such as wage,s from a.new job or an-expected.pay raise.or
bonus. b, ™ o EmI T

All assets, such as bank accounts, savings bonds, certiflcates of deposn stocks real
estatg, etc., that are ownied by you or any member of your househo!d

AH mcome from assets, such as mterest from savmgs and checkj-ng aecounts, stock
dlwdends etc. : : q

Any busmess or asset (your home) that .you'sold in the last two years-at less than ful
Vaiue LI ml VO A T I s B LA

'The names of everyone adults or chrldren relatives and non—'rela_tivé_s,-"w'ho'-are_:i iving
with you and make up your household. : Y '

(Important Notice for Hurricane Katrina and Hurricane Rita Fvacuees: HUD’
reporting requirements may be temporarily waived or suspended because of your

circumstances. Contact the ]ocal housing ; agency before you complete the housmg
'asslstance apphcatton ) '

If you don't understand somethmg on the application or recertlflcatlon forms always ask -
questlons It's better to be safe than sorry. - '

e .Don 't pay morrey to have someone fill, out h0usmg ass:stance appf'icatzon and ..
© recertification forms for you: R o
“0 Don't-pay money to.move up on a wa:t:ng Irst
* - Don't pay for anythmg that is not covered by your lease.
*  Get a receipt for any money you pay. - by
* Geta written explanation if you are requrred to pay for anythmg other than rent ‘

'(mamtenance or utility charges)

- If you-know of anyone who prowded false lnformation ona HUD housmg assrstance m

. n.bappllcatlon or recertification or if anyone tells, you-to provide false- mformatlon, report that
-.person to the HUD Office of Inspettor Gen ral Hotline. You.can call: the Hotline toll free

Aonday thiough Friday, from 10:00 a.m. 0 4:30°p.m., Eastern Tin 800-347-3735. -

ol can fax. mforhwatlon to 202} 708 4829 or e- mall rt to" Hotime@hu loig. eov- You can
wrlte the Hot[me at '

HUD OIG Hoti;i_'ne, GFI
451 7" Street, SW - . -
Washington, DC 2041 0

' +form HUD-1141
© {12/2005) .







| You, as a ‘resident'(te_n;ant}, have rights and responsibil-
ities that help make your HUD-assisted housing a bet-
‘ter home for you and your family.

-4 his brochure is being distributed to you because the United
States Department of Housing and Urban Development, which
~i-  has ultimate jurisdiction over the project in which you live, has
provided some form of assistance or’subsidy for this apartment building.
As part of its dedication to maintaining the best possible living environ-
ment for all residents; your HUD field office éncourage_s and supports
thefollowing:, = < " T e |

* Management agents and property owners communicate with residents

on any and all issues.

° Owners and managers give prompt consideration to all valid resident
complaints and resolve them ag quickly as possible. o

> Hesidents’ right to organize and pa%rtﬁi@ilpam i the decisions regarding
the well-being of the project and their home.

- Along with your owner/ management agent, you play an important role in
making ybur place of residence—the unit (apartment), the grounds, and-

other common areas—a better place to live'and in creating a.com- )
munity you can be proud of, . 1k ' ' :

This bfg&;hure 'bﬁéﬂy_jists some of your most .
important rights and résponsibilities tohelp
you get the most out of ypur‘homg-. -



As a re51dent of a HUD asmsted multlfamﬂy housmg prOJect you should
be aware of your rights

t om pr@perty owners or management
o The ;ght 0 post matermls in‘comniion aréas and prowde leaﬂets

mf@rmmg Other res1dem:s of thelr r1ghts and of oppormmnes to mvolve
themselves in: thelr project., . 'y N Lo

. The nght Whl sh may_gbe}_, subjeu 0.2, reasonable HUD approved fee, to ,

'fac111t1es without regard to race, color, rehglon, _,gendef, Hisab ,fémﬂial

, status (chﬂdren under 18), I‘la,thIlS.l origin (ethﬁlclty or language) -Orin,
some c1rcumstances age. |



As a res1dent of a HUDnassnsted multlfamﬂy houing Frotest
" certai "81b1ht1es fo ensure tha,t your_buﬂd:__g emain
for "ou and your: ne1ghbors By 51gn1ng your Ieaéé you
1 ".t"company ha.ve enter_',_, 1

g@”@

1 L

-to the PmJect and to Your Fellow Remdents C SRl
5 Conductmg yourself ina manner that wﬂl not dlstuA b. ‘our_‘r "":ghbors

Ma‘ nta nm.g yow: apartment and 'ommon areas 1r1 the same ge, ‘eral
# physu:al condmon as. thn you oved,




Residents in HUD-assisted-rhultifamﬂy housing can play an important role in
decisions that affect their project. Different HUD programs provide for spe-
cific resident rights. You have the right to know under which HUD program
- your building is assisted. To find out if your apartment building is covered
under any of the following categories, contact your management agent.

If your building was funded under Section 236, 221 (d)(3)/BMIR, Rent

- Supplement Program, Section 262 Direct Loan Program, Section
202/811 Capital Advance Programs, or is assisted under any applicable
project-based Section 8 programs, and prior HUD approval is required
 before the owner can prepay, you have the right to participate in or be noti-
fied of, and comment on, the foﬁd;wing:

“An increase in the maximum permissible rent. -

»- Conversion of a project from project-paid utilities to tenant-paid utilities
- or a reduction in tenant utility allowance. s )
Conversion of residential units in a multifamily housing project to a
nonresidential use.or to condominiums, or the transfer of the project
to a cooperative housing mortgagor corporation or association,

* Partial release of mortgage secufity. |

. Capital improvements that represent a substantial
-addition to the project. '

- lN'QI.l_l??{l_eW&l of a p_roj.gact.‘-basec:ir..-Seétion 8 confj:a'c;f;'_'_'_ AT

+ Any other acton which coud uisiatly




If your unit has a project-based Sc?éﬁtidn 8 contract that is expiring or.
being terminated and will not be renewed, the assisted family may elect - -
. to remain in the same project in which the family was residing on the date -
of the eligibility event for the projéct. The family residing in an assisted

unit may be eligible for an
enhanced voucher. Owners

- must provide a I-year notifi-
cation of their intent to opt

- out of the Section 8 con-

- tract. Residents may use the 4

“ - Section 8 voucher in any
building with rents in the
allowable range. Eligible

tenants can receive enhanced -
vouchers only if they remain

in the same project in which
. they resided on the date the
Section 8 contract was ter-

._ minated. If an eligible tenant |

moves, they are eligible for
a Section 8 voucher that is
not enhanced. You also have
the right to Relocation

.. Counseling, where you can .-
learn about housing options -

available to you.

| Residents of HUD-assisted " Je
{ “housing are our partners nd .

o

L If }lro.'u‘ﬁve ina bﬂﬂﬂing that is owtge& by HUD .and is being ;;old, you have
the right to be notified of, and comment on, HUD's plans for disposing of

 the bmlchng E



If you need help or more information, you may contact:

* Your property manager or managerment company.

* The project manager in HUD's Multifamily Hub, Multifamily Field Office,
or your local Contract Administrator. _ ' : ;

° Your local HUD Field Office - hftp://Www.hud.gov/local/index.cfm |

* The housing counseling agency in your community (for assistance, call
the HUD Housing Counseling Service Locator at 1-800-569-4287).

> HUD's National Multifamily ¥ lousing Clearinghouse at 1-800-685-8470
t0 T8poTt maimtenance or management concerns. '

s Office of Inspectar ¢

e or musmana Herand
» Citation to the Multifamily Housing Rule——24 CFR Part 245,
* World Wide Web - http://www.hud.gov :

If yoﬁ‘believe that you have been discriminated against, or would like

information on what constitutes housing discrimination, call 1-800~669—
9777, or call your local HUD Office of Fair Housing and BEqual Opportunity A

Your local government tenant/landlord affairs office, legal services office, and .

enant organizations may also provide you with information on additional -
- rights you have under local or state law. - X IR

The brochure about your rights and responsibilities as a resident of HUD

assisted multifamily housing is available in languages other than English.
0 find out which language versiong are currently in stock, contact HUD?s

National Multifamily Housing Clearinghouse at 1-800~685-8470.



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

Washington, DC 204 10-0000
Official: Business
Penaltyifor Private Use $300 -
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