& Housing Authority of Star City &

Mhoeie: STO-G2R-450K)
Fax: Hll-G28-H2154
Sherman Rochelll Jr
Executive Direaior

PO Box 369
30 E Moshn Ave
Srar City, AR Tlha7

You MUST have ALL of the following information to apply for
assistance. Any missing information will result in your

application not being accepted.

[tems to bring in order to apply for Housing Assistance:

(Must be originals. Photocopies are not accepted.)

* State Issued Photo ID/DL — For all household members 18 years
and older

* Birth Certificate — For all household members
* Social Security Card — For all household members

* Verification of Income — For all household members
**Income includes, but is not limited to:

»TEA

» Child Support

» SSI

» Social Security

» Wages

**NOTE: If you receive SSI or Social Security income, please
bring a current letter of benefits received (from the Social Security
Administration) with you as verification of income.
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4. Have you or any member of your household evir b armested ar tiekatod axcept for moving violations)? __ Yes Mo (M yes, explain}

5. ASSETS AND OTHER PROPERTY List ddwmﬁmnﬁmﬁ:m-,m:ﬁmﬂﬂm-ﬂmﬂdﬂa}
“Fousehakl Mamber %m : Estrnaied e A ual Income
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7. E-mail address




APPLICANT STATEMENTS

IMWe certify that the information given to the Housing Agency on household composition, income, net
household assets, and allowances and deductions is accurate and compléete to the best of my/four

knowledge and belief.

IAWe understand that false statements or information are punishable under Federal and/or State law.

IWe understand that false statements or information are grounds for termination of assistancefenancy.

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

IWe 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.

IWe 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.

IWe authorize the Housing Agency to contact current and previous utility providers now or later for

information eonceming 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, persanal characteristics, or mode of

living, also to include rental references and criminal background inquires.

I/\We agree to nolify the Housing Agency in writing regarding any changes in household address,
household income or household compaosition, within ten (10) business days, while active on the walling ¢

list.

Signature of Applicant

Date

Signature of Household Member 18 Years or Older

Cale

"~ Signature of Household Member 18 Years or Older

Data

Signature of Household Member 18 Years or Older

Dale



Authorization for the Release of Information

Privacy Act Notice

to the U.S. Dapartment of Housing and Urban Development{HUD)

and thie Housing Agency/AuthoryHA)
——
PHA, requesting release of Information; {cross cut space i nona)
[Full address, name of contad person and date)

HOUSING AUTHORITY OF STAR CITY

PO BOX B85

STAR CITY, AR T1067-0585

SHERMAN ROCHELL, JR., EXECUTIVE DIRECTOR

L., Depariment of Housing

and Urban Developmeant
Office of Public and Indian Housing

| HA requesting release of Informalion; (cross out space il none)
| (Full address, name of conlad parson and date)
w0 a0t

Authority: Section 94 of the Stewart B. McKinney Homeless
Assistance Amendments act of 1988, as amended by Section 903
of the Housing and Community Development Act of 1992 and
Section 3003 of the Omnibus Budget Reconciliation Act of 1993,
This law is found a 42 15,0, 3544,

This law requires that you sign a consent form authorizing: (1)
HLUID} and the Housing Agency/Authority (HA) 1o request verifi-
cation of salary and wages from current or previous employers;(2)
HU and the HA to request wage and unemployment compensa-
Lion claiem information from the state agency responsible for
keeping that information; (3) HUD to request certain tax retumn
information from the LS. Social Security Administration amd the
L5, Internal Revenue Service. The taw also requires independent
verification of income information, Therefore, HUD or the HaA
may request information from financial instilutions to verify vour
ligibility and level of benefiis,

Purpose: In signing this consent form, vou are authorizing HUD
und the above-named HA to request income infarmation from the
sources listed on the form, HLUD and the HA need this information
0 verify your household's income, in order 1o enswre that you are
ligible for assisted housing benefits and that these benefits are set
it the correct level, HUD and the HA may participate in computer
natching programs with these sources in order 1o verify your
ligibility and level of benefits.

Jses of Information to be Obtained: HUD is required to protect
he income information it ebtains in accordance with the Privacy
Aetof 1974, 5 US.C, 552a. HUD may disclose information

other than 1ax retum information) for certain routine uses, such as
0 the other government agencies for law enforcement purposes, 1o
‘ederal agencies for employment suitability purposes and to HAs
or the purpose of determining housing assistance. The HA is also
eqquired to protect the income imformation it obtains in accordance
vith any applicable State privacy law. HUD and HA employees
nay be subject to penalties fior unauthorized disclosures or im-
roper uses of the income information that is obtained based on the
onsent form. Private owners may nol request or receive
pformation authorized by this form.

Yho Must Sign the Consent Form: Each member of your
ousehold who is 18 years of age or older must sign the consent
em. Additionnl signatures st be obiained from new adult
tembers joining the houschold or whenever members of the
cusehold become 18 vears of age.

Persons who apply for or receive assistance under the following
programs are required 1o sign this consant form:

PHA-owned rental public housing
Tumnkey [l Homeownership Opporunities
Muiual Help Homeownership Opportunity
Section 23 and 19c) leased housing
Section 23 Housing Assistance Payments
HA-owned rental Indian housing

Section 8 Rental Centification

Section § Rental Youcher

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
msisted housing benefits, or both, Denial of eligibility or termi-
nation of benefits 5 subject o the HA'S grievance procedures and
Section & informal hearing procedures.

Sources of Information To Be Obiained

State Wage Information Collection Agencies. (This consent is
limited to wages and unemployment compensation | have re-
veived during period{s) within the last 5 vears when [ have
received assisted housing beneiins,)

LS. Social Security Administration{HUD only) (This consent is
limited 1o wage and self employment information and pay-

ments of retirement income as referenced a1 Section 6103( 1) THA)
of the Internal Revenue Code. )

LS. Internal Revenue Service (HUD only) {This consent is
limited 1o unearned mcome [i.e., inderest and dividends].}

Information may also be obtained directly from: (a) current and
former employers concerning salary and wages and (b) financial
institutions concerming unearned income (i.e., interest and divi-
dends). 1 understand that income information obtained from these
sources will be used to verify information that | provide in
determining eligibility for assisted housing programs and the level
of benefits. Therefore, this consent form only authorizes release
directly from employers and financinl institutions of information
regarding any period(s) within the last 5 vears when | have
received assisted housing benefies,

%

figinal is redained by the requesting arganization,

i Handbooks T420.7, F430.8, & 74651

foem HUID-SE88 (7/94)



Consent: [ consent to allow HUD or the HA to request and obtain income information from the sources listed on this form
for the purpose of verifying my eligibility and level of benefits under HUD s assisted housing programs. | understand that
HAs that receive income information under this consent form cannot use it to deny, reduce or terminale 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.

Hapd of Housahakl Date

Spcial Securty Numbenil any of Head of Househoid) Cher Family Member aver age 18 Date
Spouse Date Cither Family Mambsar over sga 13 Diata
Oribser Family Mamibedr crvér age 18 Dt Oeher Fasnily Mambsr over age 18 Diake
Othar Family Memibar over age 18 Data Ciher Family Mambsr over age 18 Drate

Privacy Act Notice. Authority: The Department of Housing and Urban Development (HUD) is authorized to collect this
information by the U.5. Housing Act of 1937 (42 U.5.C. 1437 et. seq.), Title V1 of the Civil Rights Act of 1964 { 42 U.5.C. 2000d),
and the fair Housing Act (42 US.C. 3601-19). The Housing and Community Development Act of 1987 (42 1.5.C. 3543} requires
applicants and participants to submit the Social Security Number of each household member who is six years old or older. Purpose:
Your income and other information are being collected by HUD to determine your eligibility, the appropriate bedroom size and the
amount your family will pay toward rent and utilities. Other Uses: HUD uses your family income and other information to assist in
managing and monitoring HUD-assisted housing programs, to protect the Government's financial interest, and to verify the accuracy
of the information you provide. This information may be released 1o appropriate Federal, State, and local agencies, when relevant,
and to civil, criminal, or regulatory investigators and prosecutors. However, the information will not be otherwise disclosed or
released outside of HUD, except as permitted or required 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 vears of age and older is mandatory, and not providing the Social Security
Mumbers will effect your eligibility. Failure to provide any of the requested information may result in a delay or rejection of your
cligibility approval.

—_— ————— —a
= pnatties for Misusing ihis Commeni:

Tud, the HA and any cwner (or any smployes of HUD, the HA or the cwner) may be sebject (o penaites for unautherized discicauras ar mproper uses of in
ollacied based on ihe consenl farm i oz iz

Jsa of ihe informaticn collecied based on the form HUD 9858 i nestricted 1o iha purpess cited on the form HUD 8888, Any parsan who knowingly or willfully

:ﬂmlﬁ:ﬁtﬂlﬂlﬂ*MI &y information uncer false prelenses concering én applicant or participant may be subject o a mademeanar and fined not morg

\y applicant or participant aflected by negligant discicsure of information may bring civil sction for damages, and ssek other relief, as ma i i
a ¥ b @ppropriahe, agains
e offices of employes af HUD, the HA or the owner responsitle for Be unauthorized disciosune or improper usa g

e —— ——————————— e
(rigd)




U5, Department of Housing and Urban Davelopment

Document Package for
Applicant's/Tenant's Consent
to the

Release Of Information

This Package contains the following documents:
1. HUD 9887/A Fact Sheet describing the necessary verifications
2. Form HUD-9887 (to be signed by the Applicant or Tenant)
3. Form HUD-8887-A (to be signed by the Applicant or Tenant and Housing Owner)
4. Relevant Verifications (to be signed by the Applicant or Tenant)

Esch Household must receive a copy of the 386774 Fact Sheet, farm HUD-9857, and farm HUD-9BET-A




Notice and Consent for the Release of Information 1.5, Department of Housing

i the U5, Department of Housing and Urban Development(HUD) and to an and Urban Development
Cramar and Managemant Agend (0A), and to a Public Housing Agency (FHA) Orfice of Housing
Fedenal Housing Commissionar
HUD Office requestng resase of VA requasting releass of | PHA requesting relsasa of nicrmation (Ow nar should provide e Tul

nama and addrass of the PHA and the Gile of the director or adminsirator,
i thare 5 no PHA Ow ner or PHA, confract adminstrabor for this project.
mark an X throwgh this antine boax)

indorration [Ow ner should provide the full|informatian (Ow nar should
address of the HUD Fekd Olfice, pravide the ful name and
Anention: Direciar, Mubfamily Division).  |address of the Ow nar),

Star City Housing Authority
M2 Box 360

Star City, AR T1667

TITLE OF DIRECTOH:

Motice To Tenant: Do not sign this form if the space above for the organizations requesting release of information is lefl blank. You do
nod have to sign this form when it is given (o you. Yoo may take the form home with vou to read or discuss with a third party of your
cholce and return o sign the consent on o date you have worked out with the housing owner/manager.

Authoriiy: Seetion 207 of the Consolidated Approprintions Act of J04

law. [Pub L. 108-199%L This baw i found ot 43 LLS.C6530). This law
authesizes HHS 1o discloss 1o the Department of Hoasing and Urban
Dvelopment (HUD) informaticn in the NIONH porticn of the "Location and
Callection Sysiem of Records” for the purposes of verifving employvment and
ingonse of Individuals participating in specified programs and, aiier removal of
personal [demtificre. 1o conduct analyses af the employment and income
reporting of these individualy. Information may be disclosed by the Seeretary
of HUD o a privale owner, a management agent, and a coniract administrator
in the sdministration af rental housing nssistance.

Section %04 of the Sicwart B, MeKinney Homeless Assisiance Amendments
Act of 1988, as amended by section 03 of the Housing and Commaunity
Developreent Act of 1592 and section 3003 of the Omnibus Bedges
Roeconciliation Ad of 1993, This law is foand at 42 ULS.C. 3544,

This law requires you 1 2ign & consent form authorizng:

(1) HUE the PHA 10 request wage and unemploymens comgiensation claim

information from the state agency responsible for keeping that infarma-

tion; and (23 HUD, (A, and the PHA responsible for determining eligibility
or level of benefiess (3) HUL to request cerinin tnx refurn informatian fram
the L5, Social Secuwrity Adminisiration (3540 and the 115, tnternal
Fevenue Service (IRS)

Purpose: [n signing this consent farm, you ane suthorizing HUD and

e above-named PHA to request income information from the povem-
ment agenches listed on the farm, HUD, the OVA, and the PHA need this
informastion 1o verily vous hausehald"s income, in order to epsure (hal
vou are eligible for assisted housing benefits and that thes: benefits are
«1 at the comect kevel, HUD, 1he (VA and the PHA may participate in
ompuier matching programs with these sounces to verify vour eligibility
ind bevel of benefits, This form also autborizes HUD, the OVA, and ke
THA to seck wage, new hire (W-4), and snemployirent claim information
rom curment or farmer employers to verify information obtained through
«omputer matching.

Jues of Information to be Obiained: HUD is requised to protect the
ncome information it abtaing in accordance with the Privacy Act of
#74, 5 LL5.C. 5520 The (VA and the PHA is also required 10 protect the

income information it obtains in sccordance with amy applicable State privacy
Adter recelving the infarmstion coversd by this nolice of consent, HUT, the
(W, and the PHA may inform you that your eligibility for, or level of,
assistanee is wuhcertadn snd needs fo be verified and nothing else

HUD, QA and PHA employees may be mabject to penalties for unsuthorized
duselosures or improper uses of the ncoms information that |5 chtained based
an the consent form,

Wha Muost Sign the Congent Form: Fach member af wour houschald who is
af ket 18 years of age and ench family head, spouse of co-head, regardless of
age. must sign the consent form nt the inifial certificaton and nt each
recertifbcation. Additional signshenes must be obtained from mew adult
members when they join the houschold or when members of the houschald
become 18 vewrs of ape.

Persons whe apply for or receive assistance unider the following programs
are required to sign this consendt form:

Biental Assistance Program (RAP)

Rent Supplement

Section 8 Housing Assistance Paymenis Programs {administered by

the (Hflce of Housing)

Section 202; Seciions 202 and 811 FRAC; Section 2027162

PAC Section 21 I{di3) Below Market Interest Rate

Section 256

HOPE 2 Homeownership of Multifamily Linits

Fallure to Sign Consent Farm: Your Bailure to sign the consent form

meay result in the denial of assistance o wermination of assisted housing
benefiis. If an applicant is dended assisiance for this rexson, the owner

maist fizlbow ilse notification procedures i Handbook 4350.3, 1T & tenant

is denled assistance for this reason, the owner or managing agent must follow
the procedunes s out in the lease.



Consent: | consent to allow HUD, the O/A, or the PHA fo request and obtain income information from the federal and state agencies
listed on the back of this form for the purpose of verifying my eligibility and level of benefits under HUD's assisted housing programs.

Signatures: Additional Signatures, If needed:

Hesd of Househok Ciate Other Family Mamber over age 18 Date
Spouse Date Other Family Marrbar over age 18 Date
Other Family Mambes over age 18 iabw Qtnar Family Mamber cwar age 18 Ciaba
Othar Family hamber orar 8g8 18 DCiate Otiver Family Memiber ower age 18 Ciate
Oiriginal is retained on file at the project site . Handbooks 4350.3 Rev-1, 45711, 4571.2 & form HUD-S88T (D2r2007)

4571.3 and HOPE I Motics of Program Guideknes




Agencies To Frovide Information

Seate Wiage Information Collection Agencies. HUD and PHA). This
cofsent is limited 1o wages and unemployment compensalion vou
harve received during pericd(s) within the kast § years when vou have
received assisted housing benefits.

L5, Social Security Admintstration (HUD only).  This consent is
limited to the wage snd self employment informatian from vour
current foem W2

MNational Direstory of Mew Hires contained in the Depariment of
Health snd Humas Services’ system of records. This consent is
limited 1o wages and unemployment compensation vou have
received dusing period(s) within the last 5 years when vou have
received assisted housing beneflis.

LS. Imemnal Revenue Service (HUT only). This consent is Hmited
to information covered in your cusent tax relum.

Ieis consent is limated to the following information that may appear
O WOUF SUrfenl B Felurm:

10M%-5 Stavement for Recipbents of Procesds from Real Esiaze
Transsetions

10946-B Seatemnent for Becipients of Proceeds from Real Estate
Brokers and Barers Exchange Transactions

I (548 A [nformation Return for Acquisition of Abandarment of
Secuned Property
199G Seatement for Recipients of Certain Government Paymenis

1095-DHY Sintement for Recipients of [hvidends and Distribautions

1045 INT Saatement fior Recipients of Interest Income
[ (99-MISC Seaternent for Recipients of Miscelkaneous Income
| (99=0N1T) Statement for Recipients of Original [ssue Discount

| 099-PATR Statement for Recipients of Taxable Disributions
Leceived from Cooperntives

| (95-B. Statement for Recipbents of Betirement Plans
V205 Statement of Gambling Winnings

1063-k1 Panners Share of Income, Credits. Doeducbons, et
104-]1 K| Beneficiary”s Share of Income, Credits, Dedueiions, et
[1205-K 1 Shareholder's Share af Undistiributed Taxable Income,
Credits, Deductions, efc,

I undersiand that incame information obiained from these sources
will be used o verify information that | provide in determining initial
or continued eligibility for asgisted housing programs and the level
of benefite.

Mo action can be taken 1o tevminabe, deny, suspend, or reduce the
nssistance your household receives hased on information obtained
abowt vou wnder this consent urmtil the HUD Office, Office af
Irspector Cieneral (000) o the PHA (whichever is applicable) and
the (WA have independently verified: 1) the amount of the income,
wilgss, or unemployment compensation involved, 2} whether voa
nctaally bave (or had) secesa o such ncome, wages, or benells for
your own wse, and 3) the perbod or perbods when, or with respect 1o
wihich you actually rectived such income, wages. or benefits A
photocopy of the signed consent may be used 10 request a third pamy
1o werify any information received under this consent (e.2., emplover).

HUTY the VA, or the PHA or the cwier shall nform vou, o a third pasty
which you designate, of the findings made on the basis of information
verifled under this consent and shall give you an opportunity w

cofitest sisch findings in accordance with Handbook 43503 Rev, 1.

Il & member af the howsehold who is required 1o sign the consent
form is unable 1o sign the form on time due o extenuating
circumsianess, the OfA may document the file as 1o the reason fior
thie delday and the speciiic plens to obixin the proper signaiure as
soan a8 possible,

This consent form expines |5 manths after signed.

rivacy Ast Btatement. The Department of Housirg #nd Urtan Development (HUDY) is suthorized io coliect this information by the U5, Housing Act of 1907,
mendasd (42 U.5.C. 1437 et seq.); e Housing and Urban-rural Recovery Act of 1983 (P.L. 98-181); the Housing mcmnwhwmde-mw s

umerdmants of 1964 (P.L 58-479); and by the Housing and Community Developmant Act of 1987 (42 LL.5.C. 3543). The information is

calisctad by HUD to

eterming an appicant’s esgiiity, the recommanded uni size, and the amount the tenanjs) must pay toward rend and utlities. HUD wses this information 5 assist in

nanaging cenain HUD

. bo prodect ke Governmaent's financial inbanes!, and 1o

varify the scciracy of the information fumished. HUD. the cwner or

tanagemant (OFAL of @ Public WHMH’HJ may conduct 8 samputer match to varify e fefmatan you provide. This information may be ralesssd 1o

propriate Federal, Stale, &nd

agencias, when relevant, and to civil, criminal, or reguiaiony investigators and prosscutars. Hawever, the information wil ot be

shianits ﬂmwmmumﬁmﬁmnpﬁwmmwh. Yau fmust provide all of the informaticn reguested. Failure to provide By

armiation may resull in a delay or repection of your eligibility appeeval

'enalties for Misusing this Consent:

LD, the QUA. and any PHA, (or any emplayee of HUD, the 04A, or the PHA) may be subject to panalties for unaushorzed dicicsures ar improper uses of

codecied based on iha cansent form,

%l of the information cobssied Based on the feem HUD Q887 (s regiricted io the knarading
Purpaaad e on the form HUD S8BT, Any parscn who oF wilty
Fjlssts, obiaing or Glciaes any information uncer false pretansas concesming 8n applicant or besnartt ray be sulbssct fo 2 miﬂ-r-pwrwmg m:nu:rﬂun

5,004,

iy Applicant or fenant affected by mag discloguns af in
B Sy S G o o 1 o G, sk sthr it 0 may o o, g o

iginal is netained on file at the project site

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571.2 &

form HUD-BEBT (02/2007)

4371.3 and HOPE Il Natice of Program Guidelings



MPRINGENIL S endant 3 Wunsesne v e

Release of Information
Verification By Owners of Information

Supplied by Individuals Whao Apply For Housing Assistance

U.S. UBpartment o Housing
and Urban Development

Office of Housing
Federal Housing Commisssoner

Imstructions to Owners
1, Give the documsnis lized below 1o the applicamstenants (o sign,
Sapple or clip them 1opether in one package in the order listed,

. The HUD-9887/A Fact Sheet

b, Ferm HUD-9887.

¢. Form HUD-9887-4_

i Relevant verifications (HUD Handbook 43503 Rev. 1L

2. Verbnlly infarm applicants and tenaris that
. They may 1ake these forms bome with them to read or to discuss
with & third party of their choics and to return 1o sign them on o
date they have waorked out wilh you, snd
b. [Tthey have a disshility that prevends them from reading andfor
signing any consent, that vou, the Ower, are requined to provide
reasonahle sccommodations.

3. Owraers are required to give cach houschold a copy of the HUD 9887/A
Fact Sheet, form HUD-9887, and form HUD-9887-A afier obtaining the
required applicanistenants signatire(s). Also, owners must give ihe
applicants'temants & copy of the signed individsal verification forms

upon thelr requess,

Instructions to Applicants and Tenants
Thiz Form HUD-988T-A contains customer information and prolec-
tions comcertiing the HUD-required verifications that Chwisers mist
perform.
1. Read this material which explaine:

* HUD's requiremsenis concerming the relesse of information,

ansgl
* Mhier cusiomes proleclions.

2 Sign on the last page that:
* woun have read thas form, ar
*# the Owner o a third party of your choice has explained it 1o you,
and
* you consent (o the relesse af mformation for the purposes and uses
described,

Authority for Regiiring Applicant'sTenant's Consent to the
Release of Information

Section WM of the Stewart B, McKinney Homeless Assistance Amend-
ments Act of 1988, a5 amended by section 903 of the Housing and
E‘mmunl:}- Development Act of 1992, This law i3 found ac 43 U.5.C,
3544,

In par, this law requires you o sign & consent form autharixing the
CrameeT (o Pequest curment Or previous employers o verily salary and
wage information pertinent 1o your eligibility or kevel of benefits,

In nddition, HUD regulations (24 CFR 5,639, Family Information and
Werification) require a5 a condition of receiving housing nssistance that vou

miust sagn & HUD-appeoved release and consent autherizing sny depository ar

private source of incame 1o furmish such information tha is iECE &y
in determining voar eligibility or level of bepefits. This includes

infoemation that you have provided which will affect the amour of rem
you pay. The information includes income and assets, such s salasy,
welfare benefits, and interest carmed on savings accounts. They also
inchade centnin adjustmends io your Income, such as the allowances for
dependents and for househobds whose heads or spouses are elderly
handicepped, or dissbbed; and allowances for child care expenses,
medical expenses, and hamdicap assistance expendes.

Purpose of Requiring Consent o the Release of Information

I signing this consent farm, you ane suthorizing the Orwner of the
housing project to which vou are applying for assistance 1o request
information fram a thind party shout youw HUT requires the housing
cwner 10 verify all of the information you provide that affect vour
eligibility and level of bencfits fo ensure that you are eligible for assisted
housing bemelits and that these benefits are set of the comest levels, Lipan
the request of the HUD affice or the PHA (as Contract Administratar)
the hausing Chwrer may provide HUT or the PHA with the information
you have submitted and the information the Owner receives under this
cansent,

Uses of Information to be Obtnined

The individual listed on the verification form may request and receive
the information requested by the verification, subject 1o the limitations
of this form. HUD s reguired wo protect the imcome information it
chtains in accordamce with the Privacy Act of 1974, 3 U5.C. 552a The
PHA and the Owner ane also required 1o protect the incoms [nformation
they obialn in accordance with any spplicable state privacy law, Should
the Cromer receive information from a thind party thet is inconsistent
with the information you have provided, the Owmer is required to notify
vl bn writing idemtifving the information believed 1o be ineoreel IF
this should pear, you will have the opporunity w meet with the Crwmer
to disciss mny discrepancies,

Who Must Sign the Consent Farm
Each member of your household who i 18 vears of age or older misst
sapn the rebevant consent forms at the indual cemification, ot esch
recertification and at each ingerim certification, if applicable, In
sddition, when new nduli members join the housshold and when
members of the houschold bocome 18 years of age they must allso sign
the relevant consent forms,

Persons who apply for or receive assistance under the following
programs must sign e felevant consent forms:
Rental Assistance Program (RAFP)
Rend Supplement
section & Housing Assistans: Payments Programs (sdminisiered by the
{MTice of Housing)
Saction 202
Soctions 202 ond 811 PRAC
Sexction 2027163 PAC
Section 22 1(d)3) Below Markel Interest Rate
Section 236
HOPE 2 Home Ownership of Multifamily Units

Ciginal s retaingd & file at the project sile

e, Handbooks 435803 Rev.1, 45711, 45712 4

formm HUD-9&8T-& {CQ72007)

4571.2 and HOPE Il Nalice of Program Gaidesines



Failure o Sign the Copsent Form

Fuilune 1o sign any requirsd comsent fomm mgy fesult in the dendal of
nssistance or lermination af assisted housing Benefis. If an applicant

is denied assistance for this rezson, the Chner mus follow the
notifleation procedures in Hondbook 4350.3 Rev. 1. 17 tenamt is denied
asaistance foe this reason. the CUA miust Tollow the procedunes set out

m the lease.

Conditions

Mo action can be @aken 1o lerminate, deny, suspend or reduce the
assistance your househald receives hased on infoemation obtnined

about v wnider this consent until the OVA has independently 1)

werified the mformation you have proveded with respect 1o vour
cligibility and bevel of benelits and 2) with respect o income (including
bath earmed and uneamed incomel, the VA has verified whether o
have actually have (or had) aceess 1o such mcome for vour owi whe, and
verifled the period or periods when, or with respect to which yoa actunlly
recelved such income, wages, of benelils,

A phitocopy of the signed consent may be used o nequest the
mnformation authorzed by your sigratane on the individual consemn
forms. This would secur i the O/A docs nol have anather individual
werification conser with an ariginal signatisrs and the OVA i3 reguired
to send out anather request far verification | for example, the thind pasty
fnils 1o respond ). 17 this happens, the OXA may altach & photocopy of
this consent to o photocopy of the individual verification form that you
sign. To avoid the use of phoiocopies, the (VA and the individund may
agfes 1o gpn more than one consent for each type of verificstion that is
needed.

The O'A shall inform vou, of & third pary which vou designaie,

ol the findings made an ke basis of [mformation verified under this
consent and shall give you an opporiunity 1o contest such Ondings in
aceordance with Handbook 43503 Rev. 1.

The Crwrier musd prowvide you wilh information oblomed under this

consenl in sccordande with State privacy laws

I an ndult member of the houschold, due 1o extenunting circum-
saanges, is unable (o sign the requinad forms on time, the OUA may
document s file as 1o the reason fof the delay and the specilic plans

to obinin the proper signatuse a3 soon as possible,

Individunl consents 1o the release of mfarmation explre 13 moaths
after ey are signed. The OVA may use these individual consent
forms during the 120 davs preceding the centification period. The COhwiber
miny aleo wie (et foema during the certification perind, but only in
cases where the CUA receives information indicating that the infor-
mation you have provided may be incorrect. (ther uses are prohibited,
The OVA may nof make inguiries indo information that is older than
12 manths unless hefshe bhas received nconsistent information and has
reason (o believe that the information that you have supplicd ls incomess,
If this ocewrs, the (VA may oblain information within the last § years
when you have recelved assistance.

I have resd this information on the purposes and uses of
information thai is verified and/or it has been explained to me

and consent to the release of nformation for these purposes and
uses,

Mame of Appicant or Tenant [Print)

Signature of Appiican o Tenk & Do

I have read and understand the purpose of this consent and its
wses and 1 understand that misuse of this consent can lead o
personal penalties to me.

Sherman Rochedl, Ir.
Mama of Propect Qi of s pepressntatve

. D
Tithe

— Sherman Roehell, Jr

Signahes & Dala
ceApphoaniTanant
Cmpgisar Tika

Penalties for Misusing this Consent:

HUD, the QfA, the PHA and any Cwner (or any employee of HUD, the QVA, or the PHA) may be subject o penallies for unauthorized disclosures

or mproper vses of information collected based on the consent foom,

Use of the information collected based on the form HUD S887-A s restricled 1o the purposes cited on the form HUD SBET-A. Any person who
knowinghy or williully requests, obtains or discloses any information under talse prelenses conceming an applicant or tenani may be subject to a

misdemeanar and fined not more than $5.000.
Any applicant o tenani affected by

disclosare of information may bring civil action for damages, and seek other refied, as may be

neghgent
appropriate, against the officer or employee of HUD, the PHA or the Owner responsible for the unadhorized disclosure or improper wse.

Civiginal is ratained on fe at tha projct sie

ref, Hangbooks 4350.3 Reyv-1, 45711, 45712 &

farm HUD-S988T-A {02007

A571.3 and HOPE 1 Motos of Program Gukdelines



HUD Fact Sheet
Verification of Information Provided by
Applicants and Tenants of Assisted Housing

What Verification Invalves

To receive housing sssistance, applicants and tenants who are 18 years of
Age end each family head. spouse, of co-head regardless of age must
Provide the cwner or management agent {O/A) or public howsing agency
(FHA) with cenain information specifiad by the LS. Department of
Hoasing and Urban Development {HLT).

To make sare that the assistance s used properly. Fedenl liws

require that the information vou provide be verified. This information

5 veriibed i o ways:

I HUD, (A%, and PHAS moy verify the informagion yvou provide by
checking with the records kept by cenain public agencies (e.g. Social
Security Administmtion ($5A), Sinte apency that keeps wage and
Unemployment compensation ¢laim information, end the Departmeni
of Health and Human Services® (HHS) Nasonal Directory of New
Hires (NDNH} dutabase that stores wage, new hires, and unemplovmsent
Compenzation). HUD {onky) may verify information covered in vour tax
retumns from the U5, Imermal Revenwe Service (IRS). You give vour
“mnmml me“ Lhe release of this information by sipning form HUD-S887.

15

=t

. The OA must verify the informstion that 15 uwsed 16 determine
wour eligibility and the smount of fenl you pay. You give your
consent bo the release of this informalion by signing the form
HUD-SERT-A, fge fim GYD-9827-4, and the individunl verification and
consent fosms that apply 1o you Fedem baws limit ihe kinds of
infirmation the (A can receive ool viit, The amount of income
you receive helps to determine the amoust of rent you will pay.
The VA will verify all of the soarces of income thai vou repor.
There are cerxin allowances that reduce the income ussd in
determining lenanl rents,

Example; income used in determining tenam remts, Mrs, Anderson
is 62 years old. Her nge qualifies her for a medical allowance, Her
anmual income will be ndjiosed because ol this allowance.

Because Mrs, Anderson's medical expenses will help determing
the amaunt of rent she pays. the owner is required to verify any
medical expenses that she feponts

Example: Mr. Harris does not gualify for the medical
allowanee because be is not af least 62 years of age and be is
el handicapped or disabled. Bocause he is not elipible for ihe
medical allowarce, the amount of his medical expenses does not
change the amount of renl he pays. Therefone, the owner cannod
msk Mr. Harris anyihing about his medical expenses and canno
werify wilh a third party aboul any medical expenses he haz,

“witomer Protections

pformation received by HUTY is protected by the Federnl Privacy
et Information received by the (VA or the PHA i3 subject to
e privacy laws. Employees of HUL, the QUA, the PHA
re subject o pennliics for using these cansent forms improperly.
You do not have to sign the form HUDERT-A or the ndbvidissl
crilication consent Foems whsen they are given to you at your
criification or recentification interview, You may fake them home
ith you 1o resd or to discuss with n thind party of vour choice. The
VA will give you anather date wikon you can retum o sign these
WS,
If you canmot read andior sign a consent form due to o disability,
v (A shall make a reasonnble scosmmodation in sccordance
ith Seciion 504 of the Rehahilitation Act of 1973, Such accommo-
alions My nclide: Bome visits when the applicant's or tenanl's
isahility prevents himher from coming 1o the office 1o complete the
s the applicant or lenant authorizing another person 10 sign on
wher behadf, and for persans with visual impaisments, necomsmo-
wiens may include providing the farms in large script or Brallle or
owviding readers

[T an adult member of your boasehold, due to extenuating
circumstances, is unable to sign the form HUD-9E8T or the Indi-
vidunl verification forms on time, the (VA msy docamsent the file
as 1o the reason for the delay @nd the speeific plans to oblain the

prOper signalure as 3000 as possible,

The CVA must tell yow, or a third party which you choose, of
the findings made as o resubt of the QYA verfications authorizad
by your consend. The OfA muwst give vou the oppomeniy 1o
corlest such findings in accordancs with HUD Handbook 435003 Rev, 1,
Howewver, for information received under the form HUD-98RT. or
form HLID-0ERT-A, HUT, the OlA, or the PHA, may inform you of these
Findings.

O¥As must keop senant Tikes in location thil ensures confidentiality,
Any emploves of the O/A who fails i keep tenant information
canfiderilial 12 sabject 1o the enforcement pravisions of actions the
Saate Privecy Act and is suhpect bo enforoament actions by HUTL,

Also, any applicant or tenant affected by negligen disclosure or improper
use of information may bring civil action for damages, and seck other
relief ns may be appropriase, agaimst the employee,

HILIEY S887-A reguires the (VA 1o give sach household a copy of the
Fact Sheet, and forms HUD-9887, HUD-988T-4 along with appro-
prrate individual consent forms, The package you will receive will
include the Ellowing documents;

I. HUD 98874 Fact Sheet: Describes the reguirement 1o veri by informa-
tioe provided By individusls wha apply for bousing assistance,

This Fect sheet also describes consumer protections under the

verilicalion process,

2. Farm HUD-S887: Allows the release of information hetween

BOVEFTIMETL dgencies.

3. Form HUD-9887-A: Describes the requinement of third party
verlication along with consumer protections

4. Individual verification comsents: Lsed to verilly the relevam
information provided by applicanizfenantis to determine their
eligibility and level of beneiis,

Consequences for Not Signing the Consent Forms

If you Tkl £o sign 1he Form HUTD-9887 the form HUD-988T-A, ar the
individual verification forms, this may result in your assistance
being denied {for applicants) or your assistance being terminated
(for 1enants). See further explunation on the forms HUD-9887 and
SRET-AL

If you are an applicant and are denied assisance for this reason,
the Chwner maist notify you of the reason fof vour rejection ond give
you an oppaetunity fo appeal the decisbon,

[T you axe a temant and vour assigiance is terminated for this
ressod, e (WA must Bollow the procedures set aml in the Leaase,
This inchsdes the apportunity for you 10 meet with ihe OV,

Programs Cavered by this Fact Sheet
Rental Assistance Program (RAP)
Rent Supplement
Section B Housing Assistance Paymenss Programs
(admimistered by the (ffice of Housing)
Sectlon 202
Sections 202 and 811 PRAC
Section 20162 PAL
Section 22 1{dN3) Below Marke Interest Rae
Sectian 2346
HOFE 2 Home Cramership of Multifamily Linits

A8 must give a copy of this HUD Fact Sheet to sach household. See the Instructions on form HUD-0887-A

Altachenent to forms HUD-S88T & SRAT.A (322007



OME 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 1o each applicant for federally assisted housing

Instructions: Optional Contact Person or Organiration: 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
orgamizatton. This contact information is for the purpose of identifying a person or organization that may be able to help m resolving amy
mssies 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 vou 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 Mo; Cell Phone No;
E-Mail Address (il applicable):

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

] Emérjiency [ Assist with Recertification Process
Unable to contact you Bchmw'mhmm
Termirsation of rental assistance Change in house rules
Eviction from unit L] Other:

Late payment of rent

Commitment of Howsing Authority or Owmer: 1f you are approved for housing, this information will be kept ns part of your wenast fle. 17 isses
arise during your tenancy or if you require any services or special care, we may contact the person of organization you listed 1o assist in resobving the
igses or in providing any services ar special care to you

e

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone excepl a3 permitied by the
applicant or applicable low.

Legal Notificathon: Scction 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires cach applicant for federally assisted housing 1o be offered the option of providing information regarding an additional contact person ar
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and cqual oppartanity
requirements of 24 CFR section 5.105. inclading the prohibitions an discrimination in admission to of pariicipation in federally assisted housing
programs an the basss of race, calbor, religion, national origin, sex. disability, and fimilial status under the Fair Housing Act. and the prohibition on
age discrimination under the Age Discrimination Act of 1975,

[] Cheek this box if you chooge ot to provide the contact information.

Signatore of Applicant Date

ﬁ:muﬂﬂ:ﬁuWMMHHBH&m-MW:hu:lﬂ::uflh-manum-thwmmhnulﬂﬂﬂujr. 135G 1-3830), The
public reporting burden i emimand o B4 mersten par resposnie. inchuding tha time for sevicwing Estractions, sachisg cusling dats worcos, paihenng nd masmaanng (he dal seodod, and compheng
el reviewing tha collection of mfermation. Soction G4 of the Housing and Commenaty Dovelopment Aot of 1957 (82 UE.C, 13604} brapoend on 10UTY the obdgaies s e hooing providers
m-ll-'ﬂ'lﬂhdhl'qmlHmkﬂ&nh“hlﬂmhﬁhhmmmhdq-ﬁhmmu e ke i the application v ocrupancy e rame,
mmbiroa, sclrphong nurwher, @3d ofher rekovan irfinreation of s famshy mombar. frend, of pencn seocicnd with o mcial heakh, sioacacy, nr shrmilar peganivation. The objective of providing ssch
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VIOLENCE, DATING VIOLENCE U5, Department of Housing OME Approval No. 2577-0258
OR STALKING and Urban Development Exp. 06302017
Office of Housing

Star City Housing Authority

This lease addendum adds the following paragraphs to the Lease between the above referenced Tenant and Landlord.

Purpose of the Addendum

The lease for the above referenced unit i being amended to include the provisions of the Violence Against Women and Justice
Depantment Reawthorization Act of 2003 (VAWA),

Caonflicts with Other Provisions of the Leasc

In case of any conflict between the provisions of this Addendum and other sections of the Lease, the provisions of this
Addendum shall prevail.

Term of the Lease Addendum

The effective date of this Lease Addendum is . This Lease Addendum shall continue to be in effect until
the Lease is terminated.

YAWA Protections

. The Landlord may not consider incidents of acts of domestic violence, dating violence, sexual assault, or stalking as serious
or repeated viokations of the lease or other “good cause™ for termination of assistance, tenancy or occupancy rights of the
victim of abuse,

()

The Landlord may not consider criminal activity directly relating to abuse, engaged in by a member of a tenant’s household
or any guest or other person under the tenant’s control, cause for termination of assistance, tenancy, or occupancy rights if
the tenant or an immediate member of the tenant’s family is the victim or threatened victim of that abuse.

3. The Landiord may request in writing that the vietim, or a family member on the victim's behalf, certify that the individual is a
wvictim of abuse and that the Centification of Domestic Violence, Dating Yielence or Stalking, Form HUD-5382, or other
decumentation as noted on the cenification form, be completed and submitted within 14 business days, or an agreed upon
extension date, to receive protection under the VAWA. Failure to provide the certification or ather supporting
documentation within the specified timeframe may result in eviction.

Tenant Date

Tenant Date

Tenant [rate
Shermon Rochell, Jr., ED.

Form HUD-21067
(9/2008)



DECLARATION OF SECTION 214 STATUS.

hausing assistance musi be iawlully within the U.S. Read ihe Declaraticn etatement carafully then sign and return io the address

Motice b applicants and lenants; (n order i be eligible o receie the housing essistanca sought, each applicant for, or reciplent of,
balow. Please foel fres 1o consull with an mmigration avwyer or other immigration expe of your choosing,

I certify, under penalty of perjury, thal, io the bes! of my knowledge, | am lawfully within the United Stales bacause
(chack the appropriate box, check only one):

[ ] lam acitizen by birth, a naturalized citizen or a national of the United States; or

1.
2. [0 1have eligible immigration status and | am 62 years of age or older. Attach evidence of proof of age (i.e.
copy of Driver's licanse, birth certificate, state identification), see instruction £1; or

3. [0 1have eligible immigration status as checked below (see reverse side of this form for explanations).
Attach INS document(s) evidencing elfigible immigration status &nd signed verification consent form.

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

Fermanent residence under §249 of INA, see instruction #3; or
Relugee, asylum, or conditional entry slatus under §207, 208, or 203 of the INA, ses instruction #4; or
Farole status under §212(d)(5) of the INA, ses irstruction #5; or
. Threat to fite or freadom under §243(h) of the INA, see instruciion #6; or
I Amnesty under §2454 of the INA, soe Instricton 87,
NOTE: For family members with different citizenship status, complets 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 =ign child's

s ap o
Banon

List all Family Members: name)
Firl, Midufin iniial, Lagt Name (Head of Howsahad] “Bgnatae of Head ol Housohol Catm
“Firet, Midain iritzal, Lasd Mame Eagraviarn of Adull ¥ amity Momber Dt
Fired, Middio inetinl, Last Mame . "~ Signaturo of ASull Famby Member Darin
“First, Middin Initinl, Last Naeng Signature of Aot Famly Member Date
Firai Wiadie Tl Cosl e Toine STk Fasly ks Tate
“Firs, Wiggio tial, Layt Mame ' Trgnaire o A FRmiy Mermibor Dote
Return comploted ferm to: ADMINISTRATOR USE ONLY
' Entar INS/SAVE Primary Vierification #:
HOUSING AUTHORITY OF STAR CITY Date:
PO BOX 5369

STAR CITY, AR 71667



Warning: 18 u._s.c. 1001 provides, among other things, (hat whoever knowingly and willfully makes or uses a
document or writing containing any false, fictitious, or fraudulent statement or entry, in any matier 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 feetnotes pertain to non-citizens who declare eligibls immigration status in one of the
following categories:

1.

Eligible immigration status and 62 years of age or older. For non-citizens who are 52 years of age or oider
or who will be 62 years of age or older and receiving assistance under a Section 214 covered program on June

18, 1885. if you are eligible and elect to salect this category, you must include & document providing evidence
of proof of age. Mo further documentation of eligitle immigration status is required.

Immigrant status under section 101(a)(15) or 101(a}(Z0) of Immigration and Mationality 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)} respeciively [immigrant
stelus]. This catagory inciudes a non-citizen admitied under section 210 or 210A of the INA (8 U.S.C. 1160 or
1161}, [special agriculfural worker sfafus], who has been granied lawiul lemporary resident status,

Permanent residence under section 249 of INA. A non-citizen who entered the U.S. before January 1, 1872,
or such later date as enacted by lew, and has continusesly maintained residence In the U3, sincs then, and
whio Is nol inaligible for citizenship, but who is deemed to be lewlully admitted for permanent residence as a
result of an exercise of discretion by the Attomey General under section 249 of the INA {8 U.5.C. 12508)
[amnesly granled under INA 245,

. Refugee, asylum, or conditional entry status under section 207, 208, or 203 of INA. A non-citizen wha is

lawiully present in the U.S. pursuant to the admission under section 207 of the INA {8 U.8.C. 1157} [refugae
status); pursuant 1o the granting of asylum (which has not been terminated) under section 208 of the INA {8
U.5.C, 1158} [asyium status]; or because of persecution or fear of persecution on account of race, religlon, or
political opinion or because of being uprooted by catastrophic nationel calamity [conditional entry status).

Parole status under section 212(d)(5) of INA. A non-citizen who is lewfully 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.5.C. 1182{d)(5)} [parcie status].

Threat to life or freedom under section 243{h) of INA. A non-cilizen who is lawfully present in the U.S. sz a
result of the Allormey General's withholding deportation wnder section 243(h) of the INA {8 U.3.C. 1253(h))
[threal fo life or freedom].

Amnesty under section 245A of INA. A non-citizen lawfully admitted for lemposary or permanent residence
under section 2454 of tha INA (B U.5.C.1255a) jammesty granfed under INA 2454].

Instructions 1o Housing Authorlty: Following veetfication of status claimed by persons declaring eligible
immigration status {other than for non-clilrens age &2 or older and receiving assistance on June 18, 1985), HSA
must enter INSISAVE Verfication Number and date that it was obtained. A HS/A algnature is not required.

Instructions to Family Member For Completing Form: On opgposiie page, print or type first name, middle
iniaks), and last name. Place an “X" In the approprate boxes. Attach INS document(s) evidencing eligible
immigration status. Sign and date.




fﬁ-ﬁ.‘.ﬂtﬂu—&

&
W*EW

N pENES

3

LS. Department of Housing and Urban Development

Oiffece of Public and Indian Housing (FIH)

Know Abowut EIV*

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

What is EIV?

The Enterprise Income Verification (EIV) syslem is a
web-based compuler system that contains
employment and income information of individuals
who parficipate in HUD rental assistance programs.
Al Public Housing Agencies (PHAS) ara required o
usa 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
U5 Deparimeni of Health and Human Services
[HHE)

HHS provides HUD with wage and employment
information as  reported by employers: and
unemployment compensaion information as reported
by the State Workforee Agency (SWA).

S5A provides HUD with death, Social Security [S5)
and Supplemental Security Income (S51) 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:

Confirm your name, date of birth (DO8), and
Social Security Number (SSM) with SSA.
Verify your repored income sources and
Bmounis.

Confirm your paricipation in only one HUD
rental assistance program,

Cenfirm if you owe an cutstanding debd 1o any
PHA

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
mambers, of your listed emergency contact
reganding deceased housahold members,

EIV will alert your PHA if you or anyone in your
household has used a false SSN, falled fo repod
complele and accurate income nformation, or

is receiving rental assistance al another address.
Remember, you may receive rental assistance at
only one hamal

= i -

EIV will also alert PHAs if you owe an outstanding debt
1o any PHA (in any state or US. temitory) and any
negalive status when you voluntarily or involuntarily
moved oul of a subsidized umit under the Public
Housing or Section 8 program. This information is usad
1o determine your eligibility for rental assistance at the
fime of application,

The information in EN is also used by HUD, HUD's
Office of Inspector General (QIG), and auditors to
ensure that your family and PHAs comply with HUD
fules,

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 mprove the
integrity of HUD rental assistance programs.

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

Yes, your consant is required in order for HUD or the
PHA to obtain informaion about you, By law, you are
required 1o sign oné of more consend forms,  VWhen
you sign a form HUD-9886 (Federal Privacy Act
Notice and Autharization for Release of Infarmation) or
a PHA consent form {which meets HUD standards),
you are giving HUD and the PHA your consent for
them %o obtain information aboad you for the purpose
of determining your eligibility and amount of renzal
assistanca. The information collecled about you will be
used only to determing your eligibiity for the program,
uriess you consent in wiiting 1o authorize additional
uses of the information by the PHA.

Note: I 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?

Az a tenanl (participant) of a HUD rental assistance
program, you and each adult household member must
disciose complete and accurate information ko the
PHA, induding full name, SSN, and DOB; income
information; and centify that your repoded household
comgosition (household members), income. and
expense information & tue to the best of your
Enowladge.
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Remember, you must notify your PHA if a household
member dies or moves out. You must also obtain the
PHA's approval to allow additional family members or
friends to move in your home priar to them moving in.

What are the penalties for providing false
information?

Knowingly providing false, inaccurate, or incomplede
infarmation is FRAUD and a CRIME.

If you commit fraud, you and your family may be
subject to any of the following penalties:

Eviction

Termination of assistance

Repayment of rent thal you should have paid
had you reported your income comectly
Prohibited from receiving future rental
assistance for a pariod of up 1o 10 years
Prasecution by the local, state, or Faderal
prosaculor, which may resull in you being
fined up to $10,000 andior serving ime in jail,

oo e

Protect yourself by following HUD reporting
requirements.  When completing applications and
reexaminations, you must include a8 sources of
income you or any member of your household
receives,

If you have any questions on whather money received
should be counted as income or how your rent s
detarmined, ask your PHA. When changes ocour in
your housenold income, contact your PHA
immediately to determing if this will affect your rental
assislanca,

What do | do if the EIV information is
incorrect?

Sometimes the source of EIV information may make
an emor when submitting or reporting information about
you. If you do not agree with the EIV information, lat
your PHA know.

If nacessary, your PHA will contact the sourca of the
information  direcly to wverfy dispuled income
information, Below are the procedures you and the
PHA should follow regarding incomect EIV information.

Debts owed to PHAs and ftermination information
reparted in EIV originates from the PHA who provided
you assistance in the past. f you dispute this
infiormation, contact your former PHA direclly in writing
b dispute this information and provide any
documantation that suppors your EEF If the PHA
determines that the disputed information is incomect,
the: PHA will update or delete the record from EIV,

Employment and wage information reporied in EIV
originates from the employer. If you dispute this
information, contact the employer in writing o dispute
and requesi comection of the disputed employment
andior wage information. Provide yvour PHA with a
copy of the letter thal you sent to the employer. If you
are unable o gel the employer 1o comect the
inforration, wou should contact the SWA for
assistance.

Unemployment benefit information reported in EIV
onginates from the SWA. If you dispule this
inforrration, contact the SWA in writing to dispute and
request comaclion of the dispuled unemployment
benefit information. Provide your PHA with a copy of
the letter that you sant to the SWA.

Death, 55 and 551 benefit information reported in
EIV onginates from the SSA, If you dispute this
information, contact the SSA at (BOD) 772-1213, or
visit their websile at  www.socialsecurity.gov.  You
may need to visit your focal S5SA office 1o have
disputed death information comected.

Additional Verification. The PHA, with your consant,
may submit a third pardy vedfication form to the
provider (or reporter) of your incoma for completion
and submission 1o the PHA.

You may also provide the PHA with thied party
decuments (Le, pay stubs, benafit award letters, bank
mﬁﬁ_..m__._ﬁ. efc) which you may have in your
possassion,

Identity Theft Unknawn EIV information to you can
be a sign of identity theft. Sometimes someone else
may use your SSN, either on purpose or by accidant,
So, If you suspect someone is using your SSN, you
should check your Social Security records to ensure
your income: is calculated comectly (call SSA at (800)
T72-1213): file an idenfity theft complaint with your
local police department or the Federal Trade
Commission (call FTC at (877) 438-4338, or you may
visit their website at: biipc/fwww.fic.gov). Provide your
PHA with a copy of your identity theft comelaint,

Where can | obtain more information on EIV
and the income verification process?

Your PHA can provide you with addiional information
on EIV and the income verification process. You may
also read more about EIV and the income verification
process on I_.__uu F_En ua_ 3_"_ ian _.__nﬁ.ﬁ mEE_"_

The information in this Guide perfains to

applicants and paricipants (tenants) of the
following HUD-PIH rental assistance programs:

1. Pubiic Housing (24 CFR 960); and

2. Section B Housing Choice Voucher (HCV),
(24 CFR 982); and

3. Section 8 Moderate Rehabiitation (24 CFR
887); and

4, Project-Based Voucher (24 CFR 983)

My signature below s confirmation that | have
received this Guide.
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P geres® DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

Paperwork Reduction Notice: Public reporting burden for this collection of information is estimated te average 7 minutes

per response. This includes the time for respondents to read the document and certify, and any recordkeeping burden. This |

information will be used in the processing of a tenancy. Response to this request for information is required to receive
benefits. The agency may not collect this information, and you are not required to complete this form, unless it displays
a currently valid OMB control number. The OMEB Number is 2577-0266, and expires 04/30/2023.

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

= Section B Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 982)

= Section B Moderate Rehabilitation (24 CFR B22)

# Project-Based Voucher (24 CFR 983)

The U.5. 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 whao 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 infermation 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 praovide 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 recelpt of this notice by signing page 2. Each adult household member must sign this form.

What information about you and your tenancy dees HUD collect fram the PHA?
The following information is collected about each member of your household [family composition): full name, date of
birth, and 5ocial Security Number,

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

1. Amount of any balance you owe the PHA or Section B landlord (up to 5500,000) 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 ar 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 bankruptecy; 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.

ot Wk
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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 willl 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 reguirements. If the reported information is |
accurate, a PHA may terminate your current rental assistance and deny your future request for HUD rental assistance, i
subject to PHA policy.

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

What are my rights?

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

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

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

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

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

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

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

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

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

You have a right to request and obtain a copy of this report from the PHA. Inform the PHA why you dispute the
infarmation and provide any documentation that suppaorts your dispute, HUD's record retention policies at 24 CFR Part 908
and 24 CFR Part 982 provide that the PHA may destroy your records three years from the date your participation in the
program ends, To ensure the availability of your records, disputes of the original debt or termination information must be
made within three years from the end of participation date; otherwise the debt and termination information will be
presumed correct. Only the PHA who reported the adverse information about you can delete or correct your record.

Your filing of bankruptey 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

bankruptecy court, your record will be updated to include the bankruptey 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 recelving 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 o PHAs & Termination Notice:
Housing Authority of Star City
P.O. Box 569
Star City, AR T1667

Signature Date

Printed Name

08/2013 Form HUD-52675



Housing Authority of Star City
PO Box 569
Star Cay, AR Tlo67
Phoase i1 {BFOMG2R-1500
Fax 8: (8TOMER-G254
Sherman Rochell, Jr., Execulive Direcior

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

| {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 retumns) alimony, child
suppaort, 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 obiain
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 1o 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 Adult Signature of Adult
Drare
Printed Name of Adult Signatre of Adult

Date



ONE STRIKE YOU’RE OUT
AGREEMENT

Amended October 22, 2018

I understand the Housing Authority of Star City has adopted a Zero
Tolerance Policy concerning drugs and crime.

I understand just one incident violating this agreement:

For PHA unit it will be ON OR OFF THE PREMISES
For Section 8 HCV it will be ON OR NEAR THE PREMISES

(meaning whether the head of household or household member (s) are
in town, out of town, in the state of Arkansas or out of the state of
Arkansas; for the guest only applies if the guest violates the policy
while they are visiting the tenant unit)

It will result in termination of my tenancy or application with the Housing
Authority of Star City-whether it is committed by myself, any household
member or any guest on the premises with the household consent. Also, 1
do understand that the Housing Authority of Star City has the right to
conduct a criminal background check on anyone eighteen years of age or
older that is on my application or lease agreement.

I hereby agree not to be involved in any criminal activities on, off or near
any premises and if 1 am housed the entire household promise to maintain a
crime-free and drug-free unit (Section & unit) at all time.

Head of Household Date
Other Household Adult Date
Other Household Adult Date
Other Household Member Date

Sherman Rocjeld, Jr.

Housing Representative Date




Housing Authority of Star City

Iy Box 5640

Swr City, AR 71667

Plaone #: (RN

Fax #: (RT06E-H25

Shenman Hochell Ir.. Exeowimve Dhrector

REASONABLE ACCOMMODATION

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

I certify that | 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 ST.. 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 BE RESPONSIBLE FOR ANY OVER PAYMENT.

SIGNATURE DATE



Race and Ethnic Data U.S. Department of Housing OMB Approval Mo, 25020204

Reporting Form and Urban Development (Exp. 08/30/2017)
Office of Housing

Name of Proparty Praject No. Address of Property

Mame of OwnerManaging Agent Typo of Assistance or Program Title:

Hame of Hoad of Heusehald Hame of Household Momber

Dite (mmidddyyyy)c

Hispanic or Latino

Mot-Hispanic or Lating

American Indian of Alaska Notive

Acian

Black or African Amercan

Mative Hawaiinn or Other Pacific Islander

White

Signature Date

Pubille reparting burden £ this collechon 15 estimaied to sverage 10 sisutes por resporss, including the time for reviswing instructions,
swarching exinling dala sourcrs, gatbering anid maintaining the Jata necdeal, and completing and nnviewing ihe collection of inforsa bon., Thes
infoemmatien i pequined S0 obtain benefis and volunisry, HUD mey nol collect du informasion, snd vees ane ol sequined 4 comgplele this Tans,
T om0 L1 Tocams A v— i
% A 4. Housing Act of 1937 s amended, the Howiag md LUrhan Bural Aot of 19E3 and H
and Community Development Technical Amendments of 1984, Thix infrmation is needed o be iscompbance with OMB-mandated changes o
Erknicaty and Racs categonies for recording the 5005% Dais Reqmirements io HUD. Cwners'agents must offer the opporiunily i te hesd ssd oo
head of each household o “self cortify” during the application inlervicw or lease signing. Inplsze senants must complete ibe format as pari of
their next mberam or anmeal re-certification. This process will allow the swnerisgent b coliect e meeded informacss an all mesber of the
housshold. Completed decuments shoshd be suapled mgether for each hamobold snd placed in the hosechokd's file. Parents or guardisss are 10
complete the scil~cortification for childnen undes the age of 18 Once sysiem develupment fsnds are provide smd the appeopliale Syilon upgrades
Rave: heon implemented, ownerv'apents will be nequined e report the ses med oshmecity dats ehectronically 1o the TRACS (Tenant Beral
Assisinnce Cerification Sysiem]. This iferrnation is considored nan-seniitive ssd docs na roquine any special protoction,
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