Hudson Housing Authority

41 North 27 Street, Hudson, NY 12534 (518) 828-5415 phone (518)828-2591 fax

PRELIMINARY APPLICATION FOR WAITING LIST ADMISSION

Please circle which program(s) you are applying for:

- Housing Choice Voucher | Project Based Voucher
(City of Hudson 12534) . (Bliss Towers)

THE FOLLOWING ORIGINAL DOCUMENTS MUST ACCOMPANY YOUR
APPLICATION WHEN YOU RETURN IT: '

1. Birth Certificate for every occupant of household

2. Social Security card for every occupant of
household | R

3. If you are not a US citizen, you must bring a Green
Card for every occupant needing one.

| ALL AREAS OF THE APPLICATION MUST BE FILLED OUT OR THE
APPLICATION WILL NOT BE ACCEPTED.

Applications may be dropped off at the Housing office. Please be aware that
missing or incomplete information will result in a denied application. Both
Programs have income limits. A copy of the limits will be made avaitable to you
upon your request. '

OFFICE USE ONLY

DATE & TIME APPLICATION RETURNED

 RECEIVED BY

HOH NAME

Pending Data

SOR DEBT US/PH - HPD
Schedule Fingerprints_ FBI




Hudson Housing Authority

41 North 2™ Street, Hudson, NY 12534 ph 518/828-5415 fax 518/828-2591

Preliminary application for admission

All blanks must be filled out or the application will not be accepted.

Head of Household Name ' o Date

Mailing Address

Phone ] Email

Head of Household:

| List ALL members of family to be included on application, start w1th yourself as

Name

Date of Birth Sex | Social Security#

Age

Race/Ethnicity

Race:Whice Black Indien Avisa
EttmiciytHispanlc Nao-Hipanle

‘Is anyone in the family disabled? if yes, who?

Disability/l—lhndicapped Status:

What special accommodations, if any, will you need for them?

Are you currently homeless?

Have you been displaced due to a natural disaster?




Hudson HousIing Authority Please complete all information
41 Nmt_h 2" Street, Hudson, NY 12534 ph. 518/828-5415 fax 518/828-2591

Please give your residence history for the past 2 years: (beginning with the most recent) use additional
sheets if necessary

Current Address

Month/Year moved in Reason for leaving

Full Name/Address of Owner/Agent/Landlord:

Relation to landlord

Phone . Monthly Payment $

Previous Address(es)-
Month/Year Moved In: Out: Reason for leaving

Full Name/Address of Owner/Agent/Lé.ﬁdlbrif

Relation to lanéllord

Phone : Monthly Payment $

Previous Address{es)-
Month/Year Moved In: _ Out: Reason for leaving

Full Name/Address of Ownér/Agent/Landlord

Relaﬁon to landlord

Phone ' , Monthly Payment $

HAVE YOU OR ANY FAMILY MEMBERS BEEN CONVICTED OF A DRUG RELATED OR
VIOLENT CRIME?- : )
If yes describe:

ARE YOU OR ANY FAMILY MEMBERS CURRENTLY INVOLVED IN COURT PROCEEDINGS
RELATED TO DRUG OR VIOLENT CRIMES?
If yes describe:




Hudson Housing Authority

41 North 2™ Street, Hudson, NY 12534 ph 518/828-5415 fax 518/828-2591

Income and Asset Information:

Please list all sources of income and all assets in the household This includes, but is not
limited to: social security, employment income, food stamps, public assistance, or regular
help from others outside the household. Incomplete or incorrect information supplied,
could be constituted as fraud and could disqualify your household or make you subject to
repayment penalties.

~ Initials
Employment Information: Head of Household
Current Employer: (name & address)

Phone Supervisor _
Date employed: from to Position
Gross Salary § Week/Biweekly

Family Member Income or Asset Source Gross Amount per month

AR

PLEASE NOTE THAT INCOME FOR ALL MEMBERS OF YOUR HOUSEHOLD
MUST BE LISTED.

Include all other assets and their values here: including checking and savings accounts,
bonds, -




Hudson Housing Authority

41 North 2" Street, Hudson, NY 12534 ph 518/828 -5415 fax 518/828-2591 -

APPLICANT INVESTIGATION
AUTHORIZATION FOR RELEASE OF INFORMATION

I, DO HEREBY AUTHORIZE

' THE Veteran's Admmnstraﬂon United States Army, Navy, Air Force, marines,
Coast Guard, Military Reserves, all law enforcement Agencies, City, State and -
Federal Tax Bureaus, Welfare and Employment Services, Credit Bureaus, Schools
and Universities, Physicians, Hospitals and Institutions, and Employers to furnish
the HUDSON HOUSING AUTHORITY with any and all available information and
copies of records regarding me, in order that they may determine my suitability
for acceptance for the SECTION 8 PROGRAM AND/OR PUBLIC HOUSING
PROGRAM administered by the Housing Authority.

This information includes, but is not limited to information regarding my wages,
character, integrity, reputation and criminal history, both present and past.

PRINTED NAME OF APPLICANT HUDSON HOUSING AUTHORITY REP.

SIGNATURE OF APPLICANT

DATE

“**Note: A photostatic or Xerox copy of this Authorization shall be considered as effective and
valid as the original.




Authorization for the Release of Information

Tenant ID

HA requesting release of information:

_ Hudson Housing Authority
41 N 2nd Street
Hudson, NY 12534

518 828-5415
January 28, 2020

Authority: . 42 U.S.C. 1437f and 3535(d), implemented at 24CFR
982.551(1)). )

Purpose: In signing this consent form, you are authorizing HUD and
" the above-named HA fo request information including buf not limited
to: identity and marital status, employment imcome and assets,
residences and rental activify, Medical or Child Care Allowances, Credit
and Criminal Activity. HUD and the HA need this information to verify
yvour eligibility for assisted housing benefits and that these benefits are
got at the correct level. HUD and the HA may participate in computer
matching programs with these sources in order to verify your eligibility
‘andl level of benefits.

Uses of Information to be Obtained: HUD is required to profect the
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 ceriain routine uses, such as to other govemment
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 -

information it obtains in accordance with any applicable State privacy
law. HUD and HA employees may be subject to penalties for
ananthorized disclosures or improper uses of the information that is
obtained based on the consent form.

Who Must Sign the Consent Form: Each member of your household

who is 18 years of age or older must sign the consent form. Additional

signatures must be obtained from new adult members joining the
household or whenever members of the honsehold become 18 years of
age.

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

Sources of Information: The groups or individuals that may be asked
to release the awthorized information include but are not limited to:

Previous Landlords (including Public Housing Agencies)
Courts and Post Offices
Schools and Colleges
Law Enforcement Agencies
Support and Alimony Providers
_Past and Present Employers_
Social Service Agencies
State Unemployment Agencies
State Wage Information Collection Agencies
Social Security Administration
Medical and Child Care Providers
Velerans Administration
Retirement Systems
Banks and other Financial Institutions
Credit Providers and Credit Bureaus
Utilsty Companies
Internal Revenue Service

Consent: I consent to allow HUD or the HA to request and obtain any information from any Federal, State, or local agency, organization, business, or
individual for the purpose of verifying my eligibility and level of benefits under HUD's assisted honsing programs. [ understand that HAs that reeeive
information under this consent form cannot use it to deny, reduce or terminate assistance withent first independently verifying the information obtained. In

addition, I must be given an opportunify to contest those determinations,

This consent form expires 15 months after signed.

Signatures: .
, Head of Household Cate Social Security Nurber {if any) of Head of Househotd
Spouse - Tale Other Family Mamber ovar aga 18 Date
Gther Family Member over age 18 Date Other Family Member over age 18 Date

Penalties for Misusing this Consent:

HUD, the HA and any owner {or any employee of HUD, the HA or the owner) may be subject to penalties for unauthorized disclosures or improper
uses of infermation collected based on the consent form. Use of the information collected based on this form is restricted to the purposes cited above.
Any person who knowingly or willfully requests, cbtains 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 partficipant affected by negligent disclosure of information may bring
civil action for damages, and seek other refief, as may be appropriate, against the officer or employee of HUD, the HA or the owner responsible for the

unautherized disclosure or improper use.

Copyright @ 2011 2020, HAPPY Software, Inc. -

January 28, 2020 Page 1




Authorization for the Release of Information/

Privacy Act Notice
to the U.S. Department of Housing and Urban Development (HUD)
and the Housing Agency/Authority (HA)

U.8. Department of Housing
and Urban Development
Office of Public and Indian Housing

OMB CONTROL NUMBER: 2501-0014
exp. 07/31/2021

PHA requestirig release of information; (Cross out space if none)
{Full address, name of contact person, and date)

Hudson Housing Authority
41 N 2nd Street
Hudson, NY 12534

518 828-5415
January 28, 2020

IHA reguesting release of information: (Cross out space if none)
(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.8.C. 3544.

This law requires that you 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; (3) HUD to request certain tax return information from the
U.S. Social Security Administration and the U.S. Internal Revenue
Service. The .law also requires independent verification of income
information. Therefore, HUD or the HA may request information from
financial institutions to verify your eligibility and 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 houschold's income, in order to ensure that you are eligible for
assisted housing benefits and that these benefits are set at the current
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.

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

Persons who apply for or receive assistance under the foilowing
programs are required to sign this consent form:
PHA-owned rental public housing
Turnkey 111 Homeownership Opportunities
Mutual Help Homeownership Opportunity
- Section 23 and 19(c) leased housing
Section 23 Housing Assisiance Payménts
HA-owned rental Indian housing
Section 8 Rental Certificate
Section 8 Rental Voucher .
Section § 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.

Sources of Information To Be Obtained

State Wage Information Collection Agencies. (This consent is limited to
the wages and unemployment - compensation I have received during
period(s) within the last-5 years when I 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.c., interest and dividends].)

.Infonnationmay also be obtained directly from: (a} current and former

employers concerning salary and wages and (b) financial institutions
concerning unearned income (i.e., interest and dividends). 1 understand
that income information obtained from these sources will be used to
verify information that I provide in determining eligibility for assisted
housing programs and the level of benefits, Therefore, this consent

form ouly authorizes release directly from employers and financial

institutions of information regarding any period(s) within the last 5
years when I have received assisted housing benefits.

Original is retained by the requesting organization.
HAPPY Software, Inc.

ref. Handbooks 7420.7,7420.8, & 7465.1

form HUD-9886 (7/14)
January 28, 2020 Page 1




Consent: I 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 verlfymg what the
amount was, whether I actually had access to the funds and when the funds were recewed In addltlon, ¥ must be glven an’ opportumty to :
contest those determinations, L Do . . ‘ )

This consent form expires 15 months after signed.

Signatures:
. Head of Househald L - Date
‘Social Security Number {if any} of Head of Househald N - Other Family Member overage 18. - . n Date ‘
Spouse - ‘ . © Date ’ R ' Other Famlly Member overage 18 < Date-
Other Family Member over-age 18 Date ' . Other Family Member over age 18 ’ Date
Cthar:Family Member over age 18 . Date } ) . o Other Family MB]'l'Ll:lEf over age 18 . - Date .

Privacy Act Notice. Authority: The Department of Housing and Urban Development (HUD) is -authorized to collect this information by the U.S.
Housirig 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 (42U. S.C.
-3601~19).- The Housing and Community Development Act of 1987 (42 U.S.C: 3543) requires applicants and participants to submit the Social
Security Number of each household member who is six years old or older. Purpose: Your income and other information are being collected by
HUD to. determine your eligibility, the appropriate bedroom size, and the amount your family will pay toward rent and utilities. ‘Other Uses: HUD -
uses your family income and other information to assist in managing and mcnitering HUD-assisted housing ptograms, to protect the Government's
financial interest, and o verify the accuracy of the information you provide. This inforination inay be released to appropriate Federal, State, and
local agencies, when relevant, and to civil, criminal, or regulatory investigators and prosecutors. However, the information. will not be otherwise
disclosed or released outside of HUD, except as permitted or requited by law. ‘Penalty: You must provide all of the information requested by the
HA, including all Social Security Nurmbers you, and all other household members age six years and older, have and use. Giving the Social Security
Numbers of all household members six years of age and .older is mandatory, and not providing the Social Security Numbers will affect your
eligibility. Failure to provxde any of the requested mformatmn may result in a delay or rejection of you.r ehglbﬂlty approvai

Penalties for M|susmg this Consent:

HUD the HA and any owner (or.any employee of HUD, the HA or the owner) may be sub]ect to penalties for unauthorlzed 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-8886. Any person who knowingly or
- willfully requests, obtains ‘or discloses any mformatlon under false pretenses concerning an appllcant or partlclpant may be subject fo a misdemeanor

and fined not more than $5,000. ‘ o

Any applicant or parhcupant affected by’ neghgent d|sclosure of information may bring civil action for damages and seek other relief, as may be
_ appropriate, against the offi cer or employee of HUD, the HA or the owner reeponsnble for the unauthorized disclosure or |mproper use. ’ .

Original is retained by the requesting orgamzatlon ref. Handbooks -7420.7,7420.8, & 7465.1 - form HUD-9886 (7/14)
HAPPY Soﬁware Inc.. : ‘ i January 28, 2020 . Page 2



'gﬁﬂEN r,:,# l OMB No. 2577-0266 Expires 10/31/2019
:"' . U.S. Department of Housing and Urban Development
=
: II|

Office of Public and Indian Housing
‘anﬂﬁ‘p ~ DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS .

"Fm wﬁwz«

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 recordkeeping 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 10/31/2019.

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

¢ Section$ Housing Choice Voucher, including the Disaster Housmg A551stance Program (24 CFR 982).
o Scction 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 incoms 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 ehglble for. All PHAS are requlred to use this
system in accordance with FIUD regulations at 24 CFR 5.233.

HUD requires PHAs, which administers the above-listed rental housmg prograrus, 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 ITUD, 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 requxred 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 mformatmn is collected once your partlmpatlon 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 nnreported 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 wunit, fraud, lease violations, criminal
activity, etc.) as of the end of participation date.

PR W

08/2013 oo form HUD-52675
HAPPY Software, Inc.. January 28,2020 Pagel




Who will have access to the information collected?
This information w111 be avarlable to HUD employees PHA employees and contractors of HUD and PHAs.-

How will this mformatlon be used?

PHAs will hiave access to this mformatlon durmg the time of apphcatron for rental ass1stance and resxamination 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 prevrously been unable -
to comply with HUD program requirements. If the reported information is accurste, a PHA may terminate your current rental - -

- assistance and deny your future request for HUD rental assistance, subject to PHA pollcy

How long is tlle debt owed and termmatlon information mamtamed inEIV?
Debt owed and termination informationi will be maintained in EIV for a perrod of up to ten (10) years from the end of part1c1pat1011
date orsuch other penod cou51ste11t with State Law. A

What are my rights? o ' ' -

In accordance with the Federal Privacy Act of 1974 as amended (5 USC 552a) and -HUD regulatlons pertaining to its
implementation of the Federal Privacy Act of 1974 (24 CFR Part 16), you have the following nghts

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

To have an administrative review of HUD’s initial denial of your request to have access to your records mamtamed by HUD

"To have incorrect information i in your record corrected upon written réquest.

To file an appeal request of an initial adverse: determmatlon on correction or amendment of record request w1th1n 30 calendar
- days after the issuance of the writteri denial. |
5. Tohave your record disclosed to'a thrrd party upon recerpt of your written and s1gned request

B ]

What do Ido-if I dlspute the debt-or- termmatlon mformatlon reported about me" s = :
o If you disagree with the reported information, you should contact in writing the PHA who has reported this mfonnatron about you.

. Thie PHA's name, address, and telephone numbers are listed on the Debts Owed and Téermination Report. Youhave 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

a

- and. termination information will be presumed correct. Only the PHA who reported the adverse mformatron 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 wrltmg 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 deterrmues that the
disputed mformatlon is correct, the PHA will prov1de an explananon as to why the information is correct.

The Notice was provided by the below-listed PHA: |1 hereby acknowledge that the PHA prov:detl me with the
S : . : Debts Owed to PHAs & Termination Notice:
Hudson Housing Authority
41 N 2nd Street '

Hudson, NY 12534

518 828-5415 — - . Signature o _ T Date

Printed' Name: .

08/2013 ‘ . form HUD-52675
HAPPY Software, Inc. _ Jauuary 28,2020 Page2




DECLARATION OF CITIZENSHIP - | |  Tenant ID

January 28, 2020

PLEASE COMPLETE THIS FORM AND RETURN TO: Hudson Housing Authority
41 N2nd Street
Hudson, NY 12534

—Part1: Applies to All Family Members ‘
Each person who will benefit under the Section 8 Rental Assistance Program must elther be a citizen or national of
the United States, or be a noncitizen who has eligible immigration status that qualifies them for rental assistance as
determined by the U.S. Department of Housing and Urban Development -and the U S. Immigration and|
Naturalization Serv1ce

One box on this form must be checked for each family member indicating status as a citizen or a national of
the United States, or a noncitizen with eligible immigration status. Family members residing in the unit to
.be assisted that do not claini to be a citizen or.national of the United Stites, or.do not claim to be a
noncitizen with eligible immigration status should not check any box. ) '

All adults must sign where indicated. For each child who is not 18 years of age, the form must be signed by an
adult member of the family residing in the dwellmg unit who is responsible for the child. Use blank lines to add
family members who are not listed. -

lama
lama noncitizen
citizen or with eligible :
) natioral of immigration Signature of Adult Listed to the left,
First Name Last Name Age the U.S. . status. or Signature of Guardian for Minors.
d o O X
O or 1 X
O or 1 X
d or O X
J or O X
d o 0 X
Jd oor 0 X
d o 4 X
d o A X

Warning - Title 18 US Code Section 1001 states that a person is guilty of a felony for knowingly and wﬂlmgly makmg a

false or fraudulent statement to any department or agency of the United States. If this form contains false or incomplete
information, you may be required to repay all overpaid rental assistance you received; fined up to $10 000, imprisoned for up
to 5 years; and/or prohlblted from receiving future assistance.

NOTE: Family members who have checked a box mdlcatmg that they are a noncitizen with
ellglble immigration status must complete Part 2 of this form.

~ Copyright © 2011- 2020, HAPPY Software, Inc. ] 1/28/2020 Pége 1




—Part 2; Applies to Noncitizen Family Members Only

-All family members who have clalmed eligible immigration status on Part 1 of this form must prov1de this office w1th an
ongmal of one of the following documents:

) Form 1551, Al1en Registration Recelpt Card :

(2) FormI-94, Arrival-Departure Record with appropnate annotations or documents

(3) Form I-688, Temporary Resident Card

(4) Form I-688B, Employment Authorization Card :

(5) A receipt issued by the INS indicating that an application for i issuance of a replacement document in oe of the zbove-
listed categories has been made and the applicant’s entitlement to the document has been verified: '

Please call at to arrange for dglivery and cop_yiﬁg of oﬁgﬁal documents.
Do not niail original documents 1o this office.

If documents are not presented and verified, your family’s rental assistance may be reduced, demed or tennmated as provided '
in regulations promulgated by the U.S. Department of Housing and Urban Development pendmg aveulable appeals Processes. |

Head of Household Certification

' As head of household I certify, under penaity of perjury, that all members of my household are listed on Part 1 of ﬂ:llS form
and that members of my household that have not checked either box on Part 1 of this form do not claim o be citizens or
natmnals of the Umted States or noncitizens w1th el1g1b1e unmlgration status. ’

Signa‘tdre ' -. - _ . ~ Date

Consent to Venfy Ellglble Immlgratlon Status

Each family member required to complete Part 2 of this form must sign below granting consent to venﬁr ehglble
immigration status. For each child who is not 18 years of age, the form must be signed by an adult member of the family -
residing in the dwellmg unit who is responSIbIe for the child.

: - ‘Signature of Adult Listed to the left,
First Name l.ast Name ~_Age or Signature of Guardian for Minors.

X< PO} p XX

Evidence supplied with this form may be released by the Housing Agency, without responsibility for its further use or
transmission, to the Immigration and Naturalization Service for purpbses of verification of the immigration status of the -
individual or to the U.5. Department of Housmg and Urban Development, as required. The U.S. Department of Housing and
Urban Development is not responsible for the further use or transmission of the evxdence or other mfonnatlon

Gopyright © 2011- 2020, HAPPY Software, Inc. : ‘ 1/28/2020 Page 2




OMB Control # 2502-0581
Exp. (02/28/2019)

Optional and Supplemental Contact Informa"tion 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 faw 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 chooese to do so, please inciude the relevant
information on this form. ' : ' i

Applicant Name:

Mailing Address:

Name of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phone No:

E-Mail Address (if applicable); ‘ ) i

Relationship to Applicant: -

Reason to Contact: (Check all that apply)

[] Emergency ‘ [] Assist with Recertification Process
{ | Unable to contact you : [0 Change in [ease terms

] Termination of rental assistance : [ Change in house rules

{1 Eviction from unit [0 Other:

7] Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will bekept as part of your tenant file. If issues 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 informatior providéd 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 102-350, approved October 28, 1992) requires each
applicant for federally assisted housing to be offered the option of providing information regarding an additicnal 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.

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

Signature of Applicant ' Date

The informatign 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 revigwing 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 Develapment Act of 1992 (42 U.S.C. 13604} imposed on HUD the cbligation to require housing providers participating in HUD's assisted housing programs ta
provide any individual or family applying for accupancy 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, of persan associated with a sacial, 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 sérvices or special care to the tenant and assist’ with resolving any tenancy isues arising during the tenancy of such tenant, This supplemental application
information is 16 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 voluniary. It supports

required to respond te, a collection of information, unless the collection displays a currently valid OMB control number.

statutory requirements and program and management contrals that prevent fraud, waste end mismanagement. In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a persan is ot *

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 (SSN3) which will be used by HUD to
protect dishurseinent data frem fraudulent actions, : ' _
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