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:

National Place
1810 National Ave.
Indianapolis, IN 46227
Phone (317) 791-0788
TTY (317) 257-5134

Date:

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

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

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

Current Address:

Primary Phone: (

Alternate Phone: (




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

[0 Displaced by Government Action or Presidentially Declared Disaster

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

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

US Military Veteran

000071

U
U
U
U

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

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

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

Name of Live-In Care Attendant:

Relationship (If any):

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

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

Household Information (continued)

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

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

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




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

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

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

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

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

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

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

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

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

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

If YES, where?

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

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

12. How did you hear about us?




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

Income Information:

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

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

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

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

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

(or note if self~employed)

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

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

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

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

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

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




Explanation:

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

Household Member Source of Benefit

Amount

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

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

O Yes O No If YES, who!?

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

corresponding income from the asset in the space provided.

INCLUDE ALL ASSETS HELD BY ALL HOUSEHOLD MEMBERS INCLUDING MINORS.

Do YOU or ANYONE in your household hold:

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

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

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

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




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

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

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

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

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

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

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

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

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

Allowances:

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

paid monthly:

Medication Co-pay Medicare Supplement Insurance

Medicaid Spenddown

Do you or anyone listed above own a vehicle?

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

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

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

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

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

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

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

All household members 18 and over must sign below:

Signature Date
Signature Date
Signature Date




Signature

Date

For Office Use Only

Check here if
Pre-Application

is on file. D

Application Date:

Application Received By:

Time:

Desired Move-In Date:

As Agent for Owner




Bacliground Report & Sex Offender Regisiry Policy

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

1) A felony conviction, during the past 3 years, for criminal activity ar eviction involving drug
related activity and crimes of physical violence to persons or property, or other criminal acts,
including but not mited to:

&) possession of drups b) distribution of drugs ¢} rape
d) child molestation &) murder/attempted murder

2y A pattern of continuous or repeated conviction, during the past 5§ years, for the same activity,

meluding bul not limited to:

a) public intoxication b} disturbance ¢} public indecency

In addition, HUD prohibits lifetime registered sex offenders from admission to HUD-subsidized housing

therefore: Sex Offender Registry screening of all adult members of the housshold and in accordance with
Indiana state law all juveniles 14 years of age or older, will be conducted prior to approval for occupancy.
Tenants and houschold members 14 years of age and older (in accordance with Indizna State Taw) will he

sereoned annually

Regarding juveniles: A child whe is af least 14 vears of age and is on probation or parole or is discharged
from a facility by the depariment of corrections, discharzed ffom a secure private facility, or discharged from
& juvenile detention Facility s o result of being adjudicated as 2 delinguen! child for 4o act that would be
listed sex offense that required registty as an adult (IC 31-37-1-1 to -2 and is found by a court to be lkely to
repeat a listed sex offtnse thatl required registry as an adull (IC 31-37-19-5 (b) (1)),

Applicants: [ have read and understand the Background Report & Sex Offender Regisiry Policy. 1
understand that the apartment community listed shove will conduct & crimingl history check on all
members of the housshald 18 years of uge and older. In addidon they will conduct a sex Offender Registry
Check on zll members of the household who are 14 years of ape or older (in accordance with Indiana State
law). I consent to release of my personal history and that of miy child’s history, if applicable, allowing all
relevant cominal or sex offender information to be relessed for this pumpose, T further understand that our
application will be denied on the basis of unfavorable criminal or sex offender history regarding myself or

another family member.

Tenants; | have read and understand the Background Report & Sex Offender Repmstry Policy. 1 understand
that the apartment community listed above will conduct a criminal history check on all members of the
household 18 vears of age and older. In additional they will conduct & sex Offender Registry Check on all
members of the household who are 14 years of age or older (in aceordance with Indiana State law), 1
consent to release of my persoral history and that of my child’s history, if applicable, allowing all relevant
criminal or sex offender information to be released for this purpose. I further understand that our tenancy
will be terminated on the basis of unfavorable crimingl or sex offender history tegarding myself or another

tamily member,

Signature of Head of Houschold mr.mhar_flE years of aee or older) Dats
Sigriature -annuschold member (18 wveary of ags or alder) Dt o
Printed name of juvenile (14 years of age or older) Trate

FParentul signatore is necessary for release of juvenile sex offender repistry



U.5. Department of Housing OMB Approval Mo, 2502-0204

SECTION 202/8, SECTION 202 and Urban Development (Exp. 06/30/2017)
PAC, SECTION 202 PRAC, Office of Housing
AND SECTION 811 PRAC Federal Housing Commissioner

Verification of
Disability

APPENDIX 6-B: SAMPLE VERIFICATION O DISABILITY WHEN ELIGIBILITY FOR ADMISSION
OR QUALIFICATION FOR CERTAIN INCOML DEDUCTIONS IS BASED ON DISABILITY

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

DATL:

B rrom: ativnal | lAce .
/ 'E.'IIIr IIII I',-“ 'r:f'JjI,J I.-" -,-l

ndica napons, 1) Y777

fuie i

RETURN THIS VERIFICATION TO THE PERSON LISTED ABOVE (or other instructions to the third
parly o ensure that the verification is returned Lo the right person. This is important because owners have a

responsibilily (o treat this information confidentially.)

SUBJECT:  Verilication of Disability

NAME .

ADDRESS

This person has applicd for housing assistance under a program ol the 11.8. Department ol Housing and
Urban Development (HUD). HUD requires the housing owner o verify all information thal is used in
determining this person’s eligibility or level of benefits.

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

INFORMATION BEING REQUESTED

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

form HUD-90102 {12/2007)

AFFPEMNDIY 6-B 1
of 4
rof. HB 4350.3 Rav. 1



d Urban Devel t Exp. DEA02017

PAC, SECTION 202 PRAC, " Offee of Housing | Vet ’

AMD SECTION 811 PRAC Federal Housing Commissioner
Sample Verification of
Disability
: -

I.  YES NO Ilas a physical, mental, or emotional impairment that is expected to be of
long-continued and indefinite duration, substantially impedes his or her ability
to live independently, and is of a nature that such ability could be improved by
more suitable housing conditions.

2. YES NO Is a person with a developmental disability, as delined in Section 102(7) of the
Developmental Disabilities Assistance and Bill of Rights Act (42 U.S.C.
6O01(8)), i.e., a person with a severe chronic disability that:

a. Is attributable to a mental or physical impairment or combination of
mental and physical impairments;
b. 1s manifested before the person attains age 22;
¢. Is likely to continue indefinitely;
Results in substantial [unctional limitation in three or morc of the
following areas of major lile activily;
(1) Self-care,
{(2) Reeeptive and expressive languape,
(3)  Learning,
(4) Mobility,
{3) Self-direction,
(6)  Capacity for independent living, and
(7)  Fconomic sell-sulTiciency; and
c. Rcflects the person's need for a combination andsequence ol special,
interdisciplinary, or generic care, treatment, or other services that are ol
lifelong or extended duration and are individually planned and
coordinated.

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

APPENDIX 6-B form HUD-80102 {12/2007)

2 ofd rel, HE 43503 Rawv, 1



LS. Department of Housing OMB Appraval No. 2502-0204

SECTION 202/8, SECTION 202 Ex. DRI30/2017
PAC, SECTION 202 PRAC, N e Ee ]
AND SECTION 811 PRAC Federal Housing Commissioner

Sample Verification of

Disability
4,  YES NO Is a person whose sole impairment is alcoholism or drug addiction.
NAME AND TITLE OF PERSON FIRM/ORGANIZATION

SUPPLYING THE INFORMATION

SIGNATURE DATE

Public reporting burden for this collection is cstimated to average 12 minutes per response, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the
collection of information. This information 1s reguired 1o obtain benefits and is voluntary, HUT) may not eollect this information,
and you are not required to complete this form, unless it displays a currently valid OMB control number. Owners/management
agents must obtain third parly verification that a disabled individual meets the definition for persons with disabilities for the
program goveming the housing where the individual is applying to live. The definitions for persons with disabilities for programs
covered under the United Stales Housing Act of 1937 are in 24 CFR 403 and for the Scetion 202 and Section 811 Supportive
ITousing for the Elderly and Persons with Disabilities in 24 CFR 891.305 and 891.505. No assurance of confidentiality is provided.

The Drepartment of Housing and Urban Development (HUD) is authorized Lo collect this information by the 1.5 Housing
Aot ol 1937, as amended (42 US.C. 1437 et, seq.); the Housing und Urban-Rural Hecovery Act of 1983 (I L.B8-181);
the Housing and Community Development Technical Amendments of 1984 (P.L. 98-479): and by the Housing and
Community Development Act of [987 (42 11.5.C. 3543).

RULEASLE: T hereby authorize the release of the requested information. Information oblained under this
consent is limited to information that is no older than 12 months. There are circumstances that would
require the owner to verify information that is up to 5 ycars old, which would be authorized by me on a
separale consent attached to a copy of this consenl

Signature Date

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

APPEMNDIX 6-B 3 af4 form HUD-30102 (12/2007
0 ref. HB 4350.2 Rev. 1



U.5. Department of Housing OME Approval Mo, 2602-0204
SEGTION 202/8, SECTION 202 O ikt Dot (Exp. 06/3012017)
AND SECTION 811 PRAC Federal Housing Commissioner

Sample Verification of
Disability

PENALTIES FOR MISUSING THIS CONSENT:

Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly
making false or [raudulent statements to any department of the United States Government. IIUD and any
owner (or any employee of HUD or the owner) may be subjeet to penalties for unauthorized disclosures or
improper uses of information collecled based on the consent form. Use of the information collected based
on this verification form is restricted to the purposes ciled above. Any person who knowingly or willingly
requests, obtains, or discloses any information under false pretenses concerning an applicant or participant
may be subject to a misdemeanor and fined not more than §5,000. Any applicant or participant alTected 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 IIUD 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 arc cited as violations of 42

USC 408 (a) (6). (7) and (8).

EQUAL HOUSING
OPPORTUNITY

APPENDIX B-8 4of 4 form HUD-80102 (1272007)
raf, HB 4350.3 Rev. 1



4350.3 REV-1

Exhibit 3-5: Citizenship Declaration

INSTRUCTIONS: Complete this Declaralion for each member of the househeld listed on the
Family Summary Shest

LAST NAME .
FIRST NAME B
RELATIONSHIP TO DATE OF

HEAD OF HOUSEHOLD SEX BIRTH

SOCIAL ALIEN

SECURITY NO. ) REGISTRATION NO. B

ADMISSION NUMBER if applicabiza (this is an 11-digit number
found on DHS Form 1-84, Departure Record)

(Enter Lhe f@rbign nalion or counlry

MNATIONALITY i
to which you owe legal allegiance. This is normally but not always the country of birth.)

SAVE VERIFICATION NO. — :
(io be entered by owner if and when received)

INSTRUCTIONS: Complete the Declaration below by printing or by typing the
person's firsl name, middle initial, and last name in the space provided. Then review

the blocks shown below and complele either block number 1, 2, or 3:

DECLARATION
l, o hereby declare, under

penalty of perjury, that | am
' (print or type first name, middle Initial, lasl name):

1. A citizen or national of lhe Uniled Siates.

Sign and date below and relurn o the name and address specified in the
attached notification letter. If this block is checkad on behalf of a child,
the adult whoe will reside in the assisted unit and who is respensible for

the child should sign and date below.

Signatu;:; : Datle

Check here if adult signed for a child:

o = &i0n

HUD Oecupancy Handbook
Exhibii 3-5



4350.3 REV-1

2. A noncitizen wilh eligible immigration status as evidenced by one of the documents
lisled betow; :

NOTE: If you checked this block and you are 62 years of age or older, you need only
submit a proof of age document together with this format, and sign below:

If you checked this block and you are less than 62 years of age, you should submit the
following documonts:

a, Verification Consent Farmal (**see Sample Verification Consent Form in
Exhibit 3-6**).
AND
b. One of the fellowing documents:
(1) Form |-551, Alien Registration Receipt Card (for permanent resident aliens).
(2)  Form 1-94, Arrival-Departure Record, with ong of the following annotalions:
(a) “"Admitted as Refugee Pursuant to seclion 207",
(b) "Section 208" or "Asylum”;
(¢) "Section 243(h)" or "Deporlation stayed by Allormay General”; ar
(d) "Paroled Pursuant to Sec. 212{d)(5) of the INA."

(3) If Form |-94, Arrival-Departure Record, is not annolated, it must be
accompanied by one of the following documents:

(a) A final court decision granting asylum (bul only if no appeal is laken);
(b) A letler from an DHS asylum officer granting asylum (if application was

filed on or afier October 1, 1880) or from an DHS district director
granting asylum (if application was filed before Qclober 1, 1880);

(c) A courl decision grahﬁng withholding or deportalion; or

(d) A lelter from an DHS asylum officer granting withholding of deportation
(if application was filed on or after Cctober 1, 1980).

(1) Form |1-688, Temporary Resident Card, which must be annatated "Section
245A" or "Section 210."

(5) Form |-688B, Employment Authorization Card, which must be annaolaled
"Pravision of Law 274a.12(11)" or "Provision of Law 274a.12."

HUD Decupancy Handbook

607 2
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| 4350.3 REV-1

(8) A receiptissued by the DHS indicating thal an application for issuance of 2
replacement document in one of the above-listed categories has been made
and that the applicant's entitiement to the document has been verified.

(7). Form |-151 Alien Registration Receipt Card.

if this Black Is checked, sign and dale below and submil the documentation required above wilh
lhis declaration and a verification consent format to the name and address specified in the
attached notification. If this block is checked on behall of a child, the adult who will reside in the

assisted unit and wha is responsible for the child should sign and date below.

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

Signatureﬁ Date

Check here if adult signed for a child:

N -
— = aiiig

REQUEST FOR EXTENSION

| hereby certify thal | am a noncitizen wilh eligible immigration stalus, as
noted in block 2 above, but the evidence needed lo support my claim is
temporarily unavailzble. Therefore, | am requesting additional time lo
obtain the necessary evidence. | further certify that diligent and prompl
efforls will be undertaken to obtain this evidence.

Signature Date’

Check il adult signed for a child:

1I

3. | am not contending eligible immigration status and | understand (hat | am nol
eligible for financial assistance.

If you checked this block, na further information is required, and Ihe person named above s not
eligible for assistance. Sign and dale below and forward this format to the name and address
specified in the allached notification. If this block is checked on behalf of a child, the adult who

is responsible for the child should sign and date below,

Signature Date

Check here if adult signed for a child:

HUD Oceupancy Hancbook 609
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Race and Ethnic Data U.S. Department of Housing OME Approval No. 2502-0204
REPD!’fII’lg Form and Urban Development (Exp. 06/30/2017)
Office of Housing

National Place 073-HDOQO77 1810 National Ave, Indianapalis, IN 46227

Name of Property Project No. Address of Property
Aspire Indiana, Inc. HUD 811 PRAC
Name of Owner/Managing Agent Type of Assiztance or Program Title:
Name of Head of Household ~ Name of Household Member
Data (mmfddiyyyy):
Selact
Ethnic Categories® One
Hispanic or Latino
Mol-Hispanic or Lating
e £ = S Select
Raclal Categories® All that
Apply
American Indian or Alaska Native
Asian
Black or African American
Mative Ilawaitan or Other Tacific Tslander
White
Other
*Definitions of these catesorics may he found on the reverse side,
There is no penalty for persons who do not complete the form.
Signature Date

Puhlic reporting hurdan for this collection is estimated o aversee 10 minotes per response, including the mme for reviewing inslructions,
searching exisling dile soerces, patheriog ad maintaining e data needed, and completing and reviewing the collection of nformation, Tlis
informulion is required (o abtain benefits and voluntary, HUD may nat colleet this information, and yon arc not required o complete this fanm,
unless it displays a currcntly valid OMB confrol number.

This infnrmation i5 puthorzed by the US. Housing Act of 1937 a5 amended, e Houwsing amd Urban Rural Becovery Act ol 1983 and Howsing
und Commumitly Development Technical Amendments of 1984, This information is needed to be ingomplianee with OMB-mandated changes (o
Clhuicily and Bace categories for recording the 30059 Nata Requirements to HUD, Ownersfagents mnst after the oppartunity to the head and co-
head ot cach honschold to “self cortify” during the application interview or leuse sipning. In-pluce tensnis must complete the format as par of
their next interim or annusl re-certifcation. This process will allow the vwnecugent o collect the needed informastion on ol members of the
household. Completed documents should be stapled tepether for cach howsehold and placed in the heaschold’s file: Pavents or guardiaos ae to
complete the selt-certification tor children under the age of 8. Onee system development funds one provide and the appropriate system upgrades
have boen implemented, ovmersfagents will be reguired o report e roes and ethnicity duta electronioetty o the TRACS (Tenant Hental

Assistance Uerliflicabon System . This information is considered non-sensitive and does no require soy specisl proleclion,

I form HUD-27061-H (9/2003)



S
EQUAL HO
QPFGRIL?I?I

Verification of Student Status

I{ ) am or | ) am not a full time student

 (Initial)
I(_ )amor(__ )amnota part time student
(Tmitialy
Asgset Disposal
During the last 24 months; I( )didor( ) didnot
(Tericial)

dispose of'assets for less than fair market value.

Signature Date

Witness signature Date



* EQUAL HORJSING
OPPORTUNITY

| have recsived the brochures:

o How Your Rent Is Determined

e Residents Rights and Respansibilities

e What You Should Know about EIV

o Nofice of Occupancy Rights Under the Viclence Against
Women Act form HUD-5380 '

Signature:

Date:
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RESIDENT RIGHTS
RESPONSIBILITIES

OFFICE OF MULTIFAMILY HOUSING PROGRAMS

This brochure applies to assisted housing programs administered by the'Depm'tment of Housing and Urban Development

(HUD), Office of Multifamily Housing Programs. This brochure does not apply to the Public Housing Program, the
Section 8 Moderate Rehabilitation Program or the Housing Choice Voucher Program.




AS A RESIDENT, YOU HAVE RIGHTS AND
RESPONSIBILITIES THAT HELP MAKE YOUR
HUD-ASSISTED HOUSING A BETTER HOME
FOR YOU AND YOUR FAMILY.

This brochure is being distributed to you because the United States Department of Housing and Urban

Development (HUD), which regulates the property in which you live, has provided some form of
assistance or subsidy for your apartment. The brochure briefly lists some of the most important rights

and responsibilities to help you get the maost out of your home.

As part of its dedication to maintaining the best passible living environment for all residents, yvour local
HUD office encourages and supparts the following:

L]

Property management agents and property owners communicating with residents on any
relevant issues or concerns

Property managers and property owners giving prompt consideration to all valid resident
complaints and resolving them as quickly as possible

Your right to file complaints with managerment, owners, or government agencies without
retaliation, harassment or intimidation

Your right to organize and participate in cartain decisions regarding the well-being of the
property and your home —

Your right to appeal a decision made by the local HUD office to the Office of Asset
Management and Portfolio Oversight at HUD Headquarters

Along with the owner/management agent, you play an important role in making your apartment, the
grounds, and other common areas a better place to live.




YOUR RIGHTS

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

Rights: Involving Your Apartment

The right to live in decent, safe, and sanitary housing that is free from deteriorating paint and
environmental hazards, including lead-based paint hazards,

The right to recejve a lead disclosure form disclosing the landlord’s knowledge of any lead-
hased paint or lead-based paint hazards, available records and reports, and a lead hazard
information pamphlet before you are obligated under your lease.

The right to have repairs performed in a timely manner, upon request.

The right to be given reasonable notice, in writing, of any non-emergency inspection or other
entry into your apartment,

The right to protection from eviction except for specific causes stated in your lease.

The right to request that your rent be recalculated if your income decreases.,

The right to access your tenant file.

Rights: Involving Resident Organizations

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

The right to provide leaflets and post materials in common areas informing other residents of
their rights and opportunities to involve themselves in their property,

The right to be recognized by property owners/management company as having a voice in
residential community affairs.

The right to use appropriate comman space or meeting facilities to organize (this may be
subject to a reasonable, HUD-approved fee).

The right to meet without representatives or employees of the owner/management company
present,




Rights: Involving Nondiscrimination

The right, under the Fair Housing Act of 1968 and other civil rights laws, to equal and fair treatment
and use of your building’s services and facilities, without regard to race, color, religion, sex, disability,
familial status (having children under 18) or national origin (ethnicity or language). Residents with
disabilities are also reserved the right to reasonable accommodations. In some cases, the prohibition
against age discrimination under the Age Discrimination Act of 1975 may also apply.

In addition, residents have the right, under HUD's Equal Access Rule, to equal access to HUD
programs without regard to a person’s actual or perceived sexual orientation, gender identity, or

marital status.

YOUR RESPONSIBILITIES

As a resident of a HUD-assisted multifamily housing property, you also have certain responsibilities to
ensure that your building remains a suitable home for you and your neighbars. By signing your lease,
you, the owner, and the management company have entered into a legal, enforceable contract. You are
respansible 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 property management
company or the local HUD office. You should be aware of the following responsibilities:

Responsibilities: To Your Property Owner or Management Company
» Complying with the rules and guidelines that govern your lease.
» Paying the correct amount of rent on time each month.

= Providing accurate information to the owner/management agent’s company at the certification
or recertification interview to determine your total tenant payment, and consenting to the
release of information by a third party to allow for verification.

in a timely manner.

Responsibilities: To the Property and Your Fellow Residenis
s Complying with rules and guidelines that govern your lease.

» Conducting yourself in @ manner that will not disturb your neighbors.




= Not engaging in criminal activity in your apartment, common areas or grounds,

= Keeping your apartment reasonably clean, with exits and entrances free of debris, clutter or
fira hazards and not littering the grounds or common areas,

s Disposing of garbage and waste in the proper manner.

s Maintaining your apartment and common areas in the same general physical condition as
when you moved in,
+ Reporting any apparent environmental hazards to the management company (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 apartment, the grounds, or related facilities.

YOUR RIGHT TO BE INVOLVED

In Decisions Affecting Your Home

As a resident in HUD-assisted multifamily housing, you play an important role in decisions that affect
your community. Different HUD programs provide for specific 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 of the following programs, contact your management company, Section 8 Contract
Administrator, or the HUD office nearest you. If your building was funded or currently receives
assistance under HUD's Rental Assistance Demaonstration (RAD), Section 236 (including the Rental
Assistance Program (RAP), Section 221(d) (3)/below market interest rate (BMIR), Section 202 Direct
Loan, Rent Supplement, Section 202/811 Capital Advance programs, 811 (Project Rental Assistance),
or is assisted under any applicable project-based Section 8 program (except for the Section 8
Moderate Rehabilitation program), you have the right to be notified of or, in some instances, to

comment on the following:

« Nonrenewal of a project based Section 8 contract at the end of its term

» _Apnincrease in the maximum permissible rent

« Conversion of a project from project-paid utilities to tenant-paid utilities
= A proposed reduction in tenant utility allowance

» Conversion of residential apartments in a multifamily housing property to nonresidential use or
to condominiums, or the transfer of the housing property to a cooperative housing mortgagor

corporation or association




« Transfer of the project-based Section 8 contract in your property to one or more buildings at
other locations

= Partial release of mortgage security
= (Capital improvements that represent a substantial addition to the property
» Prepayment of mortgage (if prior HUD approval is reguired before owner can prepay)

+ Other actions identified by the Uniform Relocation Act that could ultimately lead to
involuntary, temporary or permanent relocation of residents

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

ELIGIBILITY FOR ENHANCED VOUCHERS

If your apartment is assisted under a project-based Section 8 contract that is ending, and If the
owner declides not to renaw it, the owner is required by law to notify you in writing of that decision
at least one year before the contract expires. Under these drcumstances, you may be eligible for an
Enhanced Voucher (EV), which would give you the right to remain in an apartment at your property,
provided that you are in compliance with your lease and the property remains as rental housing, HUD
will select a local Public Housing Agency (PHA) to provide an EV for eligible families who decide to
remain at the property and to administer this assistance,

If you decide to remain at your property using an EV, a higher payment standard will be used to
determine the amount of Saction 8 assistance that is paid on your behalf, if the gross rent for the
apartment is more than the PHA's payment standard. However, the PHA must determine that the
rent the owner charges for your apariment Is reasonable, and you must continue paying at least the

amount of rent that you were previously paying.

If you_are eligible far an EV, you can instead choose_ to move out.of the property and use the voucher

to rent an apartment anywhere in the United States where the owner will accept the voucher and
the rents are in an allowable range, subject to approval. If you move out, however, the voucher is no
longer “enhanced,” and the amount of Section 8 assistance that is paid on your behalf will be based

on the PHA's normally applicable payment standard,

| )




ADDITIONAL ASSISTANCE

For additional help or information, you may contact:

« Your property owner or the management company

s The Account Executive for your property in HUD's Multifamily Regional Center or Satellite
Office. Refer to on-line resources for contact information

s HUD's National Multifamily Housing Clearinghouse at 1-800-685-8470 to report maintenance
or management concerns

= HUD’ Office of Fair Housing and Equal Opportunity at 1-800-669-9777, if you believe you
have been discriminated against

« HUD's Office of Inspector General Hot Line at 1-800-347-3735 to report fraud, waste, or
mismanagement

s HUD’s Housing Counseling Service locator at 1-800-569-4287 for the housing counseling
agency in your community

s The HUD-EPA National Lead Information Center 1-800-424-LEAD

s Your local government tenant/landlord affairs office, legal services office, or tenant
organizations to oblain information on additional rights under local and state law

If appealing a local HUD Office decision, you may contact the Director of the Office of Asset Management
and Portfolio Oversight in Washington, DC at 202-708-3730.

Persons who are deaf or hard of hearing or have speech disabilities may reach the numbers above
through the Federal Relay (FedRelay) teletype (TTY) number, 800-877-8339, or by other methods shown

at www.asa.cov/fedrelay.

OMN-LINE RESOURCES:
s Department of Housing and Urban Development website: www.hud.goy

» The local HUD Field Offices: http://www.hud,gov/local Note: To locate your local field
office, select: Contact My Local Office (under the I Want To section)




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

Washington, DC 20410-0002 Official Business
Penalty for Private Use $300

This brochure about your rights and responsibilities asa resident of HUD assisted multifamily

housing is available in 13 alternate languages in addition to English and Braille. To determine if

your language is available, please contact HUD’s National Multifamily Housing Clearinghouse
5-8470 or visit e




- FACT SHEET
For HUD ASSISTED RESTDENTS|

Section 202/162 — Project Assistance
Contract (PAC) '
Section 202/811 — Project Rental
Assistance Contract (PRAC)

“HOW YOUR RENT IS
DETERMINED”

Office of Housing
** Jone 2007+
This Fact Sheet is a general guide to inform the
Owner/Management Agents (OA4) and HUD-

assisted residents of the responsibilities and rights
regarding income disclosure and verification.

~ Why Determining Income and Rent

»  Veniy resident income

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

. Accurately calenlate Tepant Rent

» Provide tenants & copy of lease agresment and
income and rent detarminations

* FRecaloulate reot when changes in family
composition and decrsases or increases in income
are reporied by $200 more per month

 Provide information on OA policies tpon reguest

* MNotily residents of any changes in Tequirements or
practices for reporting incoms or determining Tent

Residents’ Responsibilities:

= Provide accurate family compesition information

= Report gl meome

» Keep copies of papers, forms, and receipts which
‘document income and expensss

= Reporl changes in family compoesition and income
poeouming between annual recertifications

» _ Sign consent fomms for Incomes verification

= Follow lcase requirements and house rules

Income Determinations

A [amily’s anticipated gross meome defsmmines not only
cligibility for assistance, but also determines the rent a
femily will pay and the subsidy required, The
anticipatad income, subject to exclusions and deductions
the family will receive during the next twelve (12)
monthse, iz vsed to dsterming the Tamily’s renl,

What iz Annual Income?

Gross [ncome — Income Exclusions = Annual Income

Correctly is Important

Department of Housing end Urban Development sidies
show that many resident families pay incorrect rent. Tha
mgin causes of this problem are:

¢ Under-reponing of income by resident families, and
¢ (OAg ot granting exclozions and-deductions to
which resident familisg are entitled

CAsg and residents all have a rasponsibility in ensuring
that the correct rent is paid.

OUAs® Responsibilities:
« - (Obtzin accurzle income information

What is Adjusted Income?

Annual Tneome — Deductions = Adjusted Incoms

- Determining Tenant Rent

The rent a family will pay is the highest of the following
amounts:
*  30% ot the family’s monthly adiusted income
o 10% of the family"s monthly income
»  Welfare rent or welfare payment from sgency
to assist family in paying housing costs.

Note: An owner may admif an applicant to the PAC
program only if the Total Tenant Payment 3z Jess than

-the gross 1ent. This note doss not epply to the PRAC

propram. [n some instaness under the PRAC program a



tenant’s Total Tenant Payment will excesd the PRAC
operating rent {gross Tent).

Income and Assets

HUD assisted residents are required to report all ncome
from all sources to the Chwner or Agent (OA)
Exclusions to income and deductions are part of the

temant renl process,

When determining the amount of incoms from asssts to
he inchided in anmmal incoms, the acal Ineome derved

fronn the asssts is included except when the cash valus of

* all of the assets 15 in sxcess of $5,000, then the-amoumt
inchided in anmal income is the higher of 2% of the
total assets or the actual income demved fom the asssts.

Annual Income Includes:

= Full amount (before payroll deductions) of wagss
and salaries, overtims pay, commissions, Tess, Hps
and bonuse: and other compensaion for personal
services- .

= Net income fom the operation of a business or
profession

~ » Imtersst, dividends and other net imcome of any kand
from real or personal property (Sse Assals :
Inciude/4 ssets Do Not Inciode balow)

*  Full smount of perodic ‘amounts received from
Social Security, annuities, insurance policies,
retirement fimds, pensions, disability or death
benefits and other similar types of periodie receipts,
including unp-sum amount or prospective monthly
amourils for the delayed stert of a padodic amoufit
=*except for deferred periodic peyments of
supplemeéntal security income and social security

T bLemEfiie Ees Baritsions fomy annual Income,
below)*#

+ Payments in lien of eamings, such as unemployment
and disability compensation, worker’s compensation
and severance pay **(except for lump-sum additions
to family assets, sse Exclusions f'u:m:l Amnual
Incoms, below)**

s Waliare assistance

=  Penodic and determinable allowances, such as

glimony and child support payments and regular
comtributions or gifis received from organizations or

_ from persons not residing in the dwelling

All regular pay, special pay and allowances of a
member of the Armed Forces (except for special pay
for exposure to hostile fire)

**Fpor Section 8 programs only, in‘excess of -
amounts received for tuition, that an individual
receives under the Higher Edueation Act of 1965,

shall be considered income to that individual, except
thit financial assistance is not eonsidersd anmial
income for persons over the age of 23 with
dependent childrsn or If a student is Tiving with his
or her parents who are recefving section § assistance.
TFor the purpose of this paragraph, “financial
azsistance™ does not include loan proceeds for the

° purpose of determining income, ®*

Asscts Include:

»  Stocks, bonds, Treasury bills, certificales of deposit,
maney market accoumts

s Individusl retirement snd Keogh accounts

»  Hefirement and pengion lunds

= Cashheld in sevings and checking accounts, safs
deposit boxes, homes, etc,

&  (Cash value of whole Iife Insurance policies available
to the individual before dsath

»  Equity in rental property and other capiial
investments

» Personal property held as an investment

. Lm:l_p sum receipts or one-time raceipts

»  Mortgage or desd of frust held by an applicant

» Assets disposed of for less than fair market value,

Assets Do Not Include:

s MNecessary personal property (clothing, ﬁl:n_:f:ure?
cars, wedding ring, vehicles specially equipped for
persons with disabilities)

»  Interests in Indian trust land

» Teorm hife msurance policies

=  Enquity in the cooperative Lmlt in which the family
lves

. !Lhuts that aTe D:art Dfﬂ.ﬂ active 'I::Lsm.ess

anph::&n*
or are held in an iﬂdi-uiﬂﬁa[’s ‘mame hut:
= The assets and any income they eamn accrue o
the benefil of someone else who is Dot 2 member
of the housshold, &nd .
»  that other person is responsible for income taxes
incurred on income generated by the assets
= Assels that are not socessible to the applicant and
provide no income 1o the applicant (Exampls: A
battered spouse owns a house with her husband.
Due 1o the domeste situgtion, she receives oo
income from the asset and cannot convert the assst
to cash;)
» Assets dispessd of for less than fair market valus as
aresult of
» TForecloswe
» Bankruptey
= Divoree o separation agreement if the applicant
2



or resident receives important consideration not
necessarly in dollars,

Exclusions from Annuzl Income:

Tncome from the employment of children (Including
Toster children) under the age of 18 '
Payment received for the care of foster children or
foster adults (neually persons with disabilities,
unrelated to the tenant F_IIJ.]}", who are unable to live

alons
Limp-sum addilions to family asssts, suc.’l a8

. inhertancas, insurance paymeants (including

payments tnder health and accident insurance and
worker's compensation), capital gains and seftlsment

for personal ar property losses

Amounts received by the family that are specifically -

for, or in reimbursement of, the cost'of medical
expenses for oy family member

Income of a live-in aids

**Zubject to the inclusion of income for the Section
B program forstudents who ars enrolled iman
imsttuon of higher education under Annoal Income
Ineledes, shove,**The full amount of student
financial assistence either paid divectly to the student
or to the educational insttotion '

The special pay to a farily member serving in the
Armed Forces who is exposed 1o hostile fire
Amounts teceived undsr training programs fimdad
hy HUD

Amounts received-by-a-persen with a disability that
are disregarded for a limited time for pinposes of
Supplementsl Seourity Income eligibility and
benefits becanse they are set asids for use wmder a
Plan to Attain SelfSufficiency (PASS)
Amounts reesived by a participant in other publicly
assisted programs which are specifically for oz in

reimbursement of out-of-pocket expenses meurred

(special equipment, clothing, transportation, child
care, etc.) and which are made solely to allow
participatioz in & specific program

Resident service stipend (not to exceed $2 C'EI per
month)

Incremental sarnings and ‘benefils resulting to any
femily ember from participation in qualifying State
of local employment training proprams and training
of a farhily member s resident management stafl’
Termporary, non-recurming or sporadic incoms

(mcluding Eiis)

Feparation payments paid by & forsim government
pursuant to claims filed under the Inws of that
government by persons who weré persecuted during
the Nazi era

Earnings in excess of $480 for each full time stident

18 years old ar older (.N‘ludmg head of household,
co-head or spouss)

Adup—mn assistance pa}'mauts in excess of 5480 per

adopted child _

Deferred perindic payments of supplemental security

income and social security benefits that are Teceived

in a lump sum smount of in prospective monthly

Amomis =

Amounts recaived by the family in the form of

refunds or rebates under State of local law for

property taxes paid on the dwelling unit

Amounts paid by a State agency to a family with a

.msmber who has a developmental disahility and is

living at home fo offsst the cost of services and
equipment nesded to keep the developmsotally
disabled family memh at homs

Federally Mandated Exc[usicms:.

Value of the allotment provided to am eligibla
housshold undar the Food Stamp Act of 1577
Payments to Volunteers under the Domestic

Voluniesr Services Act of 1973

Payments received undsr the Alaska Native Claims
Setilement Act

Income derved from certain suhmarginai land of the
TS that is held in trust for certain Indian Tribes
Payments or allowances mades inder the Department -
of Health and Human Servicas’ Low-Income Homs
Energy Assistance Program

Payments received under programs finded in whole

O il part under the Job Traiming PImersiip At
Income derived from the disposition of funds 1o the
Grand River Band of Ottawa Indians

The first $2000 of per capita shares received from
judgment fimds awarded by the Indian Claims
Commissicn or the U8, Claims Court, the interests
of individnal Indians in trust or restricted lands,
incliding the first 2000 per vear of income
received by indrvidual Indizns from fonds derived
from interests held in such trust or restricted lands
Amounts of scholarships funded under Title TV of-
the Higher Edncation Act of 1963, including awards
under the Federal work-study program or under the
Burean of Indian Affuirs student assisbance programs
Payments received from programs finded under
Title V of the Older Americans Act of 1985
Payments received on or after Jarmary 1, 1989, fom
the Agent Orange Settlement Fund or sny other fimd

3



' established pursusnt to-the settlement in Fi Re

Agent-product liability Iitigation

Payments received under the Maine Indian Claims
Settlememt Act of 1980

The value of any child care provided or a:rr&nged (or
any amount received as payment Tor such came or
reimbursement for costs meurred for such care)
under the Child Cars and Development Block Grarit
Act of 199

Eamed income tax credit (EITC) rafund payments
on or atter January 1, 1991

Payments by the Indian Claims Conunission to the
Confederated Tribes and Bands of Yakima Indian
Nation or the Apache Tribe of Mescalero
Feservation

Allowancs, eamings snd payments to AmenCorps
participants under the National and Community
Service Act of 1920

Any allowance paid under the provisions of
380.5.C. 1805 to a child suffering from spina bifida
who is the child of & Viclnem veteran

Any emomnt of crimé victim compensation (under
the Victims of Crime Act) received through crime
victim assistance (or payment or reimbursement of
the cost of such assistance) as determinad under the
Victims of Crime Act becanse of the commission of
a crime against the applicant nnder the Victims of
Crme Act

Allowances, carnings and payments 1o individoals

perticipating under the Waorldoroe Investment Act of

1998

Deductions:

Reference Materials

Regulations:

s General HUD Progrsm R.ecuuemcnis 24 CFE Fart 5
and CFR 24 Part £91.

Handbook:

» 43503, Occupancy Requirements of Subsidized
Mulifamily Housing Programs

Notices:

»  “TPederally Mandated Exclusions” Matice 66 FR
4665, Aprl 20, 2001

For More Information:
Find out mors about HUD’s programs on HUDY's
Internet homepage at http:/fwww hud gov

$4SG' for each depsndent including full time students

or persons with a disability

$400 for any elderly family or disabled family
Unreimbursed medical expenses of any elderly
family er disabled farnily that total more than 3% of
Annual Income the expenditure is applied only one
time -

Unreimbursed reasonable attendant care and
auxiliary apparate expenses for disabled family
member(s) to allow family membear(s) to.wark that
total more than 3% of Anoual Income

If an elderly family has both unreimbursed medical
expenses and disability assistance sxpenses, the
family’s 3% of income expenditure is applied only
omne lime

" Amny ressonable child care expenses Tor childrsn

under age 13 necezsary to enzble a member of the
family to be employed or to further his or her
education.
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NOTICE OF QCCUPANCY RIGHTS UNDER LIS, Department of Housing and Urban Development

THE VIOLENCE AGAINST WOMEN ACT OMB Approval Mo, 2577-0286
Expires 6/30K2017

MNational Place

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 are available equally to all individuals regardless of sex, gender identity, or sexual
orientation.? The U.S. Department of Housing and Urban Development (HUD) is the Federal
agency that oversees that National Place, PRAC 811 is in comphance with VAWA. This notice
explains yvour rights under VAWA. A HUD-approved certification form is attached to this notice.
You can fill out this form to show that you are or have been a victim of domestic violence, dating

violence, scxual assault, or stalking, and that yvou wish to use your rights under VAWA."”

Protections for Applicants
I you otherwise qualify for assistance under National Place, PRAC 811, you cannot be denied
admission or denied assistance because you are or have been a victim ol domestic violence,

dating violence, sexual assault, or stalking.

Protections for Tenants
If you arc receiving assistance under National Place, PRAC 811, you may not be denied
assistance, lerminated from participation, or be cvicted from your rental housing beecause you are

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

! Despite the name of this law, VAWA protection is available regardless of sex, gender identity, or sexual orientation,
? Housing providers cannot discriminate on the basis of any protected characteristic, including race, color, national
origin, religion, sex, familial status, disability, or age. HUD-assisted and HUD-insured housing must he made
available to all otherwise eligible individuals regardless of actual or pereeived sexusl orlentation, gender identity, or
marital status,
Form HUD-5380
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Also, if you or an affiliated individual of yours is or has been the victim ol domestic violence,
dating violence, sexual assault, or stalking by a member of vour household or any guest, you
may not be denied rental assistance or occupancy rights under National Place, PRAC 811
solely on the basis of criminal activity dircctly relating to that domestic violence, dating

violence, sexual assault, or stalking.

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

care, custody, or control); or any individual, tenant, or lawful oecupant living in your houschold.

Removing the Abuser or Perpetrator from the Houschold
National Place, PRAC 811 may divide (bifurcate) your lcase in order to evict the individual or
terminate the assistance of the individual who has engaged in criminal activity (the abuser or

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

If National Place, PRAC 811 chooses to remove the abuser or perpetralor, National Place,
PRAC 811 may not take away the rights of eligible tenants to the unit or otherwise punish the
remaining tenants. If the evicted abuser or perpetrator was the sole tenant to have established
eligibilily for assistance under the program, National Place, PRAC 811 must allow the tenant
who is or has been a victim and other household members to remain in the unit for a period of
time, in order to establish eligibility under the program or under another HUT) housing program

covered by VAWA, or, find alternative housing.

In removing the abuser or perpetrator from the houschold, National Place, PRAC 811 must
follow Federal, State, and local eviction procedures, In order lo divide a lease, National Place,
PRAC 811 may, but is not required to, ask you for documentation or certification of the
incidences of domestic violence, dating violence, sexual assault, or stalking.

Vorm HUD-5380
{12/2016)



Moving to Another Unit
Upon your request, National Place, PRAC 811 may permit you to move to another unit, subject
to the availability of other units, and still keep your assistance. In order to approve a request,
National Place, PRAC 811 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 transfer, the housing provider may ask you to submit a
written request or 1ll out a form where you cerlily thal you meet the criteria for an emergency
transfer under VAWA. The criteria are:
(1) You are a victim of domestic violence, dating violence, sexual assault, or
stalking. If your housing provider does not already have documentation that you
are a vicim of domestic violence, dating violence, sexual assault, or stalking,
your housing provider may ask you for such documentation, as described in the
documentation section below.
(2) You expressly request the emergency transfer. Your housing provider may
choose o require thal you submil a form, or may accept another writlen or oral
request.
(3) You reasonably believe you are threatened with imminent harm from
further violence if you remain in your current unit. This means you have a
reason to fear that 1 you do not receive a transler you would suller violence in the
very near future.
OR
You are a victim of sexual assault and the assault occurred on the premises
during the 90-calendar-day period before you request a transfer. If youarca

viclim of sexual assault, then in addition to qualifying for an cmergency transfer

Form HUD-3380
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because you reasonably believe you are threatened with imminent harm from
further violence il you remain in your unit, you may qualify for an emergency
transfer if the sexual assault oceurred on the premises of the property from which
yvou are secking vwyour transfer, and that assault happened within the

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

MNational Place, PRAC 811 will keep confidential requests for emergency transfers by victims of
domestic violence, dating violence, sexual assault, or stalking, and the location of any move by
such victims and their families.

Mational Place, PRAC 811°s emergency transfer plan provides further information on
cmergency transfers, and National Place, PRAC 811 must make a copy of its emerpency

transfer plan available to you if you ask to sce it.

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

National Place, PRAC 811 can, but 1s not required Lo, ask you to provide documentation to
“certify” that you are or have been a victim of domestic violence, dating violence, sexual assault,
or stalking. Such request from National Place, PRAC 811 must be in writing, and National
Place, PRAC 811 must give you at least 14 business days (Saturdays, Sundays, and Federal
holidays do not count) from the day you receive the request to provide the documentation.
National Place, PRAC 811 may, but does not have to, extend the deadline for the submission of
documentation upon your request.

You can provide one of the following to National Place, PRAC 811 as documecntation. 1t is

your choice which of the following to submit if National Place, PRAC 811 asks you to provide

Form HUD-5380
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documentation that you are or have been a victim of domestic vielence, dating violence, sexual

assault, or stalking.

A complete HUD-approved certification form given to you by HP with this notice, that

documents an incident of domestic violence, dating violence, sexual assault, or stalking.
The form will ask for your name, the date, time, and location of the incident of domestic
violence, dating violence, sexual assault, or stalking, and a deseription of the incident.

The certification form provides for including the name of the abuser or perpetrator if the

name of the abuser or perpetrator is known and is safe to provide.

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

administrative agency that documents the ineident of domestic violenee, dating violence,
sexual assault, or stalking. Examples ol such records mclude pohee reports, protective

orders, and restraining orders, among others.

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

volunteer ol a victim service provider, an attorney, a medical professional or a mental
health professional (collectively, “prolessional™) [rom whom you sought assistance in
addressing domestic violence, dating violence, sexual assault, or stalkmg, or the effects of
abuse, and with the professional selected by you attesting under penalty of perjury that he
or she believes that the incident or incidents of domestic violence, dating violence, sexual

assault, or stalking are grounds lor prolection.

Any other statement or evidence that HP has agreed to accept.

Form HUD-5380
(12/2016)



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

Place, PRAC 811 does not have to provide you with the protections contained in this notice.

If HNational Place, PRAC 811 receives conflicting evidence that an incident ol domestic
violence, dating violence, sexual assault, or stalking has been committed (such as certification
forms from two or more members of a houschold cach claiming to be a vietim and naming one or
morc of the other petitioning household members as the abuser or perpelrator), National Place,
PRAC 811 has the right to request that you provide third-party documentation within thirty 30
calendar days in order Lo resolve the conflict. If you fail or refuse to provide third-party
documentation where there 1s conflicting evidence, National Place, PRAC 811 does not have to

provide you with the protections contained m this notice.

Confidentiality
National Place, PRAC 811 must keep confidential any information you provide related to the

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

VAWA.

Mational Place, PRAC 811 must not allow any individual administering assistance or other
services on behalf of National Place, PRAC 811 (for example, employees and contractors) to
have access to confidential information unless for reasons that specifically call for these

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

National Place, PRAC 811 must not enter your information into any shared database or disclose
your information to any other entity or individual. National Place, PRAC 811 however, may

disclose the information provided if:

Form HUD-5380
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You give written permission to National Place, PRAC 811 to releasc the information on

a time limiled basis.

MNational Place, PRAC 811 nceds fo use the information in an eviction or termination

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

perpelrator from assistance under this program.

A law requires National Place, PRAC 811 or your landlord to release the information.

VAWA does not limit National Place, PRAC 811 duty to honor court orders about acecess to or
control of the property. This includes orders issued to protect a victim and orders dividing

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

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

You can be evicted and your assistance can be terminated for serious or repeated lease violations
that are not related to domestic violence, dating violence, sexual assault, or stalking committed
against you. However, National Place, PRAC 811 cannot 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 assaull, or stalking.

The protections described in this notice might not apply, and you could be evicled and your
assistance terminated, 1f National Place, PRAC 811 can demonstrate that not evicting you or
terminating vour assistance would present a real physical danger that:

1) Would occur within an immediate time frame, and

Form HUT-5380
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2) Could result in death or serious badily harm Lo other tenants or those who worlk on the
property.

If National Place, PRAC 811 can demonstrate the above, National Place, PRAC 811 should
only terminate your assistance or evict you if there arc no other actions that could be taken to

reduce ot climinate the threat.

Other Laws

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

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

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

For Additional Information

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

https://www.hudexcange.inflo/resource/4718/federal-register-notice-proposed-rule-violenace

-againsit-women-act-2013-vawa-2013/

Additionally, HP must make a copy of 11UD’s VAWA regulations available to you if you ask to
see them.

l'or questions regarding VAWA, please contact National Place, PRAC 811.

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

also cotitact The Julian Center at 317-920-9320.

Form HUD-5380
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For tenants who are or have been victims of stalking secking help may visit the National Center
for Victims of Crime’s Stalking Resource Center at
https:/fwww.victimsofcrime.org/our-programs/stalking-resource-center.

For help regarding sexual assault, you may contact The Julian Center at 317-920-9320.
Victims of stalking seeking help may contact The Julian Center at 317-920-9320.

Attachment: Certification form ITUIN-5382

Form HUT-5380
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U.5. 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-2387/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)

Euch houschold must receive a copy of the 9887/A Fact Sheet, form HUD-9537, and form HUD-9887-A.

Attachment to forms HUD-0887 & 9887-A (0272007)



HUD-9887/A Fact Sheet

Verification of Information Provided by
Applicants and Tenants of Assisted Housing

What Verification Involves

To receive housing assislance, appllcants and tenanis who are at least 18
years of age and each family head, spouse, or co-head regardless ol age
must provide the owner or managament agant (OFA) or public housing agency
(PHA) with cerlain information specified by the U.S. Department of Housing
and Urban Development (HUD).

To make sure lhat the assistance is used properly, Federal laws require
thal the information you provide be verified. This information is varified in two
wWays:

1. HUD, Ofs, and PHAs may verily the information you provide by
checking with the records kept by corain public agencies (e.qg..
Social Securily Administration (534), State agency that keeps wage
and unemployment compensation claim  information, and  the
Department of Health and Human Services' (HHS) National Directory
af Mew Hires (NDONH) dalabase hal slores wage, new hires, and
unemploymenl compensation). HUD {only) may verify information
coverad in your tax returns from the W3, Intemal Revenue Sanvice
{IRS). You give your consent to the release of this information by
zigning form HUD-9887, Only HUD, O/As, and PHASs can receive
infarmation suthorized by this form.

2. Tha O/ must verify the information thal is used (o determing yaur
eligibility and the amoun! of ant you pay. You give your consent o the
release of this infermation by signing the form HUD-2837, the farm
HUD-9E87-A, and the individual verfication and consent forms that
apply to you. Federal laws limil the kinds of information the OFA can
receive about you, The amounl of incoma you receive helps to
determing the amount of rent you will pay, The O will verify all of the
sources of income that you report. There are cerlain allowances hat
reduce the income used in determining tenani renls.

Example: Mrs, Andersoen is 62 years old. Har age qualifies her for 8
medical allowance. Her annual income will be adjusted because of
this allowance. Because Mrs. Anderson's medical expansas wil
help determine the amount of rent she pays, the OFA 13 required to
verify any medical expenses that sha reports.

Example: Mr. Haris does nmot qualify for the medical sllowance
because he iz not at least 62 years of age and he s not
handicapped or disabled, Becauss he is not eligibla for the medical
allowance, the amount of kis madical expenses does not change
the amounl of renl ha pays. Therefore, the OfA cannot ask Mr,
Harris anything about his medical expenses and cannot verily wilh
a third party about any medical expenseas ha has.

Customer Protcctions

Information received by HUD is protected by the Federal Privacy Act.
Information received by the O/A or the PHA is subject (o State privacy
laws. Employvees of HUD, the ©/A, and the PHA are subjoct to
penalties for using these consanl forms improperly. You do not have to
sign lhe form HUD-9887, the form HUD-2BE7-A, or the individual
verification consent forms when they are given o you al your
certification or recertification interview. You may laka them home with
vou to read or o discuss wilth a third party of yaur choice. The CVA will
give you analher date whean you can return to sign thess forms.

If you cannot read and/or sign a consent form due o a disability, the
/4 shall make 2 reasonable accommodafion in accordance with
Section 504 ol the Rehabilitation Act of 1973, Such accommodations
may Include: home visits when the applicants or tenanl’s disability
prevents himiher from coming 1o tha office 1o complate the forms; the
applicant or tenanl authorizing ancther person to sign on histher
behall; and for parsons with visual impairments, sccommodations may
include providing the forms in large scripl or braille or providing
readers,

If an adult member of your household, due to extenuating circumstanoes, is
unable to sign the form HUD-9887 or the individual verification forms on time,
the Of& may document the file as 1o the reasan for the delay and the specific
plans 1o oblain the propear signature as soon as possible,

The O/A must tell you, or a thind pary which you choose, of the
findings made as a resull of the O verfications authorized by your
consenl, The O/ musl give you the opporfunity to contest such
findings In accordance with HUD Handbook 4350.3 Rev. 1. However, for
information received under the form HUD-9887 or form HUD-9887-4, HLUD, the
QA ar the PHA, may inform you of these findings.

Qs must keep tenant files in & location that ensures confidentality.
Any employee of ithe WA who fails o keep lananl  information
confidential is subject 1o he enforcament provisions of the State Privacy Act
and i5 subjacl o enforcemeant actions by HUD.  Also, any applicant or tenant
affected by negligent disclosure or improper use of infarmation may bring civil
action for damages, and seek other relisf, as may be appropriale, against the
employee,

HUD-9887/A requires (he OF4 lo give each houschald a copy of the Fact
Sheesl, and forms HUD-9887, HUD-95887-4 along with appropriate individual

congent forms. The package wou  will receive  will inglude  the
following documents:
1.HUD-9887/A Fact Sheet:  Describes lhe reguirement 1o vadify

information provided by individuals who apply for housing assistance. This
fact shaet alzo doscribes consumer protections under the werfication

pProcess.
2 Form HUD-9887: Allows the release of information  between
government agencies,

3.Form HUD-9887-A: Describes  the raquirement  of  third  party
varilication along with conrsumer protections.

4 Individual varification conzents: Used to  verify the relevant

infarmation provided by applicantsitenants to determine their eligibility ard
level of benefits.

Consaquences for Mot Signing the Consent Forms

Il you fail to sign tho form HUD-BBS7, the form HUD-9887-A, or the
individual wverfication forms, this may result in your assislance being
denied {for applicants) or your assislance haing lerminated {for tenants). See
furiher explanation on tha forms HUD-S887 and 9887-A.

Il you are an applicant and arg denicd assistance for this reason, the COFA
must notify you of the resson for your rejeclion anmd give youo &@n
opportunity to appeal the decision.

If you are a temant and your assistance is terminated for this reason,
the O must follow the procedures seil out in the Lease. This includes
the opportunity for you 1o meet with the QA

Programs Covered by this Fact Sheet
Rental Assistance Program (RAF)

Rent Supplemeant

Soction 8 Housing Assistance Fayments Frograms (administered by the
Office of Housing)

Section 202

Seclions 202 and 811 PRAC

Seclion 202162 PAC

Seclion 221 [d)(3) Balow Markal Interest Rate
Seclion 236

HOPE 2 Home Ownership of Muliifamily Units

O/ As must give 1 copy ol this 1IUD Fact Sheet to each household. See the Instructions on form HUD-ORET-A.

Attachment {o forms HUD-3BBT & S88T-A (0272007)



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

Federal Housing Commissioner

Notice and Consent for the Release of Information

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

an Owner and Management Agent (O/A), and to a Public Housing

Agency (PHA)
HUD Office requesting refease of Information
(Owrer should provide the full address of the
HUD Field Office, Attention: Director, Multifamily
Divigion.):

Director, MultiFamily Div,

77 Weslt Jackson Blvd.

PHA -requesting release of information  (Chwner anoﬂld
provide theull name and address of the PHA and the title of
the diractor or adrmmﬁ!ralnr Il thera_is-ng PHA Owner or
PHA contract adminlstra’mr ,[gr this project, mark an X
through this entire bu:m )

CHA requasting release of
Infarmation {Cwner should provide the full
name and address of the Cwner,):

Mational Place

1810 National Ave.

Indianapolis, IN 46227

Chicago, IL 60604

MNotice To Tenant: Do not sign this form if the space above for organizations requesting release of information Is left blank. Yeu 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 cholee and return to sign the

consent on a date you have worked out with the housing ewnarimanager.

Authority; Section 217 of the Consolidated Appropriations Act of 2004
(Pub L. 108-199). This law s found at 42 U.5.C.653(J). This law authorizes
HHS 1o disclose o the Department of Housing and Urban Developmenl
(HUD) information in the NDONH portion of the "Location and Collection
Systemn of Records” for the purposes of verilying employment and income of
individuals parficipating in spacified programs and, after removal of personal
identifiers, o conduct analyses of the employment and income repording of
Ihese Individuals. Information may be disclosed by the Secratary ol HUD o a
private owner, a management agent, and & conlract administrator in the
administration of renlal housing assisiance.

Section 804 of the Stewart B. MoKinney Homaless Assistance Amendments
Act of 1988, &5 amendead by section 903 of the Housing and Community
Cevelopmenl Act of 1892 and section 3003 of the Omnibus Budgel
Reconciliation Act of 1993. This law is found al 42 LL2.C. 3544 This law
requires you to sign a consent form aulhorizng: (1) HUD and the PHA to
request wage and unemployment compensation claim information from the
stale agency respansible for keeping that information; and (2) HUD, QA, and
lhe PHA responsible for determining eligibility o verily salary and wage
information perinent to the applicent's or parliclpant’s eligibility or level of
benefits; (3} HUD o requesl certain tax retum information from the LS.

Social Sscurily Administration (SSA)andthe U.S. Internal Revenue Service (IRS),

Purpose: In signing this consenl form, you are authorizing HUD, the above-
named VA, and Iha PHA 1o request income information from the govermmeanl
agencies listed on the form. HUD, the OfA, and the PHA nesd thiz
informaticn to werify your housshold's income 1o ensura thal you are eligible
for assisted housing benefils and that theso bencfits are set at the comect
leval, HUD, the Of4, and the PHA may participate in compuier malching
programs with those sources to verfy your eligibility and lavel of banefis.
This form also authorizes HUD, the O, and the PHA Lo seek wage, new hire
W-4), and unemployment claim infarmaltion from currant or farmer empioyers
to verily information oblained through computer matching.

Uses of Information to be Obtained: HUD s raguired to protect the income
information it obigins i1 accordance with the Privacy Act of 1974,
5 U.5.C. 552a. The OfA and the PHA is also required to protect the income

infarmation it obtains in accordance with any applicable State privacy law,
After receiving the information covered by this nollce ol consent, HUD, the
Ofa, and the PHA may inferm you that your aligibliity for, or level of, assistance
is uncartain and needs 1o be varified and nothing elze.

HUD, O¢4, and PHA employees may be subject to penalties for unauthorized
disclosures or improper uses of the income information that is obtained based
on the consent form.

Whe Must Sign tho Consent Form: Each member of your housshold who s
at least 18 years of age and each family head, spouse or co-head, regardlass of
age, must sign the conmsenl form al the inilial cortificaion and at each
recadificalion,  Addiional  signatures must be cbtained from new  adult
members when they join the household or when members of the housshold
become 18 years of ags,

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

Rental Assistance Program (RAF)
Rent Supplement

Saclion B Housing Assistance Payments Programs (administersd by the
Oifice of Housing)

Section 202; Sections 202 and 811 PRAC; Section 202162 PAC Section
221(d)(3) Below Market Interest Rate

Seclion 236

HOPE 2 Homeownearship ol Multifzmily Units

Failure to Sign Consent Form: Your failure to sign the consent form may

resuit in the denial of essistance or lermination ol assisled housing bonefits. 1T
an applicant is danied assistance for this reason, the owner must follow the
notification procedures in Handbook 4350.3 Rev, 1. If a tenant is denied
agsistance for this reascn, the owner or managing agenl must lollow the
proceduras set oul in ihe lease,

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

Signatures:

Addilional Signalures, If needed:

Head o Househod Dale Clhar Farmity Members 18 and ower “hate
Spouse x Tiate R CHRGr Family MEmDees 16 and Cyer Tiate
Cither Family Membears 18 and Over " Dute Oither Family Members 18 and Crer Dale
Mmily Members 18 and Cheor [ate Other Family Mermbears 18 and Over Drate

Criginal is relained on file al the projoct site

ref. Handbooks 4350.3 Rew-1, 45711, 4571/2 &

form HUD-9&8T (02/2007)

4571.3 and HOPE |l Motice of Program Guidelines



Agencies To Provide Information

State Wage Information Callection Agencies. (HUD and
PHA). This consent Is limited 1o wages and unemployment
compensation you have received during period(s) within tho last 5
years when you have received assisted housing benefils.

LS. Social Security Administration (HUD only). This consent s
limited to the wage and self employment information frem your
current form W-2,

Mational Direclory of New Hires contained in the Deparlment of
Health and Human Services' system of records. This consent Is
limited to wages and unemploymenl compensalion you have
recaived during period(s) within the lasl & years when you have
received assisled housing benefils.

LLS. Internal Revenue Service (HUD only). This consent is limitad
ta information coverad in your current tax return.

This consent is limited to the following infoermation that may
appear on your current tax return;

1099-5 Statement for Recipients of Proceeds from Real Estate
Transactions

1099-B Statement for Recipients of Proceeds from Real Eslale
Brokers and Barters Exchange Transaclions

1089-A |nformation Return for Acguisifion or Abandonment of
Secured Property

1098-G  Stalement for Recipients of Cerain Government
Paymenls

1099-01V Statement for Recipients of Dividends and Distributions

1099 INT Statement for Recipients of Interest Income
1099-MISC  SBtatement for Recipients of Miscellansous
Income

1099-01D Statement for Recipients of Original Issue Discounl

1099-PATR Stalement for Reciplents of Taxable Distributions
Received rom Cooperalives

1088-R Statement for Recipients of Retirement Plans W2-G

Statement of Gamhling Winnings

1065-K1 Partners Share of Income, Credits, Deductions,
atc.

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

11205-K1 Shareholder's Share of Undistributed Taxable |ncome,

Credits, Deductions, elc.

| understand that income information obtained from these sources
will be used o verlfy Information thal | provide in determining initial
or continued eligibility for assisted housing programs and the level
of benefits.

Mo action can be taken to terminate, deny, suspend, or reduce the
gssislance your household receives based on information ablained
about vou under this consent until the HUD Office, Office of
Inspactor General (QIG) or the PHA (whichever is applicable) and
the QV/A have independently verified: 1) the amount of the income,
wages, or unemployment compensation invelved, 2) whether you
actually have (or had) access o such income, wages, or benefits
for your own use, and 3) the period or periods when, or with
respect to which you actually received such income, waages, or
benefits. A photocopy of the signed consent may be used lo
request a third party to verify any information received under this
consent {e.q., employer).

HUD, the O/A, or the PHA shall infarm you, or a third parly which
you designate, of the findings made on the basis of information
verified under this consent and shall give you an opportunity to
contest such findings in accordance with Handbook 4350.2 Rev. 1.

If a member of the household who is required to sign the consent
form is unable to sign the form on time due to extenuating
circumstances, the OFA may document the flle as lo the reason for
the delay and the specific plans to obtain the proper signature as
soon as possible.

This consent form expires 15 months aftor signed.

Privacy Act Statement. The Depanment of Housing and Urban Development (HUD) is authorized to collect this information by the LS,
Housing Act of 1937, as amended (42 U.5.C. 1437 etf. seq.); the Housing and Urban-Rural Recovery Act of 1983 (P.L. 88-181); the Housing
and Community Development Technical Amendments of 1984 (P.L. 98-479); and by the Housing and Communily Developmenl Act of 1987
{42 U.5.C. 3543). The information is being collected by HUD fo determine an applicant’s eligibility, the recommended unit size, and the
amounl the tenant{s) must pay toward rent and utilities. HUD uses this information to assist in managing certain HUD properties, to protect
the Government's financial interasl, and Lo verily the gccuracy of the information furnished. HUD, the owner or managemenl agenl (OfA), or
a public housing agency (PHA) may conduct a computer match to verify the information you provide. This information may be released to
appropriale Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory investigators and prosecutors. However,
the information will not be otherwise disclosed or released oulside of HUD, excepl as permitted or required by law. You must provide all of
the information requested. Failure to provide any information may result in a delay or rejection of your eligibility approval,

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

improper uses of information collected based on the consent form.

Use of the information collectad based an the form HUD 9887 is restricted to the purposes cited on the form HUD 9887, Any person who
knowingly or willfully requests, obtains, or discloses any information under false pretenses concerning an applicant or tenant may be subject
to a misdemeanar and fined nol more than 55,000.

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

raf, Handbooks 4350.3 Rev-1, 45711, 46712 &
4571.3 and HOPE |l Motice of Program Guidelings

Criginal is retained on file at the projec sile form HUD-288T (022007)



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

U.3. Department of Housing
and Urban Development
Office of Housing

Federal Housing Commissioner

Supplied by Individuals Who Apply for Housing Assistance

Instructions to Owners

1. Give the documents listed below to the applicants/tenants to sign.
Staple or clip them together in one package in the order lisled.
a. The HUD-9887/A Fact Shast.
b. Form HUD-2887,
c. Form HUD-8887-A,
d . Relevant verifications (HUD Handbook 4350.3 Rev. 1).

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

3. Owners are required to give each household a copy of the
HUDS887/A Fact Sheel, form HUD-9887, and form HUD-9887-A
after obtaining the required applicantsitenants signature(s). Also,
owners must give the applicantsitenanis a copy of the signed
individual verification forms upon their request.

Instructions to Applicanis and Tenants
This Form HUD-9887-A containg customer information and
protections concerning the HUD-required verifications thal Owners
must perform,.
1. Read this malerial which explains:
» HUD's requiremenls concerning the refease of information,
and
« Other customer protections.
2. Sign on the last page that:
« you have read this form, or
+ he Owner or a third party of your choice has explained it to you,
and
« you consent to the release of information for the purposes and
uses described.

Authorlty for Requiring Applicant’s/Tenant's Consent to the
Releaze of Information

Section 904 of the Stewarl B. McKinney Homeless Assislance
Amendments Act of 1988, as amended by section 903 of the Housing
and Communily Developrment Act of 1992, This law is found at 42 U.5.C.
3544,

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

In addition, HUD regulations (24 CFR 5.6532, Family Information and
Verilication) require as a condition of recelving housing assistance that
you must sign a HUD-approved release and consent authorlzing any
depository or private source of income to furnish such information that is
necessary in determining your eligibility or level of benelils. This Includes

information thatl you have provided which will affect the amaunt of rent you
pay. The information includes income and assets, such as salary, welfare
bancfits, and interest earned on savings accounts, They also include cerlain
adjusiments Lo your Incoime, such as the allowances for dependants and for
households whose heads or spouses arg elderly handicapped, or disabled;
and allowances for child care expenses, medical expenses, and handicap
assistance exXpenses,

Purpose of Requiring Consent to the Release of Information

In signing this consent form, you are authorizing the Owner of the
housing project to which you are applying for assislance to regquest
information from a third party about you. HUD requires the housing
owner to verify all of the informaftion you provide that affects your
eligibility and level of benefits to ensure that you are eligible for
assisled housing bensfits and that these benefits are set at the
cormect levels, Upon the request of the HUD office or the PHA (as
Caontract Administrator), the housing Owner may provide HUD or the
PHA with the information you have submitied and the information
the Chwner receives under this consent.

Uses of Information to be Obtalned

The individual listed on the verfication form may request and
recaive the information requested by the verification, subject to the
limitations of this form. HUD is reguired to protect the income
information it obiaing in accordance with the Privacy Act of 1974, 5
WL5.C, 552a. The Owner and the PHA are also required o protect
the income information they aoblain In sccordance with any
applicable state privacy law. Should the Owner receive informaticn
from a third party that is inconsistent with the information you have
provided, lhe Owner is required to nolify you in writing identifying the
information believed to be incorrect. If this should ocour, you will
have the opportunity to meet with the Owner lo discuss any
discrepancies.

Who Must Sign the Consent Form

Each member of your househald who is at least 18 years of age, and
each family head, spouse or co-head, regardless of age musl sign the
relevanl consent forms at the initial cerificalion, at oach
recartification and at each interim cerification, i applicable. In
addition, when new adult members join the household and when
members of the household become 18 years of age thoy must also
sign the relevant consent forms.

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

Rental Assistance Program (RAP)
Rent Supplement

Section & Housing Assistance Payments Programs (administared by
the Oiffice of Housing)

Seclion 202

Sactions 202 and 811 PRAC

Section 202/162 PAC

Section 221(d){3) Below Market Interest Rale
Section 236

HOPE 2 Hoeme Ownership of Multifamily Units

Original iz retained an file at the project site

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

form HUD-9&87-A (02/2007)

and HOPE Il Notice of Program Guidslines



Failure to Sign the Consent Form

Failure to sign any required consent form may result in the denial of
assistance or lermination of assisted housing benefils. IF an
applicant is denied assistance for this reason, the O/A must follow
thi notification procedures in Handbook 43503 Rev. 1. I a tenant
Is denled assistance for this reason, the O/A must follow the
procedures set out in the lease.

Conditions

Mo action can be laken o lerminale, deny, suspend or reduce the
assistance your household receives based on information obtainad
about you under this consent until the O/A has independently 1)
verified the Information you have provided with respect to your
eligibility and level of benefits and 2) with respact to income
(including both earmed and unearned income), the Q/A has verified
whether you acfually have (or had) access to such income for your
own usa, and verified the perod or pedods when, or with respect to which
you actually received such income, wages, or benefits,

A pholocopy of the signed consent may be used lo request the
information authorized by your signature on the individual consent
forms. This would occur if the O/ doss not have another
individual verification consent with an original signature and the
O/A is required to send out another request for verification (for
example, the third parly falls lo respond). I this happens, the O/A
may attach a photocopy of this consent to a photocopy of the
individual verification form thal yeu sign. To aveld the use of
photocopies, the /A and the individual may agree to sign more
than one consent for each type of verficalion that Is needed.
The OfA shall inform you, or a third party which you designate,
of the findings made on the basis of information verified under this
consent and shall give you an opporiunity to contest such findings
in accordance with Handhook 4350.3 Rev. 1,

The VA must provide you with information obtained under this
consent in accordance with State privacy laws.

If & member of the household who is required to sign the consent
formsis unable tosign the required forms ontime, duetoextenualing circum-

Penalties for Misusing this Consent:

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

Individual consenls lo the release of Information expire 15 maonths
after they are signed. The OFA may use these individual consent
forms during the 120 days preceding the certification period. The
O/ may also use these forms during the certification period, but
anly in cases where the OVA receives information indicating that
the informaticn you have provided may be incorrecl, Other uses are
prohibited.

The O/A may nol make inguiries into information that is older than 12
maonths unless hefshe has received inconsistant information and has
reason to believe that the information that you have supplied is
incarrect, [T this occurs, the O/A may oblain information within the fast
5 years when you have received assistance.

| have read and understand thiz information on the purposes
and uses of Information that Is verified and consent to the
release of information for these purposes and uses.

Mame of Applicant or Tenant (Print)

Signature of Applicant or Tenant & Date

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

MName of Project Owner or hisfher representative

Title

Signature & Date
co:Applicant/Tenant
Owner file

HUD, the 04, and any PHA (or any employes of HUD, the Q/A, or the PHA) may be subject to penalties for unauthorized disclosures orimproper

uses of Infoermalion collected based on the consent form.

Use of the information collected hased on tho form HUD 9887-A is restricted to the purposes cited on the farm HUD 8887-A, Any person who
knowingly or willfully requesis, obtains or discloses any information under false pretenses concerning an applicant or fenant may be subjecl lo a

misdemeancr and fined not more than $5,000.

Any applicant or tenant affected by negligent disclosure of information may bring civil action for damages, and seck other rolief, as may be
apprepriate, against the officer or employes of HUD, the Q4 or the PHA responsible for the unauthorized disclosure or improper use,

Original is retained on file at the project site

ref. Handbooks 4350.3 Rev. 1, 45711, 4571.2 & 45713

form HUD-9887-A (0272007)

and HOPE Il Motice of Program Guldelinos





