"B VALLEY REAL ESTATE weevusvcson

m E 619 STATE STREET, SPRINGFIELD, MA 01109

[EQUAL HOUSING
OPPORTUNITY

(413) 7324111 FAX (413) 737-9637

THANK YOU FOR YOUR INTEREST IN OBTAINING HOUSING AT VALLEY REAL ESTATE.
IN ORDER TO ACCEPT YOUR APPLICATION, THE FOLLOWING DOCUMENTS ARE REQUIRED:

1.
2.

******************************************

**;’:***4**********-***************

**POR FAVOR MARQUE UNA CAJA ALLAD

PICTURE IDENTIFICATION FOR ALL MEMBERS 18 YEARS OR OLDER
SOCIAL SECURITY CARDS FOR ALL MEMBERS | _
BIRTH CERTIFICATES, PASSPORT, OR IMMIGRATION DOCUMENTS FOR ALL

MEMBERS

****************************************

~ GRACIAS POR SU INTERES EN OBTENER VIVIENDA CON VALLEY REAL ESTATE.
' SIGUIENTES DOCUMENTOS SON NECESARIOS CONLA APLICACION :

TARJETA DE IDENTIFICACION PARA TODOS LOS MIEMBROS DE 18 ANOS 0 MAS

TARJETA DE SEGURO SOCIAL PARA TODOS LOS MIEMBROS
CERTIFICADO DE NACIMIENTO, PASAPORTES, O PAPELES DE IMMAGRACION

* PARA TODOS LOS MIEMBROS .

**********************************************

**PLEASE CHECK ONE BOX NEXT TO THE PROPERTY YOU ARE APPLYING FOR.**

NOTE: ONE APPLICATION CAN ONLY BE USED FOR ONE PROPERTY ‘
O DE LA PROPIEDAD QUE EST. SOLICITANDO.**

NOTA: UNA APLICACION SOLO SE PUEDE UTILIZAR PARA UNA PROPIEDAD
BELLE FRANKLIN I APARTMENTS, LP - 1 & 2 BEDROOMS | :
~ (MARKET RENT UNITS; SEC. 8 VOUCHERS ACCEPTED) .
BELLE FRANKLIN Il APARTMENTS, LP -2 BEDROOMS
(MARKET RENT UNITS; SEC. 8 VOUCHERS ACCEPTED)
HUNTER PLACE APARTMENTS - 1 & 2 BEDROOMS ELDERLY/HANDICAP/DISABLE
(LOW INCOME UNITS/MARKET RENT UNITS; SEC. 8 VOUCHERS ACCEPTED)

'JEFFERSON PARK APARTMENTS, LP-1,2, & 3 BEDROOMS

(MARKET RENT UNITS; SEC. 8 VOUCHERS ACCEPTED)
MAPLE/HIGH APARTMENTS, LP - STUDIO, 1, 2, & 3 BEDROOMS
(MARKET RENT UNITS; SEC. 8 VOUCHERS ACCEPTED) ',
SPRING HILL APARTMENTS -2,3,4, &35 BEDROOMS
- (LOWINCOME UNITS/MARKET RENT UNITS; SEC. 8 VOUCHERS ACCEPTED)
ST. JAMES COMMONS APARTMENTS -1, 2, 3, & 4 BEDROOMS
. (LOW INCOME UNITS)
ST. JAMES MANOR APARTMENTS -1 BEDROOM : 62 YEARS AND OLDER
(LOW INCOME UNITS/MARKET RENT UNITS; SEC. 8 VOUCHERS ACCEPTED)
VAN DER HEYDEN APARTMENTS -1 &2 BEDROOMS
-(LOW INCOME UNITS)

DIVISION OF VALLEY MANAGEMENT, INC. ' E



PrellmmaryAppllcatlon : R

Prellmmary appllcallons arefo be completed by appllcanl(s) when an aparlmenl cannot be assigned, and the appllcant(s) can be addedl )
community's waitlist. Preliminary applications with missing information cannot be processed & applicants will not be placed on.the waitlist
until complete. This prellmmary application will contain a Reasonable Accommodation Acknowledgement, HUD-92006 Form (if pd a list of
preferences lf an for this oommun For full screemn roeedures p lease corilact the manag ement a ent at the contact mfo above C

mm«g R .
SEX  (OPTIONAL) SSN
. ‘ : MALE [0 FEMALE D ,
BIRTH DATE HOME PHONE . WORK PHONE EMAIL
) : - ( ) . : ' .

s ———————— - T A S W ——
STREET ADDRESS ‘ " APARTMENT# | CITY : i T STATE . AP
~TOTAL GROSS ANNUAL HOUSEROLD DESIRED MOVE INDATE pesmeb NUMBER OF DO YOU HAVE A HOUSING CHOICE VOUCHER?
INCOME FROM ALLSOURCESIAPPL!CANTS BEDROOMS - : .

s : ) : ves O wnoD

IS AN ACCESSIBLE UNITNEEDED? YES [0 NO [J IFYES,PLEASE SPECIFY: | HOW DID YOU HEAR_ ABOUT TH'§ COMMUNITY?

HEARING O3 visioN ] mosiiTy D OTHER L] : _
WHAT IS YOUR PRIMARY LANGUAGE?" IF ENGLISH IS NOT YOUR PRIMARY LANGUAGE, CAN YOU| DO YOU NEED AN INTERPRETER? YES [J NO O

[encLISH [ spanisH O OTHER DI 'SPEAK OR READ ENGLISH FLUENTLY? YES (1 NO[J | IF YES, CHECK ONE OR gotH: SPEAK [J Reap O
DESCRISE WEIGHT, BREED AND, AGE - ~50 YOU MEET ANY PREFERENCES AT THIS COMMUNITY? IF YES,

PETS? YES O w~ 0Of pmse LIST:

ARE YOUHOMELESS?YES [0 No D

‘ : RELATIONSHIPTO | - ' SEX |~ esy | FULLTME
ALAST NAME FIRST NAME M A ICANT BIRTH DATE (Ovtonsll ssN | stupentzvm

b S

R

RELATlO SHIP
KGROUNDINEOR e S BTN A R R R
HAS ANY ' Flled for bankmptcw D YesD No . Wlllfully or mtentionally refused to pay rent when due? o YesD No
MEMBER OF THE | Been evicled from atenancy or left If yes, please provide Property Name, City, State, and Landlord Name.
HOUSEHOLD | owing money?  Yes No ) L o -
EVER: Been cenvlcle'd of afelony? Yes aNo | ifyes, please provide Type of Offense, County, and State:

. Are you, or any member of your household subject fo a lifetime sex offender regislrallon If you answered “yes" to any of the questions, please specify the
requlrement in any state?7y Yes (No If yes, which state(s): household member name(s):

Please ldenllfy the racial or ethnic group of which you are a member (This :s ophonal): . Black - Asian/Pacific Islander . Netive American * Hispahic
b White - Other (please specify) :

Applicant Certlfcation o
1. \We ceriify that the information given to Valley Real Eslale oni this prefiminary application is comect and complete to the
best of mylour knowledge. ‘

2. MWe understand that if this applullon is not filled out eompletely. it will not be accepted.
3. I/\We understand this is a preliminary application and the information provided does nof guarantee housing.
4. 1\We understand additional mformatlon and verifications will be necessary fo complete the application process.

Applicant Signature: v . _ Date:
Management Signature: Date:
Valley Real Estate does not discriminate on the basls of dlsablhty stalus inthe admlssmn or access fo, or trealmenl or employment in its federally assisted programs

PR U B SR S S e SRR gy corares e Do

é— @ Preliminary Application 07/2618




'REASONABLE ACCOMMODATION POLICY

If you have a disability and as a result of your disability you need: o A
a change in the rules or policies of how we do things that would give you an equal chance to reside
within the leased premises and use the facilities or take part in programs on site; or

al type of apartment that would give you an equal

a change or repair in your apartment or a speci
d use the facilities or take part in programs on site; or

chance to reside within the leased premises an

sing site that would give you an equal chanceto

a change 'or repair to some other part of the hou
facilities or take part in programs on site; or

reside within the leased premises and use the
. achange in the way we communicate with you or give you information.

hange which is called a REASONABLE'ACOMMODAT!ON |

a disability and if your request is reasonable (whichmeans
nistrative burden) we will try to make the change request.

You may request this kind of ¢
o If you can document that you have
not pose an undue financial or admi

g ahy hece_‘ssary verification unless
ss you agree to a longer time. We
from you or if we would like to talkk

e We will give you an answer within 30 days of our receivin
there is a problem getting the information we need or unle
will let you know if we need more information or verification

: to you about other ways to meet your needs.
e |f we deny your request, we will explain the reasons and you can give us more information if

you think that will help. If you need assistance filling out a‘REASONABLE
ACCOMMODATION REQUEST FORM or if you want to give us your request in some other

way, we will assist you.
You can obtain a REASONABLE ACCOMMODATION FORM at the Management Office.
NOTE: all information you provide will be kept confidential and be used only to help assure you have
an equal opportunity to enjoy your housing and the common areas. »

~ All Requests are submitted to: |
REASONABLE ACCOMMODATION CQMMlTTEE

MANAGING AGENT FOR: _ :
. (Community Name)

understand the Reasonable Accommodation Policy. Should there be

| acknowledge have read and »
o me, the Primary Applicant, is constructive

multiple members of the household, notice of this policy t
notice to the entire household. :

Primary Applicant’s Signature 'Daté

L ZOUAL NOUERIG
: . OPPORTUNITY



~REQUEST FOR A REASONABLE ACCOMMODATION FORM

Name: ____ - ) _.Phone:

Address:

1. Asa result 6f his/her disability the fo,llowing' change or changes is requeStéd so that
(the person listed) can live here as easily or successfully as the other residents. Check
the kind. of change(s) you need. . : ' ' ‘ '

[] Permission for a Personal Care Attendant to-be a regular visitor to my apartment.
| Name the person or people who are your Personal Care Attendants: ' '

[1 Anadditional be‘droom fora Live-.l'n Aide or Personal Care Attendant to live in my
apartment. o : : o ‘ ' -
Name the person or people who are your Live-In Aides or P_ersohal Care Attgndants:

[1 Aphysical or s,tructufél change in my apéﬂrﬁént or other part of the housing complex.
(Describe) - : '

[A ] Achange inthe following rule, pblicy or procedure, (Note: You may ask for changes in
“how you meet the terms of the lease, but everyone must continue to meet the termis of the
| lease.) ' ’ o ‘

2. 1 need this reasonable accommodation because of my disability so that | can:

3. Youmay vérify that | have a disability and my need for this request by contacting:

Name:
Address: _
Phone:

4. If you asked for a change to your apartment or to the housing complex, please usée this v
“space to list any company or organization that might help us locate or build anything special
that you need. (If you don't know'of any, we will try to get this information ourselves.)

| give you permission to contact the above individual for purposes of verifying that|
or a family member has a disability and needs the reasonable accommodation
requested above. | understand that the information you obtain will bé kept
confidential and used solely to determine if you will provide an accommodation.

Signed: v " Date:



- U.S. Deparimenl of Houvsing‘ and Urban Development

Document Package for
Applicant's/T enant's Consent

to the o
Release Of lnformatlon

" This Package centains' the following documents:
4.HUD-9887/A Fact Sheet describing the necess'anl verifications
. 2.Form HUD-8887 (to be slgned by the Applncant or Tenant)
3. Form HUD-9887-A (to be signed by the Applicant or Tenant and Housmg Owner)

4. Relevant Verifi catlbns (to be signed by the Applicant or Tenant)

BY SIGNING AND DATING THIS PAGE I/WE CERTIFY THAT I/WE HAVE RECEIVED A COPY 6F THE
DOCUMENT PACKAGE FOR APPLICANTS/TENANTS CONSENT TO THE RELEASE OF lNFORM_ATlON. :

Each household must receive a copy of the 9887/A Fact Sheet, form HUD-9887 and form HUD-9887-A. -
Atlachmem to forms HUD-8887 & p8ET-A (02/2007)




'HUD-9887/A Fact Sheet .

Verlfication of Information Provided by ,
‘.Applicjants and Tenants of Assisted Housing -

What Verification Invoives

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

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 certain- public agencies (e.g.,
Soclal Security Administration (SSA), State agency that keeps wage
and unemployment compensation. claim information, and the
Department of Health and Human Services’ (HHS) Natlonal Directory
of New Hires (NDNH) database that stores wage, new hires, and
unemployment compensation). HUD (only) may veiify information
covered in your tax returns from the U.S. Intéral Revenue Service
(IRS). You give your consent to the release of this information by
signing form HUD-9887. Only HUD, O/As, and PHAs.can recelve
information authorized by this form. t .

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 iaws limit the kinds of information the O/A can
receive about you. The amount of income you recéive 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 used in determining tenant rents.

Example: Mrs. Anderson is 62 years old. Her age qualifies her for a
medical aliowance. 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 to
verify any medical expenses that she reports. :

Example: Mr. Harris does -rot 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.
Information 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
certification 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.

I 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 1873. Such accommodations
may Include: home visits when the applicant's or tenant's disabllity
prevents him/her from coming to the office to complete the forms; the
applicant or tenant authorizing another person to sign on hisfher
behalf; and for persons with visual impairments, accommodations may
i_nclgde providing the forms in large script or braille or providing
feaders. ) .

-lf an adult member of your household, due to extenuating circumstances, is

unable to sign the form HUD-8887 or the individual verification forms on time,
the O/A 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 opportunily to contest such
findings in accordance with HUD Handbook 4350.3 Rev. 1. However, for
information received under the form HUD-9867 or form HUD-8887-A, HUD, the
OJA, or the PHA, may inform you of these findings. i

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 @ copy- of the Fact .
Sheet, and forms HUD-8887, HUD-98887-A along with appropriate individual -
consent forms. The package you will receive will include the
following documents: C :
1.HUD-9887/A Fact Sheet: Describes the requirement to 'verify
information provided by individuals who apply for housing assistance. This
fact sheet also describes consumer protections under the verification
.process. . : :
2.Form HUD-988T:
government agencies. )
3.Form HUD-9887-A: Describes the requirement of third party
- verification along with consumer protections. - " .
4.individual verification consents: Used fo verlfy the relevant
information provided by applicantsftenants to determine their eliglbility and

level of benefits.
Consequences for Not Signing the Consent Forms

Allows the release of .information between -

“If you fail’ toAsigh the form HUD:9887, the form HUD-9887-A, or the

individual verification forms, this may result in your .assistance being
denied (for applicants) or your assistance being terminated (for tenants). See
further explanation on the forms HUD-2887 and 9887-A.

if you are an applicant and are denledAass'istanée for this reason, the O/A

'\mus_t notify you of the reason for your rejection and give you an
opportunity to appeal the decision. ’

if you are a tenant and your assisiance 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 A o ~
Section 8 Housing Assistance Paymenis 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
Section236 ' .
HOPE 2 Home Ownership of Multifamily Units

O7As must give a copy of this HUD Fact Sheet to each household. See the Instructions on form HUD-9887-A. :

Attachment o forins HUD-8887 & 8887-A (02/2007)



.

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

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

Federal Housing Commissioner

PHA requesting release of information (Owner should

Agency (PHA)

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

O/A requesting

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

release of : .
provide the full name &nd address ofthe PHA and the titie of

the director or administrator. If there is no PHA .Owner or
PHA contract administrator for this project, mark an X

Division.): R VALLEY MANAGEMENT ract : :
THOMAS P. O'NEILL JR 619 STATE STREET thréugh this entire box.): _ .
10 CAUSEWAY STREET SPRINGFIELD. MA 01109 xxxxxxxxxxxxxxxxxxxxxxxxxXXXXXXXXXXX
BOSTON, MA 02222 ) AAA VA :
ove for organizations requesting release of Information Is left blank. You do not have to sign -

Notice To Tenant: Do not sign this form If the space ab

Authority: Section 217 of the Consolidated AAp'propﬁations Act of 2004
(Pub L. 108-199). This lawis found at 42 U.S.C.653(J). This law authorizes
HHS to disclose o the Department of Housing and Urban Development

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 HUDto 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 1088; as amended by section 903 of the Housing and Community
Development Act of 1992 -and section 3003 of the Omnibus Budget
Reconciliation Act of 1993, This faw is found. at 42 U.S.C. 3544.This law
requires you 1o sign a consent form authorizing: (1) HUD and the PHA fo
request wage and unemployment compensation claim information from-the
state agency responsible for keeping that information; and (2) HUD, O/A, and
the PHA responsible fer determining eligibility to verity salary and wage
information pertinent to the applicant’s or participant's eligibility or fevel of
benefits; (3) HUD to request cerfain tax return information from the U.S.
- Social Security Administration (SSA)and

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
jevel. HUD, the OJ/A, and the PHA may participate in computer malching
programs with these sources to verify your eligibility and level of benefits.
This form also authorizes 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 obtained through computer matching.

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.S.C. 552a. The O/A and the PHA is also required to protect the income

this form when It Is given to you. You may take the form home with you to rea
consent on a date you have worked out with the housing owner/manager.

(HUD) information. in the -NDNH portion of the “ ocation and Collection-
System of Records” for the purposes of verifying employment and income of

recertification. Additional signatures must be obt

the U.S. InternalRevenue Sewice (IRS).

d or discuss with a third party of your choice and return to sign the

licable State privacy law.
ce of consent, HUD, the
orlevel of, assistance

information it obtains in accordance with any- app!
After receiving the information covered by this noti
OIA, and the PHA may inform you that your. eligibility for,
is uncertain and needs to be verified and nothing else.

HUD, O/A, and PHA employees may be subject to penatties for unauthorized
disclosures or improper uses of the income information that is obtained based

on the consent form.

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, regardiess of

age, must sign the consent form at the initial certification and at each
ained from new adult

members when they join the household or when members of the hoqsehold

become 18 years of age.

Persons who apply for or receive ass
required fo sign this consent form:

Renta! Assistance P;'_ogram (RAP)

istance under the-following programs are

Rent Supplement S
Section 8 Hodsing Assistance Payments Programs (adm

Office of Housing) )
Section 202; Sections 202 and 811 PRAC; Section 202/162 PAC Section

inistered by the

221(d)(3) Below Market Interest Rate

Section 236

HOPE 2 Homeownership of Multifamily Units

rm: Your failure to sign the consent form may
on of assisted housing benefits. If
son, the owner must foliow the
Rev. 1. if a tenant is denied
naging agent must follow the

Failure to Sign Consent Fo
result in the denial of assistance or terminati
an applicant is denied assistance for this rea:
notification procedures in Handbook 4350.3
assistance for this reason, the owner or ma
procedures set oyt in the lease.

Consent: l. consent to allow HUD, the O/A, or t

he PHA to request and obtain in
listed on the back of this form for the purpose of verifying my eligibility and leve

come information from the féderal and state agencies
1 of benefits under HUD’s assisted hpuslng programs:

Additional Signatures, if needed:

Signatures:
Head of ngsehold Date . Other Fémily Member‘s 18 and Over Date
| Spouse “Date ~Gther Family Members is and over Dale
Other Family Members 18 and Over Date Other Family Members 18 and Over Date
dher Family Mémbers 1; and Over Date Other Far.nily Memt;ers 18 an& Over Date
ref. Handbooks 4350.3 Rev.-1, 4571.41, 45712 & = Yorm HUD-9887 (02/2607)

Original is retained on file at the project site

. 4571.3 and HOPE il Notice of Program Guidelines



Agencies To Provide Information A ,
‘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 & -

1 vears when you have received assisted housing benefits.

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

National Directory of New Hires containéd’ 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. lntemai Revenue Service (HUD oniy). This consent is limited
to information covered in your current tax return.

This consent is limited fo the following information that may
appear on your current tax retumn: A ] .

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

1098-B Staiement for Recipients of Proceeds from Real Estate

Brokers and Barters Exchange Transactions

4099-A information Return for Acquisition or Abandonment of
Secured Property : : -

1099-G Statement for Recipients of Ceftain Government

Payments

_1099-DIV Statement for Recipients of Dividends and Distributions
1099 INT Statement for Recipients of interest Income
10089-MISC  Statement for = Recipients of Miscellaneous
Income _ _ _

1099-O1D Statement for Recipients of'briginal Issue Discount
1099fPATR Statement for Recipients of Taxable Distributions
.Received from Cooperatives ' )

1099-R Statement for Recjpients of Retirement Plans WZ-G

Statement of Gambling Winnings

1065-K1 Partners Share of Income, Credits; Deductions, ,
etc. S = :

" Credits, Deductions, efc. .

- | understand that income information obtained from these sources
will be used to verify information that | provide in determining initial

or continued eligibility for assisted housing programs and the level

-of benefits.

No action can be taken to terminate, deny, suspend, or reduce the
assistance your household receives based on information ‘obtained
about you under. this consent until the HUD Office, Office of
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 involved, 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. -

fa mémber of the household who is required.to sign the consent

form s 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 obtain the proper signature as
soon as possible. ' '

This consent form expires 15 months after signed.

1041-K1 Beneficiary’s Share of Income, Credits, Deductions, etc.
11208-K1 Shareholder's Share of Undistributed Taxable lnpomé,

Piivacy Act Statement. The Department of Housing and Urban Development (HUD) is authorized to collect this informati

ion by the U.S.

Housing Act of 1837, as amended (42 U.S.C. 1437 et. seq.); the Housing and Urban-Rural Recovery Act of 1983 (P.L. 98-181); the Housing
and Community Developmerit Technical Amendments of 1984 (P.L. 98-478); and by the Housing and Community Development Act of 1987
(42 U.S.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 properties, to protect
the Government's financial interest, and o verify the accuracy of the information furnished. HUD, the owner or management agent (O/A), or
a public housing agency (PHA) may conduct a computer match to verify the 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 faw. You must provide all of B

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 OIA, or the PHA) may be subjed to penatties for unauthorized discloéures or

improper uses of information collected based on the consent form.

Use of the information collected bésed on the form HUD 9887 is restricted to the purposes cited on the form HUD 9887. 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 5e
gppropriate, against the officer or employee of HUD, the Owner or the PHA responsible for the unauthorized disclosure or improper use.

" Original is retained on file at the project site -

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

" form HUD-8887 (02/2007)

'4571.3 and HOPE H Notice of Program Guidelines

'

-



Failure to Sign the Consent Form o
Failure to sign any required consent form may result in the denial of
assistance orf 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 reason, the O/A must follow the

procedures set out in the lease.

Conditions ' ,
No action can be taken to terminate, deny, suspend or reduce the
assistance your household receives based. on information qbtaiged
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, and verified the period or periods when, o with respect to which
you actually received such income, wages, or beriefits. '

A photocopy of the signed consent may be used io request the
information authorized by your signature o

individual verification consent with ‘an original signature and the
OJ/A is required. to-send out another request for verification (for
example, the third party fails to respond). if this happens, the O/A
may attach a photocopy of this consent to a photocopy of the
individual verification form that you sign. To avoid the use of
photocopies, the O/A and the individua! 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
consent and shall give you an opportunity to contest such findings

in ‘accordance with Handbook 4350.3 Rev. 1.

The O/A must provide yod with information obtained under this
consent in accordance with State privacy laws.”— —— "~ "7

If a member of the household who is required to sign the consent
forms is unableto sign the requiredforms on time, duetoextenuating circum-

Penalties for Misusing this Consent:

HUD, the O/A, and any PHA (or any employe
uses of information collected based on the consent form.

Use of the information collected based o
knowingly or willfully requests, obtains or
misdemeanor and fined not more than $5,000.

Ahy applicant or tenant affected by negligent disclosure of infor
appropriate, against the officer or employee of HUD, the O/A or

n the individual consent .
forms. This would occur if the O/A does not have another

stances, the O/A may document the file as to the reason for the dela)f and
the specific plans to obtain the proper signature as soon as possile.

Individual consents to the release of information expire 15 months
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 cerification period, but
only in cases where the O/A receives information indicating that
the information you have provided may be incorrect. Other uses are
prohibited. : :

The O/A may not make inquiries into information that is older than 12
months 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.

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

Name of Applicant or Tenant (Print)

Signature of Applicant or Tenant & Date

i have read and understand the purpose of this consent and its
uses and | understand that misuse of this consent can lead to

personal penalties to me.

Name of Project Owner or his/her representative

e of HUD, the O/A, or the PHA) may be subject to penalties for unauthorized disclosu

n the form HUD 9887:A is restricted t
discloses any information under false pretenses concerning an app

mation may bring civil
the PHA responsible for the unauthorized disclosure or improper use.

Title

Signature & Date
cc:Applicant/T enant
Owner file

o the purposes cited on the form HUD 9887-A. Any person who

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

res orimproper

licant or tenant may be subjectfo a

Original‘is retained on file at the project site

"ref. Handbooks 4350.3 Rev. 1, 4571.1, 4571.2 & 4571.3
and HOPE H Notice of Program Guidelines

form HUD-8887-A (02/2007)



‘Applicant's/Tenant's Consent to thé
Release of information
Verification by Owners of Information

Supplied by Individuals Who Apply for Housing'AssiStance

Instructions to Owneré )

1. Give the documents listed below to the applicants/tenants to sign.
Staple or clip them together in one package in the order listed.
a. The HUD-9887/A Fact Sheet. . .
b. Form HUD-9887.
. c. Form HUD-9887-A. o _
. 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-8887-A
after obtaining the required applicantsftenants signature(s). Also,
owners must give the applicantsftenants a copy of the signed
individual verification forms upon their request.

Instructions to Applicants and Tenants . . :

This Form HUD-9887-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,
Tand - : - .

» 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 Reqdiring 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.S.C.
3544. - .

In part, this law requires you o 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 releasé 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 interestearned on savings accounts. They also include certain
adjustments toyourincome, such as the allowances for dependents and for
households whose heads or spouses are elderly handicapped, or disabled;
and allowances for ¢hild care expenses, medical expenses, and handicap
assistance expenses. ‘ '

U.S. Department of Housing

and Urban Development ~

Office of Housing : >
- Federal Housing Commissioner

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 to 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 submitied and the information

the Owner receives under this consent. - ~

Uses of Information to be Obtained 4 C
The individual listed on the verification form may request and
receive the information requested by ‘the verification, subject to the

. limitations of this form. HUD is required to protect the income

information it obtains in accordance with the Privacy Act of 1974, 5.
U.S.C. 552a. The Owner arid 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
information believed to be incorrect. If this should occur, you will
have the opportunity 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 household 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 ’assistahce under the following
programs must sign the relevan_t consent forms: : '

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 ‘ v

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

Section 236 o ‘

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 ii Notice of Program Guidelines . . .
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Failure to Sign the Consent Form

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 reason, the O/A must follow the

procedures set out in the lease.

Conditions

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, and verified the period or periods when, or with respect to which
you actually received such income, wages, or beriefits.

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
individua! verification consent with an original signature and the
OJ/A is required. to send out another request for verification (for
example, the third party fails to respond). If this happens, the O/A
may attach a photocopy of this consent to a photocopy of the
individual verification form that you sign. To avoid the use of
photocopies, the O/A and the individual may agree to sign more
than one consent for each type of verification that is needed.
The OJ/A 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.

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

If a member of the household who is required to sign the consent

formsis unable to sign the required forms ontime, dueto extenuating circum-

Penalties for Misusing this Consent:

HUD, the O/A, and any PHA (or any employee of HUD, th
uses of information collected based on the consent form.

Use of the information collected based on the form HUD 9887
knowingly or willfully requests, obtains or discloses any in
misdemeanor and fined not more than $5,000. .

Any applicant or tenant affected by negligent disclosur
appropriate, against the officer or employee of HUD, th

formation under false pretenses concerning an applicant

stances, the O/A may document the file as to the reason for the delay and
the specific plans to obtain the proper signature as soon as possible.

Individual consents to the release of information expire 15 months
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 information you have provided may be incorrect. Other uses are

prohibited.

The O/A may not make inquiries into information that is older than 12
months 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
release of information for these purposes and uses.

Name of Applicant or Tenant (Print)

Signature of Applicant or Tenant & Date

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

Name of Project Owner or his/her representative

Title

Signature & Date
cc:Applicant/T: enant
Owner file

e O/A, or the PHA) may be subject to penalties for unauthorized disclosures orimproper

_A is restricted to the purposes cited on the form HUD 9887-A. Any person who

or tenant may be subject to a

e of information may bring civil action for damages, and seek other relief, as may be
e O/A or the PHA responsible for the unauthorized disclosure or improper use.

Original is retained on file at the project site

ref. Handbooks 4350.3 Rev. 1, 4571.1, 4571.2 & 4571.3
and HOPE Il Notice of Program Guidelines )

form HUD-8887-A (02/2007)



Applicant'slTena,nt,'s Consent to the
Release of Information '
Verification by Owners of Information

Supplied by Individuals Who Apply for Housing'Assistahce

Instructions to Owners

1. Give the documents listed below to the applicants/tenants to sign.
Staple or clip them together in one package in the order listed.
a. The HUD-8887/A Fact Sheet. o
b. Form HUD-9887. '
- ¢ Form HUD-9887-A.
d . Relevant verifications (HUD Handbook 4350.3 Rev. 1).

. Verbatly 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
HUDOBE7/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-9887-A contains customer information and

protections concemning the HUD-required verifications that Owners

must perform. .
1. Read this material which explains: N
« 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.s.C.
3544, : . v

In part, this law requires you fo 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 thatis
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 interest earned on savings accounts. They also include certain
adjustments toyourincome, 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. ’ '

U.S. Department of Housing
and Urban Development -
Office of Housing ot
Federal Housing Comemissioner

Purpose of Requiring Consent fo 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 to 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 submitied 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 requested by the verification, subject fo the
limitations of this form. HUD is required to protect the income
information it obtains in accordance with the Privacy Act of 1974, 5
U.S.C. 552a. The Owner arid 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 inconsisterit with the information you have
provided, the Owner is required to notify you in writing identifying the
information believed to be incorrect. If this should occur, you will
have the opportunity 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 household 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 rele‘van; consent forms: -

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

Section 236 '

HOPE 2 Home Ownership of Muitifamily Units

Original is retained on file at the project site

ref. Handbooks 4350.3 Rev-1, 4571.1,4571.2 & 4571.3
and HOPE Il Notice of Program Guidelines

form HUD-8887-A (02/2007)



