-

HOUSING APPLICATION
Appling for: e N
Public Housing Only Hous:ng Choice Voucher Only ___ Both
. (Sectlon 8) Enter date, time and initial
Applicant Name: Phone:
Maiting Address: City: ; State: Zip:
Please check one: ’ ) . o '
___Regular Elderly Disabled / Race: __White _ Black __Hispanic __Native American __Other, i
’ xplain
1. FAMILY COMPOSITION: Persons who will move into the unit
Name Relation | Social Security # Date of Birth Sex | Occupation
Self '
2. INCOME ‘
Household Member Place of Employment/Source of Inceme Paid Weekly / BiWeekly / Monthly | Gross Annual Income

3. RESIDENCY: Current Through Last Five (5) Years Residency

Address Dates of Residency Name of Landlord Addrass and Phone of Landiord Reason for Moving
- gurrent
4. Have you or any member of your household ever been arrested or ticketed {except for moving violations)? Yes No (If yes, explain)

5. ASSETS AND OTHER PROPERTY List assets of all household members including bank accounts, stocks, bonds, etc, landfreal estate and vehicle(s).

Househaold Member Description of Asset : Current Estlmaled Value

Estimated Annual Income

6. Have you ar any member of your household ever lived in any residence where rent was based on income?

Yes No (If yes, list below)

Household Member Dates of Residency Name of Organization Phone of Organization

Reason for Moving

7. E-mail address




APPLICANT STATEMENTS

I/We cedify that the information given to the Housing Agency on household composition, income, net
household assets, and allowances and deductions is accurate and complete to the hest of my/our
knowledge and belief.

I'We understand that false statements or information are punishable under Federal and/or State law.

I/We understand that false statements or information are grounds for termination of assistance/tenancy.

1/We authorize the Housing Agency to perform a background/credit check.

IAWe authorize the Housing Agency to make any and all inquiries to verify this information either directly
or through information exchanged now or later with rental and credit screening services.

I/We authorize the Housing Agency to contact current and previous landlords or other sources for credit
and verification confirmation which may be released to appropriate Federal, State or Local Agencies.

IAWe authorize the Housing Agency to contact current and previous utility providers now or later for
information concerning payment history and/or usage. :

I/We authorize the Housing Agency to obtain one or more “consumer reports” as defined in the Fair
Credit Reporting Act, 15 U.S. C. Section 1681A(D), seeking information on our credit worthiness,
credit standing, credit capacity, character, general reputation, personal characteristics, or mode of
living, also to.include rental references and criminal background inquires.

1/We agree to notify the Housing Agency in writing regarding any changes in household address,
household income ar household composition, within ten (10) business days, while active on the waiting /

list.

Signature of Applicant : Date
Signature of Household Member 18 Years or Older Date
Signature of Household Member 18 Years or Older Date

Signature of Household Member 18 Years or Older Date




(./ AUTHORIZATION FOR RELEASE OF INFORMATION @

CONSENT:

] authorize Drew County Public Facilities Board, and direct any federal, state, or local agency, organization, business, or individual
to release to and verify my application for participation and/or to maintain my continued assistance under the Section 8 and/or other
housing assistance programs. 1 understand and agree that this authorization or the information obtained with its use may be given 1o an_d
used by the Dept. of Housing & Urban Development (HUD) in administering and enforcing program rules and policies. I further authorize
HUD, credit bureaus, collection agencies, or future landlords to release and verify information. This includes records on my payment

history, and any violation of my lease or occupancy policies.

INFORMATION COVERED: '
1 understand that, depending on program policies and requirements, previous or current information regarding me or my household may

be needed. Verification and inquiries that may be requested include, but are not limited to:

Identity & Marital Status Employment, Income & Asseis Medical or Child Care Allowances
Credit & Criminal Activity Residences & Rental Activity Sex Offender Registry-National or State

GROUP OR INDIVIDUAL THAT MAY BE ASKED:
The groups or individuals that may be asked to release information (depending on program requirements) includes but are not

limited to:

Previous Landlords/Housing Agencies Credit Providers/Credit Bureaus Utility Companies

Courts/Post Offices Past/Present Employers Veterans Administration
Schools/Colleges Welfare Agencies Banks/Other Financial Institutes

Law Enforcement Agencies State Employment Agencies The Work Number

Medical/Child Care Providers Social Security Administration Child Suppeort Divisions

Retirement Systems _ Support/Alimeny Providers Consumer Reporting Agencies Enterprise
Income Verification System (provided by the Dept. of HUD) Tenant PI

CONDITIONS:

I agree that a photocopy or fax of this authorization may be used for the purposes stated above. The original of this authorization is on file
in the management office. I have a right to review my file and correct any information that I can prove incorrect.

SIGNATURES:
Head of Household Signature Print Name Date
Adult Member i Print Name Date
Adult Member Print Name Date
Adult Member Print Name Date

NOTE: This general consent may not be used to request a copy of a tax ren.l:rnA If a copy of a tax retum 35 needed, IRS Form 4306,
“Request for copy of fax form™ must be prepared and signed separately.

PRIVACY ACT NOTICE, Authority: HUD is authorized to coliect this information by the U. §. Housing Act of 1937 (42 U.S.C. 1437 et.scq), Title VI of the Civil Rights
Act of 1964 (42 U.S.C. 2000d), and by the Fair Housing Act (42 U.5.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 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 1o assist in managing and monitoring HUD assisted housing programs, 1o protect the Govermniment’s financial interest, and to
verify the accuracy of the information you provide. This information may be released to federal, state and local agencies, when relevant, and civil, criminal, or regulatory
investigators and prosecutors. However, the information will not be otherwise disclosed or released outside HUD, except as permitted or required by law. Penalty: 'Y ou must
provide all the information requested by the HA, including all social security numbers you and all other household members age six years and older, have and usc. Giving
the social security numbers of all household members six years of age and older is mandatory and not providing these numbers will affect your eligibility, Failure to provide
any of the requested information may result in delay or rejection of your eligibility approval

PENALTIES FOR MISUSING THIS CONSENT: Title 18, Section 1001 of the U.S. Code states that a person is guitty of a felony for knowingly and willingly
making false or fraudulent statements to any department of the United Stales Government. HUD and any owner (or any employee of HUD or the owner)
may be subject to penalties for unauthorized disclosures or improper uses of information collected based on the consent form. Use of the information
collected based on this verification form is restricted to the purposes cited above. Any person who knowingly or willingly requests, obtains, or discloses any
information under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than $5,000. Any applicant or
participant affected by negligent disclosure of information may bring civil action for damages and seek other relief, as may be appropriate, against the officer
or employee of HUD or the owner responsibie for the unauthorized disclosure or improper use, Penally provisions for misusing the social security number
?Br;;\:ontained in the Social Security Act at **208 (a) (6), (7) and (8).™ Violations of these provisions are cited as violations of 42 USC *"408 (a) (6), (7) and




_ 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

OMB CONTROL NUMBER; 2801-0014
p. OTERAZ0NT

PHA requesting release of rfonmation; (Gross out space if none)
(Full address, name of contact person, shd date)

HOUSING AUTHORITY OF STAR CITY

PO BOX 569

STAR CITY, AR 71667-0569

SHERMAN ROCHELL, JR. - EXECUTIVE DIRECTOR

THA requesting release of information: (Croes out space If none)
(Full address, name of contact person, and date)

XX XX
XX XX
XX

XX XX

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Actof 1988, as amended by Section 903
of the Housing and Community Development Act of 1992 and
Section 3003 of the Omuibus 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 currentor previous employers; )
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
.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 theHA need this information
to verify your household’s income, in order to ensure that you are
sligible 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 js required to ptotect

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 guitability purposes and to HAs
for the purpose of determining housing assistance. The HA is also
required to protect the income information it obtains inaccordance
with any applicable State privacy law. HUD and HA employees
may be subject to penalties for unawthorized disclosures or im-
proper uses of the income information that is obtained based onthe
consent form. Private owners may mot request or reccive
information anthorized 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 now 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 following
programs are required to sign this consent form:

PHA-owned rental public housing

Tumkey 1 Homeownership Opportunities
_Mutnal 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 § Rental Voucher

Section 8 Moderate Rehabilitation

Failure to Sign Consent Form: Y our failure to sign the consent
form may result in the denial of eligibility or termination of
assisted housing benefits, or both. Den ial 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 unempioyment compensation I have re-
ceived during period(s) within the last 5 years when 1 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 6 103(L)(7HA)
of the Internal Revenue Code.)

1.S. Internal Revenne 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 uneatned 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 releasc
directly from employers and financial institutions of informatior
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 (07/1




Consent: I consent to allow HUD or the HA to regquest and obtain income informsation from the sources listed on this for:.a for
the purpose of verifying my eligibility and level of benefits under HUD’s assisted housing programs. [ understand that HA." that
receive income information under this consent form cannét nse it to deny, reduce or terminate assistance without ' ﬁr‘st
independently verifying what the amount was, whether I actually had access to the funds and when the funds were receivel. In
addition, I must be given an opportunity to contest those determinations.

This consent form expires 15 months after signed.

Signatures:
Heed of Household Date
Sodal Security Number (i any) of Head of Household ' Other Enmiy Member aver age 16 Dale
Spc;usa : Date Other Family Member over age 18 Data
Othar Family Member over age 18 Date Other Family Membar 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 inforration
by the U.S. Housing Act of 1937 (42 U.S.C. 1437 et. seq.), Title Vi of the Civil Rights Act of 1964 (42U.8.C. 2000d), and by il s Fair
Housing Act (42 U.S.C. 3601-19). The Housing and Community Development Act of 1987 (42 U.5.C. 3543) requires applican s and
participants to submit the Social Security Number of each household member who is six years old or older. Purpose: Your incore and
other information are being collected by HUD to determine your eligibility, the appropriate bedroorn 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 moni ‘oring
HUD-assisted housing programs, to protectthe Government’s financial interest, and to verify the accuracy of the information you pr. wide.
This information may be released to appropriate Federal, State, and loca! agencies, when relevant, and to civil, criminal, or regulatory
investigators and prosecutars. However, the information wili not be otherwise disclosed or released outside of HUD, except as pernitted
or required by law. Penalty: You must provide all of the information requested by the HA, including all Social Security Numben s you,
and all other household members age six years and older, have and use. Giving the Social Security Numbers of all housechold me nbers
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 penaltl
information collected based on the consent form.

os for unauthorized disclosures or Improper us es of

Use of the information collected based on the farm HUD 8886 is restricted to the purposes cited on |l
requesis, obtains or discloses any fnformation under false pretenses concerning an applicant or parti

than $5,000.

Any applicant or participant affected by negligent disclosure
the officer or employee of HUD, the HA or the owner responsible for the unauthorized disclosure or improper use.

vef. Handbooks 7420.7, 7420.8, & 7466.1

Original is retained by the requesting organization. form HUD-9886 (07/14)

he fann HUD D886, Any person who knowingly « willfully
cipant may be subject to a misdemeanor and fisid not mol

of information may bring civit action for damages, and seek other rolief, as may be approniate, ag:



EQUAL HOUSING
OPPORTUNITY

DECLARATION OF SECTION 214 STATUS.

Notice to applicants and tenants: In order to be eligible to receive the housing assistance sought, eaph applicant for, or recipient of,
housing assistance must be lawfully within the U.S. Read the Declaration statement carefully then sign and retumn to the address
below. Please feel free to consult with an immigration lawyer or other immigration expert of your choosing.

i certify, under penalty of perjury, that, to the best of my knowledge, 1 am iawfully within the United States because
(check the appropriate box, check only one):

1. ]  1am a citizen by birth, a naturalized citizen or a national of the United States; or

2. [ Ihave eligible immigration status and | am 62 years of age or older. Aftach evidence of proof of age (i.e.
copy of Driver’s license, birth certificate, state identification), see instruction #1; or

3. [ Ihave eligible immigration status as checked below {see reverse side of this form for explanations).
Attach INS document(s) evidencing eligible immigration status and signed verification consent form.

a. [J Immigrant status under § 101(a)(15) or 101(a){20} of the Immigration and Nationality Act (INA), see
instruction #2; or

b. [] Permanent residence under §249 of INA, see instruction #3; or
c. {1 Refugee, asylum, or conditional entry status under §207, 208, or 203 of the INA, see instruction #4, or
d. [J Parole status under §212(d)(5) of the INA. see instruction #5; or
e. [] Threatto life or freedom under §243(h) of the INA, see instruction #6; or
f. O Amnesty under §245A of the INA, see instruction #7.
NOTE: For family members with different citizenship status, complete a separate form for each citizenship status.

Parent or Guardian must sign their own name for family
member(s) under 18 years of age. (DO NOT sign child’s

List all Family Members: name)
First, Middle Initial, Last Name {Head of Househald) Signature of Head of Household Date
First, Middle initial, Last Name Signature of Adult Family Member Date
First, Middle Initial, Last Name ' Signature of Adult Family Member Date
First, Middie Initial, Last Name - Signature of Adult Family Member Date
First, Middie Initial, Last Namé : - Signature of AdLuIt Family Member Date
First, Middie Initial, Last Name ‘ : Signature of Adutt Family Member Date
Return completed form to: ADMINISTRATOR USE ONLY
Enter INS/SAVE Primary Verification #:
HOUSING AUTHORITY OF STAR CITY Date:
PO BOX 569

STAR CITY, AR 71667




Warning: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willfully makes or uses a
document ci- writing containing any false, fictitious, or fraudulent statement or entry, in any matter within the

jurisdiction of any department or agency of the United States, shall be fines not more than $10,000, imprisoned for
not more than five years, or both.

The following footnotes pertain to non-citizens who declare eligible immigration status in one of the
following categories:

1. Eligible immigration status and 62 years of age or older. For non-citizens who are 62 years of age or older
or who will be 62 years of age or older and receiving assistance under a Section 214 covered program on June
18, 1995. If you are eligible and elect to select this category, you must include a document providing evidence
of proof of age. No further documentation of eligible immigration status is required.

2. Immigrant status under section 101(a){15) or 101{a)(20) of Immigration and Nationality Act (INA). A non-
citizen |lawfully admitted for permanent residence, as defined by section 101(a){20} of the INA, as an immigrant,
as defined by section 101(a}(15) of the INA {8 U.5.C. 1101(a)(20) and 1101{a){15)} respectively [immigrant
status]. This category includes a non-citizen admitted under section 210 or 210A of the INA {8 U.S.C. 1160 or
1161}, [special agricultural worker status], wha has been granted iawful temporary resident status.

3. Permanent residence under section 249 of INA. A non-citizen who entered the U.S. before January 1, 1972,
or such later date as enacted by law, and has continuously maintained residence in the U.8. since then, and
who is not ineligibie 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 U.S.C. 1259}
famnesty granted under INA 249].

4. Refugee, asylum, or conditional entry status under section 207, 208, or 203 of INA. A non-citizen who is
lawfully present in the U.S. pursuant to the admission under section 207 of the INA {8 U.S.C. 1157} [refugee
status]; pursuant to the granting of asylum (which has not been terminated) under section 208 of the INA {8
U.S.C. 1158} [asylum status]; or because of persecution or fear of persecution on account of race, religion, or
political opinion or because of being uprooted by catastrophic national calamity fconditional entry status].

5. Parole status under section 212(d)(5) of INA. A non-citizen who is lawfully present in the U.S. as a result of
an exercise of discretion by the Attorney General's withholding deportation under section 212(d)(5) of the INA {8
U.8.C. 1182(d)(5)} [parole status].

6. Threat to life or freedom under section 243(h) of INA. A non-citizen who is lawfully present in the U.S. as a
resuit of the Attorney General's withholding deportation under section 243(h) of the INA {8 U.S.C. 1253(h)}
[threat to life or freedom].

7. Amnesty under section 245A of INA. A non-citizen lawfully admitted for temporary or permanent residence
under section 245A of the INA {8 U.S8.C.1255a} [amnesty granted under INA 245A]}.

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

Instructions to Family Member For Completing Form: On opposite page, print or type first name, middle
initial(s), and last name. Place an “X” in the appropriate boxes. Attach INS document(s} evidencing eligible
immigration status. Sign and date.




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

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 applicaticn 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 ot 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)

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

D Termination of rental assistance D Change in house rules

|_—_| Eviction from unit ] other:

(] Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. Tf issues
arise during your tenancy or if you require any services or special care, we may contacl 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 permitied by the
applicant or applicable law.

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-558, approved October 28, 1992)
requires cach 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.5.C. 3501-3520). The
public reporting burden is estimated at 15 i per resp , including the time for reviewing instructions, scarching existing dats sources, gnthering 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 10 provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for occupancy the name,
address, telephone number, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with
resolving any tenancy issues arising during the tenancy of such tenant. This supplemental application information is to be maintained by the housing provider and maintained as confidential information.
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. It supports statulory requirements and program and management controls that prevent fraud,
wasie and mismanagement. In accordance with the Paperwork Reduction Act, an agency may nolt conduct or spansor, and a person is not required to respond fo, a collection of information, unless the
colleclion displays a currenily valid OMB control number.

Privacy Statement: Public Law 102-550, authorizes the Depariment of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be
used by HUD to protect disbursement data from fraudulent actions.

Form HUD- 92606 (05/09)




OMB No. 2577-0266 ' :
]

,.\'JMENTUx . | _ _
j‘g “ﬂ]]ﬂl]lm *0‘.;; U.S. Department of Housing and Urban Development
s I“I““ * 5 | Office of Public and indian Housing
Poan ngw@& DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

paperwork Reduction Notice: The information collection requirements contained in this notice have been appmyed by the
Office of Management and Budget {OMB) under the paperwork Reduction Act of 1995 (44 U.5.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 1o 2 collection of information unless the collection displays a current valid OMB control

number.

NUTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:

e Puhlic Housing (24 CFR 960)
+ Section B Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 982)

« Section 8 Moderate Rehabilitation {24 CFR 282)
« Project-Based Voucher (24 CFR 983)

The U.S. Department of Housing and Urban Development raintains a national repository of debts owed to Public

Housing Agencies (PHAs) or Section B tandiords and adverse information of former participants who have voluntarily of

involuntarily terminated participation in one of the above-fisted 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 fo 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. Al 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 pravides 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 colfect 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 batance 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 nat 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
viclations, criminal activity, etc.) as of the end of participation date.

S S

Form HUD-52675



OME No, 2577-0266

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. il 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 an correction or amendment of record request within
30 calendar days after the issuance of the written denial.

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

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

You shouid 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 ohtain 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 detete or correct your record.

il not result in the removal of debt owed or termination information from HUD's EIV system.
our bankruptcy filing and/or this debt has been discharged by the
d to include the bankruptcy indicator, when you provide the PHA with

Your filing of bankruptcy w
However, if you have included this debtiny
bankruptcy court, your record will be update
documentation of your bankruptcy status.

ute within 30 days of receiving your written dispute.
he PHA will update or delete the record. Ifthe PHA
n explanation as to why the information is

The PHA will notify you in writing of its action regarding your disp
if the PHA determines that the disputed information is incorrect, {
determines that the disputed Information is correct, the PHA will provide a

carrect,

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

Housing Authority of Star City
PO Box 569
Star City, AR 71667 signature - Date

Printed Name
) Form HUD-52675




u.s. Depaftrﬁérit of Housing and Urban Devetopment

Document Package for
Applicant's/Tenant's Consent
to the |
Release Of Information

Tpis Package contains ﬁe foltowing documents:
1 1.HUD-9887IA Fact Sheet desc;’ibing the necessary Verificationé
. 2.Form HUD-9887 {to be signed by the Applicant or Tenant)
" 3. Form HUD-98B7-A (to be signed by the Apﬁlicant or Tenant and Housing Owner)

4.Relevant Verifications (to be slgned by the Applicant or Tenant)

Each houvsehold must receive a copy of the ORE7/A Fact Sheet, form HUD-9887, and form HUD-9887-A.

Atiachment to forms HUD-9887 & DEB7-A (02/2007)




HUD-98B7/A Fact Sheet
Verification of liformation Provided by
Applicants and Ténants of Assisted Housing

What Verification thvolves

To receive housing assistance, applicants amd tenants who are -at least 18
years of age and each family head, spouse, or co-head regardiess of age
must provide the owner ar managemenl agent (OfA) or pubiic housing agency
{PHA) with cerlain informalion specified by the W.S. Department of Housing
and Urban Developmeént (HUD). ' :

To make sure that the assistance is used properly, Federal laws require
that the information you provide be verified. This informafion is verified in two
ways:

1. HUD, OfAs, and PHAs may verify the information you provide by
checking wilh the records kept by certain: public agencies {(e.g.,
Social Security Administration (55A), State agency that keeps wage
#nd unemploymen! compensalion claim information, and the
Depariment of Health and Human Services® (HHS) National Directory
of New Hires (NDNH) database that stores wage, new hires, and
unemployment compensation). -‘HUD {only) may verify information
coverad in your tax refurns from the U.S, Inlernal Revenue Service
(IRS). You give your consent 1o the release of this infofsnation by
signing form 1HUD-g887. Only HUD, O/As, and PHAs can receive
information authorized by this form, e

2. The O/A musl verify the information that is used to determine your
eligibility and the amount of rent you pay. You give your consent to the
. release of this informalion by signing the form HUD-8887, the form

HUD-9887-A, and the individual verificalion and consent forms that

apply to you. Federal laws limit the kinds of information the O/A can

receive about you. The amount of jncome you receive helps 10

determine the amount of rent you will pay. The O/A will verify all of the
sources of income that you report. There are certain aliowances that
reduce the income used in determining teaant rents.

Example; Mrs. Anderson is 62 ‘years old. Her age qualifies her for'a
miedicat allowance. Her annual income will be adjusted because of
this allowance. Because Mrs. Anderson’s medical expenses will
kelp delermine the amount of renl she pays, the O/A is required o
verify any medical expenses that she reports.

Example: Mr. Harris does not gualify for the medical allowsnce
becausa he is nol at least 62 years of age and he is not
handicapped or disabled. Because he is not eligible for the medical
allowance, the amount of his medical expenses does not change
the amount of rent e pays. Therefore, the O/A cannot ask Mr.
Harris anything about his medical expenses and canfiot verify with
a third party about any medical expenses he has.

Customer Protections

Informalion received by HUD is- protected by the Federal Privacy Act.
Infarmation received by the OfA.or the PHA Is subject to Slaie privacy
jaws. Employees of HUD, the O/A, and the PHA are subject to
penailies for using these consent forms improperly. You do not have o
gign the form HUD-0887, the -form HUD-8887-A, or the individual
verification consent forms when they ame given to you at your
certification or recerlification interview. Yuou may take them home with
you to read or to discuss with a third parly of your choice. The O/A will
give you another date when you can retumn Lo sign these formis.

§ you cannot read and/or sign a consent form due to a disability, the
O/A shali make a reassnable accommodation in accordance with
Section 504 of the Rehabilitalion Act of 1973. Such accomimbdations
may include: heme visits when the applicant's or tenanl's disability
prevents him/her from coming to the office to complete the forms; the
applicant or ienant authorizing another person to sign on hisfher
behalf; and for persons with visual impairments, accommodations may
include providing the fomms in targe script or braille or providing
readers. :

i an adult member of your household, due to extenuating drcumstances, is
uvnable to sign the form HUD-S887 or the individual verification forms on time,
the O/A may documant the file as to the reason for the delay and the specific
plans to obtain the proper signalure as soon as possible.

The O/A must tell you, or a third party which yow .chouse, of the
findings made as a resull of the VA wverificalions authorized by your
consent. The OFA must give you ihe opportunily to contest such

- findings in accordance with MUD Handbook 4350.3 Rev. 1. However, for

information received under the form HUD-9B87 or form HUD-3887-A, HUD, the
O4A, or the PHA, may inform you of these findings,

O/As must keep tenant files in a localion lhat ensues confidentialily.
Any employee of the O/A whp fails to keep ftemant Information
confidenlial is subjact to the enforcement provisions of the State Privacy Acl
and is subject to enforcement actlons by HUD. Also, any applicant or tenanl
affected by negligent disclosure or improper use of information may bring civil
action for damages, and seek other relief, as may be appropriaie, against the
employee.

HUD-8887/A requises the O/A to give each household a copy of the Fact
Sheet, and forms HUD-9887, HUD-9887-A along with appropridte individual

consent forms. The package you will receive will include the
_following decurnents:
1.HUD-9887/A Fact Sheet: Describes the requiremeni io  wverify

infarmation provided by individuals who apply for housing assislance. This
fact sheetl also desciibes consumer prolections under the verification
process.
2 Form HUD-9887: Alows ‘the release of
govemment agencies.
3.Form HUD-0887-A: Describes the requirement of third parly
verification along with consumer protections.
A dadividual verification consents: Used to werify the relevant

" information provided by applicanisftenants to determing their eligibility and
levet of beneﬁts:

information  between

Gonsequences for Not Signing the Consent Forms:

if you fail to sign the form HUD-9887, the form HUD-98B7-A, or the
individual verification forms, this may result in your assistance being
denied {for applicants) or your assistance being terminated (for tenants). See
further explanation an the forms HUD-9867 and 9887-A.

If you are an applicant and are denied assistanca for this reason, the OIA
must notify you of the reason for your rejection and give you an
opportunity to appeal fhe decision.

#f you are a fenant and your assistance is terminated for this reason,
the OIA must folfow the procedures set oul in the Lease. This includes
the opportunity for you to meet with the O/A.
Programs Covered by this Fact Sheet

Rental Assistance Program (RAF}

Rent Supplement

Section & Housing Assistance Paymenls Programs (adminislered by the

Office of Housing)

Sectian 202

Seclions 202 and 811 PRAC

Sectinn 202/162 PAC

Section 221(d)(3) Below Market Interest Rate

Section 236

HOPE 2 Home Ownership of Multifamily Units

O/As must pive a copy of this HUD Fact Sheet to each houschold. See the Instructions on form HUD-9887-A

Attachment 1o forms HUD-9BB7 & 9837-A (D2/2007)



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

Supplied by Individuals Who Apply for Housing Assistance

Instructions to Owners

1. Give the documents listed below to the applicantsitenants 10 sign.
Staple or clip them together in one package in the order listed.
a. The HUD-9887/A Fact Sheet. o
b. Form HUD-9887. .
c. Form HUD-9887-A. .
d . Relevant verffications (HUD Handbook 4350.3 Rev. 1)

2. Verbally inform applicants and tenants that
a. They may take these forms home with them to read or to
discuss with a third party of their cheice 2nd to retum io sign
thern on a date they have worked out with you, and
b. if they have a disability that prevents them from reading and/
or signing any consent, that you, the Owner, are required to
provide reasonable accommodations.

3 Owners are required to give each household a copy of the
HUD98B7/A Fact Sheet, form HUD-8887, and form HUD-9887-A
after obtaining the required applicantsftenants signature(s). Also,

. awners must give the applicanisflenants a copy of the signed
individual verification forms upon their request .

Instructions to Applicants and Tenants '
This Fonm HUD-9887-A contains customer information and
protections concerning the HUD-required verifications that Owners
must perform. R .
1. Read this material which exgilains:
- HUD's requirements concerning the release of information,
and .
-« Other customer protections.
2. Sign on the last page that:
- you have read this form, or .
« the Owner or a third party of your choice has explained it to you,
and
- you consent lo the release of information for the purposes and
uses described. :

Authority for Requiring Applicant's/Tenant's Consent to the
Release of Information

Section 904 of the Stewart B. McKinney Homeless Assistance
Amandments Act of 1988, as amended by section 903 of fhe Housing
and Community Development Act of 1892. This law is found at 42 U.s.C.
3544, :

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

In addition, HUD regulations (24 CFR 5.659, Family Information and
Verification) require as & condition of receiving housing assistance that
you must sign a HUD-approved release and consent authorizing any
depository or private source of income to furnish such information that is
necassary in determining your eligibility or level of benefits. This includes

information that you have provided which will affect the amount of rent you
pay. The information includes income and assets, such as salary, welfare
benefits, and inferast eamed on savings accounts. They also include certain
adjustments to your income, such as the allowances for dependents and for
hauseholds whose heads or spouses are elderly handicapped, or disabled,

and allowances for child care expenses, medical expenses, and handicap
assistance expenses. ’

U.S. Depariment of Housing
and Urban Development
Offica of Housing

Federal Housing Commissfoner

Puipose of Requiring Consent to the Release of information

In signing this consent form, you are authorizing the Owner of the
housing project to which you are applying for assistance to request
information from a third party about you. HUD requires the housing
owner to verify all of the mfonmation you provide that affects your
eligibility and leve! of benefits to ensure that you are eligible for
assisted housing benefits and that these benefits are set at the
comedt levels. Upon the request of the HUD office or the PHA (as
Coniract Administrator), the housing Owner may provide HUD or the
PHA, with the information you have submitted and the information
the Owner receives under this consent.

Uses of Information to be Obtained
The individual listed on the verification form may request and

‘receive the information requested by the verification, subject to ihe

lrnitations of this form. HUD is required to protect the income
information it obtains in accordance with the Privacy Act of 1974, 5
U.S.C. §52a. The Owner and the PHA are also required to protect
the income information they obtain in accordance with any
applicable state privacy law. Should the Qwner receive information
from a third party that is inconsistent with the information you have
provided, the Owmer is required to notify you in writing identifying the

. information believed 1o be incomect. If this should oceur, you will
have the opporlunity to meet with the Owner to discuss any

discrepancies.

Who Must Sign the Gonsent Form

Each membér of your household who is at least 18 years of age, and
each family head, spouse or co-head, regardless of age must sign the
relevant consent forms at the initial cerlification, at each
recertification and at each interim ceriification, if applicable. In
addition, when new adult members join the household and when
members of the household become 18 years of age they must also
sign the relevant consent forms.

. Persons who apply for or receive assistance under the following

programs must sign the relevant consent forms:

Rental Assistance Program (RAP)

Rent Supplement

Section 8 Housing Assistance Payments Programs (administered by
the Office of Housing}

Section 202

Sections 202 and 811 PRAG

Section 202/162 PAC

Section 221{d)(3) Below Market Interest Rate

Section 236

HOPE 2 Home Ownership of Multifarmily Linits

Original is relained on file al the project site vef. Handbooks 4350.3 Rev-1, 45711, 4571.2 & 4571.3 form HUD-S887-A (02/2007)
and HOPE i Nolice of Program Guidelines




Failure to Sign the Consent Form
Failure to sign any required consent form raay result in the denial of
assistance or termination of assisted housing benefits. If an

applicant is denied assistance for this reason, the ©/A must follow

the notification procedures in Handbook 4350.3 Rev. 1. If a tenant
is denied assistance for this reason, the O/A must follow the
procedures set out in the lease.

Conditions .

No aclion can be taken to terminate, deny, suspend or reduce the
assistance your household receives based on information obtained
about you under this consent'until the O/A has independently 1)
verified the information you have provided with respect to your
eligibility and level of benefits and 2) with respect to income
{includinig both earned and unearned income), the O/A has verified
whether you actually have {or had) access to such income for your
own use, and verified the period or perinds when, or with respect to which
yau actually received such income, wages, or benefits.

A photocopy of the signed consent may be used to request the
information authorized by your signature on the individual consent
forms. This would occur if -the O/A does not have another
individual verification consent with an original signature and the
O/A is required to send out another request for verification (for
example, the third party fails 10 respond). If this happens, the O/A
may attach a photocopy of this consenl to a photocopy of the
indiviciual verification form that you sign. To aveid the use of
photocopies, the O/A and lha’: individual may agree o sign more
than one consent for each type of verffication that is needed.
The O/A shali inform you, or a third party which you designate,
of the findings made on the basis of information verified under this

consent and shall give you an opportunity to contest such findings

in accordance with Handbook 4350.3 Rev. 1.

The O/A must provide you with information obtained under t_his
consent in accordance: with State privacy laws.

If 2 member of the household who is required to sign the consent
forms is unable lo signthe required forms ontime, dueto extenuating circum-

Penalties for Misusing this Consent:

HUD, the O/A, and any PHA (or any employee of HUD, the O/A, or the PHA) may be subject to penaliies for unauthorized

uses of information coliected based on the consent form.

Use of the information collected based on the form HUD 9887

knowingly or willfully requests, obtains or discloses any information under false pretans

misdermeanar and fined not more than $5,000,

Any applicant or tenant affected by negligent disclosure of

appropriate, against the officer or employee of HUD, the O/A or the PHA responsi

stances, jhe O/A may documenl the file as 1o the reason for the delay and
the specific plans to obtain the proper signature as soon as possible.

Individual consents to the release of information expire 15 months
after they are signed. The O/A may use these individual consent
forms during the 120 days preceding the cedtification period. The
OI/A may also use these forms during the certification period, buf
only in cases where the O/A receives information indicating that
the information you have provided may be incorvect. Other uses are
prohibited.

The O/A may not make inquiries info information that is older than 12
months unless he/she has received Inconsistent information and has
reason to believe that the information that you have supplied is
incomedct. If this ocours, the O/A may obtain information within the last
5 years when you have received assistance.

1 have read and understand this information on the purposes
and uses of information that is verified and consent to the
release of information for these purposes and uses.

Name of Applicani or Tenant {(Print}

Signature of Applicant or Tenant & Date

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

Mame of Project Owner or histher representative

Title

Signature & Date
co:Applicant/Tenant
‘Owner file

disclosurés or impraper

A is restricted to the purposes cited on the form HUD 9887-A. Any person who

es eonceming an applicant or tenant may be subjectto a

information may bring civit aclion for damages, and seek other relief, as may be

ble for the unauthorized disclosure of iIMProper use.

Ouigiral is retalned on file al the project sile

rel. Fandbooks 4350.3 Rev. 1, 4571.1, 4571 2B 45713
and HOPE Il Notice of Program Guidelines

forn HUD-9B87-A (02/2007)



Notice and Consent for the Release of Information
to the U.S. Departrvient of Housing and Yrban Development (HUD) and to
-an-Owner and Management Agent {O/A), and to a Public Housing

U.S. Department of Housing
and Urban Development
- Office of Housing o
- Federal Housing Commissiofier

Agency (PHA) . . .. » ;
) requesting -

(Owner should provide the full address of the information {Owner sh

HWD Fleld Office, Attention: Director, Multifamily

Divislon.}:

on ¢ o niormation | O/A relense
HUD Offica roquesting release of IigmEtil oo tha full | provide the full naine and address of the PHA and ibe the o

nams arid address of the Owner.): -

-of . PHA fequesihg release of Information {Owner should

the diractor or adminisirator. if there is no PHA Qwner or
PHA conlract administrator for this project, mark an X
through this entire box.}: Housing Authority of Star City
PO Box 569, Star City, AR 71667

Sherman Rochell, Ir. - Executive Divector

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

Authority: Section 217 of the Censolidated Appropriations Act of 2004
{Pub L. 108-198). This law is found at 42 V.S.C.653(J). This law authoiizes
HHS 1o disclose to the Department of Housing and Urban Devalopment

individuals participating in specified-programs and, afler removal of personal
identifiers, to conduct analyses of the employment and income reporting of
fhese individuals. Infermation may be disclosed by the Secretary of HUD to a
privale owner, a management agent, and a contracl administrator in the
adminisiration of renial hausing assistance.

Seclion 904 of tha Stewart B, McKinney Homeless Assistance Amendments
Acl of 1988, as amended by section 903 of the Housing and Communily
Development Act of 1992 and section 3003 of the Cmnhus Budget
Reconciliation Act of 1833, This law is found =zt 42 U.S.C. 3544.Thie law
yequires you to sign a consent forin authorlzing: (1) HUD and the PHA fo
request wage and unemployment éompensation dalm information from the
state agency responsible for keeping that infonmation; and (2} HUD, OfA, and
the PHA resporisible for determining eligibifity to verity salary and wage
infermation pertinent to the applicant’s ar participant’s eligibifity or level of
benefits; (3) HUD lo request certain tax return information from the U.S.

Purpose: In signing this tonsent fofm, you are authorizing HUD, the atiove-
named OfA. and the PHA te request income information from the government
agencies listed on the form. HUD, the OfA, and the PHA need this
infarmation to verify your househeld’s income 10 ensure that you are eligile
for assisted housing benefits and that these benefits are set at the cormct
level. HUD, the O/A, and the PHA may participate in computer matching
programs with these sources to verify your eligibliity and level of benediis.
This form also autharizes HUD, the O/A, and the PHA to seek wage, new hire
(W-4), and unemployment claim information from current or former employers
{o verify information oblained through computer matching. ’

Uses of Information to be Dbtained: HUD is required io protect the income
infoormation it oblains in accordance with the Privacy Act of 1974,
5 U.$.C. 552a. The O/A and the PHA is also retuired to protect the income

Notice To Tenant: Do not sign fhis form if tha spaca abové for-organizations reque
this form when It Is given to you. You may take the form home with you to read or

(HUD) information In the NDNH portion of the “Location and Collection
System of Records” for the purposes of verifying employment and mcome of -

Social Security Administration{SSA)and the U.S. intemal Revenue Service (IRS).

sting releass .of Iﬁfoﬁnatior; is left blank. You do wot have to sign
discuss with a third party of your cholce and return to sign the

information it obtains in accordance with any applicable State privacy iaw.
. After receiving the information covered by this notice of consert, HUD, the

OJA, and the PHA may inform you that your ellgibiity for, of level of, assistance

fs uncertain and needs to be vevified and nothing eise. . -

HUD, OfA, and PHA employees may be subjecl io penalties for unauthorized
disclosures or improper uses of the income information that is abtained based
on the consent form. .

Wha Must Sign the Consent Forms: Each member of your househotd who is

at least 18 years of age and each family head, spouse or co-head, regardiess of

age, must sign the consent form at the initial cortification and at each

recertification, Additional signatures must be obtained fom new adult

members when they join the household or when members of the household
- pecome 18 years of age.

Persons who apply for or receive assisiafce undar the following programs are
required fo sign this consent form:

Rental Assistance Program (RAF)

Rent Supplement

Seclion 8 Housing Assistance Payments Programs (administered by the
Office of Housing)

Seclion 202: Sections 202 and 811 PRAGC; Section 202/162 PAC Seclion
221(d)(3) Below Market Interest Rate

Section 236

HOPE 2 Homeownership of Multifamily Uniis

Fallure to Sign Consent Fenm: Your failure to sign the consent form may
rasult in the denlal of assistance or termination of assisted housing benefits. If
an appficant is denied assistance for this reason, the owner must follow the
‘noftification procedures in Handbook 4350.3 Rev. 1. If a tenant is denied

" assistance for this reason, the owner or managing agent must follow the
procedures set out in the lease.

Consent: | consent to allow HUD, the O/A, or the PHA to request and obtain Income information from the federal and state agencies

listed on the back of this form for the purpose of verifying my eliglbility and levet of benefits under HUD's assisted housing programs.

Signatures: Additiona! Signatures, if needed:

fiead of Household ' . TDate : Dther anﬂy Members 18 and Over Date

Spouse — “Dale ~Oither FamBy Mombers 18 and Over e
Diler Family Members 10 and Over - Date Offver Family Members 16 and Over Date

Other Family Members 18 and Over : Daie Other Famity MamMm 18 and Over ‘ Date

Originial is retained on file at the project site

vel. Handbooks 4350.3 Rev-1, 4571.1, 45712 &

form HUD-9B87 (022007}

4571.3 and HOPE |l Notice of Program Guidelines



Agencies To Pravide Information

State Wage Infommation Colflection Agendies. (HUD and
PHA). This consent is limited to wages and unemployment
compensation you have received during period(s} within the last 5
years when you have received assisted housing benefits. )
U.S. Social Security Administration (HUD anly). This consent is
fimited to the wage and self employment information from your
current form W-2. - .

National Directory of New Hires contained in the Depariment of
Health and Human Services' system of records. This consent is
limited to wages and unemploymeni compensation you have
received during period(s) within the last 5 years when you have
received assisted housing benefits.

U.S. Intemal Revenue Service (HUD only). This consent is limited
to information covered in your current tax retum. ‘

This consent is limited to the'_foi‘lnwing inforrnation that may
appear on your curent tax retum: ’

1089-S Statement for Recipients of Proceeds from Real Estate
Transactions

1099-B Statement for Recipients of Proceeds from Real Estate -
Brokers and Barters Exchange Transactions

1099-A Information Return for Acquisition or Abandonment of
Secured Property :

1099-G Statement for Recipients of Cerain Govemment
Payments .
1098-DIV Statement for Recipients of Dividends and Distributions
1099 INT Statement for Recipients of Interest income
1099-MISC  Staterment for Recipients of Miscellaneous
Income:

1009-01D Statement for Recipients of Original Issue Discount '

1008-PATR Statement for Recipients of Taxabte Distributions
Received from Cooperatives

+009-R Statement for Recipients of Retirement Plans W2-G
Staternent of Gambling Winnings

- 10685-K1 Partners Shiare of Income, Credits, Deductions,
efc. ’ -

“1041-K1 Bam_eﬁciary's Share of Income, Credits, Deductions, etc,

-11205-K1 Shareholders Share of Undistributed Taxable income,
Credits, Deductions, efc.

" | understand that income information obtdined from these sources

will be used to verify information that | provide in determining initial
or continued eligibility for assisted housing pragrams and the level
of benefits. i

No action can be taken to terminate, deny, suspend, or reduce the

" assistance your household receives based on information obtained

about you under this consent until the HUD Office, Office of
Inspector General {OIG) or the PHA (whichever is applicable) and
the O/A have independently verified: 1) the amount of the income,
wages, or unemployment compensation involved, 2} whether you
actually have {or had) access to such income, wages, or benefits -
for your own use, and 3} the perod or perinds when, or with
respect to which you actually received such income, wages, of
benefits. A photocopy of the signed consent may be used to

-tequest a third party to verify any information feceived under this
-consent (e.g., employer).

- HUD, the OfA, or the PHA shall inform you, of a third party which

you designate, of the findings made on the basis of information
verified under this consent and shall give you an opportunity to

. contest such findings in accordance with Handbook 4350.3 Rev. 1.

If 2 member of the household who is required 10 sign the consent -
form is unable to sign the form on fime due to extenuating
circumstances, the O/A may document the file as to the reason for
the delay and the specific plans to obtain the proper signature as
soon as possible. ‘

This consent form expires 15 months after signed. .

Privacy Act Statement. The Department of Housing and Urban Development {HUD) is authorized to collect this information by the U.5.
Housing Act of 1937, as amended (42 U.S.C. 1437 et. seq.); the Housing and Urban-Rural Recovery Act of 1983 (P.L. 98-181); the Housing
and Community Development Technical Amendments of 1084 (P.L. 98-479); and by the Housing and Community Development Act of 1987
{42 U.5.C. 3543). The infarrnation is being collected by HUD to determine an applicant's eligibility, the recommended unit size, and the
amount the tenant{s) must pay toward rent and utilities. HUD uses this information to assist in managing certain HUD properties, to protect
the Government's financial interest, and to verify the acturacy of the information furnished. HUD, the owner or management agent (O/A), or
a public housing agency (PHA]} rmay conduct a computer match to verify the information you provide. This information may be released to
appropriate Federal, State, and local agencies, when relavant, and to divil, criminal, or regulatory investigators and prosecutors. H.owever,
the information will not be otherwise disclosed or released outside of HUD, except as permitted or required by law. You rnust provide all of
the information requested. Failure to provide any information may resultina delay or rejection of your eligibility approval.

Penalties for Misusing this Consent:

HUD, the OJ/A, and any PHA {or any employee of HUD, the /A, or the PHA) 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 foom HUD 9887 is restricted to the purposes cited on the form HUD 9887. Any person who

knowingly or willfully requests, oblains, or discloses any in
lo a misdemeanor and fined not more than $5,000.

Any applicant or tenant affectedjby negtigent disclosure of information may bring civil action for da S ; t
f HUD, the Owner or the PHA responsible for the unauthorized disclosure of improper Lse.

appropriate, against the officer or employee o

formation under false pretenses-cunoerning an applicant ar tenant may be subject

mages, and seek other ralief, as may be

Original is vetained on file at the project site

ref. Handbooks 4350.3 Rev-t, 4571.1,45671.2 &
4571.3 and HOPE il Notice of Program Guidelines

form HUD-9887 (D2/2007)



FEDERAL PRIVACY ACT STATEMENT

The U.S. Department of Housing and Urban Development (HUD) will be collecting
information you gave to the Housing Authority of Star City (the Authority) at application
or reexamination. HUD will collect the information on Form HUD-50058. The data it
will collect includes name, sex, birth date, Social Security Number (SSN), income (by
source), assets, certain deductible expenses, and rental payment.

The Privacy act of 1974, as amended, requires us to tell yon about this. We also are
required to tell you what HUD will do with the information.

HUD will use the information to manage and monitor HUD-assisted housing programs.
Ii also may verify whether the information is accurate and complete by doing a computer
match.

HUD may give the information to Federal, State, and local agencies when it will be used
for civil, criminal or regulatory investigations and prosecutions. HUD also may make
summaries of resident data available to the public. Otber than these uses, HUD wiil not

release the information outside HUD, except as permitted or required by law.

The Housing and Community Development Act of 1987, 42 U.S.C. 3543 requires
applicants and residents to give the Authority the SSNs of household members at least six
(6) years old. M you are an applicant and you have been issued or use SSN(s) and you do
pot give them to the Authority, the Authority is required to reject your application for
housing assistance. 1f you are receiving housing assistance and you bave issued or use
$SN(s) and you do not give them to the Authority, the Authority is required to evict your
family or withdraw your housing assistance.

The U.S. Housing Act of 1937, as amended, 42 U.S.C. 1437 et. seq., and the Housing and
Community Development Act of 1981, P.L. 97-35, 85 stat., 348, 408 require applicants
and residents to provide the other information (listed in the first paragraph) to the
Authority. If you are an applicant and you fail to give the Authority this information, the
Authority may have to reject your application ox delay acting on it. If you are receiving
housing assistance and you do not give the Authority this information, the Authority may
have to evict you or withdraw your housing assistance. | '

1 have read the Federal Privacy Act Statement on

Date

Signature:

Head of Household or Spouse

If you believe you have been discriminated against, you may call the Fair Housing and
Equal Opportunity National Toll-free Hot Line at 800-4248590. ' '
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RENTAL HOUSING INTEGRITY INPROVEMENT FROJECT

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

What is EIV?
The Enterprise Income Verification (EIV) system s a
web-based computer  system  that contains

gmployment and income information of individuals
who participate in HUD rental assistance programs,
All Public Housing Agencles (PrAs) are required to
use HUD's EIV system.

What Information s in EIV and where does it
come from? .

MUD obtains information about you from your focal
PHA, the Social Security Administration (S8A), and
U.S. Department of Health and Hurman Services

(HHS).
i

MHS provides HUD with wage and employment
imormation as reported by employers; and
unemployment compensation information as reported
by the State Werkforce Agency {SWA).

SSA provides HUD with deatn, Social Security (SS)
and Supplemental Security Income (S} information.

What is the EIV information used for?

Primarily, the information is used by PHAs (znd
management agents hired by PHAs) for the following
purposes 1o

4. Confirm your nams, date of birth (DCB}, and
Social Security Number {SSN) with SSA.

2. Verfy 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. Confirmn any negative status if you moved out

 of a subsidized unit (in the past) under the

Public Housing or Section 8 program.

§. Follow up with you, other adult househeld
members, o your listed emergency contact
regarding deceased household members.

ElV will alet your PHA 1f you or anyone in your
housshold has used a false 88N, fafled to report
complete and accurate income information, or

Is recelving rental assistance at another address,
Remember, you may recelve rental assistance &t
anly one home!

" EIV will lso alert PHAs If you owe an cutstanding debt

to any PHA {in any state or U.S. territory) and any
negative sfatus when you volurtarty or involuntarily
moved out of a subsidized unit under the Public
Housing or Section & program. This information Is used
1o determine your eligibility for rental assistance at the
time of applicaiion.
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The Tnfarmation 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 KUD
ruies. :

Overall, the purpose of EIV is to identfy and prevent
fraud within HUD rentat assistance programs, sO that
fmited taxpayer's dollars can assist as many eligible
families as possible, EIV will heip to improve the
integrity of HUD rental assistance pregrams.

ls 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 obiain information about you. By faw, 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 eligiblity and amount of rental
assistance. The information coliected about you wil be
used only to determine your efigibility for the program,
unless you censent In wriing to autherize additionai
usas of the information by the PHA.

Nofe: If you or any of your adult household
members refuse to sign & consent form, your
request for Initial or continued rental assistance
may be denied. You may also be ferminated from
the HUD rental assistance program.

What are my responsibifities?

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, inciuding fult name, SSN, and DOB; income
information; and certify that your reported househotd
composition  {hiousehold members), Incorme, and

expense information is true fo the best of your
knowledge.
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Housing Authority of Star City & Section 8 Program

PO Box 569 Phone # (870) 628-4500
Star City, AR 71667 Fax # (870) 628-6254

REASONABLE ACCOMMADATION

If you are disabled or have a disabled household member that requires a reasonable
accommodation, please let the Housing Authority of Star City staff know.

I certify that I have read and understand the above statement

Signature Date

BEWARE NOTICE

YOU ARE REQUIRED TO REPORT ANY CHANGES IN YOUR HOUSEHOLD
INCOME OR ANY HOUSHOLD MEMBER'S INCOME WITHIN 10 DAYS OF ITS
OCCURRENCE TO THE HOUSING AUTHORITY OF STAR CITY AT 301 E
JOSLYN, STAR CITY, AR.

FAILURE TO REPORT CHANGES AS THEY OCCUR IS FRAUD!

YOU WILL BE DENIED ASSISTANCE FOR FRAUD (GIVING FALSE
INFORMATION ON ANY OF OUR RECORDS, SUCH AS APPLICATION,
PERSONAL DECLARATION, OR FAILURE TO REPORT CHANGES ETC.)

IF YOU ARE FOUND TO COMMIT FRAUD YOU WILL NOT BE ALLOWED TO
RECEIVE RENTAL ASSISTANCE FOR 5 YEARS, AFTER COMMITTING FRAUD
AND YOU WILL BERESPONSIBLE FOR ANY OVER PAYMENT.

SIGNATURE DATE




Housing Authority of Star City/Section 8 Program

PO Box 569 Phone # (870) 628-4500
Star City, AR 71667 Fax # (870) 628-6254

HUD PUBLIC HOUSING & SECTION 8 RENATAL ASSISTANCE
PROGRAM
GENERAL RELEASE FORM

I (we) hereby authorize the Housing Authority of Star City or its designated agents to
obtain and receive all records and information pertaining to eligibility for the rental
assistance program, including employment income (including IRS returns) alimony, child
support, welfare benefits, TANF, living arrangements (household composition) credit
report, criminal background checks, National Credit reports (NCIC), residency, and
banking information from all persons, companies, or firms holding or having access to
such information.

This authorization hereby gives the Housing Authority of Star City (HASC)

the right to request all information that it can or could obtain that it can or could obtain
from any persons, company, or firm on any matter referred to above, including National
Crime Information Center (NCIC) and national criminal reports.

I (we) agree to have no claim for defamation, violation of privacy, or otherwise, against
the Housing Authority of Star City (HASC), any person or firm or corporation by reason
of any statement of information released by them to the HAS for the purpose of the
program.

The term of this authorization shall commence on the date of signature and shall be in
force for a period of 12 (twelve) months.

Printed Name of Aduit Signature of Adult
Date
Printed Name of Adult Signature of Adult

Date



