Section 8 Housing Choice City of Fo{tzf@?’g::c:doéfrngumo”ty
Voucher Application Packet Fort Stockton TX 79735
432-336-8525
432-336-6273
INFORMATION & INSTRUCTIONS
FOR APPLICANTS

Please read all information in this application packet before completing the application.

Note: No applicant for the Housing Choice Voucher Program (HCVP) will be discriminated against because of a
disability. A single person with disabilities or a family that includes a person with disabilities may request a
reasonable accommodation at any time during the application or occupancy process,

Those submittirig an HCVP application may alsa apply for all pragrams with an "open” waiting list. To obtain an
application for other programs administered by the Public Housing Agency (PHA), please ask the receptionist
which programs are accepting applications.

The application and all supplemental forms must be filled out in full and signed by all adult family
me rs. If all information required on the application and listed below is not received by the PHA within
fourteen (14} calendar days of the application date, the application will be denied.

If an applicant's spouse is temporarily absent from the home, he/she must be listed on the application and is
subject to the same screening criteria as all other household members. If a spouse is permanently absent, he/she
should not be listed on the application and will not be allowed to live in the assisted unit.

The PHA will generate a criminal background check on all household members aged eighteen (18} and over. The
PHA may require that a family member pravide fingerprints to be run through the Federal Bureau of investigation’s
national fingerprint system if criminal activity is revealed in the local or state systems. The PHA is screening for
specific criminal backgrounds stipulated in the Administrative Plan, as well as criminal activities that prohibit a
person from receiving housing assistance during his/her lifetime. Lifetime prohibitions include persons required
to register under a state lifetime sex offender registration program and persons who have been convicted of
methamphetamine production in federally assisted housing. An application will not be denied if the criminal
history check reveals a single minor or petty criminal activity. If an applicant is offered a voucher before the
background information is received and the results of the check reveals drug-related or violent criminal
activity, the housing assistance may be terminated.

In addition to completing the written application and signing all forms in the application packet, the applicant
must provide:

o Social Security numbers and original Soctal Security cards for all members of the household

» A current driver's license or state-issued photo identification for each adult household member

» For each minor listed on the application, original proof of custodianship or right to live with the family
(such as birth certificate or divorce decrae,

¢ The name and addreass of any parent whe will not be living in the household
» Additicnal verification forms as determined necessary by the PHA

Original documents provided will be copied by the PHA and the original documents will be returned to the
applicant.

The applicaticn will be reviewed within thirty (30) days following receipt to determine initial aligibility. The
applicant will be contacted if additional information ts required

if it is determined during the review process that the applicant failed to disclose relevant information

requested or provided false information on the application or at the interview, the application will be
denied.



The applicant will be mailed a letter of initial eligibility or denial at the address provided on the application. If the
application is denied, the applicant may, within ten (10) days of the date of the denial, request an informal meeting,
at which time he/she could provide documentation that would disprove the validity of the information relied upon
in denying the application.

Eligible applicants are placed on the waiting list and offered a voucher in accordance with the HUD-approved
Administrative Plan, which is available for review upon request in the HCVP office. Applicant screenings and offers
of vouchers will be made without discrimination regarding race, color, religion, sex, age, handicap, familial status,
or national origin.

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

The applicant must notify the PHA in writing of any changes in income, household members, assets,
address, or phone number while on the waiting list. This information is used for determining eligibility and
contacting the applicant. If the PHA is unable to contact the applicant due to a change in address or phone
number that has not been reported in writing, the application will be removed from the waiting list. If the applicant
can provide verification that he/she was unable to respond due to circumstances beyond his/her control, the
application may be reinstated

When a voucher becomes available, the applicant will be contacted at the phone number provided on the
application. If the PHA is unable to contact the applicant or leave a recorded message at the phone number on
the application, the offer wilt be mailed to the applicant at the address on the application



Failure to Sign the Consent Form

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

Conditions

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

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

The OA must provide you with informaticn obtanad urder this
censent in accordance with State privacy laws

If 2 member of the household who i1s required to sgn the consent
forms sunabietesgn the requiredforms ontime duetoextenuatingcircurn-

Penalties for Misusing this Consent:

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

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

The O/A may not make inguiries into information that is cider than 12
months unless hefshe has received inconsistent information and has
reasen fo believe that the information that you have supplied is
incorrect. If this oceurs, the O/A may obtain information within the last
5 years when you have received assistance.

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

Name of Applicant or Tenant (Print)

Signature of Applicant or Tenant & Date

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

Namz of Project Owner cr hisiher reprasentative

Title

Signature & Date
cc.ApplicantTenant
Owner file

D the G.A. and any PHA ‘or any smgloyee of HUD the © A cr the PHA) may be sitbject to cenalties for unauther zad disclosures s mpraper

uses cf inforraton collected based on the consert fonr

Use of the infarmaticn collected basad on the ferm HUD 2837-A s rasiricted te the purpeses cited on the form HUD 9887-A Any perscn whe
knowrgly or willfully requests. cbtains or discloses any iriormiation under false praterses concerming an applicant or tenant may be subjectic 3

misdemearcr and fned not mere than 35 200

Any apohcant or tenari affected by negligent disccsurs of nformaticn may kning civil action for damacges and seek cther -e'ef. as may be
aperoprare agarst (he office” or ameloves of HUD the O/A or the PHA rasponsible far the unauthorizad disclosura or improper use.

srgimal s retamed ontile 3 the oreies: site

ref, Handbooks 42580.2 Sav. 1. 38771, 48T 22 48713

form HUD-3887-A

and “CFE il Mchice ¢f Frograrr Gudelnes



\pplicant’s/Tenant’s Consent to the
lelease of Information
'erification by Owners of Information

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

Federal Housing Commissionar

wupplied by Individuals Who Apply for Housing Assistance

istructions to Owners

Give the documents listed below 1o the applicantsitenants to sign.
Staple or clip themn 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)

Verbally inform applicants and tenants that

a. They may take these forms home with them to read or to
discuss with a third party of their choice and to return to sign
them on a date they have worked out with you, and

b. If they have a disability that prevents them from reading and!/
or signing any consent, that you, the Owner, are required to
provide reasonable accommodations

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 applicantsftenants signature(s). Also,
owners must give the applicants/tenants a copy of the signed
individual verification forms upon their request.

1structions to Applicants and Tenants
This Form HUD-9887-A contains customer information and
nections concerning the HUD-required venfications that Qwners
1st perform
Read this matarial which expiains
» HUD s requirements concerning the release of information,
and
= Other customer protections
Sign on the last page that.
= you have read this form, or
« the Owner or a third party of your choice has explained it to you,
and
- you consent to the release of information for the purposes and
uses described

sithority for Requiring Applicant's/Tenant's Consent to the

slease of iInformation

Section 904 of the Stewart B McKinney Homeless Assistance
iendments Act of 1988, as amended by section 903 of the Housing
d Community Develapment Act of 1992 This law is found at42 US C
44

1 part, this law requires you to sign a consent form authorizing the Owner to
juest current or previous employers to verify salary and wage
armation  pertinent to  your ehgibility or level of benefits
n additon, HUD regulations (24 CFR 5.659, Family Information and
rification) require as a condibon of recewving housing assistance that
u must sign a HUD-approved release and consent authorizing any
pository or private source of income to fumish such information that i1s
cessary in determining your eligibility or level of benefits. This includes

armation that you have provided which will affect the amount of rent you
y The information includes income and assets, such as salary. welfare
nefits, and interest eamed on savings accounts. They also include certamn
|justments to your income, such as the allowances for dependents and for
useholds whose heads or spouses are elderly handicapped, or disabled,
d allowances for child care expenses, medical expenses, and handicap
sistance expenses.

Purpose of Requiring Consent to the Release of Information

In signing this consent form, you are authorizing the Owner of the
housing project to which you are applying for assistance to requast
information from a third party about you. HUD requires the housing
owner to verify all of the infermation 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 inforrmation you have submitted and the information
the Owner receives under this consent

Uses of Information to be Obtained

The individual listed on the venfication form may request and
receive the information requested by the verification, subject to the
limitations of this foom. HUD is required to protect the income
information it obtains in accordance with the Privacy Act of 1974, 5
U.8.C. 552a. The Owner and the PHA are also required o protect
the income informaton they obtain in accordance with any
applicable state privacy law. Should the Qwner 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 opporiunity to meet with the Owner to discuss any
discrepancies

Who Must Sign the Consent Form

Each member of your household who 15 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 apphcable In
addition, when new adult members join the household and when
members of the household become 18 years of age they must also
sign the relevant consent forms

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

Rental Assistance Program (RAP)

Rent Supplement

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

Section 202

Sections 202 and 811 PRAC

Section 202/162 PAC

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

Section 236

HOPE 2 Home Ownership of Multfamily Units

iginal is retained on file al the project sie

ref. Handbooks 4350 3 Rev-1 4571.1. 45712 & 45713

form HUD-9887-A (02/2007)



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

Federal Housing Commissioner

Notice and Consent for the Release of Information

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

HUD Office requesting release of information | O/A requesting release of | PHA requesting release of information (Owner should
{Owner should provide the full address of the | informaticn (Owner should provide Lhe full | provide the full name and address of the PHA and the title of
HUD Field Office Attention Director, Muitifamily | rname and address of the Ovmer } the director or administeator. {f there is no PHA Owner or
Division.): [ PHA contract admunistratcr for this project. mark an X

: through this entire box.):
|

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

Authority: Secgtion 217 of the Consolidated Appropriations Act of 2004
(Pub L. 10B-199). This law is found ai 42 U.5.C.653(J). This law authorizes
HHS to disclose to the Department of Heusing 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 Informaticn may be disclosed by the Secretary of HUD o 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 secticn 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 autherizing (1) HUD and the PHA to
request wage and unemployment compensation claim infarmation from the
state agency responsible for keeping tha! information and (2) HUD. O/A. and
the PHA responsible for determining eligibility to verily salary and wage
information periinent to the applicant's or participant's elgibility or levei of
benefits; (3) HUD to request certan iax retumn information from the U8
Socal Security Admiristration (§5Ajandthe U S InternaiRevenue Service (IRS)

Purposa: in signing this consent farm. yeu are authorizing HUD. the above-
named O/A, and the PHA to request income information from the government
agencies listed on the form. HUD. the C/A. and the PHA need this
information {a verify your household s inceme o ensure that you are eligitie
for assisted housing benefits and that these benelits are set at the correct
level HUD, the O/A and the PHA may participatz in computer matching
programs with these sources to verify your eligibility and level of benefits
This form alsc autherizes HUD the O/A. and the PHA to seek wage new hira
{W-4). and unemployment claim infarmaticn from current or former empicyers
to verify information ebtained through computer matching

Usas of Information to be Obtained: HUD 15 required o protect trs recms
information 1t obtans in accordance with the Privacy Act of 1874
51 5.C. 552a The O/A and the PHA is also requirad to protect the inccme

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

information it obtains in accordance with any applicable State privacy law
Afier receiving the information covered by this notice of consent, HUD, the
QiA, and the PHA may inform you that your eligibility for, or leve! of, assistance
is unceriain and needs to be verified and nathing else.

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

Who Must Sign the Consent Form: Each member of your household who s
at Yeast 18 years of age and each family head spcuse cr cc-head regardless of
age must sign the consent form at the initial certfication and at each
recertification  Additonal signatures must be obtained from new adult
members when they join the hcusehold or when members of the household
become 18 years of age.

Perscns who apply for or recelve assistance under the following programs are
required {o sign this consent form

Rental Assistance Program (RAP)
Rent Supplement

Secton 8 Housing Assistance Payments Pragrams (admirnistered by the
Office of Hausing}

Section 262 Sectons 202 and 811 FRAC; Sectiocn 202/162 PAC Secticn
22114113 Below Market Interest Rate

Sectcon 236
HOPE 2 =omeowrership of Multifamily Units

Failure to Sign Consent Form: Your failure t¢ sign the consent fonm may

result in the demial of assistance cr termination of assisted housing benefits I
an applicant is denied assistance for this reasan. the owner must follow the
notificaton procedures in Handbook 4350.3 Rev. 1. If a tenant 15 denied
assistance for this reason. the owner or managing agent must folow the
proeedures set out in the [ease

Signaiures

=% Cae
Sneuas —ae
“ther Tamily YMembers "2 and Cver Cate

Consent: | conseant to allow HUD, the O/A, or the PHA to request and obtain iIncome 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,

Additcenal Signaturas f needed:

Ctrer mamy Memeers 18 ang Cver

~trar =amuy Mercers 18 and Jver —~aie

Ztrer “arily Menbers '8 and Twar Cate

Tirer Tapuly \lerreers '8 ard Tver Do




10865-K1 Partners Share of income, Credits, Deductions,

\gencies To Provide Information ete.
tate Wage Information Collection Agencies. (HUD and

1041-K1 Beneficiary's Share of Income, Credits, Deductions, etc.
HA). This consent is limited to wages and unemployment

ympensation you have received during period{s) within the last 5 é:;gf:%;:i{;?gd;f Share of Undistributed Taxable income,

2ars when you have received assisted housing benefits, ’ e

'S Sacial Security Administration (HUD only). This consent is | gnderstand that income information obtained-from these sources

nited to the wage and self employment information from your will be used to verify information that | provide in determining initial

arrent form W-2 or continued eligibility for assisted housing programs and the level
, : : of benefits

ational Directory of New Hires contained in the Department of

ealth and Human Services' system of records This consent is No action can be taken to terminate, deny, suspend, or reduce the

nited to wages and unemployment compensation you have assistance your household receives based on information obtained

rceived during period(s) within the last 5 years when you have about you under this consent until the HUD Office, Office of

iceived assisted housing benefits. Inspector General (QIG) or the PHA (whichever is applicable) and

S. Intarnal Revenue Service (HUD only). This consent is limited the O/A have independently verified 1) the amount of the income,

vinformation covered in your current tax return. wages, or unemployment compensation involved, 2) whether you

actually have (or had) access to such income, wages, or benefits
for your own use, and 3) the period or periods when, or with
respect to which you actually received such income, wages, or

his consent is limited to the following information that may
Jpear on your current tax return

J99-5 Statement for Recipients of Proceeds from Real Estate benefits. A photocopy of the signed consent may be used to
ransaclicns request a third party to verify any information receved under this
J99-B Statement for Recipients of Proceeds from Real Estate Consent (e.g . employer).

rokers and Barters Exchange Transactions HUD, the O/A. or the PHA shall inform you, or a third party which
J98-A Information Retumn for Acquisition or Abandonment of you designate. of the findings made on the basis of information
ecured Property venfied under this consent and shall give you an oppariunity to

ts ith Handbook 4 R

J99-G  Statement for Recipients of Certain Gowvernment contest such findings in accordance w 0ok 4350:3kev:1
ayments If a member of the household who s required to sin the consent
J95-DIV Statement for Recipients of Dividends and Distributions form s unable to sign the form on time due to exienuating

crcumstances, the O/A may document the file as to the reason for

J99 INT  Statement for Recpents of Interest Income the delay and the specific plans to obtain the proper signature as
199-MISC  Statzment for Recpents of Miscellaneous s00n as possible

came This consent furm expires 15 months after signed
J99-0ID Statement for Recipients of Onginal Issue Discount

J99-PATR Statement for Recipients of Taxable Distributions
ecewved from Cooperatives

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

*rivacy Act Statement, The Department of Housing and Urban Development (HUD) is authorized to collect this information by the U.S
1ousing Act of 1937, as amended (42 U.S.C. 1437 et. seq ); the Housing and Urban-Rural Recovery Act of 1983 (P.L 98-181, the Housing
ind Community Development Technical Amendments of 1984 (P.L 98-479) and by the Housing and Community Development Act of 1987
42U S C 3543). The information is being collected by HUD to determine an applicant's eligibility, the recommended unit size and the
imount the tenant(s) must pay loward rent and utilities. HUD uses this information to assist in managing certain HUD properiies, to protect
he Government's financial interest, and to verify the accuracy of the information furnished HUD, the owner or management agent (O/A). or
1 public housing agency (PHA) may conduct a computer match to verify the information you provide This infarmation may be rcleased to
ppropriate Federal, State, and local agencies, when relevant, and to civil, crimmal, or regulatory investigators and prosecutors However,
he information will not be otherwise disclosed or released outstde of HUD, except as permitted or required by law You must provide all of
he information requested Failure to provide any information may result in a delay or rejection of your eligibility approval.

Jenalties for Misusing this Consent:

1UD, the Q/A, and any PHA (or any employee of HUD, the O/A, or the PHA) may be subjzct to penalties for unauthonzed disciusures or
nproper uses of information collected based on the consent form

Jse of the information collected based on the form HUD 9887 15 restricted to the purposes cited on the form HUD 9887 Any person who

‘nowingly or willfully requests, abtains, or discloses any information under faise pretenses concerming an applicant or tenant may be subject
0 a misdemeanor and fined not more than $5,000

\ny applicant or tenant affected by negligent disclosure of information may bring =il action for damages, and seek other relii as may be
ppropriate, against the officer or employee of HUD, the Owner or the PHA respaonsible for the unauthonzed disclosure or imp aper use

Jriginal 15 retained on file at the project site ref. Handbooks 4350 3 Rev-1. 4571.1 45712 & form HUD-8887 (02/2007)
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HUD-9887/A Fact Shaet

Verification of information Provided by
Applicants and Tenants of Assisted Housing

What Verification [nvolves

To receive housing assistance. applicants and tenanis who are at east 18
years of age and each family head, spouse or co-head regardless of age
must provide the owner or management agent (OfA) or public housing agency
(PHA) with certain information specified by the U.S Department of Housing
and Urban Deveicpment {HUD).

To make sure that the assistance is used properly. Federal laws requse
that the information you provide be verified. This information 1s verified in twa
ways

1 HUD O/As. and PHAs may venfy the information you provide by
checking with the records kept by cerfain public agencies {e.g
Social Secunty Administration (S5A). State agency that keeps wage
and unemployment compensation claim information. and the
Department of Health and Human Services' (HHS) Natignal Directory
of New Mires (NDNH) database that stores wage. new hires, and
unempicyment compensation) HUD {only) may verify information
covered in your tax retums from the U S. Internal Revenue Service
(IRS). You give your consent 1o the release of this information by
signing form HUD-9887. Only HUD. O/As. and PHAs can receive
information autherized by this form.

2. The C/A must verify the information that is used to determinge your
eligibility and the amount of rent you pay You give your consent ta the
release of this information by signing the form HUD-9887 the form
HUD-9887-A. and the indwvidual verfication and consent forms that
apply to you Federal laws limit the kinds of information the O/A can
receive about you. The amourd of tncome 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 cerlan allowances that
reduce {he ingome used in defermining tenamt rents
Example: Mrs. Anderson 5 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 1s required to
venfy any medicai expenses that she reporis
Example: Mr. Hams does nol qualify for the medcal allowance
because he 15 not al least 62 years of age and he is nct
handicapped cor disabled. Because he is not eligible for the medical
allowance, the amount of his medical expenses does not change
the amount of rent he pays. Therefore the QFA cannct ask Mr
Harris anything about his medical expenses and cannot venfy with
a thirc parly about any medical 2xpenses he has

Customer Protactions

Informaticn received by HUD is pratecied by the Federa Privacy Act
Information raceived by the O/A or the PHA 15 subject o State privacy
laws. Emplayess of HUC the O A and the PHA ar2 subect to
penalties for us'ng these consent forms improger'y  You do nct have (o
sign the form HUD-3887. the form HUD-GBBT-A, or the ndinduai
verification ccnsert forms wher they are given to you at your
centification ar recertificaicn, interview You may take them home with
you to read or to discuss with a third pary of vour chaice The CiA will
give you arcther date when you can ~sturmi to sign ‘hese forms

if you carnot read ardior sign a cocrsert form cue tc a disabiity, the
QA shall make a reasonatle accommodaton n accordance with
Section 504 of the Rehabilitation Act of 1973 Such accommodations
may include heme visits whan the applicant's or tenant's disablity
pravents him/her from coming to the office 'o complets the forms the
aprlicant or tenmart authcrizng ancther person to sign on his/her
beraif. and fer persors with visual impa smerts accommedatiens may
reiude providing the fcrms in large script ar bralle or providing
"eaders.

If an aduit member of your household. due fo extenuating circumstances. 1s
unable to sign the form HUD-9887 or the individual verification forms on time
the O/A may document the file as to the reasan for the delay and the specific
plans fo cbtain the proper signature as soon as possible,

The O/A must tell you. or a third party which you cheoose. 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 conlest such
findings in accordance with HUD Handbook 4350.3 Rev. 1. However, for
infermation received under the form HUD-9887 or form HUD-9887-A, HUD. the
OfA. or the PHA. may infarm you of these findings.

Q/As must keep tenant 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 appiicant or tenant
affectad by negligent disclosure or improper use of information may bring civil
action for damages. and seek other relief. as may be appropriate. against the
empiocyee

HUD-9B87/A requires the O/A to give each household a copy of the Fact
Sheet!, and forms HUD-9887. HUD-9887-A along with appropriate individual

consent forms. The package you will receive will include the
following documenis
1.HUD-9887/A Fact Sheet: Describes the requirement to verify

infermation provided by individuais who apply for housing assistance. This
fact sheet also describes consumer protections under the verification
process

2 Form HUD-2887: Aliows the
governmen! agencies

release  of information  between

3 Form HUD-9BB7-A: Descrices the reguirement of third party
verification along with consumer protections.
4 Individual verification consents: Used tc verify the relevant

information provided by applicantsitenants to determme their eligibility and
level of benefits

Consequences for Not Signing the Consent Forms

If you fail to sign the form HUD-GBBY, the form HUD-9887-A, or the
individuat verification forms, this may resull in your assistance being
denied (for applicants) or your assistance being terminated (for tenants) See
further expianation on the forms HUD-3887 and 9837-A

'f you are an apphicant and are denied assistance for this reason, the O/A
must notify you of the reason for your rgjecticn and give you an
opportunity to appeal the decision.

if you are a tenant and your assistarcs :$ terrting’ed for thus reason,
the O A must follow the procedurss set cut in the Lease. Thus includes
the opportunity for you to meet with the Q4.
Programs Covered by this Fact Sheet
Rantal Assistance Pregram (RAF)
Rent Supplement

Secticn 8§ Housing Assistarce Fa.merts Frograms (adrinisterad ty the
Cifce of Hous ng)

Secticn 202

Sacticrs 262 and 311 PRAC

Secten 202 132 PAC

Serction 221,13 Relow Mar«at nteras! Sate
3action 238

=CPE 2 Harme 2wnerstup 27 Multfamily Units

O % must aive a copr of hs HUD Fact shieet to zach household, See the tnstractions on rorm HT D-9887- A,

Attackmert fe forrms HUD-3887 & 3887-A 02 2007



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-8887/A Fact Sheet describing the necessary verifications
2.Form HUD-9887 (to be signed by the Applicant or Tenant)
3.Form HUD-9887-A (to be signed by the Applicant or Tenant and Housing Owner)

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

Each household must receive a copy of the 9887/ A Fact Sheet. form HUD-9887. and form HUD-Y887-A




Consent: I consent to allow HUD or the HA to request and obtain income information from the sources listed on this form for
the purpose of verifying my eligibility and level of benefits under HUD's assisted housing programs. 1 understand that HAs that
receive income information under this consent form cannot use it to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether | actually had access to the funds and when the funds were received. In
addition, I must be given an opportunity te contest those determinations.

This consent form expires | 3 months after signed.

Signatures
Head of Househcid Date
Soctal Security Number (f any) of Head of Househeld ’ Cther Family Member cver age 14 Date
Spcuse Date Qther Family Memkter cver age 13 Date
Other Family Memzer over age 18 Date Other Family Member over age 18 Dat=
Other Famuly MemEer over age 18 Cate Other Family Member cver age 18 Dat=

Privacy Act Notice. Authority: The Department of Housing and Urban Development (HUD) is autherized to collect this information
by the U.S. Housing Actof 1937 (42 U.S.C. 1437 el seq.). Title V1 ofthe Civil Rights Act of 1964 (42 U.S.C. 2000d). and by the Fair
Housing Act {42 L.S C. 3601-19). The Housing and Community Development Act of 1987 (42 U.S.C. 3343) requires applicants and
pariicipants to submit the Social Security Number of each houschold member who is six s ears old or elder. Purpuose: Your income and
other information arz being collected by HUD to determine your eligibility, the appropriate bedroom size. and the amount your family
will pay toward rent and utilities. Other Uses: HUD uses your family income and other information to assist in managing and monitoring
HU D-assisted housing programs. to protectthe Government's financial interest. and to v erify the aceuraey oftheinformation you provide.
This information may be released to appropriate Federal. State. and local agencies. when relevant. and to civil. criminal, or regulatory
investigators and prosecutors. Howes er. the information will not be otherwise disclosed or released outside of HUD, except as permitted
or required by law. Penalty: You must provide alt of the information requested by the HAL including all Social Security Numbers you.
and afl other household members age six years and older. have and use. Giving the Social Security Numbers of all household members
six years of age and older 15 mandatory . and not providing the Social Security Numbers wifl affect your eiigibility. Fatlure w provide
any of the requested information may result in a delay or rejection of your eligibility approval,

Penalties for Misusing this Cconsant:

HUD, the HA ang any owner (or any 2mployee of HUD. the HA or the awner} may be subject la genalties for unautherizad disclosures o improper uses of
information collected based on the consent form.

Use of the infarmaticn collected based an the form HUD 3886 's restricied to the purposes cited on the form HUD 9886, Any person who knowingly or wilifully

requests. obtains or discloses any information under fatse pratenses conceming an applicart or participant may e subjec! 'o 3 misdemeancr ard fined not mar
than 55,000.

Any applicart or 2anicigant affecied by nesligem fisclosure f rfermaticn may anng sivik action for damages, ard sesx sther relief, as may 2e 3ppiopriate. 2¢s
the officer or emplevee of SUR, the HA ar the owner respensible “or the unacthorized disclesure ar mproper use.




Authorization for the Release of Information/

Privacy Act Notice

to the U.S. Department of Housing and Urban Development (HUD)

and the Housing Agency/Authority (HA)

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

OMB CONTROL NUMBER. 2501-0014
exp. 073172021

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

IHA requesling release of information: (Cross out space if none)
{Full address, name of contact person, and date)

Authority: Section 904 of the Stewart B. McKinney Fomeless
Assistance Amendments Actof 1988, as amended by Section 903
of the Housing and Community Development Act of 1992 and
Section 3003 of the Omnibus Budget Reconciliation Actof 1993.
This law is found at 42 U.S.C. 3344,

Fhis Jaw reguires that you sign a consent form authorizing: (1)
HUD and the Housing Agency/Authority (HA) to request verifi-
cation olsalary and wages from currentor previous employers: (2)
HUD and the HA to request wage and unemploy ment compensa-
ton clum information from the state agency responsible for
heepig that information; (3) HUD to request certain tax return
mlormition from the U.S. Social Security Administration and the
LLS, bnternal Revenue Service. The law also requires independent
verilication of income information. Therelore, HUD or the HA
iy request information from financial institutions to vertfy your
cligibility and level of benefits.

Purpose: lnsigning this consent forim, vou are authorizing HUD
and the above-named HA to request income information trom the
sources listed on the form, HUD and the HA need this information
to verify your household's income. in order to ensure that you are
cligible for assisted housing benefits and that these benefits are set
atthe correctlevel. HUD and the HA may participate in computer
matching programs with these sources in order to verify your
eligibility and level of benefits.

Uses ol Information to be Obtained: HUD is required to protect

the income information it obtains in accordance with the Privacy
Act of 1974, 3U.S.C. 552a, HUD may disclose information
(otherthan tax return information) for certain routine uses, such as
to other government agencies for law enforcement purposes, to
Federal agencies for employment suitability purposes and to HAs
turthe purpose of determining housing assistance. The HA is also
required to protect the income information it obtains in accordance
with any applicable State privacy law. HUD and HA employees
may be subject to penalties for unauthorized disclosures or im-
proper uses of the income information that is obtained based on the
consent form. Private owners may not request or receive
information authorized by this form.

Who Must Sign the Consent Form: Each member of your
household wha is 18 vears of age or older must sign the consent
form.  Additional signatures must be obtained from new adult
members joining the household or whenever members of the
household become 18 years of age.

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

PHA-owned rental public housing
Turnkey III Homeownership Opportunities
Mutual Help Homeownership Opportunity
Section 23 and 19(c) leased housing
Section 23 Housing Assistance Payments
HA-owned rental Indian housing

Section 8 Rental Certificate

Section § Rental Voucher

Section 8 Moderate Rehabilitation

Failure to Sign Consent Form: Your failure to sign the consent
torm may result in the denial of elizibility or termination of
assisted housing benefits, or both, Denial of eligibility or termi-
nation of benefits is subject to the HA's grievance procedures and
Section § informal hearing procedures,

Sources of Information To Be Obtained

State Wage Information Collection Agencies. (This consent is
limited to wages and unemployment compensation [ have re-
ceived during period(s) within the last 3 years when | have
received assisted housing benefits.)

U.S. Social Security Administration (HUD only) (This consent is
limited to the wage and self employment information and pay-
ments of retirement income as referenced at Section 6 103(1)( 7)(A)
of the Internal Revenue Code,)

U.S. Internal Revenue Service (HUD oniv) (This consent is
limited to unearned income {1.e., interest and dividends].)

Information may also be obtained directly from: (a) current and
farmer employers concerning salary and wages and (b) financial
institutions concerning unearned income (i.e.. interest and divi-
dends). [understand that income information obtained tfrom these
sources will be used to verify information that [ provide in
determining eligibility forassisted housing programs andthe level
of benefits. Therefore, this consent form only authorizes release
directly from employers and financial institutions of informatiun
regarding any period(s) within the last 3 years when [ have
received assisted housing benelits.



CITY OF FORT STOCKTON HOUSING AUTHORITY

CRIMINAL HISTORY BACKGROUND CHECK

Housing Agencies are authorized under Public Law 104-120 signed 3/28/96 and amended in 1998
(codified in 24 CFR part 5) to obtain local and national criminal history records of all adult applicants for,
or tenants of, public housing and the Section 8 housing choice voucher programs for purposes of
applicant screening, lease enforcement, and eviction.

Criminal history background checks may be performed for drug-related activity, violent criminal activity,
sex crimes, and alcohol abuse. |f any state or national history is revealed in this search, the specific
information may be verified for the Housing Authority by the State and/or NCIC. If matching records
are revealed, the applicant/tenant may be required to submit fingerprints for positive identification of
records. Failure to submit fingerprints when a possible match has been made is grounds for immediate
termination of the application process or housing assistance. Failure to provide authorization for these
checks is grounds for denial of application.

Applicant/Tenant authorizes, by signature below, these criminal history checks during both the

application process and during program participation without requirement of future signatures
releases, or additional authorization.

NAME

Last First Middle Maiden/Other Surnames Used
Social Security # Date of Birth Race Sex_
Signature of Applicant/Tenant Date

Do not write below this line - for screening use only

Date of Initial Criminal History Background Check on this applicant/tenant

Law Enforcement Agency performing criminal history check:

Other Agency performing criminal history check:

[ INorecords with State or NCIC [ ] Possible match with State [ ] Possible match with NCIC
[ 1 Norecord of conviction for drug activity, cniminal activity, or sex crimes
[ ]Registration required under hfetime State Sex Offender Registration program

{ 1local record of activity described below

Type of activity with local police department Date Disposition
Type of activity with lecal palice department Date Bisposition
Signature of Law Enforcement Ofiicer Date

WARNING: Section 1001 of Title I8 of the LS, Code makes it a criminal affense o make willful false statements
or misrepresentation to any Department or Agency of the United States as to any matter within its jurisdiction.

%2021 The Nelrod Company. Fort YWorth Texas 76107






Panalties for 'provldlng faise [nformation

. Providing false infformation is fraud. Penalties for
thosa who commit fraud could include eviclion,
repayment of overpaid assistanca recsived, fines
up ko $10,000, imprisonment for up to 5 years.

0 prohibition from raceiving any future rental assistance

i andior stale and local govemment penalties.

Protect yourself, follow HUD reporting
| requirements

When completing applications and recertifications,
you must include alf sources of income you or any
mamber of your household receives. Some sources P
include 4

» Income from wages

«  ‘Welfare payments

«  LUnempioyment benefis
+  Social Security (SS) or Suppiemental Security i
Incoma (S50} benafits

Velaran benefits

Pansions. retirement, eic.

income from assets

Monies received on behalf of a chitd such as.
- Child support

-AFDC payments

- Social secunfty for chiidren, efc.

a & v »

If you have any questions on whether meney
received should be counted as income. ask your
property gwner or manager.

When changes oceur in your heusehold income
or family compasition,
immediately contact your
prepetty owner or manager to
datermrine if this wil affect your
rental assistance

‘Your prapesty owner of
manager is required to provide
you with a copy of the fact sheet "How Your Rent
13 Determined” which Includes a lising of whatis
Included or excluded from ncome

-What if I disagree with the EIV

information?

if you do noi agree with the employment and/or
income information in EfV, you must tell your property
OwWner of manager. Your property OwWRer of manager
will cortact the Income sourca directly to obtain
vertfication of tha employment and/or income you
disagres with. Once the property owner or manager
receives the information from the income sourca, you
will ba notiftad [n writing of the resutts.

What if I did not report income
previously and it is now being
reported in EIV?

H the EV report discloses income from a prior pertod
that you did riol report, you have two options. 1)

you can agree with the EN report if it is comect,

or 2) you can dispute the report if you believe it is
Incorrect. The property owner or manager will then
conduct a writlen third party verification with the
reporting source of income. If the source confirms
this income is acgurate, you will be required to repay
any overpaid rental assistance as far back as five

{5) years and you may be subject to penalties if it is
determined that you defiberately tned to conceal your
incomea

What if the information in EIV is
not ahout me?

EXV has the capahilily to uncover cases of potential
identity theft; somecne could be using your seaal
security number. If this is discovered. you must
netify the Social Securlty Administration by calling
them tolk-free at 1-B00-772-1213. Further information
on identity theft is available on the Social Security
Admimstration website at: hito/Awww.ssa gov/
pubs/1 0064 htmt
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Who do Lcontact if my income
or rental assistance is not being
calculated correctly?

First, contact your property owrniar of manager for
an explanation.

Hf you need further assistance, you nxry contact the
contract administrator for the property you !Ma in.
and if t is not rescived "

to your satisfaction, you
may contact HUD. For
help locating the HUD
offica nearest you, which ~
can also provide you
contact information for
the contract administrator,
pleasa call the Multfamily
Housing Clearnghouse
at: 1-800-885-8470.

Where can I chtain more
information on EIV and the
income verification process?

Your property owrier or managef can provide you
with additianal information on EIV and the income
verification process. They can aiso refer you lo
the appropriate contract administrator or your locai
HUD offics for additional information.

If you have access to a computer, you can nead ]
morm about EIV and the Income verfication |
process on HLUD's Multitamily ENV homepage at: |
www.hud.govicficashsgimfhirhiipfeivieivhome.
cfim.

=



1.5, Dapariment of Housing and Urban Development : (’\
Ofmica of Housing - Office of muty Housing Programs .:!/

if You are Applying for ox are Receiving
Rental Aszixtance through the Department of
Heousing and Urban Bevelopment (HUD)

What is EIV?

EIV Is a web-based computer sysiem conlaining
employment and income informalion
on individuats paricipating in HUD's
rental assistance programs.  This
Information assists HUD In making
sure “the right benefits go o the right
persons®

What income information is
in EIV and where does it come

. from?

The Social Security Administration

= Sodal Securlty (SS) benefits

+  Supplemental Security Income (551] benefits
»  Dual Enlitlement S5 benefits

The Department of Health and Human Services

(HSS) National Directory of New Hiras (NDNH):
*  Wages

*  Unempkeymenl compensation

*  New Hire (W-4)

What is the information in EIV
used for?

The EIV systemn provides the owner andior
manager of the property where you live with your
income Information and employment history. This
informalion is used to meet HUD's requirement

to independently verify your employmient and/

or incoma when you recertify for conlinued rental
assistance. Gelting the informalion from the Efv
system is mera accurale and less ime consuming
and costly to the owner or manager than contacting
your income source directly for verificallon.

Property owners and managers are able to use the
EIV system lo determing if you

~ comeclly reported your income

e

E—ns

They wil also be abie to delermina if you

= Used a lalse social security number

*  Failed to report ar under raported the incoma of
a spousae or other househokd member

*  Raceive renlal assistance al anather propesty

Is my consent required to get
information about me from EIV?

Yes, When you sign form HUD-3887, Notice and
Consent for \he Releass of Information, and form
HUD-9887-A, Applicant's/Tenant’s Consent to the
Release of Information, you are giving your consent
for HUD and the property owner or manager

to obtain information about you to verify your
empleyment and/or income and delermine your

| eligibility for HUD rental assistance. Your failure

to sign the consent farms may resull in the denial
of assislance or termination of assisted housing
benefits

Who has access to the EIV
information?

Only you and those parties listed on tha consent form
HUD 9837 that you must sign have access 1o the
infermation in EIV pertaining to you

What are my responsibilities?

As a lenant in a HUD asslsted property, you must
cartify that information provided on an application
for housing assistance and
the form used to cerify and
recerlify your assistanca {form
HUD-50058) Is accurate and
henest. Thisis also described
Inthe Tenants Rights &
Rasponsibifties brochure

thal your property owner or
manager is required 10 give to
yOu every year,
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OMB No. 2577-0266  Expires 04/30/2023

2

Who will have access to the information collected?
This information witl be available to HUD employees, PHA employees, and contractors of HUD and PHAs.

How will this information be used?

PHAs will have access to this information during the time of application for rental assistance and reexamination of
family income and composition for existing participants. PHAs will be able to access this information to determine a
family's suitability for initial or continued rental assistance, and avoid providing limited Federal housing assistance to
families who have previously been unable to comply with HUD program requirements, |f the reported information is

accurate, a PHA may terminate your current rental assistance and deny your future request for HUD rental assistance,
subject to PHA paolicy. ' '

How leng is the debt owed and termination information maintained in EiV?
Debt owed and termination information will be maintained in EIV for a period of up to ten {10) years from the end of
participation date or such other period consistent with State Law.

What are my rights?

In accordance with the Federal Privacy Act of 1874, as amended (5 USC 552a) and HUD regulations pertaining to its
implementation of the Federal Privacy Act of 1974 (24 CFR Part 16), you have the following rights:

1. To have access to your records maintained by HUD, subject to 24 CFR Part 16.

2. To have an agdministrative review of HUD's initial denial of your request to have access to your records maintained
by HUD.

3. To have incorrect information in your record corrected upon written request.

4. To file an appeal request of an initial adverse determination on correction or amendment of record request within
30 calendar days after the issuance of the written denial.

5. To have your record disclosed to a third party upon receipt of your written and signed request.

What do | do if | dispute the debt or termination information reported about me?

If you disagree with the reported information, you should contact in writing the PHA who has reported this information
about you. The PHA's name, address, and telephone numbers are listed on the Debts Owed and Termination Report.

You have a right to request and obtain a copy of this report from the PHA. Inform the PHA why you dispute the
information and provide any documentation that supports your dispute. HUD's record retention policies at 24 CFR Part 9C8
and 24 CFR Part 982 provide that the PHA may destroy your records three years from the date your participation in the
program ends. To ensure the availability of your records, disputes of the original debt or termination information must be
made within three years from the end of participation date; otherwise the debt and termination information will be
prasumed corract. Only the PHA who reported the adverse information about you can delete or correct your record.
Your filing of bankruptcy will not result in the removal of debt owed or termination infarmation from HUD's EIV system.
However, if you have included this debt in your bankruptcy filing and/or this debt has been discharged by the

bankruptcy court, your record will be updated to include the bankruptcy indicatar, when you provide the PHA with
documentaticn of your bankruptcy status.

The PHA will notify you in writing of its action regarding your dispute within 30 days of receiving your written dispute.

If the PHA determines that the disputed information is incorract, the PHA will update or delete the record. If the PHA

deierminzs that the disputed information is correct, the PHA will provide an explanation as to why the information is
| correct.

This Notice was provided by the below-listed PHA: | hereby acknowledge that the PHA provided me with the
Debts Owed to PHAs & Termination Notice:

Signaturs Date



OMB No. 2577-0266  Expires 04/30/2023
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?‘3 %HHI]DHHE °?% U.S. Department of Housing and Urban Development
’;* "I"I" * : Office of Public and Indian Housing

06' ‘f\&‘

1y penes™ DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

'aperwork Reduction Notice: Public reporting burden for this collection of information is estimated to average 7 minutes

ier response. This includes the time for respondents to read the document and certify, and any recordkeeping burden. This

1formation will be used in the processing of a tenancy. Response to this request for information is required to receive

ienefits. The agency may not collect this information, and you are not required to complete this form, unless it displays
currently valid OMB control number. The OMB Number is 2577-0266, and expires '04/30/2023.

JOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:
Public Housing (24 CFR 960)
Section 8 Housing Choice Voucher, including the Disaster Housing Assistance Program {24 CFR 982)
Section 8 Maoderate Rehabilitation (24 CFR 882)
Project-Based Voucher (24 CFR 983)

‘he U.S. Department of Housing and Urban Development maintains a national repository of debts owed to Public
1ousing Agencies (PHAs) or Section 8 landlords and adverse information of former participants who have voluntarily or
nvoluntarily terminated participation in one of the above-listed HUD rental assistance programs. This information is
naintained within HUD’s Enterprise Income Verification (EIV) system, which is used by Public Housing Agencies (PHAs)
ind their management agents to verify employment and income information of program participants, as well as, to
educe administrative and rental assistance payment errors. The EIV system is designed to assist PHAs and HUD in
nsuring that families are eligible to participate in HUD rental assistance programs and determining the correct
yimount of rental assistance a family is eligible for. All PHAs are required to use this system in accordance with HUD
egulations at 24 CFR 5.233,

1UD requires PHAs, which administers the above-listed rental housing programs, to report certain information at the
:onclusion of your participation in a HUD rental assistance program. This notice provides you with information on what
nformation the PHA is required to provide HUD, who will have access to this infermation, how this information is used
ind your rights. PHAs are required to provide this notice to all applicants and program participants and you are
‘equired to acknowledge receipt of this notice by signing page 2. Each aduit household member must sign this form.

AMhat information about you and your tenancy does HUD collect from the PHA?
"he following information is collected about each member of your household (family composition): full name, date of
virth, and Social Security Number.

"he following adverse information is collected once your participation in the housing program has ended, whether you
roluntarily or inveluntarily move out of an assisted unit:

L. Amount of any balance you owe the PHA or Section 8 landlord (up to $500,000) and explanation for balance owed
(i.e. unpaid rent, retroactive rent {due to unreported income and/ or change in family composition) or other charges
such as damages, ufility charges, etc.); and

Whether or not you have entered into a repayment agreement for the amount that you owe the PHA; and

Whether or not you have defaulted on a repayment agreement; and

Whether or not the PHA has obtained a judgment against you; and

Whether or not you have filed for bankruptcy; and

The negative reason(s) for your end of participation or any negative status {i.e.,, abandoned unit, fraud, lease
violations, criminal activity, etc.) as of the end of participation date.

M N e A e




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 10 help in resotving 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)

1 Emergency [] Assist with Recertification Process

D Unable to contact you l:l Change in lease terms
Termination of rental assistance D Change in house rules

D Eviction from unit D Other:

Late payment of rent

Commitment of Housing Authority or Owner: IT vou are approved fur housing. this information will be kept as part of your tegant file. [f issues
arise during sour tenancy ar il s ou require any services or special care. we ma: contact the person or organization you listed to assist in resolving the
155025 or in pros tding any senvices or special care to you,

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

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-350, approved Ovtoher 28, 1992)
requires vach applicant for federally assisted housing 10 be offered the option ot pros iding information regarding an additional contact person or
organization. By aceepting the applicant’s application. the housing provider dgrees o comply with the non-discrimination ard equal vpportunity
reguirements of 24 CFR section 3,103, meluding the prohibitions on discrimination i admission o or participation in federally assisted housing
progreams on the basis of race. color, religion. natonal origin. sex. disability . and famalial status ander the Fair Housing Act. and the prohibition on
age dizcrimination under the Age Discrimination Act of 1973,

D Checek this box if you choose not to provide the contact information.

Signature of Applicant Date

The mfonnavan coflection cequirements wontamed s form were submitted 1o the Office o Manzgement and Budget (OMB) undes the Paperwork Redugtion Act of 1993 (330 8 C, 3300-3520) The
bl reportisg burden s estmisted 21 15 mmates per response urcludung the fume for resew g imstreetions. searelung exstine data sonrces cathering and matntanmg the data needed apd completing
ad renewing the collectnon of wfermation Seetion 633 of the Honsing and Community Development Aet of 1992142 18 C 136045 imposed on TIID the obhganon to requirg housise prosiders
armeigtng i HUD s asssted housing programs 1o proside am mcividual or famsly applying for scempnes i 131 ‘B-assisted housiag with the uption 10 nclude in the apphicanos for occupaney the name
ldress telephone aumber and other relasant mformustion of 2 fami member, fesd, or person asseciated with s eral Tenth, adsocacs or aumlar crgamzabon. Tlie objective of providing auch
aturaaton s o fretltate conmtact b the howsng provider with tie person or orzamzaton wentficd by the aemant t sssstn providimg am delery of seraces or special care w the tenant and assist it
el an feranes issues arsing dutoy the tenanes of axch enang This upplemnental application wtormanon s to be mantned I the lou sing prosider and matntained o3 confidential infonnatton
i the iformation s s o the opaations of the HUD Assisted-Honsing Provram and s voluatary 1y apperts <aantors requienents and proga and managemen comtrols thag preyent o,
vitste and mismanazement o accendance with the Paperwoork Reduction et an ageres man oo conduct or - ponsor. and 1 pesson s oot required woespond ti. s enficenon of micmaton, seless the
leetion deplavs o cirrertiy valid OMB contral mamber






DECLARATION OF SECTION 214 STATUS

NOTICE TO APPLICANTS AND TENANTS: In order to be eligible to receive the housing assistance sought,
each applicant for, or recipient of, housing assistance must be lawfully within the United States. Please read
the Declaration statement carefully, sign and retum it to the Housing Authority office. Please feel free to con-
sult with an immigration lawyer or other immigration expert of your chaice.

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

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

{ ) 1have eligible immigration status and | am 62 years of age or older. (attach
proof of age); or

( ) | have eligible immigration status as checked below (see reverse side of this
form for explanations). Attach INS document(s) evidencing eligible immigra-
tion status and signed verification consent form.

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

{ 1 Permanent residence under 249 of INA 4/; or

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

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

[ ] Amnesty under 245A of the INA 8/,

Signature Date

*PARENT/GUARDIAN must sign for family members under age 18. DO NOT sign child’s
name.






DECLARATION OF SECTION 214 STATUS

NOTICE TO APPLICANTS AND TENANTS: In order to be eligible to receive the housing assistance sought,
each applicant for, or recipient of, housing assistance must be lawfully within the United States. Please read
the Declaration statement carefully, sign and retum it to the Housing Authority office. Please feel free to con-
sult with an immigration lawyer or other immigration expert of your choice.

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

{ } |am a citizen by birth, a naturalized citizen, or a national of the United
States; or

( ) 1have eligible immigration status and | am 62 years of age or older. (attach
proof of age); or

( ) Ihave eligible immigration status as checked below (see reverse side of this
form for explanations). Attach INS document(s) evidencing eligible immigra-
tion status and signed verification consent form.

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

[ 1 Permanent residence under 249 of INA 4/: or

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

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

[ ] Amnesty under 245A of the INA 8/.

Signature Date

*PARENT/GUARDIAN must sign for family members under age 18. DO NOT sign child’s
name.






SUPPLEMENTAL DATA SHEET

Name of Applicant Head of Household:

PHA Use Only

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

Additional information on absent parent(s)

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

information provided regarding drug-reated or other criminal history:

Additional rental background information:

Additional income information:

Addition child care information:

Additional asset information

Additional information regarding disability or handicap

Additional medical information

Other information obtained from applicant

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

Signature of PHA Interviewer

Applicant Contact Log

Date

PHA
initials

Contact
Method

Details

© 20106 The Nelrod Company, Fort Worth. Texas 75109
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IX. REQUIRED SUPPLEMENTS TO APPLICATION

The following documents must be executed along with this application form for the application to be considered
complete:

a. 214 Citizenship Declaration for each family member
b. Form HUD-82006. Emergency Contact Form

¢ HUD Privacy Act/Release of Information (form HUD-9886) for Housing Choice Voucher Program or HUD
Privacy Act/Release of Information (form HUD-9887) for Section 8 New Construction

Release for Criminal History Background Check for each adult household member

Form HUD-52675, “Debts Owed to PHAs" signed by each adult household member
f.  Other release forms, as applicable

X. APPLICANT CERTIFICATION

All family members aged 18 or older must certify to the accuracy of the information provided by signing this
application.

. liwe certify that the information provided in this application is accurate and complete to the best of my/our
knowledge and belief

_ lwe understand that providing false statements or information is punishable under Federal Law and

constitutes grounds for denial of my/our application, as well as termination of housing assistance after
leasing under the Section 8 program.

— liwe understand that all information provided in this application and required supplements and during the
eligibility interview is subject to verification.

l/we further understand that any changes to information provided in this application must be provided in
writing to the housing agency within 14 days of such change for this application to remain valid.

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

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

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

If you believe ycu have been discriminated against, you may call the Farr Heousing and Equal Opportumity national toll-free
hotfine at 1-800-86G-9777






