POLK COUNTY HOUSING AUTHORITY
Penny Terrell Executive Director

509 South Morrow Street Phone 479-394-1569
Mena, AR 71953 Fax 479-394-7026

WE CANNOT ACCEPT | NCOVPLETE APPLI CATI ONS.

APPLI CATI ONS ARE ACCEPTED I N THE OFFI CE ON TUESDAYS AND THURSDAYS ONLY.

PLEASE BRI NG THE FOLLOW NG | NFORVATI ON W TH YOU VWHEN YOU RETURN YOUR
APPLI CATI ON.

1. Witten proof of incone on all persons |listed on the application from
all sources. Exanples: Social Security, SSI, Wages, Child Support, etc.

2. Social Security cards on all persons listed on the application. The
Housing Authority will also accept the follow ng docunents as evidence if
the SSN is provided on the docunent: Driver’'s license, other ID card issued
by a federal, state, or [ocal agency, a nedical insurance conpany or

provi der, or enployer or trade union. Payroll stubs, Benefit award letters
from governnment agencies; retirenent benefit letters; |life insurance
policies, court records (real estate, tax notices, nmarriage and divorce,

j udgment or bankruptcy records)

3. Verification of legal identity for all famly nenbers.

For Adults: Any of the followng: Certificate of Birth, naturalization
papers , church issued baptisnmal certificate, current, valid driver’s
license or Departnment of Mdtor vehicles identification card, U S mlitary
di scharge (DD214), U.S. passport, enployer identification card.

For children: Any of the following certificate of birth, adoption papers,
cust ody agreenent, Health and Human Services I D, school records.

4. Conmplete | andl ord addresses.

PUBLI C HOUSI NG AND THE SECTI ON 8 RENTAL ASSI STANCE PROGRAM ARE TWO SEPARATE
PROGRAMS. | F YOU WSH TO APPLY FOR EACH PROGRAM YOU MUST FI LL OUT AN
APPLI CATI ON FOR EACH PROGRAM

I T 1S YOUR RESPONSI Bl LI TY TO CONTACT THE HOUSI NG AUTHORI TY OFFI CE | F ANY

| NFORMATI ON CONTAI NED I N THI S APPLI CATI ON CHANGES. (I NCLUDI NG ADDRESS,

| NCOVE, CHANGE IN FAM LY COWPGCSI TI ON, ETC.)

| understand that it is ny responsibility to informthe Pol k County Housing
Aut hority of any changes in the information that is contained in this
appl i cation.

Si gnature of Applicant Dat e



REASONABLE ACCOVMODATI ONS FOR APPLI CANTS W TH DI SABI LI TI ES

The Pol k County Housing Authority is a public agency that provides |ow rent
housing to eligible famlies including famlies with children, elderly
famlies, and single people. The PHA (Public Housing Agency) is not
permtted to discrimnate against applicants on the basis of their race,
religion, sex, color, national origin, age, disability, or famlial status.

In addition, the PHA has a | egal obligation to provide “reasonable
accommodation” to applicants if they or any famly nmenbers have a
disability. A reasonable accommpdation is a structural change a PHA can
make to its units or common areas, or a nodification of a rule, policy,
procedure, or service, that will assist an otherw se eligible applicant or
resident with a disability to nmake effective use of a PHA' s prograns.
Exanpl es of reasonabl e accommodati ons woul d i ncl ude;

e Making alterations to a PHA unit so it could be used by a famly
menber with a wheel chair.

e Adding or altering unit features so they may be used by a famly
menber with a disability.

e Installing strobe type flashing |ight snoke detectors in an apartnent
for a famly with a hearing inpaired nenber;

a famly to have a large dog to assist a famly nenber with
ty in a PHA fam |y devel opnent where the size of dogs is
m t ed;

e Permtting
a disabili
usual ly 1i

e Making | arge type docunents, Braille docunents, cassettes or a reader
avai l able to an applicant with a vision inpairnment during the
application process;

e Mking a sign language interpreter available to an applicant with a
hearing inpaired during the interview or neetings wth PHA staff;

e Permtting an outside agency or individual to assist an applicant with
a disability to neet the PHA s applicant screening criteria.

An applicant famly that has a nenber with a disability nmust still be able
to nmeet essential obligations of tenancy. They nust be able to pay rent,
to care for the apartnent, to report required information to the Housing
Aut hority, to avoid disturbing their neighbors, etc., but there is no
requi renent that they be able to do these things w thout assistance.

If you or any one in your famly is a person with disabilities, and you
require a specific accommodation in order to fully utilize our prograns and
services, please contact the Housing Authority. If you would prefer not to
di scuss your situation with the housing authority, that is your right.



U S. Departnent of Housing and W ban Devel opnent O fice of |Inspector Genera

Vay 1988
P- 88- 2

Thi ngs You
Shoul d Know

Don't risk your chances for Federally assisted housing by providing
fal se, inconplete, or inaccurate information on your application
and recertification forns.

Pur pose

This is to informyou that there is certain information-you nust provide
when applying for assisted housing. There are penalties that apply if you
know ngly omt information or give false information

Penalties for The United States Departnent of Housing and U ban
Conmitting Devel opnent (HUD) pl aces a high priority on preventing
Fr aud fraud. If your application or recertification forns

contain false or inconplete information you may be-

-Evicted fromny apartnent or house

-Required to repay all overpaid assistance ny famly
recei ved

-Fined up to $10, 000. 00

-l nmprisoned up to 5 years; and/or

-Prohi bited fromreceiving future assistance.

Your state and | ocal governnments may have other |aws and penalties as well.

Aski ng Questions
Wen you sit down to fill out your application, you
should know what is expected of you. If you do not
under st and sonet hi ng, nmake sure you ask questions before
you conplete the application. The person who accepts
you' re application at the Housing Authority office can
answer your question or find out what the answer is.

Conpl eting the When you give your answers to application questions,
Appl i cati on you nust include the follow ng information.
| NCOVE *All sources of noney you and any nenber of your famly

recei ve (wages, wel fare paynents, alinony, social security,
pension, etc.);
*Any noney you receive on behalf of your children (child
support, social security for children, etc.);
*Inconme from assets (interest from a savings account,
credit union, or certificate of deposit, dividends from
stocks, etc.);
*Earni ngs fromsecond job or part tine job.
*Any anticipated incone (such as a bonus or pay
rai se you expect to receive).



Asset s *Al'l bank accounts, savings bonds, certificates of deposit,
stocks, real estate, etc., that are owned by you and any
adult nenber of your famly/household who wll be living
wi th you.

*Any business or asset you sold in the last 2 years for |ess
than its full value. Such as your home to your children

Fam | y/ Househol d Menbers

*The nanes of all the people (adults and children) who will
actually be living with you, and whether or not they are
related to you

Signing the Application
*Do not sign any formunless you have read it, understand it,
and are sure everything is conplete and accurate.
*When you sign the application and certification forns, you
are claimng that they are conplete to the best of your
know edge and belief. You are commtting fraud if you sign a
formknowi ng that it contains false or msleading informtion.
*Information you give on your application will be verified by
your housing agency. In addition, HUD may do conputer natches
of the inconme you report with various Federal, state or private
agencies to verify that it is correct.

Recertification
You must provide updated information at |east once a year.
Some programs require that you report any changes in incone or
fam | y/ househol d conposition inmedi ately. Be sure to ask when
you nust recertify. You nust report on recertification fornmns:

*Al'l inconme changes such as pay increases or benefits, change of
job, loss of job, loss of benefits, etc., for all adult
fam | y/ househol d nenbers.

*Any fam |y/ househol d nenber who has noved in or out.

*All assets that you or your famly/household nenbers own and any
asset that was sold in the last 2 years for less than it full
val ue.

Bewar e of Fraud You should be aware of the follow ng fraud schenes. -
*Do not pay any noney to file an application
*Do not pay any noney to nove up on the waiting |ist.
*Do not pay for anything not covered by your |ease.
*Get a receipt for any noney you pay.
*Get a witten explanation if you are required to pay any noney
ot her than rent (such as nai ntenance charges).

Reporti ng Abuse

If you are aware of anyone who has falsified an application, or
if anyone tries to persuade you to nake fal se statenents, report themto the
manager of your project or PHA If you cannot report to the manager, call
the local HUD office or the HUD Hotline on (202( 472-4200. This is not a
toll free nunber. You can also wite to HUD HOTLI NE. Room 8254, 451 Seventh
Street, S.W Washi ngton, DC 20410.

Si gnature of HOH Dat e Si gnature (spouse/adult) Date
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Must Have coi‘ of soci al securiti cards of all famly nenbers

479- 394- 1565 FAX  479-394-7026
479- 394- 1569 TDD Equi pped

| NFORMVATI ON & CERTI FI CATI ON STATEMENT
POLK COUNTY HOUSI NG AUTHORI TY, 509 South Morrow Street, Mena, AR 71953

Check assistance desired: Housi ng Project at Mena , Hatfield
Cove , Wckes , or HUD Rental Assistance (Section 8)
Nane: _ Addr ess:
Head of househol d Street or Post Ofice Box
Gty , State_ , Zip Tel ephone ( )
Marital Status: _ Married __ Separated __ Unmarried(single, Divorced, w dow)

FOR PERSONS WTH DI SABILITIES;, DO YOU REQU RE A SPEC FI C ACCOVWCDATI ON TO
FULLY UTI LI ZE QUR PROGRAMS AND SERVI CES. YES NO

ADULTS IN FAMLY (list all persons occupying residence)

Last Nane of Head First Nane Init. Sex Age Birth Date.
Social Security/Allen Reg.# Place of Birth (Gty, St at e, Count y)
Last Nane of Spouse/ ot her First Nane Init. Sex Age Birth Date
Soci al Security/Aien Reg.# Place of Birth (Cty, St at e, Count y)
Last Nane Ot her Adult Fi rst Nane Init. Sex Age Birth Date
Social Security/Allen Reg.# Place of Birth (Gty, St at e, Count y)

CH LDREN (living in your residence)
(Legal Nane) Rel ati on Sex Age Birth Date SSH

Do You or any nenber of your househol d snoke? YES NO

If we are unable to reach you, whomcould we contact |ocally?

Nanme/ Rel ati onshi p ADDRESS
Tel ephone#
Nane/ Rel ati onship ADDRESS
Tel ephone#




LI ST ALL I NCOVE received by any occupant of the household or famly nenber.
Some Exanples of incone are: Wages, Unenploynent, Retirenment, Socia
Security, Wlfare, Disability Conpensation, Gants, Babysitting, Alinony,
Child Support and many others. The Pol k County Housing Authority utilizes
HUD s conputer matching programto verify incone sources.

Househol d Menber Source (Nanme & Address) Amount Expect ed
per
per
per
per

SRR R

**% LI ST FAM LY ASSETS ***

Checki ng Account Bank Acct. # Amount
Savi ngs- Passbook Bank Acct. # Amount
Savings Certificates Bank Acct. # Amount
Did you or any nenber of your famly file a Federal incone tax return for
t he nost recent year? YES NO
Does anyone outsi de your househol d pay any of your bills or expenses?
YES NO

Do you own Real Property? , or have you disposed of an asset with a
val ue greater than $5000 during the past two (2) years? ?

WIlIl you be able to have utilities turned on in your nane? _ YES  NO
I f NO pl ease describe problemw th utility(ies):

Do you expect anyone to nove in or out of your household within the next 12
nmont hs? YES NO

Does anyone live with you now who is not |isted above? YES NO
Have you ever lived in any Low Rent Public Housing or Section 8 Rental
Assi st ance before? YES NO

| F yes :Wen? VWHERE ?
Under what nane? Who was head of
househol d?

Have you ever used a nane other than the one you are using now?___ YES NO

If yes: \What nane?

Have you ever used a Social Security nunber other than the one you |isted?

YES NO |F yes: Wat nunber
Has anyone in your household been engaged in or arrested for the
use, sal e, manufacture or distribution of controlled substances? Yes
NO |f Yes: Wo When What ?

Have you ever been evicted from Public or Assisted housing for violent
crimnal or drug related activity? YES NO
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Are you or any nenber of your famly subject to a Lifetinme Registration

Requirenent under a State Sex Ofender Registration Progran? YES
_____NO
Have you ever violated a famly obligation in a HUD assisted housing
pr ogr anf
YES NO
Do you owe any noney to any Public Housing Agency? YES
NO

CURRENT EXPENDI TURES

RENT $ PHONE $ ELECTRIC $ GAS % WATER
$

PHONE $ CAR PAYMENT $ CAR INS. $ CABLE $

CREDI T CARD $ MEDI CAL $ | NSURANCE $

Do you have Chil dCare expenses that YQU pay?

Do you have any other regular nonthly paynents besides those above?
YES NO If yes please |ist

ELDERLY, DI SABLED OR HANDI CAPPED ONLY:
Are you receiving Medicare Benefits?

Do you have Medicaid or other nedical insurance?

| f so how nuch does it cost you per nonth?

Do you Anticipate any health rel ated expenses for the next 12 nonths?

Do you take prescription drugs on a regul ar basis?

Do you have a PRESCRI PTI ON DRUG DI SCOUNT CARD?

WORK HI STORY: Wiere was the | ast place of enploynent for all adult househol d
nmenber s?

Fam |y Menber From ( Year) To (Year) EMPLOYER
Have you ever been evicted? Yes NO By whon? When?
Why ?




Pr evi ous Landl ord:
NANE: ADDRESS

Current Landl ord:
NAME: ADDRESS

Credit References:

COMPANY Account Nunber Addr ess Phone Nunber
PETS

Do you have any pets? YES NO If yes:

What ki nd? Si ze Wei ght

VEHI CLES: Pl ease describe all vehicles that you own.
OMER MAKE MODEL YEAR COLOR Tag# State

APPLI CANT(S)"' S/ TENANT(S)' S STATEMENT
| /W certify that the information given to the Pol k County Housing Authority

on household conposition, incone, net famly assets, allowances and
deductions is accurate and conplete to the best of ny/our know edge and
belief. |1/W understand that false statenments or information are puni shabl e

under Federal and Arkansas law. |/W also understand that false statenents
or information are grounds for termnation of housing assistance and
term nation of tenancy.

|/We further certify I/W have read a copy of the "FEDERAL PRI VACY ACT
STATEMENT", on this date and |/WE understand a copy of sanme will be given us
upon request! I /W al so understand the information |I/W have given herein
will be kept as confidential as possible; however, |/W understand it is
necessary to conply with Arkansas Law as well as Federal Law regarding
Freedom O Information and it is necessary for the Housing Authority of Polk
County to verify certain facts prior to your being eligible for assistance
or housing. I/W hereby grant this agency perm ssion to contact agencies,
offices, individuals, groups or organizations to obtain information
necessary to verify information given, and determine ny eligibility for
housi ng or housi ng assi st ance.

| /W acknow edge receipt of "WATCH OUT FOR LEAD BASED PAINT PO SONI NG' and
have been inforned the apartnent |/WE may occupy was built prior to 1978 and

am advised of a possible |ead-based paint hazard. I /W understand the
Authority is willing to help find assistance in securing blood tests and
testing the paint in the unit I/W may occupy. |/W further understand if
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| /W have a child under 7 years of age with elevated |lead blood level | am
to advise the Authority so they can conduct a test on the assigned
apartnment. |/W hereby further certify that 1/W have been advised |I/W are
entitled to have a pet in our residence if and when housed by the Authority.
| further understand the policy governing the possession and occupancy of
such a pet and I/W have been furnished a copy of sane.

| /W do hereby authorize the Polk County Housing Authority to obtain a
“consuner report” as defined in the Fair Cedit Reporting Act, 15 U S C
Sec. 168la(d),seeking information of the credit worthiness, credit
standing,credit capacity, general reputation, or node of [living of
appl i cants.

| /W understand that any msrepresentation or failure to disclose
information requested on this application nmay disqualify me from
consideration for admssion or participation, and my be grounds for
eviction or term nation of assistance.

WARNING Title 18, Section 1001 of the U S. Code, states that a person is
guilty of a felony for knowngly and willingly making false or fraudul ent
statenments to any Departnment or Agency of the U S. or the Departnent of
Housi ng and Urban Devel opnent.

Si gnature of Head of Household Date Si gnature of Spouse Dat e

HUD needs the followng information for statistical purposes. Check Race
which fits HEAD of househol d. Wite , Black _, Anerican |Ind. ,

H spani c , Asian /Pacific Islander, O her .

If you are housed by this Housing Agency, the information, after it is
verified, wll be submtted to the Departnent of Housing and U ban
Devel opnent of Form HUD- 50058 (Tenant Data Sunmmary), or a conputer generated
facsimle of the formor on magnetic tape. See the Above nentioned Feder al
Privacy Act Statement for nore information about its use.
R I b b b S b b b P b b I I b E S b h b S b b R I b b I R S b I S b b S S b R S b S i b S I b I R S b R I b
For Housing Authority Use ONLY
PHA OFFI Cl AL' S CERTI FI CATI ON STATEMENT
| Certify that:
(1) The information given to the Housing Authority of the County of
Pol k by the household of the applicant before nentioned on househol d
conmposition, incone, net famly assets, allowances and deductions has
been verified as required by federal |aw
(2) The famly has certified that it has given this agency accurate
and conplete information, (a part of this forn);
(3) The famly is eligible for adm ssion at this tinme.

Signature of Authorized PHA Representative Dat e

I f you believe you have been discrimnated against, you may call the Fair
Housi ng and Equal Opportunity National "Toll-free Hot Line" at 800-424-8590

DATE AND TI ME STAWP




BY MY SI GNATURE BELOW | CERTIFY THAT:

1. | have read, do understand and have been given a copy of *“PROTECT YOUR
FAMLY FROM LEAD IN YOUR HOVE.” | have been advised that if the
dwel ling unit | choose was built before 1978, it may contain | ead-based
pai nt .

2. 1 have read and do understand the Federal Privacy Act statenent.

3. The information * given to the Polk County Housing Authority on
househol d conposition, income, net famly assets, and allowances and
deductions is accurate and conplete to the best of ny know edge and
bel i ef . | understand that false statenents or information are
puni shabl e under Federal law, and that if | knowingly falsify or omt
information | may be:

-Evicted fromny apartnent or house

- Requi r ed to repay al | over pai d assi st ance ny famly
recei ved

-Fined up to $10, 000. 00

-l nprisoned up to 5 years; and/or

-Prohibited fromreceiving future assistance.

*After verification by this housing agency, the informati on may be submtted
to the Departnent of Housing and Urban Devel opnent on Form HUD 50058, Tenant
Data Summary, a conputer generated facsimle of the form or on magnetic
nmedi a. See the Federal Privacy Act statenent for nore information about the
use of this data.

4. The Social Security/Alien Registration nunber(s) that have been
provided to the Polk County Housing Authority, are conplete and
accurate, and have been assigned to the person indicated, and that if
no nunber is provided, that the person has not been assigned a Socia
Security/Alien Registration nunber, and that I have provided
docunentati on of any such nunbers for persons in ny famly over age 5.

Certifications:

Si gnature of Head of Househol d Dat e
Si gnature of Spouse or O her Adult Dat e
Si gnature of other Adult Dat e

I f you believe you have been discrimnated against, you may call the Fair
Housing and Equal Qpportunity National toll-free Hotline:1l-800-669-9777.
For the hearing inpaired, there is a toll-free nunber for use with TDD
equi prent. That nunber is 1-800-927-9275
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POLK COUNTY HOUSI NG AUTHORI TY
AUTHORI ZATI ON FOR CRI M NAL HI STORY REPORT

As required by 24 CFR 982, subpart L and CFP Part 5, Subpart J, the Polk County Housing
Authority will endeavor to screen applicants for drug related and violent crimna
behavi or. Sex offender registration information will also be checked. Any nenber of the
househol d who is 18 years of age or older nmust sign a consent formto authorize PCHA to
recelve and use crimnal records 1n accordance wth HUD regul ati ons.

By providing the follow ng i nformation, you are authorizing PCHA to obtain crimna
history records, and/or credit history, and residential history, through | aw enforcenent
agenci es or an agency contracted by PCHA to conduct background checks.

(PRI NT) NAME STGNATURE

SCCI AL SECURI TY NUMBER RACE Date of birth SEX

DRI VER S LI CENSE NUMBER  STATE OF | SSUANCE

ADDRESS- CI TY, STATE, ZIP PHONE NUMBER

CRI M NAL | NFORVATI ON
QUESTI ONS MUST BE ANSWERED

Have you ever been evicted froma federally assisted site for drug-related crinina

activity within the past three years? ____ yes __ no

Do you currently use illegal drugs or abuse al cohol ? yes no

Are you currently subject to a lifetine registration requirement under a state sex

of fender registration progran? ___ yes ___ no

Have you been convicted of any drug-related crine within the past five years?

____yes ____no

Have you ever been convicted of any felony within the past five years? ____yes ___ no

Have you ever been convicted of any crine involving fraud or di shonesty within the past
five years? yes ____ no

Have you been convicted of any crine involving violence within the past five years?
yes no

Are you currently charged with any of the above crimnal activities? __ yes ___ no

If YES to any of the above questions, please provide details:

Cty/ County/ State Dat e Nat ure of OFfense
PROGRAM APPLIED FOR Publ i ¢ Housi ng . Sec. 8
Signature of Housing Authority Representative Dat e

EACH PERSON 18 OR OVER MJUST FILL OQUT CRIM NAL HI STORY QUESTI ONAI RE
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POLK COUNTY HOUSI NG AUTHORI TY
AUTHORI ZATI ON FOR CRI M NAL HI STORY REPORT

As required by 24 CFR 982, subpart L and CFP Part 5, Subpart J, the Pol k County Housing
Authority will endeavor to screen applicants for drug related and violent crimna
behavi or. Sex offender registration information will also be checked. Any nenber of the
househol d who is 18 years of age or older nust sign a consent formto authorize PCHA to
recelve and use crimnal records 1n accordance wth HUD regul ati ons.

By providing the follow ng i nformation, you are authorizing PCHA to obtain crimna
history records, and/or credit history, and residential history, through | aw enforcenent
agenci es or an agency contracted by PCHA to conduct background checks.

(PRI NT) NAME STGNATURE

SCCI AL SECURI TY NUMBER RACE Date of birth SEX

DRI VER S LI CENSE NUMBER  STATE OF | SSUANCE

ADDRESS- CI TY, STATE, ZIP PHONE NUMBER

CRI M NAL | NFORVATI ON
QUESTI ONS MUST BE ANSWERED

Have you ever been evicted froma federally assisted site for drug-related crinina

activity within the past three years? ____ yes __ no

Do you currently use illegal drugs or abuse alcohol? _ yes _ no

Are you currently subject to a lifetine registration requirement under a state sex

of fender registration progran? ___ yes ___ no

Have you been convicted of any drug-related crine within the past five years?

___yes ____no

Have you ever been convicted of any felony within the past five years? ____yes ___ no

Have you ever been convicted of any crine involving fraud or dishonesty within the past
five years? yes ____ no

Have you been convicted of any crine involving violence within the past five years?
yes no

Are you currently charged with any of the above crimnal activities? __ yes ___ no

If YES to any of the above questions, please provide details:

Cty/ County/ State Dat e Nature of O fense
PROGRAM APPLIED FOR Publ i ¢ Housi ng . Sec. 8
Signature of Housing Authority Representative Dat e

EACH PERSON 18 OR OVER MUST FILL OQUT CRIM NAL HI STORY QUESTI ONAI RE
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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 Development (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, asamended by Section 903
of the Housing and Community Development Act of 1992 and
Section 3003 of the Omnibus Budget Reconciliation Act of 1993.
Thislaw isfound at 42 U.S.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 wagesfrom current or previousemployers; (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 fromthe U.S. Social Security Administration and the
U.S. Internal Revenue Service. Thelaw also requiresindependent
verification of income information. Therefore, HUD or the HA
may request information from financial institutionsto verify your
eligibility and level of benefits.

Purpose: Insigning thisconsent form, you are authorizing HUD
and the above-named HA to request income information from the
sourceslisted ontheform. HUD and the HA need thisinformation
to verify your household’ sincome, in order to ensure that you are
eligiblefor assisted housing benefitsand that these benefitsare set
at the correct level. HUD and the HA may participatein computer
matching programs with these sources in order to verify your
eligibility and level of benefits.

Usesof I nformationtobeObtained: HUD isrequired to protect
theincome information it obtains in accordance with the Privacy
Act of 1974, 5U.S.C. 552a. HUD may disclose information
(other than tax returninformation) for certain routine uses, such as
to other government agencies for law enforcement purposes, to
Federal agenciesfor employment suitability purposesandto HAs
for the purpose of determining housing assistance. TheHA isalso
requiredto protect theincomeinformationit obtainsinaccordance
with any applicable State privacy law. HUD and HA employees
may be subject to penalties for unauthorized disclosures or im-
proper usesof theincomeinformation that isobtained based onthe
consent form. Private owners may not request or receive
information authorized by thisform.

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 8 Rental Certificate

Section 8 Rental Voucher

Section 8 Moderate Rehabilitation

Failureto Sign Consent Form: Y our failureto 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 benefitsis subject tothe HA’ sgrievance procedures and
Section 8 informal hearing procedures.

Sour ces of I nformation To Be Obtained

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

U.S. Social Security Administration (HUD only) (Thisconsentis
limited to the wage and self employment information and pay-
mentsof retirementincomeasreferenced 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: (&) current and
former employers concerning salary and wages and (b) financial
institutions concerning unearned income (i.e., interest and divi-
dends). | understand that incomeinformation obtained from these
sources will be used to verify information that | provide in
determiningeligibility for assisted housing programsandthelevel
of benefits. Therefore, this consent form only authorizes release
directly from employers and financial institutions of information
regarding any period(s) within the last 5 years when | have
received assisted housing benefits.

Original is retained by the requesting organization.
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Consent: | consent to allow HUD or the HA to request and obtain income information from the sourceslisted on thisform for
the purpose of verifying my eligibility and level of benefitsunder HUD’ sassisted housing programs. | understand that HAsthat
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 accessto the fundsand when thefundswerereceived. In
addition, I must be given an opportunity to contest those deter minations.

This consent form expires 15 months after signed.

Signatures:
Head of Household Date
Social Security Number (if any) of Head of Household Other Family Member over age 18 Date
Spouse Date Other 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 Date Other 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.S.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.S.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: Y our income and
other 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 usesyour family income and other information to assist in managing and monitoring
HUD-assisted housing programs, to protect the Government’ sfinancial interest, andto verify theaccuracy of theinformationyou provide.
Thisinformation 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: Y ou must provide all of theinformation requested by the HA, including all 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. Failureto 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 improper uses of
information collected based on the consent form.

Use of the information 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 concerning an applicant or participant may be subject to a misdemeanor and fined not more
than $5,000.

Any applicant or participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate, against
the officer or employee of HUD, 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, & 7465.1 form HUD-9886 (7/94)
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