Resource Property Management
Rental Application

Miles Building - Livingston -Senior/Disabled
Studio & 1 Bedroom Units (flat)
Rent 30% of income (Utilities Included)

Return Completed Application to:

Miles Building Office Use Only
107 S. 2" Street #103
Livingston, MT 59047 Date Submitted:
(406) 222-6679 Phone
711 Relay
Time Submitted:

June 2013



Thank you for considering an apartment offered by HRDC/Resource Property Management as
your next home. If you need assistance in completing this application please let us know. We
can make available readers, translators and provide information in large print.

Our goal is to provide safe and decent housing that is affordable to lower income households.
Our properties, due to the financing structure, have rents below the normal market and therefore
are offered to households that meet certain income guidelines. These income eligibility limits
vary by property and in some cases by unit. Additional eligibility requirements such as elderly
or disability status apply to some properties. Our leasing agent will be happy to review your
application and talk with you about your housing options.

In addition to the above noted eligibility requirements we must determine if an applicant is
willing to follow property rules such as the ability to pay rent on time, not be disruptive to other
tenants, not pose a safety risk to others, and to maintain the unit. We do this by completing
reference checks, obtaining credit information and criminal history. Our policy is that you must
have positive prior rental history, positive credit (good recent credit outweighing any negative
credit) and no criminal history of drug related offenses, sexual offender records or felony
conviction(s). Because these properties are funded with Federal monies the use of “medical
marijuana” is prohibited.

We comply with the Federal Fair Housing and Montana Fair Housing Laws. Discrimination is
prohibited against anyone in any aspect of renting housing because of race, color, religion,
national origin, gender (sex), familial status (children under age 18 in the household), disability,
creed and marital status or need for a reasonable accommodation or modification. We consider
all applications for rental housing and provide all services equally without regard to any of these
criteria.

An applicant is entitled to a reasonable accommodation in any rule, practice, policy or service
when the reasonable accommodation is needed because of the disability of the applicant or any
person associated with the tenant, such as a guest. Under some circumstances reasonable
modification of existing premises may be made to afford the person with the disability full
enjoyment of the premises. An accommodation or modification is reasonable when it does not
create an undue financial or administrative burden and does not fundamentally change the
housing program. If you believe you may need a reasonable accommodation or modification
please make us aware of your needs.

The collection of the information derived from this form is used to determine an applicant’s
eligibility. Information provided in this application will be kept confidential.



Miles Building Apartments
107 S. 2™ Street
Livingston, MT 59047
Phone: (406) 222-6679 (800) 223-3131 TTY
Managed By Resource Property Management

Office Use Only: Reviewer Name: , Date

I [Check info entered in Software]

=)

Name Relationship | M/F Social Security Birth date
First, Middle Initial, Last to Number Month/Date/Year
Head of
Household
Head

Eligibility requires that the Head, Spouse, or Co-head must be at least 62 years of age or a
person with a disability. Does your Household meet one of these requirements?

Current Housing Status — Please select the option that best describes your current living situation:
1 Homeless [ Substandard or unsafe housing [ Temporarily living with relatives or friends
[0 Emergency/Temporary shelter [J Unaffordable house/apartment [ Transitional housing
[ Safe & Secure Housing — Subsidized [ Safe & Secure Housing — Non-Subsidized

Current Address: Daytime Phone: ()

Evening Phone: ()

How did you hear about this property? o Newspaper O Friend/Relative
0 Property Sign O Social Services Agency

June 2013



Rental References: Please provide information for last three places you have lived: @

Landlord Name, Address & Phone

Rental Address

Phone #

Dates Occupied

Employment Income:

Household | Employer Name &
Member Address

Full- Part-
Time Time
32+

Hrs/WKk)

Hourly | Employer | Employer | Employer

Rate | Provided | phone # Fax#
Benefits

If Unemployed, do you have positive work history and /or skills?

Yes No
Other Income:
YES NO TYPE OF SOURCE OF HOUSEHOLD |[MONTHLY
(X) | (X) INCOME INCOME MEMBER GROSS
AMOUNT

Social Security, SSI or

SSDI

AFDC or TANF cash assistance

Unemployment




YES
(X)

NO
(X)

TYPE OF
INCOME

SOURCE OF
INCOME

HOUSEHOLD
MEMBER

MONTHLY
GROSS
AMOUNT

Workers Compensation

VA Benefits

R

Pension Payments

Regular cash assistance from friends
or family

Child Support or Alimony

Self Employment

Payments from property,
inheritance, trust funds, death
benefits, etc.

Other Expected Income in the next
12 months

Family Assets:

Type

YES NO Amount
X)) | (X)

Location

Account #

Checking Account

Savings Account

Mutual Funds

Retirement Account

Stocks or Bonds,

June 2013



Type YES NO Amount Location Account #
(X) | (X)
Money Market
Certificate of Deposit
Real Estate
Cash over $500
Other

For Households whose Head or Co- Head is elderly or disabled Medical Expenses: (Regular, reoccurring
not reimbursed by Insurance)

Provider Address/Phone# Monthly Expense

1. Do you expect any additions to the household within the next twelve months?

Name & Relationship:

2. Do you have full custody of your child(ren)?

Explanation of custody arrangements:




10.

Please select the option that best describes your childcare situation:

1 Not Applicable [ Enrolled in unlicensed childcare  [CInot enrolled in any childcare
3 On waiting list for childcare [ provided childcare by family/friend

1 Enrolled licensed subsidized childcare — limited choice

1 Enrolled in licensed subsidized childcare — of own choice

1 Enrolled in licensed non-subsidized childcare — of own choice

Have you ever filed for bankruptcy?

Has any household member(s) been evicted, in the last three years, from federally assisted housing for drug-

related criminal activity?

Are you or any member of the household currently engaged in illegal use of drugs?

Have you ever been evicted from an apartment for any reason?

Have you ever been convicted of a felony?

Are you, or any member of the household, subject to a lifetime sex offender registration requirement in any

state?

a. Please list ALL states in which ANY household member has resided:

Do you own a pet? If so type:

Personal property as an investment? (Example: paintings, coin or stamps collections, artwork, collectors’ cars, and

antiques) Value$

June 2013 7



11. Have you or any household member disposed of or given away any asset(s), including cash, for LESS than

Value$

fair market value within the past 2 years

yes no.

12. Will anyone in the household be a student in the next 12 months?
Part time How many hours quarterly

If yes, Full time

Please select the highest level of education completed by head of household only:
[J None [11%-8" 3 9" - 12" non-graduate [ GED or HS Diploma

11.
[ Vocational/certificate training/some college [ College — associates or bachelors

[ College — masters or doctorate

12.  Please select the option that best describes your access to transportation:
[ No vehicle or access to public transportation [0 Rarely have transportation needs met

UJ Some transportation needs are met [| Most transportation needs are met

[J Transportation needs always met.

NOTE: We cannot process your application unless it is completed in its entirety.



The information regarding Ethnicity and Race (Data Collection Form Attached) is requested to assure the
Federal Government that Laws prohibiting discrimination against tenant applicants on the basis of race, color,
national origin, religion, sex, familial status, age, and handicap are complied with. You are not required to
furnish this information, but are encouraged to do so. This information will not be used in evaluation of your
application or to discriminate against you in any way.

HUD Applicant Release of Information Forms: Your signature on the Attached HUD Forms 9887 and 9887A,
and the signatures of each member of your household who is 18 years of age or older, authorizes the above-
named organization to obtain information from a third party relative to your eligibility and continued
participation in HUD programs.

Authorization: I authorize RPM and HUD to obtain information about me and my household that is pertinent to
eligibility for participation in the program. I authorize RPM/HRDC IX Inc. to enter the information contained on this
application in electronic database(s) for purposes of determining program eligibility, tracking services provided to my
household, and reporting to federal, state, or other funding sources I acknowledge that: (1) A photocopy of this form is
as valid as the original., (2) I have the right to review the file and the information received using this form (with
a person of my choosing to accompany me)., (3) I have the right to copy information from this file and to request
correction of information I believe inaccurate., (4) All adult household members will sign this form and
cooperate with the owner in this process.

I certify that all information in this application is true and correct to the best of my knowledge. False statements
or misrepresentation of a material fact is grounds for rejection of this application or if a tenant termination of my
lease.

Head of Household - Signature and Printed Name Date

Other Adult Member - Signature and Printed Name Date

Attach: HUD Race & Ethnic Data Form, EIV Brochure, HUD 9887/9887A, & HUD Supplemental Information Form ( HUD 92006)
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Race and Ethnic Data U.S. Department of Housing OMB Approval No. 2602-0204

Reporting Form and Urban Development (Exp. 03/31/2014)
Office of Housing

Miles Building 107 S. 2nd Street Livingston, MT 59047
Name of Property Project No. Address of Property

Miles LP/Resource Property Management Project Based Section 8

Name of Owner/Managing Agent Type of Asslstance or Program Titlo:
Name of Head of Household Name of Household Member
Date (mm/ddfyyyy):

Hispanic or Latino

Not-Hispanic or Latino

ey T TLT LT S T R e e

American Indian or Alaska Native

Asian

Black or Aftican American

Native Hawailan or Other Pacific Islander

White

'Other

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

Signature Date

Public reporting burden for this colletion Is estimated to average 10 mihutes per response, including the time for reviewing instructions,
searching existing data sources, gathering and malntaining the data needed, and completing and reviewing the oollection of informatien. This
information I3 requlred to obtain benefits and voluntary. HUD may not collect this information, and you are not required to cotnplete this form,
unless it displays a currently valid OMB control humber.

‘This information is authorized by the U.S, Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 end Housing
and Community Development Technical Amendments of 1984, This information {3 needed to be incompliance with OMB-mandated changes to
Ethnicity and Race categorles for recording the 50059 Data Requirements to HUD, Ownors/agents must offer the opportunity to the head and co-
heed of each household to “self certify’ durlng the application interview or lease signing, In-place tenants must complete tho format as part of
their next intecim or annuel re-certification, This process will allow the owner/agent to colloct the nseded Information on all members of the
household, Completed documents should be stapled together for each household and placed in the houschold’s file. Parents or guardians aro to
complete the self-certification for children under the age of 18, Once system devolopment funds exe provide and the appropriato system upgrades
have been Implemented, owners/agents will be required to report the rece and ethnicity data electronically to the TRACS (Tenant Rontal
Assistance Certification System). This Information is considered non-sensitive and docs no require any special protection.

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



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

A. General Instructions:

This form is to be completed by individuals wishing to be served (applicants) and those that
are currently served (tenants) in housing assisted by the Department of Housing and Urban

Development,

Owner and agents are required to offer the applicant/tenant the option to complete the form.
The form is to be completed at initial application or at lease signing, In-place tenants must
also be offered the opportunity to complete the form as part of the next interim or annual
recertification. Once the form is completed it need not be completed again unless the head of
household or household composition changes, There is no penalty for persons who do not
complete the form, However, the owner or agent may place a note in the tenant file stating
the applicant/tenant refused to complete the form. Parents or guardians are to complete
the form for children under the age of 18,

The Office of Housing has been given permission to use this form for gathering race and
ethnic data in assisted housing programs. Completed documents for the entire household
should 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.
1, Hispanic or Latino, A person of Cuban, Mexican, Puerto Rican, South or Central

American, or other Spanish culture or origin, regardless of race. The term “Spanish
origin” can be used in addition to “Hispanic” or “Latino.”

2. Not Hispanic or Latino. A person not of Cuban, Mexican, Puerto Rican, South or
Central American, or other Spanish culture or origin, regardless of race.

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

1. 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 maintains
tribal affiliation or community attachment,

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

Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China,
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam

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 American,”

4. Native Hawaiian or Other Pacific Islander. A person having origins in any of the
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

5, White. A person having origins in any of the original peoples of Europe, the Middle
East or North Africa,

2 form HUD-27061-H (8/2003)
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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-9887/A Fact Sheet describing the necessary verifications

2.Form HUD-9897 (to be signed by the Applicant or Tenant)
3.Form HUD-9887-A (to be signed by the Applicant or Tenantand Housing Owner)

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

Each household must recetye a copy of the 9887/A Faot Shest, form HUD-9887, and form HUD-9887-A,

Attachment to forms HUD-9887 & 9867-A (02/2007)



HUD-9887/A Fact Sheet

Veriflcation of Information Provided by
Applicants and Tenants of Assisted Houslng

What Verlflcatlon Involves

To recelve housing assistance, applicants and tenents who are at least 18
years of age and each famlly head, spouse, or co-head regardiess of age
must provide the owner or management agent (O/A) or public housing sgency
(PHA) with certaln Information specifled by the U.S, Departmant of Houslng
and Urban Development (HUD).

To make sure that the assistance Is used properly, Federal laws require
that the Informatlon you provide be verlfied. This Information s verified In two

WBYS:

$, HUD, O/As, and PHAs may verlfy the Information you provide by
checking with the records kept by certaln publlc agencles (e.g.,
Soclal Securlly Adminlisiration (SSA), State agency that keeps wage
and unemploymenl compensation claim Information, and the
Depariment of Health and Human Services' (HHS) Natlonal Dirsctory
of New Hires (NDNH) database that stores wage, new hires, and
unemploymenl compensation). HUD (only) may verify Information
covered In your tax returns from the U.S, Internal Revenue Service
(IRS). You glve your consent to the release of this Information by
signing form HUD-8887. Only HUD, OlAs, and PHAs can recelve
Informetion euthorized by this form.

2, The O/A must verlfy the Informatlon that Is used to determine your
eliglbliity and the amount of rent you pay, You glve your consent to the
release of this Informatlon by signing the form HUD-8887, the form
HUD-8687-A, and the Individual verificallon and consent forms thet
apply to you. Faderal laws Iimit the kinds of Informatlon the O/A can
recalve about you, The emount of Income you recelve helps 1o
determine the emount of rent you will pay, The O/A will verlfy all of the
sources of Income that you repert. Thero are certaln allowances thet
reduce the [ncome used In detarmining tenant rents.

Example: Mrs. Anderson ls 62 years old. Her age quallflas her for a
medical allowance. Her annual [ncome will be ed)usted because of
this allowance. Because Mrs. Anderson's medical expensas wlill
help determine the amount of rent she pays, the O/A 1s required to
verlfy any medlcal expenses that she reports.

Example: Mr, Harrls does not qualify for the medical allowance
because he I8 not al leasl 62 years of sge and he is nol
handicapped or disabled, Because he ls not eligible for the medical
allowance, the amount of his medical expenses does nof change
the amount of rent he pays. Therefore, the O/A cannot ask Mr.
Harrls anylhing about his medlical expenses and cannot verify with
a third parly aboul any medical expenses he has.

Customer Protections

Information recelved by HUD Is protecled by the Federal Privacy Act
Informatlon recelved by the O/A or the PHA Is subject to Slale privacy
laws, Employees of HUD, the O/A, and the PHA are sublect 1o
penallles for using these consent forms Improparly. You donot have lo
slon the form HUD-9887, the form HUD-9887-A, or the Individual
vorliication consent forms when lhey are given to you al your
cerilfication or recertification Interview. You may take them home with
you to read or to discuss with a third perty of your cholca. The O/A wil
glve you another date when you can return to sign these forms.

If you cannol read and/or glgn a consent form due to a disabliity, the
O/A shall make a reasonable sccommodation In accordance with
Sectlon 504 of the Rehabliitation Act of 1973, Such accommodations
may Include; home visits when the applicant's or tenant's disabllity
prevents him/her from coming o the office to complete the forms; the
applicant or tenant authorizing another person to sign on histher
behalf; and for persons with visual Impalrments, eccommodations may
lnclgde providing the forms In large script or brallle or providing
readers,

If an adull member of your household, due to extonualing. clrcumstances, I8
unable to slgn the form HUD-9887 or the indlvidual verificalion forms on (Ime,
the O/A may document the file as to the reason for the delay and the speciile
plans 1o obtaln the proper slgnalure as soon as possible.

The ©/A must tell you, or a Ihird purty which you choose, of lhe
findings made as a resull of the OJA verlficallons authorized by your
consent, The O/A muslt glve you the opporlunily to contest such
findings In accordance with HUD Handbook 4350.3 Rev. 1. However, for
Informatlon recelved under the form HUD-8887 or form HUD-2887-A, HUD, he
Of/A, or the PHA, may Inform you of these findings.

O/As musl Keep (enant files In a location that ensures confidentlallly.
Any employee of lhe O/A who falls lo keep lenant Information
confidential is subject'to he enforcernent provisions of the Stale Privacy Act
and Is 'subjec! to enforcement acllons by HUD. Also, any applicant or tenanl
affected by negligent disclosure or Improper use of Information may bring ol
action for damages, and seak olher rellef, as may be appropriate, sgainst the
employee,

HUD-8887/A requlres the O/A to give each household a copy of the Fact
Shaet, and forms HUD-9887, HUD-9887-A along with appropriate Indlvidusl
consent forms. The package you will recelva will Include the
following documents:
1,HUD-9897/A Fact Sheet: Describes the requirement 1o verify
Informatlon provided by Indlviduals who apply for housing asslstance. This
fact sheot also describes consumer protections under the verlfication
process,
2.Form HUD-9887: Allows the
government agencles,
3.Form HUD-9887-A: Describes the requiremenl of third party
verlificatlon along with consumer protectlons,
4.Individual verification consents: Used 1o verify the relevant
Informatlan provided by spplicants/tenants o determine thelr eligibility and
level of benefits,

Consequences for Not Signing the Consent Forms

If you fall to sign the form HUD-8887, lhe form HUD-9887-A, or the
Individual verifioalion farms, this may resull In your msslstance belng
denled (for appiicants) or your assistence being lerminated (for tenants). See
further explanation on the forms HUD-9887 and 8887-A,

release of Information between

If you are an applicant and are denled assistance for this reason, the O/A
must notlfy you of the reason for your relection end glve you an
opporlunity to appeal the declsion.

If you are e tenant and your @ssistance s terminated for this reasan,
the O/A must follow the procedures set out In the Lease. This Includes
tha opporiunity for you to meet with the O/A.

Programs Govered by this Fact Sheet
Rental Agslstance Program (RAF)
Rent Supplament
Section 8 Housing Assistance Payments Programs (edministered by the
Office of Housing)
Sectlon 202
Sectlons 202 end 811 PRAC
Section 202/162 PAC
Secton 221(d)(3) Below Market Interest Rate
Seclion 236
HOPE 2 Home Ownershlp of Multifamily Units

OFAs must give a copy of this HUD Fact Sheet to each household, See the Instrustions on form HUD-9887-A.

Attachment to forms HUD-8887 & 9887-A (02/2007)



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 Houslng
and Urban Development

Office of Housing
Federal Housing Commissioner

O/A requesling

HUD Office requesting releass of Information
(Owner should provide the full address of the
HUD Fleld Office, Attentlon: Director, Multlfamily

Divielon.): Miles LP
Denver Multl-Family Hub ¢/o HRDC
1870 Broadway 32 S, Tracy Avs.

Bozeman, MT 59716

Denver, CO 80202

rolease of | PHA tequosting reloaso of Informatlon (Owner should

Information (Owner should pravide the full | provida.iho'full namo and address of the PHA and the tille of
. name and address of the Owner.);

the diraclor or adminfslrator. If thera Is no PHA Ownef or
PHA conirect adminisirator for this project, merk en X
through this entlre box.):
Montana Contract Administration
MT Dept of Commerce

s Y, Anncin

_B

this form when it Is glven to you,
consont on a date you have worked out with the housing ownerimanager.

Authority; Section 217 of the Consolidated Appropriallons. Acl of 2004
(Pub L. 108-198). This law s found at 42 U,8.C.853(J)). This law aulhorlzas
HHS to dlsoloso to the Dopartment of Housing and Urben Development
(HUD) Informatioh In the NDNH gordon of the “Locallon end Colleclion
Syslem of Racords® for llie purposes of Verifying employment and Income of
Indlviduate; porticlpating fn spooifiad programs and, eftar removal of porsonal
identfiers, 1o conduct analyses of {he' omployment and Income reporting of
thesa Inuividuals, Informalion may be disclosed by the Secretary of HUD fo &
private owner, 8 menagement sgenl, and a conlract adminlstrator In the
administration of rental houslng assistance.

Secllon 804 of he Stewart B. McKinney Homeless Assistance Amendments
Act of 1988, as amendad by secilon 903 of the Housing and Community
Development Act of 1992 end seclion 3003 of the Omnlbus Budgel
Reconaillation Act of 1893, This law I8 found at 42 U,8.C. 3644.This law
requires you to sign a consent form authorizing: ?1] HUD and the PHA lo
request wage snd unemployment compensation clalm Information from the
state agancy responsible for keeping that Informatlon; and (2) HUD, O/A, and
the ‘RHA. responoiblo: for dotermining ‘oligiblity to- verlly: solary :and wage
information partinorit to the sppilcant’s ‘or parilcipant's eligibllily or layel of
benellls; (3) HUD lo request corleln lax relurn Information from (he U.S,
Socla}SocurilyAdministralion (SSA)and the US. Intemal RavenueService (IRS).

Purpose: In signing this consent form, you are authorizing HUD, the sbove-
named OJA, and the PHA to requeat Income Information from the govemment
agenclos lisled on the form. HUD, the OJ/A, and the PHA need Ihis
Infarmaton fo verify your household's Income to ensure that you are eligible
for nssisted housing beneflls end- thal these benefits are gel at the correct
level. HUD, the ©/A, and the PHA may pariicipale In computer malching
q_::aram with these sources. lo verify your ellgibllity and level of benefils.

I8 form olso authorizes HUD, the O/A, and ihe PHA to seak wage, new hire
(W-4), and unemployment clalm Information from current or former employers
to verify Information abtalned through computer matching.

Uses of Information to be Obtalned: HUD ls required to protect the Incoma
Information It oblains In accordance with the Privacy Act of 1974,
& U.5.C. 552a, The O/A and the PHA Is afso required fa protsct the Income

Notico To Tonant: Do not ign thiy form If the space above for organizallonuy roquesting releeso of Information Is loft blank. You do nol have to sign
You may take tha form home with you to read or discuss with a third party of your choice and return to sign the

information It obtalns In accordance with eny applicable State privacy law,
After recelving the Informalion covored by this nolice af coneent, HUD, the
O/A, and the PHA may Inform you that your ellglbillly for, or level of, asslstanca
13 uncertaln anid needs o be verified and nothing else.

HUD, O/A, and PHA employees may be sublect fo penalties for unauthorlzed
disclosures or Improper uses of the incoma Information that Is obtained based
on the consent form.

Who Must Slgn the Consont Form: Each membar of your household who I8
at least 18 years of age and each fanily head, s or co-head, regardless of
age, must sign the consenl form st the inilial corUficotion ond al each

recerification, Addiional signpluros. musl be. oblalnod from now adull
members whan they join the. housetold ar. when members of (he houschold

become 18 years of age.
Persons who apply for or recelve asslstance under the follewing pragrams are
required {o sign thfs consent form:
Rental Asslstanca Program (RAF)

Rent Supplement

Section 8 Housing Asslstence Paymenis Programs (administered by the
Office of Housing)

Section 202; Seatigns 202 and 811 PRAC; Sectlon 202/162 PAC Section

221(d)(3) Below Market Inlerest Rale

Seclion 238
HOPE 2 Homeawnershlp of Multifamily Unita

Fallure to 8ign Consent Form: Your fallure to sign the consont form may
result in the denlel of assistance or terminatipn of assisted housing beneflls. If
an applicant Is denled aselstance for this reason, the owner must follow the
nolificetion pracsdures In Handbook 4350.3 Rev, 1, Il @ tenant Is denled
assistance for this reason, the owrier or managlng agenl must follow the
procadures set out In the lease,

Consent; | consent to allow HUD, the O/A, or the PHA to request a
Jistad on the back of this form for the purpose of verlfying nty ellgibl

nd obtaln Income Information from the federal and atate agencles
lity and level of beneflts under HUD’s assisted housing programs.

Additional Signatures, If needed:

Slignatures:
“Head o Househala o[ R —OTher Farlly Membars 18 and OVar Dala
Spovie ) — TRy AR oA
Ofher Family Nembers 16 and Over Date Olhier Family Membery 16 and Gver Dale
Date Other FFamlly Mambers 18 and Over Date

Other Femlly Members 18 and Over

GrmHUG-9087 (022007

idrinin‘p]‘ls_ rotained on jlo a the projeol sile

Tol. FIanaboaKs 4350.3 Rav-1, 467 1.1, 467112 &
4571.3 and HOPE |l Notlce of Program Guldeiines



Agencies To Provide Information

State Wage Information Collection Agencles. (HUD end
PHA). This consent Is limited to wages and unsmployment
compeneation you have recelved during perlod(s) within the last &
years when you have recelved asslsted housing beneflts.

U.S. Soclal Security Administration {HUD only). This consent Is
limited to the wage and self employment information from your
current form W-2,

Natlonal Dlrectory of New Hires contained in the Department of
Health and Human Services' system of records, This consent is
(imlted to wages end unemployment compensation you have
received durlng period(s) within the last & years when you have
recelved assisted housing benefits.

U.S. Intemat Revenus Service (HUD only). This consent Is limited
to Informatlon vovered In your current tax return.

Thls consent Is limited to the following Information that may
appear on your ourrent tax return:

1099-S Statement for RecIpients of Proceeds from Real Estate
Transactions

1095-B Statement for Reclpients of Proceeds from Real Estate
Brokers and Barters Exchange Transactions

1099-A Information Return for Acquisition or Abandenment of
Secured Property

1099-G Statement for Reciplents of Certain Government
Payments

1099-DIV Statement for Reclplents of Dividends and Distributions

1009 [NT Statement for Recipients of Interest Income
1099-MISC Statement for Recipients of Miscellaneous
Income

1099-0ID Statement for Reciplents of Original Issue Discount

1099-PATR Statemant for Reciplents of Taxable Distributlons
Recelved from Cooperallves

1099-R Statement for Reclplents of Retlrement Plens W2-G
Statemsnt of Gambling Winnings

1086-K1 Pariners Share of Income, Credlts, Deductions,
etc.
1041-K1 Beneficlary's Share of Income, Gredits, Deductions, ete.

11205-K1 Shereholder's Share of Undistributed Taxable Income,

Credits, Deduotlons, etc.

| understand that Income infarmation obtalned from these sources
will be used to verify Information that | provide in determining Initial
or continued ellgibliity for assisted housing programs and the lovel
of benefita,

No action can be taken to terminate, deny, suspend, or reduce the
asslstance your household receives based on information abtalned
sbout you under this consent untll the HUD Office, Office of
Inspector General (OIG) or the PHA (whichever Is applicable) and
the OJA have independently verified: 1) the emount of the Income,
wages, or unemployment compensation Invelved, 2) whether you
actually have (or had) access to such Income, wages, or benefits
for your own use, and 3) the perlod or periods when, or with
respect to which you actually recelvad such Income, wages, or
benefits, A photocopy of the signed consent may be used to
request a third party to verify eny Information received under this
consent (e.g., employer).

HUD, the O/A, or the PHA shall Inform you, or a third party which
you designate, of the findings made on the besls of Informatlon
varifled under thls consent and shall glve you an opportunlty to
contest such findings In accordance with Handbook 43560.3 Rev, 1.

If a member of the household who Is required to slgn the consent
form |s unable to sign the form on time dus fo extenuating
clreumstances, the O/A may document the file as 1o the reason for
the delay and the speclfic plans to obtain the proper signature as

soon as possible,
This consent form explres 15 monthe after signed.

Privacy Act Statement, The Depariment of Housing and Urban Development (H
Housing Act of 1837, as amended (42 U.8.C, 1437 et. seq); the Housing and Urb
and Communlly Development Technlcal Amendments of 1984 (P.L. 98-478); and
(42 U.8,C. 3543), The Informalion Is belng collected by HUD lo determine an a

amount the tenant(s) must pay. toward rent and utilies, HUD uses this |
the Government's financlal Interest, and to verify the accuracy of the In
a public housing agency (PHA) may conduct a computer match to verify ih _ 18.In
appropriate Federal, State; and local agencles, when relevant, and to: vil;icriminal; or régulatory Investigators

UD) Is authorized to collect this information by the u.s.
anvRural Recovery Act of 1983 (P.L. 88-181); the Housing
by the Houslng and Community Development Act of 1887
licant’s aliglbliily, the recommended unit size, and the

nformation to asslst in managing certain HUD properties, to protect
formatlon fumnished, HUD, the owner or management agent (O/A), or
Ahe information: you provide, This Informatlon may be released to

and prosecutors. Howaver,

{hie Information will not be otherwise disclosed or releasad outside of HUD, except as permitted'or required bf law. You must provide all of
the Information requestad. Fallure to provide any informallonymay. resullin‘a delay or rejaction of your aligibllity approval.

Penaltlos for Misusing this Consent:

HUD, the O/A, end any PHA (or any employee of HUD, the O/A, or the PHA) may be subject to penalties for unauthorized disclosures or

Improper uses of Informatlon collected based on the consent fom,

9887 |s restricted to the purposes citad on the form HUD 9887. Any person who
informatlon under falee pretenses concarning an applicant or tenant may be subject

Use of the Information collected based on the form HUD
knowingly or willfully requests, obtalns, or.discloses any
| to & misdemeanor:and fined not' more than $6;000,

Any epplicant or tenant affected by negligent disclosure of Informatlon may bring ¢ivil action for damages, and seek other rellef, as may be

appropriate, agelnst the officer or employes o

f HUD, the Owner or the PHA rasponsible for the unauthorized disclosure or Improper use.

Original I8 retalned on flle at tho project site

ref, Handbooks 4350,3 Rov-1, 4571.1, 4871.2 &
4571.3 and HOPE || Notice of Program Guldelines

Torm HUD-9807. (02/2007)



Applicant's/Tenant's Consent to the
Release of Information
Verification by Owners of Information

Instructions to Owners

1. Give the doouments listed below to the applicants/tenants o sign.
Staple or ¢lip them togsther In one packags in the order listed.
a. The HUD-9887/A Fact Sheet,
b. Form HUD-9887,

¢. Form HUD-8687-A,
d. Relevant verifications (HUD Handbook 4350.3 Rev. 1),

2. Verbally Inform appllcants end tenants that
a, They may take thege forms home with them to read or to
discuss with a third party of their choice and to raturn to slgn
them on a date they have worked out with you, and
b. If they have a disablitty that prevents them from reading and/
or slgning any consent, that you, the Owner, are required to
provide reascnable sccommodations,

3. Owners are required to give each household a copy of the
HUD9887/A Fact Sheet, form HUD-8887, and form HUD-9887-A
after obtalning the required applicants/tenants signature(s). Also,
owners must give the applicants/tenants a copy of the slgned
Individual verificetion forms upon thelr request.

Instructions to Applicants and Tenants

. This Form HUD-9887-A contalns customer Informatlon and
|protections ooncerning the HUD-required verifications that Owners
must perform,

1. Read this materal which explalns:

. HU%’s requirements concerning the release of Information,
an

» Other customer protections,

Slgn on the last page that:

+ you have read this form, or

1 the (3wner or a third party of your sholce has explained It to you,
an

» you consent to the release of Information for the purposes and
uses described,

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

Sectlon 204 of the Stewart B. McKinney Homeless Asslstance
‘Amendmenis Act of 1888, as amended b%_:ecilon 803 of the Housing
and Communily Davelopment Act of 1992, This law Is found at 42 U,S.C.

3544,
In pari, this law requires you to slgn a consent form autherizing the Owner to

request current or previous employers to verlfy salary and wage
Information pertinent to your eligiblity or level of benefits,
~ In addltion, HUD regulallons (24 CFR 6.659, Family Information and
Verification).require s a condilion of recelving housing asslstance that
iyou must slgn a HUD-approved release and consent aulhorizing any
‘deposltory or privale source:of Income to furnish such. Infonmation that ls
inecessary In delermining your eligibllity or level of benefits. This includes

linformalon that you have provided which will affect the amount of rent you
pay. The information includes Incoma and assets, such as salary, welfare
benefils, and Interest earnad on savings accounts. They also Include certain
adjustments to yourIncome, such as the allowances for dependenis and for
‘households whose heads or spouses ere elderly handlcapped, or disabled;
land sllowances for child care expenses, medloal expenses, and hendlcap
asslstance expenses.

L]

U.8. Department of Houslng
and Urban Development
Office of HousIng

Federal Hous!ng Commissloner

Supplied by Individuals Who Apply for Housling Asslstance

Purpose of Requiring Consent to the Release of Information

In slgning this consent form; you are authorizing the Owner of the
housing project:to which you are applying for agsistance. to request
Information from 8 third parly about you; HUD requlres the housing
owner to verify all of the Information you provide that affects: yaur
allgibllity and level of benefits to ensure that you are eligible for
asslsted housing benefits and that these benefits are sel ol the
corract lovels, Upon the request of the HUD office or the PHA (as
Contracl Administrator), the housing Owner may provide HUD or the
PHA with the Information you have submitted and the Information
the Owner recelves under {his consent.

Usaes of Information to be Obtalned

The individual listad on the verification form may request and
recelve the Information requested by the verlfication, subjsct to the
limitations of this form, HUD I required to protect the income
Information it obtalns [n accordance with the Privacy Act of 1974, §
U.S.C. 662a. The Owner and the PHA are also required to protect
the Income Information they obtaln In accordance with any
applicable slate privacy law. Should the Owner recelve Information
from a third party that is Inconslstent with-the information you have
provided, the Owner Is required to notify-you In writing Identifying the
Information belleved to be Incorrest, If this should occur, you wil
have the opportunity to mest with the Owner to discuss any

discrepancles,

Who Must 8ign the Consent Form

Each member of your household who s at least 18 years of age, and
ench family head, spouse or co-head, regardless of age must slgn the
relevant consent forms at the nitial certification, al each
racertlfication and at each Interdm cerificailon, If epplicable, In
eddition, when new adult members [oln the household and when
membere of the household become 18 years of age they must also
slgn the relevant consent forms.

Persons who apply for or recelve asslstance under the following
programs must sign the relevant consent forms:

Rental Asslstance Program (RAP)

Rent Supplsment

Saction 8 Houslng Assistance Payments Programs (adminlstered by
the Office of HousIng)

Section 202

Sactlons 202 and 811 PRAC

Seotion 202/162 PAC

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

Sactlon 238

HOPE 2 Home Ownership of Multifamily Units

Orlginal Is ratalned on fils at the project site

rof. Handbooks 4350.3 Rev-1, 45711, 4571.2 & 4571.3
and HOPE Il Natice of Program Guldelines

form HUD-9887-A (02/2007)




stances, the O/A may document the file as to the reason for the delay and
Fallure to Slgn the Consent Form the speciflo plans to obtaln the proper signature as soon as possible,

Failure to slgn any required consent form may result In the dsnlal of

assletance or termination of assisted housing benefits, If an Individual consents to the relesse of Informailon explre 15 months
applicant s denled assistance for this reason, the O/A must follow ~ after they are signed. The O/A may use these individual consent
the notification proceduros In Handbook 4360.3 Rev. 1. If a tenant gmﬂmguﬂ:g oﬂl:s :ﬁ%ag:v?a rs:“rgezilr?gg !1‘}50 cgtrltmll?:n p:éir?fé ‘m
is denled asslstance for this reason, the O/A must follow the only In ):1!893 where the O/A receives Information Indicating hat
procedures set out In the lease. the Information you have provided may be Incorrect, Other uses are

CondIitlons prohiblted.

No action can be taken to terminate, deny, suspend or raduce the Th ;

' ' o OJA may not make Inquiries Into Informatlon that is older than 12
asslstanice your household recelves basad on Information obtalned  monthg ynless helshe has recelved Inconsistent information and has
about you under this consent untl the O/A has Independently 1) reason to belleve that the Information that you have supplied Is
veriiad the Informatlon you have provided with respact to your Incorrect: If this occurs, the OIA may obtaln Information within the last

eliglbility end level of kenefits and 2) with raspact to income b years when you have racelved assistance.

(Inoluding both earned and unearned Income), the O/A has verlfied

whether you actuslly have {or had) access to such Income for your | have read and understand this Information on the purposes
own uss, end verified the perlod or periods when, or with raspect to which  and uges of Information that is verified and consent to the
you actually recelved such Income, wages, or benefits, release of Information for these purposes and uses,

‘A photocopy of the signed consent may be used to request the
information authorized by your signature on the Individual consant
forms. This would occur if the O/A does not have another
individual verification consent with an original signature and the Name of Applicant or Tenant (Print)
O/A Is required fo send out another request for verification (for
example, tha third parly falls 1o respond). If this happens, the O/A
may attach a photocopy of this consent to a photosopy of the
Indlvidual verification form that you sign. To avold the use of  Signature of Applicant or Tenant & Date

photocaples, the O/A and the Indlvidual may agree to sign more
than one consent for each type of verification that ls needed. | have read and understand the purpose of this coneent and Its

The O/A shall inform you, or & third party which you deslignate, uses and | understand that misuse of this consent can lead to
of the findings made on the basls of informatlon verified under thls personal penalties to me,

cansent and shall give you an opportunity to contest such findings
In accordance with Handbook 4350.3 Rev. 1.

Neme of Project Owner or histher representatlve

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

Thie

If 8 member of the household who Is required to sign the consent
forms s unebleto signtherequired forma ontime, duetoextsnueting clreum-

Slgnature & Date
co:Applicant/Tenant
Owner file

Penalties for Misusing thls Congent:
HUD, the O/A, and any PHA (or any smployee of HUD, the O/A, or the PHA) may be subject to penalties for unauthorized disclosures or Impropsr
uses of informatlon collected based on the conssnt form.

Usa-of the Information collected based on the form HUD 9887

knowingly or willfully requests, obtains or discloses any information under
misdemeanor and fined not more than $5,000.

Any applicant or tenant affectad by negligent disclosure of information may bring civil actlon for damages, and seek other relief, as may be
appropriate, agalnst the officer or employee of HUD, the O/A or the PHA responsible for the unauthorlzed disclosure or improper use.

-A Is restricted to the purposes clted on the form HUD 9887-A. Any person who
false pretenses concerning an applicant or tenant may be subject to a

ref, Handbooks 43560.3 Rav, 1, 4571.1, 4571.2 & 4571.9 form HUD-9887-A (02/2007)

Original Is retalned on file at the profect site
and HOPE Il Notlca of Progrem Guidelines




OMB Control # 2502-0581
Exp. (11/30/2015)

Optional and Supplemental Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

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

I:l Check this box if you choose not to provide the contact information.

Applicant Name:
Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phone No:
E-Mail Address (if applicable):

Relationship to Applicant:
Reason for Contact: (Check all that apply)

[:] Emetgency D Assist with Recertification Process
D Unable fo contact you D Change in lease terms

[C] Termination of rental assistance (] Change in house rules

[] Eviction from unit D Other:

[] Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file, If issues
atise during your tenancy or if you require any services ar special care, we may contact the person or organization you lisied 1o assist in resolving the
issues or in providing any services or special care to 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 law,

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved Qctober 28, 1952)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization, By accepting the applicant’s application, the housing provider agrees 1o comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5,105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975,

Signature of Applicant Date

The infannation callgclion requirements contained bn this fonn weie submitied (o tho Office of Management and Budget (OMB) under the Paperwork Reducifon Act of 1995 (44 1.5,C, 3501-3520), The
pubilic reporting burden s estimated a1 15 inbiiites per response, Ingluding the fime for reviewing itisiruetions, veacching oxisting dafn sources, gathering and imaintaining (o dotp neadded, snd compleling
und roviewing th collection of information. Section 644 ofthe Housing and Community Deyelopment Act of 1992 (42 U:8.C. 13604) imposed on HUD tio obligation 1o require housing providers
purticipating it HUD's assisted hiousing progmms to provide uny individusl or funily npplying for ocoupancy in HUD-assisted housing with the option ta include in the upplication for oceupanoy the name,
nddress, telephnne number, end ather relevant infonnation of & family meinber, friend, or person nssociated with v social, healih, advocacy, or similar organization, The objective of providing such
informution Is to fucilitate gontact by the housing provider with the person or organization identificd by the fenunt to ssist in providing eny defivery of seevices ar specinl cure to the tenant and assist with
resolving mny tonancy issues arising during the tenuncy uf such tenunt, This supplomental upplication Information is to ho maintained by the housing provider and imaintained as confidontinl information,
Providing the information is basic to the operations of the HUD Assisted-FHousing Progmin and is voluntary, It supports statutory tequirements and program and T controls that prevent fraud,
waste and mismanagement, In acoordance with the Paperwork Reduction Act, an agency may not cunduct or sponsor, and a person is not required 1o vespond to, a collsction of infonnation, unicas the
collection displays a gurrently valid OMB conirol nuinber,

Privacy Statement: Public Law 102-550, authorizes the Department of Housing und Urban Development (-TUD) to collect ull the information (except tho Sooial Sccurity Number (SSN)) which will be
used by HUD to protest disbursement data from fraudulent actions,
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