HUD GhecK List

This is to inform staff involved iri placing of recerlifying consuiners into-a HUD-

facility.

oo LN

Havers Apariments/Apartment Living Ihc.
. Hudson Place/Group Living Inc.
Hartung Place/Graup Living If Inc.
Questend.
Sunshine House (Deaf Group Home)
. Pauley Glover Apartments

It is MANDATORY for-all HUD paperwork to-be completed priorto the consurner
physically moving into & HUD facility. The following informalion will be required.

MOVE-IN'S 1, Praof of Social Security number. A legible copy of the card or

letter from SS office staling the number.

2. Social Security Income Verification-print out from S$ office.

3. Copy of birth eerlificate (new HUD regulation).

4, Eamed Income-pay stubs for the three most recent consecullve
pays or employer printout for the verlfication.

6. Medicalion co-pay verification. Printout for the past twelve
fnonths. Proof of any out of pocket payments for medical expenses
such as recelpls or ¢anceled checks, “Verification.of Medical
Expenses” release forms needs signed and fetumed with application
if applicant s an Aspire glient.

6. Bank statement. For checking account needed I lhe past six
months woith of bank statements. Savings accourit a copy of the
most recent statement. For payee accounts, "Verificalion of Assets
on Deposit’ release form nseds signed and returned with
application.

7. Verlficalion of Disability signed by llcensed physiclain

8. UnittAparfment has been inspected/prepared by maintenance and
cleaning company. The report must be-signed by tenant.

9. Tenant has paid the securily deposit, rent and transferred the
ulilities before moving Into HUD facility.

10. Pleass be sure-all files within the HUD folderis printed out and
signed by terrant. For'Haven's or Pauley Glover this includes the
Owners Pet Policyand the Rules and Regulations.




TRANSFERS Contactthe Housing Depariment for instruclions.

MOVE OUTS A 30-day-intent to vacate lefter must be sent to the Housing
Depariment as soon as:It is known Ihie tenant will be moving from the facility.
Securily deposit is forfeited in the event the 30 day nolice is not given, The rent
will continue until all belongings are:removed from the unit.

SECURITY:DEPQOSITS Inthe event the tenant{s moved from the facility due to
a medical problem ot belng released from the group homes by the.doctor the
sectrity deposit will be tefunded as long as (he unitis ina safe; clean and sanitary
condition,

Moving tenants into a HUD facility withouthaving them cerlified first, lransferring
tenangs and moving tenants out before giving a 30 day potice and not contaeling
the Housing Départment is & direct violation of HUD rules. Any of these violations
could result in Aspire Indiana losing HUD cohtrzcts. Anyquesllens concerning any
of these rules need to be directed to Aspire Houslrig at (317) 587-0542,
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PERSONAL DECLARATION
APPLICATION QUESTIONNAIRE

NAME

ADDRESS

CITY STATE ZIP CODE

PHONE NUMBER: HOME: ( ) ¢ -

WORK: ( ) - .

CONTACT:( )___ - .

Apartment Community Location: (circle one)
Hudson/ Hartung/ Haven'’s

A. FAMILY COMPOSITION (LIST ALL PERSONS WHO WILL BE LIVING IN

YOUR HOME WHEN PLACED ON PROGRAM.)
NAME SEX BIRTH SOCIAL
RELATIONSHIP

DATE SECURITY # TO HEAD OF HOUSEHOLD
i
2.
3.
4,
IS HEAD OF HOUSEHOLD: _ ELDERLY ( )
(Check if Applicable) DISABLED ( )

US MILITARY VETERAN ()



FULL-TIME STUDENT (18 YEARS OR OLDER) ( )

IS SPOUSE/CO-HEAD: ELDERLY ()
(Check if Applicable) DISABLED ( )
US MILITARY VETERAN ()
FULL-TIME STUDENT (18 YEARS OR OLDER) ( )

IS FAMILY MEMBER: ELDERLY  (
(Check if Applicable) DISABLED ( )
US MILITARY VETERAN ( )
FULL-TIME STUDENT (18 YEARS OR OLDER) ( )

Do you require an accessible unit? YES ( ) NO ()
How many bedrooms do you require? ONE ( ) TWO ( )
We offer only 1 and 2 bedrooms.
How did you hear about Apartment Community? (Applies to public housing
applicants only)

a) Hospital Referral

b) Sign

¢) Family member

d) Friend

e) Aspire Indiana

f) Current/Former Resident
Please list three credit references with phone numbers:

1.

2.



B. TOTAL HOUSEHOLD INCOME: List all money earned or received by
everyone living in your household. This includes money from wages,
self-employment, child support, contributions, Social Security, disability
payments (SSl), workman’s Compensations, retirement benefits, AFDC,
Veterans benefits, real property income, stocks/dividends or any income
from bank accounts, alimony & other sources.

Household Gross Child Sacial
Member Employer Wages AFDC Support  Security Benefits

C. ASSETS {savings accounts, checking accounts, Christmas club
accounts, stocks, bonds, real estate, certificate of deposit, Trust funds,

etc...}

TYPE SOURCE AMOUNT INTEREST EARNED
CHECKING/ NAME of (12 Months)
SAVINGS BANK

D. ALLOWANCES
ELDERLY/DISABLED ONLY:

MEDICAL * ELDERLY/DISABLED ONLY (i.e. prescriptions, doctor fees,
medical insurance).

NAME OR COMPANY AMOUNT PAID OR OWED AMOUNT PAID MONTHLY



MEDICATION CO-PAY $

MEDICAID SPENDDOWN $
MEDICARE SUPPLEMENT INS. $
E. Child Care

CHILD CARE EXPENSES

YES NO $§ WEEKLY AMOUNT

LIST NAME, ADDRESS AND PHONE OF CHILD CARE PROVIDER ABOVE.

F. GENERAL INFORMATION

1. Have you or any members of your household participated in any of
Aspire Indiana’s housing programs? ( )YES ( ) NO If so, approximate
date:

2. Have you or any member of your household received assisted housing
on any other housing program?

( )YES ( )NO

If yes list where and when below.

3. Does anyone outside of your household pay for any of your bills or give
you money? ( )Yes ( )No If Yes, explain below.

4. Have you or any other adult member ever used any name(s) or Social
Security number(s) other than the one you are currently using? ( )Yes ()
No

If Yes, list where and when below.



5. Have you or anyone in your household been convicted of any drug or
sexual charges? ( )Yes ( )No
If yes explain below.

6. Are you or any member of your household subject to a lifetime state sex
offender registration program in any state? ( )Yes ( )No If yes, explain
what state and when below.

7. Have you ever committed any fraud in a federally assisted housing
program or been requested to repay money for knowingly misrepresenting
information for such housing programs? ( )Yes ( )No If yes, explain
below.

8. Have you or any member of your household resided in any state besides
Indiana? ( ) Yes () No If yes, list family member, state resided and year
resided below.

Current Rent $ ( ) utilities included
() utilities not included

List Landlord Name, Address and Phone for the past 3 years.

i |

2,

3.

**NOTE: Previous participants that owe any monies to Aspire Indiana (i.e.
damage claims) must repay Aspire Indiana in full before placement on any

programs. | do hereby swear and attest that all of the information above
about me is true and correct. | also understand that all changes in the



income of any member of the household as well as any changes in the
household members must be reported to Aspire Indiana in WRITING
IMMEDIATELY.

SIGNATURE OF HEAD OF HOUSEHOLD DATE
SIGNATURE OF SPOUSE DATE
OR OTHER ADULT

SIGNATURE OF OWNER OR MANAGER DATE

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony
for knowingly and willingly making false or fraudulent statements to any department of the
United States Government. HUD and any owner (or any employee of HUD or the owner) may
be subject to penalties for unauthorized disclosures or improper uses of information
collected based on the consent form. Use of the information collected based on this
verification form is restricted to the purposes cited above. Any person who knowingly or
willingly requests, obtains or discloses any information under false pretenses concerning an
applicant or participant may be subject to a misdemeanor and fined not more than $5,000.
Any applicant or participant affected by negligent disclosure of information may bring civil
action for damages and seek other relief, as may be appropriate, against the officer or
employee of HUD or the owner responsible for the unauthorized disclosure or improper use.
Penalty provisions for misusing the social security number are contained in the Social
Security Act at **208 (a) (6), (7) and (8).** Violation of these provisions are cited as violations
of 42 U.S.C. Section **408 (a) (6), (7) and (8).** ¢. Request only that information necessary to
determine the person's eligibility.

For Office Use Only:

Received By: Date Received: Time Received:




Background Report & Sex Offender Registry Policy

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

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

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

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

including but not limited to:

a) public intoxication b) disturbance ¢) public indecency

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

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

Applicants: T have read and understand the Background Report & Sex Offender Registry Policy. 1
understand that the apartment community listed above will conduct a criminal history check on all
members of the household 18 years of age and older. In addition they will conduct a sex Offender Registry
Check on all members of the household who are 14 years of age or older (in accordance with Indiana State
law). I consent to release of my personal history and that of my child’s history, if applicable, allowing all
relevant criminal or sex offender information to be released for this purpose. I further understand that our
application will be denied on the basis of unfavorable criminal or sex oftender history regarding myself or
another family member.

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

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

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



U.S. Department of Housing OMB Approval No. 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 OF DISABILITY WHEN ELIGIBILITY FOR ADMISSION
OR QUALIFICATION FOR CERTAIN INCOME DEDUCTIONS IS BASED ON DISABILITY

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

DATE;:

10 FROM:
Apartment Living, Inc

308 W. 19th St.
Anderson, IN 46016

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

SUBJECT:  Verification of Disability

NAME

ADDRESS

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

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

INFORMATION BEING REQUESTED

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

APPENDIX 8-B 10of4 form HUD-90102 (12/2007)
ref. HB 4350.3 Rev. 1



U.S. Department of Housing OMB Approval No. 2502-0204
SECTION 202/8, SECTION 202 and Urban Development (Exp. 06/30/2017)
PAC, SECTION 202 PRAG, Office of Housing
AND SECTION 811 PRAC Federal Housing Commissioner

Sample Verification of

Disability
r

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

2. __YES NO Is a person with a developmental disability, as defined in Section 102(7) of the
Developmental Disabilities Assistance and Bill of Rights Act (42 U.S.C.
6001(8)), i.e., a person with a severe chronic disability that:

a. Is attributable to a mental or physical impairment or combination of
mental and physical impairments;
b. Is manifested before the person attains age 22;
c¢. Is likely to continue indefinitely;
d. Results in substantial functional limitation in three or more of the
following areas of major life activity;
(1) Self-care,
(2) Receptive and expressive language,
(3)  Learning,
(4)  Mobility,
(5) Self-direction,
(6)  Capacity for independent living, and
(7)  Economic self-sufficiency; and
e. Reflects the person's need for a combination andsequence of special,
interdisciplinary, or generic care, treatment, or other services that are of
lifelong or extended duration and are individually planned and
coordinated.

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 limits 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)

20of4 ref. HB 4350.3 Rev. 1



U.S. Department of Housing OMB Approval No. 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

Sample Verification of

Disability
4. _YES _NO Is a person whose sole impairment is alcoholism or drug addiction.
NAME AND TITLE OF PERSON FIRM/ORGANIZATION

SUPPLYING THE INFORMATION

SIGNATURE DATE

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

The Department of Housing and Urban Development (HUD) is authorized to collect this information by the U.S. Housing
Act of 1937, as amended (42 U.S.C. 1437 et. seq.); the Housing and Urban-Rural Recovery Act of 1983 (P.L.98-181);
the Housing and Community Development Technical Amendments of 1984 (P.L. 98-479); and by the Housing and
Community Development Act of 1987 (42 U.S.C. 3543).

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

Signature Date

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

APPENDIX 6-B 30f4 form HUD-90102 (12/2007
ref. HB 4350.3 Rev. 1



U.S. Department of Housing OMB Approval No. 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 i

Sample Verification of
Disability

PENALTIES FOR MISUSING THIS CONSENT:

Title 18, Section 1001 of' the U.S. Code states that a person is guilty of a felony for knowingly and willingly
making false or fraudulent statements to any department of the United States Government. HUD and any
owner (or any employee of HUD or the owner) may be subject to penalties for unauthorized disclosures or
improper uses of information collected based on the consent form. Use of the information collected based
on this verification form is restricted to the purposes cited above. Any person who knowingly or willingly
requests, obtains, or discloses any information under false pretenses concerning an applicant or participant
may be subject to a misdemeanor and fined not more than $5,000. Any applicant or participant affected by
negligent disclosure of information may bring civil action for damages and seek other relief, as may be
appropriate, against the officer or employee of HUD or the owner responsible for the unauthorized
disclosure or improper use. Penalty provisions for misusing the social security number are contained in the
Social Security Act at 208 (a) (6), (7) and (8). Violations of these provisions are cited as violations of 42

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

EQUAL HOUSING
OPPORTUNITY

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



Exhibit 3-5; Declaration Format

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

LAST NANIE
FIRST NAME

RELATIONSHIP TO DATE OF

HEAD OF HOUSEHOLD _SEX _ BIRTH

SOCIAL | ALEEN

SECURITY NO REGISTRATION NO

ADMISSTON NUMBER. : _if applicable(this is an 11-digit

‘nuimber found on DHS Form [-94, Departure Record)

NATIONALITY (Enter the foveign nation or Gotmiry: to
which you owe legal allegiarnce. This is normally bt ot always the country of birth.)

SAVE VERIFICATION NO,

(to be eiitered by owner it and when received)
INSTRUCTIONS: Complete the Declaration below by printing or by typing the

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

DECLARATION

I, hereby declare, under penalty of

pexjury, that [ am _ .
(print.or type first name, middle initial, last name);

_1. A citizen-or national-of the United States.

Sign and dafe below and fieturn t6 the name aid dddvess specified in theé attached
notification lettet. If this block is checked on behalf of a child, the gdult wiio
‘will veside in the assisted unit and who fs responsible for the child should sign
and date below,

Signature Date

Check here if adult signed for a child: .




Race aind Ethinic Data U.S, Departmenit of Housling OMB Approval No.. 2502:0204

Reporting Form and Urban Develojiment . (Exp. 06/30/2017)
Offica of Housing

Apaitmerit Living, Inc.- 07311597 308W. fath St, Anderson, IN 46012

‘Name of Praperly Project Ho, " Address of Fraparly

Aspire Indiana, Inc. 202/8

Hama of GwnecManaging Agent” Type' of Asslslance or Pragram Tiller

Name of Hoad of Household " Nameé of Household Member

Date (mmiddiyyyy): ¢ _

Hispanic or Latino

Mot-Hispanic or Latino

American Indiau or-Alaska Native

Asian,

Black or African Américan.

Walive Hatvaiian-or Olher Paoific {slander

White

Otlier

*Definiticis: of these eafegoriesmay be: found ou the reverse side.

"Theve is no penalty for persons who do yiot complete tite form,

Slgnalure ) ) Dale

Yablle téporting burden for his collécifon 7s estinwled (o average 10 winules per response; including the time for reviewdiig instnictions,
<eaiching exisling data sources, gathering and maintaining the data needed, and completing and revigwing the collection of informstion. Thiy.
itiformation is tequired to oblain beaefits and voluatary. HUD may not collect this fuformation, and yoit are not required o complele Lhis forny,
uiless it displays a currently valid OMB control number. i Lo ) ) .

This information is authorzed by the U.S, Housing-Act of 1937 a5 amended, Uie Housing and Urban Rusal Recavery-Act of:1983 and Housing
and Community Development Technical Amendmenls of 1984, This informatiga is nezded to be incopliances with OMB-mandited ¢hangd 1o
Ethhicily and Race cafegosies for rzcording the 50059 Data Requirenvents to HUD. Owrices/agents must offer the;opporfuaify to the head and co-
head of each howsehold to “self cenlfy’ during the application intesview or Jease signing. In-place tnants st éonplete the foridat as part of
theirnext {nterim or annual re-cedification. This process will allow the owner/fagent 1o collect the nezded information on all meibecs of the
household. Complated documents should be stapled togethee for each household and placed im tho hausehold's filk: Pardills or glandidds are 14,
¢omplets the selfecrtification for childrea under the age of 13, Oncasystem developmeat finds aro pravide and thie aprapriate systemuggradés.

have been implomented, owners/agents witl be required to repért the rce and ethnicily data ¢lectronically to the TRACS (Tenant Reital .
Assistanca Certification System), This information is censidered non-seasitive and does no cequire any special pratection.

1 _fom HUD-2706:H (8/2003)




EQUAL HOUSING
OPPORTUNITY

| have received the brochures:

e How Your Rent Is Determined

e Residents Rights and Responsibilities

e What You Should Know about EIV

e Notice of Occupancy Rights Under the Violence Agamst
Women Act form HUD-5380

Signature:

Date:




FACT SHEET
For HUD ASSISTED RESIDENTS

Projeci-Based Section 8

“HOW YOUR RENT IS
DETERMINED*

Office of Toushig

September 2010

This Fact Sheet is-« general guide fo inform (e
Owier/Managenient dgenis (OA) and- HUD-
assisted residents of the resporisibilities and rights
regarding income disclosire and velification.

Why Determining Incoime and Rent
Coirectly is Important

Depariment of Housing and Urban Development studies
show that many resident farilies pay incorrect rent.
The main cduses of this problem are:

- o Uiidér-repoiling of iircome by resident familics, and
o OAs not gianting exclusions and deductions to
which resident families are entitled.

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

OAs’ Responsibilities;

o
o

[

0
)

o

Obfain accurate income:information

Veiify resident inconie

Ensure residents receive the exchisions and
deductions towhich they ave eniitled

Accwalely calculate Tenant Reit.

Providé tenants a copy of lease agreerment.dnd
income and rent determinations:Recalculate rent
when changes in farily composition ave reported
Reécaleulate rent when resident iiigome decreases
Reealculate rent wheit resident income increases by
$200 ot nioré per month

Rem!cuhte rent every 90 days when resident clafms
mininurinvefit hardship exemption

Provide information on OA policies upon request

‘Notify residents of any changes in requirements or

pragtices. for reporting income or determining rent

Residents” Responsibilities:

Provide accurate family composition infoumation
Report all income

Keep copies of papers, forms, atid receipts which
document income and expenses

Report changes in family composition and income
occurring betwveen anninal recertifications

Sign consent forms for incorne verification
Follow lease réquirements and house rules

Income Determinations

A family’s anticipated pross Incomie determines not only
¢ligibility for assistance, but also determines the rent a-
family will pay-and the subsidy requivéd. The
mticipated income, subject to exclusions-and deductions
the family will receive duving the next tivelve (12)
months, is used to determine the family’s rent.

What is Anntial méome?

Gross Inconme —Income Exclusions = Annual Ieome

What is AdJusted Income?

Annual Income — Deductions = Adjusted neome

Determining Tenant Reénf




Project-Based Section 8 Rént Formula:

The tenit a family will pay is the Tilghest of the

following amounts:

o 30% of théfamily’s montlily adjisted income

o 10% of the fainily’s inoiithly income

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

OR
o $25.00 Miniiuum Rent

income and Assets

HUD assisted residents are requived:-to report-all income
fiom all sources 16 the Owner or Agént (OA).
Exclusions fo income and deductions are part of the:
tenaiit rént proeess.

Whei detemmining the amount of income from asséls to
e included inannual income, the actual income derived
from the asssts is included except when the ¢ash value
of all of the assels is in excess of $5,000, then the

amount included in annual ingome is-the highex 0f 2% of

the fotal assets or the actual income derived from the
assefs,

Annual Iticotne Includes:

o Full amount (before payroll ([eductmns) of wagés
and salaries, overtime pay, contissions, fees; tips
and bonuses and other compensation for personal
services

o Net income fiom the operation of a business or
ptofessmn

o Inferest, dividends and ofherngt income of'any kind
fiom mal ox personal property (See Assets
Tiiclucfe/Assets Do Not Include below)

o Full amount of periodic amounts received from

" Social Secutity, aniuities, isiiance policies,
retivement finds, pensions, disability or death
benefits arid other sithilax types of periodic receipts,
including lump-sum amount or prospective monthly
aimounts: for the delayed start of a periodic amowit
(except for deferred peuod[c paymerits of’
supplemetital seerity income and social secwily
benefits, see Exclusions ffom Annual Tiicome,
below)

o Paymenls in Tiew of earnings, sucha‘;uuemployment )

and disability eompensation, worker’s compensation
and severaitce pay-(cxcept for lump-snin additions to

family assets, seo Exclusions from Aunual Ingome,
below Welfare assistance

o Periodic and detérminable allowaiices, such as
alimony and child support payments-and regular

- contiibutions .oy gifls received fiom orgaizations or
from persons not tesiding in the dwelling

o Allregulatpay, speeial pay and allowances ofa
member of the Armed Forces (except for special pay
for exposure {o hostile fite)

o ToiSection § progranis only, any financial
assistance; in excess of amounts received for tuition,
fht ai individual receives undei the Higher
Education Act of 1965, shall be considered inconte
to that individual, éxcept that financial assistance is
not considered annual income for persons over the
age of 23 with dependent childven ov if a sludent is
living withihis.or her parents who ave receiving
section 8 assistance. Tor the purpose of this

‘pavagraph, “financial assistance” does not include
loan proceeds for the purpose of determining
ilicome. '

Assets Include:

o Sltocks, bonds, Treasuty bills, cextificates of deposit,

money market accoynts

o Individual fetivement and Keogh accounts

o Retirement gnd pension fonds

o Cash held in savings and checking acconnts, safe
depomtbo*{es hoes, ete,

o Cash vahio 6f whole life insurance policies available
to the Individual befors dealh

o Equityinrental property aud other-capital
investinents

o Persanal propetty held as awiivestment
o TLump sumrreceipfs or-one-time receipts
o Nlorlgage ot deed of trust held by anapplicant

o Assets disposed of for less thiai faitr market value.

Assets Do Not [nclude:

o Necessaly pexsonn[ property (clothing, furiiture,
cars, wedding ring, vehicles specially equipped for
persons with disabilitics)

o Interesfs in Indian frust land

o Term life insurance policics

o Equity i thi.cooperative unit in which the family
lives

o Assets that ave part of an-active business

0. Asséts hat ai riot éffoctively owned by the
applicant




or are held i an individual’s name but:

o The assets aiid any Income they earn accrus to
the.benefit of someons else-who is not a
member of the household, aind

o that other person fs responsible fov ficome laxes
ineurred oit iiicome geneiatéd by the assets

Assefs that are not aceessible to the applicant and

provide no incone to the applicant (Example: A

batlered spouse owiis a fiouss with her husbaid.

Due to the domestic situation, she receivesno

Incoine from the asset and canuot convert the asset

to cash.) _

Asgets disposed of for less thiain faiv tharket value as

a result of:

¢ Foreclosure:

o Bankinptcy

o Divoicé or separation agreement if the applicant
ovresident receives important consideration not
necessarily in dollavs.

Exclusions from Annual Income:

]

Income firom the employméiit of children (includi ng
foster childvren) under the age of 18

Piymeit received for the caie of Toster children or
fosteradults (isually petsons-with disabilities,
nnrelated to the tenant faibily, who ave unable to
live alone

Lumy-sum additions:to family assets, spch as
inhéritances, inswrance payments (including
payments mldm health and accident insurance and
warket’s compensation), capital gains and
seltlement for personal or property losses
Amounts-received by the family that ave specifically
for, or in reimbursement of; the cost of medical
expenses:for any family member

Incowe ofa live-in alde )

Subject to the inclusion of fnconte foi the Section g
program for students who ave exvolled in aiy
institution of higlier eduication under Anmial Income
Includes,.above, the full amount of student fiancial
assistance eithor paid divectly to the student o to the
educational institution

The special pay:to a family member serving'in the
Armed Forces who is exposed to liostile fire
Amounts:-received under training programs funded
by HUD _

Amounts vetelved by a persoit with a disability that
ave disvegarded fora limited time for purposes of
Supplemental Secnrity Tncome eligibility and.

benefits because they ave set aside for use under a
Plan fo Attain-Sel&-Sulficiency (PASS)

Amounts received by a participant iwother publicly
assisted programs which are specifically for or in
reimbursement of out-of-pocket expenses incurred
(special equipment, clothing, transportation, ¢hild
care, ete.) and which ave made solely to allow

_participation iir a sjjecific program

Resident service sfipend (not to exéeed $200 pef
month)

Tngremental arnings and bérefits ;eauﬂmg to any
family membet- fron pariicipation in qualifying
State or loeal employment training programs and
fraining of a family member as resident management
staff

‘Temporary, ion-recniring or s’pomd'iw fcome
(including gifts)

Reparation payients paid by a foreign government.
pursuant to-¢laims filed vnder the laws of that
government by persons who were persecuted during
the Nazieta

Earnings in ¢xcess of 8480 foreach full time student
18 years old or older (excluding head of household,
‘co-head or spouse):

Adoption assistance payments in excess of $480 per
adopted child

Deferred periodic payments of supplénieiital
sectirity incomie and social security benefifs that ave
received ina lump sum amotint or in prospective
monthly amonnts

Ainounts i¢ceived by the- familyin the form of
vefuiids or rebates underState of local laiv for
property taxes paid on the dwelling unit

Aiduiits aid by a State agéney to a family with a
menberwho has a-developmental disability and is
hvmg athoine to offsét the cost of services and
equipment needed to keep the developmentally
digabled farily member at home

Federally Mandated Exclusions:

&

Vilue of the allotmgitt provided to an eligible
fousehold undex the Food Stamy: Aet.of [977
Paynients to Volunteers undér the Domestic

‘Volunteer Services Act of 1973
Payments.received under the Alaska Native Clafws

Settlenient Act
Tncome devived from certain submaiginal fand of the

"US that is hield in lrust for certain Tudian Tribey:




Payinenls ov dllowances madeé vrider the Deparhitnt.
of Health and Human Sexvices’ Low-Tncome Home
Energy Assistaiice Program :

Payments received under programs fuirded in whole
or in part under the.Job Training Partnership Act
Income derived from the disposition of funds to the
Grand River Band of Offawa Tudians-

The fiist $2000 of per capita sliaves received fiom
judgment funds awavdéd by the Indian Claims
Comimission or the US. Claims. Coutt, the inferests
of findividual Indiaus In {vist or reshicted lands;
including the first $2000 per year of income
received by individual Indians from funds derived
froin interests held in such trust ov restricted lands
Raymen(s vegeived from programs funded undéy
Title V of the Older Americans-Act of 1985
Paymends veceived on ovafler Tanuary 1, 1989, from
the Agent Orange Settlement Fund or any other fund
established pursuant to the seftlement in fn Re
Agent-product linbility litigation

Payments-received under the Maine Tndian Claims
Seftlement Act of 1980

The value of any cliild cavg provided or aiénged (or
any amount received as payment for such cave or
reimbursement for ¢osts incurred for such care)
under the Child Care and Development Block Grant
Aét of 1990

Barned incoivie tax credit (BITC) yvefund payiients
on ok after January 1, 1991

Payinents by tié Indian Clajms Coimission to tlié
Confederated Tribes and Bands of Yakima Indian
Nation or the Apachie Tribe of Mescalero
Reservation

Allowance, earnings and payments to AmeriCorps
paticipants under the National and Community
Service Act of 1990

Any allowance paid under thé provisions of
38U.8.C. 1805 to 3 ¢hild suffeying from spina bifida
who is.the child 6fa Vietnan veterai

Ay ainouint of eritie victlii compensation (under
the Victims of Crime Act) recoived fhrough crinie
victim assistaice (or payingnt or yeimbuisement of
tlie-cost of such assistance) as determined under the
Victinig of Crinie Act because of the commission of
a crime-against the applicant under the-Victiws of
Crine Act

Allowances; éamings and payients fo individuals
participating under the Workforce Invesiinent Aet of
1998,

DQndﬁonsf

o $480 for each-dependent including fuil tinte studeits
or persons with a disability

o 3400 for ainy elderly family or disabled family

o Uiveimbursed medical expenses of any elderly’
fainily or disabled family that total moxe than 3% of”
Aunual Income

o Unreimbursed reasonablé altendant cave aiid
auxiliary apparafus expenses fov disabled family
member(s) to allow family member(s) to wotk that
‘tatal iioré than 3% of Annual Tncome

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

o Any reasonable child caré ¢xpenses for children
under age 13 necessary to enable a meinbey of the
family to be employed or to further his or lier
education, '

- Reference Materials

Legislation:

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

Regulatidis:
o General HUD Program Requirements;24 CFR Paut 5

Handhoolc:
o 4350.3, Ocoupancy Requitements of Subsidized
Multifamily Housing Programs

- Notlces:

“Federally Mandafed Exclusions’ Notice 66.FR
4669, Apxil 20, 2001

FEar More Inforniation:
Find out moxe about HUD's programs on HUD’s
Iniem’e,thomegﬁge at http:ifonvw. had.gov




Secretary of HUD

This brochure does not apply'to the Public Housing Prograrm, the Section 8. Moderate
Rebabilitation Program (except for multifamily housing projects that are insured by FIUD);
and the Housing Choice Voucher Program. (escept when a voucheris used in a wiltifumily

housing project with o HUD~insyred movigage). |




You, as a resident (ienant), have righis and responsibil-
ities thai help make your HUD-assisted housirig a bei-
ter home for' you and your family.

States Department of Tlousing aid Urbani Development, whick
s has ultimate JllllSdIC[lOIl over the project in which you live, has
provided some foim of assistance or subsidy for this apartment building,
As part of its dedication to maintaining the best possible living environ-
ment for all residents, your TTUD field office encourages and supports
the following;

T his brochure is being distributed to you hecause the United

o Management agents and propérty owners com municate with residents
oL any arid all issues,

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

¢ Residents™right to organize-and participate in the dec131ons regarding
thewell-being of the project and their homie,

Along with'your owiter/management agent, you play an importasit role in
makmg your place of residénce—the unit (apastment), the grounds, and
other eommon areas—a beiter place to live and in creating a com~
muity you can be proud of. _ 54
This brochure briefly lists some of your most
important rights and sésponsibilities to help
you get the most out of your hofe.

oy e o




Your

As o resident of 2 HUD-assisted.rultifamily housing project; you. should
be aware of your vights,

Involving Your Aparirent

¢ The iight to live:in decent, safe, and sanitary housing that is fiee from
environmental hazards such as Jead-based paint hazards,

» Theright to have repairs performed in a timely mannes, upon request,
and to have a quality maintenance program run. by management.

» The right to be given reasonable nofice, in writing, of any nonemergency
inspection or other entry into yous apattient.

Involving Residest Organizaiions

* "The right to organize as residents without obstruction, harassment, or
etaliation from property owneis it managernent,

» The tight to post materials in epmmon ateas and provide leaflets
informing othei vesidents of their vights and of opportunities to involve
themselves in their project:

» The tight, which may be subject to @ reasonable, HUD-approved fee, fo
use appropriate common space-ok meeting facilities to organize of to
considet-any issue affecting the condition or management of the propérty.

> ‘The right to mieet without the owner/mavager present,

» 'The right to be recognized by propexty owners and.managers gs having
avoice in residential community affairs,

Invelving Nondiscrimination

The right to-equal and fair treatment and use of your building’s sexvices and
facilities, without regard to race, coloy, religion, gender, disability, familial
status (children under 18); national origin (ethnicity or language), or in
some circumstances, age,




Your

As 2 resident of a HUD-assisted multifamily housing project; you also have
ceitain responsibilitics to ensure that your building remains a suitable home
for you and your neighbors. By signing your lease; you and the. owner/
management company have entered into a legal, enfoiceable contract. You.
and the owner/management company are responsible for complying with
your lease, house fules, and local laws governing-your property. If you have
any questions about your lease or do not have a copy of it, contdet your
manégement agent oy your local ITUD field office.

to Vour Properiy Owner or Wanagement Agen

° Paying the correct amount of rent on a timely basis each month,

* Providing accurate information to: the owner at the certification or tecer~

‘tification intérview to determine your total fenant payment, and consent-
ing to the release of informiation by a thiid party to-allow for verification.

» Reporting changes in the family’s income.

o the Profeci and toYour Fellow Residenis

> Conducting yourself in 2 manner ¢hat will not disturb your neighbors.

« Not engaging it criminal activity in the utiit, common area, ot grounds,

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

* Dispostiig of garbage and waste ina proper manner.

o Complyinglwith local codes: that affect the health or safety of the residence.

» Maintaining your apartiient arid common areas in the same general
phiysical condition as when you moved in,

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




Your
iS5 1mporiani

Residents in HUD-assisted multifamily housing can play an.Jmportant tole in
decisions that affect their project. Different JIUD programs provide for spe-
cifie resident tights. You have the right to know under which HUD ptogram
your building is assisted. To find out if your apartment building is covered
under any of the following categories, contact your manageient agent.,

If your building was funded under Section 236, 221 (d)(3)/BMIR, Rent
Supplement Progian, Seetion 202 Direct Loan Program, Section
202/811 Capital Advance Propyams, o1 is assisted under any applicable
project-based Section 8 programs, and prior FIUD approval is required
before the owner can prepay; you have the right to participate in ot be noti-
fied of; and comment on, the following:

° Anincredse in the maximum pemissible rent.
¢ Convession of a project from projecé-paid utilities to tenant-paid utifities
or a feduction in tenant tility allowance,
> Conversion of residential units in a multifamily housing project to a

nonresidential nse or to condominiums, or the transfer of the project:
foa coopemtwe housmg morfgagor c01p013t10n of association.

* Partial relcase of mottgage security.

> Capital improvements that tepresent a substantial
addition to the project,

s Nonrenewal of a project-based Section 8 confract.

> Any other action which could ultimately

lead to involuntasy temporary or
‘permanent relocation of residents,

-]

: Prcpaymcnf- of" mortgage.




Your

continued,..

If your unit has a project-based Section 8 contract that is expiting or
beitig terminated and will not be renewed, the assisted family may elect
o iemain in the same project in which the faniily was residing on the date
of the eligibility event for the project. The family residing fa an assisted

uiiit may be eligible for an
enhanced voucher, Owners
‘must provide a 1-year notifi-
cation of their intent to opt
out of the Section § cou-~
tract. Residents imay use the
Section 8 voucher in any
building with rents in the
allowable range. Eligible
tenants éan recetvé enhanced
vouchers only if they femain
iit the same project in which
they resided on the date the
Section 8 contract was ter-

minated, If an eligible tenant

moves, they are eligible for
a Seetion 8 voucher that is
-not, enhariced. You also Have
the right to Relocation
Counseling, wheye you ¢an
leatn about housing options
available te you.

Residents of HUD-assisted

housing are aur gariners and
pariners in iheir cormmuniiies,
HUD reguilaiions give residents
the right te press for lmproved
conditions by organizing inde-

- pencent resident assaciations.

These associations encourage
residents io become involved
in the decisions that affect theii

. homes without harassrneni or

retaliation by properiy owners
ofr rnanagernent.
—Secretary of HHUD

If you live in a building that is owned by HUI_) and-is being sold, you have
the right to be notified of, and comment on, HUD’ plas for disposing of

the building,




Additional

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

o Your property manager o management company.

o The project managet-in [TUDs Multifamily Fub, Multifamily Field Office,
ot yotit local Contract Administrator, :

» Your local HUD Field Office - http:/Avww.hud.gov/local/index.cfim

> The housing.counseling'agency in your community (for agsistance, call
the HUD Housing Coungeling, Setvice Locator at 1-800-569-4287). i

s HUID’s National Multifamily Housing Clearinghouse at 1-800-685-8470
o report maintenaiice or management concerns,

-« HUD’s Office of Inspector Gerieral Hot Line at 1-800-347-3735 to repott
fraud, waste, or mismanagement,

» Citation to the Multifamily Housing Rule—24 CFR Patt 245,

¢ Wotld Wide Web - hittp://wwiw.hud.gov

Ifyou believe that you have: been discriminated against, ot would like
information on what constitutes housing discrimination, eall 1-800-669-
9771, ox call your local HUD Office of Fait Housing aind Equal Opportunity.

Your logal government fenant/landlord affair_s office, legal services office, and
tenant organizations may also plovide you with information on additional
rights you have under local or state law:

The brochuie about your rights and responsibilities as a fesident of HUD
assisted inultifamily housing is available in langnages othet than English.
To find out which language versions are currently in stock, contact HUD’s .
Natiouial Multifamily Housing Clearingliouse at 1-800-685-8470. ]
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WhatYOU Should Know
if You are Applying for or are Receiving
Rental Assistance through the Department of
Housing and Urban Development (HUD)

What is EIV?

EIV is a web-based computer system 829:_3@
employment and income information
on individuals participating in HUD's
rental assistance programs. This
information assists HUD in making
sure "the right benefits go to the right
persons”,

What income information is
in EIV and where does it come
from?

The Social Security Administration:

= Social Security (SS) benefits

= Supplemental Security Income (SS1) benefits
«  Dual Entitlement SS benefits

The Department of Health and Human Services

(HSS) National Directory of New Hires (NDNH):
= Wages

= Unemployment compensation

*  New Hire (W-4)

What is the information in EIV
used for?

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

to independently verify your employment and/

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

Property owners and managers are able to use the
ElV system to determine if you:

«  correctly reported your income

They will also be able to determine if you:

+  Used a false social security number

- Failed to report ar under reported the income of
a spouse or other household member i

- Receive rental assistance at ancther property

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

Yes. When you sign form HUD-9887, Notice and
Consent for the Release of Informaticn, and form
HUD-9B87-A, Applicant's/Tenant's Consent to the -
Release of Informaticn, you are glving your consent
for HUD and the property owner or manager

to obtain information about you to verify your
employment and/or income and determine your
eligibility for HUD rental assistance. Your failure

to sign the consent forms may result in the denial
of assistance or lermination of assisted housing
benefits.

Who has access to nrm EIV

information?

Only you and those parties listed on the consent form
HUD-9887 that you must sign have access to the
information in EIV pertaining to you.

What are my Hmmwoﬂmmvwmﬁ_mmw

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

that your property owner or
manager is required to give to
you every year.

AR




Penalties for providing false information

Providing false information is fraud. Penalties for
those who commit fraud could include eviclion,
repayment of overpaid assistance received, fines

up to $10,000, imprisonment for up to & years,
prohibition from receiving any future rental assistance
and/or slate and local government penallies.

Protect yourself, follow HUD reporting
requirements

When compleling applications and recertificalions,
you must include all sources of income you or any
member of your household receives.” Some sources
include:

*  Income from wages
- Welfare paymentls
- Unemployment benefits ,
*  Social Security (SS) or Supplemental Security
Income (S81) benefjts
* Veteran benefits
= Pensions, retirement, ete.
= Income from assets  __.
*  Monies received cn behalf of a child such as:
= Child support ' : .
-AFDC payments
- Soctal security for children, efc.

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

When shanges oceur in your household income

_ or family composition,
immedialely contact your
property owner ormanager to
determine If this will affect your
renial assistance.

Your property owner or
manager is required to provide et .
you with a,copy of the fact sheet "How Your Rent.
Is Determined"” which Includes a [isting of whal Is
included or excluded from income.,

What if I disagree with the EIV
information? !

If you do not agree with the employment and/or
income Information in EIV, you must tell your property
owner or manager. Yaur properly owner or manager
will contact the income source direclly to obtaln
verlfication of the employment and/or income you
disagree with, Once the property owner or manager .
receives the information from the income source, you
will be notified in writing of the results. .

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

If the EIV report discloses income from a prior.period
thal you did not report, you have two options: 1)-

* you can agree with the EIV report if it is correct,

or 2) you can dispute the repart if you believe it is
incorrect, The property cwner or manager will then
conduct a written third party verification with the
‘reporting source of Income. If the source confirms
this income is accurate, you will be required to repay
any overpaid rental asslstance as far back as five :
(5) years and you may be subject fo penalties if it is
determined that you deliberately tried to conceal your
Income., . ‘.,

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

ElvV :mm the capability to uncover cases of potential
identity theft; someone could be using your soclal =
security number. If this is discovered, you must

notify the'Social Security Administration by calling

" on'Identity theft is available on the, Social Security
Administration website at; http:/fwww.ssa.gov/
pubs/10064.hml, . , _ P

- ofm.

them toll-free at 1-800-772-1213. Further information |

Who do I contact if my income

‘or rental assistance is not being

calculated correctly?

First, contact your property owner or manager for
an explanation.

If you need further assistance, you may contact the
contract administrator for the properly you live in;
and if it is not resolved
to your satisfaction, you
may contact HUD. For
help localing the HUD
office nearest you, which
can also provide you
contact information for
the contract adminjstrator, |
please call the Muitifamily
Housing Clearinghouse .

- at: 1-800-685-8470.

Where can I obtain more

‘information on EIV and the.

income verification process?

Your property owner or manager can provide you '
“with-additlonal information on EIV and the income
verifleation process. They can also refer you o
the m_nvav:mrw contract administrator or your local
HUD office for additlonal information,

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

“process on HUD's Multifamlly EIV homepage at:

www,hud,gov/offices/hsg/mih/rhiip/eivieivhome,




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

Apartment Living, Inc.

Notice of Occupancy Rights under the Violence Against Women Act'

To all Tenants and Applicants

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

VAWA.”

Protections for Applicants
If you otherwise qualify for assistance under Apartment Living, Inc. Section 8/202, you cannot
be denied admission or denied assistance because you are or have been a victim of domestic

violence, dating violence, sexual assault, or stalking.

Protections for Tenants

' 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 be made
available to all otherwise eligible individuals regardless of actual or perceived sexual orientation, gender identity,
or marital status,

Form HUD-5380
(12/2016)



If you are receiving assistance under Apartment Living, Inc. Section 8/202 you may not be
denied assistance, terminated from participation, or be evicted from your rental housing because

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

Also, if you or an affiliated individual of yours is or has been the victim of domestic violence,
dating violence, sexual assault, or stalking by a member of your household or any guest, you
may not be denied rental assistance or occupancy rights under Apartment Living, Inc. Section
8/202 solely on the basis of criminal activity directly relating to that domestic violence, dating

violence, sexual assault, or stalking.

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

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

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

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

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

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

Form HUD-5380
(12/2016)



In removing the abuser or perpetrator from the household, HP must follow Federal, State, and
local eviction procedures. In order to divide a lease, HP may, but is not required to, ask you for
documentation or certification of the incidences of domestic violence, dating violence, sexual

assault, or stalking.

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

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

Form HUD-5330
(12/2016)



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

OR

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

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

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

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

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

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

HP can, but is not required to, ask you to provide documentation to “certify” that you are or have
been a victim of domestic violence, dating violence, sexual assault, or stalking. Such request

from HP must be in writing, and HP must give you at least 14 business days (Saturdays,
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Sundays, and Federal holidays do not count) from the day you receive the request to provide the
documentation. HP 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 HP as documentation. It is your choice which of the
following to submit if HP asks you to provide documentation that you are or have been a victim
of domestic violence, dating violence, sexual assault, or stalking.

+ A complete HUD-approved certification form given to you by 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 description of the incident.
The certification form provides for including the name of the abuser or perpetrator if the
name of the abuser or perpetrator is known and is safe to provide.

* Avrecord of a Federal, State, tribal, territorial, or local law enforcement agency, court, or
administrative agency that documents the incident of domestic violence, dating violence,
sexual assault, or stalking. Examples of such records include police reports, protective
orders, and restraining orders, among others.

* A statement, which you must sign, along with the signature of an employee, agent, or
volunteer of a victim service provider, an attorney, a medical professional or a mental
health professional (collectively, “professional”) from whom you sought assistance in
addressing domestic violence, dating violence, sexual assault, or stalking, or the effects of
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
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assault, or stalking are grounds for protection.

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

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

have to provide you with the protections contained in this notice.

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

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

Confidentiality
HP must keep confidential any information you provide related to the exercise of your rights

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

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

applicable Federal, State, or local law.

HP must not enter your information into any shared database or disclose your information to any

other entity or individual. HP, however, may disclose the information provided if:
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* You give written permission to HP to release the information on a time limited basis.

* HP needs to use the information in an eviction or termination proceeding, such as to evict
your abuser or perpetrator or terminate your abuser or perpetrator from assistance under
this program.

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

VAWA does not limit HP’s duty to honor court orders about access to or control of the property.
This includes orders issued to protect a 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, HP 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 assault, or
stalking.

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

1) Would occur within an immediate time frame, and

2) Could result in death or serious bodily harm to other tenants or those who work on the
property.
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[f HP can demonstrate the above, HP should only terminate your assistance or evict you if there

are no other actions that could be taken to reduce or eliminate the threat.

Other Laws

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

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

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

For Additional Information

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

https://www.hudexchange.info/resource/47 1 8/federal-resister-no tice-proposed-tule-violence-aga

inst-women-act-2013-vawa-2013/

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

For questions regarding VAWA, please contact Apartment Living, Inc. Section 8/202. For help
regarding an abusive relationship, you may call the National Domestic Violence Hotline at
1-800-799-7233 or, for persons with hearing impairments, 1-800-787-3224 (TTY). You may
also contact Alternatives at (866) 593-9999

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

For help regarding sexual assault, you may contact Alternatives at (866) 593-9999.
Victims of stalking seeking help may contact Alternatives at (866) 593-9999

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

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

Release Of Information

This Package contains the following dacuments:
1.HUD-9887/A Fact Sheet dascribing the nacessary verificatlons
2.Form HUD-8887 (to be signed by the Applicant.or Tenant)
3.Foim HUD-9887-A (to hé signed by-the. Applicant or Tenant and Housing Owner)

' §Relevani Veriflcatians (to be signed by the Applicant or Tenant)

" Ench household must receive a copy of the 9837/A Fact Sheet; form HUD-9887; and form HUD-93887-A.

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




HUD-9887[A Fact Sheat

Verification_of Information Provided by
Applicants and Tenants of Assisted Housing

What Verliléation Involvas:

To téceive fiausing assisianca, applicanis and tepants who are at least ‘18

years of age and each family head, spouse; or co-head regardless of age
riiust provide the-owner or managemenit agent (O/A) or public housing agency
(PHA) vilh cerlain informalior specified by-the U.S. Dagariment of Housing
and Utban Davelopmant (HUDY.

To make sufo liat the asslstance s used propedy, Federal laws tequire.
that ths Infomaticn you provide be verified. This infermation is verilied in o
veays:

1, HUD, OfAs; and PHAs may verify Whe informalion you provide By
checking vdlh the records kepl by cadain public- agencles (e.g.,
Sacial Securily Administration (SSA), Slate agency lhat keeps wage
-and  unemployment compensalion claim . inforntation, and  lhe
Depariment of Health aind Himan Services' (HHS) Natlonal Direclory
of New Hires (NDNH) dalabase ihal stores viage, new hires, and
unempleyment .compensallon), HUO (only) may verify informallon
covered In your lax relurns from lhe U.S, Inletnal Revenue Service
{IRS). You give your consant lo the release of this Informalion by
signing form HUD-2887. Oniy HUD, O/As, and PHAs can receive
Informatlen autharized by Wls form,

2. The OIA must verify the informalion lhat'is used lo délermiine your
ellgibility and lhe amounl of rent you pay. Ycu glve Your cansent lo lhe
release of Ihis Informatlon by signing the form HUD-2887, the form
HUD-9887-A, and: lhe individual verification and consent forms lhat
apply to you. Fedaral iaws limit lhe kinds of Information: the OfA can
receive about you. ‘The. amount’ of. licone Yyou tecele helps (o
determine Uis amounl of rent yau vill pay. The O/A will verify all of-the
sources of Income that you report. There are certaln allowances lhat
reducs lhe Income used In delermining lenznt renls.

Example: Mrs. Anderson is 82 years old. Her age qualiflas fer for a
medlcal allowanca. Her annual income-will be adjusted becausa of
this allowancs. Because Mrs. Anderson's medical sxpenses will
help diterminie Ihe amount of rénl she pays, s O/A is required to
verify any medical expensés that'she repoits.

Example; Mr, Hatds does nol quallfy for the medical allowiance
because hé [ not at leasl 62 years of age afd he' 15 nol
handlcagped. or disabled. Because hs Is nol eligible (or lhe medical
allowance; the amount of his madical expanses does nol change
the amoont of rénl he pays. Therefore, the: O/A cannol ask Mr.
Hair¢ls: anyihing about his medital expenses and cannot veilfy vith
athlid party aboul any madical expenses He has.

.Custoinér Protactions:

Informatlon: rdceived by HUD [s protected by Lhé Federai Privacy AdL-
Informatlon received by lha O/A or tha PHA Is sublect lo Stale privacy
laws, Employses of HUD, the OfA, and the PHA -are sublecl lo
penallles for using hesé consent farnis Impraperly. You do not-havé lo
slgn the form HUD:9887, the farm HUD-$887-A, or lhe Individual
verflcation consent forms when lhey are given lo you at your
ceriilicallon or recertificalion intervew. You may lake them home vilh
yau la read or to discuss with.a Whird parly of your cholce. The OfA vl
give you another date whei you ean return lo slgn these forms,

I'yalf canngt,iéad dndler sigh a consent fami dué lo a disabilily; the
Ol shall make a reasonable accommedaller In accordange: with
Secllon §04 of the Rehabilitation Act of 1973. Such accommedations
may inclide: home: visits when lhe. applicanl’s or lenant's disahillty
prevents himfer from coming to'the office [o complete the forms; the
applicant or lenant authorizing anolher person lo sign on histher
tehalf: and for persons-vilh visual Impafrments, accommodallons may
ficlude praviding lhe forms I larga .script or braills or providing
1gaders. ’

If an adult member of your household, ‘dus: lo extenvallng circunistances; is
(inabla to sign the fofm HUD:G887 or lhe Individual verificalton forms on Ume,
he O/A may dacument the file as la the reason for lhe delay and ltig specific
plans lo ablaln the preper signalure as sgen as passible.

The OIA must tell you, of a third pary wihich you chooss, of the
findings mada--as a resull af lite O/A verilcalions aulhorized by your
consanl: The O/A musl give You lhe opporlunily lo conlest -such
findings In accordance Wilh HUD Handbook 4350.3 Rav. 1. Howaver, for
informallon received under the-form HUD-9887 or form HUD-9887-A, HUD, the.
OIA, ar Ihe PHA, may inform you aof thesé findlngs,

OfAs must keep lepant files Jin a location thdt énsures confldentialily.
Any employee, of the O/A who [ails lo keep' lenant [hfermation
confidenlial Is subject o lhe enforcement prévisions of e Stale Privacy Acl
and is subjec! o enforceiment aclicns by HUD. Also, any applicant or lenant

-affected by negligenl disclosure or Impraper use of information may bring chil

acllon for damages, and seek olher reilef, as may be appropriale, against the
employes,

HUD-9887/A réqulres |he O/A lo give éach hougelhold & copy of ihe: Fact
Shesf, and forms HUD-8887, HUD-9887-A 2long wilh appropriale Individual
consenl forms. The peckage you will receive will include the
folloving documenis:
1.HUD-0887/A Fact Shaal:: Desciiiés lhe requirenienl o veiify
infarmalion provided by individuals who ‘apply for liolsing assislance. This
fact siieet also describes consumar proleclions nder the verflcallon
process, ) . .
2,Form HUD-0887; Allowws the, releasd of Infordlion bebween
davainmenl agencies,
3.Form HUD-9887.-A: Describe$ ‘tha  vddulfénient of Wil  parly
verificatlon along vith.consumer prolectians. . .
-i.lg\diulduai variflcatfon consents: Used lo verify lhe relevant
infarmallen provided by appilcanisftenants o determine their eligibility and
‘levél of banafils,

Consequéiices for Nol Slgifng lfis Consent Forms

1f you fall 16 slgn lhe foim HUD-9887, Wfie form HUD-9887-A, or lhe

individual verificallon forms,. Whls may result In your assjslance belng
denled (for applicants) or your assislance belng lerminaled {for lenanls). See
fuither explanatian on the forms HUD-9887 dhd 9887-A.

If you. are an appilcant and dre, detiled dssislarice for WS reason, the O/A
must nolify you of the reason for your rejection and give you an
oppotlunily to appesl the declsion. - ‘ -

If you are a tenan(-aid Yoir assftanca. 1 terniinated for lhls reascn,
the_O/A muslt follow lhe procedures sel oul in the Lease. This includes
the opportunity fof you ta meel vdlfi the OA.

Programs Govered by this Fact Sheet

Reilal Asslslance Pragraim (RAP)

Rent Supplement

Seclion 8 Housing Assislance Paymenls-Programs (adminislered by lhe
Office of Housing)

Seclion 202

Secllons 202 and 811 PRAC

Seclion 202/162 PAC

Secllon 221(d)(3) Below Markel Inlerest Rate

Seclion 238

HOPE 2 Homie Ownetship of Multifamliy Units

O/As mustgive s copy of this HUD Fact Sheet to each household. See the-Instiictions on form HUD-D$87-A.

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




Agency (PHA)

Notice and Gonsent for the Release of Information
16 lhe U:S. Départment of-Holising and Urban Oevelopment (HUDY and to
an Owner and Management Adenl (O/A), and to a Public Housing

U,8. Department of Housing
and Urban Davelopmant
Office of Housing

Federal Housing Commissioner

HUD Offica requasling release of Informalion | OA requesling
(Ownér- should provide the full address of the
HUD Fleld Offlce, Allention: Diréctor, Multifamily
Divislon.): . i

Alln; Direclor, MulliFamily Div

77 Wesl Jackson Blvd.

Chicago; IL 60604

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

information (Cwaer should provide the; full
nams and'addréss of tha Qwner.):

release aof

provide T name and address of the PHA:

Q

PHA canltdel: adminisiale
lhirough Lhis entire box )

equesling release of informallon (Ovme *‘Iﬁb’id
d ths lille of
lhe director or athwigisleator: If hereds o PHA Owiner or
is project, maik an X

Notlca To Tenant: Do not slgn (his forn If the space-above for.organizallons requesting release of informallon {s feft blank. You do not have to slgn
thls form when Itis givén to you. You may lake the forny fiame with yoit lo read or discuss with a Whird parly of your choice and retlurn to sign the

cansent'on a dale you have worked ouf Wilh the flousiiig ownet/manager.

Authorily: Section -217 of the Gonsalidated. Appropiiaiions Act of 2004
(Pub L, 108-199). This lawis found al42 U.5.C.653(J). This law aulharizes
HHS to disclose lo the Depariment of Hetsihg and Uthan Oevelopment’
{HUD) iriformation In the NDMH porlion of he ‘Lecallon and Collection
System of Records® for the purposes of verifying employment and Income of
Individuals particlpaling In specified programs and, afler removal of personal
idenlifiers, lo canduct analyses of the employment and Income reperiing of
these Individuals. Information mdy be disclosed by llie Secretary of HUD to a
privale ownef, & manageniénl agent, and a conlract adminislrator in the
administrallon of fenlal housing assislance.

Seclion 904 of the Stewart B. McKinnoy. Homaless-Assislance Amendnients
Act of 1988, -as amended by séclioh 903 of the Housing and Comniunily
Davelopmenl Act of 1992 and seclion 3603 of lhe Omnibus Budget
Recancillatlon Acl of 1993. This [aw is found al 42 U.S.C. 3544.This law
requires you lo sign a censent form._aulhorizing: (1) RUD and lhe PHA to
. requesl wage and unemployment compensallon claim informalion from the
slals agency redpansible for keeping that inforntation; and (2) HUD, OfA, and
(He PHA responsible for determining eligibility o verity salary and wage
information perinant lo lthe applicant's or parlicipanl's ellgibilily or level of
benefils; (3) HUD to Tequest eeitaln lax_ retumn informalion from the U.S.

SoclalSacurityAdminisirallon (SSA)andihe U.S.Inleinal Revenue Service (IRS).

Purpose: In-sfgiting Ihis consenl form, you are aulhoriaing HUD, thé dbive-
amed O/A, and the PHA lo request incomeInforniation fram the govesnmenl
agencles lisled on lhe form. HUD, the OfA, and the PHA need this
Informiation la verify your househald's Inéoria o enstre that Yau are ellgibla

for assisled housing benefils and that 1hese benhefils are sat al lhe correct.

lavel. HUQ, lhe OfA, and lhe PHA may pailicipale In compuler matching
pragrams wilh these sources la verify your sligibility and lavel of benefiis,
This forny also autherizes HUD, the O/A, and lhe PHA to seek wags, new hire
(W-4), and unemployment clalm Informalion fram current or former employers
lo verify Inforntatlon dbfained through computer matchirg.

Uses of Informatlan‘to he Oblaiied: HUD s required }o prolect the ]‘n_oame
Informatlon [l obtains In accordanca wdih Ihe Piivacy Act of 1974,
5U.5.C, 552a..The O/A and live PHA is also requlred to prolect lhe Incomea

informalion it oblalns in ‘accatdanee vilh any applicable Slale grivacy law.
Alter recelving the informallon éovered by this nolice of consenl, HUD, the
O/A, and the PHA may [nférem you Hial your ellgibilily (6f, of level of, d8sislance
Is uncertaln and needs o be verified and nothing else.

HUO, O/A, aitd PHA émployees  may be subject lo penalliés for yiauthorized
disclosures or improperusas of the income Infarmation Ihat is obldined based
on lha congent form,

Whoe.Must Sjgn the Consent Farm: Each member of your hausehold who Is
at leasl 18.years of agd and each fanily-head, spéuse &r co-héad, regdrdless of
age; musl sign Uie consent formy at the Inilfal cérificdlion 20d at each
fécerlification. Addilional signalures must be obtained from new adull
members when lhey foin lhe househeld or when members of the household
become 18 years of age:

Persons whi apply for or réceive. assislance under.lhe following pragrams an

téqulted lo sign this consent form:

Renlal Asslstance Program (RAP)

Rent-Supplement

Seclien 8 Housing Asslslance Paymenls Piograms (adminlstered by the:
Office df Holrsing)

Seclion 202; Seclions 202 and 811 PRAC; Sectioii 202/162 PAC Secllon
221(d)(3) Below Markel lnlérest Rala

Seelfon 236

HOFPE 2 Homeownership af Mullifamily Units

Fallure lo-Styn-Gonsent Fasm: Your-fzilure lo sign the consent farm may

resullin lhe denial of assislance or terminalon of assisted hdusing beneiils, If
an applleant Is denléd assislance for lhis reasan, the owner must follaw the
nolificatlon pracedures in Handbocok 4360.3 Rev. 1. If a tepant Is denled

-assistance- for Ihis reason, the owner or- managing agen! must follew lhe

pracedures sat out In lhe [ease,

Gonsenl: | consent to allow HUD, the OJA, or iha PHA to request and ohialn Incoms lnformatlaii from tlie federal and stats agancles

listed on the hack of this form for the purposg of verifyliy my eligibitity and level of benafits under HUD's assisted housiig programs.

Addillonat Signalurés, Ifneéded:.

Slgnatures:

Head of Househald " Dale- - Olfgei-_ qu_iﬁr Members 18 and Gver. Dale
Spouse Qale Cther Fanilfy Membacs 18 and Over-~ Dale
Clher Familty Memharsl 18 and Over ' Dale Oi_ljér Fa'm,ﬂy Memﬁgrs 18 and Qvar - I:?_é[e
-Clhee Famdy Members- 18 and Gvar Dale ) QtherFamily Members 18-and Qver Date

-Jriginal'is retalned on file at the pioject site

ref. Handbcoks 4350.3 Rev-1; 4571.1, 4571/2 &

ferm HUD-3887 (02/2007)
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Agencies To.Provide.Information

Stale Wage Information  Collsglion  Agencies. (HUD and
PHA), This consent is limited to wages -and unemployment
compensation-you have recaived duting perded(s) vithin he last§
years when you have received asslsled housing benefils.

U.S. Saclal Securly Administralion (HUD only), This consent fs
limiled to the wage and self employment Informailon fron. your
current-form W-2,.

Nallonal Diretlory of Nevi Hires contalned jin the Department of
Health and Human Services' system df records, This consent is
limited to” wages and unemployment compensalion you have
received during period(s) willin the last 5 yéars when you have
recejved assisléd hdusing benelils,

U.S. liternal Reventié Sérvice (HUD only). This ¢onsent is limited
to'Information covered I your current tax reluen,

This consent is limiled to the following Information thal may
appear-on your current lax relurn:

1099:S Stalement for Reciplenls of Proceeds from Real Eslate
Transacllons

1099-8 Stalemenl-for Recipients of Proceeds frorm Real Esfate
Brakers and Barlers' Excliange Transaclions

1098-A Informiation Return for Acquisiton or Abandanmant of
Secured Praperly

1099-G Slatement. for- Reciplenls of -Cerlain. -Government
Payments

1099-01V Slatenienl for. Repipienis of Dividends and Distribuiions
1089 INT Statenient for Reclplents of Interest Incoms
1099-MISC  Siatement for Reciplents of Miscellaneous
Income

1099-0ID Statement:for Recipients of Original lssue Discaunt
1099-PATR Sialément for Recipienls of Tdxable Diskributions
Racsaivad from Coodperatives

1099-R Slatement for Recipients of Relitement Plans W2-G

Statement of Gambling Winnings

1065-K1 Patlners Shafe of Income, Gredils, Deductions,
alc.

104 1-K1 Beneficiary's'Shara of Income, Credils, Deduclions, ele.
112081 Shareholder's Share of Undislibiled Taxable income,

Credils; Deductions, elc;

"undérstand lhat inéome infornialion obtained from thése soutces
iill be Used 1a verify Informalion that | provide in delermining inilial
or coniinued ellgibifily for assisted housing programs and the level
of benefils. '

assls(ance your llouseho!d receives based on mformalion ob!ained
alioul you -under this consent unlil the HUD Offite, Office of
Ihspector General (OIG) &ér the PHA. (whichever is applicable) and
the OJA have independenlly verified: 1) the amount of lhe income,

“Wages, or unemp_fuymem compensalion invalved, 2) whather you
-aclually have {or had) access 6 such Income, wages, or benefils

for your own use; and 3] lhe perléd or periods when, or with
respect ta Wwhich you aclually raceived such income, wages, or
benefits. A photocopy -of the slgned gonsent may he used to
requaest a third party to verify any informalion received under this
cansent (e.g., employer).

HUD, Whe QIA, or tha. PHA shall infarim yau, or a ihird parly which

‘you désignale, of lhe findings made dn. thé basis of informalfon
verilled under lliis- ¢onsenl and shall give you an oppoerunily to

conlest such findings In accordance with Handbook 43503 Rew. 1.
e

Il a member of lhe household who Is required to sign the consent
form [s bnable to sign 1he form on lime due lo extenualiiig
circumslances, thé O/ may document the file as to the reason (or
lhe delay and the specific pfans lo oblain the proper signature as
soon.as possible.

This consent form expires 15 months after signed:

Privacy Act Statement. The Depariment of Housing and Urban Development (HUD) ls authorized to.collect his Information by ihe U.S.
Houslng Act of 1937, ag amended (42 U,8.C, 1437 et, seq.); Ihe Housing and Urban-Rural Recovéry Act of 1983 (P.L. 98-181); the Houslng
and Communily Da\ra]opmenl Technical Artendments of 1984 (P.L. 98-479); and by the Housing and Commiunily Development Act of 1987
(42 U.S.C. 3543). Tha information is:beiig collected by HUD fo.determine an applicant’s eligibilily, (he recommended unit size, and.lhe
amount the terani(s) must pay lovard rent and ulllites, HUD Gses this informalion to assistin managing certain HUD: properiies, [0 prolect
the Governaient's financial Interest, and to verify the accuracy of (he Information furnlshed. HUD, the.owner ar management agent (OfA), or
a publile housing dgency (PHA) may conducl a compuler malch to Vverify lhe informatlon you provide This information may bereleased o
appropridte Federal, Slale, and local agencles, whenelevant, and lo civil, criinal, 6r regulatory invéstigators and prosecutors, Howeévér,
e [h;i:rmalion will not be-otherwise disclosed or released gutslde of’HUD, except as pesimitted or required by law. You must provide:all-of
Ihe information (equested. Failure té provide-any Informatlon may. resull in a delayf orrejection of your eligibility approval.

Pétaities for Misusing this Conhsant:
HUD, the OfA, and any PHA (ar aiy employes of HUD, the O/A, or the PHA) may bs subjgct lo panalllesfor unaulfmnzed distlosures or

iimpropar uses of informatlon collected based on the consent form.

Usa of {he.Informalion sollected based on the form HUD 9887 Is resitlcled lo tite purposes:ciled on-the form:HUD 9887, Any person.who
knowingly or willfully requesis, ohlaiiis, or dlsclosés any information under falsé pretensés doncerning an applicant or tenant may be ‘Subject
lo a misdemeanor and fined not more than $5,000.

Any applicant or lenant affected by négligent disclogure af Informatlon’ may bring ¢éivil aetion. for d2mages;, and's"a'ek ofhefr. fellsf, as may be
appropriale, agalnst the officer or employee of HUD, the Owner or lie PHA responsible far the unauthorized disclosure ar improper use.

tel, Fiand!:uoks 4350:3 Rey-1, 4571.1, 45712 & form HUD+9887 {02/2007)

Original is refalned'on-fils al tha project site
4571.3 and HOPE |l Nollce of Program Guldellnes




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

U.8. Deparimant of Houslng
and Urban Developient
Office of Housing

Federal Housing Commissioner

Supplied by Individuals Who Apply-for Housing Assistance

Instructions to Owners

‘1. Give the documents.listed beloiv to the applicarilsfleinants (o sigh.
-Staple or clip them legelher in cne package in the order listéd,
a. The HUD-8887/A Fact Sheél,
b. Form HUD-9887,
¢, Form HUD-9887-A,
d . Relevanl veiifications (HUD Handbgok 4350,3 Rev, 1),

2. Verbally inform applicants and tenants thal
a. They may take Ihese formis home viilly them o read of to
discuss with a third parly of their choice and to relurn to sign
them on a date lhey have worked out with you, and
b. [f'lhe’y have a disabilily thal prevenls them from reading and/
or signing any consent, that you, the Owner, are required to
provide.reasonable accornmodations.

" 3. Qwners are réquired fo give each household a copy of lhe
HUDY887/A Facl Sheel, form HUD-9887, and forin HUD-9887-A
afler oblaining Ihe required applicants/tenanis signalure(s). Also,
owners must give the applicants/fenanls a cepy of the signed
individual verification forms-upon lheir requast.

Instructions to Appllcants and Tenants
This Form HUD-9887-A conlains customer Ihformalion and
protactions concerning the HUD-required verificalions thal Owners
musl perform,
1. Read'lhis malerial which explains:
+ HUD's requiremenls concerning the release- of information,
and
+ Olher customer protections.
Slgn on the last page (hal:
» you have read this ferm, or )
* Ihe Owner ar a third parly of your choice has:explained it to you,
and
+ you consent [o the releasa of ibformation for the purpeses and
uses described.

2

Alithorily for Requiring Applleant's(Tenant's Consent to. the
Ralease of Informatlon

Seellon 904 of the Stewart 8. McKinney Honisless Assistance
Amendments Act of 1988, gs ariiended by seclion 903 6f lhe Houslig
-and Communily DeVelnpmeni Act of 1992, This law s found at 42 U.S.C.
3544,

tn pard, this faw requires you to sign a consent farm aulhorzing thé Owner fo
request currgit or previous employers to verlfy salaty and wage
Informalion pertinent to your eligibility or level of bengfits.

in addition, HUD regulations (24 CFR 6,659, Fanily Information and
Verifiealion) require as a candilien ¢f receiving housing assislanca that
you must sign a HUD-approved release and consent aulhorizing any
depository or private source of ineome la furnish such infarmation lhat Is

‘necessary in delermining your aligibilily or levelof benefits. This includes-

Informalidn thaf yéu fiave provided which will affact the ameunt of rent you
pay. The. livformalion includes lncome and assels,.such ag: saiaw, wellare
benefils, andinterestearned on savings accounts; Theyafsernc(ude certain
‘adjuslments to your Incomne; such as the allowances fordependents and for
hotisghalds whose heads dr spouses ars elderly handleappad, or disabled:
and allowantes for child care expenses, medleal expenses; and handlcap
assistance expenses,

Purpose of Requlrlig Consent to the Reloase of Information

In signing this consent form, you are aulhorizing the Owner of the
hausing projecl to which you -are applying for assislance to requesl
Informallan fram a third parly abolit you. HUD' requires Ilig Housing

-owner lo verify all of the Inforntation you provide Hal affecls your

gligibility and lavel -of benefils {o ensure that you are sligible for
assisled housing benefils and that lhese benefils are set at the
corcect levels. Upan the requesl of the HUD. office or the PHA (as
Conlracl Adminisirator), the houslng Owrier may provide HUD dr the
PHA wilth the informallon you have submitled and the informalion

‘thié Owner recaives under this cansent,

Uses of Informatian fo be Obtalned

The Individual listed on tha verilicalion form. may request and
recelve the informalion requested by tha verificallon, subject lothe
limilations of (his form. HUD Is required lo protect lhe Income
informallon it obtalns in dccordance wilh the Privacy Acl of 1974, 5
U.S.C. 552a. The Owner and the PHA are also required lo protéct
the income information they oblain in accordance with any
applicable stale- pnvacy lav.. Should the Oviner réceive informalfan
ffarm a third party that is Incansisten( vith the Information you have

pravidéd; the Owner s required lo nolify you in wiiling Idenlifying the
information’ believed to be Incorrec!, If this should ocour, you will
have the opporlunily t& meel wilh lhe Qwner to discuss: any
discrepancies.

Whio Must Slgn the Consent Fonn

Eachi- member of your househald yiho Is at least 18 yeais of age, and
éach’ fanily head, spousa or co- head regardless of age must sign the
relevant consent farms al the inflal certificallon, at each
recarlificalion and at each interim cerdification, If applicable. In
addilion, when riéw adult members Joln (hé househald and when
members of the housefiold bécome 18 years of age they must also
sign the relevanl cansent forms. .

Persons' wha apply: for or recelve assislance undsr the: followwiiig
pregrams imustsign Lhe relevant consent forms:

Renlal Assislance Program (RAP)
Rent Supplement

Seclion 8 Hausing Asslstance Paymenis Programs: {admriislered b .
the Offfce of Housing)

Seclion 202

Seclions 202 and 811 PRAC

Secllon 202162 PAC

Seclion 221(d)(3) Below Market Interest Rale
Secilon 236

HOPE 2 Heme Ownerskip of Mullifarally Units

Original is ralalned on fils al Iha projésl site-

ref. Handbooks 4350.3 Rev-1, 45711, 4571.2 4 4571.3

form HUD-9882-A (02/2007)

and HOPE Il Nolfce of Program Guidelinas
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Failure to Slgn the Congent Form

Failure lo sign any required ¢ansent formy may result In (ke denfal of
assislarica or lermiinalion of assisled housing benefits. If an
applicant s denied assistance for this reason, the O/A must follow
the nollficalion procedures in Handbook 4350.3 Rev. 1. If a tenan
Is:"denied assistance for lhis reason, lhe O/A must follow the
pracedures set out in the lease.

Condijtlons

Mo acllon can be-laken lo lerminale, deny, suspend or redlice. the
assislance your housshald receives based on Informallon oblalned
about you under lhis consent: until the O/A has Indépendenlly 1)
verlfied the Informalion you have provided viilh respect to your
eligibility and level of benefits and 2) with respecl 16 licome
(Including beth éarned and unearned income}, the O/A has verified
whether you actually have (or had) access to such income: for your
ovm use; and verified lhe period or-pailods when, or vilh cespect fo-which
you aclually recelved such Incoms, wages, or benefils,

A phalacdpy of lhe signed consent may be used to reqiuiest the.
infofmalion authorized by your signalure on the indiddual consent
forms. This would occur if the OJA does nol have anolher
individual verificalion consent with an. original signaluré and the
O/A Is raquired to send out -anolher requést for verification (for
example,. \he lhird parly fails to respond). If this happens, the OJA
may altach a pholocopy of this consent lo a pholacapy 6f the:
individual verification form that you sign. To- aveld lhe use of

than one consenl for each lype of verlficallon that ls neaded.
The OJA shall inform you, or 4 lhird paity which you deslgnate,
of the findlngs made on the basis of Informalion veiified under IKls
consent and shail give you an opporiunily o contest stich findings
ih accordance with Handboak 4350.3 Rev. 1.

consent [n accordance with Stats privacy faws.

If a member of the household who Is required 16 slgn the consent
formsisunablelosigniiterequired forms antime;, dug loextenualingclrcum-

Penaltles for Misusing this Gonsent:

uses of Informatlon collecled based on the consent forn.

photocéples; the O/A and the individual may agree lo slgn more.

The OJA must provide: you with information obtalned under this-

slances, the OJA may document the file as lo tje reason for lhe delay and
liie specific plans lo obfain he proper signalure as soon as possible.

Individual consenls' lo Ihe release of Informafion expire 15 months
after lhey are sighed. The OfA may use these Individual consent
forms durlng the 120 days preceding lhe certilication perlod. The
O/A may also use these forms during lhe cerlificalion period, but
only in cdses where 1hé OfA receives infarmation Indicaling that
lHe Informatfon you have provided niay be incorract. Qther uses are
prohibiled.

Tha:OfA may: not make Inguiries into information that is oldar than 12
monlhs unless helshé has received Inconsistenl infarmation and has
reason lo believe lhat the iiformalion that you have supplied is
incorrect. If this accurs, the O/A may oblaln Informaltion within ihe last
§ years when you have recelved assistance.

I havd read and understand this Informatlon on the purposes
atid tisés of information that is verified andl consent to the
release of information for these purpeses and uses:

Name of Applicant or Tenant (Print)

Signalure of Applicant or Tenant & Date

| have read and understand the purpase of this coliseiit and jis
uses and | understand that misuse of lhis gonsent gan lead to
personal penaltles to me.

Name of Project Owner of hisfher represenlalive

Tille

Signaluré & Dale
‘co:ApplicantTenant
Owner file

HUD, the OFA, anid any PHA (or any employee of HUD, the O/A, of the PHA) may be subject to penallles for unaulhorzed disclosures or improper |

Use ol“ll'qe Informalion collected based on Ihe form HUD 9887-AIs reslricted lo the purposes cited an the form HUD 8887-4. Any person who
knowingly or willfuily requests, obtains or discloses any informalion under false prelenses cancerning an applicant or Enant may be subject lo.2
misdemeanar and fned not more than $5,000.

Any applicait or tenant affected by negligent disclosure of informalion may bring ¢iiill action for damages, and sesk other reliaf, as may be
approgriale, against the officer or employes of HUD, the C/A crthe PHA responsible for the unauthorized diselosure or improper use.

ref, Handbooks 4350.3 Rev. 1, 4574.1, 4671.2 % 4571.3 form HUD-2887-A (02/2007)

Qriginal Is relained an file at the praject site
and HOPE || Nolicg of Pragram Guldellnes
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VERIFICATION OF MEDICAL EXPENSES

DATE;

TG: Asplreindiana/Sheron Halnes - FROM: Aspirelndiana
9616 E. 148" St. Suite 1 _ ' 2009‘Brown St.
Noblesville, IN 46060 Andersan, IN 46016

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

NAME:
ADDRESS:

‘SOCIAL SECURITY 7k
AGCOUNT #:

This- pefsen has applied fof housing assistance under a pregram of the: U.S. Depadment of Housing” and Urban Development {HUD). HUD
fequlres the housing ovmer lo verify all information that fs used'in delémining this person's gligibility or lavel of benefils.-Ws ask your cooperalion
Ity providing the following information and felurding it-to the person lisled at the lop of llie' page. Your prompt ralurn-of this Information will help to
‘assure limely processing of ihe applicalion for assistance. Enclosed is a self-addressed slamped envelope for liis purpose. The applicant/lenant’
has consenled o lhis release of infomiallon as shown below. -

INFORMATION BEING REQUESTED: Expenisss from
Instruction to Third Party-verifylng the Information:
Pléase provide ONLY projecled or actual annual *OUT OF POCKET COSTS” paid by the applicant/tenant named

above. (Expenses not paid by insurance carrier.): § _If applicant/tenant does not pay any “OUT OF
POCKET COSTS" (All expanses are paid by an Insurance carrier), please indicale with a-zero,

PLEASE CHECIC THE EXPENSES THAT APPLY,

[X }Services 6f physicians & olher heallh care professionals
{" ] Services of heallh care fagilities.

[ |Eyeglasses [ | Hearing aids
[ ] Hearing aid batferies [ )| Wheslchair, walker& other suppliesfequipmient
[ ] Testandfor X-rays _ [ ] Altendant careor periodic medical care

[ ] Dental expenses
[ ] Other (Specily general category.) _
(1] . U
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NAME AND TITLE OF PERSON SUPPLYING INFORMATION FIRM/ORGANIZATION

SIGNATURE DATE PHONE NUMBER

| APPLICANT: YOU, DO NOT HAVE TO SIGN THIS FORM IF EITHER THE REQUESTING ORGANIZATION OR
_““THE ORGANIZATION SUPPLYING THE INFORMATION IS LEFT BLANK- -~ =-—=

RELEASE! | ietaly aulhorize \fie release of the réquésled informatlon. Infafmalion oblained under this consent is fimited to Information that is ng.
older than 12 monlhs. There are circumslances which vrould require, he owner to verify information Ihat Is up [o 5 yeais old, which would be
aulhorized by me-on a separale cansent altached to a copy of this consent,

APPLICANT SIGNATURE ' DATE

PENALTIES FOR MISUSING THIS CONSENT:

Tillé 18, Section 1001 of the U.S. Code slales thal if a person i5 quilly of a felony for knowingly dnd villingly making false or ffaudulent
slalements to any deparlment of e Uniled Stales Governmant, HUD, tha PHA and any owner (or any employee of HUD, the PHA or the
oviner), may be subjacl lo penallles for unauthorized disclosures or Impropar usas- of information collected based on the consent form. Use of
the information coflected basad on this vesificalion form is resldcled to the purposes cited above. Any person-who knowingly ar willfully
teduests; oblains or discloses-any inforritalion: under false prelenses concerning an appilcant ar padicipant may be subject to a misdenteanor
and fined not more than $5,000. Any applicant or participant affecled By negligenl disclosure of information miay bring civil aclion for
damages, and seek olher (ellef, as may be appropriate, against the.afficer or employer of HUD, the PHA or the owner resgonsible for lhe.
unauthorized disclosure or improper use. Penally provisions: for misusing the soclal securily number are conlained in the **Saclal Securily
Act 208 {a) (6}, {7) and (8). Violallon of these provisions are ciled as violalians of 42 U.S.C. 408 (a) (8), (7).and (8).""
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VERIFICATION OF MEDICAL EXPENSES

DATE:

TO:  Genoa : FROM:  Aspirelndiana
: : 2009-Brown St,
Andérson, IN 46016

SUBJECT: Verificalion of Informalicn Slrp‘plie‘d By an Agplicant for Housing Assistance

NAME;
ADDRESS:

'SOCIAL SECURITY it
AGCOUNT #

This petson has applied for housing assistance’ under a- program of the 'U.S. Department of Housing and Urban Davelgpnieit (HUD). HUD
requires the housing ovmner to Vefy all informalion (hat is used in detennining this person's eliginility or level of benefils: 'We ask your ccaparalion
ifi providing the folioviiing Informalion and refurning it te the person lisled at (he top of e page. Your prompt relurn of this Information il help lo
assure imely procsssing of the spplicallon for assistance. Enclosed Is a self-addressed stamped envelope for this purposs. The applicanttenant

has consenled to this release of informatianas shawn below.
INFORMATION BEING REQUESTED: Expenses from

Instruction {o Third Party:verifyiing the.Information:

Please provide ONLY projected or aclual-annual *OUT OF POCKET COSTS" paid by ihe applicanttenant named
ahove. (Expenses not pald by insurance carrier.): $ _ If applicantitenant doss not pay any “OUT OF
PUCKET COSTS” (All expenses are paid by an insurance carrier); please indicate vath a zero.

PLEASE CHECK THE EXPENSES THAT APPLY,

[ | Services of physicians & other health care professionals
(" }Sepvices of heallh care facililies

[ ]Eyeglasses - { ) Hearing aids :
[ |Hearing-aid baterles. . [ ) Wheslchalr, walker & other sppliesfequipment
{ ] Testandlor X-rays [ ) Allendant care or periodic medical caie

[ ]Denfal expenses
[ X. ] Other (Specifyy genera category.) _ préscriplion CO-pays
(] : S _ 1]
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NAME AND TITLE OF PERSON SUPPLYING INFORMATIOMN ‘ FIRM/ORGANIZATION

‘SIGNATURE DATE PHONE NUMBER.

APPLICANT: YOU DO NOT HAVE TO SIGN THIS FORN IF EITHER THE REQUESTING ORGANIZATION OR_

" THE ORGANIZATION SUPPLYING. THE INFORMATION IS LEFT BLANK.

RELEASE: | hereby dllhodze (e reledse of the raquasfed information. Informallo eblainad under lhis cansent is fimiled lo infarmation tiat is no
older lhan 12 monlhs.. There ate drcumstancas which would require the ovner to verify informalion that is up 1o 5 years old, which would be
aulhorized by me on a separale consent allached o a copy of his consent.

'APPLICANT SIGNATURE -, DATE

PENALTIES FOR MISUSING THIS CONSENT: ;

Tltle 18, Seclion 1001 of the U.S. Code stales thal if a person is quilly of a falony for kndwingly arid willlngly nvaking false.or fraGdulent
slatemenls lo apy deparlnient-of the United Stales-Government, HUD, the PHA and any owaer (ar any employee of HUD, tis PHA or the
-oviner), may be-subject ta penalties for unauthorized disclosures o improper uses of informalion cellected based on the consent form. Use of
the Information collected based on fhis verificatien formy Is restricled lo the purposes cited above. Any persen who knowingly or villfully
fequesls, obitains or discloses.any Informalion under false prelenses conderning an applicant or participant may be subject lo a misdemeanor
and fined’ not more than $5,000. Any applicant or particlpant affecled by negligent disclosure of Information may Bring civil actlon (Gr
damages, and.seek olher rellef, as' may be appropriate, agsinst the officer or employes of HUD, the PHA or liie: owner responsible for lhe
unauthorized disclosure or improper use. Penally provisions for misusing lite soclal securily nunber are contained In he "Secial Securily
Acl 208 (a) (6), (7) and (8). Vinlalion of these provisions ate cited as viclalions of 42 U.S.C. 408 (a} (6), (7) and (8).**




! -

! i :

! i |

i H e S Shaewd

! ! EQUAL HOUSIIG
} i OPPORTUNITY

o VERIFICATION OF ASSETS ON DEPOSIT

TO: FROM:
Aspire Indiana: HousIng Dept
2009 Brown St
Anderson, IN 46016

SUBJECT: Verifikation cf Information Supplied by zn Applicant for Housing Assislance

NAME:

ADDRESS:

SCCIAL SECURITY #:

This parsen has appted for housing assistance under a progrem of the US. Beparmarnl of Heusing 2nd Wrban Cevelepment (HUD). HUD requres hoeusng osrer to verily al information thal is used in
celenmin'ng tus person's efighiity cr lavel of bensfils. We asX your coogeration n providng the feloning rfennaticn and retuning A o the person fisted &l the top of the page. Your promed retum of this
irfamatien wil help to assure tmely processing of the epplicztion fer asslstznca, Frclosed is a sef-addessed stamped emvelope for this purpase. The applicantienant has consented lo this re'esse of
infomation as shown below.

INFORMATION BEING REQUESTED:
Information on Checking Accounts

Today’s Interest Rate
Date Date Avarage 6 Month (iF Any) Provide Name to Yhom Interest Is Pald
Account Numbar Opened Closed Balance
1.
2
3.
Information on Al Other Account Types
Amount of
mm} :ln Provide Name to
Account Type Date Opened Date Closed Current Balance Interest Todsy Whom Interest Is Pald
Account Number Rato
4.
5. —
6.
7.
8.
9.
10.
* Indicate by number if above Is an Imevecable trust:
NHAME AND TITLE OF PERSON SUPPLYING INFORMATION FIRM/ORGANIZATION
SIGHATURE DATE PHONE NUMBER

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

- - BLANK. . ) = vy

RELEASE: | hereby authorize tha release of the requesled informalion. Information obtained under this consent Is limited to Informalion that is no older than 12 months. Thers are
circumstances which would require the ewner to verify Information that is up to § years old, which would be authorized by me on a separate consent allached to a copy of this consent,

APPLCANT SIGNATURE DATE

PENALTIES FOR MISUSING THIS CONSENT:

Tita 18, Section 1001 of the U.S. Code stales that H 3 person is guity of a falony for knowingly and wiTngly making falss or fraudient slalemants 19 any depzrmant of the Unded States Covemmanl, HUD, ths PHA 2nd
eny eaner (o any employee of HUD, tha PHA of tha onnas), may be sublect lo penates for unauthorized distosures of improper uses of nfoimation colecled based on the censert form. Use of the infermaton
colacled based on ths venfication fom is restricled to the puposes tiled above. Any person who knowingly or wifuly requasts. eblains or discloses any infermation under false prelentes ¢onceming an appScant of
paricpant may be subject to a misdemeansr and fined not move than $5,000. Any appicant or partcipant affected by negigent disciosure of infoimaton may bring civl acton lor damagaes, and seek other redef, as may
te appropriate, 2ganst the offices & employee of KUD, the PHA of the oaner respoasitie for the unauthorized disciosura or improper usa, Panalty provisiens for misu s1eg tha social securty number are conlaned i tha
**Social Secunty Act 208 (a) (6), {7) and (8). Violaticn of these pravisions 2re ¢led as violations of 42 U.5.C. 408 (3) (6), (7} and (8)."*
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VERIFICATION OF LANDLORD

DATE:

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

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

NAME:
ADDRESS:

SOCIAL SECURITY i

This person has applied for housing assistance under a pragram of the U.S. Department of Housing and Urban Development
(HUD). HUD requires the housing ow ner to verify all information that is used In determining this person’s elgibility or level of
benefils. We ask your cooperation in providing the follow ing Information and relurning it to the person listed at the top of the
page. Yaur prompt return of this information will help to assure limely processing of the applicalion for assistance. Enclosed is a
self-addressed stamped envelope for this purpose. The applicant/tenant has consented to this release of infarmation as shown
balow.

INFORMATION BEING REQUESTED:

Address of apartment/house rented/lived in:

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

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

1. Rent Payment

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

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




3. General
a. Was the applicant evicted [ ]Yes [ ]No

b. Does/Did the applicant permit person other than those on the lease to live in the unit?

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

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

RELEASE: | hereby authorize the release of the requested informalion. bfarmation obtained under this cansent is fimled to
information hat is no older than 12 months. There are circumstances w hich w ould require tha ow ner to verify information that is
up to 5 years old, w hich w ouki be autharized by me on a separate consent allached lo a copy of this consant.

APPLICANT SIGNATURE DATE

PENALTIES FOR MISUSING THIS GONSENT:

Tille 18, Seclion 1001 of the U.S. Cade slates that if a person is guilty of a felony for knowingly and w illingly making false or
fraudulent statements o any deparlment of the Uniled Stales Government, HUD, the PHA and any ow ner (or any employee of
HUD, the PHA or the awner), may be subject 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 restricled to the purposes cited
above. Any persan who knowingly or willfully requests, oblains or discloses any information under false pretenses concerning an
applicant or parlicipant may be subject to a misdemeanor and fined not more than $5,000, Any applicant or parlicipant affected

by negfigent disclosure of informalion may bring civil action for damages, and seek other reflef, as may be appropriate, against

the offlcar or employee of HUD, the FHA or the owner responsible for the unautharized disclosure or improper use. Penalty
provisions for misusing the sccial security nunber are contained in the **Social Security Act 208 (a) (8), (7) and (8). Violation of
these provisions are cited as violations of 42 U.S.C. 408 (a} (6), (7) and (8).**




