Professional Management

MILLER PLAZA

INFORMATION/ DOCUMENTS TO BRING WITH You WHEN YOU RETURN THIS APPLICATION:

Income/Assers/Lighilities:

“Birth certificates for everyane in the batsehold

Social Secwity cards for everyone in the household

Photo (D for any persons over 12 years of age ‘ )

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

‘Bank statements- Bring jatest bank statemant for afl accounts induding prepaid debit cards
- Alimony and Child Support- bring the court order for the support '

Educational Scholakships & Grants- bring award letters and billings

Suppart for Fostef Children- Bring your award letter ' B
Veteran's Benefits, Social Security, and Sectirity Supplement lncome- biing award letter showing the
amount of your last check. o

Trade Union Benedits- Bring a statement from the union or chack stub

Other Public Assistance- Baing vour award lettay showing ameount of last check

Care of djifdren or Care of Sick

R N N N N NN

RSN

RN you pay for someone to take care of your children under 13 Years of age ar 1o care for disabiad or

handicappad family household members, please bring any receipts from the person of agency that provides
this care. ' ' |

Hrere is @ Student over 18 years of oge in your household
If any membar of your household is 18 years of aga or cider and a full time student, we will need to sea his
oF her current. registration form. I the student has been accepted but has notyet enrolled, we will need a
letter of acceptance from the school or institution. ' '

Medical Expenses i ou-are 62 yegrs of age or alder, Disobied, or Handicanped

Please bringin copies of ali caneefied checks or other proof of payments for expenses You made over the
j:.-;nst 12-months for dactor bifls, hospitat Qre, medical insurance premiums, presaription medicines, gver the
. ceunter medications, eye glasses, haaring aids, etc., which were not paid by insurance and which you expact
to-reoccur this year. (if you anticipate additionaf expanses, ';i!ea'se bring any proof you may have.) Please
bring addresses of all medical providers or sources of expenisas, ' '

HOUSING
OPPORTUNITY




Professional Management, Inc.

Miller Plaza

EQUAL HOUSING
OPPORTUNITY

RENTAL APPLICATION

INSTRUCTIONS FOR HEAD OF HOUSEHOLD:

1. Please do the following while completing this application:
o Complete ALL sections with ink and please print clearly
o. DO NOT ieave any section blank (including sections that do not apply to you)
@~ |f a section asks for information you do not have currently available, you may write “N/A” (for not
applicable or not available) :

2. As Head of Household, you will complete this Rental Application form on behalf of your entire household. However,
each additional aduit household member 18 years of age and older who is expected to live in the apartment must sign
this Rental Application. :

3. Faise, incomplete or misleading information will cause your household’s application to be denied any rental

agreement.

4. You must contact us whenever your address, telephone number, or income situation changes, and to report ANY and
ALL changes in household composition,

9. Applications will expire 120 days-after submission UNLESS you make documented contact with us within that time
period. An attempt to instill communication between the applicant and management must be evident.

APPLICATION PROCESSING:

. All applications will be processed in accordance with the procedures outlined in the Tenant Selection Criteria. A copy
of the Tenant Selection Criteria included with this application; otherwise a copy is availabie for viewing in the
management office located at 201 SW 1st Street, Madison, SD 57042.

2. Inthe event you fail to respond to an application update request within the specified time frame, your application will
be removed from the Waiting List and determined inactive.

3. When management anticipates an expected vacancy, applicants with active applications on file will be contacted. In
the event that your household does not meet the finai eligibility requirements, your application will be declined.

4. A co-signer will be necessary if you do not have at least three (3) years of good landlord history or a credit score of
604. The following criteria are necessary for a person, or married couple filing JOINT tax returns, to have qualifying
incoime as a co-signer

Miller Ptaza/Professional Management, Inc,

We do not discriminate based on race, color, creed, religion, sex, national origin, ancestry, age, handicap or disability of
any person, familial status, the use of a guide or support animal because of physical handicap of the user or because the
user is a handler or trainer of support or guide animails or because of the handicap or disability of an individual with whom
the person is known to have a relationship or association. These properties strictly adhere to these anti-discrimination
laws and the Owner agrees that this property will be listed, shown leased, and managed in accordance with these laws.
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PRIAIRIE VIEW HOMES

OFFICE USE ONLY:
DATE RECEIVED:
. TIME RECEIVED:
RECEIVED BY:
Please fill out the forms completely and fo the best of your knowledge. '
HEAD OF HOUSEHOLD ' .
Last Name First Name M.I” | Birth Date | Social Security Number
Current Street Addrass City State | Zip Code | Telephone
Current Landlord Address and Telephone Number
CO-HEAD . \
Last Name First Name | M.I._ | Birth Date ! Social Security Number
Current Street Address City State | Zip Code | Telephone
Current Landlord Address and Telephone Number
Is there an email address we may use?
Email Address:
Is there another person we may-contact if we are unable fo réach you?
Name: Relationship: Phone:_
HOUSEHOLD COMPOSITION:

List all persons, including yourself, and who are expected to reside in the unit. NOTE: The number to the left indicates the
“Family Member Number” and is the number requested in the remaining sections of this Application.

Student
Status
Elderly / Full/Part
Disabled Us Birth Social Time
Full Name Relationship * Citizen | Age | Date | Security No. | Occupation | (Yes/No)
Head of '
1. Household
2
3
4,
5,
8.
* Enter “E” for Elderly or “D” for Disabled.
Updated: April 12,2023 )




PROGRAM ELIGIBILTY:

o Have you or any member of your household ever been known by any other name? ( YYes ( )No
ae  |f yes, who?
& lf yes, please list all household members that have been known by any other name:

o Does any member of your household currently live in a Federally Assisted Housing? { YYes ( )No
& If yes, is the member and/or your household receiving subsidy assistance? , { YYes ( )No
a [f yes, what is your current rent portion? $ . ‘
@ [f yes, what is the effective date of your most recent Annual Recertification?

Note: (i) Eligibility for HUD-assisted or insured housing. A determination of eligibility for housing that is assisted by HUD or subject to a mortgage insured by the
Federal Housing ddministration shall be made in accordance with the eligibility requirements provided for such program by HUD, and such housing shall be made
available without regard to actual or perceived sexual orientation, gender identity, or marital status. ’

(i1) Prohibition of inquiries on sexual orientation or gender identity. No owner or administrator of HUD-assisted or HUD-insured housing, approved lender in an
FHA morigage insurance program, nok any (or any other} recipient or sub-recipient of HUD funds may inquire about the sexual ovientation or gender identity of an
applicant for, or occupant of, HUD-assisted housing or housing whose financing is insured by HUD, whether renter- or owner-occupied, for the purpose of
determining eligibility for the housing or otherwise making such housing available, This prohibition on inquiries regarding sexual orientation or gender identity does
ot prohibit any individual from voluntarily self-identifying sexual orientation or gender identity. This prohibition on inquiries does not prokibit lawful inguiries of an
applicant or occupant’s sex where the housing provided or to be provided is temporary, emergency sheler that involves the sharing of sieeping areas or bathrooms, or
inquiries made for the purpose of determining the number of bedrooms to which a household may be entitled,

We do not discriminate on the basis of race, religion, national origin, color, creed, age, sex, handicap, familial status, or sexual orientation, or gender identity.

PREFERENCE QUALIFICATION:

o Isyour household displaced? ( )Yes ( )No :
o Is your household living in substandard housing?{ ) Yes ( ) No

Displaced Family - A family in which each member, or whose sole member, is a person displaced by governmental action,
or a person whose dwelling has been exiensively damaged or destroyed as a result of a disaster declared or otherwise
formally recognized pursuant to federal disaster relief laws. f24 CFR 5403/ '

Displaced Person - A person displaced by governmental action, or a person whose dwelling has been extensively

damaged or destroyed as a result of a disaster declared or otherwise formally recognized pursuant to federal disaster ,
relief laws. [24 CFR 5.403]

MILITARY PARTICIPATION / ENROLLMENT:

o Is any member of your household a member of the Armed Forces or Reserves? { YYes ( )No
o Isany member of your household in the process of enlisting into the Armed Forces or Reserves? ( )Yes { )No

o s there anyone not listed on your rental application living in your unit or residing in your
househoid on a temporary basis? { )Yes { )No

o Ifnot, do you expect anyone to move-in on a regular or temporary basis in the future? ( Yes ( }No

Updated: April 12, 2023 3



EMERGENCY CONTACT:

Full Name Relationship Address Phone Number

2.

CRIMINAL SCREENING:

A criminal background check will be completed on adult members of the applicant family. The resulis of this check will be
the basis for rejection if any of the following is found:

o - Any household containing a member(s) who was evicted in the last three (3) years from federally assisted
housing for a drug-related criminal activity. There are two exceptions to this provision:

1. The evicted household member(s) has successfully completed an approved, supervised drug
rehabilitation program; or

2 The circumstances leading to the eviction no longer exists (i.e., the household member no longer
resides with the applicant household}. :

WARNING: Section 1001 of Title 18 of the US Code makes it a criminal offense to make willfut faise statements or
misrepresentations of any material fact involving the use of or obtaining of Federal funds.

WARNING: 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 and any owner (or
employee of HUD or the owner) may be subject to penaities for unauthorized disclosures or improper use 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
preienses concerning an applicant or participant may be subjecto a misdemeanor and fined not more than $5,000. Any
appticant or participant affected by negligent disclosure of information may bring civil action for damages, and seek other
relief, as may be appropriate, against the officer or employee of HUD or the owner responsible for the unauthorized
disclosure or improper use. Penalty provisions for misu8sing the social security number are contained in the Social
Security Act at 42 U.S.C. 208(f)(g) and (h). Violation of these provisions are cited as violations of 42 U.S.C. 208(f)(g) and

(h).
These questions apply to ALL Household Members.

Answer all the following questions honeétly Yes No

Are you or any members of your household currently using an illegal controlled substance?

Have you or any member of your household ever been convicted of or plead guilty of a violent
crime?

Have you or any member of your household ever been convicted of or plead guilty of
possession, usage, or distribution of a controlied illegal substance? If yes, explain conviction
and date

Updated: April 12, 2023 4



CRIMINAL SCREENING {Continued);

Are you or any member of your household currently involved in any criminal legal proceedings,
on parole, or probation? If yes, explain

STUDENT STATUS (Applies to all adults):

Under Section 8 of the U.S. Housing Act of 1937, certain household with students are ineligible for occupancy at our
community. We therefore require all applicants, and residents upon certification/recertification, to answer the following
questions regarding student status.

Lxemption #1 - The HUD student rule is only applicable to applicants applying to communities for which they are
requesting Section 8 (subsidy} assistance.

Exemption #2 - Students with disabilities that were receiving Section 8 (subsidy} assistance as of Navember 30,
2005 are exempt from the Student Status requirements under Section 8. However, Students with disabilities receiving
assistance as of December 1, 2005 are subject to the following Student Status requirements under the Section 8 program:

Answer questions below for all adult household members, 18 years of age and older.

1. Are you or any other adult household member a Full-time or Part-time student?
(If you answer No, skip down to next section.)

2. How long have you and/or other adult household member established a household separate from your/their
parents or legal guardian? :

3. Are you or any other adult household member currently a student of an institution of higher education?

4. Are you or any other adult household member under the age of 24?

5. Are you or any other adult household member a veteran?

“6. “Afe you or any other adult household member married?

7. Do you or any other adult household member have a dependent child(ren)?

8. s one or both of your parents, or any other adult household member's parent(s) currently receiving Section 8
assistance? '

9. Are you or any other adult household member claimed as a dependant by your/their parents or legal guardian
pursuant to IRS regulations?

Mother's Name/Guardian:

Address Phone

Father's Name/Guardian:

Address Phone

10. Please provide the name, address, and phone number of the education institution or agency that can confirm your -
current student status:

Updated: April 12, 2023 6



CRIMINAL SCREENING (Continued).

Have you or any member of your household ever been convicted of or piead guilty to of
possession of an unregistered firearm or possession of an illegal weapon? If yes, explain
conviction and date

-Have you or any member of your household ever used any name(s) or Social Security
number(s) other than the one you are currently using? If yes, expiain

~ Answer all the following questions honestly

Yes

No

Have you or any member of your household ever committed any fraud in a Federal assisted
housing program or been evicted from any Federally assisted housing development for drug-
related criminal activity? If yes, explain

Have you or any member of your household ever been convicted of or plead guilty to a felony?
If yes, explain conviction and date '

Have you or any member of your household ever been convicted of or plead guilty to a sexual
offense or are you or any member of your household subject to lifetime registration requirements
under local, state or federal law? If yes, explain

Do you or any member of your household abuse alcohol, or have a pattern of abuse of aicohol
that would interfere with the health, safety, and/or right to peaceful enjoyment of the premises by
other residents? (Multiple DUI's would suggest a pattern of.abuse.)

If the answer to the above question is yes, is the household member currently enrolled in, or has
completed an approved supervised alcohol rehabilitation program?

Are you or any member of your household currently engaged in any form of criminal activity
(including drug-related criminal activity) that would threaten the health, safety, or right to
peaceful enjoyment of the premises by other residents and their guests?

Have you or any member of the household ever lived in any other state? If yes, which members,
which states did you reside in, and what dates

Updated: April 12, 2023




OMB Cantrol # 2502-0581
Exp. (02/28/201 9)

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 fo 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 te 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: 7 Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

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

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

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

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

D Evictien from unit ) D Other:

[ Late payment of rent

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

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

Legal Notification: Section 644 of the Housing and Comtiunity Development Act of 1892 (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 equsl 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 infarmation collection requirements contained in this form were gubmitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1595 (44 U.S.C. 3501-3520). The
public reporting burden is estimated at 15 minutes per vesponse, including the Hime 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 {1.5.C. 13604) imposed on HUD the obligation to require housing providers ,
participating in HUD's assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted fousing with the option to include in the application for cccupancy the name
address, telephone number, and other relevant information of a family member, friend, or person associated with 2 social, health, advocacy, or similar organization, The objective of providing such
information is to facilitate contact by the housing provider with the person or arganization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with
resolving any tenancy issues arising during the tenancy of such tenant, This supplemental application information is fo be maintained by the housing provider and maintained as confidential information.
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. It supports statutory requirements and program and managemsnt contrals that prevent faud,
waste and mismenagement. 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 information, unless the
collection disptays a currently valid OMB control number.

Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect ail the information {except the Social Security Number (SSN)) which will be
used by HUD to protect disbursement data from fraudulent actions,
: : Form HUD- 92006 {05/0%)



Race and Ethnic Data U.S. Department of Housing OMB Approval No. 2535-0113

Reporting Form and Uban Dvelopmert
Oversight Division

Program Title:

Grantee/Recipient Name:

Grantee Reporting Organization:

Reporting Period From (mm/ddfyyyy): To (mm/ddfyyyy}):

JeE i e i

American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander

White

American Indian or Alaska Native and White

Asian gnd White

Black or African American and White

American Indian or Alaska Native and Black or African
American

* Other multiple race combinations greater than one
percent: [Per the form instructions, write in a description
using the box on the right}

Balance of individuals reporting more than one race

Total: 0 0

* If the aggregaie count of any reported multiple race combination that is not listed above exceeds 1% of the total
population being reported, you should separately indicate the combination. See detailed instructions under “Other

multiple race combinations.”

Public reporting burden for this collection is estimated to average 0.50 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering the data needed, and completing and reviewing the information
collection instrument. HUD may not collect this information, and you are not required to complete this form unless it displays a
currently valid OMB control number.

1 Fo_rm HUD-27061



Pleasant View Apartments
PO Box 220
Madison, SD 57042
(605) 256-6904

Acknowledgement

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

Development,
And

T hereby state that I have received a copy of the "White House Blueprint for a Renters 8ill
of Rights" published by the The Domestic Policy Council and National Economic Council
January 2023.

And

I hereby state that I have received a copy of the Wage Match Notice to Tenants for Rural
Development housing assistance applicants, published by the U.5.D.A Rural Development.

And

I hereby state that I understand if I occupy a handicap unit-and there is a tenant or
applicant who needs the features of my unit, I will be required to transfer to the first
available open unit.

And

If T occupy a unit that is larger than what I qualify for and there is a tenant or applicant who
qualifies for the larger unit, I will be required to transfer to the first available open unit
that is appropriate size.

Signature _ Date



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

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

Name of Property i Project No. : Address of Property

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

Name of Head of Household Name of Househoid Member

Date (mm/dd/yyyy)

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

*Definitions of these categories may be found on the reverse side,
There is no penalty for persons who do not compiete the form.

Signature _ ‘ ' _ Date

Public reperting burden for this collection is estimated to average 10 minutes per responss, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining 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, and you are not required to complete this form,
unless it displays a cwrently valid OMB control number, :

This information is autherized by the U.S. Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing
and Commuaity Development Technical Amendments of 1984. This information is needed to be iscompliance with OMB-mandated changes to
Edhmicity and Race categories for recording the 50059 Data Requirements to HUD. Owmers/agents must offer the opportunity to the head and co-
head of each household to “self certify’ during the application interview or lease signing. In-place tenants must complete the format as part of
their next mterim or annual re-certification. This process will allow the owner/agent to collsct the needed information on all metnbers of the
household. Completed documents should be stapled together for each household and placed in the household's file. Parents or guardians are to
complete the self-certification for children under the age of 18. Once system development funds are provide and the appropriate system upgrades
have been implemented, 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 protection. '

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



Exhibit 3-4: The Family Summary Sheet

_ Relationship
Member Last Name of to Head of

No. Family Member First Name Household | Sex Date of Birth

Head

10

11

12

13

14

15




Citizen/Non-citizen Declaration

O 2. A noncitizen with eligible immigration status as evidenced by one of the documents listed below:

Ifyou checked 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 imimigration 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

1. Form I-551, Permanent Resident Card.
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 “Asylunt”;
¢. “Section 243(h)” or “Deportation stayed by Attorney General”; or
d. “Paroled Pursuant to Section 212(d)(5) of the INA.”
3. Form I-94, Amival-Depatture 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. A letter 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. A letter 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
categoties has been made and that the applicant’s entitlement to the document has been verified. :
5. Other acceptable 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 wilk 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 Extension block below.

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 block 2 above, but the evidence needed to support my claim is
temporarily unavailable. Therefore, T am requesting additional time to obtain the necessary evidence.. I further certify that diligent and prompt
efforts will be undertaken fo obtain this evidence.

Signature: Date:
[] Check here if adult signed for a child.

(M| 3. I am not contending eligible immigration status and I understand that I am not eligible for honsing assistance,

If you checked this block, the person named above is not eligible for assistance. Sign and date below and forward this 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 sign and
date below.

Signature: Date:

{0 Check here if adult signed for a child.

1O

ARG



Citizen/Non-citizen Declaration

INSTRUCTIONS: Complete this Declaration for each member of the household

LAST NAME ‘ FIRST NAME
RELATIONSHIP TO HEAD OF HOUSEHOLD DATE OF BIRTH
SSN: . , " ALIEN REGISTION NUMBER: |

1-94 ADMISSION NUMRBER:

(if applicable-this is an 11-digit number found on DES Form 1.4, Departure Record)

NATIONALITY . (Enter the foreign nation or country to which you ows 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 by printing or by typing the person'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 TIHIS FORM

Title 18, Section 1001 of the U.S. Code states that a person is guilty of 2 felony for knowingly and willingly making false or frandulent statements to any department of the
United States Government, HUD, the PHA and any owner (or any employee of HUD, the PHA or the owner) may be subject fo penalties for unauthorized disclosures or
improper uses of information collected based-on the consent form. Use of the information collected based on this verification formis 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
telief, as may be appropriate, against the officer or employee of HUD, the PHA or the owner responsible for the unauthorized disclosare or improper use, Penalty provisions
for misusing the social security number are contained in the Social Security Act at 208 (a) (6), (7) and (8). Violation of these provisions are cited as violations of 42

L.5.C. 408 (a) (6), (7 and (8),

L _ hereby declaire, under penalty of perjury, that I am:
{Print Full Name of Household Member)

n| 1. A citizen or national of the United States.

Sign and date below and return to the name and address specified in the attached notification letter. If this block is checked on
behalf of a child, the adult who will reside in the assisted urit and who is respensible for the child should sign and date below.

4.  If you claim that you are a citizen or national of the United States, you must submit preof 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 issned by USCIS for the Kickapoo tribe
(g) Final Adoption Decree
{h) Evidence of Civil Service employment by UJ.S. Government before 6/1/1576
(i  Official Military Record of Service showing U.S, place of birth (ie.a DD-214)
(j) 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
{a) Driver's License -
(b) Certain government issued ID 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 musery record (minors only)
{e) School record or report card (under 16 onty)
(fy  School ID with picture
(g} U.S. Military ID, U.S. Military Dependent ID or U.S. Military Draft Record (over 16 vears only)

Signature: : Date:

[J Check here if adult signed for a child.




8. ‘We authorized management to obtain one or more “consumer reports” as defined in the Fair Credit Reporting Act,
15 U.S.C. Section 1681a(d), seeking information on our credit worthiness, credit standing, credit capacity, .
character, general reputation, personal characteristics, or mode of living. '

Note: Fair Credit Reporting Act: This is to inform you that as a part of our procedure for processing your
application, an investigative report may be made whereby information is obtained through personal interviews with
third parties-such as family members, business associates, financial sources, friends, neighbors or others who are
acquainted with you. This inquity includes information as fo your character, general reputation, personal '
characteristics, mode of fiving, income and credit background and also pofice records. Alf information you or
others give us will be held in strict confidence.

By signing this application, you declare that all of your responses are true and complete and authorize the owner/manager
to verify this information through any source that it deems appropriate. Any false statements on this application will be
grounds for rejection of your application.

I/'We have read and understand the above.

Date Applicant's Name (PRINT) Applicant’s Signature

Date Applicant’s Name (PRINT) Applicant’s Signature

Updated: April 12,2023 | 13



5. Do you expect to have any medical expenses during the next 12 months? | ( )Yes ( )No -

If yes, state the anticipated type and anticipated amounts of these medicat expenses:;

STATEMENTS BY ALL ADULT HOUSEHOLD MEMBERS:

1.

We certify that all information given in this application and any addenda thereto is true, complete and accurate.
We understand that if any of this information is false, misleading or incompiete, management may decline our
application or, if move-in has occurred, terminate our Rental Agreement. ‘

We authorize Pleasant View Apartments to make any and all inquiries to verify this information, either directly or
through information exchanged now or later with rental, credit screening services, or criminal screening services,
and to contact previous and current landlords or other sources for credit and verification confirmation which may
be released to appropriate Federal, State, or local agencies.

If our application is approved, and move-in occurs, we certify that only those persons listed in this application wili
occupy the apartment, they will maintain no other place of residence, and that there are no other persons for
whom we have, or expect to have, responsibility to provide housing.

We agree to notify management in writing immediately regarding any changes in household address, telephone
numbers, income, and household composition.

We have read and understand the information in this application, in particular the information contained in the
Instruction for Head of Household; and we agree to comply with such information.

We have been notified that the Tenant Selection Criteria which summarizes the procedures for processing
applications can be obtained at the management office located at 201 SW 1st Street, Madison, SD 57042,

We understand that if this application is placed on a Waiting List, we may request sample copies of the rental
agreement and “House Rules”. If this application is approved, and move-in occurs, we certify that we will accept
and comply with all conditions of occupancy as set forth therein, including specificaily all conditions regarding
pets, damages and security deposits - OR - if we refuse to accept and comply with these conditions that our rental
agreement will be null and void. .

Updated: April 12,2023 12



MEDICAL EXPENSES (Elderiy and / or Handicapped Households Only - Head, Spouse or Co-Head):

Note: Medical expenses only apply to households where the head of household, spouse, or co-head is 62 years of age or
older, or is handicapped, or is disabled.

List all applicable out of pocket medical expenses, including outstanding insurance premiums, prescriptions, co-payments,
dental costs, payments to a provider for disabied adult care cost, etc. (If more space is needed please list on a separate
sheet and attach to this application.)

Family Disabled? _
Member (mark with Provider's Cost Per

Number { Age Y or N) Type of Expense Provider / Paid To Provider's Address Phone Number | Month

1. Do you have Medicare? { YYes ( JNo

If yes, what is your monthly payment? $

If yes, what Medicare Plan do you have?

If yes, what is your annual Deductible?

2. Do you have any other kind of medical insurance? ( YYes ( )No

If yes, provide the following information:

Policy Number:

Company Name:

Agent's Name:

Premium Amount: per _ Week __ Month ___ Other

3. Do you receive medical assistance through the Public Assistance Program? ~ ( )Yes ( )No

4. Do you have any outstanding medical bills on which you are currently paying? ( }Yes ( )No

Updated: April 12,2023 11



RENTAL HISTORY

List any and all Landlord/Rental Histo
adult (18 years

places where you or other adult household members used a different name.

ry for the past five (5) years. History must include all places where you and/or any
of age or older) household member lives, or has lived, including places where your, and/or other adult
household members, that are applying for tenancy with Bridgeway Il Apartments, did not appear on a lease. Also include

NOTE: Use Family Member Numbers from Page 2. if you need more space, please use a blank sheet of paper.

DO NOT feave this section blank. Input your current address.
for not applicable. You will be required to have a co-signer on your lease.

to you, please write “N/A”

If you do not have any rental history, if this does not apply

Current or ‘ Reason for
Family Previous Landiord’s Monthiy Leaving Dates of
Member Landiord : Contact Rent (relocation / Residency
Number Name Your Address Number Payment eviction, etc.) From: To:

©  Have you or anyone else in your household ever been evicted for bed bugs or any pest control issues?

o Ifany household member has used a different name during residency of a current or prior Landlord, list names
used: - .

o If you have little or no landlord history, you are REQUIRED to have a co-signer or a credit check. Please see the
attached “Co-Signer Agreement”. This form must be filled out completely by both yourself, a co-applicant (if
applicable) AND the co-signer. If you are going to use a married couple (filing joint tax returns) as joint co-signers,
you must have each adult entering into the agreement to be a co-signer sign a separate “Co-Signer Agreement”.

OUT-OF-STATE RENTAL HISTORY (if applicable)

Current or Reason for
Family Previous Landlord Monthly Leaving Dates of
Member Landlord Phone Rent ({relocation / Residency
Number Name Address Number Payment eviction, etc.) From: To:

Updated: April 12, 2023




EMPLOYMENT INCOME:

Family Annual
Member Employer's | Income
Number Place of Employment | Employment Address Phone Number Supervisor Name | {Yearly Total

o Ifany household member has used a different name during employment, list names used:

INCOME FROM OTHER SQURCES:

List ALL income from sources other than employment for ALL household members. This includes but is not limited to
Public Assistance, TANF, Social Security, SSi Disability Compensation, Unemployment Compensation, Alimony, Child
Support, Educational Grants or Scholarships, etc.

© Family
Member Contact Person Phone Annual
Number Source of Income Address of Source of Income Name Number Income
ASSETS:
Checking Accounts.
Family Current
Member Average & " Rate of
Number Acct. Number Bank Name Bank Address Month Balance Interest

Updated: April 12, 2023



~ ASSETS (Continued):

Cash On Hand:

Please indicate the amount of cash your household currently has on hand:

Sa vings Accounts.

Family
Member
Number

Acct. Number

Bank Name

Bank Address

Current
Current Rate of
Balance Interest

Stocks, Bonds, Crediit Union Shares, C.D.’s, Life Insurance Policy Surrender Values, Ftc.:

" Family
Member
Number

Description of Asset

Account Number

Current Value or
Surrender Value of
Asset

Annual Income from Asset

NOTE: If more space is needed, please list on separate sheet of paper and attach to this application.

Real Estate:
Do you own Rea

| Estate? __ Yes

No

o Ifyes, are you receiving any income from this property? __Yes __ No

o Ifyes, please state the value of the real estate: §

Family Member . Annual income From
Number Address of Property How is Income Received Property
Updated: April 12,2023




o Have you or any member of your household sold or given away any real property or any other a

two (2) years? __Yes __No

& If yes, explain asset and the value of asset at the time:

sset in the past

AUTOMOBILES AND OTHER VEHICLES:

List all motor vehicles, including motorcycles, owned by or registered to household members.

Family
Member License Tag Color of
Number Year Make Model Number State Vehicle
CHILDCARE /ATTENDANT CARE EXPENSES:
List all household members that require child or attendant care. Indicate out of pocket cost per month.
Family
Member Provider's Phone Cost Per
Number Age Name of Care Provider Provider's Address Number Month

o Is the child or attendant care paid by an agency or individual other than an adult househoid member of the

household? _
o IfYes, Who paysth

[oKe]

Yes _ _No

e expense?

Is the childcare or attendant care expenses pai
Is the care required for the adult member
& [f yes, which adult members are atien

(s) of the

d out of packet on a weekly or monthly basis?
household to attend either work or school?
ding either / both work and / or school?

(Wes ( )No

» Ifyes, please state whether the adult member(s) is attending school OR is workin

g outside the home. -

Updated: April 12, 2023




Guide 359 Rev. 3/2014

Wage Match Notice to Tenants

USDA Rural Development has implemented a wage and benefit matching system. The goal of this system is to
reduce fraud, waste, and abuse in Federal programs. This notice is to inform you about the program and how it
may affect you. :

USDA Rural Development will receive wage and benefit information from the State Department of Labor
(SDOL). This information will then be compared against information provided on your Tenant Certification
{(Form RD 3560-8) or Owner’s Certification of Compliance with HUD’s Tenant Eligibility and Rent Procedures
(HUD-50059). Whenever differences are revealed, or result in the government providing unauthorized
assistance in the form of rental subsidy, you may expect to be contacted for an explanation.

USDA Rural Development assumes Tenant Certifications or Owner’s Certification of Compliance with HUD’s
Tenant Eligibility and Rent Procedures are completed as accurately as possible. However, misunderstandings
and honest errors do occur. Unfortunately, there are also those who will report wrong information in order to
qualify for Federal benefits. The objective of the record’s check is to make sure that those needing assistance
can receive assistance, while those who do not can be stopped and made to repay improperly received benefits.

USDA Rural Development seeks to implement a wage and benefit matching system fairly. Therefore, whenever
anew or rencwed Tenant Certification is completed, it will be subject to verification by the Agency and the
OWIEr or management agent servicing your housing development. If a problem is suspected, you will be
contacted and asked to provide an explanation. If disagreements arise, you will be informed of your right to file
a grievance under 7 CFR 3560.160. A copy of the grievance procedure is available from the owner or
management agent servicing your housing development.

In addition, this notice serves to inform you that USDA Rural Development may use information reported on the
Tenant Certification or Owner’s Certification of Compliance with HUD’s Tenant Eligibility and Rent
Procedures to determine eligibility for Federal benefits, verify compliance with program-requirements, and
recover improper payments from current or former beneficiaties. : ' :

If you have any further questions, please contact the owner or management - ising development.

Borrower or Manager Signature

EQUAL HOUSING
OPPORTUNITY




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 cu-head regardless of age
must provide the owner or management agent {O/A} or public housing agency
(PHA) with certain information spacified by the U.S. Department of Housing
and Urban Development (HUD).

To make sure that the assistance is used property, Federal laws require
that the information 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 kepl by certain public agencies (e.g.,
Social Security Administration (SSA), State agency that keeps wage
and unemployment compensation claim information, and the
Department of Health and Human Services' (HHS) National Directory
of New Hires (NDNH) database that sfores wage, new hires, and
unemployment compensation). HUD (onty) may verify information
covered in your tax returns from the U.S. Internal Revenue Service
(IRS). You give your consent o the release of this information by
signing form HUD-9887. Only HUD, O/As, and PHAs can receive
information authorized by this form.

2. The Q/A must verify the information that Is used ta determine your
eligibility and the amount of rent you pay. You give your consent 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 taws limit the kinds of information the O/A can
receive about you, The amourt of income you receive helps fo
determine the amount of rent you will pay. The O/A will verify all of the
sources of income that you report. There are certain 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 bacause of
this allowance. Because Mrs. Anderson's medical expenses will
help determine the amount of rent she pays, the O/A Is required to
verify any medical expenses that she reports.

Example: Mr, Harris does not qualify for the medical allowance
because he is not at least 62 years of age and he Is not
handicapped or disabled. Because he is not eligible for the medical
allowance, the amount of his medical expenses does not change
the amount of rent he pays. Therefore, the' O/A cannot ask Mr.
Harris anything 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
taws. Employees of HUD, the Q/A, and the PHA are subject to
penalties for using these consent forms improperly. You do not have to
sign the form HUD-9887, the form HUD-9887-A, or the individual
veriflcation consent forms when they are given to 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 O/A will
give you another date when you can return to sign these forms.

If you cannot read and/or sign a consent form due to a disability, the
OfA shall make a reasonable accommodation in accordance with
Section 504 of the Rehabilitation Act of 1973. Such accormmodations
may include: home visits when the applicant's or tenant's disability
prevents him/her from coming to the office to complete the forms; the
applicant or tenant authorizing another person to sign on his/her
behalf; and for persons. with visual impairments, accommadations may
include providing the forms in large script or braille or providing
readers,

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

The O/A must tel you, or a third 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 contest such
findings in accordance with HUD Handbook 4350.3 Rev. 1, However, for
information received under the form HUD-9887 or form HUD-9887-A, HUD, the
OfA, or the PHA, may inform you of these findings.

OfAs must keep lenant files in a location that ensures confidentiality,
Any emplovee of the O/A who fails to keep tenant 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 impioper use of information may bring civil
action for damages, and seek other relief, as may be appropriate, against the
employee.

HUD-9887/A requires the Q/A to give each household a copy of the Fact
Sheet, and forms HJD-9887, HUD-9887-A along with appropriate individual

cansent forms. The package you will recsive will include the
following documents:
1.HUD-9887/A Fact Sheet: Describes the requirement to verify

information provided by individuals who apply for housing assistance. This
fact sheet also describes consumer protections under the verification
process.

2.Form HUD-9887: Aliows the
government agencies.

3.Form HUD-9887-A: Describes fhe requirement of third pary
verification along with consumer protections.

4.Individual verification consents: Used to verify the relevant
information provided by applicants/tenants to determine their eligibility and
level of benefits,

release of information between

Consequences for Not Signing the Consent Forms

i you fail to sign the form HUD-9887, the farm HUD-8887-A, or the
individual verification forms, this may result in your assistance being
denied (for applicants) or your assistance being terminated (for tenants). Sea
further explanation on the forms HUD-9887 and 98587-A.

If you are an applicant and are denied assistance for this reason, the Q/A
must notify you of the reason for your rejection and give you an
opportunity to appeal the decision,

if you are a tenant and your assistance is terminated for this reason,
the O/A must fallow the procedures set out in the l.ease. This includes
the opportunity for you to meet with the O/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)

Section 202

Sections 202 and 811 PRAC

Section 202/162 PAC

Section 221{d}3) Below Market intersst Rate
Section 236

HOPE 2 Home Ownership of Multifamily Units

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

Attachment to forms HUD-8887 & 9887-A (0272007)



U.S. Department of Housing

Notice and Consent for the Release of Information and Urban Development

to the U.S. Department of Housing and Urban Development (HUD) and to Office of Housing o

an Owner and Management Agent (O/A), and to a Public Housing Federal Housing Commissioner

Agency (PHA) c e C e — e e an s e
HUD Office requesting release of information O/A requesting release of | PHA requesting retease of information (Owner should
{Owner should provide the full address of the | information (Owner should provide the full | provide the full name and address of the PHA and the titfe of
HUD Field Office, Attention: Director, Multifamily | name and address of the Owner.): the director or administrator. If there is no PHA Owner or
Division.): PHA contract administrater for this project, mark an X

through this entire box.):

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 law is found at 42 U.8.C.653(J). This law authorizes
HHS to disclose to the Department of Housing and Urban Development
{HUD) information in the NDNH porfion of the "Location and Collection
System of Records” for the purpases of verifying employment and income of
individuals participating in specified pragrams and, after removal of personal
identifiers, to conduct analyses of the employment and income reporting of
these individuals. Infermation may be disclosed by the Secretary of HUD to a
private owner, a management agent, and a contract administrator in the
administration of rental housing assistance.

Section 904 of the Stewart 8. McKinney Homeless Assistance Amendments
Act of 1988, as amended by section 803 of the Housing and Community
Development Act of 1992 and section 3003 of the Omnibus Budget
Reconciliation Act of 1993, This law is found at 42 U.S.C. 3544.This law
requires you to sign a consent form authorizing: (1) HUD and the PHA to
request wage and unemployment compensatian claim infarmation from the
state agency respensible for keeping that information; and (2) HUD, O/A, and
the PHA responsible for determining eligibility to verity salary and wage
information pertinent to the applicant's or participant's eligibility or level of
benefits; (3) HUD to request certain tax return information from the U.S.

Purpase: In sighing this consent form, you are authorizing HUD, the above-
named O/A, and the PHA to request income information from the government
agencies listed on the form. HUD, the O/A, and the PHA need this
information 1o verify your household’s income to ensure that you are eligible
for assisted housing benefits and that these benefits are set at the correct
level, HUD, the O/A, and the PHA may participate in computer matching
programs with these sources to verify your eligibility and level of benefits.
This form also authorizes HUD, the O/A, and the PHA to seek wage, new hire
{(W-4), and unemployment claim information from current or former employers
f0 verify information obtalned through computer matching.

Uses of Information to be Obtained: HUD is required to protect the income
information it obtains in accordance with the Privacy Act of 1974,
5 1J.8.C. 552a. The O/A and the PHA is also required to protect the income

Social Security Administration (SSA) andthe U.5. Internal Revenue Service (IRS).

Nofice To Tenant: Do not sign this form if the space above for organizations requesting release of information is left blank. You do not have te 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
O/A, and the PHA may infarm you that your efigibility for, or leve| of, assistance
is uncertain and needs to be verified and nothing else.

HUD, O/A, and PHA employees may be subject to penalties for unauthorized
disclosures 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 whe 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 cerification and at each
recettification. Additonal signatures must be obtained from new adult
members when they join the household or when members of the househoald
become 18 years of age.

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

Rental Assistance Pragram (RAP)

Rent Supplement
Section 8 Housing Assistance Payments Programs {administered by the
Office of Housing}
Section 202; Sections 202 and 811 PRAC; Section 202/162 PAC Section

221(d)(3) Below Market Interest Rate

Section 236
HOPE 2 Homeownership of Multifamily Units

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

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

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

Signatures: Additional Signatures, if needed:
Head of Household Date Otﬁer Family Members 18 and Over Date
Spouse “Date Tther Family Members 18 and Over Date
~ Other Family Members 18 and QOver Date Other Family Members 18 and Over Date
QOther Famiily Members 18 and Over Date Other Family Mermbexrs 18 and Over Date
Original is retained on file at the project site ref. Handbooks 4350.3 Rev-1, 4571.1, 4571/2 & forrn HUD-9887 {02/2007)

4571.3 and HOPE Il Notice of Pragram Guidelines



Agencies To Provide Information

State Wage Information Collection Agencies. (HUD and

PHA). This consent is limited to wages and unemployment -

compensation you have received during period(s) within the last 5
years when you have received assisted housing benefits.

U.S. Social Security Administration (HUD only). This consent is
fimited to the wage and self employment information from your
current form W-2,

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

U.S. 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 tax return:

1099-8 Statement for Recipients of Proceeds from Real Estate
Transactions

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

1098-A Information Return for Acquisition or Abandonment of
Secured Property

1099-G Statement for Recipients of Certain Govermnment
Payments

1099-DIV Statement for Recipients of Dividends and Distributions
1099 INT Statement for Recipients of Interest Income
1099-MISC  Statement for Recipients of Miscellaneous
Income

1099-0OlD Statement for Recipients of Original Issue Discount

1092-PATR Statement for Recipients of Taxable Distributions
Received from Cooperatives

1099-R Statement for Recipients of Retirement Plans W2-G
Statement of Gambling Winnings

1065-K1 Partners Share of Income, Credits, Deductions,
efc.

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 | 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
assistance your household receives based on information obtained
about you under this consent until the HUD Office, Office of
inspector General (OIG) or the PHA {whichever is applicable) and
the O/A have independently verified: 1) the amount of the income,
wages, or unemployment compensation involved, 2) whether you
actually have (or had) access to such income, wages, or benefits
for your own use, and 3) the 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 parly to verify any information received under this
consent (e.g., 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 opportunity 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 1o sign the form on time due to extenuating
circumstances, the O/A may document the file as to the reason for
the delay and the specific plans to obtain the proper signature as
soon as possible.

This consent form expirss 15 months after signed.

Privacy Act Statement. The Department of Housing and Urban Development (HUD) is authorized to collect this inforrmation 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. 98-479); and by the Housing and Community Development Act of 1987
{42 U.8.C, 3543). The information Is being collected by HUD tfo determine an applicant’s eligibility, the recommended unit size, and the
amount the tenant(s) must pay toward rent and utilities. HUD uses this information to assist in managing certain HUD properties, to protect
the Government's financial interest, and to verify the accuracy of the information furnished. HUD, the owner or management agent (O/A), or
a 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 civil, criminal, or regulatory investigators and prosecutors, However,
the information will not be otherwise disclosed or released outside of HUD, except as permitted or required by law. You rmust provide all of
the information requested. Failure to provide any information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent;
HUD, the O/A, and any PHA (or any employes of HUD, the Q/A, or the PHA} may be subject to penalties for unauthorized disclosures or
impraper uses of information collected based on the consent form.

Use of the information collected based on the form HUD 9887 Is restricted to the purposes cited on the form HUD 9887, Any person who
knowingly or willfully requests, obtains, or discloses any information under false pretenses toncerning 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 ar employee of HUD, the Owner or the PHA responsible for the unauthorized disclosure or fmproper use.

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

Original is retained on file at the project site form HUD-9887 (02/2007)



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

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

Federal Housing Commissioner

Supplied by Individuals Who Apply for Housing Assistance

Instructions to Owners

1. Give the documents listed below to the applicants/tenants to sign.
Staple or clip them together in one package in the order listed.
a. The HUD-9887/A Fact Sheet.
b. Form HUD-2887.
¢. 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 return 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 censent, that you, the Owner, are required to
provide reasonable accommodations.

3. Owners are required to give each household a copy of the
HUDGEST/A Fact Sheet, form HUD-9887, and form HUD-9887-A
after obtaining the required applicants/tenants signature(s). Also,
owners must give the applicantsftenants a copy of the signed
individual verification forms upen their request.

Instructions to Applicants and Tenants
This Form HUD-8887-A contains customer information and
protections concerning the HUD-required verifications that Owners
must perform. ‘
1. Read this material which explains:
- HUD's requirements congerning the release of information,
and
» Cther customer protections.
2. 8ign 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.

Authority for Requiring Applicant's/Tenant's Consent to 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.

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

In addition, HUD regulations (24 CFR 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 is
necessary in determining your eligibility or level of benefits. This includes

information that you have provided which will affect the amount of rent you
pay. The information includes income and assets, such as salary, welfare
benefits, and interest eamad on savings accounts. They also include certain
adjustments to your Income, 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 expenses, and handicap
assistance expenses.

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 applying for assistance to request
information from a third party about you. HUD requires the housing
owner to verify all of the information you provide that affects your
eligibility and leve! of benefits to ensure that you are eligible for
assisted housing benefits and that these benefits are set at the
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
imitations of this form, HUD is required to protect the income
information it obtains in accordance with the Privacy Act of 1974, 5
U.S.C. 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 infarmation you have
provided, the Owner is required to notify you in writing identifying the
information believed to be incorrect. If this should occur, you will
have the opportunity to meet with the Owner to discuss any
discrepancies.

Who Must Sign the Consent Form '

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

Persons who apply for or receive assistance under the following
programs must sign the relevant consent forms:

Rental Assistance Frogram (RAP}

Rent Supplement

Section 8 Housing Assistance Payments Frograms {administered by
the Office of Housing)

Section 202

Sections 202 and 811 PRAC

Section 202/162 PAC

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

Section 236

HOPE 2 Home Ownership of Multifamily Units

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 Il Notice of Program Guidelines



Failure to Sign the Consent Form

Failure to sign any required consent form may resuit 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 level of benefits and 2) with respect to income
{including both earned and unearned income), the O/A has verified
whether you actually have {or had) access to such income for your
own use, and verified the periad or pericds when, or with respect to which
you actually received such income, wages, or benefits.

1 A photocopy of the signed consent may be used to request the
information authorized by your signature on the individual consent
forms. This would occur if the O/A does not have another
individual verification consent with an original signature and the
O/A is required to send out another request for verification (for
example, the third party fails to respond). If this happens, the O/A
may aftach a 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 individual 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 @ member of the household who is required to sign the consent
formsis unabie to 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 fo obtain the proper signature as soon as possible.

Individual - consents o the release of information expire 15 months
after they are signed. The C/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 recelves information indicating that
the informaticn you have provided may be incorrect. Other uses are
prohibited.

The O/A may not make inquiries into information that is older than 12
moenths unless hefshe has received inconsistent information and has
reason to believe that the information that you have supplied is
incarrect. If this occurs, the O/A may obtain information within the last
5 years when you have recelved assistance.

| 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
personal penalties to me,

Name of Project Qwner or histher representative

Title

Signature & Date
cc.Applicant/Tenant
Owner file

JHUD, the O/A, and any PHA {or any employee of HUD, the O/A, or the PHA) may be subjeci 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 9887-A. Any person who
knowingly or willfully requests, obtains or discloses any information under false pretenses concerning an applicant or tenant may be subjectto 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.

QOriginal 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



APPLYING FOR HUD
HOUSING
ASSISTANCE?

THINK ABOUT THIS...
IS FRAUD WORTH IT?

Do You Realize...

If you commit fraud to obtain assisted housing from HUD, you could be:

o Evicted from your apartment or house.

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

Imprisoned for up to five years.

Prohibited from receiving future assistance.

Subiject to State and local government penalties.

Do You Know...

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

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

So Be Careful!

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

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

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

form HUD-1141
{12/2005)}



Any increase in income, such as wages from a new job oran expected pay raise or
bonus.

All assets, such as bank accounts, savings bonds, certificates of deposit, stocks, real
estate, efc., that are owned by you or any member of your househoid.

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.

* Don’t pay money to move up on a waiting list.
¢ Don't pay for anything that is not covered by your lease.
e Get a receipt for any money you pay. '
* Get a written explanation if you are required to pay for anything other than rent
(maintenance or utility charges).
Report Fraud

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

HUD OIG Hotline, GEI
451 7 Sireet, SW
Washington, DC 20410

form HUD-1141
{12/2005)
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RESIDENT RIGHTS
RESPONSIBILITIES
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OFFICE OF MULTIFAMILY HOUSING PROGRAMS

This brochure applies to assisted housing programs administered by the Department of Housing and Urban Development
(HUD), Office of Multifamily Housing Programs.

This brochure does not apply to the Public Housing Program, the
Section 8 Moderate Rehabilitation Program or the Housing Choice Voucher Program.




AS A RESIDENT, YOU HAVE RIGHTS AND
RESPONSIBILITIES THAT HELP MAKE YOUR
HUD-ASSISTED HOUSING A BETTER HOME
FOR YOU AND YOUR FAMILY.

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. The brochure briefly lists some of the most important rights
and responsibilities to help you get the most out of your home,

As part of its dedication to maintaining the best possible living environment for all residents, your local
HUD office encourages and supports the following:

]

Property management agents and property owners communicating with residents on any
relevant issues or concerns

Property managers and property owners giving prompt consideration to al! valid resident
complaints and resolving them as quickly as possible '

Your right to file complaints with management, owners, or government agencies without
retaliation, harassment or intimidation

Your right to organize and participate in certain decisions regarding the well-being of the
property and your home

Your right to appeal a decision made by the iocal HUD office to the Office of Asse
Management and Portfolio Oversight at HUD Headquarters )

Along with the owner/management agent, you play an important role in making your apartment, the
grounds, and other common areas a better place to live.
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YOUR RIGHTS

As a resident of a HUD-assisted multifamily housing property, you should be aware of your ri'ghts.

Rights: Involving Your Apartment

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

The right to receive a lead disclosure form disclosing the landlord’s knowledge of any lead-
based paint or lead-based paint hazards, available records and reports, and a lead hazard

_ information pamphlet before you are obligated under your lease.

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.

Rights: Invelving Resident Urganizations

-
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The right to organize as residents without obstruction, harassment, or retaliation 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 be recognized by property owners/management company as having a voice in
residential community affairs.

“The right to use appropriate common space or meeting facilities 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.



Rights: Involving Nondiscrimination

The right, under the Fair Housing Act of 1968 and other civil rights laws, to equal and fair treatment
and use of your building’s services and facilities, without regard to race, color, religion, sex, disability,
familial status (having children under 18) or national origin (ethnicity or language). Residents with
disabilities are also reserved the right to reasonable accommodations. In some cases, the prohibition
against age discrimination under the Age Discrimination Act of 1975 may also apply.

In addition, residents have the right, under HUD’s Equal Access Rule, to equal access to HUD

programs without regard to a person’s actual or perceived sexual orientation, gender identity, or
marital status. ‘

YOUR RESPONSIBILITIES

As a resident of a HUD-assisted muitifamily 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
company or the local HUD office. You should be aware of the following responsibifities:

Responsibilities: To Your Property Owner or Management Company
* Complying with the rules and guidelines that govern vour lease,
* Paying the correct amount of rent on time each month.

» Providing accurate information to the owner/management 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 allow for verification.

* Reporting changes in the family’s income or composition to the owner/management company
in a timely manner.

Responsibilitias: To the Property and Your Fellow Residents
e Complying with rules and guidelines that govern your lease.

» Conducting yourself in a manner that will not disturb your neighbors.

* . E ]
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» Not engaging in criminal activity in your apartment, common areas or grounds.

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

. Dispbsing 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 company (such as peeling
paint (which is a hazard if it is a lead-based paint) and any defects in building systems,
fixtures, appliances, or other parts of the apartment, the grounds, or related facilities.

YOUR RIGHT TO BE INVOLVED

=l

In Decisions Affecting Your Home

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 folliowing programs, contact your management company, Section 8 Contract
Administrator, or the HUD office nearest you. If your building was funded or currently receives
assistance under HUD’s Rental Assistance Demonstration (RAD), Section 236 (including the Rental
Assistance Program (RAP), Section 221(d) (3)/below market interest rate (BMIR), Section 202 Direct
Loan, Rent Supplement, Section 202/811 Capital Advance programs, 811 (Project Rental Assistance),
or is assisted under any applicable project-based Section 8 program (except for the Section 8
Moderate Rehabilitation program), 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 at the end of its term
+ Anincrease in the maximum permissible rent
» Conversion of a project from project-paid utilities to tenant-paid utilities

e A proposed reduction in tenant utility allowance

« Conversion of residential apartments in a multifamily housing property to nonresidential use or
ta condominiums, or the transfer of the housing property to a cooperative housing mortgagor
corporation or association '

nE .



* Transfer of the project-based Section 8 contract in your property to one or more buildings at
other locations : '

© Partial release of mortgage security
+ Capital improvements that represent a substantial addition to t_he property
* Prepayment of mortgage (if prior HUD approval is required before owner can prepay)

* Other actions identified by the Uniform Relocation Act that could uftimately lead to
involuntary, temporary or permanent relocation 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 disposing of the building. :

ELIGIBILITY FOR ENHANCED VOUCHERS

If your apartment is assisted under a project-based 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 Voucher (EV), which would give you the right to remain in an apartment at your property,
provided that you are in compliance with your lease and the property remains as 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 EV, a higher payment standard will be used to
determine the amount of Section 8 assistance that ig 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 the owner charges for your apartment is reasonable, and you must continue paying at least the
amount of rent that you were previously paying.

If you are eligible for an EV, you can instead choose to move out of the property and use the voucher
to rent an 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 behaif will be based
on the PHA's normally applicable payment standard.




ADDITIONAL ASSISTANCE

For additional help or information, you may contact:

*

Your property owner or the management company

The Account Executive for your property in HUD's Multifamily Regional Center or Satellite
Office. Refer to on-line resources for contact information

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

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

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

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

The HUD-EPA National Lead Informatibn Center 1-800-424-LEAD

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

If 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.

Persons who are deaf or hard of hearing or have speech disabilities may reach the numbers above
through the Federal Relay (FedRelay) teletype (TTY) number, 800-877-8339, or by other methods shown

at www.gsa.gov/fedrelay.

ON-LINE RESOURCES:

Department of Housing and Urban Development website: www.hud.goy

« The local HUD Field Offices: hitp://www.hud,gov/local Note: To focate your !ocaf field

P ..t" ;
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office, select: Contact My Local Office (under the T Want To section)
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U.S. Department of Housing and Urban Development
Office of Multifamily Housing Programs

Washington, DC 20410-0002 Official Business
Penalty for Private Use $300 '

This brochure about your rights and responsibilities as a resident of HUD assisted multifamily
housing is available in 13 alternate languages in addition to English and Braille. To determine if
your language is available, please contact HUD’s National Multifamily Housing Clearinghouse

at o corwvisit o o L
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