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Important Information
Please read the following carefully before completing the application form.

If you or anyone in your family is a person with disabilities, and you require a specific accommodation in order
to fully utilize our programs and services, please contact the Housing Authority.

e The application must be completed by the head of household. Incomplete applications will not be processed.
Persons with disabilities or persons who are limited in their ability to read, write, speak or understand English
can seek assistance with the completion of the form at the housing agency office.

Use the legal name of each person listed on the application as it appears on their social security card.

Please print all answers.

Answer all questions on the application form. Do not leave any question blank.

All yes/no questions must be checked to indicate whether your response is a “yes” or “no”.

If there is not enough space to answer a particular question, or to provide any additional explanation that you

want to make, please feel free to attach one or more pages to the application.

The legal head of household and all other adults in the application must sign and date the application form.

e The questions apply to all members of the family listed on the application.

e The information that you provide on this application must be true and complete. It is a violation of federal and
state criminal law to make false statements on an application for housing assistance. If you do not understand a
question, please ask your housing representative.

e Be advised that the PHA will conduct criminal background checks and sex offender registration checks on all the
adults listed on the application.

You will need to provide the following documents

To submit an application, you must complete the attached application and provide the following:

e  Birth Certificates

e  Social Security cards for all family members

e  Picture Identification for all adults living in the household.

e  Proof of Income (Employer’s info, Required: Company name, address, phone & fax number, supervisors name, pay
stubs, child support, SS and/ or SSI, unemployment, AFDC/TANF benefits, pensions, etc.)

e Landlord Verification (Last sheet of the application) must be completed by your landlord or the person you are
currently living with.

e  Bank Statements

e  Green Card, proof of Citizenship or Passport, if you are not a natural born U.S. citizen.

e If pregnant, proof of pregnancy.

e \Verification of 6 months of continued employment and 3 months of paystubs.

e Verification of current address if different than on Picture ID.

APPLICATIONS ACCEPTED MONDAY THROUGH THURSDAY
9:00 AM TO 4:00 PM



APPLYING FOR HUD
HOUSING
ASSISTANCE?
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THINK ABOUT THIS...
IS FRAUD WORTH IT?

A

Do You Realize...

If you commit fraud to obtain assisted housing from HUD, you could be:

e Evicted from your apartment or house.

Required to repay all overpaid rental assistance you received.
Fined up to $10,000.

Imprisoned for up to five years.

Prohibited from receiving future assistance.

Subject to State and local government penalties.

Do You Know...

You are committing fraud if you sign a form knowing that you provided false or misleading
information.

The information you provide on housing assistance application and recertification forms
will be checked. The local housing agency, HUD, or the Office of Inspector General will
check the income and asset information you provide with other Federal, State, or local
governments and with private agencies. Certifying false information is fraud.

So Be Careful!

When you fill out your application and yearly recertification for assisted housing from
HUD make sure your answers to the questions are accurate and honest. You must include:

All sources of income and changes in income you or any members of your household
receive, such as wages, welfare payments, social security and veterans’ benefits,
pensions, retirement, etc.

Any money you receive on behalf of your children, such as child support, AFDC
payments, social security for children, etc.

form HUD-1141
(12/2005)



Any increase in income, such as wages from a new job or an expected pay raise or
bonus.

All assets, such as bank accounts, savings bonds, certificates of deposit, stocks, real
estate, etc., that are owned by you or any member of your household.

All income from assets, such as interest from savings and checking accounts, stock
dividends, etc.

Any business or asset (your home) that you sold in the last two years at less than full
value.

The names of everyone, adults or children, relatives and non-relatives, who are living
with you and make up your household.

(Important Notice for Hurricane Katrina and Hurricane Rita Evacuees: HUD’s
reporting requirements may be temporarily waived or suspended because of your
circumstances. Contact the local housing agency before you complete the housing
assistance application.)

Ask Questions

If you don’t understand something on the application or recertification forms, always ask
questions. It’s better to be safe than sorry.

Watch Out for Housing Assistance Scams!

¢ Don't pay money to have someone fill out housing assistance application and
recertification forms for you.

e Don’t pay money to move up on a waiting list.

e Don't pay for anything that is not covered by your lease.

e Get a receipt for any money you pay.

e Get a written explanation if you are required to pay for anything other than rent
(maintenance or utility charges).

Report Fraud

If you know of anyone who provided false information on a HUD housing assistance
application or recertification or if anyone tells you to provide false information, report that
person to the HUD Office of Inspector General Hotline. You can call the Hotline toll-free
Monday through Friday, from 10:00 a.m. to 4:30 p.m., Eastern Time, at 1-800-347-3735.
You can fax information to (202) 708-4829 or e-mail it to Hotline@hudoig.gov. You can
write the Hotline at:

HUD OIG Hotline, GFI
451 7" Street, SW
Z| Washington, DC 20410

form HUD-1141
(12/2005)



:diysuone|ay :19qwinu auoyd :aweN

:(31qejieae Jou a1e noA §i 19eIU0I ABW 3M [BNPIAIPUI UR 3S1| 3Sed|d) TIDVINOD ADNIDYIINT

HIHLIO O H3ANVISIOIHDVAd O NVISVO NVOIMIYVY IAILVN O NVIIHIINVY NVOIM4V]  NVISVYONVYD [ :30VY
ON[O S3IAO <¢d3d33IN NOILYISNVYL *IOVNONVYT AYVIAIYC
‘3uisnoH ul AyunyioddQ |enb3 pue 3uisnoH Jie4 yum Ajdwod o3 paisanbad Suiaq S| uollewJlojul 3uiMo||o) 3yl

Y4IHIO O dAd3IdHOAId O d3IYVINDO  JF1SONIS O *SNLVLS TVLVIN

:(a1qedidde 1) SYITV HO JINVNXIDIN ‘JWVN NIAIVIN

:$S34aav 1vin-3 :$S34aav SNNIVIN
:INOHd YHOM :dIZ ‘ALVLS ‘ALDD
‘INOHd INOH :§S34AAV LN3Y¥Nd
(1emuj 31ppIN) (1s14) (1se1)
:INOHd 1130 -JINVN
NOILVINYO4NI LNVII1ddV
3uia] paisissy Aepla— 30y uawo 3supby a3u3[oiA 3yJ Japun pajrazosd

aip bupj|pis 10 32U3|0IA buiapg ‘a3U3[0IA I1ISawWoq Jo swWiIIN 3P oym (1apuab Jo ssa|pipbai) subual pup spupdiiddy

Ajuo Asap|3

:HIGNA 44VLS :d3AI3D3Y 3LVQ

ONISNOH 404 NOILVOII1ddV

3uisnoH Ajiwe4

093 WOIrALIVH
v0ZY-£92(TZ€) :1aquiny auoyd

96.£Z€ 14 SIIASNIL ‘DAY SUDIAOH °S TS Ayrproeg uiaiy paisissy  ALIYOHLNY ONISNOH
3[IASMI] JO A1) 943 JO AJlIoyINy SUISNoH

:3e Ayoyany SuisnoH TE9SLITTLE 4 - YOTV'LIT'TLE O Sd4iMOl _:\:T mal_ _>m3H_I_IF_\|_

9||IAsN]IL 3y} JdeluU0d asedld ‘sadinlas pue sweSoad 96/£Z€ 14 ‘@IAsni - BAY supjdoH 'S #zS ma._ _>m DH _ |_|
Jno azijnn Ajjnj 01 J9p40 Ul uOlIEPOWWOIIE
oypads e aanbais  noA  pue  ‘sanyqesip
yum uosiad e si Ajjwey JnoA ui sauoAue 1o noA y



"UOIIDIAS 10} UOSED pue ‘4 duoyd ‘ssaippe JIayl ‘NOA PaldIAS OyMm 1si| seadld

"SsaJppe pue 3iep ay3 1sl| asea|d ‘sah |

ON [ S3A OO ¢POI2IAD UDD(Q 49N NOA aneH

éJ9ym ‘sah §

oNOd SsirA O $9DUR)SISSE § UOI1IDS PaAIdIL ‘SUISNOH d1jgqnd Ul PaAl| 19”3 NOA aAey 1o ‘Suinl] mou noA aly

‘papisad sey uonedjdde siy3 uo s1aquidw pjoyasnoy Aue yaiym uj sareis ayi jje st

:AUm pue ‘sem dWeu 3y3 1eYM ‘Oym moud| sn 13| asea|d ‘saAh 4|

ON [0 SIA[Q  émou Suisn aweu syl Ueyl 13410 seljy Jo SWEWPIN ‘DWweu uaplelA e pasn Ajsnoinaad Jaquiaw pjoyasnoy Aue Jo noA aneH

£SUOIIBPOWIWOJE/SPaaU [B123ds AU 943U} 248 PUE (S)Jaquiawl YaIym ‘Sa 4|

ONO s3iAQgd (jeuonndp)épajgesip pjoyasnoy anoA jo siaquiaw Jayio Aue 1o noA aiy

1S92UBISWNDIID Ule|dXd pue aweu 3si| asea|d ‘SaA 4|

ON[OQ Ss3A[d éanoge paisi| 10u noA yum an| auoAue saoQg

-Jaquinu auoyd QWEN 3y} 1Sl| aSea|d ¢épPIV Ul-9AI7 e aney noA og

SNOILSIND DNIMOTIOL FHL YIMSNVY 3SVI1d

(-3un SuisnoH 1ua.und ay3 03 sS4 OU BABY pue P|oYasnoy 3y} JO JaqIAW PaJapPISU0I 3 J0U [[IMm Ing uoiisodwo) PjoyasnoH Y3 Ui paisi| 3g SN SaPIY UI-aA1])

oNnQO slewsad ]
ssAd e O S
oNO ajewad O
saA [ 9leiN O v
oN[O dlewad
ssA [ slen O €
oNO sewsd
ssA [ slen O [4
oN[O dlewad
saA [ pesH sleIN ] T
N/A
(oN/s3A) peaH w #
# Aunoag |eos éhupgesig | smess [eauey a0a 03 diysuonejay Xas asdy apms | IN aweN 3s414 aweN ise] yaw

*UaJp|IYd pue s} npe JayYio ‘pjoyasnoy jo peay Yum Suiziels pjoyasnoy ayj ul AI| [|IM oYym s1aquiaw pjoyasnoy |je isi]

NOILVINHOINI ATOHISNOH




(uejd Juswiaunaa e ul pjaY LON) spuog/s}201s
(@2) usodap o ‘(s) 21e21413493 ‘s||iq Aunseau |
ysoayl ‘vl ‘) TOY "'l sue|d JusWaIaY
(Ajpusauna awodul SulAigdad 10N) Alinuuy uoisuad
(s) suno22y 1934 |N ASuo
(s) 3unodoy s3uines
(s) uno2oy Supjray)d

SERY

(039 ‘pooy ‘suadelp se yans syonpoud jo aseyaund ‘s||iq o syuswAed sejndau sapndul siyl)

siseq Je|n8aJ e UO PaAIvI3 SWOdU] 42410 Aue Jo Siaquiaw Ajlwey JO uolNgIIuo)

"91e153 |E9Y WU} SWOdU|

'213 ‘SJUBWISAAUL ‘SJUNOIJE YUB] WOJS BWOIU| SIS

"219 SIUDWISIAUI ‘SJUNOIIE MUB] WOJ) WO U| 353433u] sjuswAhed ende) Jad

Auowl)y ‘Loddng asnods ‘woddns pjiyd

suopesuadwo) s 9540\

JUSWIaJI33J JO UoISuUdd

uswAhojdwaun

(s8urpjoyyam/suoionpap a404ag JUNOWY) |Ass ‘ISS ‘AxIndas |edos

s}jausg VA

90UE)SISSY [eJaUdD XNVYD ‘ANVL

‘(soxe} 240424 JUnowe ssol9) 2312 AJejes ‘suolssiwwo) ‘sasnuog ‘sdi] ‘sadepn
awioou|

d31¥0d3Y 39 1SNIAl LVHL S13SSV ANV JINODNI 40 3dAL FHL 34V ONIMOTIOL FHL

A>u_._On_ 13d ALIYOHLNY ONISNOH FTUASNLIL FHL DNIMOTIOL TVAOYddY OL 123rdNS 34V S13d LYHL ILON)

# 3e] uonleulsi3ay s19d JnOA ppe aseald ON [0 S3A O ¢Auno) paenssg ayl Yuim asuadi] 13d INOA S|
spunod paaJq 1eym aAey noA 194 Jo pupy 3eym ppe asea|d ‘saA 4|
ON O S3iA O *219 ‘ysi4 ‘Soq “4eD) "aqLIsap ases|d ¢(s)1ad e aney noA oq

£Pa44n220 281eYd 3y} pIp 1L3S pue Ad 1eym uj

ON [ S3A O

sulejdxa asea|d pue oym ‘sah §

;TOPUSJJO X35 e se 4331s18a4 03 paJinbau pjoyasnoy JnoA jo 1aquiaw Aue seH

£Pa44n220 281eYd 3y} pIp 1e3S pue Ad 1eym uj

oN O SiA O

sulejdxa asea|d pue oym ‘sah 4

£dWILD B YyHM 354eYd UII] JA3 JaquidW pjoyasnoy Aue seH



"1SI7 ONILIVM IFHL INOY4 QIAOINITY 39 TTIM NOA ‘SN HLIM SHIFINNN INOHd ¥0
S$S3YAAVY ¥NOA dilvadn 1LON IAVH NOA ANV NOILVII1ddV SIHL NO @3i.1SI71SS34aav SNITIVIN FHL 1V NOA LJVINOD LONNVD IM 4l

jlva JINVN LNIYd 11nQV ¥3HLO ‘JYNLYNDIS
Jilva JINVN LNIYd 17NAV ¥3IHLO YO ISNOdS ‘FYNLYNOIS
jlva JINVN LNIYd Q10HISNOH 40 AV3H ‘FUNLYNOIS

‘uonedyjdde uisnoy Aw jo uolie||a2ued 3y} ul }nsas Aew os op 01 ain|ied "aA130e uoiedljdde Aw daay 01 J9pJO Ul 92UD44NII0 JO SAep QT ulym

uollsodwod Ajlwe4 JO ‘BW0dU| ‘Si1aquunu auoyd ‘ssalppy 4o sadueyd Aue jo pawuojul Ajioyiny SuisnoH 3fjiasniiL daay 01 Aujigisuodsas Aw S| jeyl pueisiapun apn/|
‘9ouelsisse 3uisnoy Joy Aj1qi81a Aw Jo uoi1es1413492 pue uoledildaA Jo asodind ay3 Jos spew 3ulaq sadinbul Aue 03 uoalqo

ou aAey | ‘uonesiidde Aw Ajijenbsip Aew 0s op 03 ain|ie} pue sasueiswnal Aw SulAjluaA uoleluswniop apinoad o1 Aljigisuodsad Aw si 3l 1Byl pueissapun ap/|
*AJueua] JO UOIIBUIWID) PUB dJUR]SISSE SUISNOY JO UOI1BUIWID) JO) SPUNOJS 348 UOIIBWIOJU] 9S|B) JO SIUSWIIL]S 35[B) 1BY] PUBISIIPUN OS[e 3N/

“MET |eJapa4 Japun a|geysiund 943 UOIIBWIOLUI BS|E) JO SJUBWIILIS 3S|B) 1BYL PUBRLSISPUN SN/

"Jal]aq pue a8pajmoud Aw 40 1s3q ay3 01 939|dwod pue 33eindde s| uojredljdde siyi Uo UIAIS uonewIoUl BYI 18yl AHIIDD /I

MO1349 ONINDIS A9



TITUSVILLE HOUSING AUTHORITY
RESIDENCE RENTAL HISTORY

Please list all your former addresses in the last 5 years starting with your present address and

leave no gaps. Unable to provide this information will result in cancellation of the application.

From (month/year)

To (month/year)

Relative Yes No

. Current Address City State Zip
Landlord/Mortgage Holder’s Name Phone:
From (month/year) To (month/year) Rent amount:
Relative Yes No If yes, relationship:

. Former Address City State Zip
Landlord/Mortgage Holder’s Name Phone:
From (month/year) To (month/year) Rent amount:
Relative Yes No If yes, relationship:

. FormerAddress City State Zip
Landlord/Mortgage Holder’s Name Phone:
From (month/year) To (month/year) Rent amount:
Relative Yes No If yes, relationship:

. Former Address City State Zip
Landlord/Mortgage Holder’s Name Phone:
From (month/year) To (month/year) Rent amount:
Relative Yes No If yes, relationship:

. Former Address City State Zip
Landlord/Mortgage Holder’s Name Phone:

Rent amount:

If yes, relationship:




OMB Control Number: 2577-0295
Use this form for reexaminations effective on or after January 1, 2024. Use form HUD-9886 for reexaminations effective prior to January 1, 2024.

Authorization for the Release of Information/Privacy Act Notice to the U.S. Department of Housing and Urban
Development and the Housing Agency/Authority (HA)
U.S. Department of Housing and Urban Development, Office of Public and Indian Housing

PHA or IHA requesting release of information (full address, name of contact person, and date):

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Act of 1988, as amended by Section 903 of
the Housing and Community Development Act of 1992 and Section
3003 of the Omnibus Budget Reconciliation Act of 1993. This law
is found at 42 U.S.C. 3544. This law requires you to sign a consent
form authorizing: (1) HUD, and the Housing Agency/Authority
(HA) to request verification of salary and wages from current or
previous employers; (2) HUD and the HA to request wage and
unemployment compensation claim information from the state
agency responsible for keeping that information; and (3) HUD to
request certain tax return information from the U.S. Social Security
Administration and the U.S. Internal Revenue Service.

Section 104 of the Housing Opportunity and Modernization Act of
2016. The relevant provisions are found at 42 U.S.C. 1437n . This
law requires you to sign a consent form authorizing the HA to
request verification of any financial record from any financial
institutions as defined in the Right to Financial Privacy Act (12
U.S.C. 3401)), whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance or
level of benefits.

Purpose: In signing this consent form, you are authorizing HUD and
the above-named HA to request income information from the
sources listed on the form. HUD and the HA need this information
to verify your household’s income, in order to ensure that you are
eligible for assisted housing benefits and that these benefits are set
at the correct level. HUD and the HA may participate in computer
matching programs with these sources in order to verify your
eligibility and level of benefits.

Uses of Information to be Obtained: HUD is required to protect
the income information it obtains in accordance with the Privacy Act
of 1974, 5 U.S.C. 552a. HUD may disclose information (other than
tax return information) for certain routine uses, such as to other
government agencies for law enforcement purposes, to Federal
agencies for employment suitability purposes and to HAs for the
purpose of determining housing assistance. The HA is also required
to protect the income information it obtains in accordance with any
applicable State privacy law. HUD and HA employees may be
subject to penalties for unauthorized disclosures or improper uses of
the income information that is obtained based on the consent form.
Private owners may not request or receive information
authorized by this form.

Original is retained by the requesting organization.

ref. Handbooks 7420.7, 7420.8, & 7465.1

Who Must Sign the Consent Form: Each member of your family
who is 18 years of age or older must sign the consent form.
Additional signatures must be obtained from new adult members
joining the family or whenever members of the family become 18
years of age.

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

Public Housing
Housing Choice Voucher
Section 8 Moderate Rehabilitation

Failure to Sign Consent Form: Your failure to sign the consent
form may result in the denial of eligibility or termination of assisted
housing benefits, or both. Denial of eligibility or termination of
benefits is subject to the HA’s grievance procedures and Section 8
informal hearing procedures.

Revocation of consent: If you revoke consent, the PHA will be
unable to verify your information, although the data matches
between HUD and other agencies will continue to automatically
occur in the Enterprise Income Verification (EIV) System if the
family is not terminated from the program.

Sources of Information to be Obtained

State Wage Information Collection Agencies. (This consent is
limited to wages and unemployment compensation | have received
when | have received assisted housing benefits.)

U.S. Social Security Administration (HUD only) (This consent is
limited to the wage and self-employment information and payments
of retirement income as referenced at Section 6103(1)(7)(A) of the
Internal Revenue Code.)

U.S. Internal Revenue Service (HUD only) (This consent is limited
to unearned income [i.e., interest and dividends].)

Information may also be obtained directly from: (a) current and
former employers concerning salary and wages; and (b) financial
institutions as defined in the Right to Financial Privacy Act (12
U.S.C. 3401), whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance or
level of benefits. | understand that income information obtained
from these sources will be used to verify information that | provide
in determining eligibility for assisted housing programs and the level
of benefits. Therefore, this consent form only authorizes release
directly from employers and financial institutions of information.

form HUD-9886-A (10/23)
exp. 10/31/26



Consent: | consent to allow HUD or the HA to request and obtain income information from the sources listed on this form for
the purpose of verifying my eligibility and level of benefits under HUD’s assisted housing programs. I understand that HAs
that receive income information under this consent form cannot use it to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether | actually had access to the funds and when the funds were received. In
addition, I must be given an opportunity to contest those determinations.

This consent form remains effective until the earliest of (i) the rendering of a final adverse decision for an assistance applicant;
(i1) the cessation of a participant’s eligibility for assistance from HUD and the PHA; or (iii) The express revocation by the
assistance applicant or recipient (or applicable family member) of the authorization, in a written notification to HUD or the
PHA.

Signatures:
Head of Household Date
Social Security Number (if any) of Head of Household Other Family Member over age 18 Date
Spouse Date Other Family Member over age 18 Date
Other Family Member over age 18 Date Other Family Member over age 18 Date
Other Family Member over age 18 Date Other Family Member over age 18 Date

Privacy Advisory. Authority: The Department of Housing and Urban Development (HUD) is authorized to collect this information by the U.S.
Housing Act of 1937 (42 U.S.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by the Fair Housing Act (42
U.S.C. 3601-19). Purpose: This form authorizes HUD and the above-named HA to request income information to verify your household’s income
in order to ensure that you are eligible for assisted housing benefits and that these benefits are set at the correct level. Failure to provide any of
the requested information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent: HUD and the HA (or any employee of HUD or the HA) 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 the form HUD 9886
is restricted to the purposes cited on the form HUD 9886. Any person who knowingly or willfully requests, obtains, or discloses any information
under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than $5,000. Any applicant or
participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate,
against the officer or employee of HUD or the HA for the unauthorized disclosure or improper use.

OMB Burden Statement. The public reporting burden for this information collection is estimated to be 0.16 hours for new admissions and .08 hours
for household members turning 19, including the time for reviewing, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. Collection of information income and assets is required for program eligibility determination
purposes. The submission of the consent form is necessary (form-HUD 9886) so that PHAs can carry out the requirements of Section 904 of the
Stewart B. McKinney Homeless Assistance Amendments Act of 1988, as amended by Section 903 of the Housing and Community Development Act
of 1992 and Section 3003 of the Omnibus Budget Reconciliation Act of 1993 (42 U.S.C. 3544) and Section 104 of HOTMA to ensure that HUD and
PHAs can verify eligibility and income information for applicants and participants. This information collection is protected from disclosure by the
Privacy Act. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions to reduce this
burden, to the Office of Public and Indian Housing, US. Department of Housing and Urban Development, Washington, DC 20410. When providing
comments, please refer to OMB Approval No. 2577-0295. HUD may not conduct and sponsor, and a person is not required to respond to, a collection
of information unless the collection displays a valid control number.

Original is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886-A (10/23)
exp. 10/31/26



DECLARATION OF SECTION 214 STATUS

Notice to applicants and tenants: In order to be eligible to receive the housing assistance
sought, each applicant for or recipient of housing assistance must be lawfully within the

United States. Please read the Declaration statement carefully and sign and return to the
Housing Authority’s Admissions Office. Please feel free to consult with an immigration
lawyer or other immigration expert of your choosing.

L, certify, under penalty of perjury, that to
the best of my knowledge, I am lawfully within the United States because:

[] I am a citizen by birth, naturalized citizen or national of the United States.

OR:

[] I have eligible immigration status and I am 62 years of age or older (attach proof of age).
[ ] I have eligible immigration status as checked below (see reverse side of this form for

explanations). Attach INS document(s) evidencing eligible immigration status and
signed verification consent form.

[] Immigrant status under #1001(a)(15) or 101(a)(20) of the INA

OR:

[] Permanent residence under #249 of INA

OR:

[ ] Refugee, asylum or conditional entry status under #207, 208 or 203 of the
INA

OR:

[ ] Parole status under #212(d)(f) of the INA

OR:

[] Threat to life of freedom under #243(h) of the INA

[ ] Amnesty under #254 of the INA

Signature of Family Member Date

[] Check box if signature of adult residing in the unit is responsible for a child named on
statement above.

HA:  Enter INS/SAVE Primary Verification # Date

Warning: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and
willfully makes or uses a document or writing containing any false, fictitious or fraudulent
statement or entry, in any manner within the jurisdiction of any department or agency of
the United States, shall be fined not more than $10,000 or imprisoned for not more than five
years, or both.

[See reverse side for footnotes and instructions]



The following footnotes pertain to noncitizens that declare eligible immigration status in
one of the following categories:

Eligible immigration status and 62 vears of age or older: For noncitizens who are 62 years of
age or older or who will be 62 years of age or older and receiving assistance under a Section 214

covered program on June 19, 1995. If you are eligible and elect to select this category, you must
include a document providing evidence of proof of age. No further documentation of eligible
immigration status is required.

Immigrant status under 101(a)(15) or 101(a)(20) of INA: A noncitizen lawfully admitted for
permanent residence, as defined by 101(a)(20) of the Immigration and Nationality Act (INA), as
an immigrant, as defined by 101(a)(15) of the INA

(8 U.S.C. 1101(a)(20) and 1101(a)(15), respectively [immigrant status]. This category includes a
noncitizen admitted under 210 or 210A of the INA (8 U.S.C. 1160 or 1161), [special agricultural
worker status] who has been granted lawful temporary resident status.

Permanent residence under 249 of INA: A noncitizen who entered the U.S. before January 1,
1972, or such later date as enacted by law, and has continuously maintained residence in the U.S.
since then, and who is not ineligible for citizenship, bur who is deemed to be lawfully admitted
for permanent residence as a result of an exercise of discretion by the Attorney General under 249
of the INA (8 U.S.C. 1259) [amnesty granted under INA 249].

Refugee, asylum or conditional entry status under 207, 208 or 203 of INA: A noncitizen who
is lawfully present in the U.S. pursuant to an admission under 207 of the INA (8 U.S.C. 1157)
[refugee status]; pursuant to the granting of asylum (which has not been terminated under 208 of
the INA (8 U.S.C. 1158) [asylum status]; or as a result of being granted conditional entry under
203(a)(7) of the INA (U.S.C. 1153(a)(7) before April 1, 1980, because of persecution or fear of
persecution on account of race, religion or political opinion or because of being uprooted by
catastrophic national calamity [conditional entry status)].

Parole status under 212(d)(5) of INA: A noncitizen who is lawfully present in the U.S. as a
result of an exercise of discretion by the Attorney General for emergent reasons or reasons
deemed strictly in the public interest under 212(d)(5) of the INA (8 U.S.C. 1182(d)(5) [parole
status].

Threat to life or freedom under 245(a) of INA: A noncitizen who is lawfully present in the
U.S. as a result of the Attorney General’s withholding deportation under 243(h) of the INA (8
U.S.C. 1253(h)) [threat to life or freedom].

Amnesty under 245(a) of the INA: A noncitizen lawfully admitted for temporary or permanent
residence under 245(a) of the INA (8 U.S.C. 1255(a)) [amnesty granted under INA 245(a)].

Instructions to Housing Authority: Following verification of status claimed by persons
declaring eligible immigration status (other than for noncitizens age 62 or older and receiving
assistance on June 19, 1995), the HA must enter INS/SAVE Verification Number and date that
it was obtained. An HA signature is not required.

Instructions to Family Member for Completing Form: On opposite page, print or type first
name, middle initial(s) and last name. Place an “x” in the appropriate boxes. Sign and date at
bottom page. Place an “X” in the box below the signature if the signature is by the adult
residing in the unit who is responsible for the child.




OMB Control # 2502-0581
Exp. (07/31/2012)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update,
remove, or change the information you provide on this form at any time. You are not required to provide this contact information,
but if you choose to do so, please include the relevant information on this form.

Applicant Name:
Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phone No:
E-Mail Address (if applicable):

Relationship to Applicant:
Reason for Contact: (Check all that apply)

|:| Emergency |:| Assist with Recertification Process
|:| Unable to contact you |:| Change in lease terms

|:| Termination of rental assistance |:| Change in house rules

|:| Eviction from unit |:| Other:

|:| Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. Ifissues
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the
issues or in providing any services or special care to you.

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the
applicant or applicable law.

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975.

|:| Check this box if you choose not to provide the contact information.

Signature of Applicant Date

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520). The
public reporting burden is estimated at 15 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. Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require housing providers
participating in HUD’s assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for occupancy the name,
address, telephone number, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with
resolving any tenancy issues arising during the tenancy of such tenant. This supplemental application information is to be maintained by the housing provider and maintained as confidential information.
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. It supports statutory requirements and program and management controls that prevent fraud,
waste and mismanagement. In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, unless the
collection displays a currently valid OMB control number.

Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be
used by HUD to protect disbursement data from fraudulent actions.
Form HUD- 92006 (05/09)
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Paperwork Reduction Notice: Public reporting burden for this collection of information is estimated to average 7 minutes
per response. This includes the time for respondents to read the document and certify, and any record keeping burden.
This information will be used in the processing of a tenancy. Response to this request for information is required to receive
benefits. The agency may not collect this information, and you are not required to complete this form, unless it displays

a currently valid OMB control number. The OMB Number is 2577-0266, and expires 06/30/2026.

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:
e Public Housing (24 CFR 960)

e Section 8 Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 982)

e Section 8 Moderate Rehabilitation (24 CFR 882)

e Project-Based Voucher (24 CFR 983)

The U.S. Department of Housing and Urban Development maintains a national repository of debts owed to Public
Housing Agencies (PHAs) or Section 8 landlords and adverse information of former participants who have voluntarily or
involuntarily terminated participation in one of the above-listed HUD rental assistance programs. This information is
maintained within HUD’s Enterprise Income Verification (EIV) system, which is used by Public Housing Agencies (PHAs)
and their management agents to verify employment and income information of program participants, as well as, to
reduce administrative and rental assistance payment errors. The EIV system is designed to assist PHAs and HUD in
ensuring that families are eligible to participate in HUD rental assistance programs and determining the correct
amount of rental assistance a family is eligible for. All PHAs are required to use this system in accordance with HUD
regulations at 24 CFR 5.233.

HUD requires PHAs, which administers the above-listed rental housing programs, to report certain information at the
conclusion of your participation in a HUD rental assistance program. This notice provides you with information on what
information the PHA is required to provide HUD, who will have access to this information, how this information is used
and your rights. PHAs are required to provide this notice to all applicants and program participants and you are
required to acknowledge receipt of this notice by signing page 2. Each adult household member must sign this form.

What information about you and your tenancy does HUD collect from the PHA?
The following information is collected about each member of your household (family composition): full name, date of
birth, and Social Security Number.

The following adverse information is collected once your participation in the housing program has ended, whether you
voluntarily or involuntarily move out of an assisted unit:

1. Amount of any balance you owe the PHA or Section 8 landlord (up to $500,000) and explanation for balance owed
(i.e. unpaid rent, retroactive rent (due to unreported income and/ or change in family composition) or other charges
such as damages, utility charges, etc.); and

Whether or not you have entered into a repayment agreement for the amount that you owe the PHA; and

Whether or not you have defaulted on a repayment agreement; and

Whether or not the PHA has obtained a judgment against you; and

Whether or not you have filed for bankruptcy; and

The negative reason(s) for your end of participation or any negative status (i.e., abandoned unit, fraud, lease
violations, criminal activity, etc.) as of the end of participation date.

oukewN
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Who will have access to the information collected?
This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAs.

How will this information be used?

PHAs will have access to this information during the time of application for rental assistance and reexamination of
family income and composition for existing participants. PHAs will be able to access this information to determine a
family’s suitability for initial or continued rental assistance, and avoid providing limited Federal housing assistance to
families who have previously been unable to comply with HUD program requirements. If the reported information is
accurate, a PHA may terminate your current rental assistance and deny your future request for HUD rental assistance,
subject to PHA policy.

How long is the debt owed and termination information maintained in EIV?
Debt owed and termination information will be maintained in EIV for a period of up to ten (10) years from the end of
participation date or such other period consistent with State Law.

What are my rights?

In accordance with the Federal Privacy Act of 1974, as amended (5 USC 552a) and HUD regulations pertaining to its

implementation of the Federal Privacy Act of 1974 (24 CFR Part 16), you have the following rights:

1. To have access to your records maintained by HUD, subject to 24 CFR Part 16.

2. To have an administrative review of HUD's initial denial of your request to have access to your records maintained
by HUD.

3. To have incorrect information in your record corrected upon written request.

4. To file an appeal request of an initial adverse determination on correction or amendment of record request within
30 calendar days after the issuance of the written denial.

5. To have your record disclosed to a third party upon receipt of your written and signed request.

What do | do if | dispute the debt or termination information reported about me?

If you disagree with the reported information, you should contact in writing the PHA who has reported this information
about you. The PHA’s name, address, and telephone numbers are listed on the Debts Owed and Termination Report.

You have a right to request and obtain a copy of this report from the PHA. Inform the PHA why you dispute the
information and provide any documentation that supports your dispute. HUD's record retention policies at 24 CFR Part 908
and 24 CFR Part 982 provide that the PHA may destroy your records three years from the date your participation in the
program ends. To ensure the availability of your records, disputes of the original debt or termination information must be
made within three years from the end of participation date; otherwise the debt and termination information will be
presumed correct. Only the PHA who reported the adverse information about you can delete or correct your record.
Your filing of bankruptcy will not result in the removal of debt owed or termination information from HUD’s EIV system.
However, if you have included this debt in your bankruptcy filing and/or this debt has been discharged by the

bankruptcy court, your record will be updated to include the bankruptcy indicator, when you provide the PHA with
documentation of your bankruptcy status.

The PHA will notify you in writing of its action regarding your dispute within 30 days of receiving your written dispute.

If the PHA determines that the disputed information is incorrect, the PHA will update or delete the record. If the PHA
determines that the disputed information is correct, the PHA will provide an explanation as to why the information is
correct.

This Notice was provided by the below-listed PHA: I hereby acknowledge that the PHA provided me with the
Debts Owed to PHAs & Termination Notice:

Signature Date

Printed Name

08/2013 Form HUD-52675
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http://www.socialsecurity.gov/
http://www.socialsecurity.gov/
http://www.ftc.gov/
http://www.ftc.gov/
https://www.hud.gov/program_offices/public_indian_housing/programs/ph/eiv
https://www.hud.gov/program_offices/public_indian_housing/programs/ph/eiv
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