SUBJECT: HUD REQUIRED DOCUMENTS

HUD REQUIRES copies of the following documents on each
family member:

1. ORIGINAL BIRTH CERTIFICATE
2. ORIGINAL SOCIAL SECURITY CARD
3. PHOTE LD. (for anyone 18 years and older)

Please bring these items with you when you return your completed
application. We will make copies and return the originals to you
before you leave.



NILES HOUSING COMMISSION
251 Cass Street, Niles, Mi. 49120

Phone 269-683-2783 (Fax) 269-683-7435

Date
Head of Household Maiden Name
Address Zip
Telephone Number ( ) | City State

Household Composition: List all persons who will be living in your home. List head of household first. Use
the correct legal name for each member of your houschold as it appears on the social security card.
If applicable, fill in the Absent Parent portion to the best of your knowledge. Please print or type.

Incomplete applications will not be accepted.

Adults, Children,

Social Security Relationship / Date of . Marital
Absent Parents . Place of Birth .
Legal Name: First (Middle) Last Number Race Birth Status Disabled
Selt/
{Absent parents information)
Is any family member a Military Service Veteran with Honorable discharge?
Is any member of your family in need of special accommodations due to disability? Yes No

If yes please explain

HAVE YOU OR ANY MEMBER OF YOUR HOUSEHOLD EVER BEEN CONVICTED OF A

FELONY? (YES/NO)
EXPLAIN;




INCOME INFORMATION

ALL INFORMATION MUST BE FULLY COMPLETED.

Total Household Income: List all money earned or received by everyone living in your household. This includes
money from wages, self-employment, child support, contributions, Social Security, disability payments (SSI),
workman’s compensation, retirement benefits, AFDC, Veteran’s benefits, rental property income, stock of
dividends, income from bank accounts (checking & savings), alimony, and other sources.

Head of Household Present Income:

Company Name Hrs. worked per week:
Address How long
Phone Weekly Wage Amount:

(Please note if Social Security, S.8.1, or §.5.D)

Name Source of Income Address: City, State, Zip Monthly
(include child support) Amount

Income does not include live-in caregivers,

BENEFIT PAYMENTS
THIS INCLUDES LUMP-SUM PAYMENTS RECEIVED BECAUSE OF DELAYS TN PROCESSING BENEFITS, BUT NOT
PAYMENTS RECEIVED UNDER SETTLEMENTS WITH INSURANCE COMPANIES OR ANY OTHER INCOME.

INTEREST FROM ASSETS  SOURCE AMOUNT §
EDUCATION GRANTS, SCHOLARSHIPS, VA BENEFITS COVERING RENT, UTILITIES AND BOARD OF A STUDENT
LOANS OR AMOUNTS RECEIVED UNDER TITLE IV OF THE HIGHER EDUCATION ACT OF 1965,

SOURCE AMOUNT §

LOTTERY WINNINGS PAID IN PERIODIC PAYMENTS AMOUNT §

IS ANYONE ( IN THE HOUSEHOLD) ACTIVELY ENROLLED IN FURTHER EDUCATION:
NAME

SCHOOL ADDRESS

PHONE( )




PRESENT HOUSING

Have you ever been displaced through no fault of your own? Yes No
Are you paying more than 50% of family income for rent? Yes No
Are you living in substandard housing (if yes, indicate below) Yes No
a. Dwelling structure unsafe ____ b. Nopotable running water in dwelling
¢. Unsafe electric or heating facilities __d. Homeless family o

Are your present living conditions overcrowded? If yes, Number of bdrms Number of persons

HAVE YOU EVER BEEN EVICTED? YES NO

HAVE YOU EVER BEEN EVICTED FROM PUBLIC HOUSING? YES NO IF YES,
EXPLAIN

PRESENT MONTHLY RENT

MONTHLY $ UTILITIES § (IF NOT INCLUDED IN-RENT)

PAST UTILITIES COMPANY YOU HAVE DONE BUSINESS WITH

DO YOU HAVE AN OUTSTANDING BALANCE? (Y/N) IF YES,

EXPLAIN

WHAT OUTSIDE ASSISTANCE DO YOU RECEIVE ON A REGULAR BASIS? (E.g. Food Stamps, assistance from
relatives — use of vehicle, cell phone provided, pay for gasoline, provide food, etc.)
EXPLAIN

HOW MUCH § ‘ HOW OFTEN

I DO HEREBY SWEAR AND ATTEST THAT ALL OF THE INFORMATION ABOVE ABOUT ME/US TRUE AND
CORRECT. I ALSO UNDERSTAND THAT ALL CHANGES IN THE INCOME AND ANY MEMBER OF THE HOUSE
HOLD AS WELL AS ANY CHANGES IN THE HOUSEHOLD MEMBERS MUST BE REPORTED TO THE HOUSING
AUTHORITY IMMEDIATELY.

Signature of Head of Household Date Spouse Date

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



PERSONAL INFORMATION

Familv or Friends Not Living With You

#1 Name Relationship
Address Phone
City State ~ Zip
#2 Name Relationship
Address Phone
City State Zip
#3 Name Relationship
Address Phone
City State Zip
#4 Name Relationship
Address Phone
City State Zip

Personal References

Name Phone

Name Phone

Financial References
Bank
Bank

PRESENT & PAST LANDLORDS (Must be filled out)
Please List Previous Landlords going back for a period of ten yvears. If you need more sheets
please ask. Month and Year is sufficient for dates.

Move In Date: Move Out Date:

Previous Landlord: Name

Street Address:
City State Zip
Landlord Phone # Is this a relative? Y/N How related?

Reason for moving out




PREVIOUS LANDLORDS CONTINUED

Move In Date: Move Out Date:

Previous Landlord: Name

Street Address:

City State Zip
Landlord Phone # Is this a relative? Y/N How related?

Reason for moving out

Move In Date: Move Out Date;

Previous Landlord; Name

Streef Address:

City State Zip
Landlord Phone # Is this a relative? Y/N How related?

Reason for moving out

Move In Date: Move Out Date:

Previous Landlord: Name

Street Address:

City State Zip
Landlord Phone # Is this a relative? Y/N How related?

Reason for moving out

Move In Date: Move Out Date:

Previous Landlord: Name

Street Address:

City State Zip
Landlord Phone # Is this a relative? Y/N How related?

Reason for moving out




Notice to All Applicants

If at any time during the application process, or your tenancy, you need an
interpreter; upon your request, the Niles Housing Commission will provide
‘qne for you.

Also, if you need help filling out the appropriate forms during the
application process, let the office know and one of our friendly staff will
gladly help. Thanlk you for taking the tims to consider us for your housing
needs. These services, as well as a friendly smile, are free of charge.

Aviso a Todos los Aplicantes

En cualquier momento que requiere una persona para interpreter, Niles
Housing Commission le provera con mucho gusto. Bstamos aqui para
ayudarle. '

Si requiere ayuda con la completacion de su aplicacion o otras formas,
avisenos y uno de nuestros amable miembros estaran listos para ayudarle.
Gracias por tomar el tiempo para considerar a nosotros para sus necesidades.

Fstos servicios y nuestras sonrisas son gratis, libres de cargos adicionales.



Multifamily Housing Case Studies
A RH!IP Training Program

1.8, Department of Houstng and Urban Development
Office of Inspector General A

MNovember 2004

Things You
Should Know

Don't risk your chances for Federally assisted housing by providing falge, incomplete, or inaccwrate
i formation on your application forms.

Purpose This is to mnform you that there is cerfain information you must provide when applying for
assisted housing. There are penalties that apply if you koowingly omit information or give
false information,

Penalties The United States Department of Housing and Urban Development (HUD} places a high
for priority on preventing frand. 1f your application or recertificalion forms contain falge or
imcomplete information, you mey be:

Committing
Fraud e Evicted from your apariment or hovse:
& Required to repay all overpaid rental assistance you received:
& Fined up to 8 10,000:
= Imprisoned for ap to 5 years; and/or
s Prohibited from receiving fiture assistance.
Your State #and Iocal governments may have other laws and penalties as well.
Asking When you meet with the person who is to fili out your application, you shouid know what is
Questions expected of you. If you do not vnderstand something, ask for clarification. That person can

answer your question or find out what the answer is.

Completing When you answer application questions, you must include the following information:

The
Application

Income o All sources of money you or any member of your household receive (wages. welfare

payments, alimony, social security, pension, etc.):

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

s Income from assets (interest from a savings account, credit union, or certificate of
deposit: dividends from stock, ete.);

¥  Farnings from second job or part time job;

= Anyanticipated income (such as a bonus or pay raise yon expect to receive)

Assets e Afl bank accounts, savings bonds, certificates of deposit, stocks, real estate, etc.. that

are owned by you and any adult member of your family's household who will be living
witly you.

HUD Office of Mullifarmily Housing Appendix 6-1 January 2005



Multifamily Housing Case Studies
A RHIP Training Program

o Any business or asset you sold in the fast 2 vears for less than its fill value, such as
your home to your children.

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

Signing the e Do ne.;’c sipn sny form unless you have read it, understand it, and are sure everything is
fenfi complete and accurate,

Application ‘When you sign the application and certification forms, you are claiming that they are
complete to the best of your knowledge and beliel, You are committing fraod if you sign
o form knowing that it contains false or misleading information.

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

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

= Allincome changes, such as increases of pay and/or benefits, change or loss of job andfor
benefits, etc., for all househald members.
Anymove in or out of a household member; and,

= All assets that you or your household members own and any assets that was
sold in the Jast 2 years for less tham its fill value.

Reware of You should be aware of the following frand schetes:
Fraud N
2 Do nol pay anry money to file an application;
2 Da not pay any money to move up on the waiting list;
s Do not pay for mmything not covered by your lease;
o (et a receipt for any money you pay; and,
n

Get o writtens explanation if you are requived to pay for anything other than rent (such as
maintenance charges).

Reporting If you are aware of anyone who has falsified an application, or if anyone tries to

Abuse persuade you to inake false statements, report them to the manager of your complex or your
PHA. If thet is not pessible, then call the local HUD office or the HUD Office of Inspector
General (OIG) Hotline at (800) 347-3735.  You can alse write to:
HUD-OIG HOTLINE, (GFI} 451 Seventh Street, 8, W., Washingfon, DC. 20410.

HUD- 1140-01G  THIS DOCUMENT MAY BE REFRODUCED WITHOUT PERMISSION

Tt
SRR

HUD Office of Multifamily Housing Appendix 6-2 January 2005




Niles Housing Commission
251 Cass Street Niles, Michigan 48120
269-683-2783 Fax 269-683-7435

Access to Criminal Records and Information

Public Housing Agencies

Under Public Law (Pub. L.) 104-120, The Housing Opportunity Program Extension Act of 1996,
requires law enforcement agencies to "upon request, provide information to public housing
agencies regarding the criminal convictions records of adult applicants for or tenants of Public
housing for the purposes of applicant screening, lease enforcement and eviction.

The Niles Housing Commission is requesting a Criminal history check for the individuat listed
below. The Niles Housing Cammission is aware that at this point for the National level, the only
response from the Law Enforcement Agency will be a NO, or Maybe, regarding any Criminal
activity.

Niles Housing Commission NCIC ORI number is MI110038CY/ Purpose Code H/Hud

Applicant Name Date of Birth

SS8N Sex Race

[ hereby authorize any law enforcement agency to furnish the Niles Housing Commission any
information, of any record or knowledge of, concerning drug, alcohol, criminal conviction, physical
violence, andfor traffic convictions that would adversely affect the health, safety or welfare of
other. | do hereby release any law enforcement agency, its governing body and all individual
connected therewith from all liability of damage whatsoever incurred in furnishing such
information.

I hereby authorize the release of information required by the Niles Housing Commission and for
designees, to assist in the qualification for Housing, including, but not limited to, credit report, any
assetls and any and all income, efc.

Sign _ Date

Local level comments:

National Level: NO Maybe_

Preparers '
Signature _ Date




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

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

Each household must receive a copy of the 9887/A Fact Sheet, form HUD-9887, and form HUD-9887-A.

Attachment to forms HUD-9887 8 9887-A (02/2007)



HUD-9887/A Fact Sheet

Verification of Information Provided by
Applicants and Tenants of Assisted Housing

What Verification Involves

To receive housing assistance, applicants and tenants who are at least 18
years of age and each family head, spouse, or co-head regardless of age
must provide the owner or management agent (O/A) or public housing agengy
(PHA) with certain information specified by the U.S. Department of Housing
and Urban Development (HUD).

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

1. HUD, O/As, and PHAs may verify the information you provide by
checking with the records kept by cerfain public agencies (e.g.,
Social Security Administration (SSA}, State agency that keeps wage
and unemployment compensation claim information, and the
Department of Health and Human Services’ (HHS) National Directory
of New Hires (NDNH) database that siores wage, new hires, and
unemployment compensation). HUD (only} may verify information
covered in your tax returns from the U.S. Internal Revenue Service
(IRS). You give your consent {o the release of this information by
signing form HUD-9887. Only HUD, O/As, and PHAs can receive
information authorized by this form.

2. The O/A must verify the information that is used to determine your
eligibility and the amount of rent you pay. You give your consent to the
release of this information by signing the form HUD-9887, the form
HUD-9887-A, and the individual verification and consent forms that
apply to you. Federal laws limit the kinds of information the O/A can
receive about you. The amcunt of income you receive helps to
determine the amount of rent you will pay. The O/A will verify all of the
sources of income that you report. There are certain allowances that
reduce the income usad in determining tenant rents.

Example: Mrs. Anderson is 62 years old. Her age qualifies her for a
medical allowance. Her annual income will be adjusted because of
this allowance. Because Mrs. Anderson’s medical expenses will
help determine the amount of rent she pays, the O/A is required {o
verify any medical expenses that she reports.

Example: Mr. Harris does not qualify for the medical allowance
because he is not at least 62 years of age and he is not
handicapped or disabled. Because he is not eligible for the medical
allowance, the amount of his medical expenses does not change
the amount of rent he pays. Therefore, the O/A cannot ask Mr.
Harris anything about his medical expenses and cannot verify with
a third party about any medical expenses he has.

Customer Protections

Information received by HUD is protected by the Federal Privacy Act.
Informaticn received by the O/A or the PHA is subject to State privacy
laws. Employees of HUD, the O/A, and the PHA are subject to
penalties for using these consent forms improperly. You do not have to
sign the form HUD-9887, the form HUD-9887-A, or the individual
verification consent forms when they are given to you at your
ceidtification or recertification interview. You may take them home with
you to read or to discuss with a third party of your choice. The O/A will
give you another date when you can return to sign these forms.

If you cannot read and/or sign a consent form due to a disability, the
O/A shall make a reasonable accommodation in accordance with
Section 504 of the Rehabilitation Act of 1973. Such accommodations
may include; home visits when the applicant's or tenant's disability
prevents him/her from coming to the office to complete the forms; the
applicant or tenant authorizing another person to sign on his/her
behalf; and for persons with visual impairments, accommodations may
include providing the forms in large script or braille or providing
readers.

If an adult member of your household, due to extenuating circumstances, is
unable to sign the form HUD-9887 or the individual verification forms on time,
the OfA may document the file as to the reason for the delay and the specific
plans to obtain the proper signature as soon as possible.

The O/A must tell you, or a third party which you choose, of the
findings made as a result of the O/A verifications authorized by your
consent. The O/A must give you the opportunity to contest such
findings in accordance with HUD Handbook 4350.3 Rev. 1. However, for
information received under the form HUD-9887 or form HUD-8887-A, HUD, the
O/A, or the PHA, may inform you of these findings.

O/As must keep tenant files in a location that ensures confidentiality.
Any employee of the O/A who fails to keep tenant information
confidential is subject to the enforcement provisions of the State Privacy Act
and is subject to enforcement actions by HUD. Also, any applicant or tenant
affected by negligent disclosure or improper use of information may bring civil
action for damages, and seek other relief, as may be appropriate, against the
employee.

HUD-9887/A requires the O/A to give each household a copy of the Fact
Sheet, and forms HUD-9887, HUD-9887-A along with appropriate individual
congent forms. The package you will receive will include the
following documents:
1.HUD-9887/A Fact Sheet Describes the requirement to verify
information provided by individuals who apply for housing assistance, This
fact sheet alsc describes consumer protections under the verification
process.
2.Form HUD-9887: Allows the
government agencies.
3Form HUD-9887-A: Describes the requirement of third party
verification along with consumer protections.
4.Individual verification consents: Used to verify the relevant
information provided by applicantsfienants to determine their eligibility and
level of benefits.

release of information between

Consequences for Not Signing the Consent Forms

If you fail to sign the form HUD-9887, the form HUD-9887-A, or the
individual verification forms, this may resull in your assistance being
denied (for applicants) or your assistance being terminated (for tenants}. See
further explanation on the forms HUD-9887 and 9887-A.

If you are an applicant and are denied assistance for this reascn, the OfA
must notify you of the reason for your rejection and give you an
opportunity to appeal the decision.

If you are a tenant and your assistance is terminated for this reason,
the O/A must follow the procedures set out in the Lease. This includes
the opportunity for you to meet with the O/A.

Programs Covered by this Fact Sheet
Rental Assistance Program (RAP)
Rent Supplement

Section 8 Housing Assistance Payments Programs (administered by the
Office of Housing)

Section 202

Sections 202 and 811 PRAC

Section 202/162 PAC

Saction 221(d)}{3) Below Market Interest Rate
Section 236

HOPE 2 Home Ownership of Multifamily Units

O/As must give a copy of this HUD Fact Sheet to each household, See the Instructions on form HUD-9887-A,

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



Notice and Consent for the Release of Information

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

Agency (PHA)

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

Federal Housing Commissioner

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

Division.}:

information (Owner should provide the full
name and address of the Owner.):

release of | PHA requesting release of information (Owner should
provide the full name and address of the PHA and the title of
the director or administrator. If there is no PHA Owner or
PHA contract administrator for this project, mark an X

thraugh this entire box.):

Notice To Tenant: Do not sign this form if the spacae above for organizations requesting release of Information is left blank. You do not have to sign
this form when it is given to you. You may take the form home with you to read or discuss with a third party of your cholce and return to sign the

consent on a date you have worked out with the housing owner/manager.

Authority: Section 217 of the Consolidated Appropriations Act of 2004
(Pub L. 108-189), This law is found at 42 U.8.C.653(d). This law autherizes
HHS to disclose to the Department of Housing and Urban Development
(HULY information in the NDNH portion of the “Location and Collection
System of Records” for the purposes of verifying employment and income of
individuals participating in specified programs and, after removal of personal
identifiers, to conduct analyses of the employment and income reporting of
these individuals. Information may be disclosed by the Secretary of HUD to a
private owner, a management agent, and a contract administrator in the
administration of rental housing assistance.

Section 804 of the Stewart B. McKinney Homeless Assistance Amendments
Act of 1988, as amended by section 903 of the Housing and Community
Development Act of 1992 and section 3003 of the Omnibus Budget
Reconciliation Act of 1983, This law is found at 42 U.S.C. 3544.This law
requires you to sign a consent form authorizing: (1) HUD and the PHA to
request wage and unemployment compensation claim information from the
state agency responsgible for keeping that information; and (2) HUD, O/A, and
the PHA responsible for determining eligibility to verity salary and wage
information pertinent to the applicant's or parlicipant’s eligibility or level of
benefits; (3} HUD tc request cerlain tax return information from the U.S.

Social Security Administration (SSA) andthe U.S. Infernal Revenue Service (IRS).

Purpose: In signing this consent form, you are authorizing HUD, the above-
named O/A, and the PHA to request income information from the government
agencies listed on the form. HUD, the O/A, and the PHA need this
information to verify your household's income to ensure that you are eligible
for assisted housing benefits and that these benefits are set at the correct
level. HUD, the O/A, and the PHA may participate in computer matching
programs with these sources to verify your eligibifity and level of benefits.
This form also autharizes HUD, the O/A, and the PHA to seek wage, new hire
(W-4), and unemployment claim information from current or former employers
to verify information cbtained through computer matching.

Uses of Information to be Obtained: HUD is reguire¢ to protect the income
information it obtains in accordance with the Privacy Act of 1974,
5 U.S.C. 552a. The O/A and the PHA is also required to protect the income

information it obtains in accordance with any applicable State privacy law.
Aftar receiving the information covered by this notice of consent, HUD, the
OfA, and the PHA may inform you that your ellgibility for, or level of, assistance
is uncertain and needs to be verified and nothing else.

HUD, O/A, and PHA employees may be subject to penaities for unauthorized
disclosures or Improper uses of the income informaticn that is obtained based
on the censent form.

Who Must Sign the Consent Form: Each member of your househeld who is
at least 18 years of age and each family head, spouse or co-head, regardless of
age, must sign the consent form at the initial certification and at each
recertification. Additional signatures must be obtalned from new adult
members when they jein the household or when members of the household
beccme 18 years of age.

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

Rental Assistance Program (RAP)

Rent Supplement

Section 8 Housing Assistance Payments Programs (administered by the
Office of Housing}

Section 202; Sections 202 and 811 PRAC; Section 202/162 PAC Section
221(d)(3) Below Market Interest Rate

Saction 236

HOPE 2 Homeownership of Multifamily Units

Failure to Sign Consent Form: Your failure to sign the consent form may
result in the denial of assistance or terminaticn of assisted housing benefits. If
an applicant is denied assistance for this reason, the owner must follow the
notification procedures in Handbook 4350.3 Rev. 1. If a tenant is denied
assistance for this reason, the cwner or managing agent must follow the
procedures set out in the lease.

Consent: | consent to allow HUD, the OJA, or the PHA to request and obtain income information from the federal and state agencies
listed on the back of this form for the purpose of verifying my eligibility and level of benefits under HUD's assisted housing programs.

Signatures: Additional Signatures, if needed:

Head of Household Date Cther Family Members 18 and Cver Date
Spouse Cate Other Family Members 18 and Cver Date
Cther Family Members 18 and Over Date Other Family Members 18 and Cvar Date
Other Family Members 18 and Over Date Cther Family Members 18 and Cver Date

Original is retained on file at the project site

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571/2 &

form HUD-9887 (02/2007)

4571.3 and HOPE Il Notice of Program Guidelines



Agencies To Provide Information

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

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

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

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

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

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

1099-B Statement for Recipients of Proceeds from Real Estate
Brokers and Barfers Exchange Transactions

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

1099-G Statement for Recipients of Certain Government
Payments :

1099-DIV Statement for Recipients of Dividends and Distributions
1089 INT Statement for Recipients of Interest Income
1099-MISC  Statement for Recipients of Miscellaneous
Income

1089-01D Statement for Recipients of Original Issue Discount

1099-PATR Statement for Recipients of Taxable Distributions
Received from Cooperatives

1098-R Statement for Recipients of Retirement Plans W2-G

Statement of Gambling Winnings

1085-K1 Partners Share of Income, Credits, Deductions,
etc.

1041-K1 Beneficiary's Share of Income, Credits, Deductions, etc.

11208-K1 Shareholder’s Share of Undistributed Taxable Income,

Credits, Deductions, etc.

| understand that income information obtained from these sources
will be used to verify information that | provide in determining initial
or confinued eligibility for assisted housing programs and the level
of benefits.

No action can be taken to terminate, deny, suspend, or reduce the
assistance your household receives based on information obtained
about you under this consent until the HUD Office, Office of
Inspector General (OIG) or the PHA (whichever is applicable) and
the O/A have independently verified; 1) the amount of the income,
wages, or unemployment compensation invalved, 2) whether you
actually have (or had) access to such income, 'wages, or benefits
for your own use, and 3) the period or periods when, or with
respect to which you actually received such income, wages, or
benefits. A photocopy of the signed consent may be used to
request a third party to verify any 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 basis of information
verified under this consent and shall give you an opportunity to
contest such findings in accordance with Handbook 4350.3 Rev. 1.

If a member of the household who is required to sign the consant
form is unable to sign the form on time due to extenuating
circumstances, the O/A may document the file as to the reason for
the delay and the specific plans to cbtain the proper signature as
soon as possible.

This consent form expires 15 months after signed.

Frivacy Act Statement. The Department of Housing and Urban Development (HUD) is authorized to collect this information by the U.S.
Housing Act of 1937, as amended (42 U.S5.C. 1437 et. seq.); the Housing and Urban-Rural Recovery Act of 1983 (P.L. 98-181); the Housing
and Community Development Technical Amendments of 1984 (P.L. 98-479); and by the Housing and Community Development Act of 1987
(42 U.8.C. 3543). The information is being collected by HUD to determine an applicant's eligibility, the recommended unit size, and the
amount the tenant{s) must pay toward rent and utilities. HUD uses this information to assist in managing certain HUD properiies, tc protect
the Government's financial interest, and to verify the accuracy of the information furnished. HUD, the owner or management agent (O/A), or
a public housing agency (PHA) may conddct a computer match to verify the information you provide. This information may be released fo
appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory investigators and prosecutors. However,
the information will not be otherwise disclosed or released outside of HUD, except as permitted or required by law. You must provide all of
the information requested. Failure to provide any information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent:
HUD, the O/A, and any PHA {or any employee of HUD, the Q/A, or the PHA) may be subject te penalties for unauthorized disclosures or
improper uses of information collected based on the consent form.

Use of the information collected based on the forn‘"l HUD 9887 is restricted to the purposes cited on the form HUD 9887. Any person who
knowingly or williully requests, obtains, or discloses any information under false pretenses concerning an applicant or tenant may be subject
to a misdemeanor and fined not more than $5,000.

Any applicant or tenant 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, the Owner or the PHA responsible for the unauthorized disclosure or improper use.

ref. Handboocks 4350.3 Rev-1, 4571.1, 45712 &
4571.3 and HOPE |l Notice of Program Guidelines

Qriginal is retained on file at the project site form HUD-98B7 (02/2007)



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

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

Federal Housing Commissioner

Supplied by Individuals Who Apply for Housing Assistance

Instructions to Owners

1. Give the documents listed below to the applicants/tenants to sign.
Stapie or clip them together in one package in the order listed.
a. The HUD-9887/A Fact Sheet.
b. Form HUD-9887.
¢. Form HUD-9887-A.
d . Relevant verifications (HUD Handbook 4350.3 Rev. 1).

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

3. Owners are required to give each household a copy of the
HUD9887/A Fact Sheet, form HUD-9887, and form HUD-9887-A
after obtaining the required applicants/tenants signature(s), Also,
owners must give the applicants/tenants a copy of the signed
individual verification forms upon their request.

Instructions to Applicants and Tenants
This Form HUD-8887-A contains customer information and
protections concerning the HUD-required verifications that Owners
must perform.
1. Read this material which explains:
» HUD's requirements concerning the release of information,
and
« Other customer protections.
2. Sign on the last page that:
« you have read this form, or
» the Owner or a third party of your choice has explained it to you,
and
= you consent to the release of information for the purposes and
uses described.

Authority for Requiring Applicant's/Tenant's Consent to the

Release of Information

Section 904 of the Stewart B, McKinney Homeless Assistance
Amendments Act of 1988, as amended by section 903 of the Housing
and Community Development Act of 1992. This law is found at 42 U.8.C.
3544,

In part, this law requires you to sign a consent form authorizing the Owner to
request current or previous employers to verify salary and wage
information  pertinent to your eligibility or level of benefits.

In addition, HUD regulations (24 CFR 5.659, Family Information and
Verification) require as a condition of receiving housing assistance that
you must sign a HUD-approved release and consent authorizing any
depository or private source of income to furnish such information that is
necessary in determining your eligibility or level of benefits, This includes

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

Purpose of Requiring Consent to the Release of Information

In signing this consent form, you are authorizing the Owner of the
housing project to which you are applying for assistance to request
information from a third party about you, HUD requires the housing
owner fo verify all of the information you provide that affects your
eligibility and level of benefits to ensure that you are eligible for
assisted housing benefits and that these benefits are set at-the
correct levels. Upon the request of the HUD office or the PHA (as
Contract Administrator), the housing Owner may provide HUD or the
PHA with the information you have submitted and the information
the Owner receives under this consent.

Uses of Information to be Obtained

The individual listed on the verification form may request and
receive the information reguested by the verification, subject o the
limitations of this form. HUD is required to protect the income
information it obtains in accordance with the Privacy Act of 1674, &
U.S.C. 552a. The Owner and the PHA are also required to protect
the income Information they obtain in accordance with any
applicable state privacy law. Should the Owner receive information
from a third party that is inconsistent with the information you have
provided, the Owner is required to notify you in writing identifying the
informaticn believed to be incorrect. If this should occur, you will
have the opporiunity to meet with the Owner to discuss any
discrepancies.

Who Must Sign the Consent Form

Each member of your household who is at least 18 years of age, and
each family head, spouse or co-head, regardless of age must sign the
relevant consent forms at the initial certification, at each
recertification and at each interim certification, if applicable. In
addition, when new adult members join the househeld and when
members of the household become 18 years of age they must also
sign the relevant consent forms.

Persons who apply for or receive assistance under the following
programs must sign the relevant consent forms:

Rental Assistance Program (RAP)
Rent Supplement

Section 8 Housing Assistance Payments Programs (administared by
the Office of Housing) _ .
Section 202

Sections 202 and 811 PRAC

Section 202/162 PAC

Section 221(d}(3) Below Market Interest Rate
Section 236

HOPE 2 Home Ownership of Multifamily Units

Original is retained on file at the project site

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571.2 & 4571.3

form HUD-9887-A (02/2007)

and HOPE |l Notice of Program Guidelines



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

Failure to Sign the Consent Form the specific plans to obtain the proper signature as soon as possibis.

Failure to sign any required consent form may result in the denial of
assistance or termination of assisted housing benefits. if an
applicant is denied assistance for this reason, the O/A must follow
the notification procedures in Handbook 4350.3 Rev. 1. If a tenant
is denied assistance for this reascn, the O/A must follow the
procedures set out in the lease.

Individual consents to the release of information explre 15 menths
after they are signed. The O/A may use these individual consent
forms during the 120 days preceding the certification period. The
O/A may also use these forms during the certification period, but
only in cases where the O/A receives information indicating that
the infermation you have provided may be incorrect. Other uses are

Conditions prohibited.

No action can be taken to terminate, deny, suspend or reduce the
assistance your household receives based on information obtained
about you under this consent until the O/A has independently 1)
verified the information you have provided with respect to your
eligibility and level of benefits and 2) with respect to income
(including both earned and unearned income), the O/A has verified
whether you actually have (or had} access to such income for your
own use, ahd verified the period or perfods when, or with respect to which
you actually receivad such income, wages, or benefits.

The O/A may not make inquiries into information that is older than 12
moenths unless he/she has received inconsistent information and has
reason to believe that the information that you have supplied is
incorrect. If this occurs, the O/A may obtain information within the last
-5 years when you have received assistance.

| have read and understand this information on the purposes
and uses of information that Is verified and consent to the
refease 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 consent
forms. This would occur if the O/A does not have another
individual verification consent with an original signature and the
O/A is required to send out another request for verification (for
example, the third party fails fo respond). If this happens, the O/A
may attach a photocopy of this consent to a photocopy of the

Name of Applicant or Tenant (Print)

individual verification form that you sign. To avoid the use of
photocopies, the O/A and the individual may agree to sign more
than one consent for each type of verification that is needed.
The O/A shall inform you, or a third party which you designate,
of the findings made on the basis of information verified under this

Signature of Applicant or Tenant & Date

| have read and understand the purpose of this consentand its
uses and | understand that misuse of this consent can lead to
personal penalties to me.

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

Name of Project Owner or his/her representative
The O/A must provide you with information obtained under this
consent in accordance with State privacy laws.

Title
If a member of the househoid who is required to sign the consent
formsis unabletosignthe required forms ontime, due toextenuating circum-

Signature & Date
cc:Applicant/Tenant
Owner file

Penalties for Misusing this Consent:

HUD, the O/A, and 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 information collected based on the consent form.

Use of the information collected based on the form HUD 9887-A is restricted to the purposes cited on the form HUD 9887-A. Any person who
knowingly or willfully requests, obtains or discloses any information under false pretenses concerning an applicant or tenant may be subject to a
misdemeanor and fined not more than $5,000.

Any applicant or tenant 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, the O/A or the PHA responsible for the unautherized disclosure or improper use.

ref. Handbooks 4350.3 Rev. 1, 4571.1, 4571.2 & 4571.3 form HUD-8887-A (02/2007)

Criginal is retained on file at the project site
and HOPE il Notice of Program Guidelines



Authorization for the Release of information/
Privacy Act Notice

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

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

and the Housing Agency/Authority (HA)

PHA requesting release of Information; (Cross out space if none)
{Full address, name of contact person, and date)

IHA requesting release of information: (Cross out space if none)
(Full address, name of contact person, and date}

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Act of 1988, as amended by Section 903
of the Housing and Community Development Act of 1992 and
Section 3003 ofthe Omnibus Budget Reconciliation Act of 1993,
This law is found at 42 U.5.C. 3544,

This law requires that you sign a consent form authorizing: (1)
HUD and the Housing Agency/Authority (HA) to request verifi-
cation of salary and wages from current or previous employers; (2)
HUD and the HA to request wage and unemployment compensa-
tion claim information from the state agency responsible for
keeping that information; (3) HUD to request certain tax return
information from the U.S. Social Security Administration and the
U.S. Internal Revenue Service. The law also requires independent
verification of income information. Therefore, HUD or the HA
may request information from financial institutions to verify your
eligibility and level of benefits.

Purpose: Insigning this consent form, you are authorizing HUD
and the above-named HA to request 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 Information to be Obtained: 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 return information) for certain 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 housing assistance. The HA isalso
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 im-
proper uses of the income information that is obtained based on the
consent form. Private owners may not reqguest or receive
information authorized by this form.

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

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

PHA-owned rental public housing
Turnkey 111 Homeownership Opportunities
Mutual Help Homeownership Opportunity
Section 23 and 19(c) leased housing
Section 23 Housing Assistance Payments
HA-owned rental Indian housing

Section & Rental Certificate

Section 8 Rental Voucher

Section 8 Moderate Rehabilitation

Failure to Sign Consent Form: Your failure to sign the consent
form may result in the denial of eligibility or termination of
assisted housing benefits, or both. Denial of eligibility or termi-
nation of benefits is subject to the BAs grievance procedures and
Section § informal heating procedures.

Sources of Information To Be Obtained

State Wage Information Collection Agencies. (This consent is
limited to wages and unemployment compensation I have re-
ceived during period(s) within the last 5 years when | have
received assisted housing benefits.)

U.S. Social Security Administration (HUD only) (This consent is
limited to the wage and self employment information and pay-
ments ofretirement income as referenced at Section 6103(1}(7)(A)
of the Internal Revenue Code.)

U.S. Internal Revenue Service (HUD only) (This consent is
limited to unearned income [i.e., interest and dividends].)

Information may also be obtained directly from: (a) current and
former employers concerning salary and wages and (b) financial
institutions concerning unearned income (i.e., interest and divi-
dends). Tunderstand that income information obtained from these
sources will be used to verify information that I provide in
determining eligibility for assisted housing programsand the level
of benefits. Therefore, this consent form only authorizes release
directiy from employets and financial institutions of information
regarding any period(s) within the last 5 years when 1 have
received assisted housing benefits.

Originat is retained by the requesting organization.

ref. Handbooks 7420.7, 7420.8, & 7465.1

form HUD-9886 (7/94)



Consent: ] 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 HAs that
receive income information under this consent form cannot use it to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether | actually had access to the funds and when the funds were received. In
addition, I must be given an opportunity to contest those deferminations.

This consent form expires 15 months after signed.

Signatures:
Head of Household Date
Social Secutity Number (if any) of Head of Household Gther Family Member over age 18 Date
Spouse Date Cther Family Member over age 18 Date
Other Family Member over age 18 Date Other Family Member over age 18 Date
Other Family Member over age 18 Dats QOther Family Member over age 18 Date

Privacy Act Notice. 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.5.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by the Fair
Housing Act (42 U.8.C. 3601-19), The Housing and Community Development Act of 1987 (42 U.S.C. 3543) requires applicants and
participants to submit the Social Security Number of each household member who is six years old or older. Purpose: Your income and
othet information are being collected by HUD to determine your eligibility, the appropriate bedroom size, and the amount your family
will pay toward rent and utilities. Other Uses: HUD uses yout family income and other information to assist in managing and menitoring
HUD-assisted housing programs, to protectthe Government’s financial interest, and to verify the accuracy ofthe information you provide.
This information may be released to appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory
investigators and prosecutors. However, the information will not be otherwise disclosed or released outside of HUD, except as permitted
or required by law. Penalty: You must provide all of the information requested by the HA, including ail Social Security Numbers you,
and all other household members age six years and older, have and use. Giving the Social Security Numbers of all household members
six years of age and older is mandatory, and not providing the Social Security Numbers will affect your eligibility. Failure to provide
any of the requested information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent:

HUD, the HA and any owner (or any employee of HUD, the HA or the owner} may be subject to penalties for unauthorized disclosures or impraper uses of
information coilected based on the consent form.

Use of the infermation collected based on the form HUD 9886 is restricted to the purposes cited on the form HUD 9886. Any person who knowingly or willfully
requests, obtains or discloses any information under false pretenses cencerning 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 approptiate, against
the afficer or empleyee of HUD, the HA or the owner responsible for the unauthorized disclosure or improper use.

Original is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, 8 7465.1 form HUD-9886 (7/94)



OMB Nao. 25077-XAXX Expires: MM/DO/YYYY

p ‘fo U.S. Department of Housing and Urban Development
% . “ II * Office of Public and Indian Housing
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Paperwork Reduction Notice: The information collection requirements contained in this notice have been approved by the
Office of Management and Budget (OMB under the Paperwork Reduction Act of 1995 (44 U.5.C. 3520} and assigned OMB
control number(s) 2577-XXXX. In accordance with the Paperwork Reduction Act, HUD may not conduct or sponsor, and a
person is not required to respond to, a collection of information unless the collection displays a currently valid OMB control
number,

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:
¢ Public Housing
¢ Housing Choice Voucher
e Section 8 Moderate Rehabilitation
s Project-Based

DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

The U.S. Department of Housing and Urban Development maintains a national repository of debts owed to PHAs and
adverse termination of former participants of the above-listed HUD rental assistance programs. This information is
maintained within HUD's Enterprise Income Verification (EIV) system, which is used by Public Housing Agencies
(PHAs) to verify employment and income information of program participants, as well as, to reduce administrative
and rental assistance payment errors. The EIV system is designed to assist PHAs and HUD in ensuring that families
are eligible to participate in HUD rental assistance program and determining the correct amount of rental assistance
a family is eligible for. All PHAs are required to use this system.

HUD requires PHAs, which administers the above-listed rental housing 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 provide HUD, who will have access to this information, how this
information is used and your rights. PHAs are required to provide this notice to all applicants and program
participants.

What information about you and your tenancy does HUD collect from the PHA?

The following information is collected about each member of your household (family composition):
1. Full Name; and
2. Date of Birth; and
3. Social Security Number

The following information is collected once your participation in the housing program has ended or your move-out
of an assisted unit:
1. Amount of any balance you owe the PHA (up to $500,000); and
2. Whether or not you have entered into a repayment agreement for the amount that you owe the PHA; and
3. Whether or not you have filed for bankruptey; and
4, The negative reason for your end of participation in the housing program {for example: abandoned unit,
fraud, criminal activity, failure to comply with lease, etc.)

September 2009 . T Form HUD-XXXX




Who will have access to the information collected?
This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAs,

How will this information be used?

PHAs will have access to this information during the time of application for rental assistance. PHAs will be ahle to
access this information to determine a family’s suitability for rental assistance, and avold providing limited Federal
housing assistance to families who have previously been unable to comply with HUD program requirements. if the
reported information is accurate, your future request for HUD rental assistance may be denied for a period of up to
ten years from the date you moved out of an assisted unit or were terminated from a housing program.

What are my rights?
In accordance with the Federal Privacy Act of 1974, as amended (5 USC 552a} and HUD regulations pertaining to lts
implementation of the Federal Privacy Act of 1974 (24 CFR Part 16), you have the following rights:
1. To have access to your records maintained by HUD.
2. To have an administrative review of HUD's initial denial of your request to have access to your records
maintained by HUD.
3. To have incorrect information in your record corrected upon written request.
4. To file an appeal request of an initial adverse determination on correction or amendment of record request
within 30 calendar days after the issuance of the written denial.
5, To have your record disclosed to a third party upon receipt of your written and signed request.

What do | do if | dispute the debt or termination information reported about me?

The debt owed and/or termination information was reported by the above-listed Public Housing Agency (PHA). The
PHA's name, address, and telephone numbers are listed below. You should contact the PHA in writing if you
disagree with the reported information. Inform the PHA why you dispute the information and provide any
documentation that supports your dispute. Your filing of bankruptcy will not result in the removal of debt owed or
termination information from HUD’s EIV system. However, if you have included this debt in your bankruptey filing
and/or this debt has been discharged by the bankruptcy court, your record will be updated to include the
bankruptcy indicator. The PHA will notify you of its action regarding your dispute. If the PHA determines that the
disputed information is incorrect, the PHA will update or delete the record. If the PHA determines that the disputed
information is correct, the PHA will provide a written explanation as to why the information is correct.

Important Information:

¢ Upon your request, the PHA must give you the information that pertains to you and maintained in HUD's EIV
system.

e All PHAs that administer the Public Housing and Housing Choice Voucher (HCV) programs have access to
debts owed and termination information of all former program participants.

s If you teli the PHA that your record contains inaccurate information, the PHA must promptly investigate the
matter and inform you in writing the outcome of their investigation.

e The PHA must correct or, as the case may be, delete inaccurate debt owed or termination information
contained in the EIV system.

e Debt owed and/or termination information will be maintained in EIV for.a period of ten (10} years from the
end of participation date.

This Notice was provided by the below-listed PHA: | hereby acknowledge that the PHA provided me with this
. notice:

Niles Housing Commission
251 Cass St.

Niles, MI 49120
269.683.2783

Signature Date

Printed Name

September 2009 ) Form HUD-XXXX



CERTIFICATION OF DOMESTIC U.S. Department of Housing  omB Approvat No. 2577-0249
VIOLENCE, DATING VIOLENCE, and Urban Development Exp. (11/30/2010)
OR STALKING Office of Public and Indian Housing

Public reporting burden for this collection of information is estimated to average | hour per response. This includes the time for collecting,
teviewing, and reporting the data. Information provided is to be used by PHAs and Section 8 owners or managers to request a tenant to certify that
the individual is & victim of domestic violence, dating violence or stalking. The information is subject to the confidentiality requirements of the
HUD Reform Legislation. This agency may not collect this information, and you are not required to complete this form unless it displays a
currently valid OMB control number.

Purpose of Form: The Violence Against Women and Justice Department Reauthorization Act of 2005 protects qualified tenants and family
metmbers of tenants who are victims of domestic violence, dating violence, or stalking from being evicted or terminated from housing assistance
based on acts of such violence against them.

Use of Form: A family member must compiete and submit this certification, or the information that may be provided in lieu of the certitication,
within 14 business days of recelving the written request for this certification by the PHA, owner or manager. The certification or alternate
docutnentation must be returned to the person and address specified in the written request for the certification, If the family member has not
provided the requested certification or the information that may be provided in lieu of the certification by the 14¢h business day or any extension of
the date provided by the PHA, manager and owner, none of the protections afforded to victims of domestic violence, dating violence or stalking
(collectively “domestic violence™) under the Section 8 or public housing programs apply.

Note that a family member may provide, in lieu of this certification (or in additicn to it):

(1) A Federal, State, tribal, territorial, or local police or court regord; or

(2) Documentation signed by an employee, agent or volunteer of a victim service provider, an attorney or a medical professional, from whom the
victim has sought assistance in addressing domestic violence, dating violence or stalking, or the effects of abuse, in which the professional atiest
under penalty of perjury (28 U.S.C. 1746) to the professional’s belist that the incident or incidents in question are bona fide incidents of abuse, and
the victim of domestic violence, dating violence, or stalking has signed or attested to the documentation.

TO BE COMPLETED BY THE VICTIM OF DOMESTIC VIOLENCE:

Date Written Request Received By Family Member:

Name of the Victim of Domestic Violence:

Name(s) of other family members listed on the lease

Name of the abuser:

Relationship to Victim:

Date the incident of domestic violence occurred:

Time:

Location of Incident:

1 form HUD-50066
(11/2006)



Name of vietim:

Description of Incident:

[INSERT TEXT LINES HERE]

I hereby certify that the information that I have provided is true and correct and | believe that, based on the
information [ have provided, that [ am a victim of domestic violence, dating violence or stalking and that the
incident(s) in question are bona fide incidents of such actual or threatened abuse. I acknowledge that submission of
false information relating to program eligibility is a basis for termination of assistance or eviction,

Signature Executed on (Date)

All information provided to a PHA, owner or manager relating to the incident(s) of domestic violence, including the
fact that an individual is a victim of domestic violence shall be retained in confidence by an owner and shall neither
be entered into any shared database nor provided to any related entity, except to the extent that such disclosure is (i)
requested or consented to by the individual in writing; (ii) required for use in an eviction proceeding or termination of
assistance; or (iii) otherwise required by applicable law.

2 form HUD-50066
(11/2006)



