EQUAL HOUSING
QPPORTUNITY

HILLSDALE HOUSING COMMISSION
45N, WEST STREET  HILLSDALE, M 49242
' PHONE (517) 439 1210 FAX: (517) 439-9577  www, mllsdalehousmg org

Application for H_ousing_

First Name Middle Name Last Name Suffix

THANK YOU for your interest in Hilltop Apartments. To help us more efficiently process your
application in a timely manner, please answer all questions in this application form as completely,
honestly, in as much detail as possible. If you omit information, a delay in processing your application
may occur or your application may be rejected. Please remember that we must verify the information

iisted.
All family members MUST provide the following items at the time appl:catlon is returned or the

application will not be cor complete and may be rejected:

1. Current Driver’s License or State 1D
2. Social Security Card
3. Birth Certificate

*PLEASE CALL FOR AN APPLICATION INTERVIEW WHEN APPLICATION IS COMPLETED****

By signing this application, yoi: and afl signers make the representation in this application knowing that ménagement will rely on the accuracy
of information presented. You and alf signers release management from any liability whatsoever for rejection of this application due to credit
history, criminal history, rental history or other information received, or for any other management reascn for rejection.

Please note that this Is a prefiminary application, Additionaf Infermation may be requested at a later date to complete the processing of this
application. Your signature on this applicatlon certifies that the information contained herein is true and correct, and authorizes management
consent to verify the information contained in the apptication. Falsification, misrepresentation and omission of information are grounds
for refection of the application and denial of occupancy.

Compiletion of the appiication does not automatically place the application on the waiting list, You and all hcusehold members must
meet all eligibility requirements according to the Hillsdale Housing Commission’s Admissions and Centinued Occupancy Pelicies and related
documents. Some of the requirements include, but are not limited to: income eligibility, rental history, credit histery, criminat history, family
history, and family compositien, When complete, the application w1|| be placed on our waiting list according to the time and date received by
management.

You are responsible for informing us of any changes in your application, including forwarding addresses, telephone numbers, elc. If we are
unable to reach you as listed on the application, your application will be removed from the waiting Hst.

For Management Use.Only




SMOKE FREE ENVIRONMENT

Hillsdale Housing Commission and Hilltop Apartments offers a
Smoke Free Environment

No smoking is permitted anywhere within the building or outside the building on
its grounds. This includes, but is not limited to apartments, balconies, bathrooms,
hallways, public areas, patios, entranceways, benches, parking areas, efc.
Additionally, tenants are responsible for the actions of their guests and shall be
held personally responsible for any violation of this rule by their guests. Guests
include anyone on the premises at the invitation or with the permission of a tenant,
and include but are not limited to family, friends, service workers, medical
personal, etc.




Application Data
Instructions: Please complete all portions of this section.
NAME:

What size apartment are you applying for? [ 1 Bedroom ] 2 Bedrooms

How many people would five in your apartment?

{Number of Adults) (Number of Minors)
How soon would you like an apartment, if one becomes available?

Do you have any pets? [] Yes [1No If “Yes," please describe:

Comments

Instructions: Optional: Please list any additional information which may help process your application.
You may leave this field blank.

Equal Housing
Opportunity



Hilitop Apartments Rental Application Hillsdale Housing Commission Name:

Head of Household

Instructions: Please complete all portions of this section.

Name:
(First) {Middle) (Lash (SUffix)
Address:
(Street Address)
(City) (State) (Zip Code)
Telephone:
{Day) (Evening) (Other)
Date of Birth: Age: Soc. Sec. #:
Place of Birth:
(.5, City and State or Foreign Country)}
Sex: [ Male []Female [} Pregnant
(Please check one)}
Race: [] White L] Black (] Asian ] American Indian
[ Alaskan Native ] Pacific Islander [[] Other:
(Please check only one)
Ethnicity: [ ] Hispanic [] Non-Hispanic
Disability: [ Disabled []Handicapped [1Blind []Unable to Work [] Not Disabled
: (check all that apply)
Citizenship: [] U.S. Citizen L] Other:

(Please check only one)
Criminal History: Have you been convicted of a crime other than minor traffic violations? []Yes [ ]No
If Yes, please describe:

Marital Status: [ ] Married [ ] Never Married [] Divorced [7]Separated []Other

(Please check only one)
Education: Are you currently attending school? [ JYes [No
If "Yes,” list school name, address, and telephone number:

Dwelling Type: [ ] House (owned by applicant) [[] House (rented by applicant)
(1 Apartment ] Mobile Home (] Other:
Rent: § Is your current housing subsidized? []Yes []No

if yes, please describe:

PHA History: Have you ever been evicted from assisted housing or do you owe any housing authority
money? []Yes [CDNo  If"Yes,” please describe:

Current Landiord:

Landlord
Address:
(Street Address)
{City) State Zip Code
Name on Lease: Lease Expires:
Occupancy Dates:
(From) (To)

Reason for Move:

Vehicle Info:

{Year) {Make/\odel) License Plate #



Hilltop Apartments Rental Application Hillsdale Housing Commission Name:

Co-Head of Household, Spouse, or Other Family Member 2
Instructions: Please complete all portions of this section if the family will have two or more members
in residence. If the family will have only one member, please write "NONE” in the name section and
leave the rest of this page blank.

Name;:
(First) Middle) (Last) (Suffix)
Address:
(Street Address)
(City) {State) (Zip Code)
Telephone:
{Day) {Evening} (Other)
Date of Birth: Age: Soc. Sec #:
Place of Birth:
{U.S. City and State or Foreign Country)
Sex: [ Male [1Female [T Pregnant
Race: [ | White [ Black O] Asian ] American Indian
[] Alaskan Native [C] Pacific Islander  [] Other:
Ethnicity: [] Hispanic [C] Non-Hispanic

Disability: [1Disabled [ ]Handicapped []Blind [] Unableto Work [] Not Disabled
{check ali that apply)
Citizenship: [J U.S. Citizen ] Other:

Relationship: Relationship to Head of Househaold:

Criminal History: Have you been convicted of a crime other than minor traffic violations? [ ]Yes []No
If Yes, please describe:

Marital Status: [ ] Married [] Never Married [ Divorced [ ]Separated [] Other

Education: Are you currently attending school?  [] Yes [INo
If “Yes,” list school name, address, and telephone number:;

Dweiling Type: [_] House (owned by applicant) [T] House (rented by applicant)
[J Apartment ] Mobile Home [T] Other:
Rent: $ Is your current housing subsidized? [JYes []No

If yes, please describe:

PHA History: Have you ever been evicted from assisted housing or do you owe any housing authority
money? []Yes [CINo  If“Yes,” please describe:

Current Landlord:

Landlord
Address:
{Street Address)
(City) State Zip Code
Name on Lease: Lease Expires:

Qccupancy Dates:

{From} (To)
Reason for Move:




Hilltop Apartments Rental Application Hillsdale Housing Commission Name:

Rental History (continued)

Instructions: List all places you lived for the past five years, without leaving any gaps. Listall -~
addresses for all household members who will be in residence. Leave blank any occupancy history
prior to five years from today’s date. Attach additional pages as necessary.

Previous Address

(Street Addrass)
(City) (State) (Zip Code)
Dwelting Type: [[] House (owned by applicant) [] House (rented by applicant)
] Apartment [’ Mobile Home [ Other:
Rent: $ Was your housing subsidized? []Yes [|No
If yes, please describe;
Previous Landlord:
Landlord Address:
(Street Address)
(City) State Zip Code
Name on Lease: l.ease Expires:
Occupancy Dates:
{From) (To)
Reason for Move:
Previous Address
(Street Address)
(City) (State) {Zip Code)
Dwelling Type: [] House (owned by applicant) [L] House (rented by applicant)
] Apartment [_] Mobile Home [] Other:
Rent: $ Was your housing subsidized? [J]Yes [No

If yes, please describe:

Previous Landlord:
Landlord Address:

(Streel Address)

(City) State Zip Code

Name on Lease: Lease Expires:

Occupancy Dates:

{From) {To})
Reason for Move:




Hilltop Apartments Rental Application Hillsdale Housing Commission Name:

Rental History

Instructions: List all places you lived for the past five years, without leaving any gaps. List all -
addresses for all household members who will be in residence. Leave blank any occupancy history
prior to five years from today's date. Attach additional pages as necessary.

Previous Address
{Street Address)
(City) (State) (Zip Code)
Dwelling Type: [] House (owned by applicant) [] House (rented by applicant)
[J Apartment ] Mobile Home [] Other:
Rent: $ Was your housing subsidized? [ ]Yes []No
if yes, please describe:
Previous Landlord:
Landlord Address:
(Street Address)
(City) State Zip Code
Name on Lease: Lease Expires:
Occupancy Dates:
{From} (To)
Reason for Move:
Previous Address
(Street Address)
City) ' (State) {Zip Cote)
Dwelling Type: [ ] House (owned by applicant) '] House (rented by applicant)
[] Apartment '] Mobite Home [] Other:
Rent: $ Was your housing subsidized? []Yes [INo
If yes, please describe:
Previous Landlord:
Landlord Address:
(Street Address}
(City) State Zip Code
Name on Lease: Lease Expires:
Occupancy Dates:
(From) (To)

Reason for Move:




Hilltop Apartments Rental Application Hillsdale Housing Commission Name:

Emergency Contacts (Optional)
Instructions: Optional: List up fo two persons we could contact in the case of an emergency. You may
list emergency contacts or leave these fields blank,

Contact 1:
{Optional) (Name)
(Day Telephone) (Eve Telephone}) (Other Telephone)
Relationship:
Contact 2:
{Optional) (Name)
(Day Telephong) {Eve Telephone) (Other Telephone}
Relationship:

Personal References (Optional)

Instructions: Optional: List up to two persons we could contact as personal references. Personal
references may not be former landlords or relatives. You may list personal references or leave these
fields blank.

Reference 1:

{Optional) (Name)
(Address) {City) (State) (Zip Code)
{Day Telephone) (Eve Telephone) {Other Telephone)
Relationship:

Reference 2:

{Optional} {Name)
{Address} {City) (State) {(Zip Code})
(Day Telephone) (Eve Telephone) (Other Telephone)
Relationship:

Signatures | | . :
Instructions: Each household member 18 years old or older must sign the application in the provided
space, below.

(Signature) (Date) .
(Signature) (Date) -
(Signature) (Date)

(Signature) (Date)



Hilltop Apartments Rental Application Hillsdale Housing Commission Name:

Federal Privacy Act Notice

For The

Section 8 Rental Certificate, Rental Voucher, Moderate Rehabilitation, and the Public
and Indian Housing Programs

PURPOSE: Family income and other information is being collected by the Department of Housing and
Urban Development (HUD) to determine an applicant’s eligibility, the recommended unit size, and the
amount the family must pay toward rent and utilities.

USE: HUD uses family income and other information to assist in managing and monitoring HUD-
assisted housing programs; to protect the Government’s financial interest; and to verify the accuracy of
the information furnished. HUD or a public housing agency /Indian housing agency may conduct a
computer match to verify the information you provided. This information may be released to
appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory
investigators and prosecutors. However, the information will not be otherwise disclosed or released
outside of HUD, except as permitted or required by law.

PENALTY: You must provide all of the information requested by the public housing agency/Indian
housing agency, including all social security numbers you, and all other household members age six (6)
years and older, have and use. Giving the social security numbers of all household members 6 years of
age and older is mandatory, and not providing the social security numbers will affect your eligibility.
Failure to provide any of the requested information may result in a delay or rejection of your eligibility
approval.

Authority for Information Collection: The following laws authorize the collection of information by
HUD or the public housing agency/Indian housing agency: the U.S. Housing act of 1937 (42 U.S.C,,
1437 et seq.) Title VI of the Civil Rights Act of 1964, and Title VIII of the Civil Rights Act of 1968.
The Housing and Community Development Act of 1987 (42 U.S.C. 3543) requires applicants and
residents to submit the Social Security numbers of all household members at least six (6) years old.

I read the Federal Privacy Act Notice on:-

Signature of Head of Household oz Spouse ..



Hilltop Apartments Rental Application Hillsdale Housing Commission Name:

Certification/Recertification Worksheet

Instructions: Place a “v™ in the box next to each item that applies to you. Please complete a separate
worksheet for each household member 18 years of age or older.

Part | - Income

I receive income from (check all that apply):

AlIMONY .vcoveevereseerennne ] Income from FIA .......... ] Real Estate Income........ ]
ANNUIES ovvvvveereeevinens ] GI Bill Benefits............. ] Scholarships ................. O
Business Income ........... 1 Inheritances.........ccovenne ] Social Security.....c........ ]
Cash or Gifts.........ceveen. ] Insurance Companies....[_] S8T et vreee e ]
Child Support.......c.cveene. ] Lottery Winnings.......... ] T3] 0 T Il
Disability Benefits ........ ] Pensions.....ueererenrons i Unemployment.............. '
Employment.........ccoeee.. 1 Personal Property.......... ] Veteran’s Benefits ........ ]
Educational Grants........ | Public Assistance.......... ] Worker’s Comp ....oneen. U
Do you have any other income to declare that is not listed above? Yes [Ne []

If “Yes” to above, please list:

If you are employed, have you been employed less than 12 months? ... Yes [_] No []

If “Yes” to above, were you unemployed for at least 12 months prior to your current employment?

Yes [] No []
Part Il — Assets

I have the following assets (check all that apply):

Checking Account (5) c.covreerennees 1  Athow many banks? ...

Savings Account(s) .....occinviininn ] At how many banks? ....

CD’s or Time Certificates.......... ] At how many banks? ....

IRA or KEOUGH Account(s)....[ ] SLOCKS vrvervecrreeiesrnisasens [

Real EState ,o.eeieevcriesieesernenins ] Bonds ..c.ceeeeeee e 1

Personal Property Held as an Investment .......ccocovviiiieniniinecrinennne Ll

I Have Disposed of Asset(s) for Less than

Fair Market Value during the Last TWO YEars ....cocovccererrrenerrenenss ]

Do you have any other asset(s) to declare that is not listed above? ......... Yes [ No []

If “Yes” to above, please list:




Hilltop Apartments Rental Application Hilisdale Housing Commission Name:

Part lll - Medical Expenses

| Note: Only complete this section if you are 62 years of age or older, handicapped or disabled.

I have the following medical expenses (check all that apply):

Medicaid ASSISEANCE ..o.veveveviceieeesietereeseresersenionnes ]
I have no unreimbursed Medical Expenses ......... ]
Medicare Premiums .........ovveevverriennnremversersnionse ]
Unreimbursed Doctor Expenses .......cccoevevvennene. ] How Many Doctors?..................
Unreimbursed Prescription Expenses.......o.o........ ] How Many Pharmacies?............
Outstanding Medical Bills.......c.cccoecveerivncnncnennnn. O

Medical Insurance Premiums (not Medicare)......[_]
Over-the-counter, non-prescription medication...[]
Reimbursed medical or prescription expenses.....[ ]

Do you have any other Medical Expense(s) to declare that is/are not listed above?. Yes [ ] No []

If “Yes” to above, please list:

Part [V — Childcare Expenses

| Note: Only complete this section if you have a child under the age of 18 living in your household.

Do you pay childcare expenses for further education?........ccoovvrviveenininenoii. Yes [ ] No []
Do you pay childcare expenses for gainful employment?.........ccocccvvvicnnnniiniinnnnnn Yes [] No []
Part V —~ Signature

I hereby declare that the information contained in this document is true and correct to the best of
my ability. I further assert that I have declared all income, assets and (if applicable), medical
expenses,

Signature “Date
Signature “Date -
Signature “~Date

‘Signature “Date




Hilltop Apartments Rental Application Hillsdale Housing Commission Name:

Hillsdale Housing Commission
45 N, West Street  Hillsdale, MI 49242
Phone: (517) 439-1210  Fax: (517)439-9577 www.hillsdsalehousing.org

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 of
America. Please read the Declaration statement carefully and sign and return to the Housing
Authority’s Admissions Office. Please feel free to consult with an immigration lawyer or other
immigration expert of your choosing.

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

] Iam acitizen by birth, a naturalized citizen, or a national of the United States; or

[] Ihave eligible immigration status and I am 62 years of age or older
{Attach evidence of age); or

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

Immigration status under §§101(2)(15) or 101(a)(20) of the Immigration and Nationality

Act (INA); or

Permanent residence under §249 of INA; or

Refugee, asylum, or conditional entry status under §§207, 208 or 203 of the INA; or

Parole status under §§212(d)(5) of the INA; or

Threat to life or freedom under §243(h) of the INA; or

1 1 A B I

Amnesty under §245A of the INA

Signature Date
[ Check box if signature is of adult residing in unit who is responsible for child listed above

HA: Enter INS/SAVE Primary Verification #: Date:




Hilltop Apartments Rental Application

Part VI - Names and Addresses
Please list the names and addresses for all items. Please list complete address, including' Zip Code. -

Hillsdale Housing Commission Name:

Employment; Pension:
Address Address
City City
State Zip State Zip
Bank: Bank:
Address Address
City City
State Zip State Zip
Pharmacy*: Pharmacy*:
Address Address
City City
State Zip State Zip
Physician*: Physician*;
Address Address
City City
State Zip State Zip
Physician*: Physician*:
Address Address
City City
State Zip State Zip
Outstanding Medical Bill*: Outstanding Medical Bill*:
Address Address
City City
State Zip State Zip
Medical Insurance®: Medical Insurance®*:
Address Address
City City
State Zip State Zip
Other: Other:
Address Address
City City
State Zip State Zip
Other: QOther:
Address Address
City City
State Zip State Zip

*Only complete items marked with an asterisk (*) if Head of Household, Co-Head of Household or

Spouse is 62 years of age or older or handicapped or disabled.




Name:

Hillsdale Housing Commission Hilltop Apartments Rental Application

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

7N

L

May 1988
P-88-2

Things You
Should Know

Don’t risk your chance for Federally assisted housing by providing false, incomplefe, or inaccurate information
on your application and housing forms.

Purpose

This is to inform you that there is certain information you must provide when applying for
assisted housing. There are penalties that apply if you knowingly omit information or
give false information.

Penalties for
Committing
Fraud

The United States Department of Housing and Urban Development (HUD) places a high
priority on preventing fraud. If your application or recertification forms contain false or
incomplete information, you may 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 5 years; and/or

Prohibited from receiving future assistance.

Your State and Local Governments may have other laws and penalties as well.

Asking
Questions

When you sit down with the person who fills out your application, you should know what
is expected of you. If you do not understand something, say so. That person can
answer your question or find out what the answer is.

Completing the
Application

Income

When you give your answers to applications, you must include the following
information:

All sources of money you and any member of your family receive (wages, welfare
payments, alimony, social security, pension, efc.);

Any money you receive on behalf of your children (child support, social security for
children, etc.);

Income from assets (interest from a savings account, credit union account, or
certificate of deposit; dividends from stocks, etc.);

Earnings from a second job or part time job;

Any anticipated income (such as a bonus or pay raise you expect to receive).




Hilltop Apartments Rental Application Hillsdale Housing Commission Name:

Assets .

Family/Household )
Members

All bank accounts, savings bonds, certificates of deposits, stocks, real estate, efc.,
that are owned by you and by any adult member of your family/household who will
be living with you.

Any business or asset you sold in the last 2 years for less than its full value, such as
your home to your children.

The names of all the people (adults and children) who will actually be living with
you, whether or not they are related to you.

Signing the
Application

Do not sign any form unless you have read it, understand it, and are sure
everything is complete and accurate,

When you sign application and certification forms, you are claiming that they are
complete to the best of your knowledge and belief. You are committing fraud if you
sign a form knowing that it contains false or misleading information.

Information you give on your application will be verified by your housing agency. In
addition, HUD may do computer matches of the income you report with various
Federal, State or private agencies to verify that it is correct.

Recertifications You must provide updated information at least once a year. Some programs require
that you report any changes in income or family/household composition immediately.
Be sure to ask when you must recertify. You must report on your recertification forms:

All income changes, such as pay increases or benefits, change of job, loss of job,
loss of benefits, etc., for all adult family/household members.

Any family/household member who has moved in or out.

All assets that you or your family/household members own and any asset that was
sold in the last 2 years for less than its fuli value.

Beware of You should be aware of the following fraud schemes:

Fraud .

Do not pay any money to file an application.

Do not pay any money to move up on the waiting list.

Do not pay for anything not covered in your lease.

Get a receipt for any money you pay.

Get a written explanation if you are required to pay any money other than rent (such
as maintenance charges).

Reporting Abuse If you are aware of anyone who has falsified an application or if anyone tries to
persuade you to make false statements, report them to the manager of your project or
PHA. If you cannot report to the manager, call the local HUD office or the HUD Hotline
on {202) 472-4200. This is not a toll free number. You can also write to the HUD
HOTLINE, Room 8254, 451 Seventh Street, S.W., Washington, DC 20410.

HUD 1140-01G

Applicant/Tenant Signature Date

THIS DOCUMENT MAY BE REPRODUCED




Violence Against Women In Federally Funded Rental Assisted Housing

Learn About Your Rights as a Victim of Domestic Violence

Background

The Violence Against Women Act (VAWA) of 2005 is an
amended version of the 1994 VAWA which provides new
protections for victims of domestic violence, dating
violence, or stalking, These protections include
provisions profecting victims who live in public housing
or who are receiving housing assistance under the federal
housing voucher program, The information contained in
this brochure is intended to inform you of your rights and
responsibilities under VAWA.

Definitions

“Domestic Violence” — The term ‘domestic violence’
includes felony or misdemeanor crimes of violence
committed by a current or former spouse of the victim, by
a person with whom the victim shares a child in common,
by a person who is cohabitating with or has cohabitated
with the victim as a spouse, by a person similarly situated
to a spouse of the victim under the domestic or family
violence laws of the jurisdiction receiving grant monies,
or by any other person against an adult or youth victim
who Is protected from that person’s acts under the
domestic o family violence laws of the jurisdiction.

“Dating Violence” — The term ‘dating violence’ means
violence committed by a person “(A) who is or has been
in a social relationship of a romantic or intimate nature
with the victim; and (B) where the existence of such a
relationship shall be determined based on a consideration
of the following factors: (i) The length of the relationship.
(ii.) The type of relationship. (iit.) The frequency of
interaction between the persons involved in the
relationship.

“Stalking” — The term ‘stalking’ means engaging in a
course of conduct directed at a specific person that would
cause a reasonable person to “(4) fear for his or her
safety or the safely of others; or (B) suffer emotional
distress.”

What Protections are Provided by
VAWA?

There are two arcas of protection for those persons
seeking or receiving assistance under the federally funded
public housing program or voucher program.

1. Denial of Assistance — The law provides that you
cannot be denied assistance because you are a
victim of domestic violence, dating violence, or
stalking if you are otherwise qualified to receive
such assistance,

2. Termination of Tenancy or Assistance — The law
further protects those who are currently receiving
federal housing assistance from losing assistance
or housing solely on the basis of their status as a
victim of domestic violence, dating violence, or
stalking.

In summary, VAWA prevents housing agencies and
owners from considering actual or threatened domestic
violence, dating violence, or stalking as a cause for
terminating the tenancy, occupancy, or program
assistance of the victim, Such violence or stalking may
not be considered (1) As a serious or repeated violation
of the lease by the victim, (2) As other good cause for
terminating the tenancy or occupancy rights of the victim,
or {3) As a criminal activity justifying the termination of
the tenancy, occupancy rights, or program assistance of
the victim.

What About the Perpetrator?

If the perpetrator is a member of the victim’s household,
the agency administering the voucher or public housing
programs has the authority to require the individual to
leave the household as a condition of providing continued
assistance fo the remaining members of the family.
Additionally, if state law allows, the housing agency has
the authority to bifurcate a lease, or divide it in two parts
to deal with family members who engage in criminal acts




of physical violence against family members or others.
Bifurcation would allow the housing agency or owner to
take eviction or termination action against a perpetrator of
physical violence without penalizing the victim.

What Are the Limitations of VAWA?

Housing agencies and owners retain the authority to
terminate the tenancy, occupancy, or program assistance
of a victim under either of the following conditions:

1. The termination is for a lease violation premised
on something other than an act of domestic
violence, dating violence, or stalking against the
victim and the housing agency or owner is
holding the victim to a standard no more
“demanding” than the standard to which other
tenants are held.

2. The housing agency or owner can demonstrate
an “actual and imminent threat to other tenants
or those employed at or providing service to the
property” if the tenancy, occupancy or program
assistance of the victim is terminated.

Certification of Victim Status

VAWA gives housing agencies and owners the discretion
to provide benefits to an individual based solely on the
individual’s statement or other corroborating evidence,
However, the Act also permits housing agencies and
owners to request that victims attest to their status by
signing a HUD-approved certification form. The form
must meet the following standards:

1. It must require the individual signing it to certify
that she or he is the victim of “bona fide®
incidents of actual or threatened domestic
violence, dating violence, or stalking as defined
and described in VAWA,

2. It must include the name of the perpetrator.

3. It must be provided with 14 business days unless
the housing agency or owner requesting the form
extends the deadline.

VAW A provides the victim the alternative of providing
the housing agency or owner one of the following types of
documentation:

1. A local police or court record

2. Documentation signed by a victim service
provider, an attorney, or a medical
professional from whom the victim has
sought assistance in addressing domestic

violence, dating violence, or stalking, The
signer must attest under penalty of perjury
(a) that the abuse the victim has suffered is a
bona fide incidence of domestic violence,
dating violence, or statking and (b) that the
victim has signed or approved the
documentation.

Failure on the part of the victim to provide certification
within the allotted time voids the protection provided by
VAWA.

Confidentiality

Any information or documentation provided to a housing
agency or owner by a victim of domestic violence, or
stalking must be kept in confidence. No information or
documentation may be (a) entered into any shared
databases or (b) disclosed to “any related entity” except
under the following conditions:

1. The victim requests or consents to the
disclosure in writing,

2, The disclosure is required for use in an
eviction proceeding.

3. The disclosure is otherwise required by

applicable law,

For Additional Information on VAWA

* National Domestic Violence Hotline
1-800-799-SAFE (7233)
1-800-787-3224 (TTY)
http:/f'www.nvdh.org/

* HUD Housing Discrimination Hotline
1-800-669-9777

* For complete text of VAWA see Public Law 109-162.
(Specifically refer to Title VI, Sections 606 and 607)

For information in your areqa:

Domestic Harmony
(517) 439-1454
Toll-Free: (888) 439-1454

This brochure was designed to meet the requirements of
HUD Notice PIH-2006-23
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U.S. Department of Housing and Urban Development
Office of Public and Indian Housing (PTH)

bat Y ou Should Know About EIV

A Guide for Applicants & Tenants of Public Housing & Section 8 Programs

What Is ENV? The Enterprise Income Verification (EIV)
system Is a web-based computer system that contains
employment and income informatlon of individuals who
participate in HUD rental assistance programs. All Public
Housing Agencies (PHAs) are required fo use HUD's

EN system,

‘What information is In EIV and where does i come
from? HUD obtalns Information about you from your
tocal PHA, the Social Security Administration (SSA), and
U.S. Depariment of Health and Human Services (HHS).

HHS provides HUD with wage and - employment
information  as  reported by employers; and
unemployment compensation information as repored by
the State Workforce Agancy (SWA).

SSA provides HUD with death, Sacial Securly (35) and
Supplemental Securlty Income (S3l) information,

What Is the EIV information used for? Primarlly, the
information is used by PHAs (and management agents
.. hired by PHAs}) for the following purposes to;

1. Confirm your name, date of birth (DOBY), and
Soclal Security Number (SSN) with SSA,

2. Verify your reported income sources and
amounts,

3. Confirm your participation in only one HUD
rental assistance program.

4. Confirm if you owe an outstanding debt {o any

5. Confirm any negative status i you moved out of
a subsidized unit (in the past) under the Public

Housing or Section 8 program., .
6.- Foliow up with you, other adult household

members, or your listed emergency contact

regarding deceased household membars.

EIV will alert your PHA if you or anyone in your
household has used a false SSN, failed to report
complete and accurate Income information, or Is
" recelving  rental  assistance at  another address.
Remember, you may receive rental assistance at

only one home!

EIV will also alert PHAS if you owe an outstanding debt
to any PHA (in any state or U.S. tarritory) and any
negafive sfatus when you voluntarily or fnvoluniarily
moved out of a subsidized unit under the Public Housing
or Section 8 program, This information is used fo

determine your eligibility for rental assistance at the time
of application. The information in EIV is also used by
HUD, HUD's Office of Inspector General (OIG), and
auditors to ensure that your family and PHAs comply

with HUD rules.

Overall, the purpose of EIV s to identify and prevent
fraud within HUD rentai assistance programs, so that
limited taxpayer's dollars can assist as many eliglble
families as possible. EIV will help to Improve the integrity
of HUD rental assistance programs.

Is my consent required in order for information to be
obtained about me? Yes, your consent is required in
order for HUD or the PHA to obtain information about
you. By law, you are required to sign one or more
consent forms. When you sign a form HUD-9888
(Federal Privacy Act Notice and Authorization for
Release of Informatian) or a PHA consent form {which
mesets HUD standards), you are giving HUD and the
PHA your consent for them to obtain Information about
you for the purpose of determining your eligibliity -and
amount of rental assistance. The Information collected
about you will be used only to determine your eligibility
for the program, unless you consent in writing to
authorize additional uses of the information by the PHA.

Note: If you or any of your adult household mempers
refuse fo sign a consent form, your request for Initial
or continued rental assistance may be denled. You
may alsc be terminated from the HUD rental

assisfance program.

What are my responsibiiiies? As a fenant
(pariicipant) of a HUD rental assistance program, you
and each adult household member must disclose
complete and accurate information to the PHA, including
full name, SSN, and DOB: income information: and
cerfify that your reported household composition
{household members), Income, and expense information
is true to the best of your knowledge.

Remamber, you must notify your PHA If a household
member dies or moves out. You must also obtain the
PHA’s approval to allow additional famlly members or
friends to move in your home prior to them moving in.

What are the penaltles for providing false
information? Knowingly providing false, inaccurate, or
Incomplete information Is FRAUD and a CRIME,




If you commit fraud, you and your famnily may be subject
to any of the following penalties:

Eviction
Termination of assistance
Repayment of rent that you should have pald
had you reported your income corractly
. Prohiblted.__ from_ receiving_ future _rental

A

Unemployment benefit Information reported in EIV
originates from the SWA. If you dispute this information,
contact the SWA In writing to dispute and request
correction of the disputed unemployment benefit
information. Provide your PHA with a copy of the letter

that you sent to the SWA,
Death, S5 and S8I benefit information reported in EIV

assistance for a period of up to 10 years
Prosecution by the local, state, or Federal
prosecutor, which may resuit in you being fined
up to $10,000 and/or serving time in jalt.,

SN

Protect yourself by following HUD repotting
requirements. When completing applications and
reexaminations, you must include all sources of income
you or any member of your household recelves. If you
have any questions on whether money received should
be counted as income or how your rent is determined,
ask your PHA. When changes occur in your household
income, contact your PHA immediately to determine If
this will affect your rental assistance,

What do ! do if the EIV information is incorrect?
Sometimes the source of EIV informafion may make an
error when submitting or reporting information about you.
if you do not agree with the EIV Information, let your

_PHA know.

If necessary, your PHA will contact the source of the
Information directly to verify disputed income
information. Below are the procedures you and the PHA
should:follow regarding incorrect EIV information.

Debts owed to PHAs and termination Information
‘ reported in EIV originates from the FHA who provided

yolr assistance In the past. If you dispute this
information, contact your former PHA directly In writing
to dispute this information’ and provide any
documentatiori that supports your dispute. If the PHA
determines that the disputed information Is incorrect, the
PHA will update or delete the record from EIV.

Employment and wage information repotted in EIV
originates from the employer. If you dispute this

. information, contact the employer in writing to dispute
and request correction of the disputed employment
andfor wage Information. Provide your PHA with a copy
of the letter that you sent fo the employer. If you are
unable to get the employer to correct the information,
you should contact the SWA for assistance.

origihates Trom the SSA. 1f you dispute this information,
contact the SSA at (800) 772-1213, or visit their website
at: www.soclalsecurity.gov, You may need to visit your
local SSA office to have disputed death information

corrected.

Additional Verification, The PHA, with your consent,
may submit & third party verlfication form to the provider
(or reporter) of your income for completion and
submission to the PHA. ensure that your famlly and
PHAs comply with HUD rules.. You may also provide the:
PHA with third party documents (i.e. pay stubs, benefit
award letters, bank statements, efc) which you may

have in your possession.

identity Theft. Unknown EIV informafion to you can be
a sign of identity theft. Sometimes someone else may
use your SSN, elther on purpose or by accident. So, if
you suspect someone is using your SSN, you should
check your Social Security records to ensure your
income 1s calculated correctly (call SSA at (800} 772-
1213); file an identity theft complaint with your focal
police department or the Federal Trade Commission
(call FTC at (877) 43B-4338, or you may visit their
website at: http:/iwww fte.qov). Provide your PHA with
a copy of your identity theft complaint.-

Where can | obtain more information on EIV and the
income verification process? Your PHA can provide
you with additional information on EIV and the Ihcome
verification process: You may also read more about EIV
and the income verification process on HUD's Public and
Indian Housing EV web pages at:

' httg:llwww.huc!.govloffices!gihlgrogramsighlrhilglulv

The Iinformation In this Guide pertains fo applicants -

- and participants {tenants) of the following HUD-PIH

rental assistance programs:

1. Public Housing (24 CFR 980); and
2. Section 8 Housing Cholce Youcher (HCV), (24

CFR 882); and
3. Section 8 Moderate Rehabilitation (24 CFR

882); and
4, Project-Based Voucher (24 CFR 88B3)

My sighature below is confirmation that | have recetved this Guide.

Signature

Date Apt No,




Hillsdale Housing Commission

Authorization for the Release of Information/

Privacy Act Notice

U.S. Depariment of Housing
and Urban Development
Office of Public and indian Rousing

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

and the Housing Agency/Authority (HA)

PHA raquesting release of informalion; (Cross out space I none)
{Full address, nama of contact parsen, ang dale)

IHA requesting release of mformation: {Cross oid space If nona)
(Full address, name of contact person, and dale)

Grand Rapids Field Office

99 Monrce Ave WW

Suite 402

Grand Rapids , MI 49503-2633

Hilltop Apartments/ Hillsdale Housing
Commission

45 N. West 5t.

Hillsdale, MI 492412

Authority: Section 904 of the Stewart B, McKinney Homeless
Assistance Amendments Act of 1988, as amended by Section 943
ol the Housing and Community Development Act of §992 and
Section 3003 ofthe Omnibus Budget Reconeiliation Act of 1993,
This law is found a1 42 U.5.C. 3544,

This faw requires that you sign a consent Jorm authorizing: (13
FUD and the Housing Agescy/AunthorHy (TTA) 1o requeest verifi-
cation of salary snd wages from cutrentor previous employers; (2)
HUD and the HA to request wage and upemployment compensi-
don elaiin information from the stale ageney responsible For
keoping that information; (3) HMUD to request certidn ax retumn
information from the U8, Social Sceurity Administration and he
.5, Internal Revenue Service. Thelawalsovequives independent
verification of ineosme information. Therefore, FUD or the HA
py request information trom Thxancial institutions to verify your
eligibility and Jevel of benefiis.

Purpose: I signing this consent form, you e autborizing HUD
and the above-named HA (o request income information fram the
sources fisied onthe form. HUD and the HA need this {ndormation
to verify your household's income, in.order to ensure that you are
efigible for agsisted housing berelg and (hat these bene s are set
atihecorrect fevel, HUD and the A may parlicipate in computer
midehing programs with these sources in order to verify your
cligibility and level of benelits,

tses of Information to be Oblained:  HUD isrequired fo protect
{he income informution it obtains in accordance with the Privucy
Act of 1974, 5 U.5.C. 5520, HUD may disclose informalion
(other than tax relaen information Tor certain routine uses, suchag
1o other govermment agencies for Juw enforcement purposcs, o
Federn! agencies for employment saifubility purposes and to 1As
for the purpose of delermintng housing assistance, The HA §salso
required toprotect the income information ftobains inaccordance
with any applicable State privacy Jaw, HUD aud HA coplovees
may be subject 10 penalties for unanthorized discloswres or im-
proper uses of the ineome information that is oblained based onthé
consend form.  Private owners my nel request or receive
information nuthorized by this farm.

Who Muost Sign the Consent Form:  Eoch member of your
househwld who is 18 veirs of age ov older must sign the consent
form.  Additional signatures must be oblained from new adult
members joining the household or whenever members of the
houschold become 18 years vl age.

Persons who apply for or receive assistance under the following
programs e required to sign this consent form:
PHA-owned rental public housing
Turnkey 11 Homeownership Oppostusitics
Mutun) Help Homeownership Opportanily
Section 23 and 19{c) feased housing
Section 23 Housing Assistance Payments
HAowned rental Indian bousing
Scetion § Jenwal Centifiente
Seciion § Rental Vouchoer
Section 8 Moderate Relwbititation

Failure fo Sign Consent Form:  Your faihue o sign the conscnt
form may resull in the denial ol eligibility or termination of
ussisted housing benefits, or both, Denial of cligibility or wrmi-
nitjon of benelits is subject to the HAs grievance procedures and
Seetion § informal hearing procedures.

Sourees of Information To Be Obtsined

State Wage Information Collection Agencics, (This consent is
fimited to wages and unemploviment compensation | have re-
ceived daring period{s) within the Just § years when T have
received assisted housing benefits.)

LES, Socin) Seeurity Administration 1UD only) {This consent is
limited o the wage and sel{ employnend inforroation and pay-
menis of retireneint income as referenced at Sectian 6103{D{7)(A)
of the Internal Revenue Code.)

U.S. tnternat Revenoe Service (FUD only) (This consent is
limited to wnearned income fi.e., iterest and dividends).)

lnformation may also be obtained divectly from: (a) current and
former employers concerning salary and wages and (b} Rnancisi
institutivns concerning uncarned income (fe., interest antk divi-
dotsdsy. Tundersiand that income informstion obtained from these
sotrees will be uged o verlfy infosmntion that [ provide in
detersining eligibility forassisted bousing programsand dhe level
of benelits, Therefore, this consend form only suthorizos release
directly fram employers and financial instiiutions of information
regarding any period(s} within the fast 5 years when [ have
received ussisted housing benefits.

Criginal is ratained by the requiasting organtzation, rof. Handbooks 7420.7, T420.8, & 7465.1

foim HUD-9886 (7/24)

Hilltop Apartments Rental Application




Hilltop Apartments Rental Application Hillsdale Housing Commission _ Name:

Conseant: 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. [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 I actually had access to the funds and when the funds were received. In
addition, I must be given an opportunity fo contest those determinations.

This consent form expires 15 months after sighed.

Signalures:
Head of Househotd Date
Soclal Security Mumber (it any) of Head of Household Ciher Family Membsr over aga 18 Date
Spouse Paie Other Family Member over age 18 Data
Other Family Member over age 8 Date Other Farmily Member over age 18 Date
Other Family Member over age 18 Date Other Family Member over age 18 Date

Privacy Act Notice, Authority: The Department of Housing and Urban Development (HUD) is authorized to coliect this information
by the U.S. Housing Act of 1937 (42 U.8.C. 1437 et. seq.), Title VI of the Civil Rights Act of 964 (42 U.S.C. 2000d), and by the Fair
Housing Act (42 U.8.C. 3601-19). The Housing and Community Development Act of 1987 (42 U.S.C. 3543) requires applicants and
participants to submit the Social Security Number of each household member who is six years old or older. Purpose: Your income and
other information are 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
HUD-assisted housing programs, toprotect the Government’s financial interest, and to verify the accuracy of the information 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. However, the information will not be otherwise disclosed or released outside of HUD, except as permitted
or required by law. Penalty: You must provide all of the information requested by the HA, including all Social Security Numbers you,
and all other household members age six years and older, have and use. Giving the Social Security Numbers of all household members
gix years of age and older is mandatory, and not providing the Social Security Numbers will affect your eligibility. Failare to provide
any of the requested information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Cansent;

HUD, the HA and any owner (or any employee of HUD, the HA or the owner) may be subjec! to penalties for unauthorized disclosures or improper uses of
information collected based on the consent form.

Use of the infermation collected based on the form HUD 9886 is restricted to the purposes ciled on the form HUT) 9886, Any person who knowingly or wiltiully
requests, oblains or discloses any information under false pretenses concerning an applican! or participant may be subject {o a misdemeanor and fined nol more
than $5,000.

Any applicant ar participant affected by negligent disclosure of infarmation may bring civil action for damages, and seek other relief, as may be appropriate, against
the offider or employee of HUD, the HA or the owner respensible for the unauthorized disclosure or Improper use.

Originat Is retained by tha requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886 (7/94)




Rental Application Form

Apartment Applying for: 'ﬁ’ “)\@Q A?G\E %Q(\\S

Apartment Number: Move in Date: /
Building Reference:

Applicant's Name: (Last) _ (First) (Middle)

SS# - - Date of Birth: / /

Phone len?)gr—:.f )

Driver’s License or State issued ID: State:

Current Address: City:
State: Zip:

(If current address is less than 3 years)
Previous Address: City:
State: Zip:

Have you ever been convicted of a felony or misdemeanor? ___Yes No
If yes, please explain:

Current Landlord Information:
Property Name or Property Management Co:

Landlord or Contact Name: Phone Number: ( )
Landlord Address: City: State: Zip:
Monthly Rental Amount: Resided on premises from: To:

Employment Information:

Employer/Company Name:

Address: City: State: Zip:
Supervisor's Name: Phone Number: ( )
Position: Salary: $ Start Date/Length of Employment:

I confirm that all the information supplied is true and correct. I understand that I can be turned down for the
apartment if I have falsified any information on this application. I hereby authorize the verification of all above
information by ATS, Inc. including my credit, housing court filings, rental history, check writing history,
employment history including salary, and criminal background.

Applicant's Signature: Date:




Hilltop Apartments Rental Application Hillsdale Housing Commission Page 25

CITY OF
HILLSDALE

HOUSING COMMISSION
45 N. West Street
Hillsdale, MI 49242

(517) 439-1210 Fax: (517) 439-9577 Web: www.hillsdalehousing.org

Verification Referral of Present or Past Landlord

Date: Applicant:
To: Address:

Prev. Address:

The applicant listed above has completed an application for housing at Hilltop Apartments, and lists you
as a former or current landford.

We would appreciate your verification of rental history on the reverse side for this applicant. Please

return this form in the self-addressed, stamped envelope enclosed. Your responses will be kept
confidential.

Thank you for your time and cooperation. If you have any questions or if we may be of service, please call.

Amy Slade, Executive Director
Tiffany Hall, Administrative Assistant
Hillsdale Housing Commission

I hereby authorize the release of the requested information.

Signature Date




