HUD Check List

This is to inform staff involved in placing or recertifying consumers into a HUD
facility.

[J Havens Apartments/Apartment Living Inc.

[J Hudson Place/Group Living Inc.

[J Hartung Place/Group Living Il Inc.

[J Questend

[J Sunshine House

[J Pauley Glover Apartments

[ National Place Apartments

It is MANDATORY for all HUD paperwork to be completed prior to the consumer
physically moving into a HUD facility. The following information will be required.

Applicant will not be placed on the waiting list until all documentation is
submitted.

MOVE-IN'S

[J Proof of Social Security number. A legible copy of the card or letter from
SS office stating the number.

[J Social Security Income Verification-print out from SS office.

[J Copy of birth certificate (new HUD regulation).

[J Earned Income-pay stubs for the three most recent consecutive
pays or employer printout for the verification.

[J Medication co-pay verification. Printout for the past twelve months. Proof
of any out of pocket payments for medical expenses such as receipts or
canceled checks. “Verification of Medical Expenses” release forms needs
signed and returned with application if applicant is an Aspire client.

[J Bank statement. For checking account needed is the past six months
worth of bank statements. Savings account a copy of the most recent
statement. For payee accounts, “Verification of Assets on Deposit” release
form needs signed and returned with application.

[J Verification of Disability signed by licensed physician

[J Unit/Apartment has been inspected/prepared by maintenance and
cleaning company. The report must be signed by tenant.

[J Tenant has paid the security deposit, rent and transferred the utilities
before moving into HUD facility.

[J Please be sure all files within the HUD folder is printed out and signed by
tenant. For Haven’s or Pauley Glover this includes the Owners Pet Policy
and the Rules and Regulations.



TRANSFERS Contact the Housing Department for instructions.

MOVE OUTS A 30-day intent to vacate letter must be sent to the Housing
Department as soon as it is known the tenant will be moving from the facility.
Security deposit is forfeited in the event the 30 day notice is not given. The rent
will continue until all belongings are removed from the unit.

SECURITY DEPOSITS In the event the tenant is moved from the facility due
to a medical problem or being released from the group homes by the doctor the
security deposit will be refunded as long as the unit is in a safe, clean and
sanitary condition.

Moving tenants into a HUD facility without having them certified first, transferring
tenants and moving tenants out before giving a 30 day notice and not contacting
the Housing Department is a direct violation of HUD rules. Any of these violations
could result in Aspire Indiana losing HUD contracts. Any questions concerning
any of these rules need to be directed to Aspire Housing at (765) 641-8215.



Property/Address:

Apartment Living, Inc.
308 W. 19" Street
Anderson, IN 46016
Phone (765) 641-8215
TTY (317) 257-5134

Date:

Household Information: Complete the following information for each household member that will occupy the unit at time of move-in:

Sex
Name Relationship to the | (optiona) Birth Date Student Social Security
(Last, First, MI) Head of Household (M/F) (mm, dd, yyyy) (Y/N) Number

All applicant and tenant household members must disclose and provide verification of the complete and accurate SSN assigned to them
except for those individuals who do not contend eligible immigration status or tenants who were age 62 or older as of January 31,
2010, and whose initial determination of eligibility was begun before January 31, 2010.

Current Address:

Primary Phone: (

Alternate Phone: (




Are you claiming a “Preference’’? Certain preferences are assigned to applicants in order to provide housing opportunities for
households with special needs. See Tenant Selection Plan for greater detail.

[0 Displaced by Government Action or Presidentially Declared Disaster

Being Housed Temporarily pursuant to the guidance in HUD Handbook 4350.1
Elderly Family (Head, Spouse or Co-head) is at least 62 years old

Disabled Family (Head, Spouse or sole member) is a person with disabilities

US Military Veteran

000071

U
U
U
U

Type:
Ist Choice: Q IBR Q2 BR
2nd Choice: QI BR Q2 BR

Would you or anyone in your household benefit from a special needs unit?
(Mobility, vision, or hearing impairment) U Yes U No

Will you or anyone in your household require a live-in care attendant? [ Yes [1 No

Name of Live-In Care Attendant:

Relationship (If any):

Housing References:
List the past 3 years of housing references. (If additional space is required, use the back of this page.)

Landlord’s Namel/Address Your Address Own/Rent Dates
l. Own [ From:
Rent [ To:
Phone: _( )
2. Own [ From:
Rent [ To:
Phone: _( )
3. Own [ From:
Rent [ To:
Phone: _( )

Household Information (continued)

I.  Will anyone else live in the unit on either a full-time or part-time basis, such as children temporarily absent,
children in a joint custody arrangement, children away at school, unborn children, children in the process of being

adopted, or temporarily absent family members? O Yes O No
If YES, explain
2. Do you expect the number of household members to change in the future? O Yes O No

If YES, explain how many members will be added or reduced, and when that change will take place.




3. Have any of the household members used names or a social security number other than the names and

numbers used above!? O Yes 0 No
If YES, explain
4. Areany or ALL members of the household full-time students? O Yes ONo
If YES, explain

5. Have you or any member of your household ever been convicted of, plead guilty to or been placed on probation

for any crime? O Yes O No
If YES, provide the nature of the crime(s):
Date: State: City
County:

Are any of the above convictions a felony? 0 Yes [ No If YES, Please explain

Are you or any members of your household subject to a lifetime registration requirement under a state
sex offender registration program? [1 Yes [0 No If YES, Please explain

Are there any criminal charges pending now? [1 Yes [1 No If YES, please explain

6. Do you live in subsidized housing now or have you in the past? O Yes O No
If YES, where? From To
Were you evicted? If YES, why?

7. Have you or your spouse/co-applicant ever been evicted or otherwise involuntarily removed from rental housing
due to fraud, non-payment of rent, failure to cooperate with recertification procedures, or for any other reason?

O Yes O No
If YES, explain
8. Have you ever filed or are you currently filing for bankruptcy? O Yes 0 No
If YES, give reason
Date of filing:
9. Have you ever lived at any other property managed by Aspire Indiana
O Yes O No

If YES, where?

10. Please list all states you or any of your household members have lived.

I'l. Why do you want to move from your current residence?

12. How did you hear about us?




13. Do you know or are you related to any of our residents or staff?

Income Information:

Earned income is counted only for household members |8 or older and members who are legally emancipated. Unearned income such

as a grant or benefit is counted for all household members, including minors.

Include all GROSS income (before taxes) each household member expects to earn in the next 12 months. (Check either YES or
NO to each question.)

Do YOU or ANYONE in your household receive OR expect to receive income from:

I. Employment wages or salaries! Self-employment? Regular pay as a member of the Armed Forces? [ Yes [INo
(Include overtime, tips, bonuses, commission and payments received in cash.)
Household Member Name of Company Amount

(or note if self~employed)

2. Unemployment benefits or worker’s compensation? O Yes O No
Household Member Name of Company Amount

3. Public Assistance, General Relief or Temporary Aid to Needy Families (TANF)? O Yes O No
Household Member Name of Company Amount

4. (a) Child Support or Spousal Support (alimony)? O Yes [0 No

(We must count court ordered support whether or not it is received unless legal action has been taken to
remedy. We must also count support that is not court-ordered, rather, received directly from the payer.)
Household Member Name of Company Amount

(b) How is the support received? (Check all that apply)

O Child Support Enforcement Agency Name of Agency:
O Court of Law Name of Court:
O Directly from Individual Name of Person:
O Other Explain:




Explanation:

(c) If money is not actually received, are you taking legal action to remedy? O Yes O No
5. Social Security, SSI or any other payments from the Social Security Administration? O Yes O No
Household Member SSA Office Amount
6. Regular payments from a pension, retirement benefit, annuities, or Veteran’s benefits? O Yes O No
Household Member Source of Benefit Amount
7. Regular payments from a severance package? O Yes O No
Household Member Source of Benefit Amount
8. Regular payments from any type of settlement? (For example, insurance settlements) O Yes ONo
Household Member Source of Benefit Amount
9. Disability, death benefits or life insurance dividends? O Yes O No
Household Member Source of Benefit Amount
10. Regular gifts or payments from anyone outside of the household? O Yes O No
(This includes anyone supplementing your income or paying any of your bills.)
Household Member Source of Benefit Amount
I'l. Educational grants, scholarships, or other student benefits? O Yes O No
Household Member Source of Benefit Amount
[2. Regular payments from lottery winnings or inheritances? O Yes O No
Household Member Source of Benefit Amount
I3. Regular payments from rental property or other types of real estate transactions? O Yes O No
Household Member Source of Benefit Amount
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4. Any other income sources or types not listed above? O Yes ONo

Household Member Source of Benefit

Amount

I5. Do you or any other household member expect any change in income in the next 12 months? 00 Yes [0 No
If YES, explain:

Zero Income Verification:
Are YOU or is ANY OTHER ADULT member of your household claiming zero income?

O Yes O No If YES, who!?

Asset Information:
Include all assets and the corresponding annual interest rate, dividends or any other income derived from the asset. An asset is
defined as any lump sum amount that you hold in your name and currently have access to. Include the value of the asset and

corresponding income from the asset in the space provided.

INCLUDE ALL ASSETS HELD BY ALL HOUSEHOLD MEMBERS INCLUDING MINORS.

Do YOU or ANYONE in your household hold:

I. Checking or savings account? O Yes O No
Household Member Bank or Financial Institution Amount

2. CDs, money market accounts or treasury bills? O Yes O No
Household Member Bank or Financial Institution Amount

3. Stocks, bonds or securities? O Yes O No
Household Member Source (Broker’s Name) Amount

4. Trust funds? O Yes [ No
Household Member Bank or Financial Institution Amount




Are any of the above listed trusts irrevocable? O Yes O No

5. Pensions, IRAs, 401Ks, 403Bs, KEOGH or other retirement accounts? O Yes [ No
Household Member Location of Account Amount

6. Cash on hand? O Yes O No
Household Member Source of Benefit Amount

7. Surrender value of a whole life, universal life, or endowment insurance policy which is available to the policy holder
before death? O Yes O No
Household Member Life Insurance Company Amount

8. Real estate, rental property, land contract/contract for deeds or other real estates holdings? (This includes your
personal residence, mobile homes, vacant land, farms, vacation homes or commercial property)
O Yes O No
Household Member Source of Benefit Amount

9. Personal property as an investment? (This includes paintings, coin or stamp collections, artwork collections or show cars
and antiques. This does not include your personal belongings such as your car, furniture or clothing.) [0 Yes [0 No

Household Member Source of Benefit Amount
10. Do you have a safe deposit box containing contents with a monetary value? O Yes OO0 No
Household Member Source of Benefit Amount

I'l. Have you or any household member disposed of or given away any asset(s) for LESS than fair market value within the

past 2 years? O Yes O No
Household Member Description of Asset Disposed Amount Received
Explanation:

Allowances:

Elderly/disabled only, please list all out of pocket medical expenses (i.e. prescription, doctor fees, medical insurance).
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Name of Company, amount paid or owed amount

paid monthly:

Medication Co-pay Medicare Supplement Insurance

Medicaid Spenddown

Do you or anyone listed above own a vehicle?

Vehicle Identification:
l. License #: State Issued: Make/Model/Year:
2. License #: State Issued: Make/Model/Year:

All questions that were answered YES on this application will be verified through the appropriate third-party source. It will be your
responsibility to provide management with all necessary information to properly process your application and verify your eligibility. This
will include names, addresses, phone and fax numbers, account numbers (where applicable), and any other information required to
expedite this process.

Signature Clause:
| understand that management is relying on this information to prove my household’s eligibility for housing assisted under a program of the U.S.

Department of Housing and Urban Development (HUD). | certify that all information and answers to the questions are true and complete to the best
of my knowledge. | consent to release the necessary information to determine my eligibility. | understand that providing false information or making
false statements may be grounds for denial of my application. | also understand that such action may result in criminal penalties.

| consent to have management verify the information contained in this application for purposes of proving my eligibility for occupancy. | will provide
all necessary information and expedite this process in anyway possible. | understand that my occupancy is contingent on meeting management’s
resident selection criteria and the HUD Neighborhood Stabilization Program.

| understand that in compliance with the FAIR CREDIT REPORTING ACT the processing of this application includes but is not limited to making any
inquiries deemed necessary to verify the accuracy of the information | provided, including procuring consumer reports from consumer credit
reporting agencies and obtaining credit information from other credit institutions.

| hereby grant this property owner and Aspire Indiana the right to process this application for the purpose of obtaining a Rental/Lease Agreement
with this property. Additionally, | authorize all corporations, companies, law enforcement agencies, academic institutions, and current and former
employers to release information they may have about me and release them from any liability and responsibility from doing so. A photographic or
faxed copy of this authorization shall be as valid as the original.

All household members 18 and over must sign below:

Signature Date
Signature Date
Signature Date




Signature

Date

For Office Use Only

Check here if
Pre-Application

is on file. D

Application Date:

Application Received By:

Time:

Desired Move-In Date:

As Agent for Owner




Background Report & Sex Offender Registry Policy

Aspire Indiana conducts criminal history checks annually for tenants and upon approval for applicants (18
years of age and older) giving special attention to those individuals with:

1) A felony conviction, during the past 5 years, for criminal activity or eviction involving drug
related activity and crimes of physical violence to persons or property, or other criminal acts,
including but not limited to:

a) possession of drugs b) distribution of drugs c)rape
d) child molestation e) murder/attempted murder

2) A pattem of continuous orrepeated conviction, during the past 5 years, for the same activity,

including but not limited to:

a) public intoxication b) disturbance ¢) public indecency

In addition, HUD prohibits lifetime registered sex offenders from admission to HUD-subsidized housing
therefore: Sex Offender Registry screening of all adult members of the household and in accordance with
Indiana state law all juveniles 14 years of age or older, will be conducted prior to approval for occupancy.
Tenants and household members 14 years of age and older (in accordance with Indiana State law) will be
screened annually.

Regarding juveniles: A child who is at least 14 years of age and is on probation or parole or is discharged from
a facility by the department of corrections, discharged from a secure private facility, or discharged from a
juvenile detention facility as a result of being adjudicated as a delinquent child for an act that would be listed sex
offense that required registry as an adult (IC 31-37-1-1 to -2) and is found by a court to be likely to repeat a
listed sex offense that required registry as an adult (IC 31-37-19-5 (b) (1)).

Applicants: I have read and understand the Background Report & Sex Offender Registry Policy. 1
understand that the apartment community listed above will conduct a criminal history check on all
members of the household 18 years of age and older. In addition they will conduct a sex Offender Registry
Check on all members of'the household who are 14 years of age or older (in accordance with Indiana State
law). I consent to release of my personal history and that of my child’s history, if applicable, allowing all
relevant criminal or sex offender information to be released for this purpose. I further understand that our
application will be denied on the basis of unfavorable criminal or sex offender history regarding myself or
another family member.

Tenants: I have read and understand the Background Report & Sex Offender Registry Policy. I understand
that the apartment community listed above will conduct a criminal history check on all members ofthe
household 18 years ofage and older. In additional they will conduct a sex Offender Registry Check on all
members of the household who are 14 years of age or older (in accordance with Indiana State law). I
consent to release of my personal history and that of my child’s history, if applicable, allowing all relevant
criminal or sex ottfender information to be released for this purpose. I further understand that our tenancy
will be terminated on the basis of unfavorable criminal or sex offender history regarding myself or another
family member.

Signature of Head of Household member (18 years of age or older) Date
Signature of Houschold member (18 years of age or older) Date
Printed name of juvenile (14 years of age or older) Date

*Parental signature is necessary for release of juvenile sex oftender registry



SECTION 202[8, SECTION 202 U.S. Department of Housing OMB Approval Na. 2502-0204

PAC, SECTION 202 PRAC, andgfrﬁk::i;no?li\c/)i:?r?gq o = cemaReTn
AND SECTION 811 PRAC Federal Housing Commissioner

Verification of
Disability

APPENDIX 6-B: SAMPLE VERIFICATION OF DISABILITY WHEN ELIGIB-ILITY FOR ADMISSION
OR QUALIFICATION FOR CERTAIN INCOME DEDUCTIONS IS BASED ON DISABILITY

FOR USE WITH SECTION 202/8, SECTION 202 PAC, Section 202 PRAC,
AND SECTION 811 PRAC

DATE:

TO: FROM:
Apartment Living, Inc
308W. 19th St.
Anderson, IN 46016

RETURN THIS VERIFICATION TO THE PERSON LISTED ABOVE (or other instructions to the third
party to ensure that the verification is returned to the right person. This is important because owners have a
responsibility to treat this information confidentially.)

SUBJECT:  Verification of Disability

NAME

ADDRESS

This person has applied for housing assistance under a program of the U.S. Department of Housing and
Urban Development (HUD). HUD requires the housing owner to verify all information that is used in
determining this person’s eligibility or level of benefits.

We ask your cooperation in providing the following information and returning it to the person listed at the
top of the page. Your prompt return of this information will help to ensure timely processing of the
application for assistance. Enclosed is a self-addressed, stamped envelope for this purpose. The
applicant/tenant has consented to this release of information as shown above.

INFORMATION BEING REQUESTED

For each numbered item below, mark an “X” in the applicable box that accurately describes the person
listed above.

APPENDIX 6-B 1ofd form HUD-90102 (12/2007)
ref. HB 4350.3 Rev. 1



SECTION 202/8, SECTION 202
PAC, SECTION 202 PRAC,
AND SECTION 811 PRAC

Sample Verification of

Disability

U.S. Department of Housing OMB Approval No. 2502-0204
and Urban Development (Exp. 06/30/2017)
Office of Housing
Federal Housing Commissioner

r

. __YES

2. YES

3. YES
APPENDIX 6-B

__NO

__NO

__NO

Has a physical, mental, or emotional impairment that is expected to be of
long-continued and indefinite duration, substantially impedes his or her ability
to live independently, and is of a naturc that such ability could be improved by
more suitable housing conditions.

Is a person with a developmental disability, as defined in Section 102(7) of the
Developmental Disabilities Assistance and Bill of Rights Act (42 U.S.C.
6001(8)), i.e., a person with a severe chronic disability that:

a. Is attributable to a mental or physical impairment or combination of
mental and physical impairments;

b. Is manifested before the person attains age 22;

Is likely to continue indefinitely;

d. Results in substantial functional limitation in three or more of the
following areas of major life activity;

(D
@
&)
(4)
)
(6
M

Self-care,

Receptive and expressive language,
Learning,

Mobility,

Self-direction,

Capacity for independent living, and
Economic self-sufficiency; and

e. Reflects the person's need for a combination andsequence of special,
interdisciplinary, or generic care, treatment, or other services that are of
lifelong or extended duration and are individually planned and
coordinated.

Is a person with a chronic mental illness, i.e., he or she has a severe and
persistent mental or emotional impairment that seriously limits his or her
ability to live independently, and whose impairment could be improved by
more suitable housing conditions.

form HUD-80102 (12/2007)

2 of 4 ref. HB 4350.3 Rev. 1



SECTION 202/8. SECTION 202 U.S. Department of Housing OMB Approval No. 2502-0204

PAC, SECTION 202 PRAC, and gfrrfnczno?g\éigsénent (Exp. 06/30/2017)
AND SECTION 811 PRAC Federal Housing Commissioner
Sample Verification of
Disability
4. ___YES NO Is a person whose sole impairment is alcoholism or drug addiction.
NAME AND TITLE OF PERSON FIRM/ORGANIZATION
SUPPLYING THE INFORMATION
SIGNATURE DATE

Public reporting burden for this collection is estimated to average 12 minutes per response, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the
collection of information. This information is required to obtain benefits and is voluntary. HUD may not collect this information,
and you are not required to complete this form, unless it displays a currently valid OMB control number. Owners/management
agents must obtain third party verification that a disabled individual meets the definition for persons with disabilities for the
program governing the housing where the individual is applying to live. The definitions for persons with disabilities for programs
covered under the United States Housing Act of 1937 are in 24 CFR 403 and for the Section 202 and Section 811 Supportive
Housing for the Elderly and Persons with Disabilities in 24 CFR 891.305 and 891.505. No assurance of confidentiality is provided.

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.S.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 Dcvelopment Act of 1987 (42 U.S.C. 3543).

RELEASE: I hereby authorize the release of the requested information. Information obtained under this
consent is limited to information that is no older than 12 months. There are circumstances that would
require the owner to verify information that is up to 5 years old, which would be authorized by me on a
separate consent attached to a copy of this consent.

Signature Date

Note to Applicant/Tenant: You do not have to sign this form if either the requesting organization or the
organization supplying the information is left blank.

APPENDIX 6-B 3of4 form HUD-80102 (12/2007
ref. HB 4350.3 Rev. 1



U.S. Department of Housing OMB Approval No. 2502-0204

SECTION 202/8, SECTION 202
: du Exp. 06/30/2017
PAC, SECTION 202 PRAC, B e Aot (& :
AND SECTION 811 PRAC Federal Housing Commissioner

Sample Verification of
Disability

PENALTIES FOR MISUSING THIS CONSENT:

Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly
making false or fraudulent statements to any department of the United States Government. HUD and any
owner (or any employee of HUD 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 this verification form is restricted to the purposes cited above. Any person who knowingly or willingly
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 or the owner responsible for the unauthorized
disclosure or improper use. Penalty provisions for misusing the social security number are contained in the
Social Security Act at 208 (a) (6), (7) and (8). Violations of these provisions ate cited as violations of 42
USC 408 (a) (6), (7) and ().

EQUAL HOUSING
OPPORTUNITY

APPENDIX 6-B 4of 4 form HUD-90102 (12/2007)
ref. HB 4350.3 Rev. 1



Exhibit 3-5: Declaration Format

' 4350.3REV-1
INSTRUCTIONS: Complete this Declaration for cach member of the household listed on’
the Family Summary Sheet

LAST NAME
FIRST NAME

RELATIONSHIP TO DATE OF

HEAD OF HOUSEHOLD SEX _ BIRTH

SOCIAL. ALIEN

SECURITY NO REGISTRATION NO

ADMISSTON NUMBER _if applicable(this is au 11-digit

‘nuinber found on DHS Form [:94, Departure Record)

NATIONALITY (Enter the foteign nation ot cotntryto
which you owe legal allegiance. This is nonmally but not always the country of birth.)

SAVE VERIFICATION NO;

(to be eiitered by owner if and when received)
TNSTRUCTIONS: Complete the Declaration below by ptinting or by typing the

person’s first name, middle initial, and last tame-in the space provided. Then feview
the blocks showii below and complete either block number 1,2, or 3:

DECLARATION

I, hereby declare, underpcnalty of

]iefjtlx'y, that L am

(printor type firstname, middle initial, last name);
_1. A citizen-or nationgl of the United States.

Sign and date below and feturn (6 the name aind: dddress specified in the attached
‘notification letter. If this block is checked ot behalf of a child, the ddult who
‘will veside in the assisted unif and who Is responsible for the child shiould sign
and date Delow,

Signature Date

Gheck here if adult signed for a child: .




Race did Efhinic Data U.S: Departmenitof Housling OMB Approval NG.. 2502:0204

Reporting Form and Urban Development . {Exp..06/30/2017)
QOffice of Housing ~ 4 ’

Apaitmeit Living, Inc.- () 7311597 308'W: 19th St, Aniderson, IN 46012

Name of Praperly ) Project Ho, Address of Rroperly

Aspire Indiana, Inc. 202/8

Nama-of Owned/laiaging Agent™ Type'of Asslslance or Program Tiller

Name of Head of Household " Name of Houschold Member

Dale (mm/ddlv/_yyy):

Hispanic orLatino

Not-Hispanic or Latino

American Indiag or-Alaska Native

Asian.

Black or African Angerican.

Native Hawajian or Other Pacific Islander

Whifc

Otlier

*DefMiifiois:of these cafegories.may be found-on the reveyse side,

"There is no peualty for-persons wha do yot complete tire form.

Signalure Date

Tablie reporUng burden for itiig colléciisa i5 cshm.ﬂuf (o average 10 winutes per response; including the tine for reviewdiig fstnictions,
seaiching existing dala sources, galhumgand ‘maintsining the (hhnudcd, and compleling and reviewing the co)lection ofinforiation. This.
itiformatiou is required le gbfain beaefits and volustary. HUD maynot collect this formation, and you ar¢ not rcqumd fo complele [his fora,
uiless it displays a curreatly valid OMB control number.

This information is authogzed by the U.S, Housing A<t of 1937 as amended, thio Housing and Ur'ban Rural Recavery -Actof: 1923 and Housing
and Community Devzlopmm!’l‘cchmcal Amcudmenls of 19 84. This mformatmn is needed o be incompliance with OMB-nandited ¢hangds 16
Rihficity aod Race categories for rzcording the 50059 Data Requirements to HUD. Owricrs/agents must offec the,opporfunify lo ths head and co-
head of ach houiszhald to, “self cenlfy’ during the applicatlon intexview or Jease signing. In-place tghan(s toust éonplete the forisatas pat of
theirnext interim or anauat recedification. This precess will 2llow tHe owner/agent fo collect the needed foformation on allmeintis of the
fousetold. Completed documents should be stapled togethec for eachhouschold 2ad placed i thic household's ife: Parehlk or glardids are 3.
Zomplete the sclfecrtification for childeen undec the age of 13. Oocasystem developoreat Rads aro provide and the apprépriale sya(cmupg;ade.s
have been implemented.,. owners/agents will be rcquucd to repdnt the e and ethnicily data electronically to the TRACS (Tenant Redtal
Assistance Cetification Sys tem). This informationis ccasidered non-seasitive and does o equee any. special yml&.hou

1  formi RUD-27061:H (9/2003)




EQUAL HOUSING

OPPORTUNITY

[ have received the brochures:

e e o o

Signature:

Date:

How Your Rent Is Determined

Residents Rights and Responsibilities

What You Should Know about EIV

Notice of Occupancy Rights Under the Violence Against
Women Act form HUD-5380 '




FACT SHEET
For HUD ASSISTED RESIDENTS

Projeci-Based Section 8

“HOW YOUR RENT IS
DETERMINED>

Officé of Houshig

September 2010

Tliis Fuct Sheet is-- genérul giide fo inform the
Owner/Management Agenis (OA) and HUD-
assisted restdents of the resporisibilities and ights
regarding inéome disclosire and Ve!'y?'c'al,i‘o'n.

Why Determining Income and Rent
Carrectly is Important

Depariment of Housing and Urban Development studies
show that many: resident: failies pay incorrect rent.
The main canses of this problem fye:

- o Ulidgr-repoiling of iircome By resident familics, and
o QAs not gianting ckcliisions and deductions to
wlifch resident families are entitled.

OAs and residentsall have a responsibility ii ensuring
that the coirect xent ispaid.

" OA¢’ Responsibilities:

o Obfain accurate income:information

o Vsiifyresident inconie

o Ensureresidents receive (he exchisions and
deductions to which they ave enfitled

o Acéuralely calcilate Tenant Reht

o Provide tenants a copy of lease agreement.and
income and rent determinations-Recalculate rent
wher changes in farily omposition dre reportéd

o Recaleulate rent when fesident iiicome decréases

o Recalculate rent wheit resident incante increases by
5200 o1 niors per-onth

0 R{.mlcuhte rent everir 90 days When resident claiiss
miniiin.vefit hardship exemption

o Provide information oin OA policies upon request

o Notify résidents of any changes in feqoirements or

. practices.for reporting ficome ot determining rent

Residents” Responsibilities:

Provide aceurate family composition information
Report all inconie

o Keep copies of papers, forins, aitd receipts which
docurment income and expenses

o Reportchanges in family composition and income
occnring between dntival recertifications

o Sign consent forms for income:veiification

- & TFollow Iéasé réquirements-and house-rules

Income Determinations

A family’s anticipated gyoss inconte deteimines not only:
¢ligibility for assistance, but also determines the-rené a-
family will pay-and the subsidy required. The
anficipated income, subject to exclusions-and deductions
the faniily will receive during the nextlivelve (12)
months, is used to determine the family’s rent.

What is Anntal éome?

Gross Tncome —Income Exclusions = Annual Jlicome

What is AdJusted Income?

Annual Income — Dedictions = Adjusfed Income

Defermining Tenant Rent




Project-Baséd Section 8 Rént Formula;

The-ieiit a family will pay is the lighest of the

tollowing amouns:

o 30% of the:family’s montlily adjusted income

o 10% of the faihily’s infofithly income

o Welfare rent o welfare payment from agency
to assist family: in; paying housing costs:

OR
o $25.00 Minintum Rent:

Income-and Asséis

TUD assisted.resiclents are required-to report all income
fiom all sources o the Owher of Agént (OA).
Exclusions fo. income and deductions are: part of the:
{enaint rent process.

Wheh dé‘(e‘_ﬂiiﬁ‘ming the amount of income fiom asséfs to
be included in.annual income, the actual income derived
from. thie assets is included except when thie cash value
of all of the assefs is in excess of $5,000, then the

aimount included in anmual ingome is-the highexr 0f2% of

the fotal assets o the actual income derived from the
assefs.

Annual nicoirie Includes:

o Full amount (before payroll deducnons) of wagés
and salavies, overtime pay, commlssxous, fees;.tips
anidl bonuses and otlier compensation for personal
services

o Net income:ffom the operation of a busiuess,or
professiou

o Inferest, dividends and othernet income of'any kind
from real or personal property (See Asseéts
Tircludte/Agsets Do Not Include below):

o Full amount.of pefiodic amounts received fiom

" Social Secutity, aniuities, insiitance policies,
retirement funds, pensions, disability or death
benefits and other sifnilat types of periodic receipts,
meluding lump-sum amount or prospective monthly
ainounts: for the delayed-start of a petiodic amowit
(except for deferved pemod ic payments of-
supplememal security income and social securily
benefits; see Exclusions from Annual Tricone,
Detow)

o Payments in liew of earnings, such as uuemployment

aid disability compensatiotr, worker’s compensation
af severaiice pay-(cxcept for lunyp-suin additions To

fawily asscts, sce Exclusions from Annual Income,
below Welfarc assistance

o Retiodic and deteriinable allowaiicés, such as
alimony and child support payments-and regular

- conféibutions.orgifls received fiom orgaiiizations or
from persons nof residing in fhe dwelling

6 All regulapay, speeial pay and allowances ofa
membey of the Armed Forces (except for special pay
for exposwe to hostile fiie)

o TFoiSection § piograris only, dny financial
assisance; in excess of amounts received for tuition,
fhat ai individual receives undei the-Higher
Education Act of 1965, shall be considered income
to that fiidividual, éxcept that financial assistance is
not considered annual income for persongover the
age of 23 with dependent childien or if a sfudent is
living witly his.or her parents who ave receiving
section 8 assisfance. For the purpose of this

-pavagraph, “financial assistance” does notinclude
Toan proceeds for the purpose of determining
income,

Assefts Includs:

.o Stocks, bonds, Treasuty bills; certificates.of deposit

inoney iharket accoynts
o Tndividual fetivement and Keogh accounts

o TRetiretent and pension funds

o Cash held in savings and checking accounts, safe

deposit boxes, horxes, gte.

‘Cash valie 8f whole life insurance policies available

‘to thie judividual before dealh

o Equity-inrental property and other-capital
investiments

o

o Persoual properly held 45 ai-iifvestment

o Lump sunxxeceipfs orone-time receipts

o Norfgage ot deed of trust held by an‘applicant

o Assels disposed of for less thiait faii market value.

Assets Do Not Inciude:

o Neeéssaty pexsom\[ property (clothing, furniture,
cars; wedding ring, vehicles:specially equipped for
pexsons with disabilities)

o Interests in Indian frust land

o Termlife insurance policics

o Equity iit tig:cooperative unit in which the family

lives

Assels thal ave part of an.active business

Asséts that aié riot éffcctively swied by the

applicanf

Q.




or are hield i an individual’s name Dut:

o The assets aivd any incaine they earnn accrus to
tlie-benefit of someone else-who is nota.
member of the household, and

o that other person Is responsible for ficome faxes
ineurred oii ificome genevated by the assets

Assefs that arenot aceessible to the applicant and

provide no incone to the- applicant (Example: A

batfered spouse owiis a ficuse with her husbaird.

Diue to the domestic sitnation, she receives o
incoine from the asset and canuot convert the asset
to cash.) )

Assets disposed of for [ess {liqix faiv tharket value as

a result of:

¢ Foreclosure:

o Bankinpicy

o Divpicg or separation agréement if the applicant
orresident receives important consideration: not:

necessarily i ‘dollavs.

Exclusions from Annual Incofne:

o]

Tncome from theemplayinent of children (includiing
foster children) nnder the age of 18

Piymeiit received for the cate of foslerchildren or
fosteradults (isnally persons-with disabilities,
unrelated to the tenant fainily, who ave unable to
live dlone

Lonpr-sum additions: to- fmuily assets, such as
inhéfitances; insurance payments (including
payntents \mdex health and accident insiwance and
warkei’s compensation), capital gafns and
seltlement for persoral or property losses
Amounts-received by the family that are specifically
for, or in reimBursernent of; thé gost of medical
expenses:for any family member

Income ofa live-in aide )

Subject to the inclusion 6f ncomie 61 the Section 8
program for students who are extolled fn any
institution of higlier education uider Anuial ncome
Tucludes,.above, the full amount of student financial
assistairee Ejther paid divectly to the studenfor to the
educational institution

The special pay:to a family member serving'ii the
Armed Forces who is e*(posed to liostile five
Kmounts:received under fraining pragrams funded
by HUD _ )
Amounts vetelved by d persoti with a disability that
ave disregavded for'a limited time for purposes of
Suipplemetital Secnrity Income eligibility and.

benefits because they ave set aside for use under a
Plan fo Attain-Sel&-Sufficiency (PASS)
Amounts received by a participant vofherpublicl ¥
assisted prograws which ave specifically for or in
reimbursement of out-of-pocket expenses. incurred
(special equipment, elothing, tiansporlation, ¢hild
cate, ete.) and which ave made solely to allow
articipation- i a sjjecific progran
Resident service stipend (not to exéeed $200- péf
month)
Tnétemental garnings and béiiefits xesu[tmg to any
family membey-frony pavticipation-in qualifying:
State or local employment kraining programs and
training of a family membm as resiclent mapagement
staff
Temporaty, hon-recuiring or sporadic iiu’:ome
(including gifts)
Rep'uatmn payiments paid by a foreign government.
pursuant to.clatms filed ynder the laws of that
government by persons who were persecuted during
the Nazi ei'a
Earnings-in gxcess of' 3480 for each full time student
18 years old or oldet (excluding licad of household;
‘co-head ov spouse):
Adoption assistance payments in excess of $480 per
adoptéd child
Detered periodic payments of suppléniciital
sectivity fcome and social security benefifs that are
reteived i a fumy sum aniount or i prospective
monthly amounts
Avhounts eéceived by lie: familyin the forim of
refuids or rebates under State of local laiv for
property taxes paid on (he dwelling unit
Ansuiits aid by 2 State agéney to a farhily with a
memberho has adevelopmental (]JS'lbﬂlty and is
lwmg athpine to offsét the cost oFservices and
equipmentneeded to keep the developmentally
disabled family member adt [iome

Federally Mandated Exélusions:

&:

Vilue of the allotigitt provided foan cligible
household under the Food Stamp: Act.of 1977
Paynients to Volunteers undeér the Domestic

Volunteer Services Act of 1973 -
“Payments.received under the Alaska Nafive Claims

Settleiient Act _
Tocome dexived from certain submaiginal Tand of the
US that is held in trust for certain Indian Tribes




Payingiils or dllowaiices mads widet the Deparhitent.
of Health and Human Services’ Low-Income Home
Energy Assistaiice Program :

Payments received-under programs funded in whole
or'in part under the-Job Traitting Partmership Act
Income derived from tlig disposition of fands fo the
Grand River Band of Offawa Indians-

The fifst $2000 of pev eapita sliares received from
judgmient funds awavded by {he Indian Cliims
Cominission ot the US. Claims.Coutt, the inferests
of firdividual Indfaus in {rist or reshiicted lauds;
neluding the first $2000 per year of income
received by individual Tndians from funds derived
frotn interests held in such (rust or restricted. lands
Baymen(s regeived from programs funded undeyr
Title V of the:Older Americans-Act of 1985
Payments received on ovafter JTanuary 1, 1989, from
the Agent Orange Settlement Fund or any other fund
established ypursuant to the seftlement in /n Re
Agent-product Hability litigation

Paymenis-received under the Maine Tndiair Claims
Seitlément Act 0f 1980

Tle value of any child care provided or m'r_'z'm_gc'd (or
any amountreceived.as-payment for such cave or
refbuisenient for egsts fncurred for such care)
under the Child Care and Development Block Grant
Act of 1990

Earied incomie tax credit (BITC) vefund-payirients
on ot after Januaxy 1, 1991

Payinents by thie Tudian Claims Coimmission to tlig
Conféderated Tribes aud Bands of Yakima Indian
Nation o the Apaclie Tribe of Mescalero
Reservation

Allowance, earnfngs and paymenis to AmeriCorps
‘participants under the National and Community
Service Act of 1990

Any allowance paid under ihé provisions of
38U.8.C. 1805 fo 4.¢hild suffering fioys spina bifida
who is.the child 6f'a Viethanr veteraty

Al ainouint of erifie victi compensation (utider
tlie Victits of Crime Act) received {hroagh erine
victim assistance(or payment or yeimbursement of
the-cost of suclt assistance) as determined undey the
“Vietimis of Crime Act beeause of the commission of
a-crime-against the applicant under the-Victims of
Crine Act )
Allowances; atnings and paynients fo jadividuals
participatinig under the Workforce Investiuent Aetof
1998,

Détlictions:

o $480 for each-dependent including full tinte-students
or pérsons with a disability

o $400 for apy elderly fmily or disabled family

o "Uineimbinsed medical expenses 6fany elderly”
fainily or disabled family that total more than 3% of’
Aunual Income

o Unreimbursed reasonablé altendant cave mid
auxiliary apparatus expenses for disabled tamily’
member(s) to allow family member(s) to woik that
‘total iiove than 3% of Annual Tiicame

o Ifan elderly family has both uincéhnbused medical
expenses and disability assistance expenses, the
fathily’s 3% of income expénditure is applied only
one tine:

8 Ariy reasonable child carg éxjenses for children
ander age 13 necessary to enable a member of the
family 6 be eiployed o to further bis ov fer
education; '

- Reference Materials

Legislation:

o Quality Housing and Work Responsibility Act of
1998, Public Law 105-276, 112 Stat 2518 which
aixended the United States Housing Act of 1937, 42
USC 2437, et séq.

Regulations:
o General HUD Progiaim Requirements;24 CER.Part 5

Handbooks
o 4350.3, Occupsaney Requitements of Subsidized
Multifamily Housing Programs

- Notices:

“Federally Mandated Exclusions* Notiee 66.0R
4669, April 20,2001

FEor More formation:

Find ot more about HUDs programs on HUD’s
Tnternet liomepdge at h ips/fnvw.had.gov
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Secretary of HUD

This brochure does not applyto the Public Housing Prograr, the Section 8l oderate
Rebabilitation Program, (except for mulfifamily hovsingprojects that greinsived by HUD);
and the Housing Ghoice Voucher Program. (escept when o voudheris useldin g winltifamily

housing project with o HUD~insured movigage): '




You, as a resident (ienant), have rights and responsibil-
fties thai help make your HUD-assisted housirig a bet-
el home for you and your family.

States Department of Housing and Utban Development, which
las wiltimate JUIIS(IICUOIL over the project in which you live, has
provided some foim of assistance or subsidy for this apartment building,
As part of its dedication to-maintaining the best possible living environ-
ment for all residents, your HUD feld office encourages and stupports
the following:

T his brochure is being distributed to you hecause the United

° Managerient agents dnd property owners communicatewith residents
o1y atiy auid all issues.

° Owners and managers give prompt consideration to all valid resident
complaints and sesolve them as girickly as possible.

¢ Residents right to organize:s and participate in the dCCISIOHS regarding
the well-being of the project and théir homie.

Along with your owiter/management.agent, you play an impostant role in
mialdng your place of restdence—the it (apastment), the grounds, and
other common ageas—a better place to live and in creating @ com-
mutity you cai bg proud of, _ i
This brochure briefly lists some of your miost

imdportant rights and sésponsibilities to help i
you get the mest out of yous Iiotiie. S

P te s
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Your

As a sesident of 2 HUD-assisted. inultifamily housing project; you. should
be: aware of your rights,

Involving Your Apariment

¢ The tight t6 live:in decent, safe, dnd sanitary housing that is fiee fiom
environmental liazards such as lead-based paint hazards.
> Theright to have 1cp'1us pesformed in a timely.mannes, wpon request,
and to have 4.quality maintenance progyam run. by managenent.

o The right to be given reasonable noice, in writing, of ahy nonemergency
inspection or other entry info yout apattént.

Involving Residerit Organizations

o "The sightto organize as residents without obstruction, liarassment, or
retaliation from property-owneis oi* Mahagement.

= The:iight to post matetials in comimon ateas and provide leaflets
informing otheivesidents of their rights and of opportunities to involve
themselves in their project

> The fight, whichmay be subject to a teasonable, HUD-approved fee, to
use appropriate common space-ot meeting facilities to organize of tor

consider any-issue affecting the condition or management of the propérty.

> The tight to sicet without the owney/manager preseit.
 The 11ght to be recognized by property owners and.manager's as having
avoice in residential community affairs.

Involving Nondiscrimination

The right to- equal and fair treatment and use of your building’s services anid
facilities, without regard to race, color, religion, gendey, disability; Familial
status (children under 18); national orighn (ethnicity or language), er in
gome circumstances, age,




As 2 resident of a HUD-assisted nuiltifa mily housing project; vou also have
certain responsibilitics to cnsure that your building remains a suitable home
for yor and your neighbors. By signing your lease; you and the-owner/
malagement csinpany have entered inte a legal, enforceable contract, You.
and the owner/management company are rg_:sp‘on‘_sible for complying with
your lease, house fules, and local laws governing-your property. If you have
any questioils about your lease or do not have a copy of it, cont4et your
nmnégement agent or your local HUD field office.

to Your Properiy Owner or [llanagement Ageni
° Compiying_ with the rules and guidelines. thit govern yoiir fease.

> Paying the coriect amount of fent on a tindely basis each month,

° Providing accurate information to: tlie oviner at the certification 6r Tecer—

‘tification intérview to determine your fotal fenant payment, and consent-
ing to the release of information by a third party to allow for verification.

> Repoiting changes in the family’s income.

io the Project -and o Your Fellow Residerits

» Conducting yourself in a manner thit will not disturb your neighbors.

» Not ehgdging i cviminal activity in the uiiit, common area, or: grounds.

> Keeping your unit clear and not littexing the grounds or éommon areas.

° Disposiiig of garbage and waste ih a proper manner.

¢ Complying-with local codes: that affect the health or safety of the sesidence.

» Maintaining your apartiient arid common aseas in the same general
physical condition as when you moved in.

¢ Reporting any apparent énvironmetital-hazaids to the management, such
as peeling paint—which.is a hazard if it is a lead-based. paint—and any
defects in building systems, fixtures, appliances, or other paits of fhe tnit,
the giounds, or related facilities.




]

Your '
1S 1mporiant

Residents in HUD-assisted multifamily housing can play an Jmportant role in
decisions that affect their project. Different HUD programs provide for spe-
cific tesident rights. You have the right fo know under which FUD program

your building is agsisted. To find out if yous apartment building: is covered

uinder any of the following categories, contact your manageinent agent.

Tfyour building was funded undér Section 236, 221 (d)(3)/BMIR, Rent
Supplement Progiam, Scetion 202 Direct Loan Progyam, Section
202/811 Capital Advance Programs, o1 is assisted undes any applicable
projeci-hased Section 8 programs, and prior FTUD approval is required
before. the ownet can prepay; you have the right to participate in of be noti-
fied of, and.comment, on, the following:

° Anincredse in the maximum petiissible rent.

Convession of a project from profeci-paid utilities fo tenant-paid utilities
or a fediction in tenant utility allowance,

o

> Conversion of residential units in a multifamily housing project to a
nonresidential use or to condominiums, or the transfer of the project:
to a coopesative hotising mottgagor corporation o association,

~ Partial release of mortgage security,

» Capital improvemeits that fepresent a substantial
addition to the prsject,

s Nonrenewal of -« project-based Section 8 confract.

o Ay other action which could ultimately
lead to involuntary temporary or
‘permanent relocation of residents,

]

i chpaymcnﬁ- of" mortgage.




Your

COnLInued. ..

Ifyour wiit has a projeet-based Section 8 contract; that is expiring or
befug terminated and will not be renevved, theassisted family inay elect
to femain in‘the same project in-which the faniily was residing on the-date
of the eligibility event for the project. The family residing 1 an assisted

“niiit may be eligible for an
enhanced voucher, Owners
.must provide-a 1-year notifi-
¢ation of their intent to opt
out of the Section 8 cori-
tract: Residents imay use the
Section 8 voucher in any-
building with rents in the
allowable range. Eligible
tenants ¢an recerve enhanced
vouchers only if they femain
ift theé same project in which
they resided on the date the
Section 8 ¢ontract was ter-

minatéd, If an eligible tenant’

moves, they are {:ligiEIe fox
a Section 8 voucher that is
-not enhariced. You also have
the right to Relocation
Counseling, where you can
Teasn about housihg options
available te you.

Residenis-of HUD-assisted

housing are aur gariners and
parinets in their commuinities.
HUD regtilations give residents
the right te press for rmproved
conditions by organizing inde-
pendent resident assgciations.
These associaiions encourage |
residents te become involved
in the decisions that affect their

 homes without harassrment or:

retaliation by property owners
ar raanagement.
—Secretary of HUD

Tfyou live In 2 building that is owned by FIUD and-is being sold; yot have

the right to be notified of, and comment on, HUD’ plaxs for disposing of

the bullding,
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Additional e

Ifyou need help or more.information, you may contact; ; %
* Your pro.perty managesr of management company.

o The project managei-in [TUD*s Multifamily Fub, 3 \/Iulu:camﬂy Field Office,
o your local Contract Administrator.

> Your local HUD Field Office - http://www.hud.gov/local/index.ofin

> The housing coutiseling-agency in your community (for agsistance, call.
the- HUD Housing Counseling Setvice Locator at 1-800—569-4287).

s HURs National Multifamily Housing Cleavitighouse at 1-800-685-8470
to report maintenarice or management concerns,

- » HUD’s Office-of Inspector Genieral Hot Line at 1-800-347-3735 to 1eport
fiaud, waste, or mismanagement,

» Cifation to the Multifamily Housing Ruile—24 CER Pact 245,
= Wotld Wide Web - http://wwew.hud.gov

Ifyou believe thaf you have: been diseriminated agaist, o would like
information on what constitutes housing discriminatios, ¢all T-800-~669—

9771, ot call your local HUD Office of Fait: Housing aind Eqinal Oppouumty.

Your local government tenant/landlord affairs office, legal services office, and

tenant organizations may dlso previde you with information o additional
rights you have under local or stafe law:

Thie brochuie about your rights and responsibilities as a fesident of HUD

assisted multifamily housing is available in [anghages othet than English.

‘To find ouf which language versions are currently in stock, gontact HUD’s
National Multifamily Housing Clear ingliouse at 1-8 00-685-8470.
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if:You'are'Applying/for oxr.are'Receiving
Rental'Assistance throughthe Department of
Housing and Urhan Developme_nt) (HUD)

What is EIV? They will also be able to determine if you:
.+ Used a false social security number

ElV is a web-based computer system containing '+ Failed to report or under reported the income of

employment and income information . a spouse or other household member

on individuals participating in HUD's - Receive rental assistance at another property

rental assistance programs. This ‘

information assists HUD In making

sure "the right benefits go to the right

persons”.
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What incorne information is
in EIV and where does it come
from?

Is my consent reguired to get
information about me from EIV?

Yes. When you sign form HUD-9887, Notice and
11| " Consent for the Release of Information, and form
HUD-8887-A, Applicant's/Tenant's Consent to the -
Release of Infarmation, you are glving your consent
* for HUD and the property owner or manager

The Social Security Administration: ' 1o obtain information about you to verify your

- Social Securily (SS) benefits employment andfor income and determine your

- Supplemental Security Income (SSI) benefits | eligibility for HUD rental assistance. Your failure

- Dual Entilement SS benefits S to slgn the consent farms may result in the denial

! of assistance or termination of assisted housing

' benefits.

The Department of Health and Human Services i
(HSS) National Directory of New Hires (NDNH):
- Wages i
~  Unemployment compensation I e
+ New Hire (W-4)

Wheo has access to the EIV
information? ‘
Only you and those parties listed on the cansent farm

HUD-9887 that you must sign have access to the
information in EIV pertaining to you.

What is the information in EIV
used fox?

What are my responsibilities?

The EIV system provides the owner and/or
manager of the property where you live with your
income information and employment history, This
information Is used to meet HUD's requirement

to independently verify your employment and/

or Income when you recertify for continued rental
assistance. Getting the information from the EIV
system is more accurate and less time consuming
and costly to the owner or manager than contacting
your income source directly for verification.

As a tenant in a HUD assisted property, you must
certify that information provided on an application
for housing assistance and
the form used to certify and
recerlify your assistance (form
HUD-50059) is accurate and | s
honest. This is also described
in the Tenants Rights &
Responsibilities brochure

that your property owneror |
manager is required to give to =
you every year,

Property owners and managers are able to use the
ElV syslem to delermine if you:

- correctly reported your income




-1 Penalties for providing false information

Providing false information is fraud. Penallies for
1" those who commit fraud could include eviclion,
©, v . repayment of overpaid assistance received, fines
"' up to $10,000, Imprisonment for up to 5 years,
prohibilion from recelving any future rental assistance
11 and/or slale and local government penallles.

! Protect yourself, follow HUD reporting
requirements

When compleling applications and recerlificalions,
you must include all sources of income you or any

" member of your household receives, Some sources
include:

- Income from wages

«  Welfare paymenls

< Upemployment benefils .

~  Social Securily (8S) or Supplemental Securily
Income (SSI) benefits

- Veteran benefits

- Pensions, relirement, efc.

~ Income from assets  _.

|+ Monies received on behalf of a child such as;

- Child support

-AFDG payments

- Soclal security for children, etc.

If you have any questions on whether money
received should be counted as income, ask your
property owner or manager.

When shanges occur In your household income
. or family composition,
immedialely contact your
properly owper or-manager lo
determine If this will affect your
renfal assistance.

Your property owner or { s
| manager is requrred to' provide ity

i you with a,copy of the fact sheel “How Your Rent
Is Determined" whlch Includes a Ilstrng of whal Is
included or excluded from income,

What if I disagree with the EIV
information?

If you do not agree with the employment and/or

4y Income Informatian in EVV, you must tell your property
i 1] owner or manager. Yaur properly owner or manager
X will contact the income source directly to oblaln
verlfication of the employment and/or income you
disagree with. Once the property owner or manager,
receives the information from the income source, you
will be notified in wrlting of the results.

What if I did not report income
previously and it is now being
reported in EIV?

If the EIV report disclosés income from a prior.perlod
that you did not report, you have Iwo optiops:, 1)
you can agree, with the EIV report if il is correct,

or 2) yoy cah dispute the report if you believe it is
incorrect, The property owner or manager will thep .
conduct a written third party verification with the
‘reporting source of Income. If the source confirms
this income Is accurate, you will be required to repay '
any overpaid rental asslstance as far back as five
(6) years and you may be subject {o penalties if It is
determined that you deliberalely fried fo conceal your
Income.

What if the information in EIV is .
not about me?

EIV has the capabrlity to uncover cases of: potential

i1 identity theft; someone. could be using your soclal *

) security number. If this is discovered, you.must
notify the*Social Security Administration by calling | |
them toll-free at 1- -800-772-1213. Further mformatlon
" on'ldentity theft is avallable on the. Socfal Securlty

i Administration website af; hhp //www.ssa gov/

8l pubs/10064, himl,
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the contract administrator, [

Who do I contact if my income

“ox rental assistance is not being

calculated correctly?

First, coptact your property owner or manager for
an explapation.

If you need further assistance, you may contact the
conlract adminlstrator for the property you I|ve in;
and if il Is not resolved PRRR R mu‘r|

to your satisfaction, you o
may contact HUD. For
help localing the HUD
office nearest you, which
can also provide you
conlact information for

please call the Multifamily A
Housing Clearinghouse .

- at: 1-800-685-8470.

‘Where can I ohta_ul more

mformatmn on EIV and the.
income verification process?

Your property owner or manager can provide you'

with addillonal informatjon on EIV and the Income |

veriflcation process. They can also refer you to
the appropriate contract administrator or your local
HUD office for addiﬂohal Information,

If you have access to a computer, you can read
more about EIV and the income verlfication

"process on HUD's Multifarilly EIV idmepage at:

www,hud gov/offrces/hsg/mfh/rhup/erv/ervhome

- cfm,

* JULY 2009,




NOTICE OF OCCUPANCY RIGHTS UNDER U.S. Department of Housing and Urban Development
THE VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286
Expires 06/30/2017

Apartment Living, Inc.

Notice of Occupancy Rights under the Violence Against Women Act '

To all Tenants and Applicants

The Violence Against Women Act (VAWA) provides protections for victims of domestic
violence, dating violence, sexual assault, or stalking. VAWA protections are not only available to
women, but are available equally to all individuals regardless of sex, gender identity, or sexual
orientation.” The U.S. Department of Housing and Urban Development (HUD) is the Federal
agency that oversees that Apartment Living, Inc., Section 8/202 is in compliance with VAWA.
This notice explains your rights under VAWA. A HUD-approved certification form is attached to
this notice. You can fill out this form to show that you are or have been a victim of domestic
violence, dating violence, sexual assault, or stalking, and that you wish to use your rights under

VAWA.”

Protections for Applicants
If you otherwise qualify for assistance under Apartment Living, Inc., you cannot be denied
admission or denied assistance because you are or have been a victim of domestic violence,

dating violence, sexual assault, or stalking.

Protections for Tenants

! Despite the name of this law, VAWA protection is available regardless of sex, gender identity, or sexual orientation.
2 Housing providers cannot discriminate on the basis of any protected characteristic, including race, color, national
origin, religion, sex, familial status, disability, or age. HUD-assisted and HUD-insured housing must be made
available to all otherwise eligible individuals regardless of actual or perceived sexual orientation, gender identity, or
marital status.
Form HUD-5380
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If you are receiving assistance under Apartment Living, Inc., you may not be denied assistance,
terminated from participation, or be evicted from your rental housing because you are or have

been a victim of domestic violence, dating violence, sexual assault, or stalking.

Also, if you or an affiliated individual of yours is or has been the victim of domestic violence,
dating violence, sexual assault, or stalking by a member of your household or any guest, you
may not be denied rental assistance or occupancy rights under Apartmet Living, Inc. solely on
the basis of criminal activity directly relating to that domestic violence, dating violence, sexual

assault, or stalking.

Affiliated individual means your spouse, parent, brother, sister, or child, or a person to whom
you stand in the place of a parent or guardian (for example, the affiliated individual is in your

care, custody, or control); or any individual, tenant, or lawful occupant living in your household.

Removing the Abuser or Perpetrator from the Household
Apartmet Living, Inc may divide (bifurcate) your lease in order to evict the individual or
terminate the assistance of the individual who has engaged in criminal activity (the abuser or

perpetrator) directly relating to domestic violence, dating violence, sexual assault, or stalking.

If Apartment Living, Inc chooses to remove the abuser or perpetrator, Apartment Living, Inc
may not take away the rights of eligible tenants to the unit or otherwise punish the remaining
tenants. If the evicted abuser or perpetrator was the sole tenant to have established eligibility for
assistance under the program, Apartment Living, Inc must allow the tenant who is or has been a
victim and other household members to remain in the unit for a period of time, in order to
establish eligibility under the program or under another HUD housing program covered by
VAWA, or, find alternative housing.

Form HUD-5380
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In removing the abuser or perpetrator from the household, Apartment Living, Inc must follow
Federal, State, and local eviction procedures. In order to divide a lease, Apartmet Living, Inc
may, but is not required to, ask you for documentation or certification of the incidences of

domestic violence, dating violence, sexual assault, or stalking.

Moving to Another Unit
Upon your request, Apartment Living, Inc may permit you to move to another unit, subject to the
availability of other units, and still keep your assistance. In order to approve a request, Apartmet
Living, Inc may ask you to provide documentation that you are requesting to move because of an
incidence of domestic violence, dating violence, sexual assault, or stalking. If the requestis a
request for emergency transfer, Apartment Living, Inc may ask you to submit a written request or
fill out a form where you certify that you meet the criteria for an emergency transfer under
VAWA. The criteria are:
(1) You are a victim of domestic violence, dating violence, sexual assault, or
stalking. If your housing provider does not already have documentation that you
are a victim of domestic violence, dating violence, sexual assault, or stalking,
your housing provider may ask you for such documentation, as described in the
documentation section below.
(2) You expressly request the emergency transfer. Your housing provider may
choose to require that you submit a form, or may accept another written or oral
request.
(3) You reasonably believe you are threatened with imminent harm from

further violence if you remain in your current unit. This means you have a

Form HUD-5380
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reason to fear that if you do not receive a transfer you would suffer violence in the
very near future.

OR

You are a victim of sexual assault and the assault occurred on the premises during
the 90-calendar-day period before you request a transfer. If you are a victim of
sexual assault, then in addition to qualifying for an emergency transfer because
you reasonably believe you are threatened with imminent harm from further
violence if you remain in your unit, you may qualify for an emergency transfer if
the sexual assault occurred on the premises of the property from which you are
seeking your transfer, and that assault happened within the 90-calendar-day period

before you expressly request the transfer.

Apartmet Living, Inc will keep confidential requests for emergency transfers by victims of
domestic violence, dating violence, sexual assault, or stalking, and the location of any move by
such victims and their families.

Apartment Living, Inc.’s emergency transfer plan provides further information on emergency
transfers, and Apartment Living, Inc must make a copy of its emergency transfer plan available

to you if you ask to see it.

Documenting You Are or Have Been a Victim of Domestic Violence, Dating Violence,
Sexual Assault or Stalking

Apartmet Living, Inc can, but is not required to, ask you to provide documentation to “certify”
that you are or have been a victim of domestic violence, dating violence, sexual assault, or
stalking. Such a request from Apartment Living, Inc must be in writing, and Apartment Living,

Inc must give you at least 14 business days (Saturdays, Sundays, and Federal holidays do not
Form HUD-5380
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count) from the day you receive the request to provide the documentation. Apartment Living,
Inc may, but does not have to, extend the deadline for the submission of documentation upon
your request.

You can provide one of the following to Apartment Living, Inc as documentation. It is your
choice which of the following to submit if Apartment Living, Inc asks you to provide
documentation that you are or have been a victim of domestic violence, dating violence, sexual

assault, or stalking.

A complete HUD-approved certification form given to you by Apartment Living, Inc

with this notice, that documents an incident of domestic violence, dating violence, sexual
assault, or stalking. The form will ask for your name, the date, time, and location of the
incident of domestic violence, dating violence, sexual assault, or stalking, and a
description of the incident. The certification form provides for including the name of the
abuser or perpetrator if the name of the abuser or perpetrator is known and is safe to

provide.

A record of a Federal, State, tribal, territorial, or local law enforcement agency, court, or

administrative agency that documents the incident of domestic violence, dating violence,
sexual assault, or stalking. Examples of such records include police reports, protective

orders, and restraining orders, among others.

+ A statement, which you must sign, along with the signature of an employee, agent, or

volunteer of a victim service provider, an attorney, a medical professional or a mental
health professional (collectively, “professional’”’) from whom you sought assistance in

addressing domestic violence, dating violence, sexual assault, or stalking, or the effects of

Form HUD-5380
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abuse, and with the professional selected by you attesting under penalty of perjury that he
or she believes that the incident or incidents of domestic violence, dating violence, sexual

assault, or stalking are grounds for protection.

Any other statement or evidence that Apartment Living, Inc has agreed to accept.

If you fail or refuse to provide one of these documents within the 14 business days, Apartment

Living, Inc does not have to provide you with the protections contained in this notice.

If Apartment Living, Inc receives conflicting evidence that an incident of domestic violence,
dating violence, sexual assault, or stalking has been committed (such as certification forms from
two or more members of a household each claiming to be a victim and naming one or more of
the other petitioning household members as the abuser or perpetrator), Apartment Living, Inc has
the right to request that you provide third-party documentation within thirty 30 calendar days in
order to resolve the conflict. If you fail or refuse to provide third-party documentation where
there is conflicting evidence, Apartment Living, Inc does not have to provide you with the

protections contained in this notice.

Confidentiality
Apartment Living, Inc must keep confidential any information you provide related to the

exercise of your rights under VAWA, including the fact that you are exercising your rights under

VAWA.

Apartment Living, Inc must not allow any individual administering assistance or other services

on behalf of Apartment Living, Inc (for example, employees and contractors) to have access to
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confidential information unless for reasons that specifically call for these individuals to have

access to this information under applicable Federal, State, or local law.

Apartment Living, Inc must not enter your information into any shared database or disclose your
information to any other entity or individual. Apartment Living, Inc, however, may disclose the

information provided if:

You give written permission to Apartment Living, Inc to release the information on a

time limited basis.

Apartment Living, Inc needs to use the information in an eviction or termination

proceeding, such as to evict your abuser or perpetrator or terminate your abuser or

perpetrator from assistance under this program.

A law requires Apartment Living, Inc or your landlord to release the information.

VAWA does not limit Apartment Living, Inc’s duty to honor court orders about access to or
control of the property. This includes orders issued to protect a victim and orders dividing

property among household members in cases where a family breaks up.

Reasons a Tenant Eligible for Occupancy Rights under VAWA May Be Evicted or
Assistance May Be Terminated

You can be evicted and your assistance can be terminated for serious or repeated lease violations
that are not related to domestic violence, dating violence, sexual assault, or stalking committed
against you. However, Apartment Living, Inc cannot hold tenants who have been victims of

domestic violence, dating violence, sexual assault, or stalking to a more demanding set of rules
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than it applies to tenants who have not been victims of domestic violence, dating violence, sexual
assault, or stalking.

The protections described in this notice might not apply, and you could be evicted and your
assistance terminated, if Apartment Living, Inc can demonstrate that not evicting you or
terminating your assistance would present a real physical danger that:

1) Would occur within an immediate time frame, and

2) Could result in death or serious bodily harm to other tenants or those who work on the
property.

If Apartment Living, Inc can demonstrate the above, Apartment Living, Inc should only
terminate your assistance or evict you if there are no other actions that could be taken to reduce

or eliminate the threat.

Other Laws

VAWA does not replace any Federal, State, or local law that provides greater protection for
victims of domestic violence, dating violence, sexual assault, or stalking. You may be entitled to
additional housing protections for victims of domestic violence, dating violence, sexual assault,
or stalking under other Federal laws, as well as under State and local laws.

Non-Compliance with The Requirements of This Notice
You may report a covered housing provider’s violations of these rights and seek additional

assistance, if needed, by contacting or filing a complaint with HUD Field Office at 77 West
Jackson Boulevard, Chicago, Illinois 60604.

For Additional Information

You may view a copy of HUD’s final VAWA rule at
https://hudexhange.info/resource/4718/federal-register-notice-propsed-rule-volence-against

-women-act-2013-vawa-2013/.
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Additionally, Apartment Living, Inc must make a copy of HUD’s VAWA regulations available
to you if you ask to see them.

For questions regarding VAWA, please contact Apartment Living, Inc. Section 8/202.

For help regarding an abusive relationship, you may call the National Domestic Violence Hotline
at 1-800-799-7233 or, for persons with hearing impairments, 1-800-787-3224 (TTY). You may
also contact Alternatives at (866) 593-9999

For tenants who are or have been victims of stalking seeking help may visit the National Center
for Victims of Crime’s Stalking Resource Center at
https://www.victimsofcrime.org/our-programs/stalking-resource-center.

For help regarding sexual assault, you may contact Alternatives at (866) 593-9999

Victims of stalking seeking help may contact Alternatives at (866) 593-9999

Attachment: Certification form HUD-5382
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U.8« Deparlment of Housing and Urban Development

Document Package for
Applicarii's/Tenant's Consent
{o the

Release Of Inforrmation

This Package contains the following déguments:
1.HUD-9887/4 Fact Sheet describing the nacessary verificatlons
2.Form HUD-9887 (to be signed by the Applicant.or Tenant)
3.Foim HUD-9887-A (to bé slgned By-the. Applicantor Tenant and Housing Owner)

" fRelevant Verlfications: (to be signed by the-Applicant or Tenant)

" “Each houseldid must receive a copy of the 9887/A Fact Sheet; form HUD~9887; and form HUD-9887-A.

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




HUD-9887/A Fact Sheit

Verification.of Information Provided by
Applicants and Tenants of Assisted Fousing

Whal Verlli¢atlon Involves:

To receive liousing asslsiance, applicanis and tepants who are al leas! ‘18:

years of age and each family head, spause; or co-head regardless of age
rilust provide the-owner or manageieril agent (O/A) or public housing agency
(PHA) vilh certain informatiori specified by-lhe U.S. Degartment of Housing
and Urban Davelopment (HUDY,

To make: surs that (he asslsfance s used propery, Federal laws cequfre.

that Ihe Iiformyaticn yau provide be vedfied. This nformalion is verified In two
veays:

1. HUD, O/As; and PHAs may verfy e informalion you provide by
checking vilh the records kept by-certaln public- agencles (e.q.,
Sacial Securily Adminislration {SSA), Slate agency lhat keeps wage
-and’ unemployment compensation claim . information, and lhe
Depariment of Heallh and Himan Services’ (HHS) National Direcfory
of New Hires (NDNH) database lhaf stores viage, new fires, add
unepiployment .compensatlan), HUD (only) may verify informallon
covared in your lax relurns from lhe U.S. Inletnal Revenue Service
{IRS). You glve your consent to the release’ of this Informalion by
signing form HUD-8887. Only HUD, Of/As, and PHAS can receive
Informatlon autlarized by 1iils form,

2. The O/A must verify the informalion lhat Is used to deterniiiie- your
eligibility and lhe amount of rent yau pay. Ycu give your consent to lhe
release of lhis Information by signing the farm HUD-¢887, the form
HUD-9887-A, and. lhe individual verification and consent forms lhat
appfy to you. Federal lavis limit the kinds of Informatian- the O/A can
receive ‘abiout you. ‘The- amount of. ticome you recefle helps (o
determine Uis amaunl of rent you vill pay. The O/A il venfy all of:the
.sources of Income that you report. There- arg cerlain allowances Ihal
reducs {he [ncome used In determining lenant tenls.

Example: Mrs. Anderson is 62 years old. Her age qualillas her for a

medical allowance. Her annual income-vill be ad{usled begause of
this allowance. Betause Mrs. Anderson's medical sxpenses vill
help-détermine The amaunf &f rént she pays, 1hé O/A is required lo
verify any medical expensés lhat she repoits.

Example: Mr. Hard§ does nal quallfy for the medlcal allovance
because hé Is not at lessl 62 years of age and” e IS nol
handlcapped. or disabled, Because he Is nol ehglbie for lhe medical
allowance; the amount of his medlcal expenses does not change
{he amaunl of rent he pays, Tharefore, le; OJA cannol ask Mr.
Hards: anylhing-about his medical expenses-and cannot verify vilh
a.thlrd party aboul any inadical ekpenses lis has.

.Custoiiér Prolections:

Infarmation: rdcgived by HUD Is protecled by |hée Federal® anacy Adl.-
Informatlon recelved by lhe OIA or the PHA ssub}ecl fo Stalé privacy
laws. Employees of HUD, the O/A, and lthe PHA -are subjecl lo
pena(lles for using lhesé consent'fornis Impraperly. You do nothave lo

sign the form RUD:9887, the farm HUD-2887-A, or the Individual
veriflcallon cansent forms when' they are given. lo you .at your
certlficalion or recerlilication intervievs. You.may take them honie vilh
you lo read ar ta discuss Wilh.a hird parly of your cholce. The O/A vll
give you another dale when you can returd lo sign (héss forms.

1'yal cafingt.iéad andfor sigh a conisent {drni dug lo a. disabillly; the
Of/s_shall make a reasonable accommedallor In accordange: with
Secilon 504 of the Rehahilitation Act of 1973. Such accommodatlons
may inclirde: home: vislts when Uie. applleant’s or {enant's disabillty
prevents himfer from coming to e office o complete the faring; the
applicanl or lenant aulharizing analher person. lo sign on his/her
tiehalf; and for persons vaih visual 1mpatrmenls accommadallons may
include providing lhe forms In farga .scripl or braille or praviding
réaders.

If an adult member of your household dua lo exlenvallng citcunistances; Is
mabls (o sign the form HUD<GE87 or {he Individual verificalion formison Ume,
the O/A may dacument the file as 16°1g réason (or the delay and lfie speific
plans lo oblaln the proper signalure as socn as passible.

The OIX musi tell you, or a lhird parly which you choose, of the
findliigs inade--as a resull df life O/A werllcallons” authorized by your
consenk The' O/A musl give you ‘lhe dpgorunity lo contest ‘such
findlngs In accordance With HUD Handbook 4350.3 Rev. 1. Howaver, for
informallon received under the-form HUD-9887 or form HUD-9887-A, HUD, e
OIA, or he PHA, may inform you of thess fi findings.

O/As must keep lepant files fh-a_localion ‘thét énsurés confldentialily.
Any employce of the O/A who fails lo keep tenant Iiformalian
confidenlial is subect to Ihe enfarcenient prévisions of liie State Privacy Act
and is subjecl (o enlorcement aclions by HUD. Also, any applicant or lenant

-affecled by negligenl disclosure or impraper use of Inforniation may brng &ivil

aclion for damages, and seek olher tellef, as may be appropriale, against ite
employee.

HUD-8887/X réqulres he O/A o give cach household 4 copy of Ihe: Fact
Shesf, and forms HUD-9887, HUD-9887-A 2lang vilh appropriale ngividual
consenl forms. The package you will teceive will include e
following documents:
{.HUD-9887/A Fact Sheal:: Descrifiés (he iequirenignl 1o “vetify
informalion provided by individuals who apply for FaUsing asslslance, THiS
-fact sheel also descilbes consumar prolecllons {nder the verfleation
pracess, . .
2.Form HUD-9867: .Allows the: releass of Infomfdlion between
gayaramenl z aganues,
3.Form HUD-9887-A: DeScribes 'tha 7dguffdnient of tld parly
verificallon along vilh.consumer prolectians. .
4.Individual veriflcalion consents: Used lo verily the relevant
infarmaliori provided by appllcanisenants to determine lhieir eligibilily and
“level of banefits.

Coiisequenices for Not Sigrifng lfis Corisent Forms

f yéu fall © sfan the foim HUD- 9[{87 i form HUD-2887-A, or lhe

Individual "verificallon forms,. lhis ma Vi result In yaur ass[srance belng
denied (for applicants) or your asglsiance being terminaled {for tenanis). See
fuither explaration on (he foris HUO-9887 &nd 9887-A.

If you.are an applicant and dre. déiiled dssfslarics for s reason, the OfA
must nohry yau of the reason f’or your re[ecllon and give you an
opporiunily to appeal the decisian.

If you are a lenanl-and yoiir asifslance- 1§ leminated for s feason,
the_ O/ must follow lhe procedures sel oul In the Lease. This includes
the opportunily (of you to meel vlti the O7A.

Programs Govered by this Fact Sheet
Reilal Assilance Prdyim (RAP)
Reni Supplement
Seclion 8 Hausing Assislance Paymenls-Pragrams (adiminislered by the
Office of Housing)
Section 202
Secllons 202 and 811 PRAC
Seclion 202/162 PAC
Secllon 221(d)(3) Below Market Inlerest Rale.
Secllon 236
HOPE 2 Homié Qunershig of Mulliranilly Unils

OfAs mustgive'a-copy of this HUD Fact Sheet to each household.. See the Instiictions on form FIUD-Y887-A:

Allachment lo forms RUD»9887 & 9887-A (02/2007)




Notice and Consent for the Release of Information
(6 the U:S. Déparfment of-Housing arid Urban Developinen! (HUDY and [o
an Owner and Management Agénl (O/A), and to a Public Housing

Agency (PHA)

U.S. Deparlment of Housing
aund Urban Davelopment
Office of Housing

Federal Housing Gommissioner

HUD Office requasling release of Informalion | O/A requesling

‘ release of Ws{mg release of (rformalion (Oymer- .Iﬁﬁd
(Owmeér- should pfovide le full address of llie | Mnfermalian (Gwner should provide lhe; full | provide 1 name and address of lhs PHA ard The {ile of
HUD Fleld’ Offlce, Aftention: Diréctor, Mullitamily | name and’address of Iha Gviner.):

Aparlmént Living,,Inc..
308 W. 19th Slreet
Anderson, IN 46016

_Divislon.); _ . )
Alin; Directar, MulliFamily Div
77 Wesl Jackson Blvd.
Chicago, IL 60604

hé direcloror @ m%i%((a(or—. If lher
PHA conlrdcl: administratag So
lliraugh [his entice box )

6 PHA Owvmer or
s project, maik an X

Notlce To Tenant: Do nat slgn (ifs-forn If the space-aliove for arganizallons requestilung release of informallon {s left hlank. You do not have lo sign

lils form when It IS giveén o you. You may lake the fornt iome with yolt [o tead or discuss with a lird pary of your chofce and-return lo sign Ihe

consent'dn a dale you have Worked out \Iih the Nousiig ov/ner/managor.

Authorily: Seclion 217 of Ihe Gonsolldaled. Appropiiaiions Acl of 2004
(Publ, 108-199). This law s found al:42 U.S.C.653(J). This law aulhorizes
HHS to disclése lo Ihe Depariment of Housing and Utban Qevelopnienl’
(HUD) irifoymation in the NDMH pdrlion of Uie *Locallon #nd Collection
Syslem of Records™for the purposes of verifying employment and Incoms of
Individuals pailiclpaling In specified programs and, afler removal of personal
Idenltiflers, lo conduct analyses of the employment and Income reporilng of
thess Individuals. Information may be disclosed by llie Seerelary of HUD o a
private owner, & manageniént agent, aod a Conlract adminislralor Ta lhe
adminislralion of enfal housing assistance.

Section 904 df the Stawart B. McKinnoy. Homaless:Asslstance Anendnisnis
Act of 1988, -as amended by séclion 903 of the Housing dnd Comniunity
Davelopment Act of 1992 and seclioh 3003 of the Omnibus Budgel
Recongillallon Act.of 1993. This law is-found al 42 U.S.C., 3544.This law
requires yau lo sign a censent form. aulhorizingr (1) HUD. and the PHA to
. requesl Wageand unemployment compensation c/3im informallan from the
slale agency respansible for keeping Ihat informalion; and (2) HUD, OfA, and
{ie PHA responsible for determining eligibility to verity salary and wage
informalion periinant ta, the applicant's or parlicipant's ellgibitily or level of
benefils; (3) HUD to Tequest certaln lax_refurn Infermalion fromt the U.S.

SoclalSscurityAdminisirallon (SSA)andIhe U.S. Inleinal Revenue Service (IRS).

Purpose: In-signing {his consent form, you are aulhorizing HUD, thé abdve-
amed O/A, and lhe PHA lo request Income:Informiation fram the government
agencles lisled on lhe: form. HUD, the O/A, and the PHA need this
idformalion la verify yaur household's Incois lo enstre that Yau'are ellgible

for assisled housing benefils and lhat 1hése benefils are set af lhe. correct.

level. HUD, the OfA, and lhe PHA may parliclpale in compuiter matching
pragrams Vith lhese sources lo verify your ellgibllity and- lavel of benefits;
This forny also aulhanzes. HUD, the O/A, and lhe PHA to seek wags, new hire
(W-4), and unemployment clalm Informalion fram current or former employers
lo verify Informatlon dblained through computer matchirg.

Uses of Informatlan{o he Oblaihied: HUD Is required- o prolect lha in_coma
Infarmatlon [t obtalns In accordance vdlh lhe Piivacy Act of 1974,
5U.8.C, 552a..The O/A and the PHA is also required la protect lhe Income

informalion il" oblalns in ‘accatdance, vith any applicable Slala privacy lav.
Aller récelving the ihfermallon ¢overed by this nalice of consenl, HUD, lhe
OIf, and the PHA may [nfSren yau 1l your ellgibility. for, of level of, &sistance
Is uncertaln and needs lo be verlfied and nathing else.

HUD;, OfA, aftd PHA émployees® miay b sulject & penaliés for uiiauthorized
disclosures or Impropertses of the income Inf&rmalion that is abtdined based
on lha congent form.

Wio Aust Sfgn he Consent Form: Each member of your hausehold o is

at laasl 18.y&ars of agdand each lamiy-head, spétse &f co-héad, regdrdless of

age; must sign e consenl form at the Inillal cérificdlion 20d &l each
féceriiicalion. Additional signalures must be obfained from new adull
members when lhey [oln he household or when members of the household
bacome: 18 years of age:

Petsons who appliy for or réceive. assislance under.lhie following trograms an

requlted to slgn this consent farm:

Renlal Asslstance Program (RAP)

Rant-Supplement

Secllon 8 Hobsing Assislance Payments Progranis (administered by the:
Office 8f Hoitsing)

Seclioh 202; Seclions 202 and 811 PRAC; Secliaii 202/162 PAC Seclior
221(d)(3) Below Markél lhietest Rals

Secllon 236-

HOPE 2 Rameawmershig of Mullizmily Unils

Fallure foslgn-Gonsent Fosm; “Your-failure o sign the consent form may

resullin lhe denial of assistance or terminalion-afl asslsted hdusing benéfils. If
an applleanl Js denfed assistance for lhls reason; the ovmer must Bllow The
nolificatfon pracedures in Handbaok 4350.3 Rev. 1. If a tenant Is denled

‘assistance- for Ihis reason, the owmer or managing agent must follow lhe,

pracedures.set oul In the [ease.

Consenl: ] consent to allow HUD; the OJA, or ifie PHA fo request and ohiain Ingowts Informatlati from (e federal and state agancles
listed on the back of this form for the purpose of verilylhg my eligibillly and level of hanofits under HUD's assisted housing programs.

Addillonal Signalures; Ifneéded:.

Slgnatures:

Head of Household . E Dale- - Olf;e'r, F:a.mjy Members 18 and Qver Dete
Spouse Oale Other Family Menbe(s 18 and Over- Dale
Ciher Fzmity Merbe rs 18 and Over ' Dalo. Olher Family Mombers 18 and Over - Talo
-Clher Famiy Members-18 and Gver Dale- ] Qlher-Family Members 18-and Over Dale

-Driginal'is retalned on file at the project sile

ref. Handbcoks 4350.3 Rev-1, 4571.1, 46721/2 &
4571.3 ard HOPE Il Nolice af Pragraim Guidellnes

farm HUD:3887 (02/2007)
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Agencies To.Provide Information

Stale Wage Informafioni  Colleclion  Ageicies. (HUD and
EHA). This onsent is linited to wages -and unemployment
compensalion you have received during peried(s) vithin the las(§
years when you have received asslsled housing benefils.

U.S: Socfal Securjty. Administrafion (HUD onliy). This consenl is
limifed to the wage and self employment informatlon from: your
current-form W-2..

Natlonal Diretlory of Névi Hires confained. jit llié Department of
Heailh and Human Services' system of records, This consent is
limiled to" wages and unemployment compensalign you have
received during period(s) williin the ldst & yéars when you have
recéived assistéd housing benélils,

U.S. Infernal Revenue Sérvice (HUD onl'y), This consent is limited
lo'Information covered In your current tax rélurm,

This consent is limiled 1o the follovdng Information thal may
appear:on your current lax relurn:

1098-S Stalement for Recipienfs of Proceeds from Real Esiate
Transacllons

1099-8 Sfalemient- for Reclpients of Proceeds frorm Real Esfaté
BroKers and Barters'Exchange Transaclions

1098-A Informiation Refurn for Acquisition or Abanddnment of
Sécured Propertly

1099-G Slatemenl: for Raciplenis of -Cerlain. -Governnient
Payments

1099-DIV Stateritent for.Recipienls of.Divldends and Dlstributions
1089 INT Statement for Reclplents of Interest Ihcome
1098-MISC  Slatement for Reciplents of Miscellaneous
Income

4089-01ID Statement:for Recipients of Griginal }ssue Discount
1099-PATR Siatément for Recipients 6f Taxable Dislribulions
Redeived from Cadperatives

1089-R Statement for Recipients- of Relitément Plans W2-G

Statement of Gambling Winnihgs

“1065-K1 Patiners Share of Income, Credits, Déductions,
eld,

104 1-K1 Beneficiary’s'Share of Income, Gredits, Deduclions, elc.
1120S:K1 Shareholder's Share of Undistibiled Taxable income,

Credits; Deductions, alc:

I.undérstand Jhat income infornialion oblained from. thése sources

‘Will be Used 10 verify Informalion liial | provide in delermining initial

or conlinued ellgibilily for assisted housing. programs and the level
of benefils.

asslslance your iGusehold receives based on information obtained
abioul you -under this consent unfil the HUD Office, Office of
linspector General (OIG) 6rthe PHA. (whichever s applicable) and
fhe O/A have independenlly verified: 1) lhe amount of the income,

‘Vrages; or unemp_foymenl compensaiion invalved, 2): whéther you
-aclually have {or liady access to such Income, wages, or benefils

for your owm use; and -3y lhe: perlod or periods when, or wilh
respect o \Whichi you aclually recaived such Income, viages, or
benefits. A photocopy -of the slgned consent may be used to
request a 'third parly to verify any informaiion received under this
cansenl (e.g., employer).

HUD, the O/A, or the. PHA shall infarm yau, or a ifiird paity which

'you designate, of ihe findings made’ on. {Hg basis of informalion
veriliéd under s corisenl and shall give you an .opporunily lo

contest such findings In accordance with Handbook 4350.3 Rewv. .
>

It a member of the household who s required to sign (he consent
form s Unable to &ign g form on ime due lo exlenualing
ciicimstanées, the O/A may document the file as to the reason for
the delay and lhe specifi¢ flans lo oblain the proper signalure as
soon;as possible.

This consent form expires 15 monlhs after signed:

Privacy Act Statement. The Depar{ment of Housing and Urban Development {HUD) Is autfiorized to:collect his Informationby ihe U.S:
Hoysing Act of 1937, as dmended (42 U.S.G. 1437 et, seq.); the HousIng and Urban-Rural Recovéry Act of 1983 (P.L. 98:181); the Houslng
-and Communily Davelopneént Technical Aendmenls of 1984 (P.L. 98-478); and by lhe Housing and Comriunily Developmént Act of 1987
(42 U.S.C. 3543). The information is:being collected bi:HUD to.determine an applicant's ellgibllily, (he recommended unit size, and.lhe
amount the teriani(s). must pay loward rent and ullliifes. HUD Uses lhis Informalion 16 assistin managing cerfair HUD:fropériles, 6 protect
lhe Government's financial Interest, and to verify the aceuracy of (he Informatlon furnished: HUD, the-owner or management agent-(O/A), or
a publlc housing dgency (PHA) may conducl & compuler malch o verily-the-informallon You providg. This information may be-releaséd lo
appropriate Federal, Slale, and local agencles, whenrelevant, and to'civil, cririnal, 6r regulatory-invéstigators and proseculors. Hawever,
ltie Informalion will not be-othenwise dlsclosed or released outslde of HUD, except-as permilted or required by law. You must provide-all:of-
Ihe informalion cequested. Fallure t6 provide-any Informallon may. result in a* defay orrejection of your eligibility approval.

Pénaitfes for Misitsiing (liis Gohsent: ) ) . ) )
HUD, the O/A; and any PHA (or anyemployes of RUD, lhe O/A, or the PHA) may be subijgct (o penalllesfor u;jéqlhur_ized disclosures or

improper uses of information collecled based on the cansent form.

Use of {he.Informalion collected based on the form HUD 9887 is vesiiicled o the purposes:ciled on-the formHUD 9887, Any person.wio
knowingly or willlully requesls, oblaihs, or discosés any information under faisé prelensés concernliig an appligant or lenant may be'subject
lo-a misdemeanor and fined not.more’than $5,000.

Any applicant or lehant affected by négligent disclosure of Infonnalloi’ may bring ¢vil action for damiages;, andé'e‘ei(- lhef Tg[lef, as may be
appropriale, agalnst lhe officer or employee of HUD, the Owner or e PHA responstble for the.unaulherized disclosure or improper use.

rel. Handlaoks 4350:3 Rev-1, 45711, 45713 & form HUD-9847-{02/2007)

Origlnal is refalned’on-file al the projactslie
) 4571.3 and HOPE !l Nollce of Program Guldellnes

e e e




Applicant's/Tenaht's Consent to the
Release of Informadtion

Verification by Owners of [nformatiott
Suipplied by Individuals Who Apply:for Housing Assistance

Ifstiuctions to Owners

4

2

It

. Glve Ihe documents.listed belot to the applicarilsileiarnits b sigh.
-Staple or clip them legether In cne package in lhe order listéd,
a. The HUD-2887/A Faét Sheél.
b. Form HUD-9887.
¢. Form HUD-9887-A.
d . Relevanl veiificalions (HUD Handbook 1350.3 Rev. 1),

Verbally inform applicants and tenants that

a. They:may.take these fornis honte vl them to read of to
discuss with a third party of their choice and lo return to sign
lhem on a date lhey have worked out with you, and

b. Ifthey have a disabilily lhat prevenls lherm-from reading and/’
or signing any consent, that you, the.Owner, are required to
provide.reasonable accommadalions. -

. Oviners aré réquired. to give each household a copy of lhe:

HUDS887/A- Faal* Sheet, form HUD-8887, and form HUD-9887-A
after oblaining the required applicanis/lenanis signalure(s). Also,
owrers must give the applicanisffenginls a copy of the signed
individual verificalion forms:upon lheir request.

1structions to Appllcants and Tenauts

This Form HUD-9887-A conlains customer informalion and

proleclions concerning the HUD-required verificalions thal Owners

must perform,

1

. Read'this material which explains: ) )

+ HUD's rgquirements concemning the release-of informaiion,
and

« Other. customer proleclions:

$lgn an tHe last pags lhal:

v you have read this form, or ) )

+ Ihe Cwner or a third parly of your choice has-explaihed it to you,
and . .

= you cansent lo (he releass of ibformation for the purposes and
uses descilbed.

Althorily for Requlring Applicant's{Tenant's Consent fo.the
Release of Informatlon

U.8. Oepariment of-Housng
and Urban Development
Office of Housing

Federal Housing Commissioner

Purposa-of Requlring Gonsent to the Refease of Inforniation

In signing this consent form, you are aulhorizing the Gwaer of the
housing project to which you-are applying for assislance to request
Informalian from a (hird parly abolt you. HUD: fequires lig Houslg

-owmer la verily all of the Inforntallon you provide {Hal affécts ysur

eligibility and level -of benefils {o ensure that you are eligible -for
assisled housing benefils and that lhese Geriefils are.set at the
corcect levels. Upon lhe request of The HUD. officg or-the PHA (as
Contracl Administrator), the housing Qwirier may provide RUD ér the
PHA wilh the informallon you have submitted 2and lhe informaltion

‘thie Owner receives under this consent,

Uses of Information {o he Obtalneil

The individual listed” on the: verificalion form. may request and
receive the informalion fequested by tha Verilicallon, subject ta-lhe
limifalions of this form. HUD is .cequired lo prolecl the Income
informatlon it.obtalns in dccordancée wilh the Privacy Acl of 1874, §
U.S.C. 552a. The Owner and the: PHA are also required (o proléct
lhe Income informalion fhey obfaln in accordance wilth any
applicable: stale-privacy. lav. Should Ihe OViner réceive informaltan
ffairr a third parly that is:Incansisien! vith the Information you have
pravidéd; the Owner is required lo nolify you in wiiling identifying the
Informalion believed lo be Incorrecl. If this should oceur, you will
have the- opporunily 6 feél wilh lhe Owner lo discuss: any
discrepancies. 2

Who Must Slgn the Consent Form

Each- member of your household who s at leasl 18 yeais of ags, and
gath”family head, spouse or co-head, regardless af age must sign the
relevant consent forms at the inillal cerificallon, at each
recerlificalion and at each Interim cerification, If applicable. In
addition, when riéw adull members Joln lhé househdld and when

members of lhe household bécome 18years of age they must zlso

sign lhe jelevanl consenf forms.

Persons' whd. apply: for or receive asslsfance undsr the :folig\yi!ig
programs most'sign lhe refevant consent forms;

Renlal Asslslance Program (RAP)
Rent Supplement

Secllon’ 904 of Ihe Slewart 8. McKinney Honieless Assistance
Anfendments Act of 1988, as aimended by seclton 903 &f the Housling
-and Communily Development Act of 1892. This law Is found at 42 U.S.C.
3544,

(n part, this faw requilres you to sign a consent {orm aulherizing Ihe Qwner to
request cuirént or previous employers to verlfy salary and wage
Information pertinent’ fo your .eligbility or level of beénefis.

Tn addltlon, HUD regulations (24 CFR 5.659, Fanily Informalion and
Verillcallon} require as a condilion ¢f receiving housing assistance that
you must sign a HUD-approved release and’ consent aulhorizing any
depositary. or private source of income lo furnish such information that is

‘necessary In determining your eligibilily or level.of benefils, This includes-

Informaticn tha{ you fiave provided which will affectthe amount of rent you
pay. The Informalion includes income and assels,.such assalary; welfare
benelils, andinterestearned onsavings accounts:. Theyalsonclude certain

‘adjuslments o your Incarite; such as the allowances for dependsitsand far
‘hotisehalds whose heads dr spouses are elderly haundicapped, ordisabled;
and sllowances for child car€ expenses, medical expenses; and handlcap
assistance expenses,

Seclion 8 Hausing Assistance Payments Programs:(admlriistered b -
Ihe Office.of Housing)

Seclion 202

Secllonis 202 and 811 PRAC

Secllon 202/162 PAC

Sactlon 224(d)(3J Below Market Interesi Rate:

Secllon 236

HORE 2 Home OvinersHip of Mullfanlly Units

QOriginal is rétalned cn file at IHe projécl site-

ref. Handbooks 4350.3 Rev-1, 45741, 4571.2 & 4571.3
and HOPE Il Nolfce of Piogram Guidelines

form HUD-9862-A (32/2007)
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Fallure to Slgn the Cangent Forjn

Failure lo sign any required ¢ansent forny may result In (i denfal of
assislarice or- termiinalion of dssisled housing benefits. If an
applicant is denied assistance for this reason, the O/A must follow
the nollfication pracedures.in Handbook 4350.3 Rev. 1. If a tenant
Is:'denied assistance for Ihis reason, the O/A must follow lhe
procedures set out in lhe lease.

Conditléhs

No aclion can- be-laken lo lerminale, deny, suspend or redlce. the
assislance. your househald. receives based on Information oblalned
about yau under lhis consent: unlil the O/A has Indépendenlly 1)
verified ‘the Information you have provided wiilh respect to your
eligibility and lével of bepefils and 2) with respecl tg income
(Including bolh €arned and unearned income}, lhe OfA has verilied
whelher you aclually have (or had) access lo such income: for your
own use; and verified Ihe pariod or-periods when, or wilh réspect forwhich
you acluaily received such Incoms, wages, or benelits;

A phatacopy of thé signed corisént may be used (o reguedt the.
Infofmalion authorized by your signalure on the.inditidual consent
forms. This' would ogeur if the OIA does not have another
individual verificalion consent wilh an. original signaluré and the
O/A Is required to send oul -anolfier request for verification (for
exalniple,. he 1hitd parly fails to respond), If Ihis happens, the O/A
may altach a photocopy of this consent lo a pholocapy 6f the:
Individual verificallon form that you sign. To- avoid lhe use of
photacoples; the O/A and the individual may agree to slgn more.
lhan one consenl for each lype of verifficalion lhat ls needed.
The OJA shail inform vou, or & (hird paiy which yoi deslgnale,
of the ndlings made on Ife basis of information veiilied Under lfils
consent and shall give you an opporiunily fo conlest such findings
in accordance with Handbook 4350.3 Rev, 1.

consent In accordance vith State privacy lavs.

formsisunablelosignliterequired forms antime; due loextenuallng clrcum-

Penaltles for Misusing. this Consent:

The O/A must provide: you Wilh information oblalned tnder (his-

If a2 memBser 6f the housheh'él'd who Is requlred 16 sign the ¢onsent -

slances; (he OJA may. document the file as lo lije reason for Ute delay and
tie $pzcific plans lo obiain 1he proper sighalure as soon as possible.

Individual consenis' to Ihe release of Informatlon expire {5 menihs
after lhey are- signed. The O/A may Use these Individual consent
forms durlng the 120 days preceding ihe certification perlod. The
O/A may also use these forms during lhe cerlificallon period, bul
only in cdses where the O/A receives information Indicaling that
ltie Informalion you have provided nfay be incorrect. Other uses afe
prohibiled.

The:O/A: may: not make Inquiries into informatlon lhat is oldar than 12
monlhs unless he/shé has received Inconsistent informalion and has
reason lo believe lhat lhe informalisn that you have supplied is
Incomeét. If ihis deeurs, the O/A may oblaln Informalion within [he last
S years when you havs received assislance.

I havé read -and understand this Infoimatlon on the purposes
alid lisés. of information that is verlfled and consent to lhe
release of information for these purposes and uses:

Name of Applicant or Tenant (Print)

Signalure of Applicant or Tenant & Date

| frave read and understand the purpose of this cotiserit and its
uses arid | understand that misusae of this consent can lead.lo
personal penallfes to me.

Name of Project Owner oF his/her reprasenlalive

Tille

Slgrialuré & Date
‘ce:Applicant/Tenant
Ouwmer flle

HUD; the OFA, arid amy PHA (or any employes of HUD, the O/A, of the PHA) may be.subject lo penallles-for unaulborized dlsclosures or improper
uses of [nformalfon collected based on lhe consent form. :
Use of the Informalion callected based on tfie frin HUD 9887-A s restricted 1o the purposes cited on the form HUD 9887-A. Any pérson who
knowingly-or wilifully requests, obtalns or discloses any information under false prelenses cancerning an applicanl or [Enant may be subject {o.z
misdemeanor and fined hot more than $5,000.

Aniy-applicant or tenant affected by negligent disclosure of information may bring ciill aclion for'damages, and sesk olher relief, 2$ may be -
appropriale, against lhe officer or employee of HUD, the O/A orthe PHA responsible for-the unauthorized disclosure or improper tse.

ref. Handbooks 4350.3 Rev. 4, 4574.1, 4574.2. & 4571.3 form HUD-2887-A.(02/2007)

Original Is relainzd on file at the praject site
and HOPE | Nolice of Pragrar Guldellnes
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- {QUALRAUSING
OPRORIUNITY

VERIFICATION OF MEDICAL EXPENSES
DATE:
TO:  Geioa : FROM:  Aspirelndiana

2009-Brown St.
Anderson, IN 46016

SUBJECT: Verification of Informalion él:p'plied By an Agplicanit for Housing Assistaiice

NAME;
ADDRESS:

'SOCIAL SECURITY ik
AGCOUNT 7

This petsor has apgfied for housing assislance undar a- progran of the 'U.S. Depaﬁmem of Housmg and Urban Dsvelopnigit (HUD). HUD
requites thie housing owmer to venify all informalion {hat is ised In detennining this person’s gligibility dr leve! of benefils: 'Ae ask your coaperalion
I providing Ihe folloving Informalion and refucning it lo the person fisled at (he lop of lhe page. Your acompt relurn of this Information vdll hefp to
assure lmely pracassing of he appllcallon for assistance. Englosed Is a self-addressed stamped envelops for this purpose. The applicanttenant
has cansenled lo lhis release of information as shown belovr.

INFORMATION BEING REQUESTED: Expensss fidri

msfruction {o Third Party:verifying the.informatfon:

Please provide ONLY projected or aclual-annual "OUT OF POCKET COSTS" pald by the applicant/tenant narmed
ahove. (Expenses not pald by insurance carrier.): $ if applicant/tenant dogs not pay any “QUT OF
'POCKET COSTS” (All expenses are paid by an insurance carrier); plgdse indicate with a zero.

PLEASE CHECK THE.EXPENSES THAT APPLY.

[ ]Sewices:of physicians & other health care ptofessionals
[ }Semvices of heallh care facifilies

[ |Eyeglasses - [ 1Hearing aids )
| |Hearing-aid balterles- - - [ )Wheelohair, walker & 6ther stippligs/equipment
[ ) Testandlor X-rays [ ) Alendant care or periodic:medical care

| ]Dental expenses
{ X. 1 Other (Specify general categdry.) . préscriplion co-pays.
(] - SU— , {1




z“ﬂ;ﬁk\ﬁ

=1
==

idL’AL KUUSVI;XD
02ZORTUNTY

NAME AND TITLE OF PERSON SUPPLYING INFORMATION - -FIRM/ORGANIZATION

‘SIGNATURE DATE PHONE NUMBER.

APPLICANT: YOU DO NOT HAVE TO SIGN THIS FORM IF.EITHER THE. REQUESTING.QRGANIZATION OR_

- THE ORGANIZATION SUPPLYING THE INFORMATION IS LEFT BLANK.

RELEASE: [hereby dflhorize the reledse of the requesled infornvatfori. Informalion oblainéd under this consent is limiléd lo informaffon |tiat is no
-older: lhan 12 monlhs.. There ate clrcumstances which would cequite the cwner to verify informalion thal is up lo 5 years old, which vould be
aullorized by me on a separale consent allached (o a ¢opy of lhis consenl.

'APPLICANT SIGNATURE - DATE

PENALTIES FOR MISUSING THIS CONSENT: .
Tltle 18, Seclion 1001 of the U.S. Code stales thal if a person s guilly of a felony for kndwingly arid willingly nyaking ‘false.or fratidutént
sfatemenls lo any deparlaient-of lhe United Slales- Government, HUD, the PHA and ariy owner (or any employee of HUD, la PHA or the
-awner), may Be'subject to penallies-for unauthorized disclosures orimproper uses of information callecled based an the consent {orm., Use of
the Information collected based on (his verification forny Is resiricted to lie purposes ciled above. Any person wiho knavingly or villfully
fequesls, obtalns or discloses.any Informalion under faise prelenses congerning an applicant of pasicipant may be subject o 2 misdemeanor
and Med" not mare than $5,000. Any applicant o participant alfecled by negligent disclosure of information may bring civil actlon (or
damages, and.seek other relief, as may be appropriale, against lhe-officer or employee of HUD, the PHA or (fe- owner respansible for.lhe
unauthorized disclosure or improper use. Penally provisions for misusing the socfal securily number are conlained In the “'Socal Secuiily
Acl 208 (a) (6), (7) aiid (8). Violalion of hese provisions are ciled as violalions of 42 U.S.C. 408 (a) (6). (7) and (8).**




EQUAL HOUSING
OPPORTUNITY

VERIFICATION OF MEDICAL EXPENSES

DATE:

TO: Aspirelndiana FROM: Aspirelndiana-Housing Dept.
9615 E. 148" St. Suite 1 2009 Brown St.
Noblesville, IN 46060 Anderson, IN 46016

SUBJECT: Verification of Information Supplied by an Applicant for Housing Assistance

NAME:
ADDRESS:

SOCIAL SECURITY #:
ACCOUNT #:

This person has applied for housing assistance under a program of the U.S. Department of Housing and Urban Development (HUD). HUD
requires the housing owner to verify all information that is used in determining this person's eligibility or level of benefits. We ask your
cooperation in providing the following information and returning it to the person listed at the top of the page. Your prompt return of this
information will help to assure timely processing of the application for assistance. Enclosed is a self-addressed stamped envelope for this
purpose. The applicant/tenant has consented to this release of information as shown below.

INFORMATION BEING REQUESTED: Expenses from
Instruction to Third Party verifying the information:
Please provide ONLY projected or actual annual “OUT OF POCKET COSTS” paid by the applicant/tenant named

above. (Expenses not paid by insurance carrier.): $ If applicant/tenant does not pay any “OUT
OF POCKET COSTS” (All expenses are paid by an insurance carrier), please indicate with a zero.

PLEASE CHECK THE EXPENSES THAT APPLY.

[ X ] Services of physicians & other health care professionals

[ ] Services of health care facilities

[ ]Eyeglasses [ ]Hearing aids
[ ]1Hearing aid batteries [ 1Wheelchair, walker & other supplies/equipment
[ ] Test and/or X-rays [ ]Attendant care or periodic medical care

[ ] Dental expenses

[ ] Other (Specify general category.)




EQUAL HOUSING
QPPORTUNITY

Aspire Indiana
NAME AND TITLE OF PERSON SUPPLYING INFORMATION FIRM/ORGANIZATION

SIGNATURE DATE PHONE NUMBER

APPLICANT: YOU DO NOT HAVE TO SIGN THIS FORM IF EITHER THE REQUESTING ORGANIZATION
OR THE ORGANIZATION SUPPLYING THE INFORMATION IS LEFT BLANK.

RELEASE: | hereby authorize the release of the requested information. Information obtained under this consent is limited to information that
is no older than 12 months. There are circumstances which would require the owner to verify information that is up to 5 years old, which would
be authorized by me on a separate consent attached to a copy of this consent.

APPLICANT SIGNATURE DATE

PENALTIES FOR MISUSING THIS CONSENT:

Title 18, Section 1001 of the U.S. Code states that if a person is guilty of a felony for knowingly and willingly making false or fraudulent
statements to any department of the United States Government, HUD, the PHA and any owner (or any employee of HUD, the PHA 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 this verification form is restricted to the purposes cited above. 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 PHA or the owner responsible for the unauthorized
disclosure or improper use. Penalty provisions for misusing the social security number are contained in the **Social Security Act 208 (a) (6),
(7) and (8). Violation of these provisions are cited as violations of 42 U.S.C. 408 (a) (6), (7) and (8).*



EQUAL HOUSING
OPPORTUNITY

VERIFICATION OF ASSETS ON DEPOSIT

DATE:
TO: FROM:
Payee Services - Aspire Indiana Aspire Indiana: Housing Dept
9615 E. 148th Street, Suite 1 2009 Brown St.
Noblesville, IN 46060 Anderson, IN 46016

SUBJECT: Verification of Information Supplied by an Applicant for Housing Assistance

NAME:

ADDRESS:

SOCIAL SECURITY #:

This person has applied for housing assistance under a program of the U.S. Department of Housing and Urban Development (HUD). HUD requires housing owner to verify all
information that is used in determining this person's eligibility or level of benefits. We ask your cooperation in providing the following information and returning it to the person listed at
the top of the page. Your prompt return of this information will help to ensure timely processing of the application for assistance. Enclosed is a self-addressed stamped envelope for
this purpose. The applicant/tenant has consented to this release of information as shown below.

INFORMATION BEING REQUESTED:
Information on Checking Accounts

Today's Interest Rate
(If Any) . .
Date Date Average 6 Month Provide Name to Whom Interest Is Paid
Opened Closed Balance
Account Number
il
2.
3.
Information on All Other Account Types
Amount of
c\lei?:r:};\:n Provide Name to

Account Type Date Opened Date Closed Current Balance Interest Today Whom Interest Is Paid

Account Number Rate

4.

5.

6.

7.

8.

9.

10.

* Indicate by number if above is an irrevocable trust:
Aspire Indiana
NAME AND TITLE OF PERSON SUPPLYING INFORMATION FIRM/ORGANIZATION
SIGNATURE DATE PHONE NUMBER

BLANK.

APPLICANT: YOU DO NOT HAVE TO SIGN THIS FORM IF EITHER THE REQUESTING ORGANIZATION OR THE ORGANIZATION SUPPLYING THE INFORMATION IS LEFT

RELEASE: | hereby authorize the release of the requested information. Information obtained under this consent is limited to information that is no older than 12 months.
There are circumstances which would require the owner to verify information that is up to 5 years old, which would be authorized by me on a separate consent attached
to a copy of this consent.

APPLICANT SIGNATURE DATE

PENALTIES FOR MISUSING THIS CONSENT:

Title 18, Section 1001 of the U.S. Code states that if a person is guilty of a felony for knowingly and willingly making false or fraudulent statements to any department of the United States Government,
HUD, the PHA and any owner (or any employee of HUD, the PHA 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 this verification form is restricted to the purposes cited above. Any person who knowingly or willfully requests, obtains or discioses any
information under false pretenses conceming 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 a civil action for damages. and seek other relief, as may be appropriate, against the officer or employee of HUD, the PHA or the owner responsible for the unauthorized
disclosure or improper use. Penalty provisions for misusing the social security number are contained in the **Social Security Act 208 (a) (6), (7) and (8). Violation of these provisions are cited as
violations of 42 U.S.C. 408 (a) (6), (7) and (8)."

ik



CPPCRTUNTY

VERIFICATION OF LANDLORD

DATE:

TO: FROM: Apartment Living, Inc,
308 W. 19" 8¢,
Anderson, IN 46016

SUBJECT: Verification of Information Supplied by an Applicant for Housing Assistance

NAME:
ADDRESS:

SOCIAL SECURITY #

This person has applled for housing assistance under a pragram of the U.S. Department of Housing and Urban Development
(HUD). HUD requires the housing owner to verify all information that is used in determining this person’s eligibility or level of
benefils. We ask your coaperatian in providing the follow ing Information and relurning it to the person Usted at the top of the
page: Yaur prompt return of lhis informalion will help to assure limely processing of the application for assistance. Enclosed is a
self-addressed stamped envelope for this purpose. The applicant/tenant has consented to this release of infarmalion as shown
below.

INFORMATION BEING REQUESTED:

Address of apartment/house rented/lived in:

Date that applicant rented from you or lived with you: From To

Is/Was resident receiving subsidized housing assistance? [ ]Yes [ 1No
If Yes, what type?

1. Rent Payment

a. Does applicant pay rent? [ 1VYes [ 1No
b. IFYES, is /was applicant current on rent? [ ]Yes [ 1No
¢. Has applicant ever been late paying rent? [ 1Yes [ I1No
d. Iflate, how often?
2. Caring for the Unit
a. Does/Did applicant keep the unit clean? [ 1VYes [ 1No
b. Has the applicant damaged the unit? [ ]Yes [ 1No
Describe:

c. IfYes, did applicant pay for the damages? [ ]Yes [ 1No
d. Will/Did you keep any of the security deposit? [ ]Yes [ INo




3. General

a. Was the applicant evicted [ ]Yes [ INo
b. Does/Did the applicant permit person other than those on the lease to live in the unit?
[ ]Yes [ ]1No
¢. Has the applicant or applicant’s family damaged or vandalized any common areas?
[ ]Yes [ ]No
d. Does/Did the applicant create any physical or social hazards to the unit or other residents?
[ ]VYes [ ]No
e. Does/Did the applicant interfere with the rights and quiet enjoyment of ather residents?
[ ]Yes [ INo
f. Has the applicant ever given yau any false information? [ ]Yes [ 1No
Describe:
g. Would you rent to this applicant or allow applicant to live with you again?
[ ]Yes [ INo
If No, why?
NAME AND TITLE OF PERSON SUPPLYING INFORMATION FIRM/ORGANIZATION
SIGNATURE DATE PHONE NUMBER

APPLICANT: YOU DO.NOT HAVE TO SIGN THIS FORM IF EITHER THE REQUESTING ORGANIZATION OR TH
ORGANIZATION SUPPLYING THE INFORMATION IS LEFT BLANK.

RELEASE: [ hereby autharize the release of the requested information. Information obtained under this consenl is limied to
Informalion thal is no okder than 12 monihs. There are circunstances w hich w ould require the ow ner to verify information that Is
up to 5 years old, which w ould be autharized by me on a separate consent attached [o a copy of this consent.

APPLICANT SIGNATURE ’ DATE

PENALTIES FOR MISUSING THIS CONSENT:
Title 18, Seclion 1001 of lhe U.S. Cade states that if a person is guilty of a felony for knowingly and wilingly making false or
fraudulent statements 1o any department of the United States Government, HUD, the PHA and any owner (or any emplyee of
HUD, the PHA or the ow ner), may be. subjec! to penalties for unaulhorized disclosures or improper uses af information collected
based on the consent form Use of the Information collected based on this verification form s restricled to the purposes cited
above. Any person wha knowingly or willfully requests, oblains or discloses any information under false pretenses concerning an
applicant ar parlicipant may be subject to a misdemeanor and fined not more than $5,000. Any applicant or parlicipant affected

by negfgent disclosure of information may bring civil action for damages, and seek other rellef, as may be approprlate, against
the officer or employee of HUD, the FHA or the owner responsible for the unaulhorized disclosure or improper use. Penally
provisions for misusing the social security number are contained in the **Sacial Security Act 208 (a) (6), (7) and (8). Violatlon of
these provisions are ciled as violallons of 42 U.S.C. 408 (3) (6), (7) and (8).**






