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Madison Horizon Apartments
INFORMATION/ DOCUMENTS TO BRING WITH YOU WHEN YOU RETURN THIS APPLICATION:

Income/Assets/Liabilities:

Birth certificates for everyone in the household

Social Security cards for everyone in the household

Photo ID for any persons over 18 years of age

Employment- Bring 4-6 your last check stubs, showing wage rate and hours worked

Bank statements- Bring latest bank statement for all accounts including prepand debit cards
Alimony and Child Support- bring the court order for the support

Educational Scholarships & Grants- bring award letters and billings

support for Foster Children- Bring your award letter

Veteran's Benefits, Social Security, and Security Supplement Income- bring award letter showing the
amount of your last check.

Trade Union Benefits- Bring a statement from the union or check stub

Other Public Assistance- Bring your award letter showing amount of last check
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Care of Children or Care of Sick _

If you pay for someone to take care of your children under 13 years of age or to care for disabied or
handicapped family household members, please bring any receipts from the person or agency that provides
this care.

If there is g Student over 18 years of age in your household

If any member of your household is 18 years of age or older and a full time student, we wil need to see his
or her current regnstratlon form. If the student has been accepted but has not yet enrolled, we will need a
letter of acceptance frorn the school or institution.

Medical Expenses if you are 62 vears of age or older, Disabled, or Handicapped

Please bring in copies of all canceiled checks or other proof of payments for expenses you made over the
past 12 months for doctor bills, hospital care, medical insurance premiums, prescription medicines, over the
counter medications, eye glasses, hearing aids, etc., which were not paid by insurance and which you expect
to reoccur this year. {if you anticipate additional expenses, please bring any proof you may have. ) Please
bring addresses of all medical proulders or sources of expenses,

EQUAL HOUSING
OPPORTUMITY




How to Get Proof of Social Security Numbers or Benefits

Beginning February 2014, the Social Security Administration will no longer 1ssue
Social Security nurber (SSN) printouts and their field offices will stop providing
benefit verification letters.

The Social Security Administration explained “To leverage our technology
investments and meet the increasing demands for our service, we're making changes
to how we provide some services to our customers. Later in 2014, Social Security
will stop providing benefit verification letters i our local offices. You stll will be able
to get an instant letter online by creating a personal mySocial Security account or you
may call our tollfree telephone number to request one by mail. Also, to help
prevent identity theft, we will discontinue providing Social Security number primtouts
since they have no security features and are easily misused or counterfeited. If you
need proof of your Social Security number and you do not have your Social Security
card, you will need to request a replacement card by completing the Application for
a Social Security Card and providing the required documentation.” |

“We contirue to work directly with advocates, social service agencies, and other
third parties to make sure they have access to available data exchanges to obtain
Social Security number information without needlessly requiring their chients to
undertake the task.” '

Beneficiaries can obtain a benefit verification letter by registering for an account, or
by calling the national toll-free number 1 (800) 772-1213, and using the automated

application.

Members of the public can register for a “my” Social Security account at
www.socialsecurity.gov/myaccount and safely conduct business online 24 hours a

day/7 days a week.




Date Received:

Time Received:

Received By:

% ?
| Professional
' Management, Inc.

207 8W 1st Street « PO Box. 220
Madison, SD 57042

MADISON HORIZON APPLICATION

HEAD OF HOUSEHOLD iINFORMATION

Last Name ' First Name Middle Initial

Social Security Number Date of Birth

Mailing Address

Telephane Number Aiternate Number

INFORMATION ABOUT SPOUSE/ CO HEAD

Last Name First Name ' Middle Initial
Social Security Number Date of Birth

FOR HUD STATISTICAL PURPOSES ONLY: OPTIONAL

Please identify your race and ethnicity by checking one box in each of the two categories below:

Check one:

—__ White

—_ Black/ African American

. Asian

___ Native Hawaiian/ Other Pacific Islander
Check one:

__Hispanic or Latino

___ Non- Hispanic or Latino



SUMMARY -List all persons, including yourself, who wili be living in the apartment. List head of household first.

FAMILY Note: Providing information on Gender is optional unless needed to determine unit size or eligibility

Name Relationship | Gender | Citizen of Soc Sec # 8irth Date | DISABLED
* United Y/N
States
Head
Does anyone live with you now, who is not listed above? Yes No
Does anyone plan to live with you iﬁ the future who is not listed above? Yes No

Explain if you answered yes to either question:

HOW MANY PEOPLE WILL LIVE IN THE UNIT? Please include yourself.
ADULTS MALE FEMALE CHILDREN MALE FEMALE

DO YOU CLAIM ANY PREFERENCES?
O Involuntarily Displaced O Living in Substandard Housing [ Rent burden over 50% of income

Madison Horizon has apartments with barrier free features for the mobility impaired and other features for the visually
and hearing impaired. Does any member of the household need such a unit with any of these features?
___Yes___No [fyes, describe features/ equipment needed:

Are you or is any member of your household required to register as a sex offender? Yes NO

Are you now or have you ever been a victim of domestic violence? Yes No
If answered yes please feel free to complete the Certificate of Domestic Violence included in this application.

Are you currently living in a federally subsidized housing unit? Yes No

Have you ever lived in public Housing? Yes No If yes, Where?




Have you ever participated in the Certificate or Voucher Program? Yes No

If yes, enter the dates of occupancy:

- Have you ever been evicted from public housing, Indian Housing, a Section 23 or Section 8 program?

Yes _ No

if Yes, provide the following information: When?

For what Reason?

Name of Housing Authority or
owner

Name and Address of current Landlord:

Phone

Why are you moving?

Your last
address:

Dates you lived there: from to

Name and address of previous fandlord

Phone




INCOME AND ASSET INFORMATION: PLEASE ANSWER AND INCLUDE INFORMATION IN THE FOLLOWING CHARTS

O YES
f1ves
[T YES

O YES

O YES
O YES
O YES
1 YES
O YES
[ YES

T YES

1 YES

01 YES

0O YES

OnNo
Ono
OnNo

ONO

OnNo

tnNo

Ono

[INo

anNo

OnNo

CNO

CNO

ONo

CINO

1. WORK FULL TIME, PART TIME, SEASONALLY?
2. EXPECT TO WORK FOR ANY PERIOD DURING THE NEXT YEAR?

3. WORK FOR ANYONE THAT PAYS YOU CASH?

4. EXPECT A LEAVE OF ABSENCE FROM WORK DUE TO LAY-OFF, MEDICAL, MATERNITY OR MILITARY
LEAVE?

5. DO YOU RECIEVE UNEMPLOYMENT BENEFITS?

6. DO YOU RECIEVE OR EXPECT TO RECIEVE CHILD SUPPORT?

7. DO YOU RECIEVE OR ARE YOU ENTITLED TO ALIMONY?

8. DO YOU RECIEVE PUBLIC ASSISTANCE {TANF)?

9. DO YOU RECIEVE SOCIAL SECURITY, SECURITY SUPPLEMENT INCOME, VETERENS BENEFITS?
10. DO YOU RECIEVE OR EXPECT TO RECIEVE PENSION OR ANNUITY INCOME?

11. DO YOU RECIEVE ANY REGULAR CONTRIBUTIONS FROM ANY ORGANIZATIONS OR ANYONE NOT
LIVING WITH YOU?

12. DO YOU RECIEVE ANY INCOME FROM ASSETS? SAVINGS, 401K, CD'S, OR RENTAL PROPERTY?

13. DO YOU OWN ANY REAL ESTATE OR ASSETS THAT YOU RECIEVE NO INCOME FOR {CHECKING
ACCOUNTS, CASH ON HAND, INSURANCE POLICIES)

14. HAVE YOU SOLD OR GIVEN AWAY ANYTHING FOR LESS THAN MARKET VALUE IN THE LAST 2 YEARS?

{F YES, DESCRIBE

INCOME - All sources of regularly received monies must be listed regardless of recipient's age,

Family Member Name Sources of Income Amount

Social Security Gross Monthly Amount (claim #

) 1S
551 Gross Monthly Amount ‘ S
Pensions/ Annuity Gross Monthly Amount S

VA Benefits (Claim #
} $




Unemployment Compensation Gross Monthly Amount S

TANF Gross Monthly Amount 3
Alimony Gross Monthly Amount S
Child Support Gross Monthly Amount S

Other Income Received on Regular Basis Gross Monthly
Amount : : $

Wages Gross Monthly Amount S

Employer

Address/ Phone

Wages Gross Monthly Amount S

Employer

Address/ Phone

ASSETS List all checking and savings accounts {including IRA's, Keogh accounts and Certificates of Deposit) for all

household members

Type of Account Account
Household Member | Bank Name : Number Balance

EXPENSES

O YES CINO Do you have any out of pocket child care for children under the age 137 If yes, Please provide name of
and contact information of child care provider.




What is your out of pocket weekly expense?

O YES LIND Do you pay a care attendant or for any equipment for any household member(s) with disabilities
necessary to permit that person or someone else in the househaold to work? If yes, Please provide name

of and contact information of care provider.

What is the cost?

ELDERLY, DISABLED, AND HANDICAPPED FAMILIES ONLY

OYES [NO DO YOU HAVE MEDICARE OR OTHER HEALTH {INSURANCE PREMIUMS? How much is your monthly

premium?

Provide name of carrier, policy number, and agents
Name

Oves LCINO DO YOU HAVE ANY OUTSTANDING MEDICAL BILLS THAT YOU ARE PAYING?

OYES EINO DO YOU EXPECT TO INCUR ANY MEDICAL BILLS IN THE NEXT 12 MONTHS?

Oyes ONODOYOU HAVE.ANY PHARMACY OR OVER THE COUNTER MEDICATIONS EXPENSES?

COST PER MONTH

NAME OF PHARMACY

LiST OF OVER THE COUNTER MEDS AND FREQUENCY OF USE

List the names of two relatives or friends who generally know how to contact you.

1. 2.




Applicant Certification

I/ We certify that the information given to Madison Horizon on household composition, income, net family assets
and aflowances is accurate and complete to the best of my/our knowledge. I/We understand that false statements or
information are grounds for termination of tenancy and are punishable under Eederal Law. I/We hereby certify that |
will report all changes of income, family composition, or assets to Professional Management within (10) days of the

change.

Signature of Head:

Date

Signature of Spouse/Co-head:

Date

Professional Management:

Date




MADISON HORIZON APARTMENTS
TENANT CONSENT
Autherization for Criminal/Credit Background Check

i/we do hereby authorize Madison Horizon Apartments and its staff to contact any agencies, offices, credit bursaus,
landlerds, or professional references for the purpose of verifying the information I/we have provided on the
application. The information provided will be used solely for the determination of my/ our eligibility and admission to
the housing I/we are applying for and the information that is supplied will be confidential.

Head of Household: | Date:

Social Security Nﬁmher: Date of Birth:
Spouse/ Co-Head: Date:

Sacial Security Number: Date of Birth:
Other family membér: Date:

Social Security Number: Date of Birth:
Other family member: Date:

Social Security Number: Date of Birth:
For Professional Management: Date:



Race and Ethnic Data U.S. Department of Housing OMB Approval No. 2502-0204

Reporting Form _ and Urban Development , (Exp. 06/30/2017)
Office of Housing '

Name of Property - Project No. ) Address of Property

Name of Owner/Managing Agent Type of Assistance or Program Title:

Name of Head of Household Name of Household Member

Date (mm/ddiyyyy):

Hispanic or Latino

Not-Hispanic or Latino

American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander

White

Other

*Definjtions of these categories mav be found on the reverse side.
There is no penalty for persons whe de not complete the form.

Signature Date

Public reporting burden for this collection is estimated to average 10 minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering and maiutaining the data needed, and completing and reviewing the collection of information. This
information is required to obtain benefits and voluntary. HUD may not collect this information, aed you are not required to complete this form,
unless it displays a currently valid OMB control number.

This information is authorized by the U.S, Housing Act of 1937 as amended, the Housing and Usban Rural Recovery Act of 1983 and Housing
and Community Development Techmical Amendments of 1984. This information is needed to be incompliance with OMB-mandated changes to
Etlmicity and Race categories for recording the 50059 Data Requirements to HUD. Owners/agents must offer the opporfunity to the head and co-
head of each household to “self certify’ during the epplication interview or lease signing, In-place tenants must complete the format as part of
their next interim or annual re-certification. This process will allow the owner/agent to collect the needed information on all members of the
household. Completed documents should be stapled together for each household and placed in the household’s file. Parents or gnardians are to
complete the self-cartification for children under the age of 18. Once system development fimds are provide ard the appropriate system upgrades
have been iraplemented, owners/agents will be required to report the race and ethnicity data electronically to the TRACS (Tenant Rental
Assistance Certification System). This information is considered non-sensitive and does no require any special protestion.

1 ' form HUD-27061-H (9/2003)



Instructions for the Race and Ethnic Data Reporting (Form HUD-27061-H)

A. General Instructions:

This form is to be completed by individuals wishing to be served (applicants) and those that
are currently served (tenants) in housing assisted by the Department of Housing and Urban
Development.

Owner and agents are required to offer the applicant/tenant the option to complete the form,
The form is to be completed at initial application or at lease signing. In-place tenants must
also be offered the opportunity to complete the form as part of the next interim or annual
recertification. Once the form is completed it need not be completed again unless the head of
household or household composition changes. There is no penalty for persons who do not
complete the form. However, the owner or agent may place a note in the tenant file stating
the applicant/tenant refused to complete the form. Parents or guardians are to compiete
the form for children under the age of 18.

The Office of Housing has been given permission to use this form for gathering race and
ethnic data in assisted housing programs. Completed documents for the entire household
should be stapled together and placed in the household’s file.

1. The two ethnic categories you should choose from are defined below. You should check one
of the two categories.

1. Hispanic or Latine. A person of Cuban, Mexican, Puerto Rican, South or Central
American, or other Spanish culture or origin, regardless of race. The term “Spanish
origin” can be used in addition to “Hispanic” or “Latino.”

2. NotHispanic or Latino. A person not of Cuban, Mexican, Puerto Rican, South or
Central American, or other Spanish culture or origin, regardless of race.

2. The five racial categories to choose from are defined below: You should check as many as
apply to you.
1. American Indian or Alaska Native. A person having origins in any of the original

peoples of North and South America (including Central America), and who maintains
tribal affiliation or community attachment,

2. Asiam. A person having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China,
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam

3. Black or African American. A person having origins in any of the black racial
" groups of Africa. Terms such as “Haitian” or “Negro” can be used in addition to
“Black” or “African American.”

4. Native Hawaiian or Other Pacific Islander. A person having origins in any of the.
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

5. White. A person having origins in any of the original peoples of Europe, the Middle
East or North Africa. ‘

) form HUD-27061-H (9/2003)



Citizen/Non-citizen Declaration

INSTRUCTIONS: Complete this Declaration for each member of the househeld

LAST NAME F]RST NAME
RELATIONSHIP TO HEAD OF HOUSEHOLD DATE OF BRTH
SSN: . ALIEN REGISTION NUMBER:

1-94 ADMISSION NUMBER:

(if applicable-this is an 11-digit number found on DHS Form 1-94, Departure Record)

NATIONALITY (Enter the foreign nation or country to which you owe legal allegiance. This is
normally but not always the country of birth.)

SAVE VERIFICATION NO.

(to be entered by owner if and when received)

INSTRUCTIONS: Complete the Declaration below hy printing or by typing the persen's first name, middle initial, and last name in the
space provided. Then review the blocks shown below and complete either block number 1, 2, or 3:

" PENALTIES FOR MISUSING THIS FORM

Title 18, Section 1001 of the U.S. Code states that a person is guilty of'a felony for knowingly and willingly making false or fraudulent statements to any department of the
United States Government, HUD, the PHA and any owner (or any employes of HUD, the PHA or the owner) may be subject to penalties for unauthorized disclogures or
improper uses of information collected based on the consent form. Use of the information collected based on this verification form is restricted to the purposes cited above.
Any person who knowingly or willfully requests, obtains or discloses any information under false pretenses 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 erployee of HUD, the PHA or the owner responsible for the unauthorized disclosure or improper use. Penalty provisions
for misusing the social security number are contained in the Sociai Security Act at 208 (a) {6}, (7) and (8). Violation of these provisians are cited as violations of 42
U.8.C. 408 (a) (6), (7) and (8). -

I, : hereby declare, under penalty of perjuary, that T am:
{Print Full Name of Honusehold Member} :

O 1. A citizen or natienal of the United States.

Sign and date below and returnt to the name and address specified in the attached notification letter. If this block is checked on
behalf of a child, the aduit whe will reside in the assisted unit and who is responsible for the child should sign and date below,

a.  If you claim that you are a citizen or national of the United States, you must submit proof of such status.

(1) The following documents will be accepted as proof of citizenship
(a) United States (U.S.) Passport ) )

{2) The following documents will be accepted as proof of citizenship when proof of identity is also provided
(a) U.S. Birth Certificate :
(b) Certification or Report of Birth Abroad issued by USCIS or the State Department
(c) U.S. Citizen ID card issued by USCIS
{d) U.S. Naturalization Certificate issued by U.S. Citizenship & Immigration Services (USCIS)
{e) Certificate of Citizenship issued by USCIS
() American Indian card issued by USCIS for the Kickapoo tribe
(g) Final Adoption Decree
(h) Evidence of Civil Service employment by U.S. Government before 6/1/1974
(i) Official Military Record of Service showing U.S. place of birth (ic. a DD-214)
() Northern Mariana ID card issued by USCIS to a naturalized citizen born before 11/4/1986
(k} Extract of U.S. hospital birth record established at the time of birth

(3) Proof of Identity includes
(2) Driver's License
(b} Certain government issued I} cards with photo (if no photo, must include identifying information)
{c) Tribal government issued ID and documents, including Certificate of Indian Blood
(d) Day care or nursery record {minors only)
(&) Schoal record or report card (under 16 only)
(f) School ID with picture )
(g) U.S. Military ID, U.S. Military Dependent ID or U.S. Military Draft Record (over 16 years only)

Signature: Date:

[0 Check here if aduit signed for a child.




Citizen/Non-citizen Declaration

) 2. A noncitizen with eligible immigration status as evidenced by one of the documents listed below:
If you checled this block, you must submit the following documents:

From non-citizens claiming eligible status who is-62 or older: a. This signed declaration of eligible immigration status and
b. Proof of age

From non-citizens claiming eligible status who is not 62 or older: a. This signed declaration of eligible Immigration status and
b. Verification Consent Form
¢. One of the documents from the list below

—

Form [-551, Permanent Resident Card,
2. Form 1-94, Arrival-Departure Record annotated with one of the following:
a. “Admitted as a Refugee Pursuant to Section 207",
b.  “Section 208 or “Asylum’™;
¢ “Section 243(h)” or “Deportation stayed by Attorney General”; or
- 4. “Paroled Pursuant to Section 212(d)(5) of the INA.”
3. Form 194, Arrival-Departure Record (with no annotation) accompanied by one of the following:
a. A final court decision granting asylum {but only if no appeal is taken); ‘
b, Aletter from an DHS asylum officer granting asylum (if application was filed on or after October 1, 1990) or from an DHS
district director granting asylum (application filed was before October 1, 1990);
¢. A court decision granting withholding of deportation; or
d.  Aletter from an asylum officer granting withholding of deportation (if application was filed on or after October 1, 1990).
4. Areceipt issued by the DHS indicating that an application for issuance of a replacement document in one of the above-listed
+ categories has been made and that the applicant’s entitlement to the document has been verified.
5. Other acceptabie evidence. If other documents are determined by the DHS to constitute acceptable evidence of eligible immigration
status, they will be announced by notice published in the Federal Register.

If this block is checked, sign and date below and submit the documentation required above with this declaration and a verification consent format to
the name and address specified in the attached notification. If this block is checked on behalf of a child, the adult who will reside in the assisted unit
and who is responsible for the child should sign and date below. If for any reason, the documents shown in subparagraph ¢ above are not currently
available, complete the Request for Fxtension block below. ' i :

Signature: Date:

[ Check here if adult signed for a child.

EXTENSION

I hereby certify that I am a noncitizen with eligible immigration status, as noted in biock 2 above, but the evidence needed to support my claim is
temporarily unavailable. Therefore, I am requesting additional time to obtain the necessary evidence. I further certify that diligent and prompt
efforts will be undertaken to obtain this evidence. '

Signature; Date:

[ Check here if adult signed for a child.

Mmwmmwmmw—wmM—MM.-—.-_/;—4~mmmmmmwmmmwmmmwmwmmwwwww

O 3. I am net contending eligible immigration status and I understand that I am not eligible for housing assistance.

If you checked this block, the person named abave is not eligible for assistance. Sign and date below and forward rhis-format to the name and
address specified in the attached notification. If this block is checked on behalf of a child, the adult- who is responsible for the child should si gnand
date below.

Signature: : . ’ Date:

L] Check here if adult signed for a child.




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

-Applicant Name:
Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person er Organization:

Address:

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

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

D Emergency I:I Assist with Recertification Process
|:l Unable to contact vou D Change in lease terms

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

D Eviction from unit D Other:

O rate payment of rent

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

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

Legal Notification: 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 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 informaticn collection requirements contaired in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of [995 (44 U.5.C. 3501-3520). The
public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing
and reviewing the collection of information. Section 644 of the Housing and Community Development Act of 1992 (42 U.5.C. 13604) impesed on HUD the obligation to require housing providers
participating i» HUDY's assisted housing programs to provide any individual or family applying for oceupancy in HUD-assisted housing with the eption to include in the application for occupancy the name,
address, telephone number, and other relevant informatior 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 informatien is to be maintained by the housing provider and maintained as confidential information,
Providing the information is basic to the operations of the HUD Agssisted-Housing Program and is voluntary. It supports statutory Tequirements and program and manzgement controls that prevent fraud,
waste and mismanagement. In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of infermation, unless the
collection displays a currently valid OMB control number. ’ .

Privaéy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to coliect all the information (except the Social Security Number (SSN)) which will be
used by HUD to protect disbursenient data fom fraudulent actions.
. Form HUD- 92086 (05/09)
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Exhibit 3-4: **Sample** Family Summary Sheet

- Member
No.

Last Name of
Family Member

First Name

Relationship
to Head of
Household

Sex Date of Birth

Head

10

11

12

13

14

156
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HUD Oceupancy Handbook
Exhibit 3-4
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Madison Horizon, Madison, SD

ACKNOWLEDGEMENT OF RECIEPT

I hereby state that I have received a copy of the "Resident Rights &
Responsibilities” published by the U.S. Department of Housing and Urban
Development and the HUD 9887/A fact sheet.

AND

I hereby state that I have received a copy of the "Fact Sheet” for HUD
Assisted Residents, "How your rent in determined”, published by the Office
of Housing, dated September, 2010.

AND

I hereby state that I have received a copy of the “Is Fraud Worth I1?* for
HUD housing assistance applicants, published by the U.S. Department of
Housing and Urban Development.

AND

I hereby state that I have received a copy of the "EIV & You" for HUD
housing assistance applicants, published by the U.S. Department of Housing
and Urban Development.

AND

I hereby state that T have received a copy of the Occupancy Rights under
the Violence Against Women Act (VAWAY), published by the U.S. Department
of Housing and Urban Development. ‘

DATE TENANT NAME



HUD-9887/A Fact Sheet

Verification of Information Provided by
Applicants and Tenants of Assisted Housing

What Verification Involves

To receive housing assistance, applicants and tenants who are at least 18
years of age and each family head, spouse, or co-head regardless of age
must grovide the owner or management agent {(O/A} or public housing agency
{FPHA) with certain information specified by the (.S, Department of Housing
and Urban Development (HUD).

7o make sure that the assistance Is used properly, Federal faws require
that the infarmation you provide be verified, This information is verified in two
ways;

1. HUD, O/As, and PHAs may verify the Information you provide by
checking with the records kept by certain public agencies (e.g.,
Soclal Security Administration {88A), State agency that keeps wage
and unemployment compensation claim information, and the
Cepartment 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
covered in-your {ax returns from the U.S. Intemnal Revenue Service
(IRS). You give your consent to the release of this information by
signing form HUD-9887. Only HUD, O/As, and PHAs can recéive
Information authorized by this form.

2, The O/A must verify the informalion that is used to determine your
eligibility and the amount of rent you pay. You give your gonsent to the
release of this information by signing the form HUD-9887, the form
HUD-9887-A, and the individual verification and consent forms that
apply to you. Federal laws limit the kinds of information the O/A can
receive about you. The amount of income you receive helps to

", determine the amouni of rent you will pay. The O/A will verify afl of the

- sources of income that you report. There are gertain allowances that

* reduce the income used in determining tenant rents.

Example: Mrs. Anderson is 62 years old. Her age qualifies her for a
medical allowance. Her annual income will be adjusted becayse of
this allowance. Because Mrs. Andersen’s medical expenses will
help determine the amount of rent she pays, the O/A is required to

L verify any medical expenses that she reparts.

" Example: Mr. Harris does not qualify for the medical allowance
because he is not ai least 62 years of age and he is not
handicapped or disabled. Because he is not eligibte for the medical
allowance, the amount of his medical expenses does not change
the amount of rent he pays. Therefore, the O/A cannot ask Mr.
Harris anylhing about his medical expenses and cannot verify with
a third party about any medical expenses he has.

- Customer Protections

Information received by HUD is protected by the Federal Privacy Act.
Information received by the O/A or the PHA is subject to State privacy
lfaws. Employees of HUD, the O/A, and the PHA are subject to
penalties for using these consent forms improperly. You do not have to
sign the form HUD-8887, the form HUD-9887-A, or the individual
verification consent forms when they. are given fa you at your
certification or recertification interview. You may take them home with
you to read or to discuss with a third party of your choice. The QA will
give you another date when you can retum o sign these forms,

If you cannot read and/or sign a consent form due to a disability, the
OIA shall make a reasonable accommodation in accordance with
Section 504 of the Rehabilitation Act of 1973. Such accommodations
may include: home visits when the applicants or tenant's disabifity
pravents him/her from coming to the office to complete the forms; the
applicant or tenant authorizing another person to sign on histher
behaif; and for persons with visual impairments, accommaodations may
include providing the forms in large script of braile or providing
readers,

If an adult member of your household, due to extenuating circumstances, is
unable to sign the form HUD-8887 or the individual verification forms on time,
the O/A may document the file as to ihe reason for the delay and the specific
plans to obtain the praper signature as soon as possibie,

The O/A must tell you, or a thid party which you choose, of the
findings made as a result of the O/A verifications authorized by your
consent. The O/A must give you the opportunity to contesf such
findings in accordance with HUD Handbook 4350.3 Rev. 1. However, for
information received under the form HUD-3887 or form HUD-8887-A, HUD, the
OfA, or the PHA, may inform you of these findings.

O/As must keep fenant files in a location that ensures confidentiality,
Any employee of the O/A who falls to kesp femant information
confidential is subject to the enforcement provisions of the State Privacy Act
and is subject to enforcement actions by HUD, Also, any applicant or tenant
affected by negligent disclosure or improper use of information may bring civif
action for damages, and seek other relief, as may be appropriate, against the
employee. :

HUE-0887/A requires the OVA fo dive each household a copy of the Fact
Sheet, and forms HUD-0887, HUD-9887-A along with appropriate individuat
consent forms. The package you will receive will include the
following documents: :
1.HUD-9887/A Fact Sheet: Describes the requirement io verify
information provided by individuals who apply for housing assistance. This
fact sheet also describes consumer protections undar the verification
process,
2.Form HUD-9837: Alows the
government agencies.
3.Form HUD-9887-A: Describes the requirement of third party
verification along with cansumer protections.
4.Individual verification consents: Used lo verify the relevant
information provided by applicantsftenants to determine their eligibility and
level of benefits,

release of information between

Consequences for Not Signing the Consent Forms

If you fail to sign the form HUD-9887, the form HUD-9887-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 on the forms HUD-9887 and 9887-A.

If you are an applicant and are denied assistance for this reason, the OfA
must notify you of the reason for your rejection and give you an
opportunity to appeat the decision.

If you are a teriant and your assistance is terminated for this reason,
the O/A must follow the procedures set out in the Lease. This includes
the apportunity for vou to meet with the QJ/A.
Programs Covered by this Fact Sheet
Rental Assistance Program (RAP)
Rent Supplement

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

Sectipn 202

Sections 202 and 811 PRAG

Section 202/162 PAC

Section 221(d)(3) Below Market Interest Rate
Section 236 '

HOPE 2 Home Gwnership of Multifamity Units

O/As must give a copy of this HUD Fact Sheet to each household. See the Instructions on form HUD-9837-A.

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



Agency (PHA)

Notice and Consent for the Release of Information

to the U.S. Department of Housing and Urban 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

Federal Housing Commissioner

HUD Office requesting release of information | O/A requesting
{Owner should provide the full address of the
HUD Field Office, Attention: Director, Multifamiy

Division.): :

information (Owner should provide the full
name and adtress of the Qwner.):

PHA. requesting release of information (Owner should
provide the full name and address of the PHA and the tifle of
the directar or administrator. If thers is no PHA Owner or
PHA contract administrator for this project, mark an X
through this entire hox.):

release of

consent on a date you have worked out with the housing owner/manager.

Authority: Section 217 of the Consolidated Appropriations Act of 2004
(Pub L. 108-199). This jaw is found at 42 U.8.C.663(J). This taw authorizes
HHS to disclose to the Department of Housing and Urban Development
(HUD) information in the NDNH portion of the “Location and Coilection
System-of Records” for the purposss of verifying employment and income of
individuals pariicipating in specified programs and, after removal of personal
identifiers, to conduct analyses of the employment and Income reporting of
thesa individuals. Information may be disclosed by the Sacretary of HUD 10 a
private owner, a management agent, and a contract administrator in the
administration of rental housing assistance.

Section 904 of the Stewart B. McKinney Homeless Assistance Amendmenis
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 af 42 U.S.C. 3544.This law
fequires you to sign a consent form authorizing: {1) HUD and the PHA to
request wage and unemployment compensation claim information from the
state agency responsible for keeping that information; and (2) HUD, OfA, and
the PHA respensible for determining eligibility to verily salary and wage
infermation pertinent o the applicant's or participant's eligibility or level of
benefits; (3) HUD fo request certain tax return information fram the U.8.

Purpese: In signing this consent form, you are authorizing HUD, the above-
named O/A, and the PHA fo request income information from the government
agencies listed on the form. HUD, the O/A, and the PHA need this
information to verify your household's income to ensure that you are eligible
for assisted housing benefits and that these benefits are set at the carrect
level, HUD, the O/A, and the PHA may participate in computer maiching
programs with these sources ta verify your eligibility and level of benefits.
This form atso authorizes HUD, the O/A, and the PHA fo seek wage, new hire
{W-4), and unempioyment claim information from current or former employers
to verify information obtained through computer maftching.

Uses of Information to be Qbtained: HUD is required to protect the income.
information it obtains in accordance with the Privacy Act of 1974,
5 Li.8.C. 552a. The OfA and the PHA s also required to protect the incorme

Social Security Administration {SSA}andthe U.S. Internal Revenue Service {IRS).

Notice To Tenant: Do not sign this form if the space above for organizations requesting release of Information is left blank, You do nat have to sign
this form when it is given to you. You may take the form home with you to read or discuss with a third party of your choice and return to sign the

information it obtains in accordance with any applicable State privacy law.
After receiving the information covered by this notice of consent, HUD, the
QIA, and the PHA may inform you that your eligibility for, or level of, assistance
is uneertain and needs to be verified and nothing else. ’

HUD, O/A, and PHA employees may be subject {o panalties for unauthorized
digclosures or improper uses of the income information that is obtained based
on the consent form,

Who Must Sign the Consent Form: Each member 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 consent form at the initial cerfication and at each
recertification. Additional signatures must be obtained from new adult
members when they join the heusehold or when members of the househald
become 18 years of age. :

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

Rental Assistance Program (RAP)

Rent Supplement

Section 8 Housing Assisiance Payments Programs (adminisiered oy the
Office of Housing)

Section 202; Sections 202 and 811 PRAC; Section 202162 PAC Section
221(d)(3) Below Market Interest Rate

Sectlon 236

HOPE 2 Homeownership of Multifamily Units

Failure to Sign Consent Form: Your failure to sign the consent form may

result in the denial of assistance or termination of assisted housing benefits. If
an applicant is denied assistance for this reason, the gwner must foflow the
notification procedures in Handbook 4350.3 Rev. 1. ¥ a tenant is denied
assistance for this reason, the owner or managing agent must follow the
procedures set out in the lease.

Signatures:

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 eligibility and level of benefits under HUD's assisted housing programs.

Additional Signatures, if needed;

Head of Mousehald Date Other Family Members 18 and Over Date
Spolse Date "~ Other Family Mambers 18 and ver Date
Other Family Members 18 and Over Date Other Family Members 18 and Over Daie
Cther Family Members 18 and Over Date Other Family Members 18 and Over Date

Original is retained on file at the project site

ref, Handbooks 4350.3 Rav-1, 4571.1, 45712 &
4571.3 and HOPE 1l Notice of Program Guidelines

form HUD-9887 (02/2007)



Agencies To Provide Information

State Wage Information Collection Agencies. {HUD and
PHA). This cofisent 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 only). This consent is
limited to the wage and self employment information from your
current form W-2,

Mational Directory of New Hires contained in the Department of
Health and Human Services' system of records. This consent is
fimited 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. Internal Revenue Service (HUD only). This consent is limited
to information covered in your current tax return.

This consent is limited to the following information that may
appear on your current ax return;

1099-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 Abandenment of
Secured Property

1099-G  Statement for Recipients of Certain  Gavernment
Payments

1099-DiV Statement for Recipients of Dividends and Distributions
1029 INT Statement for Recipients of Interest Income
1099-MiSC  Statement for Recipients of Miscellaneous
Income

1099-01D Statement for Recipients of Original ssue Discount

1089-PATR Statement for Recipients of Taxable Distributions
Received from Cocperatives

1098-R Statement for Recigients of Retirement Plans W2-G

Statement of.Gambling Winnings

1065-K1 Pariners Share of income, Credits, Deductions,
etc. .

1041-K1 Beneficiary’s Share of Income, Credits, Deductions, etc.

11208-K1 Shareholder’s Share of Undistributed Taxable Income
Credits, Deductions, etc.

I understand that income information obtained from these sources
will be used to verify information that I provide in determining initial
or continued eligibility for assisted housing programs and the level
of benefits.

No action can be taken to terminate, deny, suspend, or reduce the
asgistance your household receives based on information obtained
about you under this consent uniil the HUD Office, Office of
inspector General (OIG) or the PHA (whichever is applicable) and
the O/A have independently verdfied: 1) the amount of the income, -
wages, or unemployment compensation invoived, 2) whether vou
actually have {or had) access to such income, wages, or benefits
for your own use, and 3) the period or periods when, or with
respect to which you actually received such income, wages, or
benefits. A photocopy of the signed consent may be used to
request a third party to verify any information received under this

- consent (e.9., employer).

HUD, the O/A, or the PHA shall 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 apportunity to
contest such findings in accordance with Handbook 4350.3 Rev. 1.

If a member of the household who is required to sign the consent
form is unable to sign the form on tme due to extenuafing
circumstances, the O/A may document the file as to the reason for
the delay and the specific plans fo 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.S.
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 1984 (P.L.. 98
{42 U.8.C. 3543). The information is being collected by HUD to determ

-479}; and by the Housing and Community Development Act of 1987
ine an appiicant'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 accuracy of the information furhished, HUD, the owner or management agent (O/A), or
& public housing agency (PHA) may conduct a computer match to verify the information you provide. This information may be released to
appropriate Federal, State, and local agencies, when relevant, and to ¢lvil, eriminal, or regulatory investigators and prosecutors. However,
the information will not be otherwise disclosed or released outside of HUD, except as permitied or required by law, You must provide al of
the information requested. Failure to provide any information may resultin a delay or refection of your eligibility approval.

Penalties for Misusing this Consent;

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

improper uses of information collectad based on the consent form.

Use of the information collected based on the form HUD 9837 is restricted to the purposes cited on the form HUD 9887, Any person who
knowingly or willfuily requests, obtains, or discloses any information under false pretenses conceming an applicant or tenant may be subject

to a misdemeanor and fined not more than $5,000.

Any applicart or tenant 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, the Owner or the PHA responsible for the unauthorized disclosure or improper use.

Criginal is retained on file at the project site

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

form HUD-9887 (02/2007)

4571.3 and HOPE 1i Notice of Program Guidelines



Applicant's/Tenant's Consent to the
Release of Information :
Verification by Owners of Information

Instructions to Owners

1. Give the documents fisted below to the applicants/tenants to sign.
Staple or cfip them together in one package in the order listed.
a. The HUD-9887/A Fact Sheet,
b. Form HUD-9887.
¢. Form HUD-9887-A.
d . Relevant verifications {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 choice and to retumn to sign
them 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 o
provide reasonable accommodations.

3. Qwners are required to give each household a copy of the

- HUD9887/A Fact Sheet, form HUD-9887, and form HUD-0887-A
after obtaining the required applicants/tenanis signature(s). Also,
owners must give the applicants/tenants a copy of the signed
individual verification forms upon their request.

Instructions to Applicants and Tenants
This Form HUD-9887-A contains customer information and
protections concerning the HUD-required verifications that Owners
must perform.
1. Read this material which explains:
~ = HUD's requirements concerning the release of information,
and
* Other customer protections.
2. 3ign 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 to the release of information for the purposes and
uses described, :

Autheority for Requiring Applicant's/Tenant's Consent te the
Release of Information

Section 904 of the Stewart B. McKinney Homeless Assistance
Amendments Act of 1988, as amended by section 903 of the Housing
and Community Development Act of 1992. This law is found at 42 U.S.C.
3544, .

I 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 eligibility or level of bensfits,

In addition, HUD regulations (24 GFR 5.659, Family Information and
Verification) require as a 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 s
necessary in determining your eligibility or level of benefits. This includes

information that you have provided which will affact the amount of rent you
pay. The information includes income and assets, such as salary, welfare
benefits, and interest earned on savings accounts. Theyalsoinclude certain
adjustments to yourincome, such as the allowances for dependents and for
households whose heads or spouses are elderly handicapped, or disabled;
and allowances for child care expenses, medical expanses, and handicap
assistance expenses,

U.S. Department of Housing
and Urban Development
Office of Housing

Federal Housing Commissioner

Supplied by Individuals Who Apply for Housing Assistance

Purpose 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 appiying for assistance to request
information from a third party about you. HUD requires the housing
owner fo verify alf of the Information you provide that affects your
eligibility and level of benefits to ensure that you are eligible for
assisted housing benefits and that these benefits are set at the
carrect levels. Upon the request of the HUD office or the PHA (as
Contract 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 the
limitations of this form. HUD is required to protect the income
information it obtains in accordance with the Privacy Act of 1974, 5
U.5.C. 552a. 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 Owner receive information
from a third party that is inconsistent with the information you have
provided, the Owner is required to notify you in writing identifying the
information believed to be incorrect. If this should ocour, you will
have the opportunity to meet with the Owner to discuss any
discrepancies. '

Who Must Sign the Consent Form

Each member of your hausehold who is at least 18 years of age, and
each family head, spouse or co-head, regardless of age must sign the
refevant consent forms at the initial cerfification, at each
recertification and at each intetim ceriification, if applicable. In
addition, when new adult members join the househoid 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 rnust sign the relevant consent forms:

Rental Assistance Pragram (RAP)

Rent Supplement

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

Section 202

Sections 202 and 311 PRAC

Section 202/162 PAC

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

Saction 236 '

HOPE 2 Home Ownership of Multifamily Units

Original is retained on file at the project site

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571.2 & 4571.3
and HOPE Ii Notice of Program Guidelines

form HUD-9887-A (02/2007)



Failure to Sign the Consent Form ]

Failure to sign any required consent form may result in the denial of
assistance or termination of assisted housing benefits. If an
applicant is denied assistance for this reason, the O/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 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 O/A has independently 1)
verified the information you have provided with respect to your
eligibility and leve! of benefits and 2) with respect to income
{including both eamed 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 periods when, or with respect to which
you actually received such income, wages, or benefits.

A photocopy of the sigred 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 to respond). If this happens, the O/A
may attach & photocopy of this consent to a photocopy of the
individual verification form that you sign. To avoid the use of
photocopies, the O/A and the individuai may agree to sign more
than one consent for each type of verification that is needed.
The O/A shall 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 this
consent in accordance with State privacy laws.

If a member of the household who is required to sign the consent,

formsis unable fo sign the required forms on time, due to extenuating circum-

Penalties for Misusing this Consent;

stances, the O/A may document the file as to the reason for the delay and
the specific plans to obtain the proper signature as saon as possible.

individual consenis 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 - certification period. The
O/A may also use these forms during the certification period, but
only in cases where the O/A receives information indicating that
the information you have provided may be incorrect. Other Lses are
prohibited.

The O/A may not make inquiries into information that is older than 12
months unless hefshe has received inconsistent infarmation and has
reason to believe that the information that you have supplied is
incorrect. If this ocours, the OfA may obtaln information within the last
5 years when you have received assistance.

I 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 Applicant or Tenant (Print)

Signature of Applicant or Tenant & Date

! have read and understand the purpose of this consent and its
uses and | understand that misuse of this consent can lead to

B@aﬂp V‘

Namne of Proect wne%or his/her representative

Signatue & Dat
cc:Applicant/Tenant
Owner fiie

HUD, the O/A, and any PHA (or any employee of HUD, the O/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 form HUD 9887-A is restricted to the purposes cited on the form HUD 0887-A, Any person who
knowingly or willfully requests, obtains or discloses any information under false pretenses concerning an applicant or tenant may be subject to a

misdemeanor and fined not more than $5,000.

Any applicant or tenant 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, the O/A or the PHA responsible for the unauthorized disclosure or improper use.

Criginal is retained on file at the project site

ref. Handbooks 4350.3 Rev. 1, 4571.1, 4571.2 & 4571.3

form HUD-9887-A (02/2007)

and HOPE |l Notice of Program Guidelines



U.S. Department of Housing and
Urban Drevelopment
OMB Approval Ne. 2577-0286

Professional Management Inc.

Natice of Occupancy Rights under the Vielence Against Women Act

To all Tenants and Applicants B :
The Violence Against Women Act (VAWA) provides protections for victims of domestic violence, dating

violence, sexual assault, or stalking,. VAWA, protections are not only available to women, but are available
equally to all individuals regardless of sex, gender identity, or sexial orientation. The U.S. Department of
Housing and Urban Development (HUD) is the Federal agericy that oversees that HUD Section 8 is in
complhiance with VAWA. This notice explains your rights under VAWA. A HUD-approved certification form
is attached to this notice. You can fill out this form to show that you are. or have been a victirn of domestic
violence, dating vielence, sexual assault, or stalking, and that you wish to use your rights under VAWA.”

Protections for Applicants - _ _ .

If you otherwise qualify for assistance under HUD Section 8, you cannot be denied admission or denied
assistance because you are of have been a victim of domestic violence, dating violence, sexual assault, or
stalking, :

Protections for Tenants
If you are receiving assistance under HUD Section 8, you may not be denied assistance, terminated from

participation, or be evicfed from your rental housing because you are or have been a vichm oF domestic
violence, dating vielence, sexual assault, or stalking, :
Also, if you or an affiliated individual of yours is ot has been the victim of domestic violence, dating violence,

~sexual assault, or stalking by a member of your household or any guest, you may not be denied rental assistatice
or occupancy rights under HUD Section 8 solely on the basis of c¢riminal activity directly relating to that '
domestic violence, dating violence, sexual assault, or stalking,

Adffiliated individual means your spouse, parent, brother, sister, or child, or a person to whom you stand in the
place of a parent or guardian (for example, the affiliated individual is in your care, custody, or control); or any
individual, tenant, or lawful occupant living in your household. -

Removing the Abuser or Perpetrator from the Houschold

Professional Management Inc. may divide (bifurcate) your lease in order to evict the individual or terminate
the assistance of the individual who has engaged in criminal activity (the abuser or perpetrator) directly relating
to domestic violence, dating violence, sexual assault, or stalking,

If Professional Management Inc. chooses to remove the abuser or perpetrator, Professional Management
_Inc. may not take away the rights of eligible tenants to the unit or otherwise punish the remaining tenants. If
the evicted abuser or perpetrator was the sole tenant to have established eligibility for assistance under the
program, Professional Management Inc. must allow the tenant who isor has been a vietiin and other
household members to remain in the unit for a period of time, in order to establish eligibility under the program
or under apother HUD housing program covered by VAWA, or, find alternative housing,

In removing the abuser or perpetrator from the household, Prefessional Management Inc. must follow
Federal, State, and local eviction procedures. In order to divide a lease, Professional Management Inc. may,
but is not required to, ask you for documentation or certification of the incidences of domestic violence, dating

violence, sexual assault, or stalking.

Form HUD-5380
(06/2017)



Moving to Another Unit

Upon your request, Professional Management Ine. may permit you to move to another unit, subject to the
availability of other units, and still keep your assi tance. - In order to approve a request, Professional
Management Inc. may ask you to provide documentation that you are requesting to move because of an
incidence of domestic viole:we,;datingﬁ'vioi;cﬂce sexual assault, or stalking. If the request is a request for
emergency transfer, the housing provider may.ask you to submit a whitte

certify that you meet the criteria fof ari emergenc; Ui Y _
(1) You are a victim of domestic violence, dating violence, sexual assault, or stalking, If
your housing provider does not already have documentation that you are a vietim of domestic

dating vielence, sexual assault; or stalkin our housing provider may ask you for such

‘housing provider may choose te
or oral request. |

t harm from farther violence if
eason to fear that if you do not
> Very nigar future,

S LR

You are a victim of sexual assault and the assault oceurred o the premises during the 90-
ealendar-day period before you request a transfer. If you are a victim of sexual assault, then -

in addition fo qualifying for an emergeicy. transfer because you reasonably believe you are
threatened with imminent barm fron further vialeric you remain in your unit, you may qualify
for an emergency transfer if the sexual assault occurred on the premises of the property from
which you are seeking your transfer, and that assault happened within the 90-calendar-day period
before you expressly request the transfer. « .

ianzagement Inc,
violence; sexual assault, or statking, and the | ocation of any move by such victims and their

 violence, dating
families. - :
Professional Management Inc.'s emergency transfer plan provides further information on ermergency

transfers, and must make a copy of its emergency transfer plan available to you if you ask to ses it,

Documenting You Are or Have Been a Vietim of Domestic Violence, Dating Violence Sexual Assault or
Prafessional Management Inc. can, but is not required to, 43k you to provide documentation to “certify™ that
you are or have been a victim of domestic vielence, dating violence, sexual assault, or stalking. Such request
from Professional Management Inc, must be in wiiting, and Professional Management Inc. must give you
at least 14 business days (Saturdays, Sundays, and Federal holidays do not count) from the day you receive the
request to provide the documentation. Professional Management Ine. may, but does not have to, extend the _
deadline for the submission of documentation upon your request.
You can provide one of the following to Prefessional Management Inc. as documentation. It is your choice
which of the following to submit if Professional Management Inc. asks you to provide documentation that you
are or have been a victim of demestic violénce, dating viclende, sexual assault, or stalking. _
1) A complete HUD-approved certification form given to you by Professional Management Inc. with this
notice, that documents an incident of domestic violence, dating violence, sexual assault, ot stalking, The
form will ask for your name, the date, time, and location of the incident of domestic violence, dating
violence, sexual assault, or stalking, and a description of the incident. The certification form provides
for including the name of the abuser or perpetrator if the name of the abuser or perpetrator is known and
is safe to provide. ' :

il -s_,e.gAgﬂﬁﬁdf;miaimqgﬁsisi&ianmrgm%ﬁam.bguﬁqﬁmsgﬁdmﬁic .............. .



" 2) Arecord ofa F ederal, State, tribal, territorial, or local law enforcement agency, court, or administrative
agency that documents the incident of domestic vidlence, dating vielence, sexual assault, or stalking.
Examples of such records include police reports, protective orders, and restraining orders, among others.

3) A statement, which you must sign, along with the signature of an employee, agent, or velunteer of a
victim service provider, an attorney, a medical professional or a mental health professional {collectively,
“professional”) from whom you sought assistance in addressing domestic violence, dating violence,
sexual assault, or stalking, or the effects of abuse, and with the professional selected by you attesting
under penalty of perjury that he or she believes that the incident or incidents of domestic violence,

dating violence, sexual assault, or stalking are grounds for protection.
4) Any other statement or evidence that Proféssional Management Inc, has agreed to accept,
 If youfail or refuse to provide one of these documents within the 14 business days, Professional Management
Inc. does not have to provide you with the protections contained in this notice. -
If Professional Management Inc. receives conflicting evidence that an incident of domestic violence, dating
violence, sexual assault, or stalking has been comumitted (such as certification forms from two or more members
of a household each claiming to be a victim and naming one o more of the other peftitioning household
members as the abuser or perpetrator), Professional Management Inc. has the right to request that you provide

third-party documentation within thirty 30 calendar days in order to reésolve the conflict. If you fail or refuse to
provide third-party documentation when there is conflicting evidence, Professional Management Inc. does not
have to provide you with the protections contained in this notice.

Confidentiality ,
Professional Management Inc, must keep confidential any information you provide related to the exercise of
your rights under VAWA, including the fact that you are exercising your rights under VAWA.

Professional Management Inc. must not allow any individual administering assistance or other services on
behalf of Professional Mansgement Ine. (for example, employees and contractors) to have access to
confidential information unless for reasons that specifically call for these individuals to have aecess to this

ifformation under applicable Federal, Stafe, 6f Tocal Taw.

Professional Management Inc, must not enter your information into any shared database or disclose your

information to any other entity or individual. Professional Mana gement Inc. however, may disclose the

information provided if: o T T T -

e You give written permission to Professional Management Inc. © release the information oh a time
limited basis. ' _

o Professional Management Inc. needs to use the information in an eviction or termination proceeding,
such as to evict your abuser or perpetrator or terminate your abuser or perpetrator from assistance under
this program. _ _

» A law requires Professional Management Ine. or your Jandlord to release the information.

VAWA does not limit Professional Management Ine.’s duty to honor court orders about access to or control
of the property. This includes orders issued to protect a victim and orders dividing property among household
members in cases where a family breaks up.

Reasons a Tenant Eligible for Occupancy Rights under VAWA May Be Evicted or Assistance May Be
Terminated :

You can be evicted and your assistance can be terminated for serious or tepeated lease violations that are not
related to domestic violence, dating violence, sexual assault, or stalking committed against you. However,
Professional Management Inc. cannot hold tenants who have been victims of domestic violence, dating
violence, sexual assault, or stalking to a more demanding set of rules than it applies to tenants who have not
been victims of domestic violence, dating violence, sexual assault, or stalking,

The protections described in this notice might not apply, and you could be evicted and your assistance
terminated, if Professional Management Ine. can demonstrate that not evicting you or terminating your
assistance would present a real physical danger that:



1) Would occur within an immediate time. frame, and

2) Could result in death or serious bodily harm to other temants or those who work on the property.

If Professional Management Ine. can demonstrate the above, Professional Management In¢. should only
terminate'yeur_assistance or evict you if there are no other actions that could be taken to reduce or eliminate the

threat.

Other Laws o _ S

VAWA does not replace any Federal, State, or focal law that provides greater protection for vietims of domestic
violence, dating violence, sexual assault, or stalking. You may be entitled to additional housing protections for
victims of domestic violence, dating violence, sexual assault, or stalking under other Federal laws, as well as

under State and local faws.

Nou-Compliance with The Requirements of This Notice | -
You.may report a covered housing provider’s.violations of these rights and seek additional assistance, if needed,
by contacting or filing a complaint with the Denver Regional Office at 303-672-5343 (TTY: 303-672-5113).

For Additienal Information
You may view a copy of HUDs final VAWA rule at https://wwy.
16/pdf/2016-25888 paf

30.90v/fdsys/pke/FR-2016-11-

388.ndf
Additionally, Professional Management Tnc. must make a copy of HUD’s VAWA regulations available to

youif you ask to see them. :

For questions regarding VAWA, please contact Onsite manager or Rhonda Roling at 605-256-6904, PO Box

220 Madisen, SD 57042 ' '
mEQLhﬁfl?#?ﬁgaﬁiﬁgﬁrLaﬁ;busjmmiaﬁoﬁship,_.n;muma«y;f:aﬂ_theglﬂaﬁaqaiﬁgmeﬁicﬁioime-"H’nﬂ‘i_ e at 1-800-790.

7233 or, for persons with hearing impairments, 1-800-787-3224 (T’ may a Vork

Against Violénce 605-341-4808, 527 Quiticy St Rapid City, SD 57701 I

For tenauts who ate or have been victims of stalking seekitig help may visit the National Center for Victims of
Crime’s Stalking Resource Center at htt;}s:!{WWmvictj@saferi&egarg_@g—nm rams/stalking-resource-

center. ' ‘ '

For help regarding sexual assault, you may contact Working Against Violence 605-341-4808, 527 Quiney St

Rapid City, SD 57761

Victims of stalking seeking help may contact Working Against Violence 605-341-4808, 527 Quincy St Rapid
City, SB 57761 -

Attachment: Certification Form HUD-5382



U.S. Department of Housing . OMB Approval No. 2577-0286
and Urban Development Exp. 06/30/2017

CERTIFICATION OF DOMESTIC VIOLENCE, DATING VIOLENCE, SEXUAL
ASSAULT, OR STALKING, AND AL TERNATE DOCUMENTATION

Paurpose of Form: The Violence Against Women Act (“YAWA”) protects applicants, teriants, and program
participants jn certain HUD programs from being evicted, denied housing assistance, or terminated from housing
assistance based on acts of domestic violence, dating violence, sexyal assault, or stalking against them. Despite the
name of this law, VAWA protection is available to victims of domestic violence, dating violence, sexual assault, and
stalking, regardless of sex, gender identity, or sexual orientation. .

Use of This Optional Form: If you are seeking VAWA protections from your housing provider, your housing
provider may give you a writien request that asks you to submit documentation about the incident or incidents of
domestic vielence, dating violence, sexual assault, or stalking.

In response to this request, you or someone on your behalf may complete this bpticnai form and submit it to your
housing provider, or you may submit one of the following types of third-party documentation:

(1) A document signed by you and an employee, agent, er volunteer of a victim service provider, an attorney, or
medical professional, or a mental heaith professional (collectively, “professional”) from whom you have sought
assistance relating to domestic violence, dating violence, sexual assault, or stalking, or the effeets of abuse. The

document must specify, under penally of perjury, Hat the professional belicves the incident or mncidents of
domestic violence, dating violence, sexual agsault, or stalking cccurred and meet the definition of “domestic
violence,” “dating violence,” “sexual assault,” er “stalking” in HUD’s regulations at 24 CFR 5.2003.

—_(2) A record of a Federal, State, tribal, territorial or local law enforcement agency, court, or administrative agency;
or ‘ ‘
(3) At the discretion of the housing provider, a statement or other evidence provided by the applicant or tenant.

Submission of Documentation: The time petiod to submit documentation is 14 business days from the date that

you receive a written request from your housing provider asking that you provide documentation of the occurrence

of domestic violence, dating violence, sexual assault, or stalking. Your housin g provider may, but is not required to,

extend the time period to submit the documentation, if you request an extension of the time period. If the requested

information is not received within 14 business days of when you received the request for the documentation, or any

extension of the date provided by your housing provider, your housing provider does not need to grant you any of
the VAWA protections. Distribution or issuance of this form does not serve as a written request for certification.

Confidentiality: All information provided to your housing provider concerning the incident(s) of domestic
violence, dating violence, sexual assault, or stalking shall be kept confidential and such details shall not be entered
into any shared database. Employees of your housing provider are not to have access to these details unless to grant
or deny VAWA protections to you, and such em ployees may not disclose this information to any other entity or
individual, except to the extent that disclosure is: (i) consented to by you in writin g i a time-limited release; (ii)
required for use in an eviction proceedin g or hearing regarding termination of assistance; or (1if) otherwise required
by applicable law,



L. Date the writien request for documentation is received by victim:

2. Name of victim:

| 3. Your name (if different from vicﬁm’s}:

4. Name(s).of other family member(s) listed on the lease:

5. Residenee of vietim:

6. Name of the accused perpetrator (if known and can be safely diselosad):

7. Reiaﬁonéhip of the accused perpetrator to the victim:

8. Date(s) and times(s) of incident(s) (if knowa):

16. Location of incident(s):

In your own words, briefly deseribe the incident{s):

This is to certify that the information provided on this form is true and correct to the best of my knowledge and
recolleetion, and that the individual named above in Item 2 is or has been a victim of domestic violence, dating violence,
sexual assault, or stalking, T acknowledge that submission of false information could Jeopardize program eligibility and

could be the basis for denial of admission, termination of assistance, or eviction, '

Signature : _ Signed on (Date)

Public Reporting Burdea: The public reporting burden for this collection of intformation is estimated to average 1 hour per response, This includes
the time for collecting, reviewing, and reporting the data. The information provided is to be used by the housing provider to request certification that
the applicant of fenant is a victim of domestic violerice, dating violence, sexual assault, or stalking, The information is subject to the confidentiality
requirenients of VAWA. This agency may not collect this information, and you are not required to complete this fornt, unless it displays a currently

valid Office of Management and Budget control number.

Form HUD-5382
(06/2017)
6
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OUSING
SSESTAR

THEINK ABOUT THIS...
IS FRAUD WORTH 1T?

Do You Realize...
If you commit fraud o obtain assisted housing from HUD, you couid be:

Evicted from your apartment or house.

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

imprisoned for up to five years.

Prohibited from receiving future assistance.

Subject io State and local government penalties.

2 @ ® o ® a

Do You Know...

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

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

So Be Carefuft -

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

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

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

form HUD-1144
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Any increase in income, such as wages from a new job-or an expected pay raise or
bonus, ' '

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

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

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

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

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

Ask Questions

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

Watch Out for Housing Assistance Scams}

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

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

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

o Get a receipt for any money you pay.

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

Report Fraud

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

write the Hotline at:

HUD OIG Hotline, GFI
451 7% Street, SW
Washington, DC 20410

form HUD-£4941
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FACT SHEET
For HUD ASSISTED RESIDENTS

Project-Based Section 8

“HOW YOUR RENT IS
DETERMINED>

Office of Housing

September 2010

This Fact Sheet is a general guide to inform the
Owner/Management Agents (OA) and HUD-

- assisted residents of the responsibilities and rights
regarding income disclosure and verification,

Why Determining Income and Rent
Correctly is Important

Department of Housing and Urban Development studies
show that many resident families pay incorrect rent.
The main causes of this problem are:

e Under-reporting of income by resident families, and
o OAs not granting exclusions and deductions to
which resident families are entitled.

OAs and residents all have a responsibility in ensuring
that the correct rent is paid.

OAs’ Respousibilities:

e Obtain accurate income information

®  Verify resident income

o Ensure residents receive the exclusions and
deductions to which they are entitled

e Accurately calculate Tenant Rent

e Provide tenants a copy of lease agreement and
income and rent determinations Recalculate rent
when changes in family composition are reported

> Recalculate rent when resident income decreases

¢ Recalculats rent when resident income increases by
$200 or more per month '

e Recalculaie rent every 90 days when resident claims
minimum rent hardship exemption

®  Provide information on OA policies upon request

® Notify residents of any changes in requirements or

- practices for reporting income or determining rent

- Residents’ Responsibilities:
-]

Provide accurate family composition information
e Report all income
®  Keep copies of papers, forms, and receipts which
document income and expenses T
¢ Report changes in family composition and income
occurring between annual recertifications
Sign consent forms for income verification
e Follow lease requirements and house rules

Income Determinations

A family’s anticipated gross income determines not only
eligibility for assistance, but also determines the rent a
family will pay and the subsidy required. The
anticipated income, subject io exclusions and deductions
the family will receive during the next twelve 12
months, is used fo determine the family’s rent.

What s Annual Income?

- . Gross Income — Income Exclusions = Annual Iﬁcome

What is Adjusted Incoma?

Annual Income - Deductions = Adjusted Income

Determining Tenant Rert



Project-Based Section 8 Rent Formula:
* The rent a family will pay is the highest of the
following amounis:

@

]

a

@

30% of the family’s monthly adjusted income
10% of the family’s monthly income
Welfare rent, or welfare payment from agency
fo assist family in paying housing costs. -
' .OR
$25.00 Minimum Rent

Income and Assets

HUD assisted résidents are required to report all income
from ail sources to the Owner or Agent (OA).
Exclusiops to income and deductions are part of the
tenant rent process,

When determining the amount of income from assets to
be included in annual income, the actual income derived
from the assets is included except when the cash value
of all of the assets is in excess of $5,000, thenthe
amount mcluded in annual income is the higher of 2% of
the total assets or the actual income derived from the
assets. '

Annual Income Includes:

@

Full amount (before payroll deductions) of wages
and salaries, overtime pay, commissions, fees, tips
and bonuses and other compensation for personal
services ,

Net income from the operation of a business or
profession ' _

Interest, dividends and other net income of any kind
from real or personal property (See Assets

- Include/Assets Do Not Include below)

Full amount of periodic amounts received from
Social Security, annuities; insurance policies,
retirement funds, pensions, disability or death
benefits and other similar types of periodic receipts,
including lump-sum amount or prospective monthly
amounts for the delayed start of a periedic amount
(except for deferred periodic payments of
supplemental security income and social security
benefits, see Exclusions from Anmual Income,
below)

Payments in lisu of earnings, such as unemployment
and disability compensation, worker’s compensation
and severance pay (sxcept for lump-sum additions to

family assets, see Exclusions from Annual Income,
below Welfare assistance _

Periodic and dsterminable allowances, such as
alimony and child support payments and regular
contributions or gifts received from organizations or
from persons not residing in the dwelling

A1l regular pay, special pay and allowances of a
member of the Armed Forces (except for special pay
for exposure 1o hostile fire)

For Section 8 programs only, any financial
assistance, in excess of amounts received for tuition,
that an individual receives under the Higher
Education Act of 19635, shall be considered income
to that individual, except that financial assistance is
not considered annual income for persons over the
age of 23 with dspendent children or if a student is
living with his or her parents who are receiving
section 8 assistance. For the purpose of this
paragzaph, “financial assistance” does not include
loar proceeds for the purpose of determining
income, S

Assets [nclude:

]

s o © @

Stocks, bonds, Treasury bills, certificates of deposit,
money market accounts -

Individual retirement and Keogh accounts
Retirement and pension funds

Cash held in savings and checking accounts, safe
deposit boxes, homes, ete.

Cash vaine of whole life insurdnce policies available
1o the individual before death

Bquity in reatal property and other capital
investments

Personal property held as an investment

Lump sum receipts or one-time receipts

Mortgage or deed of trust held by an applicant
Assets disposed of for less than fair market value.

Aééété Db Not Include:

]

-8

Necessary personal property (clothing, furniture,
cars, wedding ring, vehicles speciatly equipped for
persons with disabilities)

Enterests in Tndian trust land

Term life insurance policies

Equity in the cooperative unit in which the family
lives :

Assets that are part of an active business

Assets that are not effectively owned by the
applicant



or are held in an individual’s name but: -

@ The assets and any income they earn accrue to
the benefit of someone else who is not a
member of the household, and

e that other person is responsible for income taxes
incurred on income generated by the assets

Assets that are not accessible to the applicant and

provide no income to the applicant {(Example: A

battered spouse owns a house with her husband.

Due to the domestic situation, she receives no

income from the asset and cannot convert the asset

to cash.)

Assets disposed of for less than fair market value as

aresultof:

o  Foreclosure

o Bankruptcy

Divorce or separation agreement if the applicant

or resident receives important consideration not

necessarily in dollars.

Exclusions from Annual Income:

e

foster children) under the age of 18 .
Payment received for the care of foster children or
foster adults (usually persons with disabilities,
unrelated to the tenant family, who are unable to. -
live alone

Lump-sum additions to family assets, such as
inheritances, insurance payments (including
payments under health and accident insurance and
wotker’s compensation), capital gains and
settlement for personal or property losses

Income from the employment of children (including

Amounts received by the family that are specifically

for, or in reimbursement of, the cost of medical
expenses for any family member '

Income of a live-in aide

Subject to the inclusion of income for the Section 8.
program for students who are enrolled in an

institution of higher education under Annual Income

Includes, above, the full amount of student financial

assistance either paid directly to the student or to the

educational institution
The special pay to a family member serving in the
Armed Forces who is exposed to hostile fire

- Amounts received under training programs funded

by HUD

Amounts received by a person with a disability that
are disregarded for a limited time for purposes of
Supplementa] Security Income eligibility and

benefits becanse they are set aside for use under a
Plan to Attain Self-Sufficiency (PASS)

Amounts received by a participatit in other publicly
assisted programs which are specifically for or in
reimbursement of out-of-pocket expenses incurred
(special equipment, clothing, transportation, child
care, etc.)and which are made solely to allow
participation in a specific program

Resident service stipend (not to exceed $200 per
month)

Incremental earnings and benefits resulting to any
family member from participation in qualifying
State or local employment training programs and
training ofa family member as resident management
staff ' : K
Temporary, non-recurring or sporadic income
(including gifts) - , :
Reparation payments paid by a foreign government
pursuant to claims filed under the laws of that
government by persons who were persecuted during
the Nazi era _ ‘ '
Earnings in excess of $480 for each full time student
18 years old or older (excluding head of household,
co-head or spouse)

Adoption assistance payments in excess of $480 per
adopted child.-

Deferred periodic payments of supplemental
security income and social security benefits that are
received in a lump sum amount or in prospective
monthly amounts '
Amounts received by the family in the form of
refunds or rebates under State of local Taw for
property taxes paid on the dwelling unit

Amounts paid by a State agency to a family with a
member who has a developmental disability and is
living at home to offset the cost of services and
equipment needed to keep the developmeéntally
disabled family member at home

Federally Mandated Exclusions:

=]

Value of the allotment provided to an eligible
household underthe Food. Stamp Act 0f 1977
Payments {o Volunteers under the Domestic -

Volunteer Services Act of 1973

Payments received under the Alaska Native Claims
Settlement Act ‘

Income derived from certain submarginal land of the
US that is held in trust for certain Indian Tribes



Payments or allowances made under the Department
of Health and Human Services’ Low-Income EHome
Energy Assistance Program

Payments received under programs funded in whole
or in part under the Job Training Partnership Act
Income derived from the disposition of funds to the
Grand River Band of Ottawa Indians

The first $2000 of per capita shares received from
judgment funds awarded by the Indian Claims
Commission or the US, Claims Court, the interests
of individual Indians in trust or restricted lands,
including the first $2000 per year of income
received by individual Indians from funds derived
from interests held in such trust or restricted lands
Payments received from programs funded uinder
Title V of the Older Americans Act of 1985
Payments received on or afier January 1, 1989, from
the Agent Orange Settlement Fund or any other fimd
established pursuant to the settlement in Iz Re
Ageni-product liability litigation

Payments received under the Maine Indian Claims
Settlement Act of 1980

The value of any child care provided or arranged {or
any amount received as payment for such care or
reimbursement for costs incurred for such care)
under the Child Care and Development Block Grant
Act of 1990

Earned income tax credit (EITC) refund payments
on or after January [, 1991 .

Payments by the Indian Claims Commission to the
Confederated Tribes and Bands of Yakima Indian
Nation or the Apache ' Tr1be of Mescalero
Reservation

Allowance, earnings and payments to AmeriCorps
participants under the National and Community
Service Act of 1990

Any allowance paid under the provisions of
38U.8.C. 1805 1o a child suffering from spina bifida
who is the child of a Vietnam veteran

Any amount of crime victim compensation (under
the Victims of Crime Act) received through crime
victim assistance (or payment or reimbursement of
the cost of such assistance) as determined under the
Victims of Crime Act because of the commission of
a crime against the applicant under the Vietims of
Crime Act _

Allowances, earnings and payments to individuals
participating under the Workforce Investment Act of
1998.

Deductions:

o $480 for each dependent including full time students
or persons with a disability
$400 for any elderly family or disabled family

¢ Unreimbursed medical expenses of any elderly
family or disabled family that total more than 3% of
Annual Income

e  Unreimbursed reasonable atiendant care and
auxiliary apparatus expenses for disabled family
member(s) to allow family member(s) to work that
total more than 3% of Annual Income

o If an elderly family has both unreimbursed medical
expenses and disability assistance expenses, the
family’s 3% of incomes expenditure is applied only
one time.

e Any reasonable child care expenses for children
under age 13 necessary fo enable a member of the
farnily to be employed or to further his or her
education. '

Reference Materials

Legisiation:

e  Quality Housing and Work Responsibility Act of -
1998, Public Law 105-276, 112 Stat. 2518 which
amended the United States Housing Act of 1937, 42
USC 2437, et seq. ‘

Regulations: _ _
e (General HUD Program Requirements;24 CFR. Part 5

Handbook:
& 4350.3, Occupancy Requirements of Subsidized

Mubtifamily Housing Programs

Wotices:
“Federally Mandated Exclusions” Notice 66 FR

4669, April 20, 2001

For More ﬂnformatuon
Find out more about HUD’s programs on HUD 8
Internet homepage at http://www.hud.gov






This brochure is being distributed to you because the United States Department of Housing and
Urban Development (HUD), which regulates the property in which you live, has provided some form
of assistance or subsidy for your apartment. As part of its dedication to maintaining the best possible
living environment for all-residents, your local HUD office encourages and supports the following:

-3

"o

Management agents and | property owners communicate with resndents on any and all issues

Owners and managers give prompt con5|derat|on to all valid resident complaints and
resolve then as quickly as possible

Your right to ﬂle complaints with manageiment, owners, or government agencies without
retaliation, harassment or intimidation

Your right to organize and participate in certain dec:s;ons regarding the well-being of the
property and your home

Your right to appeal a decision made by the local HUD ofﬂce tothe Offlce of Asset
Management and Portfolio- Oversight at HUD Headguarters.

Along W|th the owner/management agent you play an important role in makmg your apartment the '
grounds, and other common areas-—a better piace to live. .

This brochure briefly fists some of the most important rlghts and responSIblhties to help you get the
most out of your home, . '




YOUR RIGHTS

-As aresident of § HUD-assisted muitifamily housing property, you should be aware of your rights.

Rights: Involving Your Apartment

The right to live in decent, safe, and sanitary housing that is free from environmental
hazards including lead-based paint. '

The right to have repairs performed in a timely manner, upon request,

The right to be given reasonable notice, in writing, of any non-emergency inspection or
other entry into your apartment. :

The right to protection from eviction except for specific causes stated in your lease.
The right to request that your rent be recalculated if your income decreases.

The right to access your tenant file.

Riglts: involving Resident Organizations

The right to organize as residents without obstruction, harassment, or retafiation from .

property owners or management.

The right to provide leaflets and post materials in common areas informing other residents

of their rights and opportunities to involve themselves in their property.

The right to use appropriate common space or meeting facifities to organize {this may be
subject to a reasonable, HUD-approved fee).

The right to meet without representatives or employees of the owner/management
company present.

The right to be recognized by property owmers/m:an-agement company as having a voice in
residential community affairs.

Riglhts: Involving Nondiscrimination

The right to equal and fair treatment and-use of your building's services and‘facilities, without regard
to race, color, religion, gender, sexual orientation, gender identity, disability, familial status (children
under 18), national origin (ethnicity or language), or in some circumstances, age,




BILITIES

YOUR RESPONSI

- As aresident of a HUD-assisted multifamily housing property, you also have certain responsibilities to
ensure that your building remains a suitable home for you and your neighbors. By signing your lease,
you, the owner and the management company have entered into a legal, enforceable contract. You are
responsible for complying with your lease, house rules, and local laws governing your property. if you

“have any questions about your lease or do not'have a copy of it, contact your property management

" agent or the locai HUD office.
%%;@nsibéﬁiiﬁes: To Your Property Owner or Mdanagement Agent

= Complying with the rules and guide[ines that govern your lease.
*  Paying the correct amount of rent on time each month.

+  Providing accurate information to the ownef/manage’ment agent's company at the
certification or recertification interview to determine your total tenant payment, and .
consenting to the release of information by a third party to aliow for verification.

+  Reporting changes in the family's income or compdsition to the owner/managernent
agent's company in a timely manner. :

iﬁesp@nséééﬁiiiﬁes:' To the Property ond Your Fellow Residents

. Complying with rules and guidelines that goverh your lease.
»  Conducting yourself in a manner that will not disturb your neighbors.
+ Not engaging in criminal activity in your apartment, common areas ot grounds.

»  Keeping your apartment reasonably clean, with exists and entrances free of debris, dutter
or fire hazards and not littering the grounds or common areas.

? Disposing of garbage and waste in the proper manner.

= Maintaining your apartment and common areas in the same general physical condition as
when you moved in. -

> Reporting any apparent environmental hazards to the management (such as peeling paint,
which is-a hazard if it is a lead-based paint) and any defects in building systems, fixtures,
appliances, or cther parts of the apartment, the grounds, or related facilities.




3E INVOLVED

YOUR RIGHT TO B
i éeﬁsa‘;@ﬁs affecting vour %@m@

As a resident in HUD-assisted multifamily housing, you play an important role in decisions that affect
your community. Different HUD programs provide for specific resident rights. You have the right
to know under which HUD program your building is assisted. To find out if your apartment building
is covered under any of the fallowing programs, contact your managemert agent, Section 8 contract
administrator, or the HUD office nearest you. [f your building was funded under HUD's Rental
Assistance Demonstration Program, or HUD's Section 236, 221(d)(3/BMIR, Rental Assistance, Section
202 Direct Loan or Section 202/811 Capital Advance Programs or is assisted under any applicable
project based Section 8 program or Rent Supplement, you have the right to be notified of, or in some
instances, to comment on, the following: : o

* Nonrenewal of a project based Section 8 contract

* Anincrease in the maximum permissible rent

* Conversion of a project from project-paid utilities to tenant~paid utilities
>. Aproposed reduction in tenant utility allowance

»  Conversion of residential apartments in a muitifamily housing property to a nonresidential
use or to condominiums, or the transfer of the housing property to a cooperative housing
mortgagor corporation or association _ S

»  Transfer of the project-based Section 8 contract in your Property to one or more buildings
at other locations .

> Partial release of mortgage security -
o Capital improvements that represent a substantial addition to the project
*  Prepayment of mortgage (if prior HUD approval is required before owner can prepay)

° Any other action, which could ultimately lead to involuntary, temporary or permanent
refocation of residents '

> Ifyou live in a building that is owned by HUD and is being sold, you have the right to be
notified of, and comment on HUD's plans for dispasing of the building, :




ELIGIBLITY FOR ENHANCED VOUCHERS

.

If your apartment is assisted under a project-hased Section 8 contract that is ending, and if the owner
decides not to renew it, the owner is required by law to notify you in writing of that decision at least
one year before the contract expires. Under these circumstances, you may be eligible for an Enhanced
Youcher (EV), which owners are required to accept and which would give you the Right to Remain-in
a apartment at your property, provided that you are in compliance with your lease and the property
remains rental housing, HUD will select a local Public Housing Agency (PHA) to provide an EV for -
eligible families who decide to remain at the property and to administer this assistance.

If you decide to remain at your property using an EY, a higher payment standard wili be used to
determine the amount of Section 8 assistance that is paid on your behalf if the gross rent for the
apartment is more than the PHA's payment standard. However, the PHA must determine that the
rent that the owner charges for your apartment is reasonable, and you must continue paylng at least

the amount of rent that you were previously paying.

if you are eligibie for an EV, you can instead choose to move out of the property and use the voucher
to rent a apartment anywhere in the United States where the owner will accept the voucher and the
rents are in an allowable range, subject to approval. if you move out, however, the voucher is no
longer *enhanced,” and the amount of Section 8 assistance that is paid on your behalf will be based

on the PHA's normally applicable payment standard.




ADDITIONAL ASSISTANCE

For additional help or information, vou may contact:

*  Your property manager or the management company

*  The account executive for your property in HUD's Multifamily Regional Center or Regional
Satellite Center

»  HUD's National Multifamily Housing Clearinghouse at 1-800-685-8470 to report
maintenance or management concerns

»  HUD's Office of Fair Housing and Equal Opportunity at 1-800-669-9777, if you believe you've
been discriminated against

*  HUD'’s Office of inspector General Hot Line at 1-800-347-3735 to report fraud, waste, or
mismanagement

s HUD's Housing Counseling Service locator at 1-800-569-4287 for the housing counseling
agency in your community

- Your local government tenant/landlord affairs office, legal services office or tenant
organizations to obtain information. on additional rights under local and state law ..

. i appealing a local HUD Office decision, you may contact the Director of the Office of
. Asset Management and Portfolio Oversight in Washington, DC at 202-708-3730

OH-LiNE RESOURCES:

* Housing and Urban Development website: vwww.hud.gov _

* The local HUD Field Office: htip:/fwww.hud,gov/locol/index.cfim:

° Note: Toe locate your local field office, select: Contact My Local Office
(under the | Want To section} ‘
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