"WEBSTER HOUSING AUTHORITY

10 Golden Heights Webster, MA 01570 Tel (508) 943-1634 Fax: (508) 949-6003 Ay =

OFFORTURITY

[FEDERAL APPLICATION FOR WEBSTER PUBLIC HOUSING

Please fill out all sections completely. Contact us if you need help in completing this application.

I. Name Telephone
{last) (first) _ {middle initial}
Permanent Home
Address
(namber & streat) {apt. #) (city) (state} {zip)

2. Piease Hstonly the persons who will live in vour household. Tnclude ygm self and indicate if you expect a change in
household size,

Head of - ® Yes ® No

Household

® Yes ® No
® Yes © No .
® Yes ® No
©® Yes ® No
® Yes & No

3. Please givé the total income of each of the household members. Also include the time peried and income source.

9 @ o @ o
O o o @ @9
@ 8 o e o

1 &2 el e e

4. Please provide following additional ;nft}rmaﬁon regarding your household income. Be sure to report gross income,
- before deductions, Idennfy aII sources. Attached additional page if needed.. : .

ourge’ of Inqp

s i ey

“Saiary,l wages mcludmg
overtime




Salary, wages including
overtime

Salary, wages including
overfime

Unemployment
Compensation

Military Pay

VA Disability

Net Income from
Business

Interest, Dividends,
Annuities, Trust Income

Interest, Dividends,
Annuities, Trust Income

Social Security, 381 and
S8 Disability Benefits

TAFDC or Public
Assistance

Alimony and/or Child
Support Payments

Alimony and/or Child
Support Payments

Educational Scholarships
ot Grants

Other Income

TOTAL GROSS INCOME

FULL APPLICATION (Cont’d)

5. Additional Income Information. In the chart below please provide information regarding your expenses.

Extraordinary Expenses requrired by employer

Expenses for care ofchild or sick/incapacitatedperson ifrequired for] $ ¥
employment . :

Unreimbursed medical expenses $ 3
Alimony or child support payments 3 §
Health insurance ¥ $
Income from Rental Property £ t3
Other % $

Relow, list the assets of evervone fo Iive In the unit. Include all bank accounts, stocks and bonds, trust agreements,
real estate, etc. Do not include clothing, farniture or ears. Attach an additional page if needed.

Househeld Member

Description of Agset

Value of Applicant’s Equity




Fave you sold or transferred any property in the lastthree (3yyears? [ | Yes [ ] No
If ves, please the following: Date of sale or transfer, Amountofsale or iranster, Did

itinvoivea omilymember? [ ] Yes = [ ] Ne

6. Please provide the address and the pame and address of Landiords for all the places you have lived over the last five
years, including shelters. Aitached an additienal page if needed to include all references for the lastfive years.

Narne of Present Landlord Tel:#

Landlord Address

al  YourPrevious Address Dates Lived There? to
Name of Previous Landlord ) Tel#

Landlord Address

b} YourPrevicus Address Dates Lived There? to
Name ofPrevieus Landlord Tel#

Landlord Address

Priorities, Preferences, and Household Needs
€} Veteran’sPreference: [ J Yes [ ] Mo

d} Are youa victim of domestic violence?[] Yesf ] No  If yes, a copy of discharge or sepatation papers must be
submitted. If yes, additional decumentation is required.

e}  Are you currently Hving in public housing? [ | Yes [ | No

f)  Are you a working famity: [ ] Yes [ ] No

g} Are you currently Homeless? [ JYes [ ] No [ yes, additiodial decumentation is required.

h) Need for an accessibleunit; [ ] Yes [ ] No.Ifyes, a description of the need must be submitted,

Iy Do you currently tive or work in Webster7 [ ] Yes [ 1No. If yes, additional documentation is required.

7. Cerfifications — Certifications and applications signed upder pains and penalties of
perjury. ' :

a  1/We hereby certify that the information given on this application is true and correct and that any false statements
or misrepresentations may result in the cancellation of this application. [/We authorize the Housing Authority to
inquire about any parties listed to verify the statements herein. All information is regarded as confidential in
nature, and aconsumer credit report and a Criminal Offenders Record Information (CORI) report will be required
ed. 1/We certify that I/We under and the false statements or information are punishable under
State or Federal Law.

b. }/We hereby certify that we have received a notice from the management agent describing the right to reasonahle
accommadations for persons with disabilities.



c. [understand that Section 1001 of Title 18 of the US. Code makes it a criminal offense to make willful false
statements or misrepresentations to any Department or Agency of the 115, as to any matter within its jurisdicton.
funderstand that if ] falsify information on my housing application, [will be found ineligible.

Head of Household/Applicant Date Co-Applicant Date

Household Member, 18 Years Old or Older Date Household Member, 18 Years Old or Older Date

Webster Housing Authority does nol discriminate on the basis of race, color, refigion, sex, national origin, sexual orientation, dge, familial staius
or physical or mental disability i the access or admission to ity programs or employment, or i1 ils programs, activities, functions, or services.



OMB Control Number: 2577-0295

Use this form for reexaminations effective on or afier Jannary 1, 2024. Use form HUD-9886 for reexaminations effective prior to January I, 2024,

Authorization for the Release of Infermation/Privacy Act Notice to the U.S. Department of Housing and Urban
Development and the Housing Agency/Authority (HA)
U.S. Department of Houging and Urban Development, Office of Public and Indian Housing

PHA or THA requesting release of information (full address, name of contact person, and date}:

Autherity: Section %04 of the Stewart B. McKinney Homeless
Asgistance Amendments Act of 1988, as amended by Section 903 of
the Housing and Community Development Act of 1992 and Section
3603 of the Omnibus Budget Reconciliation Act of 1993, This law
is found at 42 U.5.C. 3544, Thig law requires you to sign a consent
form authorizing: (1} HUD, and the Housing Agency/Authority
(HA) to request verification of sslary and wages from current or
previous employers; (2 HUD and the HA to request wage and
unemployment compensation claim information from the state
agency responsible for keeping that information; and (3) HUD to
request certain tax return information from the U.S. Social Security
Administration and the U.S. Internal Revenue Service,

Section 104 of the Housing Opportunity and Modernization Act of
2016. The relevant provisions are found at 42 U.S.C. 1437n . This
law requires you io sign a consent form authorizing the HA to
request verification of any financial record from any financial
institutions as defined in the Right to Financial Privacy Act (12
U.5.C. 3401)), whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance or
level of henefits. .

Purpase: In signing this consent form, you are authorizing HUD and
the above-named HA to regquest income information from the
sources listed on the form. HUD and the HA need this information
to verify your household’s income, in order to ensure that you are
eligible for assisted housing benefits and that these benefits are set
at the correct level. HUD and the HA may participate in computer
matching programs with these sources in order to verify your
eligibility and level of benefits.

Uses of Tnfermation to be Qbtatned: HUD is required to protect
the income information it obtains in accordance with the Privacy Act
of 1974, 5 U.8.C. 552a. HUD may disclose information (other than
tax refurn information) for ceriain routine uses, such as to other
government agencies for law enforcement purposes, to Federal
agencies for employment suitability purposes and to HAs for the
purpose of determining heusing assistance. The HA is also required
to protect the income information it obtains in accordance with any
applicable State privacy law. HUD and HA employees may be
subject to penalties for unauthorized disclosures or improper uses of
the income information that is obtained based on the consent forn.
Private owners may not request or receive information
authorized by this form,

Original is retained by the reguesting organizaticn.

ref. Handbooks 7420.7, 7420.8, & 74851

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

years of age.

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

Public Housing
Housing Choice Voucher
Section 8 Moderate Rehabilitation

Failure to Sign Consent Form: Your failure to sign the consent
form may resulf in the denia? of eligibility or termination of assisted
housing benefits, or both. Denial of eligibility or termination of
benefits is subject to the HA’s grievance procedures and Section 8
informal hearing procedures.

Revocation of consent: If you revoke consent, the PHA will be
unable to verify your information, although the data matches
between HUD and other agencies will continue to automatically
occur in the Enterprise Income Verification (EIV) System if the
family is not terminated from the program.

Sources of Information to be Obtained

- State Wage Information Collection Agencies. (This consent is

limited to wages and unemployment compersaiion I have received
when I have received assisted housing benefits.)

1.8, Social Security Administration (HUD only} (This consent is
limited to the wage and self-employment information and payments
of retivement income as refereneed at Section 6103(I7)(A) of the
Internal Revenue Code.)

U.S. Internal Revenue Serviee (HUD enly) (This consent is limited
to unearned income fi.e., interest and dividends}.)

Information may alsc be obtained directly from: {a) current and
former employers concerning salary and wages; and (b} financial
institutions as defined in the Right to Financial Privacy Act (12
U.S.C. 3401}, whenever the HA determines the record is needed fo
determine an applicant’s or participant’s eligibility for assistance or
level of henefits. T understand that income information obtained
from these sourses will be used to verify information that ¥ provide
in determining eligibility for assisted housing programs and the level
of benefits. Therefore, this consent form only authorizes release
divectly from employers and financial institutions of information,

form HUD-3886-A (10423)
exp. 10/31/26






Consent: I consent to allow HUD or the HA to request and obtain income information from the sources listed on this form for
the purpose of verifying my eligibility and level of benefits under HUD s assisted housing programs. I understand that BAs
that receive income information under this consent form cannot use if to deny, reduce or terminate assistance without first
independenily verifying what the amount was, whether ¥ actually had access {o the funds and when the funds were received. In
addition, I must be given an oppertunity to contest those determinations.
This consent form remains effective until the earliest of (i) the rendering of a final adverse decision for an assisiance applicant;

(ii) the cessation of a parlicipani’s eligibility for assistance from HUD and the PHA; or (iii) The express revocation by the
assistance applicant or vecipient (or applicable family member) of the authorization, in a written notification to HUD or the

PHA,

Signatures:
Head of Rousehold . _ . Date
Sacial Security Number (if any) of Head of Household OGther Family Member over age 18 Date
Spouse Date Other Family Member over age 18 Date
Other Family Member over age 18 Bate Other Family Member over age 18 Date
Date Ciher Family Member over age 18 Date

Cther Family Member over age 18

Privacy Advisery, Authority: The Department of Housing and Urban Development (HUD) is authorized to collect this information by the U.S.
Housing Act of 1937 (42 U.S.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.5,C. 2000d), and by the Fair Housing Act (42
11.8.C. 3601-19). Purpose: This form authorizes HUD and the above-named HA to request income information to verify your household’s income
in order to ensure that you are eligible for assisted housing benefits and that these benefits are set at the correct level, Failure to provide any of

the requesied information may result inr a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent: HUD and the HA (or any employee of HUD or the HA) may be subject to penalties for unauthorized
disclosures or improper uses of information coltected based on the consent form. Use of the information cotlected based on the form HUD 9386
is restrietad to the purposes cited on the form HUD 9886. Any person who knowingly or wilifully requests, abtains, or discloses any information
under false pretenses concerning an 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 HA for the unauthorized disclosure or improper use.

OMB Burden Statement. The public reporting burden for this information collection is estimated to be 0. 16 hours for new adimissions and .08 hours
for household members turning 19, including the time for reviewing, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. Collection of information income and assets is required for program eligibility determination
purpases. The submission of the consent form is necessary (form-HUD 9886) so that PHAs can carry out the requirements of Section 904 of the
Stewart B. McKinaey Homeless Assistance Amendrments Act of 1988, as amended by Section 903 of the Housing and Commumity Development Act
of 1992 and Section 3003 of the Omnibus Budget Reconciliation Act of 1993 (42 U.8.C. 3544) and Sectien 104 of HOTMA to ensure that HUD and
PHAs can verify eligibility and income information for applicants and participamts. This information eollection is protected from disclosure by the
Privacy Act. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions to reduce this
burden, to the Office of Public and Indian Housing, US. Department of Housing and Urban Development, Washingtos, DC 20410, When providing
cotnmertts, please refer to OMB Approval No, 2577-0295. HUD may not conduct and sponsor, and a person is not required to respond o, a collection

of information unless the collection displays a valid conirol number,

ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886-A {(10/23)

Original is retained by the requesting organization.
exp. 10/31/26






U.S. Departmené of Housing and ;Urban Development
Office of Inspector General

WNovember 2004

Things You
Should Know

Don £ risk your chances for Federally assisted housmg by provzdmg false, mcomplcte of inaccurate

information on your apphcatlon forms

This is to ihform.you that there is certain information you must provide when applying for

Purpose
assisted housmg There are penalties that apply if you knovwn gly omit information or give
false xnformatmn :
Penalties The Umted States Departmient of Housmg and Urban Development {HUD) pIaceS a high
for ' priority on:preventing fraud, If your apphcatmrt or recertification forms contam false or
Co .it ting zncompiete information, you may be:
Fraud > Bvicted from your apartment or hov.se
©  Requifed to repay all overpaid rental assxsfance you received:
= Tinedup to S 10,000: : :
e fmprisoned for up to 5 years; and/or
s Pr Ghibiteﬂ from receiving future asswtance
Your State_ and local governinents may l;lave other laws and penalties as well.
Askin When you meet with the person who is f:o fifl out your application, you should know what is
g ¥ p ¥
Questions expected of you. If you do not understand somethmg, ask for clarification. That person can
- ‘ answer your questmn or find out what the answer is. :
Completi When you answer & phcanon uestlons you must include the following mformatlon
spleting 2% q |
The :
Application
Tneome AH sources of money you or any member of your household receive (wages welfare
: payments, alimeny, social security, pension, eic.): .
= Any money you receive on behalf of your children (child support, somal security for
children, ete.); i ;
= Income from assets (interest ﬁrom a s&vmgs account, credit union, or certificate of
deposit: dividends from stock, etc.), - !
o Eanings from second job or par’f time job;
o Any antzmpated income (such as a bonus or pay raise you expect to rgceive)
Agéets ] AH bank accounts, savings bonds cemﬁcates of deposit, stocks, real estate etc.. that

are owned by you and any aduEt membsr of your farmly s household who will be living
with you i -




= Any business or asset you soid in the last 2 years for Zess than its full value, such as

your home to your children.
= The names of all of the people (adults and children) Who wﬁi actually be Zmng with

yolu, Whether or nc:t they are refated to you.

= Do nof sign any form unless you have read it, understand it, and are sure everythmg is .

Signing the
Application complete and acourate. |
o When you sigr the apphcatmn and certification forms, you are claiming that they are
complete to the best of your knowledge and belief. You are committing fraud if you sign
a form knowing that it confains false or misleading information. \
»  Information you ch on y@ur application will be verified by your housing agency In.
addition, HUD may do corrputer matches of the income you report with various Federal
State, or private agencms to verify that it is correct. :
Recertifications You must provide updated znformatlon at least once a year, Some programs require that you
report any changes in income of family/househoid composition immediately. Be sure to ask
when you must 1ecemfy You must report on recertification forms
a  All income changes such as increases of pay and/or beneﬁts change or loss of _]Db and/or
benefits, ete., for all household members,
= Anymove in or out.of a household member; and, :
@ All assets that you or your household members own anci any assets that was
sold in the last 2 years for Iess than its full value.- :
Beware of - You should be aware of the following fraud schemes:
Fraud *: .
s Do not pay any money to fiie an application;
o Do not pay any money to move up on the waiting lisf;
»  Donot pay for anythmg not eavered by your lease;
5 Get areceipt for any money you pay; and, : ;
a  Get a written explanation If vou are required to pay for anythmg other than rent (such as
mamtenance charges} '
Reporting If you are aware of anyone who has falsified an application, or if anyone iries to
Abuse persuade you to make filse statements, report them to the manager of your complex or your

HUD- 1 140-01G

PHA. Ifthat is not posqble then call the Jocal HUD office or the HUD Office of Inspector
General (OIG) Hotline at (800) 347-3735.  You can also write to:
HUD-CIG HOTLINE, (GFI} 451 Seventh Street, S.W., Washm gton, DC. 26410

THIS BOCUMENT MAY BE RE’.EPRGDUCED WITHOUT PERMISSION




DECLAMTION OF SECTION 214 STATUSES

Alien Certification’ & Re glstratton

Notice to applicants and tenants: In order to be eligx?bie to receive the housing assistance sought, each
applicant for, or recipient of, housing assistance, must be lawfully within the United States. Please read the-
Declaration statement carefully and sign. Please feel free to consuit with an 1mm1grat10n lawyer or other
1mrmgration expert of your choosmg -

1, ' : | certlfy, under penalty of perjury, that o the best of my
knowledge I am lawfully within the United States because (Please check appiopriafe box)

O Tama cf:itizen__by birth, a nathralized citizen or a na.ti_bnai of the United States.

I have eligible immigration'?status and I am 62 years ;of agé or older. Attach proof of age.

I have :eligible immigratioﬁ status as checked below (se'e reverse side of this form for explanations).
Attach INS document(s) evi_’dencing eligible immigr_éition status and signed Veriﬁcation consent form.

Immlgrauon status under §§101(a) {15} or 101(&} 20) of the Immlgration and Nationality Act
(}NA) it . : :

'Permanent residence under §249 of the IN v
:Reﬁzgee, asylum or cf:onditionai entry status @nder §§207, 208 or 203 of the INA”
Parole siatus under §212(d) (5) of the }NA‘”

‘_Threat to life or freedom under §§243(h) of the INAV“ '

fAmnejsty under §A Qf the INAW“

Signature of Famﬂy Member - Date

'?

Check box on Ief?: if szgnature is of an adult r<331d1ng in the unit Who is responszbie for a child named on
the Statement above, ' :

HA: Enter INA/SAVE Primary V_v;eriﬁéation #: . Date




DECLAMTION OF SECTI@N 214 STATUSES

- Alien Ccmﬁcanon & Registration

iWammg 18 U.S. C 100t .provides among O:f:her thmgs that whoever knm{fmgly and W}Hﬁlﬂy z:n.akes or uées a
document or writing containing any false, ﬁctztlous or frandulent statements or entry, in any matter within the
jurisdiction of any department or agency of the Umted States, shall be ﬁned not more than $10 000, 1mpnsoned

for not more that ﬁve years, or both, ;
1'

The following footnotes pertain to nonmtzzsns who declare cligible Immigratlon status in one of the following
categories: : :

 Eligible immigration status and 62 years of age or older. For noncitizens who are 62 years of'age or older or
who will be 62 years of age or older and receiving assistance under a Section 214 covered program on June 19,

1995. If you are eligible and elsct to select this category, you must include a document provxdmg emdence of
proof of age. No further documentatmn of ehg1ble me1g1atmn status is reqmred : :

" Immigrant status under §101(a) (1 5) or 101(&) (20) of the INA. A noncri‘lzen Iawﬁzlly adm1tted for permanent
residence, as defined by §101(1) (20) of the immigration and nationality Act (INA), as an 1mm1grant as defined
by §101(a) (15) of the INA (8 U.S.C. 1101{a) (20) and 1101(a) (15), respectively [immigrant status]. This
category includes a noncitizen admitted under §210 or 210A of the INA (8 U.S.C. 1160 or 1161), [special
agricultural worker, Sz‘atus} who has been granted Iawful temporary resident status. ‘ :

¥ Permanent reszdent under §249 of the INA’. A r;oncmzen who entered the U.S. before January 1, 1972, or
such later date as enacted by law, and has continuously maintained resident in the U.S. since then, and who is
not eligible for citizenship, but who is deemed to be lawfully admitted for permanent residence as a result of an
exercise of discretion by the Atforney General under §249 of the INA (8 U .S.C. 1259) [amnesty gmm‘ed under

INA 249 ; o

¥ Refugee, asylum, or conditional entry status under §§267, 208 or 203 of the INA. A noncitizen who 8is
lawfully present in the U.S. pursuant to an admlssmn under §207 of the INA (8 U.S.C. 1157) [refugee status];
pursuant to the granting of asyhum (which has not been terminated) under §208 of the INA (8 U.S.C. 1158}
{asylum status]; or as a result of being granted; conditional entry under §203(a)(7) of the INA (US.C.
1153(a)}(7)) before Aprll 1, 1980 because of persecution or fear of persecution on account of race, religion or
political opinion or because of being uprooted by catastrophw national calamzty lconditional emrry sraz‘us]

¥ Parole status under §212(d) (5) of the INA.- A non szen who is lawﬁlﬂy present in the U.S. as a result of an
exercise of discretion by the Attorney General for emergent reasons or reasons deemed. stnctly in the public

interest under §212{d)(5) of'the INA (8 U.S. C 1182(6)(5)) [parole smrus}

Yl Threat of life or ﬁeedom under §243(h) of the ,ENA A noncitizen Who is }awfuﬂy in the U. S as a result of
the Attorney General s withholding deportation under §243(h) of the INA (8 U.s.C. 1253{11)) [T hreat to life or

freedom].

Vil Amnesty under §245A of the INA A noncmzen who is lawfully admltted for temporary or permanent
residence under §245A of the INA (8 U.S.C. i255a) [Amnesty gmnfed under INA 2454].



THE COMMONWEALTH C}F MASSACHUSETTS
EXECUTIVE OFFICE OF PUBLIGISAFETY AND SECURITY

Department of Criminal Justice Information Services 200
. Arlington Sirest, Suite 2200, Chelsea, MA 02150
TEL: 817-660-4640 | TTY: 817-660-4606 | FAX: B17-660-5973
- MASS.GOVICHS

This foa'm is ot to be ;faxed, Flease return iarm to arganszatien.

Crlmmai Offender Recerd Enfﬂrmattan (CORI)
" Acknawfedgement Form

13 registered under the

‘ : {Organization)
provisions of M.G.L. c.6, § 172 to receive CORI for the purpose of screemng current and otherwise qualified prospective

employees, subcontractors, vofunteers, license applicants, current licensees, and applicants for the rental or lease of

housing. has authorized

(Organizatiorj) 5
1 to submit CORI checks

{Consumer Reporting Agency}
to the Massachusetts Department of Criminal Justlce !nformatmn Serwces {DCHS} on its behalf.

As a prospective or current em’p!oyee: subcontractor, volunteerE licenée applicant, current licensee, or applicant for the
rental or lease of housing, | understand that a CORI check will be submitted for my personal information to the DCIIS. |

hereby ackhowledge and provide permlssron to

. (Consumer Reporting Agency)
to submit a CORI check for my mformatton to the DCHS. This authorization is vailid for one year from the date of my
signature. | may withdraw this authonzatten at any time by provrding

: , - (Orgamzatlon)

with written notice of my intent to WIthdraw consent to a COR[ check I also understand that this form is a CORI
acknowledgemeént form and | am entitled to additional consumer reportmg disclosure forms under the Fair Credit
Reporting Act. If | have not received those disclosures, | shouid contact ' : :

{Organization)

to request this mformatson

FOR EMPLOYMENT VOLUNTEER AND LECENSING PURPOSES ONLY

lalso undertand that the

, orn behalf of

(Consumer Reporting Ageficy)
: may conduct

. {QOrganization} :
subsequent CORE checks within one year of the date this Form was Stgned by me.-

By signing beiow I prowde my consent to a CORI check and afﬂrm that the information provnded on Page 2 of this
Acknowledgement Form is true and accurate : »

Signature of CORI Subject ' t?ate



i : : L “
1 H K .

THE CGMMONWEALTH OF. MASSACHUSETTS
EXECUTIVE OFFICE OF PUBLBC SAFETY AND SECURITY

Department of Crsmmaf Justice Information Sew}ces
200 Afington Street, /Suite: 2200, Chelsea, MA 82150 |
TEL: 617-660-4640 | TTY: 617-860-4606 | FAX: 617-669-5973

Sishersing ISt Safasy hroly o
Neigestainns Sl aslfyd

MASS GOWCJ

* First Name: : e iddie dnitial

* Last Name: : . . -: Suffix {Ir., Sr., etc,}:f

Former Last Name 1

Former Last Name 2

Former Last Name 3:

Former Last Name 4

* Date of Birth (MM/bD/WYY): Place of Birth:

* Last. SIY digits of Soétial.Security Number; _-_ ___ - _~_ - ONo Sofciaf Security Nu':mber
Sex: Height: _- fi. m Eye Color: | Race: -
Drivet’s License or IfD Number: ' Sétate of [ssue:

Father's Full Name:?

Meother’s Full Néme‘

* Street Address:

Aot. # or Suite: *City: | *State:

The above information was verified by reviewing the following form{s) of government-issued fder{tificatién:

_fi

Verified by:

Print Name of Verifving Emp,’dyee

Signature of Verifving Employee ' Date



VIS NO. L0/ /-U4BD CXPIes US/3LrLUL0

55 HHUDHUH &O%g | U.S. Department of Housmg and Urban Development
";;* “mm x5 ' Office of Pubhc and Indian Housing -
Oo i §

é&*woeo&\-oq - DEBTS GWEQ TO PUBLIC HOUS!NG AGENCIES AND TERMINATIONS

Paperwork Reduction Notice: Public reportmg burden for this co]Eectlon of information is estimated {0 average 7 minutes
per response. This inciudes the time for respondents to read the document and Ceftff\f, and any recardkeeping burden. This
information will be used in the processing of a tenancy. Response to this reguest for information is required to receive
benefits. The agency may not collect _tHEs infarration, and you are hot required to complete this form, unless it displays

a currently valid OMB control number, E“l“he OMB Number is 25?7@0266, _?and expires 08/31/2016.

NOTECE TO APPLICANTS AND PART#CEPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAEVIS

¢  Public Housmg (24 CER 860} ‘
-Section 8 Housmg Choice Voucher, including the Disaster Housmg Assns‘zance Program (24 CFR 982)

Section 8 Moderate:Rehabilitation (24 CFR 882)
Project- Based Voucher (24 CFR 983_}

-

The U.S. Department of Housing and Urban Development mamtams a national repository of debts owed to Public
Housmg Agencies (PHAs) or Section 8 landiords and adverse information of former participants who have voluntariiy or
involuntarily terminated participation in one of the above- hsted,‘HUD rental assistance programs. This information is
maintained within HUD’s Enterprise Income Verification {EIV) syétem which is used by Public Housing Agencies {(PHAs)
and their management agents to verify employment and income information of program partxczpants as well as, to
reduce administrative and rental assistance payment errors. The EIV. system is designed to assist PHAs and HUD in
ensuring that famiiies are eligible t0 participate in HUD rental assnstance programs and determining the correct
amount of rental assistance a family es eligible for. Alt PHAs are reqwred to use this system in accordance with HUD

regulauons at 24 CFR 5.233.

HUD requires PHAs, which administers the above-listed rentai hfbusing‘programs to report certain information at the
conclusion of your participation in a HUD rental assistance program This notice provides you with information on what
information the PHA is required to prowde HUD, who will have access to this information, how this information is used
and your rights.” PHAs are required to provide this notice to aIE appllcants and program parttc;paﬂts and you are
required to acknowiedge receipt of thls notice by signing page 2. Each aduEt household member must sigh this form.

What information about you and your: tenancy doas HUD co!fect from the PHA”
The. following information is collected about each member of your househo[d {family composmon) full name, date of

birth, and Somai Securlty Number.

~ The following adverse mformatnon is coi[ected once your partxc;patron m the housing program has enc{ed whether you
voluntarily or mvoloﬂtarﬂy move out of an assisted unit: : : -

1. Amount of any balance you owe the PHA or Section 8 Iandiord (up to 5500 000} and explaoatron for balance owed
{i.e. unpaid rent, retroactive rent (due to unreported income and/ or change in family composutson) or other charges
such as o’amages, utility charges, etc.); and

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

Whether or ndt you have defaulted on a repayment agreement and: :

Whether or not the PHA has obtamed a judgment against you fand

Whether or not you have filed for bankruptcy, and ,
The negative: reasen{s} for your end of participation or any negatrve status (Le., abandoned unit, fraud, lease

violations, cnmmal actmty, etc.) as of the end of participation: date

Sk W
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Who will have access to the m:ormation coilected? ] : ;
This mformatlon wiil be avarlabte to HUD emp!oyees, PHA employees, and contracters of HUD and: PHAs

How will this mformaﬂon be used?.
PHASs will have access to this information durmg the tlme of appitcation fer renta! assistance and reexammatlon of

family income and composrtlon for existing partrcspants PHAs will be able to access this information to determine 3
family’s surtabdlty forinitial or continued rental assrstance and avord providing limited Federal housmg assistance to
families who have prevncus!y been unable to’ compfy wzth HUD program requirements, If the reported: information is
accurate, a PHA may termmate your current rentaf asszstance and deny your future request for HUD rental assistance,

subject to PHA pohcy

How long is the debt owed and termination mformation maintained in EIV? ,
Debt owed and termination information will be mamtamed in EIV for a period of up to ten (10} years from the end of

participation date,

What are my rights? | C ; :

In accordance with the Federal Privacy Act of 1974 as amended {5 USC 552a) and HUD regulations pertammg 1o its
implementation of the Federat Privacy Act of 1974:(24 CFR Part 16}, you have the following nghts

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

2. To have an admlmsrrat:ve review of HUD’S zmt ? demal of your request to have access to your records maintained

by HUD. ,
3. To have incorrect lnformatron in your record corrected upon Wrrtten reqguest,
4. To fite an appeal request of an initial adverse determmatlon on correction or amendment of record request within

30 calendar days after the issuance of the wrrtten demaE
5. To have your record disclosed to a third party upon recelpt of your written and slgned request

What do | do if | dispute the debt or termination mformation reported zhout me?‘
If you disagree with the reported information, you should contact in writing the PHA who has reported th;s mformatron

about you. The PHA’s name, address, and ‘telephone numbers are listed on the Debts Owed and Termination Report.

You have a right to request and obtain a.copy of this report from the PHA, fnform the PHA why you dnspute the
information and provide any documentation that supports your dispute. HUD's record retention policres at 24 CFR Part 908
and 24 CFR Part 982 provide that the PHA may destroy your records three years from the date your partrcrpatron in the
program ends. To ensure the availahbility of your records dlsputes of the original debt or termination mformatlors trustbe
made within three years from the end of partlczpation date otherwise the debt and termination fnformattcm will be
presumed correct. OﬂEy the PHA who reported the adverse information about you can delete or correct your record.

Your filing of bankruptcy will not resuit in the removal of ciebt owed or termination: mformation from HUD's EIV system,
However, if you have mctuded this debt in your bankruptcy filing and/or this debt has been discharged by. the -

hankruptcy court, your record will be updated to mctude the bankruptey indicator, when you prowde the PHA with
documentation of your bankruptey status. : ! :

The PHA will notify you in writing of its action rega, rdmg your dispute w;thm 30 days of receiving your written dispute,

If the PHA determines that the dlsputed information is incorrect, the PHA will update or delete tha record. If the PHA ‘
determines that the drsputed information is correct the PHA will prov;de an explanatron asto why the mformatron is

correct.

This Notice was provided by the below—!}sted PHA: I hereby acknowledge thiat the PHA provided rr_ie with the
; : ' Debts Owed to PHAs & Termination Notice:

Webster Housing Authority - _
10 Golden Heights . : ) :
Webster, MA, 01570 : - Signature Date

Printed Name

[al-FieTat -] Emvrms HiIN EF87E




Whole/Universal Life Insurance VERIFICATION

Date:
Tor____ _ From: Websffter Housing Authority
' T 10 Golden Heights
Webster, MA 01570
Re: f' | L } :-
S S#

This person has applied for housing assistance under a program of the Webster FHousing
Autherity which requires us 1o verify all information used to detertnine the pérson’s
eligibility and level of benefits. We ask your caoperation in providing the following
information. Your profipt response will help to assure timely processing of the -
application for assistance. The applicant/resident has consented to the release of

information below. : . €

Is this oovérage (circle): Whole Lif§ Universal Tife Term Insurance

Please indioate.sun*ender value of the poli?cy

Please indicate amount of the annual dividend

Signafure ‘: Date

Neme/Title_ T _ Agency

RELEASE: Ihereby authorize the release of the requested information. Information
obtained under this consent is limited to information that is no older than 12 months.

Applicant/Tenant fDate:
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Supplemental and Optional Cdntact,hg-fomation for HUD~Assisted§ Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSIN G
' This form is to be prowded to eac:h apphcant for federally assmted housing

Instructions: Optional Centact Ferson or Orgamzahon You have the right by faw (o mciude as part of your apphcation for housing,
the name, address, telephone number, and other relevant mfmmatmn of a family member, ﬁzend or social, health, advocacy, or other’
organization. This contact information is for the puIpose, of 1dent1fymg a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in p1ov:dmg any special care or services you may require. You may update,
remove, or change the information you provide on this form/at any time. You are not requn‘ed to prov;de this contact information,
but if you choose to do s piease include the relevant mformation on this form. !

Applicant Name:
Mailing Address;

Telephone No: el Phone No:

Name of Additional Contact Person or Organization:':

Address:

Telephone No: : Ce]i Phone No:
E-Mail Address (If apphcab!e) ' ' '

Relationship to Applicént:
Reasen for Contact: (Check all that apply)

[:J Emergency : , I:J Assist with Recertification Process
I__] Unabie to contact you oo Change in lease terms

D Termination of rental assistance . Change in house rules

[ ] zviction from unit : : D Other:

(] Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information wi I be kept as part of your tenant file, Ifissues
arise during your tenancy or if you require any services or spamal care, we may contact the persen or orgamzatmn you listed to asmst in'resolving'the
issues or in pmwdma any services or special care to you.

Confldentiality Statement: The information provided on {hla form i 1s confdcntlaf and will nof be disclosed to anyons except as permltfed by the
app[icant or applicable law. :

Legal Notification: Scctxon 644 of the Housing and Community Dcvelopment Act of 1992 {Pub ic Law 102-550, apploved October 38, 1992)
requires each applicant for federally assisted housmg to be offered the option of providing information regarding an additional contact person o
organization, By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity -
reguirements of 24 CFR section 5.105, including the prohxb:tlons on discrimination in admission to or participation in federally assisted housing
pregrams on the basis of race, color, religion, national origin, sex, d}sabl]tty, and Tamilial status under the Fair Housing Act, and thc prohibition on
age diserimination undel the Age Discrimination Act of 1975,

[ ] Checi this box if you choose not to provide the contact infojrmation.

Signature of Applicant : o : ' Date

The information collection requirements contained in this fonn were stbmitted to the Office ofManagcmant and Budget {OMB) under the Paperwork Reduction Act of 1995 (44 U.5.C, 3501 3520} The
public reporting burden is estimated at 15 mimues per response, including the time for re\newmg instrugtions, searching existing daia sourees, gathering and maintaining the data needed, and oompietmg
and reviewing the coltection of informeation. Section 644 of the Housing and Comimunity Develapment Act of 1992 (42 U ,5.C. 13604) impesed on HUD the obligation to require housing providers
participating in HUD's asgisted housing pragrams to provide any individual or family applying for ccenpancy in HUD-assisted housing with the option te include in the application for accupancy the hame,
address, telephone number, and other relevant information of a family member, friend, or person associated with 2 social, health, advocacy, or similar organization. The objective of providing such
information is to facititate contact by the housing provider with the person or cvganization idendifizd by the tenant to assist in providing any delivery of servives or special care to the tenant and assist with
resolving any tenancy issues arising during the tenancy of such tenant. This supplemental application informaticn is to be meintained by the housing provider and maintained as confidential infoymation.
Providing the information is basic to thé operations of the HUD Assisted-Houging Program and is voluntary. 't supports statutory requirements and program and management controls that prevent fraud,
waste and mismanagement. In accordance with the Paperwork Reduction Aet, an agency may'rist conduet or sponsor, and a person is not required to respond lo, a collection of information, unless the
collection displays a currently valid OMB control number.

Priviey Stalement; Public Law 102550, authorizes the Department of Bousing unid Urban Trevelopment {HUD} to colicer all the information (except the Social Security Numbu (5SNY) which wilt be

used by HUD to protect disbursament data front fraudulent actions.
Frrne HTIN- 01004 (0500
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. Evzcted from your apartment or house 5 _ Lo o
* Requwed to repay all overpaid rental assistance you racelved : :
+ Fined uo to $10,000. . :

+ |mprisoned for up to five years. :

«  Prohibited from receiving future assistance.

+ Subject to State and local government penalties.

You are’ committing fraud fyou 5|gn a form knowmg that you provrded false or mtsleacimg
mformatlon : :

The information you provide on housmg assistance application and recertification forms
will be checked. The local housing agency, HUD, or the Office of Inspector General will

check the income and asset information you provide with other Federal, State, or Iocai

govemments and with private agencies. Certlfymg false information is fraud.

When you fill out your apphcatlon and yearly recertification for assisted housing from
HUD make sure your answers to the quesnons are accurate and honest You must- mclude

All sources of income and changes in income'you or any members of your household
recelve, such as wages, welfare payments social security and veterans’ benef s,
pensions, retirement, etc.

Any money you receive on behaif of your children, such as chtld support AFDC
payments, social security for chifdren etc.

form HUD-1141
(12/2005)



Any increase in mcome such as wages from a new J%ob or an expected pay ra:se or
bonus v . . : .

All assets, such as bank accounts, savings bonds, certlﬁcates of deposst stocks, real
estate etc., that are owned by you or.any member of your household

All income from assets such as Interest from savmgs and checksng accounts, siock
dividends, etc. f : -

Any business or asset {your home) that you sold in the last two years at !ess tharr fuﬂ
value : A

The names of everyone adu ts or ehﬁdren, relat;ves and non- refatlves who are Ilvmg
with you and make up your household. E

(fmportant Ngtice for Hurricane Katrina and Humcane Rita Evacuees: HUD's |
reportmg requirements may be temporariiy waived or suspended because of your
circumstances. Contact the local housmg agency before you complete the bousmg
assistance application.} ,

If you don t understand somethmg on the apphcatton or recertn‘ cation forms, always ask
questions. It's better to be safe than sorry.

«  Doen'tpay money to have someone fill out housmg assistance application and
~ recertification forms for you. ,

+  Don't pay money to move up on a waiting |i l st

«. Don't pay for anythmg that is not covered By your lease.

+  Geta recelpt for any money you pay.

s+ Get awrliten explanation if you are required to pay for anyth!ng other than rent
- [maintenance or Utlilt}f charges). L ;

If you know of anyone who provided false mformauon on a HUD housing a5515tance
application or recertification or if anyone teils you fo prov:de false information, report that
person to the HUD Officeof Inspector General Hotlme You can, call the Hotline toll-free
Monday through Friday, fiom 10:00 a.mi to 4:30 pim., Eastern Time, at 1-800-347-3735.
You can fax information to (202} 708- 4829 or e- matl it to Hotl ne@hudoig.gov. You can

wrzte the Het!me at i

HUD OIG Hotlme GFE
451 7 Street, SW
Washington, DC 20410

form HUD-1141
(12/2005)



; LANGUAGE IDENTIFICATION FLASHCARD

T Rl Soan LB S il LN | 1. Arabic
D ' }‘ﬁtq{{m:ﬂd’. bup ‘wpnad’ lemm[l?:g e _:gu.xrr_:.ul'{m,unuf‘, . '
R fmuncl Qual Qupgneol b fughphsl L 2. Armenian

W e qREA T 3 < O T 4% A A e | | 3. Bengali

D agwumAnaprsis: Sunmg vBwman gt | 4.Cambodian

2] (=3
¥

* Motka i kahhon ya yangin fintfingay' manaifai pat Gntingny’ k:ﬁmentos Chamorro. 5. Chamorro

‘ N T | 6. Simplified
ijm%%%ﬁﬁxﬁﬁ%ﬁ,%ﬁﬁﬁﬁo . 8 Chinese

e L | 7Traditional
[jim%%%%%xﬁ%ﬁX*ﬁ%%%E° o - Chinoen

- Oznatite ovaj kvadratié ako Sitate ili govarite hrvatski jezik. . 8.Croatian

. Zakkrindte tuto Ekolonku, pokud Hete a he\?foi?fte éesky. o S ' §. Czech

Kruis dit vakje iaan als u Nedeﬂafxds kunt Elazen Of sprekeﬁ C 10. Dutch

=

- Mark this box ifyou read or speer%k Engiisijl. - : 11. English

5

Mﬁu%bcﬁw‘awﬁgﬂ)hw}:}dxiyjff ' 12. Farsi.
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’ '::;Assin'gle_ﬁesta _qir.fi_adfédé_l_se"vpcé” 18 ou fal pgi‘_tugué_éﬁ :

. E:Vu o Vo e a,e . ':",,'
fnsemnati aceastd casuia daca eitifi sau vorbifi roméneste.

TlomMeTsTe 5TOT KBANPATIK, SCIH BbI IWTACTS WM FOBOPHTE [I0-DYCCKEL

Obenexrre oBaj KBafpatih YKOMIKO SHTATE VM TOBOPHTE CPIICIIT jE3HUK.

Oznagte tento Stvordek, ak viete &itat’alebo hovorit po slovensky.

Marque esta casilla si lee o habla espaﬁolz-.i

Markahan itong kuwadrado kung kayo ay marunong ‘maghasa o magsalifa ng Tagalog,

“bnuato g dude g unFogaaneaThe,

Maaka 1 he puha ni kapau 'oku ke lau pe Et,a fak:aionga.

BimmiTeTe 150 KIiTHHKY, SKIHO Bi YWTAETE 460 FUBOPUTE YKPATHCHKOK MOBOIO.

LBk “ugig‘gs:;.gw -

i
4

Xin ddnh d&u vao 6 ndy néu quy vi bist doc va néi dugc Vist Ngit. .

LTI DTV IR LIPS PN DN SO0V OV 791N

U.8, DEPARTMENT OF COMMERCE

Da-3308

Economics nnri 3taﬂsrms .!ﬁdmrnistrstlun

i b o

26. Portugues

27. Romanian

28. Russian

28, Serbian

30, Slovak

31. Spanish

| 32. Tagalog

33.Thai

34.Tongan

35. Ukranian

36. Urdu

37 Vietnamese

38, Yiddish



Race and- Ethmc Dataf : U.S. Departiment of Héusing - OMB Approvéi No. 2502-0204

Repori‘mg Form : and Urban Development © (Exp. 06/30/2017)
: Office of Housin:g

Néme %of Prope;rty Project No. Address of Property

Mame ;)f OwnérlManaging Agent§ Type of Assistance or Progriam Title:

Mame ;f Head fof Household : Name of Household Member

Date (rﬁmldd!y)iryy):

Hispanic or Latino :

Not-Hispanic or Latino

American Indian or EAIaska Native

Asian

Black or African AI%}erican

Native Hawaiian or ;Other Pacific Islander

White

Other

0 L s L :
*Definitions of these categories may be found on the reverse side, :

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

Signaﬁsre - ‘ ‘ Date

Pubixc reportmg bardes for this co]leotwn is estimated fo average 10 mmutﬂs per respcmse including the time for reviewiag mstmctmns,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This
information is required to obiain benefits and voluntary. HUD may not coliect ﬂ;is mformatxon, and you are not required to compiete this fonn
unless i displays 2 currently valid OMB control number. -

This information is authorized by the U.S Housing Act of 1937 as amended, the Housma and.Urban Ruraf Recovery Act of 1983 and H_ousmrr
and Commipnity Development Techuical Awmendments of 1984. This information is needed to be incormpliance with OMB-maridated changes to
Ethnieity and Race categortes for recorditig the 50059 Data Requirements to HUD, Owners/agents must offer the opportunity to the head and co-
head of each household to “self cerfify’ during the application interview or lease signing, In-place tenanis must complete the farmat as part of
their Aext thferim or annual re-certification. This process will allow the ownerfhgent to colleet the needed information on all members of the
household, Completéd documents should be stapled together for each houschold and placed in the houschold’s fife. Parents or guardians are fo
complete the self-certification for children under the sge of 18, Onoce system development funds are provide and the appropsiate system upgrades
have been implemented, owners/agents will be rcquzred to repert the race and ethmmty data electronically to the TRACS (Tenant Rental
Asgistance Certification System). This mfozmaﬁon is cousidered non- sensitWe and does no requne any special protection.

1 ; form HUD-27061-H (8/2003)






Phone 503—943-? 634
Fax 508-949-6003

- Maria Meadsiros
Executive Director

- Meli. Morl ' . .
A;S;Si:iecz;i}; Director Webster Housing Authority
) 10 Golden Heights, Webster, MA 01570
websterhousingauthority.org

Communication Preference Form

The Webster Housing Authority WHA is commitfed to ensuring equal access to lts programs and services by all residents, regardless
of primary language spoke. Please complete the Communication Preference Form below. WHA will use this information to ensure
meaningful access to programs ar Communication Preference Form

MName: Social Security Numdber:
Address:

1. Hthe primary language spoken in your home is a language other than English, please place an X in the row that identifies the
primary language spoke inyour home.
Language Primary Language .
Spanish Spoke inthe Home
Haitian Creole
French
Amharic
Chinese
Arabic
lapanese
Bendali
Russian
Diher (speciy)

2. Hyou preferto receive written communication from WHA in a longuage other than English, please place anXin the row of the
language that your prefer, WHAIs requirad to written translation of materiats for languages that you prefer, WHA is required
to written translationof materials for languages spoken by a significant percentage of households in it's jurisdictions. Accordingly,
WHA wilt provide written translations for three languages Indicated below.

Language Language Preferrad for
Spanish Communication with WHA
Haitian Creole

Poritigese

3. Dovyou need interpretation/transtation when communicated with?
Yes : No
Language

Signature Date:







