CERTIFICATION /RECERTIFICATION INTERVIEW QUESTIONNAIRE

Date:

Applicant:

Address:

Phong:

DOES YOUR HOUSEHOLD HAVE ANY OF THE FOLLOWING INCOME/ASSETS WHICH WE HAVE NOT ALREADY
v d . . TS WHICH WE HAVE NOT ALR
DISCUSSED AND/OR CERTIFIED: / '

1. Doyou have any of the following? Yes )
Checking B0COUNTS. v s

T RPN

Savings Acoounts

.............................................................

Money Markel FUnils. e cevnconrvanrenins wen g F e e naen .

TTUBES e nnenansmnneenrenne e e AR AR AA T S o AT e s s as e n

If Yes, is the trust frrevocable? o

a/Keogh Accounts or other Capital Retirgment ACCounts.....

Slorks fBOmES. e oo

B L T - E TR R R PP

Cortification of Depasil. . vevivraniiann

J T TS TR TP R R TP )

g

Equity in Rental Property or other Capital InvastmentS.oe....

Personal properny heid as an Investmenh o

Other acrounts rob HSEed BbOWE. o nr ety —

Cash held (safely deposit poXes, BLE e SV —
2. Have you recsived any lump 8um paymenis such as:

EEA YT B TICRE o+ v v s esse s mns s axesammyoey Sna R BRSNS

Lotiery winnings. ... et tereeamu s R R e e eyt

Tasyrance settiements (heaith, sccident, Workers Cormpersation)

CADHET GBITIS. .. +eormne carseresaresneamnaromnas s st s pinmre oyt sn st ee R —

Social Security benefits, Unemployment Compensaion, &iC.... e

Other IUUTTTUNOTMENSIRPPETESSSS L st i -
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Have you disposed of any assets for fess than Fair Market

Vaiue In the past 2 years? (if
vas, pleass complete i
Divestiture of Asset form) } T plete the

Are any assete haig i Jointly with another person?..

EERR R SN

Do you receive periodic income such ass

Ratirement Funsds,

PEISION. . sttt secenses oo eveon s,

Child Support.. N A £ A Ao e e S oA n e as

ANPERES ..o e,

Insurance POECIES..oovvvee e e Fe g na e ba e en oeen
isability or Death BenefitS. ..., PR
iim;ziwmemﬁmemgﬁﬁwﬁa W BENETS. i aean niy
O

D0 vou regularly receive monetary 9ifts or non-cash
comyibutions from persons outside your housabold for:

FUBIYEL oo vvae s ancscen s ins s mne st g b s 4o n ey et e nens 5o e s ene nnamen
FREEEE < DR N [N -
CHUE BUDDOL. s ceirnnmirsioneeemevns on AP SR YA

Other

S S s

Do vou recetve any income under Tiis V of the Clder Americans
Act 7 {such as REVP, Green Thumb, Senior Aldes, Older Amaearican
Communily Service Bmiployment ngrafr Foster &ané;;arem
PROGEZIMY Liaroncomrronssssnimsrassosxasnsasarmnms:

R L L LT T TR RPN e

Have you listed any éaua;&ehgié members who will be permanently
absent from the undt?o o

Arg you receiving or will you receive in tha future an Earned
income Tax Credit from your IRS 18K 857 i come i swcwnan

Are any members of your housahold {other than the Head or
Spouse) 18 vears of age and a fulbtime student?o

Are there child cars @xgens% pa*s in prder for you fo
continue your education 2., n e n ey invmae ek anxa o n e

rias the ﬁm{}%wm&m status of any housshold mﬁmb@?{&ﬂ
CHBAGEE Tauericernevimrnrcenrsntosonmrmsntommannnssossssmsnstrorivssriseses

If empioved, s child oure paid As 3 resull of work o
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home for work et neas

R R L PR T Y X PPN

1%, Does anyone in the unit benefit from Handicap
Assistance 7.l s

B R

Are there any Foster Children who are patt of the
household 7,...

swaruvey

R R D e R

7. Are there any Live-In Care attendants who are part
of the household ?............

A e P R e N KA A RN YAV AR R EE pn r e

18, Has any member of the householc committed or beern convicted
OF & crime In be past twalve (12) months?. o

[y
o

Have you received cash from anyone in the past twelve
{12 monthe?..oonn

T L L R S S DN

20.  Are there any idems that your household uses that are paid
by persons not in your householg? {L.e. or payments i ...

I/WE CERTIFY THAT L/WE %é;ws BEEN ASKED THE ABOVE STATEMENTS ME}.’THEY ARE TRUE AND
COMPLETE TO THE SEST OF MY/OUR KNOWLEDGE. I/WE UNDERSTAND THAT IT I8 MY OUR
RESPONSIBILITY TO REPORY TO MANAGEMENT SUCH CHANGES IR INCOMNE AND ASSETS WHENEVER THEY

OCCUR. SUBMITTAL OF FALSE STATEMENTS OF INFORMATION IS PUNISHABLE UNDER FEDERAL LAW.

Heag of Mowssehoid Spouse/{Co-Maac) Dt
Managear Date
e N T TR S5 2 S I T R B 7 R T T R e e el S 0 R I TR U S A0 N oy A AN A N T SN R TR AR A
TARND TS TN N T AN M W T R A NN WS AN R R SR R TR N T s e iy S T W N S B ey WS

Haliatisville Village Apartments does not discriminate on the basis of handicappad status in the admission
or access Yo, or trestment or smployment in its faderaily assisted programs and activities.
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This brochure is being distributed to you because the Uni ited States Department of Housing and Urban
Development (HUD), which regulates the property in which you live, has provided some form of

assistance or subsidy for your apariment. The brochure briefly lists some of the most important rights
and responsibilities to help you get the most out of your home,

As part of its dedication to maintaining the best possible fiving environment for all residents, your local
HUD office encourages and supports the following:

« Property management agents and property owners communicati g with residents on any
relevant issues or concermns

s Property managers and property owners giving prompt consideration to all valid resic ent
complaints and resolving them as quickly as possible

*  Your right to file complaints with management, owners, or government agencies without
retaliation, harassment or intimidation

» Your right to organize and participate in certain decisions regarding the well-being of the
property and your home

*  Your right to appeal a decision made by the local HUD office to the Office of Asset
Management and Portfolio Oversight at HUD Headquarters

Along with the owner/management agent, you play an important role in making your apartment, the
grounds, and other common areas a better place 1o Hve,




YOUR RIGHTS

As 2 resident of 3 HUD-assisted multifamily housing property, you should be aware of your rights,

Rights: Involving Your Apartment

@

The right to live in decent, safe, and sanitary housing that is free from deteriorating paint and
environmental hazards, including lead-based paint hazards.

The right to receive a lead disclosura form disdosing the landlord’s knowledge of any lead-
based paint or lead-based paint hazards, available records and reports, and a lead hazard
information pamphiet before you are obligated under your lease.

The right to have repairs performed in a Umely mannes, upon request,

The right to be given reasonable notice, in writing, of any non-emergency inspection or other
entry into your apartment.

The right to protection from eviction except for specific causes stated in your lease.
The right to request that your rert be recalculated if your income decreases,

The right to access your tenant file,

Rights: Involving Resident Organizations

The right to organize as residents without obstruction, harassment, or retaliation from
property Qwners of management.

The right to provide leaflets and post materials in common areas informing other residents of
their rights and opportunities to involve themselves in their property.

The right to be recognized by property owners/management company as having a voice in
residential community affairs.

The right to use appropriate common space or meeting facilities to organize (this may be
subject to a reasonable, HUD-approved fee).

The right to meet without representatives or employees of the owner/management company
aresent,




Rights: Invoiving Nondiscrimination

"‘?fe right, mﬁmme Fair Housing Act of 1968 and other civi rights laws, to equal and fair treatment
ana use of your building’s services and facilities, without regard to race, color, religion, sex, disability,
familial status (having children under 18) or national origin (ethnicity or §angua§se; Residéatf; with T
disabilities are aiso reserved the right to reasonable accommodations. In some cases, the prohibition
against age discrimination under the Age Discrimination Act of 1975 may also apply. ﬁ

In addition, residents have the right, under HUD's Equal Access Rule, to egual access to HUD
prograrns without regard 10 a person’s actual or perceived sexual orientation, gender identity, or
marital status.

YOUR RESPONSIBILITIES

As a resident of a HUD-assisted multifamily housing property, you also have certain responsibilities to
ensure that your building remains a suitable home for you and your neighbors. By signing your jease,
you, the owner, and the management company have entered intc a legal, enforceable contract, You are
responsible for complying with your lease, house rules, and local laws agoverning your property, i vou
have any questions about your lease or do not have a copy of it, contact vour property management
company or the local HUD office. You should be aware of tha following responsibilities:

Responsibilities: To Your Property Owner or Management Company
»  Compilying with the rules and guidelines that govern your lease.
» Paying the correct amount of rent on time each month,

¢ Providing accurate information o the owner/management agent's company at the certification
or recertification interview to defermine your total tenant payment, and consenting to the
refease of information by a third party to allow for verification.

«  Reporting changes in the family's income or composition to the owner/management company
in a timely manner.

Responsibilities: To the Property and Your Fellow Residents

s Complying with rules and guidelings that govern vour lease.

« Conducting yourself in a manner that will not disturl your neighbors.




* Not engaging in criminal activity in Your apartment, common areas or grounds.

¢ Keeping your apartment reasonah ly clean, with exits and entrances free of debris, clutter or
fire hazards and not littering the grounds or common areas.

» Disposing of garbage and waste in the Droper mannar,

»  Maintaining your apariment and common areas in the same general physical condition as
when vou moved in

¢ Reporting any apparent *wn":’amerta hazards to the managernent company (such as peeli ing

3

paint {which is a hazard if it is 2 fead-basad paint) and any defects in building systems,

fixtures, appliances, or other parls of the apariment, the grounds, or related faciiities,

YOUR RIGHT TO BE INVOLVED

in Decisions Affecting Your Home

As a resident in HUD-assisted multifamily housing, you play an inportant role in decisions that affect
your community. Different HUD programs provide for specific resident rights. You have the right to
knew under which HUD program vour building is assisted. To find out If your apartment buliding Is
covered under any of the following programs, contact yOUr management company, Section 8 Contract
Administrator, or the HUD office nearest you. If your building was funded or currently receives
assistance under HUD's Rental Assistance Demonstration (RAD), Section 236 {including the Rental
Assistance Program (RAP), Section 221(d) (3)/below market interest rate (BMIR), Section 202 Direct
Loan, Rent Supplement, Section 202/811 Capital Advance programs, 811 (Project Rental Assistance),
or is assisted under any applicable project-based Section 8 program {except for the Section 8
Moderate Rehabilitation program), you have the right to be notified of or, in some instances, to
comiment on the following:

»  Nonrenewal of a project based Section 8 contract at the end of its term
e An increase in the maximum permissible rent

«  Conversion of a project from project-paid utilities to enant-paid utilities
* A proposed reduction in tenant utility allowance

« Conversion of residential apartments in a multifamily housing property to nonresidential use or
to condominiums, or the transfer of the housing property to a cooperative housing mortgagoe:

corporation or association




* Transfer of the project-based
other locations

Section 8 contract in your property to one or more buildings at

* Partial release of mortgage security
= Capital improvements that represent a substantial addition to the property
+ Prepayment of mortgage (if prior HUD approval Is required before owner can prepay}

= Other actions identified by the Uniform Relocation Act that could ultim ely lead 1o
involuntary, temporary or permanent relocation of residents

»  If you live in a building that is owned by HUD and is being sold, you have the right to be
notified of and comment on HUD's plans for disposing of the building.

ELIGIBILITY FOR ENHANCED VOUCHERS

If your apartment is assisted under a project-based Section 8 contract that is ending, and if the
owner decides not to renew I, the owner is required by law to notify vou in writing of that decision
at least one year before the contract expires. Under these circumstances, you may be eligible for an
Enhanced Youcher (EV), which would give you the right to remain in an apartment at your property,
provided that you are in compliance with vour lease and the property remains as rental housing, HUD
will select a local Public Housing Agenmg (PHA) to provide an EV for eligible farilies who decide o
remain at the property and to administer this assistance.

If you decide to remain at your property using an EV, a higher payment standard will be used to
determine the amount of Section 8 assistance that is paid on your behalf, if the gross rent for the
apartraent is more than the PHA's payment standard. However, the PHA must determine that tsr*
rent the owner charges for your apartment is reasonable, and you must continue paying at least the
amount of rent that you were previously paying.

If you are eligible for an EV, you can instead choose to move out of the properly and use the voucher
to rent an apartment anywhere in the United States where the owner will accept the voucher and
the rents are in an allowable range, subject to approval. If y@u move out, however, the voucher s no
longer "enhanced,” and the amount of Section 8 assistance that is paid on your behalf will be based
on the PHA's normaily applicable payment standard.




ADDITIONAL ASSISTANCE

For additional help or information, you may contact:

Your property owner or the management company
The Account Executive for your property in HUD's Multifamily Reglonal Center ar Satellite
) pery y Regionai Canter or Sateliite

Office. Refer to on-line resources for contact information

AUD's National Multifamity Housing Clearinghouse at 1-800-685-8470 to report malntenance
OF management concerns

HUD's Office of Fair Housing and Equal Opportunity at 1-800-663-9777, if vou believe you

have been discriminated against

HUD's Office of Inspector General Hot Line at 1-800-347-3735 to report fraud, waste, or
mismanagement

HUD'’s Housing Counseling Service locator at 1-800-5689-4287 for the housing counseling
agency in your community

The HUD-EPA National Lead Information Center 1-800-424-LFAD

Your local government tenant/landlord affairs office, legal services office, or tenant
organizations to abtain information on additional rights under focal and state law

If appealing a local HUD Office decision, you may contact the Director of the Office of Asset Management
and Portfolio Oversight in Washington, DC at 202-708-3730.

Persons who are deaf or hard of hearing or have speech disabilities may reach the numbers above
through the Federal Relay (FedRelay) teletype (TTY) number, 800-877-8339, or by other methods shown
at www.gsa.qov/fedrelay.

ON-LINE RESOURCES:

»  Department of Housing and Urban Development website: www hud.goy

e The local HUD Field Offices: hitp://www. hud.govilocal Note: To locate your local field

office, select: Contact My Local Office (under the [ Want To section)




U.5. Department of Housing and Urban Development
Office of Multifamily Housing Programs

Washington, DC 20410-0002 Official Business
Penalty for Private Use $300




FACT SHEET
For HUD ASSISTED RESIDENTS

Project-Based Section 8

“HOW YOUR RENT IS
DETERMINED?”

Otfice of Housing

September 2010

This Fact Sheer is a general guide 10 inform the
OwneriManagement Agents (OA; and HUD-
assisted residents of the responsibifities and rights
regarding income disclosure and verification.

Why Determining Income and Rent
Correctly is important

Departruent of Housing and Urban Deveiopment studies
show that many resident families pay incorrect rent.

ih

The mam causes of this problem ars;

& Undersepornng of income by resident families, and

«  (As not granting exclusions and deductions o
which resident farrdlies are entitled,

{As and residents all have 2 responsibilivy in ensuring

that the correst rent is ;s i

;1. &

UAs” Responsibilities:

s Obiaim gocurate income information

®  Verify resident income

®  Ensure residents receive the exclusions and
deductions o which the v are endiiled

e Accurately calculste Tenang Rey 0

*  Provide ienants a copy of lease agresment and
income and rent determinations Recalculate rent
when changes in femily compasition are reported

¢ Recalculate rent when res ;Ef:ryf neome decreases

*  Recalvulate rent when resident income inereases by
8200 or more per month

¢ Recaloulate vent every 90 days when resident claims

Turinmars rent hardship exemprion

.

e Provide information on OA policias upou request

®  Notufy residents of any changes in requirements or
practices for reporting income or determining rent

Residents’ Responsibilities:

= Provide acourste family composition information

¢ Report all income

» Keepocopies of papers, forms. and receinis which
document income and expensas

e Reportchanges in family composition and income
ovcuming berween annual recertdfications

= Sign consent forms for income verification

= Pollow lease requirements and house rules

Income Determinations

A family’s anticipated gross income determines not only
eligibility for assistance, but also determines the rent a
family will pay and the subsidy required. The
anticipated zmem@ sublect ayci ssicns and deductions
the family will receive during ?2' rrwelve (123
months, is used to determine th Y

What is Annusl Income?

Gross Income ~ Income Exclusions = Annual Income

What is Adiusted Income?

Annual ?rmmp - Dreductions = Adjusted Income

Determining Tenant Rent



Project-Based Section 8 Rent Formuia:

The rent a famuly will pay is the highest of
following amounts

e 30% of the fax ily’s monthly adiusted income
¢ 10% of the family’s mo ,.Zfzi'y ncome
s Welfare rent or w f%

payment from agency

1o assist fan mily EJ ing housing costs
3&
»  $25.00 Minimun Reny
income and Assets
HUD assisted residents are required to report all income

from all sources to the Owner or Agent (OA),
Exclusions 1o income and deductions are part of the
enant rent process.

When defermuining the amount of income from asseis 1o
be included in annual income, the actual incorme derived
from the assets s included except when the cash value
of all of the assets 13 in excess of $5.000, then the
amount included {nsnnual tocome is the ﬁ*gbef of
the wtal assets o1 th
azseis.

2% of
e avtual income derived from the

Annual income Includes:

¢ Full amount (before payroll deductions) of wages
and salaries, overtime pay, commissions, fees, 7ips
and bonuses and other compensation for personal
SETVILES

#  Netincome from the operation of 2
profession

& lInteresi, dividends and other net incorae of any kind
from resl or personal property {See Assets
Include/Assets Do Not Include below)

¢ Full amount of periodic amounts received from
Social Security, annpities, insurance policies,
retirement funds, pensions, disability or death
benefits and other similar 1vpes e'i‘pf*zéndic TECEIDIS,
including lemp-sum amount of prospechive monthly
amous for the delaved start of 2 panodic amount
{except for deferred periodic payments of
supplemental secunty income and soclal security
penefits, see Exclusions from Amnual Income,
below}

s Payments in hisu of earnings, such as unemployment
and disabil

Wy compen wsation, worker’s SOIMpen sation
and severance pay (except for hunp-sum additions to

business

b’

or

i}aiaw ‘\“: f’a
a

‘{é?‘i‘frm“i?:?}zé' atlowange

! s, such as
alimony m{é J id support payments and regular
contnbutions or gifts recoived from Organizations or

from persons not residing in the dwelli ing

special pay and allowances of 2

for exposure e§mg:zne fired
®  For Section & programs only, any financi
nee, in excess of amoums received for tuition,

{3 2t an individual receives under the H =g§mv'
ansidersd income

Zgw w00 Act of 1965, shall be
w0 i%xa‘ individual, except that financial assistance is
31 eens }de:eé annual incowme for persons over the
age of 23 with dependent children or if 2 studesnt is
bving with his or her parents who are receiving
section 8 assistance. For the purpose of this
paragraph, “Hranoial assistance”™ does not include
5@% proceeds for the purpose of determining
come.

Assets includs:

e Stocks, bonds, Treasury bills, o
mipney magrket acoouns
Individual retivernent and Keogh accounts

« Retirement and pension f‘éz ds
Cash held in savings and checking
deposit boxes, homes, ste.

e (ash valus of whole iife insurance policies
S ‘{hi.. wndividual before s:if:m h

s Eguity in rental property
investments
Personal property held 43 ap lgvesiment

#  Lump sum receipis or one-Hime receipts

ertificates of deposit,

aceouns, safe

{ other capial

1

= Muorigage or deed of trust held by an applicant
e Asgseis disposed of for less than falr market value.

Assets Do Not laclude:

® gcessary personel property (clothing, furniture,
cars, wedding ring, vehicles specially equipped for
persons with disabilities)

e Inrerests in [ndian trust tand

Term iife msurance policies
Equity in the coeperative unit in which the family

e part of an active business
o Aszgets that are not effectively ow c:i by the

%r’mﬂd Forces {except for special pay

s avatiable



or are held in an individnal’s name by
¢ The assets and 2 1V incoms they earn accrue 1o
the benefit of someone else who is not a
member of the household, and
ma“ other person is responsible for income faxes
incurred on income generated by the assets
Assets that are not accessible to the applicant and
?mvéd& no eome to the apg}b’cam {Example A
battered spouse owns a i ha: hushand.
Due to the domestic sin
ncome imm the asser »
w0 cagh,
AESELS ”3‘ §
a §€3a§i of
¢ Poreclosure
*  Bankruptoy
°  Divorce or sgparation agreement if the applicant
or resident receives irportant consideration aot
woessarily in dollars.

asnet

n fair market valy

Exclusions from Annual income:

®

facome from the eraployment of ach idren {including
foster children) under the age of 18
Paymen: received for the care of foster chi iére* or
foster adults {usually persons with disabilitie
urwelated 1o the tenant family, who are waaic W
tive alone
Lamp-surn additions o farly assets, such as
mheritances, insurance payments {including
payments under healih and accident insurance and
worker's wmyetsz;sz ony, capital gaing and
settlernen for personal or property losses
Amounts received by the family that are specifically
for, ot in x‘e*wbursuwem of, the cost of medical
expenses Tor any family member
Incorne of 2 live-in aide
Subject 1o the inchusion of income for the Section 8
program for students who are enrolied in an
mstitution of higher education under Annual Income
‘?m;zxmi above, the oau amount of student fnancial
we either paid direetly 10 the student or to the
ational institution
1 i’sf: special pay to a family member serving in the
Arrhéd Forces who is exposed 1o hostile xw
Arpounts received under waluing programs fundad
by HUD
;‘ammumﬁ received by 2 person with a disability that
re disregarded for a limited a e for purposes of
f> upplemental Security Income eligibility and

%x:v #fi1s becanse the 3 are set asrde for use under &
Plan to »Xﬁgma ;‘ sulliciency (PAS 5S)

’*’m‘ T8 received by a;e\s cipant in other publicly
asgisted programs xeizz oh are specifically for or in

“8;5‘1”&&“‘&&“ 1t Of ot f clest { expenses meurr rred

{S;‘Q{)Zal wamme 53 §31'\$() L"&?“;}:‘ riation, child

care, et} and which are made sol ely 1o allow

participation in 2 sp fie program

Resident service stipend (not io excesd $200 per

month;

Incremental earnings and benefits resulnn ng o any

¢ member from participation in qualifving

8t ﬁé or local employment training programs and

training of a family member as resident management
v 2

{OMpOrary, DOn-recurTing

(including gifis)

Repamtion payments paid by 2 foreign government

pursuant to claims filed under the laws of thet

government by persons who were persecuted during

the Nazi era

Earnings in excess of $480 for cach full time student

18 years old or older (exeluding head of household,

co-head or spouss)

Adoption assistance payments i excess of $480 per

adopred chitd

Deferred periodic payments of suppiemental

sw&ﬂr} income and social security benefits that arg

ceived in a hump surm arount or in prospective

‘*rsun.cﬁ‘y arpounts

Amounts received by the family in the form of

refunds or rebates under State of local law for

propety axes pald on the dwelling onit

Amounis paid by a State agency 0 a family with 2

membey who has 2 @w;op,nema‘ digability and is

living at home 1o offse: the cost of services and

ed@d to keep the developmentally
ity member at home

O sporadic meomse

Federally Mandated Exclusions:

%

Value of the sllotment provided 1o an eligible
household under the Food Swamp Actof 1977
Pavments to Volunteers under the Domestic
Volugieer Services Ast of 1973

Payments received under the Alaska Native Claims
Settlement Act

Income derived from certain submargingl lend of the
IS that is held in trust for certam Indian Tribes

s



g«‘

aymients or allowances made under the Depariment

0§ Health and Human Services’ Low- Eﬂfﬁ}i"}v‘ Home

1eigy Assistance Program

aents recerved under programs funded i whole
part under the Job Training Partnership Act

income derived from the disposition Of funds 1o the

Grand River Band of Otawa In d

The first 82000 of per wapita shares received from

3mgn~c: ¢ funds awarded b he i diare Claims

§ S (: ourt. the intergsts

Comnmus

ssion or the US. Ol
of individual Indians i trust or restricied lands,
inchuding the first 82000 per year of income
received by individual Indians from f\mdx derived
from mterests held in such trust or restricted lanis
Paymens received from programs funded ander
Title V of the Older Amsericans Act of 1985
Payments received on or after damuary 1, 19R%, from
Be Agemt Orange Setticznent Fund or any other fund
established pursuant 1o the settlement in /n Re
Agenr-product Hability iitigatior
Payments received under the Maine indian Claims
Settdement Act of 1580
The value of any child care provided or arran nged {or
any amount received as payoent for such Larg or
reiabursersent for costg incwived for such care)
unider the Child Care and Development Block Grant
Act of 1980
Earned income tax credit {FITC) refund pAYTents
on or after January 1, 1991
Payments by the Indian Claims Commission to the
Confederared Tribes and Bands of Yakime Indian
Nation or the Apache Tribe of Mescalero
g”“i{«» ratinn
Allowance, earnings and payments 1o AmeriCorps
participants under the National and Community
Service Actof 1990
Any sllowance paid under the provisions of
38U.S.C. 1808 to a child suffering from spina bifida
whe is the child of a Viemam veteran
Any smeunt of erime victim compensation (unde
the Vietims of Crime Act) recetved through crime
victim assistance {or paviment or reimbursement of
the cost of such aff% stanee] as determined under the
Victirns of Crime Ast because of the commission of
a crime against the applicant under the Victms of
Crimne Aot
Mws'aizceﬁ, carmings and paymenss to individuals
participating under the Workfarce Tovestment Act of

1998

&,

Deductions:

5480 for each dependent gamw)z{ full time students
O persons W}L{i & \}3&5.1.&13

s SL«&}%% ny elderly § am‘j;« or disabled family

mbursed medical exy

; or disabled & fanuly

Anrid Tncome

« {Ei}(%im“iiia d reasc n.&%.el' attendant care and

§ nises for disabled family
nily member(s} to work that
fotal more :*?za;s 3% of Annus! Income
f J ¥ has both unreimbursed medioal
gxpenses and dzsmmm assistance expenses, the
amiby's 3% of ingome expenditure is applied only
one time,

»  Anyrea &c,s':ai:siiﬂ child care expenses for children
under age 13 necessacy to enable & member of the
family to be emg}iayc,d or o further his or her
education,

Reference Materiais

Legislation:

¢ Quality Housing and Work Responsibility Act of
1998, Public Law 165-276, 112 Stat. 2518 which
amended the United States Housing Act of 1937, 42
USC 2437, et seq.

Regulations:
¢ General HUD Program Requirements; 24 CFR Part &

Handbook:
& 43503 Occupancy Reauirements of Subsidized
Malufanuly Housing Prograsms

Motices:
“Federally Mandated Exclusions” Notive 66 FR
4669, April 28, 2601

For Mors Information:
Find out wore about HUDY
Internet homepage at hup:/

rograms on HUD s
www. hud. gov

£
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Housing Authority of the City of Hallettsville
103 Village Dr. Hallettsville TX 77964
Phone (361)798-5845

E-mail mark@hallettsvillehousingauthority.info
s 3k 3 3k 3K ok 3 ok ok ok sk ok ok ok ok ok sk ok sk ok ok sk ok sk ok oK 3K 3K 3 sk 3K 3K ok ok ok sk ok ok sk sk ok ok ok ok ok ok ok ok ok ok ok k k K

AUTHORIZATION FOR THE RELEASE OF INFORMATION

PURPOSE

The Housing Authority of the city of Hallettsville may use this authorization and the information obtained with it to
administer and enforce program rules and policies.

AUTHORIZATION

| authorize the release of any information {including documentation and other materials) pertinent to eligibility for or
participation in the Authority’s Project Based Housing Program.

1 authorize the Housing Authority of the City of Hallettsville to obtain information about me or my family that is
pertinent to eligibility for or participation in the Authority’s Project Based Housing Program.

INFORMATION COVERED Inquiries may be made about:
Child Care Expenses, Identity and Marital Status, Credit History, Medical Expenses, Family Composition
Pensions and Assets, Residences and Rental History — Landlord reference, Handicapped Assistance Expenses
Food Stamp Eligibility, TANF Verification

INDIVIDUALS OR ORGANIZATIONS THAT MAY RELEASE INFORMATION
Any individual or organization including any governmental organization may be asked to release information. For
example, information may be requested from:

Courts Handicapped Assistance

Credit Bureaus Medical Care Providers
Landlords Pensions/Annuities

Providers of: Schools and colleges

Alimony US Dept. of Veterans Affairs
Child Care Utility Companies

Child Support Department of Human Services
Credit Welfare Agencies

Bank Institution

CONDITIONS | have read and understand this information on the purposes and uses of information that is verified
and consent to the release of information for these purposes and uses. 1/We agree that photocopies of this
authorization may be used for the purposes stated above.

Signature Date
Signature Date
Signature Date

Penaities for Misusing this Consent: Title 18, Section 1001 of the U.S. Code States that a person is guilty of a felony for knowingly
and willingly making false or fraudulent statements to any department of the Unity States Government. HUD and any owner {or
any employee of HUD of the owner) may be subject to penaities for unauthorized disclosures or improper 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 and applicant or participant may be subject to a misdemeanor and fined not more than $5,000. Any
applicant or participant affected by negligent disclosure of information may bring civil action for damages and seek other relief,
as may be appropriate, against the officer or employee of HUD or the owner responsible for the unauthorized disclosure or
improper use. Penalty provisions for misusing the social security number ore contained in the Social Security Act at 208 (a) (6),
(7) and {8). Violations of these provisions are cited as violations of 42 U.S.C. Section 408 (a) {8), {7) and (8).



U.S. Department of Housing and Urban Development

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

Release Of Information

This Package contains the following documents:
1.HUD-S887/A Fact Sheet describing the necessary verifications
2.Form HUD-8887 {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 household must receive a copy of the 9887/A Fact Sheet, form HUD-9887, and form HUD-9887-A.

Attachment to forms HUD-9887 & 8887-A 32/20073



HUD-9887/A Fact Sheet

Verii‘?catécm of Information Provided by
Applicants and Tenants of Assisted Housing

What Verification invoives

To receive housing assistance, applicants and tenants who are at least 18
years of age and each family head, spouse. or ¢o-head regardless of age
must provide the cwner or management agent {O7A) or public housing agency
{PHA} with certain information specfied by the U 8. Department of Housing
and Urban Development (HUD).

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

HUD. O/As, and PHAs may vedfy the information you provide by
checking with the tecords kept by certain public agencies fe.gf,
Social Security Adiministration (S8A;. State agency that keeps wage
and  unemployment compensation  oaim  information. and  the
Department of Health and Human Services' (HHS) National Direstory
of New Hires (NDNH) database thal stores wage. new hires, and
unempioyment compensation). HUD {only) may verify information
covered in your tax returns from the U8 Infernai Revenue Service
{IRS}. You give yoir consent (o the release of this mfermation by
signing formy HUD-9887. Only HUD, O/As, and PHAs can receive
information autnorized by this form.

2. The O!A must verify the information thatl is used 1o determine your
eligibility and the amount of rent you pay. You give your consent to the
release of tis information by signing te form HUD-8887. the form
HUD-9887-A, and the individual verficalion and consent forms that
apply to you. Federat laws limit the kinds of infarmation the O/A can
receive about you. The amount of ncome you receive heips o
determing the amount of rent you will pay The O/A will verify alt of the
sources of income that you report. There are cerdain allowances that
reduce the income used in deterrrining tenant rents.

Example: Mrs. Anderson is 62 years old. Her age qualifies her for a
medical allowance. Her annual income will be adjusted because of
this allowance. Because Mrs Anderson's medical expensas will
help determine ihe amaunt of rent she pays. the O/A is required to
verily any medical expenses that she reports.

Example: Mr Hams does not qualify for the medica! allowance
because he is not at least B2 years of age and he g not
handicapped or disabied. Because he i not eligibie for the medical
sllowance. the amount of his medical expenses does not change
fhe amourd of rent he pays Therefore the O/A cannot ask Mr.
Harris anyining about his medical expenses and cennol verify with
a third party about any medical expenses he has

Customer Protections

information received by HUD is protected by the Federa! Privacy Act
information received by the O/A or the PHA is subject o State privacy
imws. Employees of HUD, the O/A. and the PHA are subject to
penalies for using tnese consent farms impropetly. You do oot have fo
sign the form HUD-8887. the form HUD-G887-A. or the individual
verification consent forms when they are given 1o you at your
certification or recertification nlerview. You may take them horme with
you o read or te discuss with a third party of your choice. The O/A will
give vou another date when you can retum to sign these forms

it you cannot read andfor sign a consent form due 0 a disability, the
DiA shall make a reasonable accommodation in accordance with
Section 504 of the Rehabilitation Act of 1873 Such accommadations
may include: home wvisits when the applicanf's or tenant's disabiiity
prevents him/her fram coming to the office fo compiete the for ms the
apphcant o tenant authorizing anuiher person 1o sign on nisiher
behalf: and for persons with visual impairments, accommaodations may
include providing the forms mn large script of praille or providing
readers

i an adult member of your household. due fo extenuating circumstances, is
tnable to sign the form HUD-9B87 or the individual verification forms on time.
the O/A may ducument the file as to the reason for the delay and ihe spedific
plans to obiain the proper signature as scon as possible

The O/A must tell you, or a third party which you choose, of the
findings made as a resull of the C/A verifications authorized by your
consent. The O/A must give you the oppodunily (o coniest such
findings in accordance with HUD Handbook 4350.3 Rev. 1. However, for
mformation received under the form HUD-0887 or form HUD-8887-A, HUD, the
OfA, or the PHA. may inform you of these findings

Qs must xeep lenant files in a ipcation thal ensures confidentiality
Any employee ol the O/A who fails to keep lenant information
confidential is subject to the enforcement provisions of the State Privacy AGt
and s subjet to enforcement actions by HUD. Also. any applicant or tenant
affected by negligent disclosure or impiroper use of information may bring cvil
action for damages, and seek other relief as may be appropriate. against the
amployes.

HU-9887i8 requires the O/A 1o give each household a copy of the Fact
Sheet, and forms HUD-8887, HUD-9887-A along with apprapriate individuai
consent forms  The package you will recsive wil  inchude  the
following documents:
1. HUD-G8B7IA Fact Sheet.  Dascribes  the  reguirement o venly
information provided by individuals who apply for housing assistance. This
fact sheet also describes consumer protestions under the verification
Process.
2 Form HUD-3887:
govemnment agencies
3 Form HUD-8887-A: Describes the requirement of
verification along with consumer protections.
4 Individual verification consents:  Used to venfy the relevant
information provided by apphinantsitenants 1o determing their eligibiity and
ievel of benefits

Allows the release of mformation between

third  parly

Consequences for Not Signing the Censent Forms
i you fai 1o sign the form HUD-9887. the form HUD-8887-A, or e
indhadual verificaticn forms, thes may resull ip your assistance Ddeing
denied {for applicants) or your assistance being lerminated for tanants). See
further explanation on the forms HUD-G887 and 9837-A.

If you are an applicant and are denied assistance for s reason. the G/A
must notify you of the reason for your rejechion and gwve you an
opportunity 1o appeal the decision.

§ you sre a temant and your assislance is terminated for this f2as0n.
e Ot must follow ihe procedures set out in the Lease. This includes
the opporiunity for you to mast with the Q/A,
Programs Covered by this Fact Sheet

Rental Assistance Program (RAP)

Rent Supplemant

Section B Housing Assistance Payments Programs {administered by the

Oes of Housing)

Sectien 202

Sactions 202 and 811 PRAC

Section 202:182 PAC

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

Section 236

HOPE 2 Home Ownership of Multifamily Urits

(Y As must give a copy of this HUD Fact Sheet to each household, See the tnstructions on form HUD-9887-A.

Attachment to forms HUD-6887 & S887-A (G2/2607)



Agency (PHA)

Notice and Consent for the Release of Information

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

U.8. Department of Housing
and Urban Development
Office of Housing

Federal Housing Commissioner

HUD Office requesting reiease of information i OdA requesting
(Qwner should provide the full address of the

Division }: US Department of HUD
400 State Ave; Room 200
Kansas City, Kansas 66101-2406 |

Aty Asset Management Division Director f,c\fmf Mark Harlig

: ‘ i ¢ information {Owner should provide the full
HUD Figld Office. Attention: Director. Multifamily . hame and address of the Owner 1

Housing Autority of the City of Halletisville
103 Village Drive Hallettsvilie, Tx 77984

reiease of © PHA requesting release of information {Owner should
provide the full name and address of the PHA and the tile of
the gdirector or administrator if there is no PHA Qwner or
PHA contract administrator for this project. mark an X
through this entire box.».

Southwes! Housing Complaince Corporation

1124 514 35 Austin. Tx 78704

Atin: President & CEQ

consent on & date you have worked out with the housing ownerimanager.

Authority: Section 217 of the Consolidated Appropriations Act of 2004
{Pub L. 108-168). This law is found at 42 U.8.C 853(J). This law authorizes
HHS 1o disclose to the Department of Housing and Urban Development
(MUD) Jnformation In the NONH portion of the “Location and Coliection
System of Recerds™ for the purposes of verifying employment and income of
individuals parbicipating In specfied programs and. after removal of personal
identifiers. to corduct analyses of the employment and income reporting of
these indimduals. Information may be disciosed by the Secretary of HUD 1 &
private owner, a managemant agent. and a contract administrator in the
agmimstration of rental housing assistance

Section 904 of the Stewar! B McKinney Homeless Assistance Amendments
Act of 1988, as amended by secton 903 of the Housing and Community
Development Act of 1092 and section 3003 of the Omnibus Budget
Reconciliation Act of 1883 This law & found at 42 U.S.C. 3544 This law
requires you 1o sign a consent form authorizing: (13 HUD and the PHA 1
request wage and unemployment compensation claim information from the
state agency responsible for keeping that information: and (2) HUD, (VA and
the FHA responsible for determining eligibility to verity salary and wage
information pertinent to the applicant’s or participant’s eligibility or level of
venefits: {3} HUD to fequest certain tax return information from the U8
Social Security Administration {8SA  andthe L S. InternalRevenue Servive (IRS).

Purpoese: in signing this conserd form. you are avthorizing HUD, the above-
named O/A, and the PHA to request income information from the goverament
agencies listed on the form. HUD. the O/A, and the PHA need this
information to verify your housghold’s income to ensure that you are eligivle
for agsisted housing benefils and that these benefils are sel at the corect
leyel MUD, the CIA, and the PHA mey participate in computer malching
programs with these sources o verify your eligibifity and level of benefits
This form also authorizes HUD. the O/&. and the PHA to seek wage, new hire
{W-43, and unemployment claim information from cusrent or former employsrs
o verily information oblained through computer matching

Uses of iInformation to be Obtained: HUD s reguired 1o protect the wcome
information it obtains n accordance with ihe Privacy Act of 1874,
51.8.0. 5524. The Otk and the PHA is alse required 1o protect the income

F:ic?titf:e To Tena%?t:‘i)o‘not sign this form if the space above for organizations requesting release of information is left biank. You do not have to sigh
this form when it is given to you. You may take the form home with you to read or discuss with a third party of your choice and retum to sign the

wformation it oblains in accordance with any applicable State privacy law.
After receiving the information covered by this notice of consent, HUD. the
A and the PHA may inform yau that your eligibility for, or level of assistance
is uncertain and needs 1o be verified and nothing slse.

HUD. DA, and PHA employess may be subject 16 penaities for unauthorized
disciosures or improper uses of the income infarmation that is obtained based
on the cansent form.

Who Must 8ign the Consent Form: Each mamber of your housshald who is
at igast 18 years of age and sach family head, sp 0-head. regardiess of
age. wmust sign the consent fm &t the indial cenboation and at each
recariification Additional signatures must be oblained from new  agdult
members when they join the household or when mambers of the household
become 18 years of age.

Persons who apply for o receive assistance under the foliowing programs are

required 10 sion this consent farm:

Rental Assistance Program {RAF)

Rent Suppiement

Section 8 Housing Assistance Payments Programs (administered by the

Office of Housingd

Section 202: Sections 202 and 811 PRAC: Section 202/162 PAC Section

221(d)3) Below Market Interest Rate

Section 236

HOPE 2 Homeownershio of Mulhfamily Units
Failure to Sign Consent Form: Your falure to sign the consent form may
result in the denial of assistance or termination of assisted housing be{seféis. i
an applicant s denied assistance for this reason. the owner must foliow the
notification procedures in Handbook 4350.3 Rev. 1. it 2 tenant is denied

assistance for this reason. the owner or managing agent must follow the
procedures setout in the igase

Signatures:

Consent: 1 consent to allow HUD, the O/A, or the PHA to request and obtain income information from the fed:eral and stgte agerncies
listed on the back of this form for the purpose of verifying my eligibility and level of benefits under HUD's assisied housing programs.

Additional Signatures, if neaded:

Other Fardy Members 15 andd Dver

Head of Household Cate Cther Farily Mernbers 18 and Over Dale
Spouse Date Tthes Family Members (¢ and Over Date
Cther Family Members 18 and Over Date Uther Famity Memiers 15 and Over Date
Date trer Fanily Mermbers 18 and Over Tae

Original is retained on fle at the project site

ref, Handbooks 4350 3 Rey-1. 4571 1, 45?%[%7 &
4571 3 and HOPE 1l Notice of Program Guidelines

form HUD-8887 {02/2007)



Agencies To Provide Information

State Wage Information Coliection Agencies. {(HUD and
PHA)Y This consent is limited to wages and unemployment
compensation you have received during period(s) within the last 5
vears when you have received assisted housing benefits.

U.S. Social Security Administration (HUD only). This consent 1s

limited to the wage and self empioyment information from your
current form W-2,

National Directory of New Hires contained in the Department of
Health and Human Services' system of records. This consent is
limited o wages and unemployment compensation you have
received during period(s) within the fast 5 years when you have
received assisted housing benefits.

U 8. Internal Revenue Service (HUD only) This consent is limited
to information covered in your current tax return.

This consent is limited to the following information that may
appear on your current tax retum:

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

1088-8 Statement for Recipienis of Proceeds from Real Estate
Brokers and Barters Exchange Transactions

1099-A information Return for Acquisdion or Abandonment of
Secured Property

1098-C  Statement for
Payments

acipients  of Certain  Sovernment

1098-01V Statement for Recipients of Dividends and Distributions
1089 INT Statement for Recipients of Interest income
1098-MISC  Statement for Recipients of Miscelianeous
ncome

1088-01D Statement for Recipients of Onginal Issue Discount

1089-PATR Statement for Recipients of Taxable Distributions
Receed from Cooperatives

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

Statement of Gambling Winnings

1065-K1 Partners Share of Income. Credits, Deductions
etc.

1041-K1 Beneficiary's Share of Income. Credite. Deductions. st

11208-K1 Sharehoider's Sharg of Undistributed Taxable Income.
Credits, Deductions. etc.

I understand that income information obtained from these sources
will be used to venfy information that | provide m determining intial
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 until the HUD Office, Office of
tnspector General {O1G) or the PHA (whichever is gpplicable) and
the O/A have independently verified: 1) the amount of the income
wages. or unemployment compensation invoived, 2) whether you
actually have {or had) access to such income. wages. or benefits
for your own use, and 3) the perod or peruds when or with
respect o which you actuaily réceived such income, wages. or
benefits. A photocopy of the signed consent may be used o
request a third party to verify any information received under this
consent (e .g.. empicyer).

HUD, the O/A, or the PHA shall inform you, or a thie¢ party which
you designate. of the findings made on the basis of information
verified under this consent and shail give you an oppottunity fo
contest such findings in accordance with Handbook 4350.2 Rev. 1

If 2 member of the household who is required o sign the consent
form is unable to sign the form on time due io extenualing
circumsiances, the (/A may document the file as to the reason for
the delay and the specific plans to obtain the proper signature as
soon as possibie

This consent form expires 15 months after signed

Privacy Act Statement. The Department of Housing and Urban Development (HUDYis authorized to cg!ieo‘t th:s infom?ata?n i?‘y,fﬂe U S X
Housing Act of 1937, as amended (42 U.S C. 1437 el seq.}, the Housing and Urban-Rural Recovery Act of 198\3 (P L 98-181) the Hfﬁsmf
and Community Deveiopment Technical Amendments of 1984 {P.L. 88-478}. and by the Housing and Community Deve&qp:ﬁem Act ‘0‘1198;
(42 U S.C. 3543). The information is being collected by HUD to determine an appiicant’s sligibility, the recommended unit size, and the .
amount the iesnabi{s;v must pay toward rent and utifities. HUD uses this information to assist in managing certain HUD properties, 1o proted

the Government's financial interest, and to verify the accuracy of the information furnished. HUD. the owner or management agent
a public housing agency {PHA) may conduct a compuiter match 1o verify the infqrmamn you pro
appropriate Federal, State, and local agencies, when relevant. and to civil, criminal. or

{QIA}. or
vide. This information may be reieased to
regulatory investigators and prosecutors. Howeaver,

the information will not be otherwise disclosed or released outside of HUD, except as pegmi@d ot fequirgc‘_bg ia\tﬂ/.'\{c}u must provide ali of
the information requested. Failure to provide any information may resultin a delay of rejection o your eligibility approval.

Penalties for Misusing this Consent:

HUD, the O7A and any PHA {or any employee of HUD, the O/A, or the PHA} may be subjact to penalties
improper uses of information cofiected based on the consent form.

Use of the information coliected based on the form HUD 8887 is ‘r%zrictecf to i
knowingly or willfully requests. obtains, or discloses any information: under faise pr

1o a misdemeanor and fined not more than §5,000.

Any applicant or tenant affected by negligent disclosure of information may bring : e . .
e : N £ HUD. the Dwner or the PHA responsiple for the unauthorized disciosure or impraper use.

approprigte, against the officer or employee ©

for unauthorized disciosures of

he purposes wited on the form HUD Q887 Any person whnl
stenses concarning an applicant or tenant may be subject

civil action for damages, and seek other relief, as may be

Qriginal is retained on file at the project site

cet. Handbooks 4350.3 Rev-1, 4571.1. 4571 2 &
4571 3 and HOPE 1 Notice of Program Guidelines

torm HUD-8887 (02/2007}
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Instructions to Applicants and Tenants

proteciions concerming the HUD-requied verifications that Owners

must perform. 1
; penom Who Mast Sign the Consent Form

Authority for Requiring Applicant’s/Tenant's Consent to the
Release of Information

Section 904 of the Stewart B McKinney Homeless Assistance
Amendments Act of 19688, as amended by section 803 of the Housing
and Communicy Develogmant Act of 1992, This faw is found at 42 Usc the Office of Housing)
3544. Section 202

In part, this law requires you 1o sign a consent form authorizing the OwWnert0 gactinss 202 and 811 PRAC
request current of previous employers to venfy salary and wage Section 202/162 PAC
information pertinent to  your eligibiity or fevel of benefits . et ag N

In addition, HUD requiations (24 CFR 5.659, Family Information and Section 221(d){3) Below Market Interest Rate
Verification) require as a condition of receiving housing assistance thal
you must sign a HUD-approved release and consent authorizing any HOPE 2 Home Ownership of Multifamily Units
depository or private source of income to furrish such information that g
necessary in determining your eligibility or tevel of venefits. This includes

Applicant's/Tenant's Consent to the U.S. Department of Housing
Release of Information
Verification by Owners of Information Fedaral Housing Commissioner
Supplied by Individuals Who Apply for Housing Assistance

Instructions to Owners

and Urban Development
Office of Housing

Purpose of Requiring Consent to the Release of information

. Give the doguments lis 3 4 i “enants to si e s :
Step| o fod be_o""' to the appiacgnss.k@nar‘m to sign. In signing this consent form, you are authorizing the Owner of the
ple or chip them together in one package in the order listed housing project to which yo apph for ist !
a. The HUD-9887/A Fact Sheet PuSIng profect 1o which you are anplying for assistance to requast
k ormation from a third parly about you. HUD requires the housing
b. Form HUD-G887. pwner to verify all of the information you provide that affects vour
¢ Eorrn HUD-G887-A. eiig@bimy and level of benefits to ensure that you are e!igéb&é for
d . Relevant verifications (HUD Handbook 4350.3 Rev. 1} assisted housing benefits and that these benefits are set at the
' _ ‘ correct levels. Upon the request of the HUD office or the PHA {as
. Verbally inform applicants and tenants that Contract Administrator), the housing Cwner may provide HUD or the
a. They may iake these forms home with thar to read or to PHA with the information you have submitted and the information
discuss with a third party of their choice and to return to sign the Owner receives under this consent,
them on a date ?hey» have worked out with you. and Uses of Information to e Obtained
b. if they have a disability that prevents them from reading andg/ The individual listed on the verfication form may request and
or signing any consent, that you, the Owner, are required to receve the information requested by the venfication, sugject 0 the
provide reasonable accommodations imitations of this form. HUD is required fo protect the income
» ) information it obtains in accordance with the Privacy Act of 1874, 5
. Owners are required o give each household a copy of the U S C 552a The Owner and the PHA are also required to protect

HUD&)BB?{A Fact Sneet, form HUD-9887. and form HUD-U887-A the income information they obtain In accordance with any
after obtaining the reguired applicanisitenants signature(s). Also. applicable siate privacy law. Shouid the Owner receive information
owners. must give the applicantsitenants a cupy of the signed from a thind party that is inconsistent with the information you have
individual verification forms upon their request. provided, the Owner is required to notify you in writing identifying the
information believed o be incorrect. f this should ccour. you wili
have the opportunity to meet with the Owner to discuss any
discrepancies.

This Form HUD-9887-A contains customer information and

Read this material which explaing:

. . h ¢y g i at 3 e e
« HUD's requirements concerming the release of informaton. 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

and A . .
evan 1 3 vitial r1ifi , ]
« Other customer protections. releva vt consent f§rms ~at the initia cgf%xf cation, at sach
; recertificaton and at sach interim certification. if applcable. In
Sign on the last pags that: " " oy " ; A e
» vou have read this form, or addition. when new adull members join the househoid and when
. fﬁe‘Owr’er 3 third party of vour choice has explained it to you, 1o 0eTS of the housshold become 18 years of age they must also
“and o perty ety N Hp YOU. gign the relevant consent forms
- you consentio the ¢ g of : 0 for the purpose d ; : ;
y?‘ cond;em_ti;; t{iie elease of information for the purposes an Persons who apply for or receive assistance under the following
uses Sencrixd. programs must sign the relevant consent forms.

Rental Assistance Program (RAP}
Rert Supplemsnt
Section 8 Housing Assistance Payments Programs {agministered by

Section 236

information that you have provided which will affect the amount of rent you
pay. The information includes income and assets, such as saiary, welfare
benefits, and interest earned on savings accounts They also include cenain
adjustments tc yourincome, such asthe allowances for dependents and for
households whose heads or spouses are elderly handicapped. or disabled;
and aliowances for child care éxpenses. medical expenses, and handicap
assistance expenses

Original is retained on file atihe project site

ref. Handbooks 43503 Rev-1, 45711, 4671 2 & 4871 3 form HUD-8887-A {02/2007)

and HOPE # Notice of Prograrm Guidelines



stances, the O/A may document the file as 1o the reason for the delay and

Failure to Sign the Consent Fo i
g m the specific plans to obtain the proper signature as soon as possible

Failure to sign any required consent form may resut in the denial of
assistance or termination of assisted housing benefits. If an
applicant is denied assistance for this reason. the O/A must follow
the notification procedures in Handbook 43503 Rev. 1 if a tenant
is denied assistance for this reason, the O/A must follow the
procedures set out in the Jease.

Individual consents to the release of information expire 15 months
after they are signed. The O/A may use these individual consent
farms during the 120 days preceding the certification period. The
Q/A may also use these forms during the certification period, but
only in cases where the O/A receives information indicating that
the information you have provided may be incorrect. Other uses are
Conditions prohibited
No action can be taken o terminate, deny. suspend or reduce the
assistance your household receives based on information obtained
about you under this consent until the OJA has independently 1)
verified the information you have provided with respect to your
eligibitity and level of benefits and 2) with respect to income
{including both earned and unearned income). the O/A has verified
whether you actually have {or had) access {o such income for your
own use. and verified the period or periods when, or wath respect to which
you actually received such income, wages, or benefits.

The O/A may not make inquiries into information that is oider than 12
months uniess hefshe has received inconsistent mformation and has
reason to believe that the information that you have supplied is
incorrect If this occurs, the O/A may obtain information within the jast
5 years when you have recelved assistance.

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

A photocopy of the signed consent may be used to reguest the
information authorized by your signature on the individual consent

forms. This wouid occur if the (WA does not have ancther
individual verification consent with an original signature and the
O/A is required to send out ancther request for verification (for
example. the third party fails to respond). If this happens, the Q/A
may attach a photocopy of this consent to a photocopy ¢f the
individual verification form that you sign. To avoid the use of
photocopies, the O/A and the individual may agree to sign more
than one consent for each type of verification that s needed.
The OfA shall inform you, or a third party which you designate,
of the findings made on the basis of information venfied under thig
consent and shall give you an opportunity to contest such findings

4

in accordance with Handbook 4350.3 Rev. 1.

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

If 3 member of the household who is regquired o sign the consent
formsis unable o sign the required forms ontime, dueto extenuating circurm-

Penalties for Misusing this Consent:
uses of nformation collected based on the consent form.

misdermneanor and fined not more than 85,000

Any appiicant or tenant affected by negiigent disclosure of infor
appropriate. against the officer or employee of HUD. the G/A or

Name of Applicant or Tenant {Print)

Signature of Applicant or Tenant & Date

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

Name of Project Cwner or fyséhel

N

@iresemaﬁve

Bherik A, Hadiy - Progam Man

Title

Signature & Date
ce.ApplcantTenant
Owner file

. § ot § tigs ¥ ugthorz { S OF Hmproper
HUD, the OA, and any PHA {or any employese of HUD. the O/A, or the PHA) may be subject to penaities 7or unauthorized disciosures or imprope

Use of the information collected based on the form HUD 9887-A is restricted to the purpeses cited on the form HUD 9887-A. Any person who
knowingly or willfully requests, obtains or discloses any information under false pretenses ¢

oncerning an applicant or tenant may be subject to &

mation may bring civil action for damages. and seek other relief as may be
the PHA responsibie for the unauthorized disclosure or improper use.

Original is retained on file al the project siie

ref, Handbooks 4350 3 Rey. 1,4571.1, 4571 2 & 45713
and HOPE |t Notice of Program Guidetines

form HUD-9887-A (02/2007)
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OMB Control # 2502-0581
Exp. (02/28/2019)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HO
This form is to be provided 1o each applicant for tederally assisted housing

ING

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing,
the name, address, telephone number, and other relevant mformation of a family member, friend, or social, health, advocacy, or other
organizaiion, This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenanc Y of 1o assist in providing any special care or services you mmay require, You may update,
remove. or change the information you provide on this form at any time. You are not required 1o provide this contact information
but if you choose to do so, please include the relevant information on this fora, . ‘

Applicant Name:

Mailing Addvress:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

Telephone Ne: Celt Phone No:
E-Mail Address (if applcable):

Relationship to Applicant:

Reason for Contact: (€ 1mk ali that apphy

rg: Emergency E sist with Recertification Process
[: tnable o contact you a Change in lease terms

{: rermination of rental assis E Change in house rules

D Fviction from unit {: Other:

D Late payment of rent

Commitment of Housing Authority or Owner: 1f you are approved for housing, thiv information will be kept as-part of vour tenant e, Wissues
o To assist in resodving the

arise during your enancy or if you require any servives or special care. we may contaet the person or organization vou lis
issues or in pronviding any services or spectal care 1o you.

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

son 644 of the Housing and Community Developmant Act of 1992 (Pablic Law 102-880. approved Octobey 28, 15923
requires each applicant for federally assisted housing o be offered the option of providing information regarding an addiftonal contact person or
organization. By accepting the applicant's application. the housing provider agrees 10 comply sith the non-diserimination and egugl apportutity
regugdrements of 24 UFR section 5105, inchuding the probibitions on discrinination in admission te or panticipation in federally assiste Dousing
programs on the basis of race. eolor, religion, national origin, se. disability . and famiiial status wnder the Fair Housing At and the prohibition on
age discrinnnation under the Age Discrimination Act of 1975,

L.egal Notification: Sc

[ Check shis box it you choose not to provide the contact information.

Signature of Applicant Date

tander the Papersorh Reduction Aot of 1995185 U S0 3801
3 SOUECES raﬂ;um& md maaning the date nceded. and conplenag

3 e proyidery

he e

, du. any zszdnx&
af w fanuly mamber. Siend, o p
sfer sithy the person ¢ O
resolving any nansy &8 ansing during he tenaney o such tewan. T ias suppl
Frosading the mfomeation i bask: 1o e operasions of the HUDT Assisted-haning
waste and pusmanagement 1 acco
splavs @ currenthy valid OME conpol neoiber
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Race and Ethnic Data
\LS. Departmernt of Housing CME N
iy SMB Approva
?ﬁemmag Form - and Urban Development w O&i{;;;f {‘ig’gﬁ}zﬁf

3&3 @@m

—————.

Name of ‘

Pmm Hddresg of Progerty
Name of OwneriManaging Agent o T T e of 7 Assistance or Program Tite:
‘Name of Head of Housshard

Neme of Housshold Member

Date fmmeddiyvyyy

Hispanic or Latine

Not-Hispanic or Latino

| Amerivan Yndian or Alaska Native

Asis

Biack or &African American

Natve Hawaiian or Other Pacific Tslander

White

: Other
¢ o {

*Pefinitions of these catesories mav be found on the revevee side

There is no pensity for persons who do net complete the form,

Signature Date

?s:?}m m;mmxsg burden

s, gadoring and madstaining 1’;c d
aiz b and s\stmm HU
vertidy valid OMB con
orizad by the U S, Nousing s’&cz af (937 ax amended, the Houning
pment Techanical Amend: s of 1984, This informati

swvies for recotding the 50 Data Requicements © H ersagents must offer the epponunity ws the head and co-
1fy” during the appt Alview o im‘ st vamplewe the formai as gart of
fication, Thix procy Y FA T 1 4K e pesfed nformaton on all mombers of the

i Urban Rural Revovary 4
d 10 be incompisner with (}’\48 mmiiuxté ”hamgcs io

funds are grovids end the 2ppropriv /SRS LprRdes
srosteally w the TRACS (Vensat Rigunl
i ey 10 QUi ANy speind protestion

H Foperyy HAUD-2708 -4 {H20D3)




Instructions for the Race and Ethnic Data Reporting (Form HUD-27061-H)

A, General Instructions:

This far‘m‘m to be completed by individuals wishing 10 be served (applicants) and thoge that
are ct.}rrzzmi»y served (tenants) in housing assisted by the Department of -E%mzsérz@; and Urban
Development. !« )

6 T . : ; 3 5
fh?wnsjr <m<§ agents are required to offer the applicant/tenani the option to complete the form
Fhe form is to be compieted at initial application or ar lease :

jeom i ¢ ed | signing, In-place tenants must
aiso e offered the Opportunity 10 complete the form as part of the next interim or annual

recertification. Once the form is completed it need not he completed again unless the head of
household or household composition changes. There is no penalty for %ers@}'}s who do not
complete the form. However, the owner or agenl may place a note in the tenant file stating
the applicant/tenant refused to complete the form. Parents or guardians are to mmgﬁei&t
the form for children under the age of 18,

The Office of Housing has been given permission 1o use this form for gathering race and
e;%;mc data in assisted housing programs. Completed documents for the entire household
soould be stapled together and placed in the household’s file. ‘

1. The two ethnic categories you should choose from are defined below. You should check one
of the two categories.

i. Hispanic or Latino, A person of Cuban, Mexican, Puerto Rican, South or Central
American, ot other Spanish culture or origin, regardless of race. The teem “Spanish
origin” can be used in addition to “Hispanic” or “Latino.”

3»)

Mot Hispanic or Latino. A person not of Cuban, Mexican, Puerzo Rican, South or
Central American, or other Spanish culture or ori gin, regardiess of race.

2. The five racial categories to choose from are defined below: You should check as many as
apply to you,

I, American Indian or Alaska Native, A person having origins in any of the original
peoples of North and South America {including Central America), and who raintains
tribal affiliation or community attachment.

2. Asian. A person having origins in any of the original pecples of the Far East,

; S ) . ) : P
Scutheast Asia, or the Indian subcontinent meluding, for example, Cambodia, China,
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thai fand, and Vietam

3. Black or African American. A person having origins in any of the black racial
groups of Africa. Terms such as “Haitian™ or “Negro” can be used in addition to
“Black™ or “African Amencan.”

4. Native Hawaiian or Other Pacific Islander. A person having origins in any of the

original peoples of Hawaii, Guam, Samoa, or other Pacific Islgnds,

White. A person baving origins in any of the original peoples of Burope, the Middie

East or North Africa,

forem FRAG-ZZOE 1M {8/2008}

[




CERTIFICATION OF
DOMESTIC VIOLENCE,
DATING VIOLENCE,
SEXUAL ASSAULT, OR STALKING,
AND ALTERNATE DOCUMENTATION

U.S. Departwent of Housing

: OMB A /al No. 2577-
and Urban Development fipprove; Ro. 25770286

Exp. 06/30/2017

Purpose of i«jo.rm: The Violence Against Women Act ("VAWA”) protects applicants, tenants, and
program participants i.n certain HUD programs from being evicted, denied housing assgstance ;r
temiﬁazed frosn housing assistance based on acts of domestic violence, dating violence. sexue’d assault, or
stalking against them. Despite the name of this law, VAWA protection is available 1o v’ictims of domt;stic

w?ienc; dating viclence, sexual assault, and stalking, regardless of sex, gender identity, or sexual
orientation. o

Use <')i‘ This (}pﬁenai Ftarm: If you are seeking VAWA protections from your housing provider, your
hogszs?g provider may give you a writlen request that asks you to submit documentation about the incident
or incidents of domestic violence, dating violence, sexual assault, or stalking.

In response to this request, you or someone on your behalf may complete this optional form and subrmit it
ta your housing provider, or you may submit one of the following types of third-party documentation:

(1) A document signed by you and an employee, agent, or voluniger of & victim service provider, an
attomey, or medical professional, or a mental health professional {collectively, “professional”) from
whom you have sought assistance relating to domestic violence, dating violence, sexual assault, or
stalking, or the effects of abuse. The document must specify, under penalty of perjury, that the
professional believes the incident or incidents of domestic violence, dating violence, sexual assault, or
stalking occurred and meet the definition of “domestic violence,” “dating violence,” “sexual assauit,” or
“stalking” in HUD’s regulfations at 24 CFR 5.2003,

(2) A record of a Federal, State, tribal, temritorial or local law enforcement agency, court, or
administrative agency; or -

(3) At the discretion of the housing provider, a statement or other evidence provided by the applicant or
tenant,

Submission of Docurentation: The tine period to submit documentation is 14 business days from :h'e
date that you receive a written request from your housing provider asking that you provide doc'umentat'son
of the ocourrence of domestic violence, dating violence, sexual assault, or stalking. Your housing
provider may, but is not required to, extend the time period to submit the documentatios}, if you request an
extension of the time period. If the requested information is not received within 14 business days ojf when
you received the request for the documentation, or any extension of the date provided ‘by your hc_msx{;g
provider, your housing provider does not need to grant you any of the VAWA protections. Distribution or
issuance of this form does not serve as a written request for certification.

Confidentiality: All information provided to your housing provider concerning the i_nmdem(s) of ‘
domestic violence, dating violence, sexual assauly, or stalking shall be kept conf}dentza! and such details
shall not be entered into any shared database. Employees of your housing provider are not to hav§ access
to these details unless to grant or deny VAW A protections to you, and sueh_empioyegs may not disclose
this information to any other entity or individual, except tc the extent thf«zt fitsclosure is: @) consegsted o
by you in writing in a time-limited release; (ii) rquired on use in an eviction proceeding or hearing
regarding termination of assistance; or (3if} otherwise required by applicable law.

Form HUD-5382
(12/2016)



VIOLENCE, DATING VIOLENCE U.S. Department of Housing

OR STALKING OMB Approval No. 2502-0204

and Urban Development Exp. 6/30/2017
Office of Housing

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

TENANT LANDLORD UNIT NO. & ADDRESS
HALLETTSVILLE HOUSING AUTHORITY
103 VILLAGE DRIVE

HALLETTSVILLE, TEXAS 77964

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

Purpose of the Addendum

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

Conflicts with Other Provisions of the Lease

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

Term of the Lease Addendum

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

VAWA Protections

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

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

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

Tenant Date

Landlord Date
Form HUD-91067
(9/2008)




g Hallettsville Housing Authority
Hallettsville Village Apartments
103 Village Drive
Hallettsville, Texas 77964
(361) 798-5845 TDD/TTY Dial 711

BAA L, MO GRG
P PR Tty

Supplement to Application
TRACS 202D Reporting

How did you hear about our property?

[J Newspaper O Internet [ Friend (1 Radio {1 Other
Are you a veteran? OYES TOINO
Are you seeking housing due to a Presidentially Declared Disaster? 1 YES O NO

What is the custody arrangement of children in the household?

Are you currently living in [0 Substandard {1 Standard (1 Conventional Public Housing
or ¥ Lacking a Fixed Nighttime Residence or [J Fleeing/Attempting to Flee Violence




