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:

Behavior Corp Properties, LLC

Group Homes
6855 Township Line Rd.
Indianapolis, IN 46260
(317) 251-8453
TTY (317) 257-5134

Date:

V4
"

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 | (optionan) 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: (




Avre 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




EQUAL HOUSING b ‘

OPPORTUNITY

Behavior Corp Properties, LLC
Pauley Glover
6855 Township Line Rd.
Indianapolis In 46260

Physician’s Certification of Need

Date:

Name of Applicant/Resident:
Household Member’s name (Head or Co-head) in need:

HUD permits owners to verify that you have a disability only if:
1) Your eligibility for admission is dependent on your being a person with a
disability; or
2) You claim eligibility for deductions that are given to a person with a
disability.
The definitions of disability vary depending on the project you are applying for or living in.
The owner determines the definition(s) to use by consulting with HUD Handbook 4350.3
Rev-1. The third party from whom this verification is being requested has knowledge of
whether your disability meets the applicable definition(s) of disability (or person with a
disability). An owner may request from a third party only the information necessary to
determine whether you meet the applicable definition of disability (or person with a
disability). Other information about you is not relevant and may not be asked (e.g., diagnosis,
treatment plan).

By signing this document, the physician or other qualified professional
hereby certifies for the above named household member that:

Please initial all that apply  Please check one

The household member meets the definition of a Person with Disabilities per

Federal register, 24 CRF 5.403 as follows: A person is determined, pursuant to HUD &

RD regulations, to have a physical impairment, or combined with a mental, or

emotional impairment, a record or perception of such that:

- Is expected to be of long-continued and indefinite duration

- Substantially impedes his or her ability to live independently

- Is of such a nature that it could be improved by more suitable housing
conditions




- In addition may limit major life activities including such items as caring
for one’s self, performing manual tasks, walking, seeing, hearing,
speaking, breathing, learning and working.

A lower-level apartment is required [ ]Permanent [ ] Temporary

The care of a live-in attendant is required [ ] Permanent [ ] Temporary

Is a nursing home/health care facility resident [ ] Permanent[ ] Temporary

A unit with accessible features is required [ ] Permanent { ] Temporary

A unit is required that has mobility accessible feature [ ] Permanent |
Temporary

Reasonable Accommodation (list below [ ]Permanent [ ] Temporary

None of the above is considered a medical necessity.

Certified by:
By letter Health Date:

Title:
Phone:

Title 18, Section 1001 of the U.S. Codes states that a person is guilty of a felony for knowingly
and willingly making false or fraudulent statement to any department of the United Sates
Government, HUD and any owner (or any employee of HUD or the owner) may be subject to
penalties for unauthorized disclosures or improper use 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 that $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 are cited as violations of 42 U.S.C. 408
(a) (6), (7) and (8). **



Backgromd Report & Sex Offender Registry Policy

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

I} A felony conviction, during the past 5 years, for criminal activity or cviction mvolving dryg related
activity and crimes of physical violence Lo persons or property, ot other criminal acts, including
hut not lmited to:

a)possession of drogs b) distrbution of dnags ¢} rape
d) child molestation &) murder/attempted nmrder

2) A pattern of contitmous or repeated conviction, during the past 5 years, fior the same activity,

including bul not limited Lo:

a) public intoxication bydistutbance <) public indecency

I addition, FUD prohibits lifctime registered sexoffenders fromadmission Lo HUD-subsidized housing
fhercfore: Sex Offender Registry serecning of all adult memhers of the household and in accordance with
ndiana state law all juveniles 14 years of age or older, will be conducled prior to approval for occupancy,
‘Lenants and household members 14 years of age and older (in accordance with Indiana Stale law) will he
screcned annually.

Regarding juveniles: A child who is at least 14 years of agz and is on probation or parle or is
dischurged from a facility by the department of corrections, discharged from a sceure private facility,
ar discharged from a juvenils detention [acility as a result of being adjudicated @ 4 delinquent ehild for
an act that wonld be listed sex offense that required registry as an adult (1C 31-37-1-1 lo -2y and is
found by a court o be likely to repeat a listed sex offense that required registry as an adult {IC

31-37-19-5 (B) (1))

Applicants; Thave read and understand the Dackgro und Report & Sex Offender Registry Policy. 1
understand that the apariment comnunity listed above will conduct a eriminal history check on all members
ofthe houschold |8 years of age and older. In addition they will conduct a sex Offender Registry Check on
all werihets of the househald who are 14 years of age or older (in accordance with Indiana State law). 1
consent to release of my personal history and that of my chili’s history, il applicable, allowing all relevant
criminal or sex offender information Lo be released for this purpose, 1 further understand that our
application will be denied on the basis ofun favorable criminal or sex offender history regarding niysell or
another family member.

Tenants: 1 have read and understand the Background Report & SexOffender Registry Tolicy. Lunderstand
that the apartmenl comnmnily listed above will conduet a criminal history check on all meibers of the
household 18 years of age and older. In additional they will conduct a sex Offender Registry Check on all
members of the houschold who are 14 years ofage or older (in accordance with Indiana Stale law). 1
consent to release of my personal history and that of my child’s history, it applicable, allowing all relevant
criminal or sex offender information lo be released for this purpose. | {furtherundersland that our tenancy
will e teminated on the basis of unfavorable eriminal or sex offender history regarding myself or another
family mewnber.

Signarure of Head of Household rcmber (1 8 years of age or older) Dl
.‘_ﬁ-igmturc of Houschold member {18 years of sy or older) Nate
Printed name of juvenile (14 years of age or alder) Dute

*Pyrental simature is necessary for release of uvenile sex offender registiy



Race and Ethnic Data U.S. Department of Housing OMB Approval No. 2502-0204
Reporting Form and Urban Devalopment (Exp. 06/30/2017)
Office of Housing

Grou D i—_] omes 073-11598 6855 Township Line Rd, Indianapalis, IN 46260

Mame of Proparty Project No. Address of Property
Behavior Corp Properties 202/8

Hame of dwnen'Msnaging Agont ) Type of Assistance or Program Title:

Mame of Head of Househald ) Name of Household Member o
Date {mmiddhnay):

Hispame or Latino

Not-Hispanic or Lalmo

Amencan Indian or Alasks Native
= ' [
Aslan

Black or African American

Native Hawaiian or Other Pacific Tslander

White

Oither

*Definitions of these catesories mav be found on the reverse side.

There is no penaliy for persons who do not complete the form,

Signature Date

Fublic reporting burden for bz collecnon s estinated 1o sversge 10 minutes per response, incloding the fime for reviewing instictions,
seprching existing datas soirces, paithering and maintaining the dara needed, and campleling ind Teviewing the collection of information, This
mrormation it sequined lo obtein benefits and voluntary, HUT may oot collect this infornaton, and voo an: ool required to complete this form,
unless it displays a currently valid OMB continl oinhbes,

Thiz inforneation is suthorieed by the U.S. Fousing Act of 1917 0z emended, the Housing and Urisan Rural Recovery Act of 1983 and Ilousing
and Community Development Technical Amendments of 1984, This infoomation i pesded to be incomplismes with OMB-mandited changes to
Ethiicity and Race categories for reconding the 50059 Data Requirements to TIUL. Owners'agents mist offer the opiportonity (o the head and co-
head of eiwch howsehold 1o “zelf contify’ during Ihe applicalios intervisw o lease sigmng. In-pilace tenamls must complete e formal as par of
their nexl mlssm or anaual re-certification. This process will allow fhe owner/agent to callect the nesded mfnrmation on 41] members of the
hutsehold. Completed documicnits should be stapled tngether for caeh hovusebold znd placed in Ihe honsshald’s file. Purents or guardians ac to
complele Lhe selicemification for ehiliren uader the 2ge of 18, Once syslem development fands ars provide and the approprisle system wpevades
have besn implemented, oemerstgents will be reguived tn icpoit the rce and ethnicity data lecironicaily o the TRACS (lenant FReontal
Agsigtance Certification System). This information =congidered non-sensitive 2nd does oo require any-apecial prolection,

1 form HUD-27061-H (3r2003)



4350.3 REV-1

Exhibit 3-5: Citizenship Declaration

INSTRUCTIONS: Complsts this Declaration for each member of the household listed on tha

Family Summary Sheel

LAST NAME

FIRST MAME

BELATIONSHIP TO DATE OF

HEAD OF HOUSEHOLD SEX _ _ BIRTH _
SOCIAL MLIEN

SECURITY NO. REGISTRATION NO.

ADMISSION NUMBER_ if applicable (this is an 11-digit number

sound on DHS Form 1-94, Depariure Record)

(Enter the foreign naticn or country

MATICNALITY
lance. This Is normally but not always the country of birth.)

to which you owe legal alleg

SAVE VERIFICATION NO =
(to be entered by owner if and when recalved)

INSTRUCTIONS Complete the Declaration below by printing or by typing the
persan's first namu, middle initia!, and last name In the space provided Then review

tha blocks shown below and complete either block number 1, 2, or 3

DECLARATION
| ] : hereby declare, under

penalty of perjury, that lam _
(print or type first name, middie inftial, last nama):

1 A citizen or national of the United States,

Sign and date below and return to the name and address specifled in the
attached notification letter |f this block is checked on behalf of a child,
the adult who will reside in the assisted unit and who iz responsible for

the child should sign and date below

Signalure Dala

Cheek here If adult signed for a child

G0

HUD Ggeupancy Handboak
Exhibit 3-5




4350 3 REV-1

2 A noncitizen with eligible immigration status as evidahced by one of the documenis

lizled below:

NOTE: If you checked this block and you are 62 years of age or older, you naed only
submit & proof of age document together with thls farmat, and slgn below

If you checked this block and you are lass than 62 years of age, you should subnut the
following decuments.

a Verifioation Consont Format [**see Sampla Verificalion Consent Farmiin

b

Exhibit 3-67*).

AND

One of the following documents

(1)
(2}

(3)

Form 1-551, Alien Registration Recelpt Card (for permanent resident allens).
Form 1-04, Arrival-Departure Record, with one of the following annotations
(a) "Admitted as Refugee Pursuant to section 207"

{b) "Section 208" or "Asylum®,

{c) "Section 243(h)" or "Deportation stayed by Atlorney General”, or

(d) "Paroled Pursuant to Sec. 212{d)(5) of the INA"

If Form |-84, ﬁ.rffv:af~ﬂepaafurc Record, 1s not annotated, it must be
accornpanied by one of the following documents

(a) A final court declsion graniing asylum (but only if ne appeal is taken)
(b} A lelter from an DHS asylum aofficer granting asylum {If applicalion was
flled on or after October 1, 1990} or from an DHS district diractor
granting asylum {if appiication was filed befora Octobar 1, 1990);

(¢) A court declsien granting withholding or deporiation, of

(d) A letter from an DHS asylum officar granting withhoiding of deportation
(if application was filed on or after Oatober 1, 1990)

Form |-688, Temporary Resident Card, which must be annotated "Section
245A" or "Section 210" '

Form |-688B, Employmant Autharization Gard, which must be annotaled
wprovislon of Law 274a.12(11)" or "Frovislon of Law 274a 12 4

B07

i 2 HUD Oecupancy Handbaok
Exhibit 3-5




4350,3 REV1

(6) A receipt lssied by the DHS Indicaling that an application for Issuance of a
replacement documenl in one of the above-listsd categories has been made
and that the applicanl's entilement to the document has been verifisd

(7y  Form =151 Alien Reglstration Receipt Card

IF this block is checked, sign and date below and submit tha documentation required above with
this declaration and a verification consent format to the name and address specified n the
attached natification If this block is checked on hehalf of a child, the adult who will reside in the

assisted unit and who Is responsible for the child should sign and date below

If for any reason, tho documents shown in subparagraph 2 b. above are not currently avallable,
complele the Request for Extension block below

Signa[ﬁ re " Dale

Check here if adult slgned for a child _

REQUEST FOR EXTENSION

| hareby certify that | aim a noncitizen with eligible immigration stalus, as
nated in block 2 above, but the evidence needad 10 support my clalm is
temporarily unaveilable Therefare, | am requesting additional tims 1o

obtain the necessary cvidence, | further certify that difigent and prompt

afforts will be undertaken to obtaln this evidance

Signature

Check if adult signed for a child

_3 | am nat contending ellgible immigralion status and | understand that | am not
eligibla for financial asslstance

If you checked this block, ne further Information is requirad, and the persan named ahove Is not
eliglble for assislance. Sign and date below and forward this format to the name and address
spacified in the attached notification. If this black ls checked on behalf of a child, the adult wha

is responsible for the child should sign and date below

Slgnature ~ Date

Check hera If adult signed for a child

HUD Oeccupancy Handbook TN

Exhibit 3-5
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EQUAL HOUSING
OPPORTUNITY

| have received the brochures:

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

Signature:

Date:




FACT SHEET
For HUD ASSISTED RESIDENTS

Project-Based Section 8

“HOW YOUR RENT IS
DETERMINED”

Office of TTousing

September 2010

This Fact Sheet is a general suide to inform the
Chmer/Management Agents (OA) and HUD-
assisted residents of the responsibilitics and rights
regarding income disclosure and verification,

Why Determining Income and Rent
Correctly is Important

Department of Housing snd Urban Development studies
show that many resident families pay incomrect renl,
The main causes of this problem are:

o  TInder-reporting of income by restdent Tamilics, and
s Az nol granting exclusions and deductions to
which resident families arc entitled,

OAs and residents all have a responsibility in ensuring
that the correct rent is paid.

(JAs’ Responsibilities:

e (htain aceurate income information

e Verily resident ineome

o  Ensure residents receive the exclusions and
deductions to which they are entitled

s Accurately caleulate Tenant Rent

o Provide tenants a copy of lease agreement and
meome and rent delerminatons Reecaleulate rent
when changes in family composition are reported
Reealculate rent when resident income decraases
Reealeulate renl when resident income inereases by
$200 or more per month

o Recalculate rent every 90 days when resident claims
mimimum rent hardship exemplion

s Provide information on QA policies upon request

o Notify residents of any changes in requirements or
practices for reporting income or determining rent

Residents’ Responsibilities:

e Provide accurate family composition information

# Report all income

e Keep copies of papers, fomms, and receipls which
document income and expenses

e Report changes in family composition and income
peeulting beltween annual recertifications
Sign consent forms for income verification

o Follow lease requirements and house rules

Income Determinations

A family’s anticipated mross income determines not only
eligibility for assistance, but also determines the rent a
family will pay and the subsidy required. The
anticipated income, subject o exclusions and deductions
the family will receive during the next twelve (12}
months, is used o determine the family's rent.

What is Annual Income?

Ciross [ncome — Income Exclusions — Annual Income

What is Adjusted Income?

Annual Tneome — Deductions — Adjusted Tncome

Determining Tenant Rent



Project-Based Section 8 Rent Formula:

The rent a tanuly will pay is the highest of the

[allowing amounts:

s 30% of the family’s monthly adiusted income

1 0% of the family’s monthly income

e Welfare rent or welfare paymenl from agency
Lo assist family in paying housing costs,

OR
$25.00 Minimum Rent

Income and Assets

HIID assisted residents are required to report all meome
from all sources to the Owner or Agent (OA).
Exclusions to income and deductions are part of the
lenant rent process.

When determining the amount of income from assets W
he included in annual income, the actual income derived
fronm Lhe assets is included except when the cash value
of all of the assets is in cxcess of 53,000, then the
amount included in annual income is the higher of 2% of
the tolal asscts or the actual income derived fom the
ASSELS.

Annual Income Includes:

s Tull amount (betore payroll deduclions) of wages
andd sularies, overtime pay, commissions, fees, Lips
and bonuses and other compensation for personal
services

s MNetineome from the operation of a business or
profession

o Tnterest, dividends and other net income of any kind
from real or personal property (See Assets
Include/Assets Do Nol Include below)

¢ Tull armount of periodic mmounts received from
Social Security, annuities, insurance policies,
retirement funds, pensions, disability or death
benefits and other similar types ol periodic receipts,
meluding lump-sum amount or prospective monthly
amounts for the delayed starl of a periodic amount
{except for deferred periodic payments of
supplemental sceurity income and social secunity
benefits, see Exclusions from Annual Income,
helow)

o Payments in lieu of earnings, such as unemployment
and disability compensation, worker’s compensation
and severance pay (except for lump-sum additions to

famnily assets, see Exclusions from Annual Income,
below Wellare assistance

« Periodic and determinable allowances, such as
alimmony and child suppart payments and regular
contributions or gilis reeeived from organizations or
from persons not residing in the dwelling

e All regular pay, special pay and allowances of a
member of the Armed Forces (exeept for special pay
[or exposure o hostile fire)

#  For Section 8§ programs only, any financial
assistance, in excess of amountls received for Luition,
that an individual receives under the Higher
Education Act of 1963, shall be considered income
tn that individual, except that financial assistance 1%
nol comzidered annual income for persons over the
age of 23 with dependent children ar if a smdent is
living with his or her parents who are receiving
section # assistance. For the purpose of this
paragraph, “financial assistance” docs not include
lnan proceads for the purpose of determining
income,

Assets Include:

» Stncks, bonds, Treasury bills, certificates of deposit,
money market accounts

e Individual retirement and Keogh accounts

e Retirement and pension funds

e (ash held n savings and checking accounts, safe
deposit boxes, homes, cle,

o (ush value of whole Tife insurance policies available
to the individual before death

e Tquity in rental property and other capital
nveslmentis

e TPersonal property held as un investment

e Lump sum receipts or one-time receipls

e Mortgage or deed of trust held by an applicant

o Assets disposed of for less than fair market value.

Assets Do Not Include:

e Necessary personal property (clothing, fumiture,
cars, wedding ring, vehicles specially equipped for
persons with disabilities)

e Tnterests in Indian trust land

e l'erm life insurance policies

s Equity in the cooperative unit in which the family
lives

»  Asscts that are part of an active business

o Assets that are not effectively owned by the
applicant

[



or are held in an individual's name but;

o The assers and any income they earn accre to
the benefit of someone else who isnoLa
member of the household, and

s (hat other person is responsible for income taxes
incurred on income generated by the assels

Assets that are not accessible to the applicant and

provide no income Lo the applicant (Txample: A

battered spouse owns a house with her husband,

Dze to the domestic situation, she receives no

income trom the assel wnd cannol convert the asset

Lo cash.)

Assets disposed of Tor less than Tair market value as

a result of:

e  Foreclosure

e Bankruptey

& Divorce or separation agreement il Lhe applicant
or resident receives important consideration not
necessarily m dollars,

Exclusions from Annual Income:

Income from the employment of children {including
fosicer children) under the age of 13

Payment reccived for the care of foster children or
toster adults (usually persons with disabilitics,
unrelated Lo the tenant family, whe are unable to
live alone

Lump-sum additions to family assets, such as
imherilances, insurance payments (including
payments under health and accident insurance and
worker's compensation), capital gains and
settlement for personal or property losses

Amounts received by the family that are specifically
for, or in reimbursement of, the cost of medical
expenses for any farmily member

Income of a live-in aide

Subject to the inclusion of income for the Scetion 8
program for students who are enrolled in an
institution of higher education under Annual Theome
Includes, above, the full amount of student financial
assistance cither paid directly to the student or to the
educational mstiluiion

The apecial pay to a family member serving in the
Armed Forces who is exposed to hostile fire
Amounts received under truining programs funded
by TTUD

Amounts received by a person with a disability that
are disregarded [or a Hmiled time for purposes of
Supplemental Security Income eligibility and

benefits beeause Lthoy are sel aside for usc under a
Plan to Attain Self-Sufficiency (PASS)

Amounts received by a participant in other publicly
assisted programs which are specifically for or in
reimbursement of out-of-pocket expenses incurred
(gpecial equipment, clothing, transportation, child
care, etc.) and which are made solely to allow
participation in a specific program

Residen! service stipend (not to exceed S200 per
maoith)

Incrermental earnings and henefits resulting to any
family member from participation in qualifying
State or local employment training programs and
braiming ol a famdly member as resident management
statt

Temporary, non-recurring or sporadic income
(in¢luding gills)

Reparation payments paid by a foreign government
pursuant to claims filed under the laws of that
govermment by persons who were persceuled during
the Nazi era

TLarnings in excess of 5480 for each full time smodent
18 years old or older (excluding head ol houschold,
co-head or spouse)

Adoption assistance payments in excess of 3480 per
adopted child

Deterred periodic payments of supplemental
security income and social security benafits that are
recetved ina lump sum amount or in prospeetive
moathly amounts

Amounts received by the family in the form of
refumds or rebates under State of local law for
property taxes paid on the dwelling unit

Amounts paid by a State apency to a family with a
member who has a developrnental disability and is
living at home to offset the cost of services and
equipment needed to keep the developmentally
disabled family member al home

Federally Mandated Exclusions:

Value of the allobment provided to an eligible
household under the T'ood Stamp Act of 1977
Payments to Volunteers under the Domestic
Voluntear Services Act of 1973

Payments recaived under the Alaska Native Claims
Seitlement Act

Income derived from certain submarginal land of the
IS that is held in trust for certain Indian Tribes



Payments or allowances made under the Department
of 1Tealth and Human Services” Low-Income Home
Hnergy Assistance Program

Payments received under programs (unded in whole
or in part under the Job Training Partnership Act
Income derived from the dispasition ol funds to the
Grand River Band of Ottawa Indians

The [irst $2000 of per capita shares received from
judgment funds awarded by the Indian Claims
Commission or the US. Claims Court, the interests
of individual Indians in trust or restricted lands,
including the first $2000 per year of income
recerved by individual Tndians from funds derived
from mterests held mm such trust or restricted lands
Payments received trom programs finded under
Title ¥V of the Older Americans Actof 1985
Payments received on or after January 1, 1989, fom
the Agent Orange Settlement Fund or any other fund
cslablished pursuant to the settlement in Jn Re
Agent-product lability litigation

Payments received under the Maine Indian Claims
Settlement Act of 198()

The value of any child care provided or arranged (or
any amount received as payment for such care or
reimbursement for costs incurred for such care)
under the Child Care and Development Block Grant
Act of 1990

Famed income tax credit (TITTC) refund payments
on or after January 1, 1991

Payments by the Indian Claims Commission to the
Confederated Tribes and Bands of Yakima Indian
Nation or the Apache Tribe of Mescalera
Reservation

Allowance, carmings and payments o AmeriCorps
participants under the National and Communily
Service Act of 1990

Any alloweance paid under the provisions of
RS, 1805 to g child suffering from spina bifida
whao is the child of a Vietnam veteran

Any amount of erime viciim compensation (under
the Victims of Crime Act) received through crime
victim assistance (or payment or reimbursement of
the cost of such assistance) as determined under the
Victims of Crime Act becanse of the commission of
a erime againat the applicant under the Victims of
Crime Act

Allowsances, earnings and payments o individuals
participating under the Worktorce Investment Act of
19498,

Deductions:

o 3450 for each dependent including full time smudents
or persons with a disability

e 5400 for any elderly Gunily or disabled family

s Unreimbursed medical expenses of any elderly
family or disabled family that total more than 3% of
Annual Income

s [Inreimbursed reasonable attendant care and
auxiliary spparatus cxpenses for disabled family
member(z) to allow tamily member(s) to work that
total more than 3% ol Annual Tneome

o [[an clderly Gamily has both unreimbursed medical
expenses and disability assistance expenses, the
family®s 3% of income expenditure is applicd only
one Hme,

o Any reasonable child care expenses for children
under age 13 necessary o enable & member ol the
fimmily to be employed or to further his or her
education.

Reference Materials

Legislation:

*  Quality Housing and Work Responsibility Act ol
1998, Public Law 105-276, 112 Stat. 2518 which
amended the Tnited States TTousing Actof 1937 42
[JSC 2437, et seq,

Regulations:
e General HUD Program Requirements; 24 CFR Part 5

Handbook:
o 43503, Occupancy Requirements of Subsidized
Multifamily Housing Programs

MNotices:
“Federally Mandated Exclusions™ Notice 66 FR
4669, April 20, 2001

For More Information:
Find out more about HUT s pragrams on HLID s
Internet homepage at http:/famarw hud. gov



Resident Rights

Secretary of HUD

This brochure does not apply to the Public Housing Program, the Section 8§ Moderate
Rehabilitation Program (except for multifamily housing projects that are insured by HUD),
and the Housing Choice Voucher Program (except when a voucher is used in a multifamily
housing project with a HUD-insured mortgage).



You, as a resident (tenant), have rights and responsibil-
ities that help make your HUD-assisted housing a bet-
ter home for you and your family.

States Department of Housing and Urban Development, which

has ultimate jurisdiction over the project in which you live, has
provided some form 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 ITUD field office encourages and supports
the following:

T his brochure is being distributed to you because the United

* Management agents and property owners communicate with residents
on any and all issues.

* Owners and managers give prompt consideration to all valid resident
complaints and resolve them as quickly as possible.

* Residents’ right to organize and participate in the decisions regarding
the well-being of the project and their home.

Along with your owner/management agent, you play an important role in
making your place of residence—the unit (apartment), the grounds, and
other common areas—a better place to live and in creating a com-
munity you can be proud of.

Pk

This brochure briefly lists some of your most
important rights and responsibilities to help
you get the most out of your home.




Your

As a resident of a HUD-assisted multifamily housing project, you should
be aware of your rights.

Involving Your Apartment

¢ The right to live in decent, safe, and sanitary housing that is free from
environmental hazards such as lead-based paint hazards.

* The right to have repairs performed in a timely manner, upon request,
and to have a quality mamntenance program run by management.

* The right to be given reasonable notice, in writing, of any nonemergency
inspection or other entry into your apartment.

Involving Resident Organizations

* The right to organize as residents without obstruction, harassment, or
retaliation from property owners or management.

* "T'he right to post materials in common areas and provide leaflets
informing other residents of their rights and of opportunities to involve
themselves in their project.

* The right, which may be subject to a reasonable, [IUD-approved tee, to
use appropriate COMMmOonN space of meeting facilities to organize or to
consider any issue zﬂécthlg the condition or management of the property.

* The right to meet without the owner/manager present.

* The right to be recognized by property owners and managers as having
a volice in residential community affairs.

Involving Nondiscrimination

The right to equal and fair treatment and use of your building’s services and
facilitics, without regard to race, color, religion, gender, disability, familial
status (children under 18), national origin (ethnicity or language), or in

SOME CIrCUMStanc €3, dift.,



Your

As a resident of a 11UD-assisted multifamnily housing project, you also have
certain responsibilitics to ensure that your building remains a suitable home
for you and your neighbors. By signing your lease, you and the owner/
management company have entered into a legal, enforceable contract. You
and the owner/management company are responsible for complying with
your lease, house rules, and local laws governing your property. If you have
any questions about your lease or do not have a copy of it, contact your
management agent or your local HUD field office.

to Your Property Owner or Management Agent
* Complying with the rules and guidelines that govern your lease.
» Paying the correcr amount of rent on a timely basis each month,

¢ Providing accurate information to the owner at the certification or recer-
tification interview to determine your total tenant payment, and consent-
ing to the release of information by a third party to allow for verification.

* Reporting changes in the family’s income.

to the Project and to Your Fellow Residents

» Conducting yoursell in a manner that will not disturb your neighbors,

« Not engaging in criminal activity in the unit, common area, or grounds.

» Keeping your unit clean and not littering the grounds or common areas.

* Disposing of garbage and waste in a proper manner.

+ Complying with local codes that affect the health or safety of the residence,

» Muaintaining your apartment and common arcas in the same general
physical condition as when you moved 1.

* Reporting any apparent environmental hazards 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 parts of the unit,
the grounds, or related facilities.



Your
' 1§ impormnt

Residents in HUD-assisted multifamily housing can play an important role in
decisions that affect their project. Different HUD programs provide for spe-
cific resident rights. You have the right to know under which HUD program
your building is assisted. To find out if your apartment building is covered
under any ot the following categories, contact your management agent.

If your building was funded under Section 236, 221 (d)(3)/BMIR, Rent
Supplement Program, Scction 202 Direct Loan Program, Section
202/811 Capital Advance Programs, or is assisted under any applicable
project-based Section 8 programs, and prior HUD approval is required
before the owner can prepay, you have the right to participate in or be noti-
ficd of, and comment on, the following:

* An increase in the maximum permissible rent.
» Conversion of a project from project-paid utilities to tenant-paid utilities
or a reduction in tenant utility allowance.

* Conversion of residential units in a multifamily housing project to a
nonresidential use or to condominims, or the transfer of the project
to a cooperative housing mortgagor corporation or association.

*+ Partial relcase of mortgage sccurity.

* Capital improvements that represent a substantial
addition to the project.

« Nonrencwal of a project-based Section 8 contract.

* Any other action which could ultimately
lead to involuntary temporary or
permanent relocation of residents. )

* Prepayment of mortgage. i \i\

o



Your

continued...

If your unit has a project-based Section 8 contract that is expiring or

being terminated and will not be renewed, the assisted family may elect
to remain in the same project in which the family was residing on the date
of the eligibility event for the project. The family residing in an assisted

unit may be eligible for an
enhanced voucher. Owners
must provide a 1-year notifi-
cation of their intent to opt
out of the Section 8 con-
tract. Residents may use the
Section 8 voucher in any
building with rents in the
allowable range. Eligible
tenants can receive enhanced
vouchers only if they remain
in the same project in which
they resided on the date the
Section 8 contract was ter-
minated. It an cligible tenant
moves, they are eligible for

a Section 8 voucher that 1s
not enhanced. You also have
the right to Relocation
Counseling, where you can
learn about housing options
available to you.

Residents of HUD-assisted
housing are our partners and
partners in their communities.
HUD regulations give residents
the right to press for improved
conditions by organizing inde-
pendent resident associations.
These associations encourage
residents to become involved
in the decisions that affect their
homes without harassment or
retaliation by property owners
or management.

If you live in a building that is owned by HUD and 1s being sold, you have
the right to be notified of, and comment on, HUD's plans for disposing of

the building.




Additional

If yvou need help or more information, you may contact:

= Your property manager or managemenl company.

* The project manager in HUD s Multifamily Hub, Multifamily Field OlTice,
or your local Contract Administrator.

= Your local HUD Field Office - hitp://www.hud.gov/local/indecx.ctin

* The housing counseling agency in your community (for assistance, call
the HUD Housing Counscling Service Locator at 1-800-569—4287),

« HUD’s National Multifamily Housing Clearinghouse at |-800-685 8470
to reporl mainlenance or management Concerns.

* HUD’s Office of Inspector General 1ot Linc at 1 800 347-3735 to report

fraud, wasle, or mismanagement.
« Citation to the Multifamily Housing Rule—24 CFR Part 245,
» World Wide Web - hitp://www.hud.gov

L[ you believe that you have been discriminated against, or would like
information on what constitutes housing discrimination, call 1-800—-669—
9777, or call your local HUD Office of Fair Housing and Equal Oppartunity.

Your local government tenant/landlord alfairs ollice, legal services office, and
lenant organizations may also provide you with information on additional
rights you have under local or state law,

The brochure about your rights and responsibilities as a resident of TTUD
assisted multifamily housing is available in languages other than English,
To find out which language versions arc currently in stock, contact HUD s
National Multifamily Housing Clearmghousc at 1-800-685-8470.
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What is Hud.d Tney will alsa beable to determing i you!

o . I, - Usead a false social security number

Elis & web-based computer sysiem cantaining = Failed o report ar under reparted the Incame of
employment and income Information 8 spouse or other household member

on individuals partizipatirg In HUD's = Receive renlzl assistance at another prapery
rertal assistance programs.  This X

infermation assists HUD in maxing

sure “fhe right banefits go 1o the right Is my consent required to get

persans” | information about me from EIV?
_ _ What income information is | Wes. Whan you sign form HUD-B88T, Mofice and
o T . d | Consentfor the Release of Information, and farm 1
| in EIV and where does it come HUD-B887-A, Applcant's/Tenant's Corisent to the
from? Release of Information, vou are glving vour congent

for HUD and the preagrly awner or managear

The Social Security Administration: to obtain information shaut you to verify your ‘

+  Soclal Becurily (S5) benefits ermployment and/or Incame ang datermine your BE

- Supplemerital Security Income (251) behiafis | eligibility for HUD rental assistance. Your failure |

= Dual Entiierment 32 banefils | lo'sign the consent forns may result in the denial L
i of assistance or lermination of assisted housing

benafits.

The Department of Health and Human Services
{H55) Mational Directory of New Hires (NDNH):
= Wages

*  Unsmployment cempensation

+ M Hire (W)

Who has access to the EIV
information? |

Only you and those parties listed on the consent farm
HUD-8287 that vau must sign have access o the
infarmation in EIV padaining fo yoL.

Whatis the information in EIV
usead for?

What are my responsibilities?

The EIV system provides the awner andicr
manager of the amaperty where you live wilh your
Incams Imtormation and erployment history, This
infarmaticn is usad to meet HUD's requirement

lo __.___”_mn.mqam nily verify your emplaymenl andf

Az atenant in a HUD essisted properly, you must
certify fhat information provided on an application
for housing assislance and

sar Incomewhen you recerlify for continued renial I the Torm ased Lo certify and
assistance. Geting the information from the Eiv recerlly vour assistance {farm
systar s more accurate and less time consuming HUD-a0258) is accurale and
and costly i the owner or manager than contasting . hoenest. This is alzo described
yaur Income saurce directly far verifration, | in tha Tenants Righls &

Responsibiities brachuna

that yaur property owner or
marager is required to give m
YOL @very year,

Propemy owners and manegers are able to use the
EN system to determing if you;

ror are N.mnmu..__“uﬂﬂ
Rental Assistance _ruoﬁmn.. the Department of
Housing and ﬂu&_bﬂ H.m_____m—ﬁ__mﬂ..mﬂn {HUD)

= rcarrecty reported your Income




Penalties for providing false information

Providing lalse informalion is fraud, Penallizs for
those wha commit fraud could Inolude sviction,
repayment of overpaid asslstance received, fines
dp to 510,000, Imprisanment for up to 5 years,

arahinitian from receiving any future rertal assistanoe

arzior stata and local governmant penalties,

Protect yourself, fellow HUD reporting
reguirements

When completing applications and recertifications,
you must include all scurees of income you arany
membizr af yaur household receives, Some sources
Inelude;

« lncome from wages

« \Welfare payments

= Unemploymean! banefits

* Social Security (85) or Supplemental Security
Income (531 bensfits

. Vieteran banefits

+  Panslons, netirement, eta.

= |Ineome from assets

*  Monies receivad on behalf of a child such as:
- Child supoont
=AFDC pavments
- Bogfal secuity for children, efc.

If yeu have any questions on whether money
recefved should 22 counad as incame, ask your
araperty GWNer or marnaper.

When changes cogur in yeur household income
ar family compeasilion,
immediately contact yaur
property owneror manager (o
determing i thiz will affect your
ranial agslsancs,

Your property ewner o
manager iz required to provide
you with 2 copy of the facl shesl "How Your Rent
Iz Determined” which Includes a listing of whal s
ircluded or excluded fram Income,

What if I disagree with the EIV
information?

If you do not sgres with the empleyment and'or

irceme infarmatian In BNV, you mast fell your propery

DWNEr OF Manager, Your property awner or mangger
will partact the income scuree directly o obtain
verliration of the employment andfer income you
disagrze with, Once the properly owner or manager
receives the informatior from the income source, vou
will b natifted in writing of the resulis,

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

If the EINV report discloses income from a pror perlog
thiat you did not reperl, you have two optisne; 1)

you can agreea with the EIY repaort IF il s correct,

or 2] you can dispule the report it you belisva il |5
incorrect, The propary owner of manager will then
conduct & written thirg party verifizalion with the
reporting source of Ingome. If the source canflims
this income js accurate, you will be required to repay
any cverpald rental assistance as far back as five

(8] vears and you _._._n“.__. b subject o perglties iF |1 g
determined that vou delberalely tried to cencagl your
income,

What if the information in ETIV is
not ahont me?

EI has the cepakbility to uncover cases of pateni)al
idenlity theft; someone esuld be using vour social

‘sEcurity number, |1 this s giscovarad, vou must

netify the Social Security Administration by calllng
them tell-free at 1-800-T72-1213, Further information
an |dentity fneft s available on the Sazlal Securfy
Administration wabsile ab hHpfwew s5a gow

pubsf D0ES, kil

T e

Who do I contact if my income
or rental assistance is not being
calcnlated correctly?

Firat, eontael vaur properly cwner or manager for
an explanation.

If you nesd further assistance, you may contazt the
coatract agminlztrator for the E:am% you live in;
and it is not rasoived

to your satlsfaction, you | iy
may cortact HUD. For i
nelp lncating the HUD
offlce ngerast vad, which
san also provide you
contact iInfomation for

tne contract sdministratar,
please call the Multifamily
Housing Clearlnghouse
at; 1-800-685-8470,

= mEmmEszs

T =
e e

FmzEm

Where can I obtain more
information on EIV and the
income verification process?

Maur property owner of manager can provide you
wilh sdditional infarmation on EN ana the- income
verification pracess. They can alsa refer you to
the appropriate contract adminiztrator or vour losal
HUD affice for additipnal infarmation,

If you have socess to & computer, you can read
more about EIY and the incame verificaticn
procass on HUD's Mullifamily EN hamepage al!
wrw hud.gaviofMees/hegimfrrhiipeiszivhoms
cim,

JULY 2009




NOTICE QF QCCUPANCY RIGIITS UNDER LA, Department of Tlousing and Urban Development
THE VIOLENCE AGATNST WOMEN ACT OMB Approval Mo, 2577-0288
Expires 06/30/2017

Behavior Corp Properties, LLC

Group Homes,

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 assaull, or stalking. VAWA protections are not only available to
women, but arc available equally to all individuals regardless of sex, gender identily, or sexual
orientation.” The T1.S. Department of Housing and Urban Development (HUD) is the Federal
apency that oversees that Behavior Corp Properties, LLC, Section 8/202 is in compliance with
VAWA. This notice explains your rights under VAWA. A HUD-approved certification form is
altached 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 Behavior Corp Properties, LLC, Scction 8/202,
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.

! Despite the name of this law, VAWA protection is available regardless ol'sex, gender identity, or sexual
origntation,

*Housing providers cannot discrimmate 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 otherwisc eligible individuals regardless of aclual or perceived sexual orientation, gender identity,
or marital stalus.
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Protections for Tenants

II'you arc receiving assistance under Behavior Corp Properties, LLC, Section 8/202 you may
not be denied assistance, terminated from participation, or be evicted from your rental housmg
because you are or have been a victim of domestic violence, dating violence, sexual assault, or

stalking.

Also, if you or an alTiliated individual of yours is or has been the vielim ol domestic violence,
dating violence, sexual assault, or stalling by a member of your household or any guest, you
may not be denied rental assistance or occupancy rights under Behavior Corp Properties, LLC,
Section 8/202 solely on the basis of criminal activity directly relating to that domestic violence,

dating violence, sexual assault, or stalking,

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

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

Removing the Abuser or Perpetrator from the Houschold
HP may divide (bifurcate) your lease m order to evict the individual or terminate the assistance
of the individual who has engaged in eriminal activity (the abuser or perpetrator) divectly relating

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

If HP chooses to remove the abuser or perpetrator, HP may not take away the nghts of ehgible
tenants to the unit or otherwise punish the remaining tenants, If the evicled abuser or perpetrator
was the sole tenant o have established eligibility for assistance under the program, 1P must

allow the tenant who i1s or has been a vietim and other household members to remain in the unil
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for a period of time, in order to cstablish eligibility under the program or under another HUD

housing program covercd by VAWA, or, find alternative housing.

In removing the abuser or perpetrator from the houschold, HP must follow Federal, State, and
local eviction procedures. In order to divide a lease, [1P 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, HP may permit you to move to another unit, subject to the availability of
ather units, and still keep vour assistance. In order to approve a request, HP 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 request is a request for emergency
transler, the housing provider may ask you to submit a written request or fill out a form where
yvou certify that yvou meet the critena for an emergency transfer under VAWA., The criteria are;
(1) You are a victim of demestic violence, dating violence, sexual assault, or
stalking. I 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 [or 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.
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(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
reason to fear that 1f you do not receive a transfer you would suffer violence in the
very near [ulure.

OR

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

90-calendar-day period before you expressly request the transfer.

HP 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 vietims and
their families.

HP’s emergency transfer plan provides further information on emergency transfers, and 1P must

make a copy of ils emergency transfer plan available to you if you ask to see it.

Documenting You Are or Have Been a Vietim of Domestic Violence, Dating Violence,

Sexual Assault or Stalking

HP can, but is not required to, ask you to provide documentation to “cerlily™ thal you are or have
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been a victim of domestic violence, dating violence, sexual assaull, or stalking. Such request
from HP must be in writing, and LIP must give you at least 14 business days (Salurdays,
Sundays, and Federal holidays do not count) from the day you receive the request to provide the
documentation. TP may, but does nol have to, extend the deadline for the submission of
documentation upon your request.

You can provide one ol the [ollowing to HP as documentation. It is your choice which of the
following to submit if HP asks you to provide documentalion that you are or have been a vietim
ol domestic violence, dating violence, sexual assaull, or stalking.

« A complete HUD-approved certification form given to you by LIP with this notice, that
documents an incident of domestic violence, dating violence, sexual assaull, or stalking,
The form will ask for your name, the date, time, and location ol 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 ol the abuser or perpetrator is known and 1s safe to provide.

+ A record of a Federal, State, tmbal, territonal, or local law enforcement apency, court, or
administrative agency thal 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 signamure of an employee, agent, or
volunteer ol'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
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abuse, and with the professional sclected by you attesting under penalty of perjury that he
or she believes that the incident or ineidents of domestic violence, dating violence, sexual
assault, or stalking are grounds for protection.

= Any other siatement or cvidence that HP has agreed Lo accepl.

If you fail or refuse to provide one of these documents within the 14 business days, HF does not

have to provide you with the proleclions contained in this notice,

If HP receives conllicting evidence that an imeident of domestic violence, dating violence, sexual
assaull, or stalking has been committed (such as certification forms from two or more members
of a household each claiming lo be a victim and naming one or more of the other petitioning
household members as the abuser or perpetrator), HP has the right Lo request that you provide
third-party documentation within thirty 30 calendar days in order to resolve the conflict. Tf you
fail or refuse to provide third-parly documentation where there is conflicting evidence, HP docs

not have to provide you with the protections contained in this notice.

Confidentiality
HP 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.

HP must not allow any individual administering assistance or other services on behalf of HP (for
example, employees and contractors) to have access to confidential information unless for
reasons that specilically call for these individuals lo have access to this information under

applicable Federal, State, or local law.
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HP must not enter your information into any shared database or disclose your information to any
other entity or individual. HP, however, may disclose the information provided if:
+ You give written permission to HP Lo release the information on a tme limited basis,
«  IIP needs to use the information in an eviction or termination proceeding, such as to evict
your abuser or perpelrator or teriinate your abuser or perpetrator from assistance under
this program.

« A law requires HP or your landlord to release the information.

VAWA does not limit HP’s duty to honor court orders about access to or control of the property.
This includes orders issued to protect a vietim and orders dividing property among household

members in cases where a family breaks up.

Reasons a Tenant Kligible for Occupancy Rights under VAWA May Be Evieted or
Assistance May Be Terminated

You can be evicted and your assistance can be terminated for serious or repeated lease violations
that arc not related to domestic violence, dating violence, sexual assault, or stalking committed
against yvou. However, HP cannol hold tenants who have been victims of domestic violence,
dating violence, sexual assault, or stalking to a more demanding set of rules 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 lerminated, if HP can demonstrate that not evicting you or terminating your assistance

would present a real physical danger that:
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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 HP can demonstrate the above, HP should only terminate your assistantce or evict you if there

are no other actions that conld be talen to reduce or climinate the threat.

Other Laws

VAWA does not replace any Federal, State, or local law that provides greater protection for
victims ol domestic violence, dating violence, scxual 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 reporl a covered housing provider’s violations of thesc rights and seck additional

assistance, if needed, by contacting or filing a complaint with [TUD Field Office at 77 West
Jackson Boulevard, Chicago, Illinois €0604,

For Additional Tnformation

You may view a copy of HUD'’s final VAWA rule at

hetps:/Awww hudexchange. infofresource/d7 | 8/federal-register-notice-proposed-rule-violence-aga

Addinonally, HP must malke a copy of HUD’s VAWA regulations available to you if you ask to
scc them.
For questions regarding VAWA, please contact Behavior Corp Properties, LLC, Section 8/202.

For help regarding an abusive relationship, you may call the National Domestic Vialence Hotline
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at 1-800-799-7233 or, for persons with hearing impairments, 1-800-787-3224 (TTY). You may
also contact Indiana Coalition Against Domestic Violence (800)332-7385 or TTY
800.787.3224

For tenants who are or have been viclims ol stalking seeking help may visit the National Center
for Vietims of Crime’s Stalking Resource Center al
hitps:/fwww.victimsoferime.org/our-programs/stalking-resource-center.

For help regarding sexual assault, vou may contact Domestic Violence Network (866)331-9474
or Indiana Coalition Against Domestic Violence (800)332-7385 or 1T'TY (800)787-3224
Victims of stalking seeling help may contact Indiana Coalition Against Domestic Violence

(800)332-7385 or TTY (800)787-3224

Attachment: Cerbfication form HUD-5382
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U.S. Department of Housing and Urban Development

Document Package for
Applicant's/Tenant's Consent

to the
Release Of Information

This Package contains the following documents:
1.HUD-9887/A Fact Sheet describing the necessary verifications
2.Form HUD-9887 (to be signed by the Applicant or Tenant)
3.Form HUD-9887-A (to be signed by the Applicant or Tenant and Housing Owner)

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

Each houschold must receive a copy of the 9887/A Fact Sheet, form HUD-9887, and form HUT-9837-A,

Attachment to forms HUD-9887 & 98a7-A (02/2007)



HUD-3887/A Fact Sheet

Verification of Information Provided by
Applicants and Tenants of Assisted Housing

What Verification Involves

To receive housing assistance, applicants and tenants who are at least 18
years of age and each family head, spouss, or co-head regardioss of age
must provide the owner or management agent {0/4) or public housing agency
{PHA) with cefain information specified by the U5, Department of Housing
and Urban Development (HUD )

To make sure that the assistance Is used properly, Federal laws require
that the infarmation you provide ba verified. This information is verifisd In lwo

WEYE:

1. HUD, OAs, and PHAz may verify the information you provide by
checking wilh lhe records kept by cerain public agencies (2.
Social Security Administration (S5A), State agency (hal keeps wage
and  unemployment compensation claim  information,  and  the
Dapartment of Health and Human Servicas' (HHS) National Directory
of Mew Hires (NDNH) dalabase that stares wage, new hires, and
unemployment coempensation). HUD . {only} may venfy informaticn
coverad In your tax retums from the WLS, Internal Revenus Sarvice
{IR3). You give your caonsent to the release of this information by
gigning form HUD-2887. Only HULD, OdAs, and PHAS can receive
information gutharized by this form.

2. The A must varify the information that is used lo detamming your
allgibility and the amount of rent you pay. You give your consent ta the
release of this information by sioning the form HUD-5887, the form
HUD-8887-A, and the individual wvenfication and consent forms that
apply to you. Federal laws limit the kinds of information the O/A can
receive aboul you, The amount of incoms you receive halps o
detarmine the: amount of rent you will pay, The C/A will verify all of tho
sources of income that you reporl. There are cartain allowances that
reduce the income used in delermining fanant rents.

Example: Mrs. Anderson ks 62 years ald. Her age gqualifies her for 3
medical allowanee. Her annual income will be adjusted because of
lhis allowance. Because Mrs. Anderson's medical axpensas will
help determine the amount of renl she pays, the O s required to
verify any medical expansas thal sha rapons.

Example: Mr. Harls doas not gualify for the medical sllowance
because he s nal at least 62 years of age and he s nol
handicapped or disabicd. Because he is not eligible for the madical
ailowance, the amount of his medical expenses doss not change
the amaount of rent he pays. Therslors, the QA cannot ask wr,
Harris anything aboul his medical axpenses and cannat verify with
a third parly about any madical axpenses he has.

Customer Protections

Infurmation received by HUD iz protecied by the Federal Privacy Act,
Information received by the OfA ar the PHA Is subject to State privacy
laws. Employess of HUD, the OdA, and tha PHA are subject to
penalties for using these consant forms improgerly. You do nel have 1o
sign the fomm HUD-2887, the form HUC-3887-A, or the Individual
verification conzent forma when they are given to you at your
certification or recerification interview. You may lake them home with
you to read or to discuss with & Ihird parly of your chaice. The QA will
give you another date when you can rsturm to sign these forma.

If your cannat read andfor sign 2 consent form due 1o & disability, the
OfA zhall make a reazonabie accommodstion in accordance with
Spction 504 of the Rehabilitation Act of 1873, Such accommodations
may include; home wislls when the applicant's or tenant's disabilily
prevents himdher from coming to the office to complete Ihe forms; the
applicant of tonant authorizing another person lo slgn an hisher
tehalf; and for persons with visual impairmeants, accommaodations may
include providing the forms In large script or braile or providing
readers.

If an adull mamber of your househald, due to extenuating circumsiances, is
unabla lo sign the ferm HUD-8887 or the individual verification forms on time,
fhe OfA may document the fila as to the reasen for the delay and the specific
plans to obtain the proper signature as soon as possible,

The A must iell you, or & third pary which vou choosa, of the
findings made as a resull of the O/A wverfications authorizad by your
cansent, The /A musl give you the opporunhity o contest such
findings In accordance with HUD Handbook 435003 Rev. 1. Howewver, for
informatian received under the form HUD-9887 or form HUD-2887-4, SHUD, the
QA ar the PHA. may inform you of these findings.

OfAs must keap tenant fles in a location that ensures confidentiaiity.
Any  omployes of the O who fails to keep fenant  information
canfidantial is subject to the enforcement provisions of the State Privacy Act
and is subject o enforcement actions by HUD. Also, any applicant ar lenanl
affected by negligent disclosure or improper use of Information may bring civil
action for damages, and ssesk othar rellef, as may be appropriato, against the

employae.

HUD-S&87/A raquires tha DA o give each household a copy of the Fact
Sheet, and forms HUD-3887, HUD-3887-M alang with appropriate individual

consant forms. The package you  will recehve  will  include  the
Following documents:
1.HUD-3387/A Fact Sheet, [escribes  the reguirement o veriy

information provided by individuals who apply for housing assistanco. This
factl sheel also describes consumer protections under the verification

Qracess.
2 Form HUD-8887: Allows the release of information  between
govarnment agencies.

3. Form HUD-9887-A: DOescribes the reguiremesnt of thid  pary
verfication along with consumer protecions.

4 Individual verification consents:  Usad o werlfy the relevant

information provided by applicaniafenants o detarminae their afigibility and
leval of benafils.

Consequences for Not Signing the Consent Forms

If you fail to sign the form HUD-9887, the form HUMD-9887-A, or the
individual verification forms, this may mesoll in your assistance belng
denied (for applicants) or your assistance being terminated (for tenants). See
further explanation on the forms HUD-9837 and 9887-A.

If you are an spplicant and are denled assistance for this reason, the OdA
must notify you of the reason for your rejection and give you an
apaotunity to appeal the decision.

If you are & lenanl and your assistanca s torminated for this reason,
the & must follow the procedures zet out in the Lease. This includes
the opportunity for you o meet with the C/A.

Programs Covered by this Fact Sheet
Rantal Asziztance Program (RAP)

Rent Supplemeant

Section 8 Housing Assistance Paymenls Programs {adminislered by the
Office of Housing)

Seclion 202

Sections 202 and 611 PRAC

Section 202162 PAC

Section 221 (d)(3) Balow Markel Interest Rate
Seclion 236

HOPE 2 Home Ownership of Multifamily Units

() As must give a copy of this HUD Fact Sheet to gach houschold. Sce the Instructions on form [TUD-0887-A.

Afttachment to forms HUD-8887 & 8887-A ((22007)



Notice and Consent for the Release of Information

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

Agency (PHA)

U.5. Department of Housing
and Urban Development
Office of Housing

Federal Housing Commissioner

CH, reguesiing

HUD Office requesting raleaze of information
{Ownrer should provide the full address of the

Atin: Director, MutliFamily Div
7T West Jacksen Blvd,
Chicago, IL 60604

Indianapalis, IN 46260

Information {Cwner should provide the Tull
HUD Field Office, Attention: Director, Muitifamily | namea and address of the Owner. |:
Division. ): | Behavior Corp Properties, LLC.

6855 Township Line Rd,

release of | PH equesting release of information {&ﬂngnfsﬁﬁll.ﬁﬁ
provide name and address of the PHA-srd Lhe lile of
the direclor or 8 isfralor, If there-5"no PHA Owner ar

PHA contract  adminisifas this projact, matk an X
through this enjiref;-:ig_x_,;tf
o

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

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

Autharity: Secfion 217 of the Consolidated Appropriations Act of 2004
{Pub L, 108-190), Thiz law iz found at 42 U.5.C.653{J). This law authorlzes
HHS o disclose fo the Department of Housing and Urban Development
(HUD) information in the NDMH portion of the “Location and Collection
Syetern of Records” for the purposas of verlying employment and income of
individuais parbicipaling In specifiad programs and, after remioval of personal
identifiers, o condust snalyses of the employment and income reporting of
Ihese individualzs. Infarmation may be disclosed by the Secretary ol HUD 1o a
privata ownar, a management agent, and & conlracl adminisiealor it tha
administraticn of rental housing assistancs.

Saction 904 of the Stewart B, Mciinney Homeless Assistance Amendments
Act of 1988, as amended by section 903 of the Housing and Community
Development Act of 1982 and seclion 3003 of the Omnibus Sudget
Reconciliation Act of 1993, This law s found at 42 U502, 3544 This law
requires you lo sign a consent form authorizing: (1) HUD and the PHA to
request wages and unemployment compenzation claim information from the
slata agency responsible for kesping that information; and (2) HUD, O/A, and
the PHA respongible for determining eligibility to verlty salary and wage
information pertinent (o lhe applicant's or paricipant’s cligibility or level of
benefils; (37 HUD 1o reguest certain tax return jnformation from the LS.

Soctal Seaurity Administration {SSaA) andthe UL S, Internal Revenue Service (IRS).

Purpose: In signing his consent fomm, you ara autheizing HUD, the above-
ramed O/A, and the PHA to raguest income information from the govemment
agenaies listed on the form. HUD, the YA, and the PHA nessd lhis
Infarmation 1o verify your household's income o ensure that you are eligible
for asszisted housing benefits and thal these benefits are el at the comact
level, HUD, the oA, and the PHA may paricipale n computer matching
programs with these sources 1o vernly your alligibllity and level of benefiis.
This form also authorizes HUD, the O, and the PHA to sesk wage, new hire
(W-4), and unemployment claim information from cumrent or former employers
Iy warify infarmation obtained through computer maiching.

Uses of Information to be Obtalned: HUD is raguired to protect the income
Information it oblaing in accordance with the Privacy Act of 1974,
5 U.5.C. 552a. The O¥A and the PHA is alzo required to protect the Income

infarmation it abtains in accordance with any applicable State privacy law.
After receiving the information coverad by this nolice of consent, HUID, the
A, and the PHA may inform you that your eliglbility for, o level of, assistanoe
i uncertain and needs 1o ba varifled and nothing alsa.

HUD, (A, and PHA employooes may be subject to penalties for unauthorized

disclosures or improper uses of the income information that is obtained basad
an the consent form.

Whao Must Sign the Consant Form: Each membor of your houschald wha is

at laast 18 years of age and each family head, spouse or co-head, regardless of
age, must sign the consent form at the initial cerification and at esch
recertification, Additional signatures must be obiained from new adull
memhers when they join the housshold or whan mambers of the housshold

hecome 18 years of age,

Perzons wha apply for or receive assistance under the following programs an
reguired to sign this consent form:

FRental Asszistance Program (RAF)

Rent Suppiemant
Section 8 Housing Asslstance Payiments Programs (adminlsterad by tha
Office of Housing)
Section 202; Sections 202 and 811 PRAC; Section 202/1162 PAC Section

221(d)(3) Below Market Interest Rate
Section 236
HOPE 2 Hoemeaownership of Multifamity Units

Failure to Sign Consent Form: Your [alure 1o sign the consanl form may

resull in the denial ol assistancs or lermination of assistod housing benafits. IF
an applcant is deniad assistance for this reason, the owner must follow the

natification procedures in Handbook 4350.5 Rev. 1. If a tenant is denied

assistance for this reason, the owner or managing agent must follow the

pracedures set aut in the lzase,

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

Signam s,

Additional Signatures, if neaded:

Fremed of Household Dals Cilier Famlly Members 18 and Over Date
Bolhe Cate CHher Family Mermbers 18 and Caver Trate
Olher Farmiby Members 18 and Cher “Daie Cibor Familly Mombers 18 and e Date
Other Family Members 15 and Chver Data Citser Famlly Mombers 18 and Ower Date

Jriginal is retalnad on file at the project site

ref, Handbooks 43503 Rev-1, 45711, 45712 &

farm HUD-9887 (0272007
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Agencies To Provide Information

State Wage Information Collection Agencies, (HUD and
PHA). This consent is limiled to wages and unamployment
compansation you have received during period(s) within the last &
years when you have received assisted housing benefits,

.5, Social Securily Administration (HUD only). This consent is
limited to the wage and self employment information from your
currant farm W-2.

Maticnal Directory of New Hires conlained in the Depariment af
Health and Human Services' system of records. This consant is
imited to wages and unemployment compensation you have
received during periad(s) within the last § years when you have
received assistad housing benefils.

LL5. Internal Revenue Service (HUD only). This consent is imited
to infarmation coverad In your current lax relurn.

This consent is limitad to the following information thai may
appear an your current tax return:

1089-5 Statement for Recipients of Proceeds from Real Estata
Transactions

1099-B Statoment for Reciplenls of Proceads from Real Estate
Brokars and Barters Exchange Transactions

1099-A Information Return for Acquisition or Abandonment of
Securad Proparty

1099-G Statement for Recipients of Certain Government
Faymeants

1099-00% Statement for Reclpients of Dividends and Distributions

1099 INT Statement for Recipients of Interest  income
1089-MISC  Statement for  Recipients  of Miscellansous
Income

1059-01D Statement for Recipiants of Original |ssue Discount

1088-PATR Statement for Recipienis of Taxable Distributions
Received from Cooperatives

109%-R Statement for Recipients of Retirement Plans W2-G

Statement of Gambling Winnings

1065-K1 Pariners Share of Income, Credits, Deductions,
aic.

1041-K1 Banaficiary's Share of Income, Cradits, Deductions, eto.

11205-K1 Shareholder's Share of Undistribuled Taxahle Income,

Credits, Deductions, elo.

| understand that income information oblained from these sources
will be used Lo verly infarmation that | provide in determining initial
ar continued eligibility for assisted housing programs and the level
of benefits,

Mo action can he taken to terminate, deny, suspend, or reduce the
assistance your household receives based on information oblained
gboul you under this consent until the HUD Office, Office of
Inspector General (OIG) or the PHA {whichever is applicable) and
the OfA have independently verified: 1) the amount of the income,
wages, ar unemployment compensation invalved, 2) whether you
actually nave (or had) access to such income, wages, or benefits
for your own use, and 3) the period or periods when, or with
respect 1o which you actually received such incoms, wades, of
benefits. A photocopy of the signed consent may be used to
request a third party to verify any infarmalion received under his
cansent {e.g., employer).

HUD, the O/A, or the PHA shall inform you, or a third party which
you designate, of the findings made on the basis of informatian
verified under this consent and shall give you an apporiunity io
contest such findings in accordance with Handbook 4350.3 Rev. 1.

If a member of the household who is required lo sign the congsent
form s unable to sign the form on Gme due o extenuating
circumstanceas, the O/A may document the file as to the reason for
the delay and the specific plans to cbtain the proper signalure as
soon as possible.

This consent form expires 15 months after signed.

Privacy Act Statement. The Departmeant of Housing and Urban Development (HUD) is autherized to collect this infarmation by the U5,
Housing Act of 1837, as amended (42 U.5.C. 1437 e, seq.); the Housing and Urban-Rural Recovery Act of 1883 (FP.L. 88-181); the Housing
and Community Development Technical Amendments of 1984 (P.L. 98-479); and by the Housing and Community Development Act of 1987
{42 U.8.C, 3543). The information is being collected by HUD to determine an applicant's eligibility, the recommended unit size, and the
amount the tenant(s) must pay toward rent and utilities. HUD uses this information to assist in managing certain HUD properties, to protect
the Government’s inancial interest, and to verify the accuracy of the information furnished, HUD, the owner or management agent (O/A), or
a public housing agancy {PHA) may conduct a computer match ta verify tha information you pravide. This informatian may be released to
zppropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatary investigators and prosecutors. However,
the information will not be otherwize disclosed or released outside of HUD, except as permitted or required by law. You must provide all of
the information requested. Failure to provide any Information may  result in a delay or rejection of your aligihility approval,

Penalties for Misusing this Consent:
HUD, the O/A, and any PHA (or any employee of HUD, the OFA, or the PHA) may be subject to penalties for unautharized disclosures or

improper usaes of infarmation collected based on the consent form.

Use of the information collected based on the form HUD 9887 Is restricted to the purposes cited on the form HUD S887. Any person who
knowingly or willfully requests, obtains, or discloses any information under faise pretenses concemning an applicant ar lenant may be subject
io @ misdemeanaor and fined not more than $3.000.

Any applicant or tenant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be
appropriate, against the officer or employee of HUD, the Owner ar the PHA responsible for the unauthorized disclosure or improper use,

ref. Handbooks 43503 Rev-1, 4571.1, 46712 &
4571.3 and HOPE || Notice ol Program Guidefines

Original iz retained on file at the project site form HUD-B887 (022005



Applicant’s/Tenant's Consent to the

Release of Information
Verification by Owners of Information

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

Federal Housing Commissioner

Supplied by Individuals Who Apply for Housing Assistance

Instructions to Owners

1. Give the documenis lisled below 1o the applicants/tenants fo sign.
Staple or clip them together in one package in the arder listed.
a. The HUD-3887/A Fact Sheel
b, Farm HUD-8887,
c. Form HUD-3887-A.
d . Relevant verifications (HUD Handbook 4350.3 Rav, 1),

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

3. Owners are required fo give each household a copy of the
HLUIDaaa?'a Fact Sheet, form HUD-S887, and form HUD-9887-A
after obtaining the required applicantsitenants signature(s). Alsa,
owners must give the applicants/lenants a copy of the signed

individual verification farms upon their request.

Instructions to Applicants and Tenants
This Form HUD-9887-A contains customer information  and
protections concerning lhe HUD-required verifications that Owners
must perform.
1. Read this malerial which explains:
» HUD's requirements concerning the release of information,
and
« Other customer protections.
2. Sign on the last page that:
+ youl have read this form, ot
+» tha Owner ar 2 third party of your choice has explained il lo you,
and
» you consent ta the release of information for the purposes and
Uses described.

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

Section 904 of the Stewarl B. MeKinney Homeless Assistance
Amendments Act of 1988, as amended by section 803 of the Housing
and Community Development Act of 1992, This law is found at 42 U.5.C,

3544,

tn par, this law reguires you to sign a consent form authorizing fhe Qwner fo
request currenl or previous employvers o wverily salary and wage
of benefits.

In addition, HUD regulations {24 CFR 5.653, Family Information and
\erificafion) require as a condition of receiving housing assistance that
yau must sign a HUD-approved release and consent authorizing any
depository or private source of income to furnish such information that is
necessary in determining your aligibility or level of benefits, This includes

information that you have provided which will affect the amount of rant you
pay. The information includes income and assets, such as salary, wellare
benefits, and inlerest eamed on savings accounts, They also include cerfain
adjustments to your income, such as the allowances for dependents and far
households whose heads or spouses are elderly handicapped, or disabled;
and allowances for child care expenses, medical expenses, and handicap

information  perinent to  your eligibility  or  level

assistance expenses.

Purpose of Requiring Consent to the Release of Information

In signing this consent form, you are authorizing the Owner of the
haousing project to which you are applying Tor assistance o request
information fraom a third parly about you. HUD requires the housing
owner to verify all of the information yeu provide that affects your
eligibility and level of benelits to ensure that you are eligible for
assisted housing benefits and that thase benefiis are set at the
correct levels. Upon the reguest of the HUD office or lhe PHA (as
Cantract Administrater), the housing Owner may provide HUD or the
PHA with the information you have submitied and the Informalion
the Owner receives under this consent.

Uses of Information to be Obtained

The individual listed on the verificalion form may request and
raceive the information requasted by the verification, subject to the
limitations of this form. HUD is required to protect the income
information Il obtains in accordance wilth the Privacy Act of 1974, 5
LI.5.C. 8523, The Owner and the PHA are also required to protect
the income informallon they oblain in accordance  with any
applicable state privacy law. Should the Owner receive information
from a third party that is inconsistent with the infarmation you have
provided, the Owner is required fo notify you in writing identifying the
information believed to be Incorrect. IT this should ocour, you will
have the opporiunity to mest with the Owner o discuss any
discrepancies.

Who Must Sign the Consent Form

Each member of your hausehold who Is at least 18 years of age, and
aach family head, spouse or co-head, regardiess of age must sign the
relevanl consent forms &t the Indial  cerlification, al each
recerification and at cach interim cedification, i applicabla. In
addition, when new adult members join the household and when
membears of the household become 18 years of age they must alsa
sign the relevant consent forms.

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

Rental Assistance Program (RAF)

Fent Supplemant

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

Seclion 202

Sections 202 and 811 PRAC

Section 202162 PAC

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

Section 236

HOPE 2 Home Ownership of Multifamily Units

Criginal is retained on file at the project sile

reaf, Handbooks 4350,3 Rev-1, 45711, 4571.2 & 45713

ferm HUD-9887-A (02/2007)

and HOPE Il Motice of Pragram Guidalines



stances, the G/A may documenl the Tile as to the reason for the delay and
Failure to Sign the Consent Form the specific plans fo obtain the proper signature as soan as possible.
Failure to sign any required consent form may result in the denial of
assistance or termination of assisted housing benefits. If an
applicant is denied assistance for this reason, the C/A must follow
the notification procedures in Handbook 4350.3 Rev. 1. If a tenant
is denied assisiance for this reason, the O/A must follaw the

procedures set out in the lease.

Individual consents io the release of information expire 15 months
afler they are signed. The O/ may use lhese individual consent
forms during the 120 days preceding the cerification period. The
O/f may also use these forms during the certification period, but
only in cases where the Q& recoives information indicating that
lhe information you have provided may be incorrect. Other usies are

Conditlons prohibited.

Mo action can be laken lo ferminate, deny, suspend or reduce the
assistance your household receives based on information oblained
about you under this consent until the O/A has independently 1)
verified the information you have provided with respect to your
eligibility and level of benefils and 2} with respect o income
{including both earned and unearnad income), the OMA has verilied
whether you actually have {or had) access to such income for your
own use, and verilied the pericd or periods when, or with respect to which
you actually received such income, wages, or benefils.

The O/4 may not make inguiries into information that is older than 12
mohths unless heishe has received inconsistent information and has
reason to believe that the information that you have supplied is
incorrect. If this cccurs, the O/A may obtain information within the last
5 years when you have received assistance.

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

A phatocopy of the signed consent may be used to request the
information authorized by your signature on the individual consant
forms. This would occur if the O/ does not have another
individual wverification consent with an original signature and the
OfA is raquired to send out anolher request for verification (for
example, the third parly fails to respond). IF this happens, the OfA
may altsch a pholocopy of this consant to a photocopy of the

Mame of Applicant ar Tenant (Print)

individual verification form that you sign. To awvoid the use of
photocopies, the O/A and the individual may agres to sign mora
lhan one consent for each type of verfication that is needed.
The O/4 shall inform you, or a thind parly which you desighate,
of the findings made an the basis of information verified under this

Signature of Applicant or Tenant & Data

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

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

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

Title
Il & member of the household who is required to sign the consent
farms is unable tosign tha required forms on Bme, due to extenuating circum-

Signatura & Date
coApplicantTenant
Cwner file

Penalties for Misusing this Consent:

HUD, the 04, and any PHA (or any employes of HUD, the OFA, or the PHA) may be subject o penallies for unauthorized disclosures or improper
uzes of information collecled bazed on the consent fonm.

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

Any applicant or lenant affected by negligent disclesure of infermation may bring civil actlon for damages, and sesk other reliefl, as may be
appropriate, against the officer or employes of HUD, the O/4 or the PHA responsible for the unautharized disclosure ar improper usa,

ref. Handbooks 4350.3 Rev, 1, 4571.1, 4571.2 & 45¥1.3 form HUD-0BB7-A {02007

Crigingl is retalned on file at the project site
ahd HOPE Il Matica of Program Guidelines



D
o

VERIFICATION OF LANDLORD

TO: FROM: Behavior Corp Properties, LL.C

65855 Township Line Rd.
Indianapolis, IN 46260

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

NAME:
ADDRESS:

SOCIAL SECURITY #:

This person has zpplied for housing assistance undsr a program of the LS, Department of Housing and Lrban Development (HUD), HUD
requires the housing owner to verify all information that is used in determining this person's eligibdlty or level of benefits, We ask your cooperation
I providing the following information and returning it to the parson listed at the top of the page. Your prempt returm of fhis information will hafp to
assura limely processing of the application for assistance, Enclozed is a self-addressed stamped envelope for thiz purpose. The applicanttenant
has consentad fo this release of information &5 shown balow.

INFORMATION BEING REQUESTED:
Address of apartment/house rented/lived in:
Date that applicant rented form you or lived with you: From To

|s/\Was resident receiving subsidized housing assistance? [ 1Yes [ ]No
If Yes, what typa?

1. Rent Payment

a. Does applicant pay rent? [ 1¥es [ I1No
b. If YES, is /was applicant current on rent? [ 1Yes [ 1No
c. Has applicant ever been late paying rent? [ 1Yes [ 1No

d. [Iflate, how often?

2. Caring for the Unit

a. Does/Did applicant keep the unit clean? [ ]Yes [ 1Mo
b. Has the applicant damaged the unit? [ ]Yes [ 1Mo
Describe
¢, |fYes, did applicant pay for the damages? [ ]¥es [ 1No
d.  WilllDid you keep any of the security deposit? [ ]1¥es [ 1Mo
3. General
a. Was the applicant evicted [ 1Yes [ Mo

b, Does/Did the applicant permit persan other than those on the lease fo live in the unit?
[ 1¥es [ 1No

c. Has the applicant or applicant's family damaged or vandalized any common areas?
[ TYes [ 1Mo



d. Does/Did the applicant create any physical or social hazards to the unit or other residents?

[ ]Yes [ 1No
g. Does/Did the applicant interfere with the rights and quiet enjoyment of cther residents?
[ ]Y¥es [ JNo
f. Has the applicant ever given you any false information? [ T¥es [ TNo
Describe
g.  Would you rent to this applicant or allow applicant to live with you again®?
[ ]Yes [ 1Mo
If Mat, why?
MAME AND TITLE OF PERSON SUPPLYING INFORMATION FIRMIORGANIZATION
SIGNATURE CATE PHOMNE 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 autharize the release of the requested information. Information oltained under this consent is fimited to infermation that is no
aldar than 12 months. There are circumstancss which would reguire the owner to verify information that is up fo & years old, which would be
authorized by me on a separate consent attached to a3 copy of this consent.

APPLICANT SIGNATURE DATE

PENALTIES FOR MISUSING THIS CONSENT:

Title 18, Section 1001 of the U.5. Code states that if a person is guilty of a felony for knowingly and willingly making false or fraudulent
atatements to any department of the United Stales Government, HUD, the PHA and any owner {or any employee of HUD, the PHA or the
owner), may he subject to penallies for unaulhorized disclosures or improper uses of information collscted based on the consent form, Use of
the Information collectad based on this verfication form iz restricted to the purposes cited above, Any person who knowingly or willfully
requesls, ohtaing or discloses any information under false pretenses concerning an applicant or participant may be subject to a misdameancr
and fined not more than $5,000. Any applicant or participant affecled by negiigent disclozure of information may bring civil action for
damages, and seek other relief, a2 may be appropriate, against the officer or employea of HUD, the PHA or the owner responsible for the
unauthorized dizclosure or improper use. Peanalty provisions for misusing the social security number are contained in the **Social Security
Act 208 {a) (8], (7) and (8}, Violation of these provisions are cited as viokations of 42 U.S.C. 408 (g) (G), {7) and (8).*"
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