Please read the following:

Every adult needs to sign an EIV and Debts Owed form. Every member
of the house needs to fill and sign Section 214 Declaration Form,
including children, legal guardian must fill out and sign for them.



Housing Authority of the City of Elk City, Oklahoma
1510 West Ninth Street
P.O. Box 647
Elk City, OK 73648-0647
Phone (580)225-0129
Fax (580)225-0190

Enclosed is the application you requested for housing at Fairview Village. Please
fill out the application as fully as possible. Remember that some of the forms have
two sides. If a certain area does not apply to you, please indicate in some way (N/A,
etc.) that it does not. By doing this, we know that you have considered every area
of the application.

BE SURE TO SIGN EVERY PLACE WHERE A SIGNATURE IS REQUIRED.

Also enclosed are Appendix C forms that are to be filled out for every person that
will be living in the residence. A parent may sign for a child under 18 years of age.

When you return your application, include color copies of social security cards for
each person who will be living in the apartment and a photo ID (Drivers License,
etc.) for each person over 18 years of age. You must also provide proof of income.
This includes bank statements, award letters from Social Security Administration
and Department of Human Services, and current check stubs.

Return the application to us to be processed. You will be notified, by letter in

approximately three weeks, as to whether or not you have been approved for
housing.

Thank you for your interest in making Fairview Village your home.

Sincerely,

A2k L 0TS

Mark D. Norton
Executive Director



Para informacion en espanol, visite www.fic.gov/credit o escribe a la FTC Consumer Response Center,
Room 130-A 600 Pennsylvania Ave. N.W., Washington, D.C. 20580.

A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of
information in the files of consumer reporting agencies. There are many types of consumer reporting
agencies, including credit bureaus and specialty agencies (such as agencies that sell information about check
writing histories, medical records, and rental history records). Here is a2 summary of your major rights under
the FCRA. For more information, including information about additional rights, go to
www.fte.ocov/credit or write to: Consumer Response Center, Room 130-A, Federal Trade Commission,
600 Pennsylvania Ave. N.W., Washington, D.C. 20580.

v You must be told if information in your file has been used against you. Anyone who uses a credit
report or another type of consumer report to deny your application for credit, insurance, or
employment — or to take another adverse action against you — must tell you, and must give you the
name, address, and phone number of the agency that provided the information.

v You have the right to know what is in your file. You may request and obtain all the information about
you in the files of a consumer reporting agency (your “file disclosure™). You will be required to
provide proper identification, which may include your Social Security number. In many cases, the
disclosure will be free. You are entitled to a free file disclosure if:

v a person has taken adverse action against you because of information in your credit report;

v you are the victim of identify theft and place a fraud alert in your file;

v'your file contains inaccurate information as a result of fraud;

v’ you are on public assistance;

v you are unemployed but expect to apply for employment within 60 days.

In addition, by September 2005 all consumers will be entitled to one free disclosure every 12 months
upon request from each nationwide credit bureau and from nationwide specialty consumer reporting
agencies. See www.ftc.gov/credit for additional information.

v You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-
worthiness based on information from credit bureaus. You may request a credit score from consumer
reporting agencies that create scores or distribute scores used in residential real property loans, but you
will have to pay for it. In some mortgage transactions, you will receive credit score information for
free from the mortgage lender.

v You have the right to dispute incomplete or inaccurate information. If you identify information in your
file that is incomplete or inaccurate, and report it to the consumer reporting agency, the agency must

investigate unless your dispute is frivolous. See www.fic.gov/credit for an explanation of dispute
procedures.

v Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable
information. Inaccurate, incomplete or unverifiable information must be removed or corrected,
usually within 30 days. However, a consumer reporting agency may
continue to report information it has verified as accurate.

v Consumer reporting agencies may not report outdated negative information. In most
cases, a consumer reporting agency may not report negative information that is more than
seven years old, or bankruptcies that are more than 10 years old.



v'Access to your file is limited. A consumer reporting agency may provide information about you
only to people with a valid need -- usually to consider an application with a creditor, insurer,
employer, landlord, or other business. The FCRA specifies those with a valid need for access.

v You must give your consent for reports to be provided to employers. A consumer reporting
agency may not give out information about you to your employer, or a potential employer,
without your written consent given to the employer. Written consent generally is not
required in the trucking industry. For more information, go to www.ftc.gov/credit.

v'You may limit “prescreened” offers of credit and insurance you get based on information in
your credit report. Unsolicited “prescreened” offers for credit and insurance must include a
toll-free phone number you can call if you choose to remove your name and address from the
lists these offers are based on. You may opt-out with the nationwide credit bureaus at

1-888-5-OPTOUT (1-888-567-8688).

¥'You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user
of consumer reports or a furnisher of information to a consumer reporting agency violates the
FCRA, you may be able to sue in state or federal court.

v'Identity theft victims and active duty military personnel have additional rights. For more

information, visit www.ftc.cov/credit.

States may enforce the FCRA, and many states have their own consumer reporting laws. In
some cases, you may have more rights under state law. For more information, contact your
state or local consumer protection agency or your state Attorney General. Federal enforcers

are:

TYPE OF BUSINESS:

CONTACT:

Consumer reporting agencies, creditors and others not listed below

Federal Trade Commission: Consumer Respanse Center - FCRA
Washington, DC 20580 1-877-382-4357

National banks, federal branches/agencies of foreign banks (word
"National” or initials "N.A." appear in or after bank's name)

Office of the Comptroller of the Currency
Compliance Management, Mail Stop 6-6
Washington, DC 20219 800-613-6743

Federal Reserve System member banks (except national banks,
and federal branches/agencies of foreign banks)

Federal Reserve Consumer Help (FRCH)

P O Box 1200

Minneapolis, MN 55480

Telephone: 888-851-1920

Website Address: www federalreserveconsumerhelp.gov

Email Address: ConsumerHelp@FederalReserve.gov

Savings associations and federally chartered savings banks (word
"Federal" or initials "F.S.B." appear in federal institution’s name}

Office of Thrift Supervision
Consumer Complaints
Washington, DC 20552 800-842-6929

Federal credit unions (words "Federal Credit Union” appear in
institution's name)

National Credit Union Administration
1775 Duke Street
Alexandria, VA 22314 703-519-4600

State-chartered banks that are not members of the Federal Reserve
System

Federal Deposit Insurance Corporation
Consumer Response Center, 2345 Grand Avenue, Suite 100
Kansas City, Missouri 84108-2638 1-877-275-3342

Air, surface, or rail common carriers regulated by former Givil
Aeronautics Board or Interstate Commerce Commission

Department of Transportation , Office of Financial Management
Washington, DC 20590 202-366-1306

Activities subject to the Packers and Stockyards Act, 1921

Department of Agriculture

Office of Deputy Administrator - GIPSA
Washington, DC 20250 -7051




U.S. Department of Housing and Urban Development
Office of Inspector General ®

November 2004

Things You
Should Know

Don't risk your chances for Federally assisted housing by providing false, incomplete, or inaccurate
information on your application forms.

Purpose This is to inform you that there is certain information you must provide when applying for
assisted housing. There are penalties that apply if you knowingly omit information or give
false information.
Penalties The United States Department of Housing and Urban Development (HUD) places a high
for priority on preventing fraud. If your application or recertification forms contain false or
Committing incomplete information, you may be:
Fraud e FEvicted from your apartment or house:
o Required to repay all overpaid rental assistance you received:
o Fined upto S 10,000:
@ Imprisoned for up to 5 years; and/or
o Prohibited from receiving future assistance.
Your State and local governments may have other laws and penalties as well.
Asking When you meet with the person who is to fill out your application, you should know what is
Questions expected of you. If you do not understand something, ask for clarification. That person can
answer your question or find out what the answer is.
Completing When you answer application questions, you must include the following information:
The
Application
Income All sources of money you or any member of your household receive (wages. welfare
payments, alimony, social security, pension, etc.):
= Any money you receive on behalf of your children (child support, social security for
children, etc.);
o Income from assets (interest from a savings account, credit union, or certificate of
deposit: dividends from stock, ete.);
= Earnings from second job or part time job;
s Any anticipated income (such as a bonus or pay raise you expect to receive)
Assets o All bank accounts, savings bonds, certificates of deposit, stocks, real estate, etc.. that

are owned by you and any adult member of your family's household who will be living
with you.



® Any business or asset you sold in the last 2 years for less than its full value, such as
your home to your children.

@ The names of all of the people (adults and children) who will actually be living with
you, whether or not they are related to you.

Signing the
Application

@ Do not sign any form unless you have read it, understand it, and are sure everything is
complete and accurate,

®  When you sign the application and certification forms, you are claiming that they are
complete to the best of your knowledge and belief. You are committing fraud if you sign
a form knowing that it contains false or misleading information.

©  Information you give on your application will be verified by your housing agency. In
addition, HUD may do computer matches of the income you report with various Federal,
State, or private agencies to verify that it is correct.

Recertifications

You must provide updated information at least once a year. Some programs require that you
report any changes in income or family/household composition immediately. Be sure to ask
when you must recertify. You must report on recertification forms:

@ All income changes, such as increases of pay and/or benefits, change or loss of job and/or
benefits, etc., for all household members.

@ Anymove in or out of a household member; and,

®  All assets that you or your household members own and any assets that was
sold in the last 2 years for less than its full value.

Beware of
Fraud

You should be aware of the following fraud schemes:

© Do not pay any money to file an application;

® Do not pay any money to move up on the waiting list;

® Do not pay for anything not covered by your lease;

@ Get areceipt for any money you pay; and,

®  Get a written explanation if you are required to pay for anything other than rent (such as
maintenance charges).

Reporting
Abuse

HUD- 1140-01G

If'you are aware of anyone who has falsified an application, or if anyone tries to

persuade you to make false statements, report them to the manager of your complex or your
PHA. If that is not possible, then call the local HUD office or the HUD Office of Inspector
General (OIG) Hotline at (800) 347-3735.  You can also write to:

HUD-OIG HOTLINE, (GFI) 451 Seventh Street, S.W., Washington, DC, 20410,

THIS DOCUMENT MAY BE REPRODUCED WITHOUT PERMISSION



APPLYING FOR HUD
HOUSING
ASSISTANCE?

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.
e Fined up to $10,000.

e Imprisoned for up to five years.

e Prohibited from receiving future assistance.

e 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. [t'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.

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

* Don’t pay for anything that is not covered by your lease.

* Get a receipt for any money you pay.

* 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
Washington, DC 20410

form HUD-1141
(12/2005)



Oklahoma State Question 788 Effect on Elk City Housing Authority Residents

Many of you are aware of the passage of SQ788, which legalized medical marijuana
in the State of Oklahoma, and are probably wondering what effect it will have on you
as a tenant in public housing.

It is the policy of the US Department of Housing and Urban Development (HUD) that
the manufacture, distribution, use or possession of marijuana is still illegal under
federal law even if it is legal under any state law whatsoever.

Owners of federal assisted housing like the Housing Authority of the City of Elk City
(ECHA) are required by federal regulations to deny housing to anyone who ECHA
determines is illegally using a controlled substance, at the time of application.

ECHA cannot create leases or policies that allow a family or individual to live in public
housing who use illegal drugs. That includes marijuana. HUD requires that ECHA
create and enforce policies that mandate an eviction of any household with a
member that is illegally using marijuana or whose use of marijuana interfered with
the health, safety or right to peaceful enjoyment of the premises by other residents.

ECHA may evict you for manufacture, distribution, use (on its premises) or
possession of marijuana even though it is legal in the State of Oklahoma.

This is a federal mandate.

This means that ECHA does not have the option to allow you or a member of your
household or a guest to be on property with marijuana.



THIS SPACE FOR OFFICE USE

HOUSING AUTHORITY OF THE CITY OF ELK CITY
1510 WEST NINTH STREET
P.0.BOX 647
ELK CITY, OKLAHOMA 73648

EGUAL HOUSING
OPPORTUNITY

APPLICANT NAME: CO-APPLICANT NAME:

Mailing Address: Mailing Address:

City: State: Zip: City: State: Zip:
Telephone: Telephone :

APPLICANT’S EMPLOYER: CO-APPLICANT’S EMPLOYER:
Name/Company: Name/Company:

Address: Address:

Telephone: Telephone:

RELATIVE OR FRIEND WHO GENERALLY KNOWS HOW IN CASE OF EMERGENCY CONTACT:

TO CONTACT YOU:

Name: Name:

Address: City:__ State: Zip:__ Address: City:  State:  Zip:___
Telephone: Relationship: Telephone: Relationship:

HOUSEHOLD COMPOSITION AND CHARACTERISTICS: List the Head of Household and all other members who will be
living in the assisted unit. Give the relationship to Head of Household, date of birth, age, sex, Social Security Number,
and place of birth of each family member.

FULL LEGAL NAME RELATIONSHIP | S | A BIRTH | SOCIAL SECURITY iR DG EATION
OF | HANDICAPPED/DISABLED
TOHEAD: £ 2 DATE NUMBER BIRTH ELDERLY/STUDENT
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ASSET INFORMATION FOR ALL HOUSEHOLD MEMBERS 18 YEARS OF AGE AND OLDER (ai information wil be verified by a third party)
Do you have money held in: Checking Accounts? YES ' NOL  CURRENTBALANCE 3§ Finangial Institution:
Savings Accounts? YES ;1 NOT. CURRENTBALANCE 3§ Financial Institution:

Cerfificate of Deposits? YES = NOL CURRENT BALANCE  § Financial Institution;

YES 1 NOT CURRENT BALANCE  § Financial Institution:

Trusts? YES i. NOr CURRENTBALANCE §__ Financial Institution:

IRA/KEOGH? YES 1 NOC CURRENT BALANCE  § Financial Institution:

Stocks? YES © NOT CURRENTBALANCE § Financial Institution:
D0 you receive rental iNCOME?..........uummmimmn s YESO NOO MONTHLY AMOUNT  §
Do you hold @ contract for deed?.............coivvnmnis YEST NOO VALUE §
Do you own a home, farm, or other real estate?..........oovviiiinnnees YESO NOO VALUE $
Do you have any coin collections, antiques, gems, jewelry, stamps, orother YEST NOO VALUE §

items held as an investment?

Have you given away real property or other assets in the past two years? ... YESD NOO VALUE §

What assets are held jointly with another person? List person and asset:

ﬁ

Do you pay someone to care for your children so that you are able to WOrK?.........ccovviinim s YESO NOO
If yes, list the name/address of provider: Name Address City State Zip

Do you live in a unit now, with an individual who engages in violence? YES 01 NOT EXPLAIN, if yes

Do you have pets? YES 1 NO [ If yes, explain

HOUSEHOLD MEMBER WHO IS OVER EIGHTEEN (18) YEARS OF AGE AND A FULL TIME STUDENT, OR EXPECTED TO
BECOME A STUDENT?

First Name Date Enrolled Name and Address of School _\

Type of Educational Assistance: [ Grant Cl Loan [1 Scholarship O Other Amount

ELDEﬁLYiﬁANDiEAPPﬁﬁ FAMILIES ONLY

Is the head or spouse of this household handicapped or AIBABIOUT ... ..o ewee sosisiiibasssssss it s asswes FoakaE BT S TS IOROLS YESO NOO
s anyone else in the household handicapped or disabled?...........oceieiiiiiii s e YESTO NODO
If handicapped or disabled, please indicate if you or household member will require a wheel chair accessible unit?......... YESO NOO
Do you pay for a care attendant or for any equipment for the handicapped member(s) of the family necessary to permit that person to

0T T o v e ar e e G A 4 SRR R RS ANS S ST SR s A S TR TR 4 =1 B \ (O
DO YOU NAVE MEUICAIB?. ... voevvsrvscsss s s s 8 s YESO NOO
Do you have any other kind of medical INSUFANCE?...........ooivvimisiisiinsis s s YESCO NOO
If yes, please provide: Name of carrier: Address: State: Zipi____
Monthly Premium$
YOUR PHARMACY NAME: (1) ADDRESS (PAY OUT AGREEMENT?) YEST NOO
(2) ADDRESS (PAY OUT AGREEMENT?) YEST NOO
YOUR DOCTOR NAME: (1), ADDRESS (PAY OUT AGREEMENT?) YEST NOD
NAME: (2) ADDRESS (PAY OUT AGREEMENT?) YESO NOO

Do you expect to have any other medical expenses during the next 12 months? YES [l NO O If yes, amount paid $
If YES, to pay out agreement, specify amount of monthly payment to each:

Monthly ~ Outstanding Balance
NAME OF PHARMACY § $
NAME OF DOCTOR § $
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[I. TOTAL HOUSEHOLD INCOME: List all money earned or recei
from wages, self-employment, child support, contributions, Social
retirement benefits, TANF, Veterans benefits, rental property income,
other sources.

LIST AMOUNTS RECEIVED BELOW:

ved by everyone living in your househ
Security, disability payments (SSI),
stock dividends, income from bank accounts, alimony,

old. This includes money
Workers’ Compensation,

and all

TOTAL CHILD SOCIAL
HOUSEHOLD WEEKLY SUPPORT | SECURITY UNEMPLOYMENT
MEMBER EMPLOYER | WAGES | TANF | MONTHLY BENEFITS BENEFITS

ALL
OTHER
INCOME

1.

2;

3.
D
L

|

III. ASSETS: If yes to any, list below. Do you or any household member own
mobile home? Have you sold any real estate in the last two years?

Do you have savings accounts? If yes, give bank, account numb

or have an interest in any real estate, boat, and/or
Do you own any stocks or bonds?
ers, and amounts below. Do you own a car?

yes, explain

u are

Model/Year Tag No. Do you own a second car?

Model/Year Tag No.

1 Does anyone outside of your household pay for any of your bills or give you money? Yes/No If
below.

2 Have you or any other adult members ever used any name(s) or Social Security numbers(s) other than the one yo
currently using? Yes/No If yes, please explain below.

3. Have you or any member lived in any assisted housing? Yes/No If yes, list where and when below.

4. Have you or anyone in your household ever been convicted of any crime other than traffic violations? Yes/No
If yes, explain below.

5. 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.

I, do hereby swear and attest that all of the information above about me is true and correct. 1

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 the Housing Authority
in WRITING IMMEDIATELY.

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

WARNING: TITLE 18, SECTION 1001 OF THE UNITED ST
FELONY FOR KNOWINGLY AND WILLINGLY MAKIN
DEPARTMENT OR AGENCY OF THE UNITED STATES.

ATES CODE, STATES THAT A PERSON IS GUILTY OF A
G FALSE OR FRAUDULENT STATEMENTS TO ANY



PERSONAL DECLARATION

THIS FORM MUST BE COMPLETED IN YOUR OWN HANDWRITING. YOU MUS
NAME FOR EACH MEMBER OF YOUR HOUSEHOLD. ALL ADULT MEMEBERS OF THE HOUSEHOLD MUST

SIGN BELOW CERTIFYING THE INFORMATION PERTAINING TO THEM. PLEASE PRINT.

I. HOUSEHOLD COMPOSITION : List all persons who will be living in your home,

T USE THE CORRECT LEGAL

listing head of household first.

INDICATE IF
DATE | RELATIONSHIP SOCIAL MARRIED (M)
ADULTS (Legal Name) OF TO HEAD OF SECURITY SggDOWET%B“(’%)
BIRTH | HOUSEHOLD NUMBER DWARARORCED o)
1. YEAR:
2. YEAR:
3. YEAR:
\i YEAR:
CHILDREN (name as it DATE | RELATIONSHIP SCHOOL ABSENT ABSENT
appears on SS card) OF TO HEAD OF NAME PARENT’S NAME PARENT’S
BIRTH | HOUSEHOLD ADDRESS

&

L -

If separated or divorced, list name and address of spouse/ex-spouse as follows:

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY, STATE, ZIP CITY, STATE, ZIP




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.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

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

Housing Authority of the
City of Elk City
P. O. Box 647
Elk City, OK 73648

equesting release of information: (Cross out space if none)
s, 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 Actof 1993.
This law is found at 42 U.S.C. 3544.

This law requires that you sign a consent form authorizing: (1)
HUD and the Housing Agency/Authority (HA) to request verifi-
cation of salary and wages from current or previous employers; (2)
HUD and the HA to request wage and unemployment compensa-
tion 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: Insigning 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 isrequired 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 im-
properuses of the income information thatis 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 houschold or whenever members of the
household become 18 years of age.

Persons who apply for or receive assistance under the following
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 Assistance Payments
HA-owned rental Indian housing

Section 8 Rental Certificate

Section 8 Rental 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 termi-
nation 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 wages and unemployment compensation 1 have re-
ceived during period(s) within the last 5 years 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 pay-
ments 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 concerning unearned income (i.e., interest and divi-
dends). Tunderstand that income information obtained from these
sources will be used to verify information that 1 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
regarding any period(s) within the last 5 years when I have
received assisted housing benefits.

Original is retained by the requesting organization.

ref. Handbooks 7420.7, 7420.8, & 7465.1

form HUD-9886 (7/94)



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 verifying what the amount was, whether I 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 expires 15 months after signed.

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 Act Notice, 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). The Housing and Community Development Act of 1987 (42 U.S.C. 3543) requires applicants and

investigators and prosecutors. However, the information will not be otherwise disclosed or released outside of HUD, except as permitted
orrequired by law. Penalty: You must provide all of the information requested by the HA, including all Social Security Numbers 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 provide
any of the requested information may result in a delay or rejection of your eligibility approval.

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
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 98886 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 otherrelief, as may be appropriate, against
the officer or employee of HUD, the HA or the owner responsible for the unauthorized disclosure or improper use.

Original is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886 (7/94)



AUTHORIZATION
for Release of Information

CONSENT

I 'authorize and direct any Federal, State, or local agency, organization, business, or individual to release to

Housing Authority of the City of Elk City any information or materials needed to complete

and verify my application for participation, and/or to maintain my continued assistance under the Section 8, Rental
Rehabilitation, Low-Income Public and Indian Housing, and/or other housing assistance programs. | understand
and agree that this authorization or the information obtained with its use may be given to and used by the Department
of Housing and Urban Development (HUD) in administering and enforcing program rules and policies.

I'also consent for HUD or the PHA to release information from my file about my rental history to HUD credit
bureaus, collection agencies, or future landlords. This includes records on my payment history. and any viola-
tions of my lease or PHA policies.

INFORMATION COVERED

I'understand that, depending on program policies and requirements, previous or current information regarding me
or my household may be needed. Verifications and inquiries that may be requested, include but are not limited to:
ldentity and Marital Status Employment, Income, and Assets Residences and Rental Activity
Medical or Child Care Allowances Credit and Criminal Activity

I understand that this authorization cannot be used to obtain any information about me that is not pertinent to
my eligibiity for and continued participation in a housing assistance program.

GROUPS OR INDIVIDUALS THAT MAY BE ASKED
The groups or individuals that may be asked to release the above information (depending on program requirements)
include but not limited to:

Previous Landlords (including Past and Present Employers Veterans Administration

Public Housing Agencies) Welfare Agencies Retirement Systems
Courts and Post Offices State Unemployment Agencies Banks and other Financial Institutions
Schools and Colleges Social Security Administration Credit Providers and Credit Bureaus
Law Enforcement Agencies Medical and Child Care Providers Utility Companies

Support and Alimony Providers

COMPUTER MATCHING NOTICE AND CONSENT

I understand and agree that HUD or the Public Housing Authority may conduct computer matching programs
to verify the information supplied for my application or recertification. If a computer match is done, | understand
that | have a right to notification of any adverse information found and a chance to disprove incorrect information.
HUD or the PHA may in the course of its duties exchange such automated information with other Federal,
State, or local agencies, including but not limited to: State Employment Security Agencies; Department of
Defense; Office of Personnel Management; the U.S. Postal Service; the Social Security Agency; and State
welfare and food stamp agencies.

CONDITIONS - ;
I agree that a photocopy of this authorization may be used for the purposes stated above. The onglnal of this
authorization is on file with the PHA and will stay in effect for a year and one month from the date signed. |

understand | have a right to review my file and correct any information that | can prove is incorrect.

SIGNATURES

Head of Househald T (Print Name) " Date -
Spouse " (Print Name) B Date

Adult Member (Print Name) Date

Adull Member T (Print Name) ~ Date

NOTE: THIS GENERAL CONSENT MAY NOT BE USED TO REQUEST A COPY OF A TAX RETURN. IF A
COPY OF A TAX RETURN IS NEEDED, IRS FORM 4506, “REQUEST FOR COPY OF TAX FORM
MUST BE PREPARED AND SIGNED SEPARATELY.



Attachment A

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 l:[ Assist with Recertification Process
D Unable to contact you D Change in lease terms

[] Termination of rental assistance [] Change in house rules

] eviction from unit [] Other:

L__j 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. 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 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.8.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 cccupancy 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 2 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 frandulent actions.
Form HUD- 92006 (05/09)



OMB No. 2577-0266  Expires 04/30/2013

j‘? ]ﬂﬂﬂ“ﬂak&%— U.S. Department of Housing and Urban Development
i%* “I"“I e g’ Office of Public and Indian Housing
% &

Ban peverS DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

Paperwork Reduction Notice: The information collection requirements contained in this notice have been approved by the
Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3520) and assigned OMB
control number 2577-0266. In accordance with the Paperwork Reduction Act, HUD may not conduct or sponsor, and a
person is not required to respond to a collection of information unless the collection displays a current valid OMB control
number.

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.

o U R W

L
April 26, 2010 Form HUD-52675




OMB No. 2577-0266  Expires 04/30/2013
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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, your current rental assistance may be terminated and your future request for HUD rental assistance may be
denied for a period of up to ten years from the date you moved out of an assisted unit or were terminated from a HUD
rental assistance program.

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.

| 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.

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 I dispute the debt or termination information reported about me?

You should contact the PHA, who has reported this information about you, in writing, if you disagree with the reported
information. 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. Disputes must be made within three years
from the end of participation date. Otherwise the debt and termination information is 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: | hereby acknowledge that the PHA provided me with the
Debts Owed to PHAs & Termination Notice:

Houslrgg Authority of the

Elk City, OK 73648 Printed Name |

April 26, 2010 Form HUD-52675
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RENTAL HOUSING INTEGRITY IMPROVEMENT PROJECT

What You Showld
Know About EIV®

A Guide for Applicants & Tenants of
Public Housing & Section 8 Programs

What is EIV?

The Enterprise Income Verification (EIV) system is a
web-based computer system that contains
employment and income information of individuals
who participate in HUD rental assistance programs.
All Public Housing Agencies (PHAs) are required to
use HUD'’s EIV system.

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

HUD obtains information about you from your local
PHA, the Social Security Administration (SSA), and
U.S. Department of Health and Human Services
(HHS).

HHS provides HUD with wage and employment
information as reported by employers; and
unemployment compensation information as reported
by the State Workforce Agency (SWA).

SSA provides HUD with death, Social Security (SS)
and Supplemental Security Income (SSI) information.

What is the EIV information used for?

Primarily, the information is used by PHAs (and
management agents hired by PHAs) for the following
purposes to:

1. Confirm your name, date of birth (DOB), and
Social Security Number (SSN) with SSA.

2. Verify your reported income sources and
amounts.

3. Confirm your participation in only one HUD
rental assistance program.

4. Confirm if you owe an outstanding debt to any
PHA.

5. Confirm any negative status if you moved out
of a subsidized unit (in the past) under the
Public Housing or Section 8 program.

6. Follow up with you, other adult household
members, or your listed emergency contact
regarding deceased household members.

EIV will alert your PHA if you or anyone in your
household has used a false SSN, failed to report
complete and accurate income information, or

is receiving rental assistance at another address.
Remember, you may receive rental assistance at
only one home!

EIV will also alert PHAs if you owe an outstanding debt
to any PHA (in any state or U.S. territory) and any
negative status when you voluntarily or involuntarily
moved out of a subsidized unit under the Public
Housing or Section 8 program. This information is used
to determine your eligibility for rental assistance at the
time of application.

The information in EIV is also used by HUD, HUD's
Office of Inspector General (OIG), and auditors to
ensure that your family and PHAs comply with HUD
rules.

Overall, the purpose of EIV is to identify and prevent
fraud within HUD rental assistance programs, so that
limited taxpayer's dollars can assist as many eligible
families as possible. EIV will help to improve the
integrity of HUD rental assistance programs.

Is my consent required in order for information
to be obtained about me?

Yes, your consent is required in order for HUD or the
PHA to obtain information about you. By law, you are
required to sign one or more consent forms. When
you sign a form HUD-9886 (Federal Privacy Act
Notice and Authorization for Release of Information) or
a PHA consent form (which meets HUD standards),
you are giving HUD and the PHA your consent for
them to obtain information about you for the purpose
of determining your eligibility and amount of rental
assistance. The information collected about you will be
used only to determine your eligibility for the program,
unless you consent in writing fo authorize additional
uses of the information by the PHA.

Note: If you or any of your adult household
members refuse to sign a consent form, your
request for initial or continued rental assistance
may be denied. You may also be terminated from
the HUD rental assistance program.

What are my responsibilities?

As a tenant (participant) of a HUD rental assistance
program, you and each adult household member must
disclose complete and accurate information to the
PHA, including full name, SSN, and DOB; income
information; and certify that your reported household
composition  (household members), income, and
expense information is true to the best of your

knowledge.
February 2010




ainjeublg

*apIng sIyj paAladal
aABY | JBY} UOIRULIUOD S| MOJaq aanjeubis A

(€86 40 ¥T) 1oyonop peseg-joslold 'y
pue (288
Y40 +2) UOHENIqRUSY ejesspojy 8 UoNodS ¢
pue (286 440 2)
_C/O_.: 1ayanop aJloyn wc_m:oI Q uonoss ‘¢
pue ‘(096 Y49 ) Buisnoy alland |

‘swesBoid aouejsisse [eyual Hid-anH Bumojoy
ay} Jo (sjueusy) sjuedioped pue sjuedidde
0} suiepad 9pIN9 Sy} Ul uonewlojul 3yl

DAV UWEaGUSOR P a :Je sabed
gam A3 Buisnoy uelpu| pue a1jand S,anNH uo ssaaold
UONEDIYIISA BWIOUI BY) PUB Al INOCE 2J0W pesl osje
few noy 'ssa00id UOIEIILIBA BUIOOUI 8Y) pUB A|F U0
uolewsojul [euolippe Yiim nok apiaoid UBD YHd INOA
{,$5920.d uoijedjlIaA awooul ayj pue

AI3 UO UOIJRLLIOJUI BIOW UIe)]O | Ued IdYM

‘Jurejdwod yayy Ayjuap! noA jo Adoo e ypm yHd
INoA 9pIN0Ld (AOBT O MAWY/-dNU :1e 8)isgem Jiay} JisiA
Rew noA 10 ‘geey-gey (£/8) ¥e D14 [|ed) uoissiwwo)
opel| [elepe4 8y o juswpedsp 8ojod [edo|
nok yum Juieidwos Yoy Anuspl ue ey €Lgl-zLL
(008) 18 ¥SS 11e9) ARosLiod pejenajes si awoou| Jnok
ainsua 0} spiodal AUndag |B1o0S IN0A ¥98yd pjnoys
nok ‘NSS JnoA Buisn s suoswos 10adsns nok j ‘03
JuapIooe Aq o asodind uo Jayye ‘NSS nok esn Aew
aS[o SUOBWOS SBWBWOS "oy Auspl Jo ubls e &q
ueo nok o) uoljeuloul A|3 umowyun yeyL Auuap)

"uolssassod
mok ur aney Aew nok yoym ()@ ‘siuswaiels
yueq ‘siena| pleme Jjauaq ‘sqnis Aed "e'l) sjuswinoop
fued piyr umm WHd 94y epioid osje Aew noA

"WHd 8y} 0] UoIssIwgns pue
uonajdwos 1o} swodul ok Jo (1spodal Jo) Japiroid
sy} 0} wioy uoneoyusa Aped payl e ywgns Aew
Juasuod INoA UM “YHd YL "UOleILIIA [euolippy

pejoalIod UoljewLou! Yeap pajndsip
aABY 0} S0J0 YSS [e00] Jnok JsIA 0} pesu Aew
NoA ‘AOGATINOGSEIO0S MMM JB lISqem Jiay} HSIA
10 ‘g1z1-z2L (008) ¥8 ¥YSS 8y} 19BIU0O ‘UoleULIOjuI
siy) endsip nok §j 'ySS eyl woy ssleuibuo A3
ul pepodal uopeuULIojU] JeURq |SS PUE SS ‘Ypead

"WMS 8y} 0} Jues nok jey) Jaje| ay)
10 Adoo e UM YHd Jnok spinold “uojjewdojul Jjausq
juswfojdwaun pajndsip 8y} JO UOIDBLOD Jsanbal
pue andsip 0} Buum Ul WYMS 8yl 10BJU0D ‘UoHELLIojUI
siyy endsip noA J|  YMS oyl woy ssjeulblo
AI3 Ul papodal uopeusopul yyeusq juswhojduaup

‘goue)sisse
0] YMS 9yl JoBjuod pjnoys nok  ‘uojeulojul
oy 108100 0} Jokojdwe ay) Jeb o} °jgqeun ale
nok J| “1afojdwa ayj o} Jues nok Jey) Jjenal 8y} Jo Adoa
B UM YHd Jnok spinold uoneuuojul sbem lojpue
uswhojdwe pendsip 8y} Jo uoRoaLIOI jsenbal pue
ajndsip 0} Bunum ui Jakojdwa 8y 10BIUCO ‘UoKEULIOUI
siy} endsip nok J| “iehojdwe 8y} woy sajeulbuo
AI3 ul pauodas uopeusiojur abem pue juswhojdwy

"AI3 WoJj pIodal 8y 8j9|ap Jo ajepdn [IIM YHd Y}
1931100Ul S| UONewloul pajndsip 8yl Jey) ssullsiep
VHd 8u! J| "8indsip Jnok spoddns Jey} uoljejusinoop
fue opinoid pue uopeuuojur Siyj eindsip o}
Bunum Ul Aposaip YHd Jewuoy InoA 19ju00 ‘uorewlojul
siyy andsip nok J| jsed ey ul souejsisse nok
papinold oum YHd 8y} woly sdjeuibuo A|3 Ul papodal
uoneLLIoful UOHRUIULIS) PUB SYHJ O} pamo s)qa(g

"uoljewloul A3 joauoour Buipiefial moj|oj pinoys YHd
ay) pue nok sainpaooid By} 2Je Mojeg  UOHBULIO!
swooul pandsip  Ajea o}  Ajjoslip  uolew.oul
3y} JO 80IN0S U} JOBJUOD [ YHd Inof ‘Alessaoau |

"MoUY YHd Aok
19| ‘uoneuLojul Al3 8y} yim seibe jou op nof 4| 'nok
1noge uojewuoul Burpodal o Buiiwgns usym JoLs ue
oyew Aew UOHBULIO! A|F JO 82IN0S BU} SBWIjBUIoS

£joaliooul

S1 UOIJeWIOJUI A3 3Y3 1 OP | OP UM

'90UB)SISSE
[eJuS INOA JOSe |IIM SIU) JI BUIULISBP 0} Kjeyeipaui
VHd JNOA joBjuoo  ‘swooul  pjoyssnoy  Inok
Ul In990 sebueyd UsYp, “VHJ JNOA 3SE 'pauljulielep
S| Jual Un0A MOY IO BUIOOUI SB PRjUN0d 8q PInoys
pan1aoal Aauow Jayjeym uo suonsanb Aue saey noA Ji

‘SanI808l
ployesnoy JInok jo Jequew Aue 1o noA sulooul
JO $80IN0S ||lB @pnjoul jsnw nok ‘suojeulexssl
pue suofeoydde Buns|dwod usypy  “sjuswdlinbal
Budodas anH Bumojoy Agq jesinok 393830.d

“Iief ur s Buinies Jo/pue 000‘01$ 0} dn paul
Buieq nok ur ynsal Aew yoym ‘Joindssoid
|ejopa4 10 ‘Glels ‘|eoo] 8y} AQ uopnoasold G
sieak g} 01 dn jo pousd e 10} 90UB]SISSE
aimny Buinedal  woly  palqiyold  ‘f
Apoe10o swodur Inok papodal noA pey
pied aaey pinoys noA jey) Jual 1o uawhedsy ¢
8OUB)SISSE JO Uoleulis] 'z
uonding )

|ejual

:senjeuad Buimoyjos ayy jo Aue o joslans
aq Aew Ajwey Mok pue nok ‘pneij Jwwod noA

‘JNIYD e pue gnvyd i uoheulol

aje|dwooul Jo ‘sjeinooeu; ‘esjey Buipinosd A|Buimouy
juoljewJojul

as|e) Buipinoid Joj sanjeuad ay) aie Jeym

Ul Buinow wayy o} Joud awoy Inok uf arow 0} spusl)
10 sloquiew AjiLue} [euonippe mojle o} [eacidde s YHd
Y} UIRJGO OS|E }SNU NOA “INO SBAOW IO S8Ip JaquusL
ployasnoy B i| YHd Inok Apjou isnw nok ‘aquisuiey




SECTION 214 DECLARATION FORM

| THIS SECTION TO BE COMPLETED BY APPLICANT/RESIDENT

Last Name: First Name: Middle Name:
Relationship to head of household: Sex: Date of Birth:
Social Security Number: Alien Registration Number:
Admission Number: Nationality: =
(If applicable — from INS Form 1-94, Departure Record) (Country to which you owe legal allegiance— may or may not be country of birth)
DECLARATION

INSTRUCTIONS: Complete the declaration below by reviewing all three boxes and signing the ONE box that applies. A
separate Declaration must be signed for each member of the assisted household.

L hereby declare, under penalty of perjury, that:

L I am a citizen or national of the United States of America.

Signature Date
(if signing on behalf of a child who lives in your assisted unit and for whom you are responsible, check here d
If you sign this box, no further information is required.

P I am a non-citizen with eligible immigration status, as described on reverse.

Signature Date
(if signing on behalf of a child who lives in your assisted unit and for whom you are responsible, check here 4

If you sign this box, you must go on to complete the reverse side including the Verification Consent.

REQUEST FOR AN EXTENSION
I hereby certify that I am a non-citizen with eligible immigration status, as noted in block 2 above, and as described
on reverse, but the evidence needed to support my claim in temporarily unavailable. Therefore, I am requesting
additional time to obtain the necessary evidence. I further certify that diligent and prompt efforts will be undertaken
to obtain this evidence.
Signature Date
" (if signing on behalf of a child who lives in your assisted unit and for whom you are responsible, check here a

If you sign this box, you must go on to complete the reverse side including the Verification Consent,

3. I am not contending eligible immigration status and I understand that I am not eligible for financial housing
assistance.
Signature Date

(if signing on behalf of a child who lives in your assisted unit and for whom you are responsible, check here O

If you sign this box, no further information is required. You are NOT eligible for housing assistance.

THIS SECTION TO BE COMPLETED BY MANAGEMENT

SAVE verification Number:

PENALTIES FOR MISUSING THIS CONSENT: Title 18, Scction 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, the PHA and any owner (or any employee of HUD, the PHA 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 willfully requests, obtains or discloses any information under false pretenses conceming 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 infarmation may bring civil action for damages, and seek other relief, as may be
appropriate, against the officer or employee of HUD, the PHA or the owner responsible for the unauthorized disclosure or improper use. . Penalty provisions for misusing the social security
number are contained in the Social Security Act at **208 (a) (6), (7) and (8).** Violations of these provisions are cited as violations of 42 U.S.C. Section #£408 (a) (6), (7) and (8).**

=




SECTION 214 DECLARATION FORM (continued)

= THIS SECTION TO BE COMPLETED BY APPLICANT/RESIDENT i

If you checked box 2 on the front side of this page, and are claiming to be a non-citizen with eligible immigration status, one of the following
boxes MUST be checked:

O 1. A non-citizen lawfully admitted for permanent residence, as defined by section 101(a)(20) of the Immigration and Nationality Act (INA)
as an immigrant, as defined by section 101 (a)(15) of the INA (8 USC 1001 (a)(20) and 1101 (a)(15), respectively). [immigrants] (This
category includes a non citizen admitted under section 210 or 210A of the INA (8 USC1160 or 1161), [special agricultural worker], who
has been granted lawful resident status);

O 2. A non-citizen who entered the U.S. before 1-1-1 972, or such later date as enacted by law, and has continuously maintained residence in
the U.S. since then, and who is not eligible for citizenship, but who is deemed to be lawfully admitted for permanent residence as a result of
an exercise of discretion by the Attorney General under Section 249 of the INA (8 USC 1259);

O 3. A non-citizen who is lawfully present in the U.S. pursuant to an admission under section 207 of the INA (8 USC 1157) [refugee status];
pursuant to the granting of asylum (which has not been terminated) under section 208 of the INA (8 USC 1158) [asylum status]; or as a
result of being granted conditional entry under section 203 (a)(7) of the INA (8 USC 1153 (a)(7) before 4-1-1980, because of persecution
on account of race, religion, or political opinion or because of being uprooted by a catastrophic national calamity;

Q 4. A non-citizen 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 section 212 (d)(5) of the INA (8 USC 1182 (d)(5)) [parole status];

O 5. A non-citizen who is lawfully in the U.S. as a result of the Attorney General’s withholding deportation under section 243 (h) of the INA
(8USC 1253 (h)) [threat to life or freedom]; or

O 6. A non-citizen lawfully admitted for temporary or permanent residence under section 245 A of the INA (8 USC 1255a) [amnesty granted
under INA 245 A]

If you checked one of the above boxes you must submit one of the following documents:
QO 1. FormI-551, Alien Registration Receipt Card (for permanent resident aliens);

O 2. Form I-94, Arrival-Departure record, with one of the following annotations:
«A dmitted as Refugee Pursuant to Section 207"

“Section 208" or “Asylum”

“Section 243(h)” or “Deportation stayed by Attorney General”
“Paroled pursuant to Section 212(d)(5) of the INA”

oo o

O 3. If Form [-94, Arrival-Departure Record, is not annotated, then accompanied by one of the following documents:
a. A final court decision granting asylum (but only if no appeal is taken);
b A letter from an INS asylum officer granting asylum (if application is filed on or after 10-1-1990) or from an INS district
director grant asylum (if application filed before 10-1-1990);
¢. A court decision granting withholding of deportation; or
d. A letter from an INS asylum officer granting withholding of deportation (if application filed on or before 10-1-1990)

O 4. Form 1-688, Temporary Resident Card, which must be annotated “Provision of Law 274a.12(11)” or “Provision of Law 247a.12";

O 5. Form I-688B, Employment Authorization Card, which must be annotated “Provision of Law 274a.12(1 1) or “Provision of Law
247a.12",

O 6. A receipt issued by the INS indicating that an application for issuance of a replacement document in one of the above-listed categories
has been made and the applicant’s entitlement to the document has been verified.;

O 7. Form I-152, Alien Registration Receipt Card.

VERIFICATION CONSENT
CONSENT: 1, hereby consent to the following:

1. The use of the attached evidence to verify my eligible immigration status to enable me to receive financial assistance for housing;

2. The release of such evidence of eligible immigration status by the project owner without responsibility for the further use or transmission of the
evidence by the entity receiving it, to; (a) HUD, as required by HUD; and (b) The INS for the purposes of verification of the immigration status of
the individual. NOTIFICATION: Evidence of eligible immigration status shall be released only to the INS for purposes of establishing
eligibility for financial assistance and not for any other purpose. HUD is not responsible for the further use or transmission of the evidence or other
information by the INS.

Signature Date
(if signing on behalf of a child who lives in your assisted unit and for whom you are responsible, check here L)
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