RENTAL HOUSING APPLICATION
Lincoln Manor — A smoke-free complex
400 Huffman Georgetown, Illinois 61846

Phone 217-442-8133 Fax 217-442.3715
Email: sandymorganl320@yahoo.com

1 hereby apply for a rental housing tiving unit in this housing complex, and for rental assistance, if I am eligible and if it is available. 1
certify that this will be my permanent residence and I will not maintain a separate subsidized rental unit in a different location. The
information on this form is needed to qualify & certify your household. Please complete this entire form and leave no blanks. If there
are questions that you do not understand, please call the apartment manager.

Mbr# Full legal name S8 # Relationship  Birth date Student Status
I FI'  PT NA
2 FT PT NA

Were any of the applicants 62 vears of age or older before January 31, 2010 and who do not have a SSN, receiving HUD rental assistance at another
location on January 31, 20107 YES/NO If yes which applicant?

Do you expect any additions/subtractions to the household within the next 12 months which are NOT listed above?
If yes, please explain:

Current Address: Phone Number:

City: State: Zip: Monthly rent:
Present Landlord’s Name: Phone Number:

Address: City: State: Zip: How long:
Reason for wanting to move?

Prior Landlord’s Name: Phone Number:

Address: City: State: Zip: How long:

Reason for moving?
Has your residence had any insects, parasite, rodent or other infestations in the last year? YES _ NO___

List all state(s) where you and/or adult members of your household have previously lived/resided:

Name: Other states:
Name: Other states:
Name: Other states:
What is your preferred method of contact for communication? __ _Email _ Phone Call __ Text _ Mail

Email address:
**ZJome notices are required to be delivered to the unit in accordance with applicable HUD requirements, including but not limited to, instances

where certain information may not be sent by email or text in accordance with such requirements.

The information solicited on this application is requested by the apartment owner to assure the Federal Government, acting through
USDA Rural Development, that Federal Laws prohibiting discrimination against tenant applicants based on race, color, national
origin, religion, sex, marital status, age and handicap are complied with. You are not required to provide this information but are
encouraged to do so. This information will not be used in evaluating your application or to discriminate against you in any way.
However, if you choose not to furnish it, the owner {or managing agent) is required to note the race, ethnicity, and sex of individual
applicants based on visual observation or surname,



HEAD OF HOUSEHOLD

{Check as appropriate)
Race Ethnicity Marital Status Sex
White Hispanic or Latino Married Male
Asian Not Hispanic or Latino Separated Female
Black or African American Divorced
Native Hawaiian or Other Pacific Islander Widowed
American Indian / Alaskan Native Single

Other

Have you used any other names, aliases, or a maiden name:

Have vou, or any member of the houschold ever:

Been evicted? Yes No
Have you been evicted from federal housing? Yes No
Filed for bankruptoy? Yes No
Willfally or intentionally refuse to pay rent? Why? Yes No
Had a criminal record, if yes explain: Yes No_
Been convicted for use, manufacturing, or trafficking drugs? Yes No_
Been or are an alcohol or drug abuser? Yes No
Currently living in subsidized housing? Yes No__
Lived in a subsidized complex before and had tenancy or assistance terminated for fraud,

non-payment of rent or failure to cooperate with the re-certification procedures? Yes No
Been a sex offender requiring lifetime registration? Yes No
Had a bedbug infestation? Yes No
Do vou/are you, or any member of the household:
Do you use marijuana in any form? Yes No
What form? Smoke  Edibles  Drops  Vape
Do you have a medical marijuana card? Yes No_
Does anyone in your household have pets? Yes No_
If yes, how many? What type?
Do you request consideration for an income adjustment based on a disability? Yes No
Do you need special accommodations or modifications to the living unit based on a disability? Yes No_
An elderly household is a tenant or co-tenant who is 62 years of age or older, disabled, or handicapped.
Do you qualify as an elderly household? Yes No
Are you a U.S. citizen? Yes No_
Are you displaced due to a presidentially declared disaster or by government action? Yes No
Is any member of your household a U.S. military veteran? YES/NO If yes whom?
Are you or is anyone in your household disabled? YES/NO If yes, whom?
Do you understand there is NO smoking in the apartment for ANY reason? Yes No_
Do vou understand if you are found to be smoking IN the unit you WILL be evicted? Yes No

1 acknowledge that Management will rely heavily on the information which I'We have supplied. I/'We certify that the
information presented in this form, to be true and accurate and authorize Management to verify any information that I have
provided. I/We specifically authorize Management to investigate as to my qualifications to reside in the apartment applied

for, to obtain My/Our criminal and rental history. In the event any information contained herein is false, Management may
reject this application or, if this application has been accepted, may immediately terminate my tenancy. I hereby certify that if
I am applying for a subsidized apartment, it will serve as my permanent residence, and that I will not maintain a separate
subsidized rental unit in a different location.

Signature Signature

Date Date
You may receive a deduction for any out-of-pocket childcare expenses incurred for children ages 12 and under
living in your household which will enable you to work or go to school. Will you be claiming this as an
expense? Yes No



INCOME

Income Source Member Amount | Employer Address & Telephone

Gross Wages/Sal

Gross Wages/Sal

Social Security

Social Security

Pension

SSI/SSD Income

Public Assistance

Child Support

Unemployment

Other

Does anyone in the household have more than one job? Yes No  Who?
Anyone in the household active with a temp agency although not currently assignedto ajob? YES  NO
Additional income not listed above including but not limited to Instacart, Amazon, Food delivery type services?
If yes, please explain:

FAMILY ASSETS — Include all assets from ALL household members, including minors with assets.

Type of Bank/Source Address & Phone - Member Account # | Balance/Cash
Account Value

Checking

Checking

Direct Cash
Card

Savings

Savings

(8)

Express
Card

Stock/Bond

Cash

Other

Have you disposed of any assets for less than fair market value in the last two years? YES _ NO
If yes, list the assets you disposed of, date of disposition, fair market value and amount received:

Asset: Date disposed: FMV: $ Received:

Asset: Date disposed: FMV: $ Received:

I/'We do do NOT own any Real Estate <Head of Household Initials




MEDICAL INFORMATION
Please complete all questions about medical expenses (including Medicare and out of pocket expenses) for all
household members only if the head of household, spouse or adult co-head is at least 62 years old or disabled.
If medical questions do not apply to you (because you are under the age of 62 years, or not disabled) place NA
to answer the question.

MEDICARE Part D
Do you have Medicare? YES NO_ Do you have Medicare Part D YES __ NO

Animals — Including Assistance Animals
Pets are not allowed at family communities: however, we do allow one dog or cat at our senior/disabled
communities. ALL animals must be current on all vaccinations and fixed and have a signed animal policy
BEFORE the animal moves in. Management approved assistance animals are allowed at all properties. If
appropriate list your pet or assistance animal below:
Name of Animal Type of animal Gender Weight Breed Color Age

HUD STUDENT STATUS QUESTIONNAIRE
All adult members of the household must fiil out the student status section with additional copies of the section
given to you to complete, if necessary. Please answer the following questions as has a head of houschold,
cohead or other adult, as it pertains to attending an institution of higher or vocational education to obtain a
certificate, degree, or other program to obtain a recognized educational credential.

Name of closest living relative, next of kin or another emergency contact not living with yow:

Name: Relationship: Phone:
Address: Place of employment or work phone
How did you hear of us? Newspaper Flyer Website Call/walk-in Radio

Friend/Relative/Current tenant refer you? Share their name:

(FOR MANAGEMENT USE ONLY)
Eligibility Determination

Date: Eligible Unit size {s): 1 bdrm 2 bdrm

Date purged from waiting list:

Ineligibie — Reason (s):

SIGNED:

Owner/Agent Date and Time received.






Address Verification Form (If more room is needed, turn over)

Use COMPLETE address for the following:

Applicant/Tenant Complex
INCOME: _Social Security  yes no
Name of Bank: FAX.
Address:

Phone:
Employer: FAX:
Address:

Phone:
Child Care (ONLY if out of pocket)
Address:

Phone:

ONLY FILL OUT BELOW IF YOU ARE 62 YEARS OR OLDER OR DISABLED P

'“"“‘““’“ﬁw**jf}ll: YOU HAVE NO MEDICAL OUT OF POCKET EXPENSE DO NOT LIST!!Q“\
ONLY list if you pay Co-pay’s to Dr., pharmacy, medical ecquipment.

Narne of Doctor: FAX;
Address:

Phone:
Name of Doctor; FAX:
Address:

Phone:
Name of Doctor: FAX:
Address:

Phone:

Health Insurance Only
FAX:

Name of Insurance GO;
Address:

Phone:

Pharmacy YOU will need to get the ptint out

Name:



J.H, Yudin & Associates, LLC

SRRSRYUTY

PRAIRIE MANOR 1320 North Vermilion

Danville, IL 61832-1320
November 30, 2022 217-442-8133

TENANT RELEASE AND CONSENT

I/We, the undersigned, hereby authorize all persons or companies in the categories listed below to release,
without liability, information regarding employment, income, and/or assets to J.H. Yudin & Associates, LLC
(Owner or Agent), for purposes of verifying information on my/our apartment rental application.

INFORMATION COVERED
1/We understand that previous or current information regarding me/us may be needed. Verifications and inquiries
that may be requested include, but are not limited to: personal identify; employment, income and assets; medical

or child care allowances. I/We understand that this authorization cannot be used to obtain any information about
me/us that is not pertinent to my eligibility for and continued participation as a qualified tenant.

GROUPS OR INDIVIDUALS THAT MAY BE CONTACTED

The groups or individuals that may be asked to release the above information include, but are not limited to:

Past and Present Emplovers Welfare Agencies
Veterans Administration Previous Landlords (including public housing agencies)
State Unemployment Agencies Social Security Administration
Retirement Systerns Suppeort and Alimony Providers
Banks/Other Financial Institutions Medical and Child Care Providers
CONDITIONS

I/We agree that a photocopy of this authorization may be used for the purpose(s) stated above. The original of
this authorization is on file and will stay in effect for a year and one month from the date signed. I/We
understand 1/we have a right to review this file and correct any information that is incorrect.

] @SIGNATURES

Signature Printed Name & Date
Signature Printed Name & Date
Signature Printed Name & Date
Signature Printed Name & Date

PRAIRIE MANGR dues not discriminare on the basis of disability ) )
sigtus In the admission or access [0, or freatinen! or employment i, Unit #05 - Trista Dossett
its federally assisted programs and octivities. { N:ADATA\Report'V_CONSENT H_RNRFT )




U.8. 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-8887IA Fact Sheet describing the necessary verifications

2 Form HUD-9887 (to be signed by the Applicant or Tenant)
3.Form HUD-8887-A (to be signed by the Applicant or Tenant and Housing Owner)

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

Each bousehold must receive a copy of the 9887/ Fact Sheet, form, HIUD-9887, and form FUD-9857-A.




HUD-9887/A Fact Sheet

Verification of Information Provided by
Applicants and Tenanis of Assisted Housing

If an adult member of your household, due to extenuating circumstances, i

What Verification involves
unable o sign the form HUD-98ST or the individual verffication forms on time,
the O/A may document the file as fo the reason for the delay and the spegific

To receive housing assistance, applicants and tenants whe are at least 18
years of age and each family head, spouse, or co-head regardess of age

plans to obtain the proper signature as soon as possible.

must provide the owner or management agerit {Q/8) or public housing agency i .
(PHA) with certain information specified by the U.S. Department of Housing The O/A must tell you, or a fhird party which you choose, of the
and Utban Development (HUD). findings made as a result of the OJA verifications aythorized by your
consent. The O/A must give you the opporiunily 10 confest such

findings in accordance with HUD Handbook 4360.3 Rev. 1. Mowever, for

information received under the Torm HUD-S887 or form HUD-0887-A, HUD, the

To make swre that the assistance is used properly, Federal laws require
QOJA, or the PiHA, may inform you of these findings.

that the information you provide be verified, This information is verified in two

OfAs must keep fenant files in & location that enswres confidentiality.

ways:

1. HUD, Qifs, and PHAs may verify the information you provide by Any employee of the O/A who fails to keep tenant information
checking with the records kept by certain public agencies (6.g., confidential is subject fo the enforcement provisions of the State Privacy Act
Sotial Security Administration (SSA), State agency that keeps wage and is subjest to enforcement actions by HUD. Also, any applicant or tenant
and unemployment compensation claim information, and the affected by negligent disclosure of improper use of information may bring civl
Department of Mealth and Human Services’ (HHS) National Directory acﬁoln for damages, and seek other relief, as may be appropriate, against the

employee,

of New Hires (NDNH) database that stores wage, new hires, and

unemployment compensation). HUD (only) may verify information
covered in your tax returms from the U.S. Intemal Revenue Service HUD-9887/A requires the OJA 1 give each household a copy of the Fact
(IRS). You give your consent 1o the release of this information by Sheet, and forms HUD-9887, HUD-9887-A along with appropriate individual
signing form HUD-9887. Only HUD, O/As, and PHAS can receive consent forms. The package you will receive will inciude the
informafion authorized by this form. Tollowing documents:

1.HUD-9887/A Fact Sheet: Describes the reguirement fo verify

The O/A must verily the information that is used to determine your
efigibility and the amount of rent you pay. You give your conisent o the
release of this information by signing the form HUD-0887, the form
HUD-g887-A, and the individual verffication and consent forms that
apply to vou. Federal laws imit the kinds of infortmation the QiA can
receive about you. The amount of income you receive helps 16

information provited by individuals who apply for housing assistance. This
fact sheet also describes consumer profections under the verification

process.
2. Form HUD-8887: Allows the release of infonmafion hetween

governmerd agencies.
. Form HUD-9887-A: Describes fhe requiement of third parly

verification along with consumer protections.
Used 10 verfly the relevant

determine the amount of rent you will pay. The O/A will verify all of ihe s
4 Individual vertfication consents:

sources of income that you repott ‘There are cerfain allowances that
reduce the income used in determining tenant rents.

information provided by applicantsitenants to determine their eligibily and
Tevel of benefits.

Example: Mrs. Anderson is 62 years ofd. Her age qualifies her for a
Gonsequences for Not Signing the Gonsent Forms

medical aliowance. Her annual income will be adjusted because of
this allowance, Because Mrs, Anderson’s medical expenses wil

If you fall fo sign the form HUD-9887, the form HUD-0BB7-A, or the

nelp deterrine the amount of rent she pays, the OfA Is required fo
Individual verlfication forms, this may result in your assistance being

verify any medical expenses that she reporis.

hecause he fs not at least 62 years of age and he is not
handicapped or disabled. Besause he is not efigible for the medical

Example: My, Haris does not qualify for the medical allowance deried (for applicants) or your assistance being ferminated (for tenants), See
further explanation on the forms HUD-0837 and 9887-A.

-

It you are an applicant and are deried assistanice for this reason, the OIA

allowanee, the amount of his medical expenses dues not change
must nofify you of the reason for your refecion and give you 2an

the amount of rent he pays. - Therefore, the O/A cannot ask Mk
Harris anything about his medical expenses and cannot verify with
a third party about any medical expenses he has.

Customer Pratections -
the

Information received by HUD Ts protected by the Federal Privacy Acl
Infarmation received by the OfA or the PHA is subject to Stale privacy
laws. Employees of HUD, the O/A, and the PHA are subjest fo
penalties for using these consent forms improperly. You do not have o
sign the form HUD-9887, the form HUD-g887-A, or the Individual
verification consent.forms when they are given 1o you ai your

cerfitication or receiification interview. You may take them home with
you to read or to discuss with a third party of your choice. The O/A will
give you another date whet you Gan retum 1o sign these forms.

If you cannot read and/or sign a consent form due fo 2 disabilily, the
Ot shall make a feasonable ascommodation in accordance with
Segtion 504 of the Rehabilitation Act of 1973. Such accommodafions
may include: hame visits when the applicants of lenant’s disability
prevents him/her from coming 10 the office to complete the forms; the
applicant or tenant authorizing anotfier person 1o gign on Nsiher
behalf: and for persons with visual impainments, agcommodations may

include providing the forms in Jarge script or braille or providing
readers.

opportunity 1o appeal the decision.

I you are a tenant and your assistance is terminated for this reason,
the OJA must foliow the procedures set out in the Lease. This includes

opportunily for you io-mest with the O/A.

Programs GCoverad by this Fact Sheet

Rental Assistance Program (RAF)

Rent Suppiement
Section 8 Housing Assistance Payments Programs (administered by the

Office of Housing)
Section 202
Seclions 202 and 811 PRAC

Segflion 2027162 PAC

Segtion 221(0)(3) Below Market Interest Rate
Seclioh 236

MOFE 2 Home QOunership of Muitifamily Units

Tnstructions on form HUD-9387-A.
Atimenment to Torme HUD-9687 & 9887-A. (02/2007)

OfAs must give a copy of this HUD Fact Sheet 1o each household. See the



1.S. Department of Housing

to the U.S. Departrent of H
an Owner and Management

Notice and Consent for the Release of Information
ousing and Urban Development (HUD) and to
Agent (O/A), and o a Public Housing

and Urban Development

Office of Housing
Federal Housing Commissioner

Agency (PHA)

HUD Office requesting release of information
(Owner should provide the full address of the
HUD Field Office, Attention: Director, Multifamily

OIA requesting

Chicago, llincis 61604

information {Owner should provide the full
nams and address of the Quner.):

PHA requesting release of information {Owner should
provide the full name and address of the FHA and fhe flle of
the director or adminisirator. If there is no PHA Qwner o
PHA contract administrator for this project, mark an X

release of

Division.):
n : through this entire box.):
parment of HU J.H. Yudin & Associates, LLC . _
;J?v?fgst Jacﬁsr.lo: %!vd? 1320 N. {;‘ennilion ATTN: Valerie Tadaro  Netional Housing Gompliance
Danville, lfinois 61832 1975 Lake Side Pariway Suite 31

Notice To Tenant: Do not sign this form if the spac
this form when it is given to you. You may take the
cansent on a date you have worked out with the housing cwhenmanager.

Authority: Section 217 of the Gonsolidated Appropriations Act of 2004
(Pub L. 108-199). This law & found at 42 1L.5.C.653(D). This law authorizes
HHS to disclose o the Depariment of Housing and Urban Development
(HUD) information in the NDNH porfion of fhe = ocation and Collection
System of Records” for the purpuses of verliying employment and income of
individuals participating in specified programs and, after removal of personal
identifiers, to conduct analyses of the employment and income reporing of
these individuals. Information may be disclosed by the Secretary of HUD fo a
private owner, & management agent, and a contract adminisirator in e
administration of rental housing assistance.

Section 804 of the Stewart B. McKinney Homeless Assistance Armendments
Act of 1988, as amended by section 908 of the Housing end Community
Development Act of 1992 and section 3003 of the Omriibus  Budget
Reconciliation Act of 1903, This law is found at 42 135.5. 8544.This law
requires you 1o sign a consent form authorizing: {1) MUD and the PHA o
request wage and unemployment compensation claim information from the
state agency responsible: for keeping that information: and (2} HUD, O/A, and
the PHA responsible for defermining cligibility to verily salary and wage
information pertinent 1o the applicants or participant’s eligibifity or level of
benafits; (3 HUD to request ceriain tax relum nformation from the U.S.
SocialSecurlty Adminisiration (S8A)andthe LS. Irtermal Revenue Senvice (IRS3).
purpose: In signing this Gonsent form, you are authorizing HUD, the ghove-
named O/A, and the PHA to request income information from the government
agengies listed on the form. HUD, the O/A, and the PHA need this
information o verify your; household's income {o ensure that you are efigible
for assisted housing benefits and that these benefifs are set at the comrect
level. HUD, the OIA, and the PHA may participate in computer matching.
programs with these sources o verify your eligibilly and level of benefits.
This form also authorizes HUD, the O/A, and the PHA to seck wage, new hire
(Wed), and unempiayment claim information from current or former emplcyers

to verify information obtained through computer matehing.
Uses of Inforimation to be Obtained: HUD is required to prolect the income
information it oblmins n accordance with the Privacy Act of 1974,
51.8.C. 552a. The OJA and the PHA is also required to protect the income

it WP )
o ahove for erganizations requesting release Kf’if%dtmauao% % %&& %iank. You do not hava to sign
form home with you to read or discuss

with a third party of your choice and return to sign the

inforration it obtaing in accordance with any applicable Stale privacy iaw.

Adter receiving the information covered by this nofice of consent, HUD, ihe

OJA, and the PHA may inform you that your eligibility for, or level of, agsistance

is uncertain and needs to be verified and rothing alse.

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

oh the consent form.

Who Must Sign the Consent Form: Each member of your household who is
at least 18 years of age and ¢ach famiy head, spouse of co-ead, regardless of
age, must sign the consent form at the initial cerfificalion and at each

recerfficaion. Additional signatures must be obfained fom new adult
members when they join the household or when members of the household

become 18 years of age.
Persans who apply Tor or receive assistance under the following programs are
required to sign this consent formy

Rental Assistance Program (RAF)

Rent Supplement
Section 8 Housing Assistance Payments Programs (adminisiered by the

Office of Housing)
Section 202: Sections 202 and 811 PRAG; Section 202162 PAL Section

221(d)(3) Below Market Inferest Rate

Section 236

HOPE 2 Homeownership of Multifamily Units

Your fafiure 1o sign the consent form may
fenmination of assisted housing tenefils. if
an applicant Is deried assistance for this reason, the owner must follow the

notification procedures in Handbook 4350.3 Rewv. 1. f a tenant is denied
assistance for fthis reason, ihe owner or managing agent must follow the

procedures set oul in the lease.

Failure o Sign Consent Form:
resulf in the denial of assistance or

Consent: | consent to aliow HUD, the OiA,
li tg%on the back of this form for the purpos

AN

or the PHA to request and obia
e of verifying my eligibility and level of benefits und

in income information from the federal and state agencies
er HUD's assisted bousing programs.

Additional Signatures, if needed:

Dade

NS
s e e
Head of Household Date: Oifier Family Members 18 and Over Dale
SFoEE PRTETY Her Family MEmBats 186 #io Gver Laie
Sinar Eamily Mermibers 18 and Over Date Other Family Members 18 and Quer Date
Eaxtes

Biher Family Members 15 and Over



Agengcies To Provide Information

information  Collection  Agencies. (HUD and

State Wage
ent

PHA). This consent is limited o wages and unemploym
compensation you have received during period(s) within the last 5
years when you have recefved assisted housing benefits.

1.S. Social Security Administration (HUD onlyj. This cohgent is
limited to the wage and seif employment information from your
current form W2 .

National Directory of New Hires contained in ihe Department of
Health and Human Sarvices’ system of records. This consent is
limited tc wages and unemployment sompensation you have
received during period(s) within the last 5 years when you have

received assisted housing benefits.

U.S. Internal Revenue Service (HUD only). This consent is lirnited
to infarmation covered in youw current tax retum.

This consent is mited to the following information that may
appear on your current tax return:

1099-8 Statement for Recipients of Proceeds from Real Estate
Transactions

1060.B Statement for Recipients of Proceeds from Real Estate
Brokers and Barters Exchange Transactions

1099-A Information Retumn for Acquisition or Abandonment of
Secured Property

1009-G Statement for Recipients of Cerain Govemment
Payments

1099-DIV Statement for Recipients of Dividends and Distributions
1069 INT Statememt for Recipients of Interest . income
1099-MISC  Statement for Recipienis of Miscellaneous
Incothe ’

1099-01D Statement for Regipients of Original Issue Discount
1099-PATR Statement for Reciplenis of Taxable Distributions
Received from Gooperatives

1099-R Statement for Recipients of Retirement Plans Wa2-G

Statement of Gambling Winnings

1065-K1 Pariners Share of income, Credits, Deductions,
ete.
1041-K1 Beneficiary’s Share of Income, Credits, Deductions, ec.
1120S-K1 Shareholder's Share of Undistributed Taxable Income,
Credits, Deductions, &tc.
| understand that income information obtained from these SOUrces

wil be used to verify information that | provide in determining inifial

or continued eligibility for assisted housing programs and the level
of benefits.

No action can be taken to terminate, deny, suspend, or reduce the
assistance your household receives based on information obtained
about you under this consent unfil the HUD Office, Office of
inspector General (OIG) ar the PHA {whichever is applicabie) and
the O/A have independently verified: 1) the amount of the income,
wages, or unemployment compensation involved, 2) whether you
actually have (or had) access to such income, wages, or benefits
for your own use, and 3) the period or periods when, or with
respect to which you actually received such income, wages, of
henefits. A photocopy of the signed consent may be used fo
request a third parly o verify any information recefved under ihis
consent {&.g., employer).

HUD, the O/A, or the PHA shall inform you, or a third party which
you designate, of the findings made on the basis of infarmation
verified under this consent and shall give you an opportunity to
contest such findings in accordance with Handbook 4350.3 Rev. 1.

If 5 member of the household who is required to sign the consent
form is unable to sign the form on time due 1o extenuziing
circumstances, the O/A may document the file as to the reasan for
the delay and the specific plans to obiain the proper signature as
soon as possible.

This consent form expires 15 months after signed.

Privacy Act Statement. The Department of Mousing and Urban

and Community Development

Housing Act of 1937, as amended (42 U.S.C. 1437 et. seq.); the Housing and Uthan-
Technical Amendments of 1984 (P.L. 88-479); and by th

HUD to-determine an applicant’s eligibility,

Development (HUD) is authorized o collect this information by the U.S.

Rural Recovery Act of 1983 (P.L. 98-181); the Housing
e Housing and Community Development Act of 1987
the recommended unit size, and the

. (42 U.5.C. 3543). The information is being collecied by
HUD uses this information o assist in managing certain HUD properties, to protect

amount the fenani(s) must pay toward rent and utilitias,

the Government's financial interest, and to verily
a public housing agency (PHA) may conduct a compute
appropriate Federal, State, and local agencies, when rel
the information will not be otherwise disclosed or releas

the information requested. Failure to provide any information m

the accuracy of the information furnished.
r mateh to verify the information you provide.
evant, and fo civil, criminal, or regulatory investigators and prosecuiors. However,
od outside of HUD, except as permitied or required by law.
ay result in a delay or rejection of your eligibility approval.

HUD, the owner or management agent (Q/A), of
This information may be relessed fo

You must provide all of

Penalties for Misusing this Consent: ,
loyee of HUD, the O/A, or the PHA) may be subject to penalties for unauthorized disclosuras or

HUD, the Q/A, and any PHA (or any emp,
improper uses of information collected

Use of the information collested based on th
knowingly or wilifully requests, obigins, or discloses
1o 2 misdemeanor and fined not more than $5,000,

Any applicant or tenant affected by negligent disclosure of inform
appropriate, against the officer

bhased on the consent form.

e form HUD 2887 is restri
any information un

or employee of HUD, the Owner or

cted to the purposes cited on the form HUD 9887. Any person who
der false pretenses concerning an applicant or tenant may be subject

ation may bring civil action for damages, and sesk other reiief, as may he
the PHA respaonsibie for the unauthorized disclosure of inproper use.

Torm BUL-9387 (02/2007)

Original is retained on fie at the project stie

vef. Handbooks 4560.3 Rew1, 4571.1, 45712 &
4571.8 and HOPE U Natice of Frogram Guidelines



U.S. Department of Housing

Applicant's/Tenant's Consent to the

Release of Information
Verification by Owners of Information
Supplied by Individuals Who Apply for

Instructions fo Owners

1. Give the documents listed below to the applicants/tenants to sign.
Staple or clip them together in ong package in the order listed.
a. The HUD-G88#A Fact Sheet.
b. Form HUD-0887.

¢ Form HUD-8887-A.
d . Relevant verifications (HUD Handbook 4350.3 Rev. 1).

2. Verhaily inform applicants and tenants that
a. They may take these forms home with them to read or fo
discuss with a third party of their choice and to retum 10 sign
them on a date they have worked out with you, and
b. Ifthey have a disability that prevents them from reading and/
or signing any donsent, that you, the Owner, are required 10
provide reasonable accommodations.

3. Owners are requited to give each household a copy of the
HUDS8S7/A Fact Sheet, form HUD-9887, and form HUD-8887-A
after obtaining the required applicants/tenants signature(s). Also,
owners must give the applicantsflenants a copy of the signed

individuat verification forms upon their request.

Instructions to Applicants and Tenants
This Form HUD-8887-A containg customer information and

profeciions concemning the HUD-required verifications that Owners
must perforp.

1. Read this material which explains:
« HUD's requirements concerning the release of information,
and
« Qther sustomer protections.
2. Sign on the [ast page that:
« you have read this form, or
« the Owmer or a third party of your choice has explained it 1o you,

and
« you consent to the release of information for

uses described.
Authority for Reguiring Applicant's/Tenant’s Gonsent to the
Release of Information
Section 904 of the Stewart B. McKinney .Homeless Assistance

Amendments Act of 1988, as amended by section 908 of the Housing
and Community Develapment Act of 1992. This law is found at 42 U.S.C.

3544,
In part, this law requires you to sign a consent form authorizing the Owner 1o
rify salary and wage

request current or previous employers o ve
information perlinent to  your eligiblity or level of benefits.
In addition, MUD regulations (24 CFR 5.889, Family Information and
: dition of receiving housing assistance that

Verification) require as.a con ar
you must sign a HUD-approved release and consent authorizing any
depository or private source of Income to furnish such information that fs

necessary in determining your eligibility or level of benefils. This meludes

information that you have provided which will affert the amount of rent you
pay. The information includes income and assals, such as salary, welfare

benefits, and interestearned on savings ascounts. They also include certain
adjustments to your incame, such as the allowances for dependents and for

households whose heads or shouses are elderly handicapped, or disabled;
and allowances for child, care expenses, medical expenses, and handicap

assistance expenses.

the purposes and

and Urhan Development

Office of Housing
Federal Housing Commissioner

Housing Assistance

Purpose of Requiring Consent to the Release of Information

In signing this consent form, you are authorizing the Qwner of the
housing project to which you are applying for assistance to reguest
information from a third party about you. HUD requires the housing
owner to verily all of the information you provide that affects your
eligivility and level of benefits io ensure that you are eligible for
assisted housing benefits and that these benefils are set ai the
corract levels. Upon the request of the HUD office or the PHA {as
Contract Adminisiraior), the housing Owner may provide HUD or the
PHA with the information you have submitted and the information

the Qwner receives under this consent.

Uses of Information 1o be Obtained -

The individual listed on the verification form may request and
reseive the information requested by the verification, subject to the
limitations of this form. HUD is required 1o protest the income
information it obtains in accordance with the Privacy Act of 1974, 5
U.5.C. 552a. The Owner and the PHA are also required to protect
the income information they oblain in accordance with any
applicable state privacy law. Should the Owner receive information
from a third party that is inconsistent with the information you have
provided, the Owner is required to notify you in writing identifying the
information believed to be incorrect. If this should ocour, you will
have the opporiunity o meet with the Owner io discuss any

dizscrepancies.

Who Must $ign the Consent Form

Each member of your household who is at least 18 years of age, and
each family head, spouse or co-head, regardiess of age must sign the
relevant consent forms at the initial ocertification, at each
recertification and at each interim certification, if applicable. 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.

Persans who apply for or receive assistance under the foliowing
programs must sign the relevant consent forms:

Rental Assisiance Program (RAP)

Rent Supplement
Section 8 Mousing Assistance Payments Programs (ddministered by

the Office of Housing)

Seption 202
Sections 202 and 811 PRAC

Section 202162 PAG
Section 221(d)(3) Below Market Interest Rate

Section 236
HOPE 2 Home Ownership of Mulifamily Units

form HLID=-9887-4 (02/2007)

e Handbaoks 4850.8 Hev-1, 45711, 4571 .2 & 4571.3



Failure to Sigh the Consent Form
Failurs to sigh any required consertt form may result in the denial of

assistance or temminafion of assisted housing benefits, If an
applicant is denied assistance for this reason, the O/A must follow
the nofification procedures in Handbook 4350.3 Rev. 1. If a tenant
is denied assistance for this reason, the O/A must follow the

progedures set out in the lease.

Conditions
No action can be taken to ferminate, deny, suspend or reduce the

assistance your household receives hased oh information obtained

about you under this consent until the OfA has independently 1

verified the information you have provided with respest to your
aligibility and level of nenefits and 2} with respect fo income
(including both earned and unearned income), the O/A has verified
whether you actually have (or had) aceess 10 such income for your
own use, and verified the period or periods when, o with respect fo which
you actually received such income, wages, or benefils.

of the signed consent may be used to request the

A photocopy
e individual consent

information authorized by your signature on th
forms. This would occur if the O/A does not
individual verification consent with &n original signature and the
OfA is required to send out another request for verification (for

exarmple, the third party fails to respond). If
may attach a photocopy of this consetit 10

individual verification form that you sign. To avoid the use of
photocoples, the O/A and the individual may agree to sign more
than one consent for each type of verification that is needed.
‘The OfA shall informn you, or a third party which you designate,
of the findings made oh the basis of information verified under this
consent and shail give you an opportunity to contest such findings

in accardance with Mandbook 43503 Rev. 1.

The O/A must provide you with information obtained under this
consent in accordance with State privacy laws.

red o sigh the consent

i a member of the household who is requi
due o extenuating circum-

forms s unableto sign the required forms ontime,

Penalties for Misusing this Consent: _

HUD, the O/A, and any PHA (or any employee of HUD, the G/A, or
uses of information collected based on the consent form.

Use of the information collested based on the form HUD 8887-A
iknowingly or willfully requests, obtains or discloses ariy informatio

misdemeanor and fined not more than $5,000.

tenant affected by negligent

Any apphicant or
or employee of

appropriate, against the afficer

have another ~NOS.

this happens, the OIA'%
a photocopy of the '5',\@5

disclosure of information may bring Givil aclt
HUD, the O/A orthe PHA responsible for the unauthorized d

the file 28 10 the reason for the delay and

stances, the O/A may document
n as possible.

the specific plans to obtain the proper signature as s00

Individual consents fo the release of information expire 15 months
after they are signed. The O/A may use these individual consent
forms during the 120 days preceding the cerfification period. The
O/A may also use these forms during the ceriification period, but
only in cages where the O/A receives information indicating that
the information you have provided may be incofrect. Other uses are
prohibited.

The O/A may not make inquiries into information that is older than 12
moniths unless hefshe has received inconsistent information and has
reason to believe that the information that you have supplied is
incorect. If this ocours, the O/A may obtain information within the last

5 years wheh you have received assistance.

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

Sig,

3

igg);e of Applicant or Tenart (Print)
e 23
&

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 fo

personal penalties to me.

Name of Project Owner or his/her representative

Tiie

Signature & Date
ceApplicant/Tetant
Owner file

the PHA) may be subject to penaities for unauthorized disclosures or improper

is resiricted 1o the purposes ciled on the form HUD 9887-A. Any person who
i under false pretenses conceming an applicant or tenant may be subjectio a

on for damages, and seek other relief, as may be
isclosure or improper use.

Original is retained on file at the project site

rof. Handbooks 43503 Rev. 1, 4571.1, 45712 & 45713 '
Pl HOPE 1l Notice of Program Guidelines

form HUD-0887-A (02/2007)



S

J.H. Yudin & Associates, LLC

1320 North Vermilion
Danville, 1L 61832-1320
February 20, 2023 _ 217-442-8133
ASSET VERIFICATION
TO: RE:
SSN: .

residencyfis a resident at ENGLISH ARMS. As a part of our processing we requits
verification of the household’s income, expenses and other Information related to eligibility. The fndividual has authorized
below your release of the required information. The information you provide will be used only for the purpose of determining
the household’s eligibility. We are required to complete our verification process in a short time period and would appreciate

your pronypt xéggonse. If you bave any questions, please fecl free to contact our office.

Permissioﬁ% “

" (dpplicant/Resident’s Signature)
Please complete the seétion below and retum it by mail in the enclosed selfaddressed stamped envelope. Thank you

The above ﬁerson(s) has applied for

(Date)

advaggee for your prompt attention. .
7 M i /zﬂ\)
14

Apartment Manager 0‘
TO BE COMPLETED BY INSTITUTION

CHECKING ACCQUNT

Account Numbex(s) Average 6 Month Balance(s)  Interest Ratc, ifany % of Ownership
% %6 %
$ %o %o
5 % %
$ % %
3 % %4
SAVINGS ACCQUNT
' Present Account ~ Annual Ynterest Withdrawal % of
Account Number(s) Balancel(s) Rate Penalty Ownership
$ % %
8 % Yo
5 % %
5 %% o
3 % %

TN ENGLISE ARMS does not discriminate o the basis of disabiliy _ N
T i status In the admission oy 4ccess to, or treatment or employment in, Tinit #101 ~ Christie Glabn
‘ h 3,103 s federaliy assisted programs and aelivities. [FNDATAReporiV_ASST_T. KIVRPT]




CERTIFICATE OF DEPOSIT

Present Account Annual Interest Withdrawal % of
Account Number(s) Balance(s) Rate Penalty Ownership
$ Y% Y%
$ % %
$ % %
$ % Yo
35 % - %
TRUST
% of Ownership
Value of Trust Fund Administered: 3 %
Anticipated amount of incomse to be earned by Trust ]
over the next 12 months: $ %
- PROPERTY
Value of Bquity in Real Property: $ %
I certify that the above information is true and carrect.
Name of Offictal Title of Official
Name of Institution Signatare
Address Date
City, State, Zip Code . Telephone Nummber

WARNING: Title 18, Section 1001 of the 1.8, Code states that a person is guilty of a Rlony for Jonowingly and willingly making false or fraudulent
statements to any department of the United States Governtent.

¥

m ENGLISH ARMS does not discriminaie on the bhasis of disability ) o
LA E status in the admission OF GeCess to, OF tredlment or employment it Unit #10] - Christie Glaln
b LA LD i its federally assisted, programs and activities. FNADATARSpOIV_ASST_T_RN. -—




JH. VUDIN & ASSOCIATES, LLC
1320 N. Vermilion

Danville, Hlinois 61832
Phone: 217-442-8133  Fax: 217-442-3715

Landlord Verification

Return to: Sandra Morgan Title: Assistant Manager

Landlord:
Address: City/State/Zip:
The person named abave has applied at the apartment Coramunity shown above which is under a program of the U.S, Department of Honsing and Uthan
d to verify alf information that is used in determining this person’s eligibility or level of

Development (HUD), or Rural Developrent (RI). We are requize

penelits. We ask your cooperation in providing the following informaticn
ensute timely processing of the required paperwork. Bnclosed isa self addressed, stamped envelope for this purpose. The appl

this release of information as shown below.

and returning it to the property Histed at the top of the page (via mail or fax) to
fcant/tenant has consented to

1. Rental Payment Habits
To: Rent Amount:

a.) From: :
b.) Has applicant been late on rent? How late? How often?

¢.) Have you even begun eviction proceedings?

2. Caring for the unit _
a.) Has the applicant shown poor housekeeping, hoarding or unreasonable clutter?
b.) Has (had) the applicant damaged the unit? ___Describe:
¢.) Has (had) the applicant paid for damages?
d.) Will you (did you) keep auy of the security deposit?
¢.) Has there been any evidence of pest (including bed bug) infestation?

3. General
a.) Does (did) the applicant permit others not on the lease to live in the unit?
b.) Does (did) applicant interfere with the rights and quiet enjoyment of other tepants?
c.) Failure to cooperate with applicable re-ceriification procedures?
d.) Violations of lease or house rules? :
e.) Termination of assistance for frand?
£) Are you related to the applicant?
4. Summary :
a.) Would you re-admit this applicant? Why not?
b.) Has the applicant, or guests engaged in any criminal activity, (inchuding drug refated criminal
activity), in the unit or on the building premises?
Describe:
¢.) Have you had any problerus with this tenant? _

‘The above is furnished to you in strict confidence in response to your request.

Why?

Signature Title . Date

Phone Numbex

P e —r—

Revised 02/16/2012
SBM



seant/Tenant: You do not have to sign this form if eithar the requesting organization o¥ the organization

Note ta Apph

supplying the information is left blank.

RELEASE: I hereby authorize the release of the requested information. Information obtained under this consent is
limited o information that is no older than 12 months. There are circumstances that would require the owner to verify
information. that is up to 5 ygars old, which would be authorized by me on a sepatate consent, attached t0 2 cOpy of this
consent. AN Y

Applicant Signatu\i%’ . Date:

Applicant Name:

Address:

City, State, Zip:

“Title 18, Section 1001 of the U.8. Code states that a person is guilty of 2 felony for knowingly and willingly making false or
Faudulent statements to any department of the United States Government. HUD and any owner (or any employee of HUD or
owner) may be subject to penalties for unzuthorized disclosures or fmproper uses of information collected based on the
consent form. Use of the information collected based on this verification form is restricted to the purposes cited above. Any
person who knowingly or willingly requests, obtains or discloses any information under false pretenses concerning an
applicant or participant ray be subject to a misdemeanor and fined not more than $5,000. Any applicant or participant
affected by negligent disclosure of nformation may bring civil action for damages and seek other relief, as may be

wher responsible for the unanthorized disclosure or Improper

appropriate, agatnst the officer or employee of HUD or the o
er are contained in the Social Security Act at 208 (a) (6) (7) and

use. Penalty provisions for misusing the social security b
(8). Violation of these provisions ave cited as violations of 43 U.8.C. Section 408 (8) (6) (7} and (8).

This institution is an equal opportunity provider and employer
Equal Housing Opportunity

Revised 02/16/2012
SBM



