PROFESSIONAL MANAGEMENT INC.
APPLICATION

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 person over 18 years of age

Employment- Bring 4-6 yeur last check stubs, showing wage rate and hours worked
Bank statements- Bring latest bank statement for all accounts including prepaid
debit cards :

Alimony apd Child Support- bring the court erder 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

L R N N SENRY

< s

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 disabled or
handicapped family household members, please bring any receipts from the person or
agency that provides this care.

If there is a 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 will need to
see his or her current registration form. If the student has been accepted but has not yet
enrolied, we will need a letter of acceptance from the school or institution.

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

Please bring in copies of all cancelled 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 providers or sources of expenses.
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For Office Use

Date received

Only: Time received | By (Initials) HOH Name

[ ] Newspaper [ |Radio [_]Internet [ ] HUD [ | Other

adult [ ] Foster adult/child

be approved before move in)
[ ] Nome of the Above

required to have a co-head or spouse.

I:] Head of Household [_| *Co-head [ | *Spouse D Child [_] Other

[ Live-in Aide (live in aides complete a different application and must

*You may indicate one co-head or one spouse but not both. You are not

Cell Phone

Email
address

Social
Number

Are you disabled? You are not required to-disclose if you are
dtsabled however, if a member is dzsabled you may qualify for

[ Prefer not
lodi
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im of a recent presidentially declared 1saster‘7 i
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PREFERENCES: Please indicate if you qualify for any of the preferences indicated below by

checking the box next to the appropriate preference.

[

[ currently live on this property and am requesting a new unit (Unit Transfer or
Household Split Preference)

I live in another property owned or managed by

I am a veteran of the United States armed forces and I am homeless

I am homeless, but I am not a veteran of the United States armed forces

I am a victim of a recent presidentially declared disaster.

I have been or am being involuntarily displaced due to circumstances beyond my
control (e.g., fire, flood)

[ OO

I am in imminent danger.

RENTAL HISTORY:

estzonsabo

ation; if No,
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Prevmus -andlord #1 the same

PETS & ASSISTANCE/COMPANION ANIMALS: Please review the property
pet/assistance animal rules. The presence of any animal must be approved before housing the
animal in the unit. Please review the property Pet/Assistance Animal Rules. These Rules are
available upon request.

.t .. mpin

‘‘‘‘ Yes | No

e = . i: 0
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HOUSEHOLD COMPOSITION AND CHARACTERISTICS:

If you are the Head of Houschold (HOH), please complete this section which provides
information about other household members. Make a copy of this page if more than two people
will live in the unit. This application must include information about everyone who will live in
the unit.

If you are not the HOH, please skip to questions about income and assets.

Page 6 of 26 revised
2/14/2024

A AR
é%% HATURETY



T 1ult/ch11d . lee-m‘Mde D

or [ ] No SSA Assigned Birth -
"er does not have a Somal Secunty Number member is: exempt because' ’1.3 NA: |

1s not contendlng ehglble 1mm1grat1011 status : e
1s a nmor addecl to the famzly Wlthm the last slx monthsr' mpt |

1 con plete and accurare l zst
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sEl [0 [k
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Faow ,;f:i

1 | [] Foster #

| [ None -
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Do you currently have more than one employer? [ |NA [ ] Yes [ | No
I es, please provide additional emplqy_ ent z@formanon on a separate sheet.

.Deblt‘ o
Card 5’:. ‘None |

Card — | None| s
. |:|Deb1t
Card | None | $

elvmg Retlrement Beneﬁts
ually (RMD): [ NA

Page 8 of 26 revised
2/14/2024 )




. Dlrectff
: Deposﬂ; :

Periodic Payme)
Care Insurance

: o} Death Beneﬁts
Assmtance with U
HUD or HHS)
Amount A531stan

' Check _p051t

e last 12 months
Tl . Direct
Dep051t 3

V I:I Dlrect
eck |- Deposit
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Asset Self-Certification:

An asset, as defined by HUD, is cash or something that you own that can be converted to cash.
Personal property, such as clothes, wedding rings, personal vehicles, etc. are not counted as

assets.

[] I/we do not have any assets at this time. (If this is the case, continue to page 3 and answer

My/our assets include:

questions about disposed assets)

(Eheckiﬁg A;:count

Checking Account

Savings Account

Savings Account

Peer-to-peer Payment Account
(e.g., Venmo, PayPal, Apple

Pay, etc.) 5 % Unknown
Peer-to-peer Payment Account
(e.g., Venmo, PayPal, Apple _ [ ]
Pay, etc.) $ % Unknown
Money Market Account [ ]

s % Unknown
Debit Card including Direct
Express Card or Other Benefit []
Card $ % Unknown
Sport vehicle or other like
Non-necessary Personal [ ]
Property 5 % Unknown
Collection or other like Non- [ ]
necessary Personal Property 5 % Unknown
Cash ' []

$ % Unknown

L ot
TORETLINETY
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loaned someone money and
they are paying you back with
lor without interest)

D;'—:ed of Truét}Loan (yoic have |

Certificate of Deposit ]
5 % Unknown
Crowd Funding Account (e.g., ]
GoFundMe, Kickstarter, etc.); $ % Unknown
Bonds (not Baby Bonds) ]
j Ny % Unknown
Insurance | |
$ % Unknown
Investment Accounts
i(accounts that include stocks,
bonds, and other like ]
investments) $ % Unknown
Investments in Precious Metals|
including Gold, Silver, ]
Copper, etc. $ % Unknown
Debit Card including Direct
Express Card or Other Benefit _ []
Card $ % Unknown
Crypto Currency (e.g., Bitcoin, []
Altcoins, Crypto coins, etc.) $ % Unknown
Revocable Trust []
5 % Unknown
Collection or other like Non- []
necessary Personal Property 5 % Unknown
Special Needs Trust ]
5 % Unknown
L]
5 % Unknown
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-

ome or dwelling where a member has
present ownership interest in and the effective legal
authority to sell and the property is suitable for occupancy
by the family as a residence -

[ JNo [ ]Yes Rental Property - Home or dwelling .
where a member has present ownership interest in and the
cffective legal authority to sell and the property is suitable
for occupancy by the family as a residence but where there
is a lease and the resident does not have a legal right to
reside in

e

[ INo [ ] Yes Real Prope\rty not used for a business a
member has legal authority to sell such property

[ 1No [] Yes Real Property used for a business when a

member has legal authority to sell such property
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*Cash value is defined as market value minus the cost of converting the asset to cash, such as
broker's fees, settlement costs, outstanding loans, early withdrawal penalties, etc. Basically, how
much money would you receive if you converted the asset to cash. If you do not know, please
leave this field blank and we will assist you in deriving the cash value of your assets.

Member
Name

[ INo -[] Yes Have you received a tax credit or tax refund in _
the last year? If Yes, total amount.[$
‘What did you do with those o
funds? [ INA [ | Gaveitaway [ ] SpentIt [ ] Deposited in
Please provide a copy of the tax return and proof of funds received if amount received di ﬁ’ers
from return.

Member
Name
[ |No [ ] Yes Have you received a tax credit or tax refund in
the last year? If Yes, total amount.|$
‘What did you do with those
funds? [INA [] Gave it away [ ]Spent It [ ] Deposited in

Please provide a copy of the tax return and proof of funds received if amount recelved differs
from return. :

Assets Disposed of For Less Than Fair Market Value (choose one)

[ 11 have not disposed of any assets for less than fair market value. Or

During the previous two-year (24-month) period I have disposed of assets for less than fair
market value as indicated below:
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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 and any owner (or any employee of HUD or the owner) may be subject to
penalties for unauthorized disclosures or improper uses of information collected based on the
consent form. Use of the information collected based on this verification form is restricted to
the purposes cited above. Any person who knowingly or willingly requests, obtains or
discloses any information under false pretenses concerning an applicant or participant may be
subject to a misdemeanor and fined not more than $5,000. Any applicant or participant
affected by negligent disclosure of information may bring civil action for damages and seek
other relief, as may be appropriate, against the officer or employee of HUD or the owner’
responsible for the unauthorized disclosure or improper use. Penalty provisions for misusing
the social security number are contained in the Social Security Act at 208 (a) (6), (7) and (8).
Violation of these provisions are cited as violations of 42 U.S.C. Section 408 (a) (6), (7) and

(8).

Under penalty of perjury, I/'we certify that the information presented in this certification is
true and accurate.

HOH . Date

Member . Date

Page 14 of 26
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Deductions

. Health & Medical Expenses: Households in which the Head-Of-Household, Co-Head Of
Household/Spouse is disabled or at least 62 years old qualify for deductions based on out-of-
pocket medical expenses. Medical expenses for all family members are included when
determining the Medical Expense Deduction. You will be asked to provide receipts to verify the
expense. Please let us know if you or any members of your household have out-of-pocket
expenses for the following:

nsider when calculating your rent?

| $

Child Care: HUD allows you to deduct a certain amount of childcare expense to allow a
resident living in the unit to work, look for work or to go to school. Please indicate any childcare
expense for any child who is 12 years of age or younger. Expenses for children 13 or older are
not allowed as part of the deduction unless the child is disabled and such expense is necessary to
allow an adult household member to work. See Disability Assistance Expense below.

HEn|
Yes | No
$
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I bles someone tov [ ] 0o ool . [$

Attendant Care & Auxiliary Apparatus Expense: Families are entitled to a deduction for
unreimbursed, anticipated costs for attendant care and “auxiliary apparatus” for each family
member who is a person with disabilities. These deductions are allowed when these expenses
are reasonable and necessary to enable any adult to be employed. The deduction may not exceed
the earned income received by the family member or members who are enabled to work. If no
household member works, then the household does not qualify for the Attendant Care &
Auxiliary Apparatus Expense deduction.

No
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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 employec of HUD, the PHA or the owner)
may be subject to penalties for unauthorized disclosures or improper uses of information
collected based on the consent form. Use of the information collected based on this verification
form is restricted to the purposes cited above. Any person who knowingly or willfully requests,
obtains or discloses any information under false pretenses concerning an applicant ot participant
may be subject to a misdemeanor and fined not more than $5,000. Any applicant or participant
affected by negligent disclosure of information may bring civil action for damages, and seek
other relief, as may be appropriate, against the officer or employee of HUD, the PHA or the
owner responsible for the unauthorized disclosure or improper use. Penalty provisions for
misusing the social security number are contained in the Social Security Act at 208 (a) (6), (7)
and (8). Violation of these provisions are cited as violations of 42 U.5.C. 408 (a) (6), (7) and |

(8).

[ ] No [] Yes Do you give permission for the owner/agent to contact you
y y
electronically
(Email/Text/Applicant/resident portal/Other electronic methods)

Would you like to request a complete copy of the owner/agent’s resident selection criteria?

(1 No [ Yes If yes, which option do you prefer? [ | Papercopy [ | Electronic
copy

APPLICANT CERTIFICATION

By signing this document, I certify that if selected to receive assistance, the unit I'we occupy will
by my/our only residence. I/we understand that the above information is being collected to
determine my/our eligibility. I/we authorize the owner/manager/PHA to verify all information
provided on this application and to contact previous or current landlords or other sources of
credit and verification information which may be released to appropriate Federal, State, or local
agencies. I/we certify that the statements made in the application are true and complete. I/we
understand that providing false statements or information is punishable under Federal Law.

Applicant Name (please print)

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

Supplemenital and Optional Confdet Iiformation for FIUD:Assisted Housing Applicants

SUFPLEMENT TO APPEICATION FOR FEDERALLY ASSISTED HOUSING
‘This form is'to be provided to each applicant for fedérally assisted housing

Instructions: Optional Contact Persen or: Organization: You have thetight by Iaw to-include as part. of your application for housing,
the name; address; telephone mumber, and other refevant information of a family:member, friend, or soeisi, health, advocacy, or other
orgamzanon. 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 inforimatioryou prowde on this form at any tine, You are notrequired to provide this contact infeomation,
but if you choose tordo 56, please iriclude the relevant information on this form,

-Applicant Name:
Mailing Address:

Telephone No: Cell Phonie No:
| Mame of Additional-Conitact Person or Okganization:

| Addvress:

_Telephone No: oo r...... CellPhone No;
| E-Mail Address:(if applicable):

Relationshipto: Applicant:
| Reasonfor Contact: (Chieck all that apply)

|:| Bmergency [] Assist with Recertification Process
D Unable to contast you D Change in leaga téring

|:] “Termination of rental assistance D Change inhouse:rules

[_] Eviction from unit [ Other;

[] Late payment of rent

Commitment: of Housing: Authorify ox Owner: [f youare.approved for housing, this information will be keptas part of your tenant ﬁle If issues
arise duging your tenatigy-or if 3 you Feqire any services or special cate, We miay coritact the persoit or organization you listed to-assistin resolving the
| issues orinproviding any services or special ars fo you.

Conﬁdenﬁa‘lity Stafemem: The.information provided.on this form is confidential and will not be disclosed to-arivone sxeept as permitted by the-
applicant or applicable law.

Legl Notiﬁcaﬁon. Section §44 ¢f the Housing and Conmmmify Development Actof 1952 (Public Law192.550, approved. October 28, 1992)
requires ¢ach-applicant for federally assisted housing to be offered the option of providing information regarding an additional ¢oiitact pérson 01:
orgatiizatiof. By accepting the applicant’s appheahon, the housing provider agrees 1o comply with the non-discrimination-ard equal opportumity
reqmrements of24'CFR section 3,105, including the prohibﬁ:mns on diserimination in admission.to or participation in federally assisted-housing
programs.on the basis of race, eolar, Teligion, fiational- -origin, sex, disability, and familial statds‘under-the Fair Housing Agt, and the prohibition on
agé diseriminatior; under the Age. Discrimination Act of 1975.

[ 1 Check this box if you chaese.not to provide the contact information.

Signature of Applicant: Date

The:inforaation collection requirements contained in this form were submitted ta the Office ofMamﬂemmt 2nd Budzet (OMB) under the Paperwork Reduetion Act of 1995 (44 U.5.€. 350 £-3520). The

- public-reporting b den i egtimated:at 15 mi per resy including the time far seviewing i tructions, seacching existing data sources, gathering andmamtammg Hhe: difa negded, and mmp]ehng
atid reviewing the. collection of infonttion. Section 644 of lheﬁ“ausmg and Commumity: Developmient Act of 1992 (43 U85 13604) imposed on HUD the. obigation fin Téiire hohsing prmd’ers
participating in HUID s assisted holising pregrems 1o provide any-individual or famity ‘applying far occupancy:in Hrm-assxstedhmsng with the .option fo. mclude in the application for octupsicy the name,
address, telephone nuriber, snd dther relévant infostuation of a Taiiiily fiegiber, friend;.or person sssociated with.i soicial; health, ddvosdcy, of Similarc g 1. The objsctive of providiiz sich
information is to facilitate contuct by the hionsing provider with the persen or organization identified by the tenant to-assist in prowdmg a.:ty delivery of sérvices o specmi care-to-the tenant and assist with:
resulving any lenancy:issues arising during the tenancy: of sit¢h tenant: “This sopplemental apphcatltm iniformiatio is to: b miaintained by lhe hoasng frovider and maintzined a5 confidertial infarmation:
Providing the informationis basic to ¢he- npera!mns of the TUD: A seisted-Housing Brogram end js: valualaty. I supports statitery requitements and program and manzgement controls that prevent frard,
waste and misnanagement. In accordance with-the Paperwm-l-: Reduction Act, an ageney may nct:conduct or sponsor, and aperson.is notrequiredto respondto, a edllection of un‘unmnm, untess the
cnllecﬂon displays a curently valid OVIB confrdl number,

Triva acy Statem et Public Law 102-550 avthorizes the Drepartment. of Housing ond Urban Beveopment: (HUD} ‘to colléct wll thé infornation {ekcept Hie Social Securtly: Numbied (S5 which will be
used by HUL {0 protect dishursement - &ita from Fandiledt dciions. )
Form HUD- 92006 (05/09)




Tnitial Notice of Requirement to Conduct Noncitizen Eligibility Review Under Section 214

Property Name: Telephone:

Address: Fax:

Address 2: TTD/TTY: 711 National Voice Relay
Property Web Site Email

Section 214 of the Housing and Community Development Act of 1980, as amended, prohibits the Secretary of
HUD from making financial assistance available to persons other than U.S. citizens or nationals, or certain
categories of cligible noncitizens, in the following HUD programs:

a. Section 8 Housing Assistance Payments programs;

b. Section 236 of the National Housing Act including Rental Assistance Payment (RAP); and

c. Section 101/Rent Supplement Program.

You have applied, or are applying for, assistance under one of these programs; therefore, you are required to
declare U.S. Citizenship or submit evidence of eligible immigration status for each of your family members for
whom you are seeking housing assistance. :

Applicants for HUD housing assistance must:

1. Complete an Owner/Family Summary, using the attached blank format to list all family members who
will reside in the assisted unit (including minors).

2. Complete a Citizenship Declaration for all family members (including minors). If there are 3 people
listed on the Owner/Family Summary Sheet, you should have 3 completed Citizenship Declarations. The
Citizenship Declaration explains if any additional forms and/or evidence must be submitted.

3. Ifany member is claiming to be an eligible Noncitizen, the member must provide the owner/agent with
required documentation as indicated and consent to verify Noncitizen Eligibility.

4. Submit the Owner/Family Summary, the Citizenship Declaration(s), and any other forms and/or
evidence

This Citizen/noncitizen (Section 214) review will be completed in conjunction with the verification of other
aspects of eligibility for assistance.

If you have any questions or difficulty in completing the attached items or determining the type of
documentation required, please contact (insert name and telephone number). He/she will be happy to assist you.

Also, if you are unable to provide the required documentation by the date shown above, you should
immediately contact this office and request an extension, using the block provided on the Citizenship
Declaration Form.

Failure to provide this information or establish eligible status will result in rejection of your family’s
application.

If this Citizen/noncitizen (Section 214) review results in a determination of ineligibility, you will have an
opportunity to appeal the decision.

If the final determination concludes that only certain members of your family are eligible for assistance based
on the Noncitizen Rule, your family may be eligible for proration of assistance. That means that when
assistance is available, a reduced amount may be provided for your family based on the number of members
who are eligible.
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Initial Notice of Requirement to Conduct Noncitizen Eligibility Review Under Section 214

If assistance becomes available and the other aspects of your eligibility review show that you are eligible for
housing assistance, that assistance may be provided to you if at least one member of your household has
submitted the required documentation and has been determined to be eligible.

Following verification of the documentation submitted by all family members, assistance may be adjusted
depending on the immigration status verified. You will be contacted as soon as we have further mformatlon
regarding your eligibility for assistance.

Consideration the Need for Reasonable Accommodation

You have the right to request a reasonable accommodation to assist in facilitating a meeting with the
owner/agent. The owner/agent will consider extenuating circumstances where this would be required as a
matter of reasonable accommodation.

Protections Provided Through the Violence Against Women Act

HUD provides protections for victims of domestic violence, dating violence, stalking and sexual assault. This is
true for women and men and is true for persons affiliated with the victims who experience imminent threat. If
you would like additional information about the property VAWA policy, please reference the property Tenant
Selection Plan or contact the property staff. If you would like to exercise your VAWA protections, please
contact the management office within ten (10) business days of the date of this notice.

Questions Concerning this Notice 7
The ownet/agent is dedicated to providing decent, safe, and affordable housing to our residents. If you have

any questions about this notice, please contact the management office.

If you have difficulty understanding English, please request our assistance and we will ensure that you are
provided with meaningful access based on your individual needs.

Si usted tiene dificultad para entender el inglés, por favor solicite nuestra asistencia y nos aseguraremos de se
proporcionan con acceso significativo basado en sus necesidades individuales.

We look forward to assisting you with your application process.

cc: Applicant File
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Citizenship/Noncitizen Declaration
INSTRUCTIONS: Complete this Declaration for each member of the household (including minors)
' listed on the Family Summary Sheet

If you are disabled and wish to request a reasonable accommodation or if you have difﬁculty understanding
English, please request our assistance and we will ensure that you are provided with meaningful access based on
your individual needs.

Si usted esta incapacitado y desea solicitar un acomodo razonable o si tiene dificultad para entender inglés, por
favor solicite nuestra asistencia y nos aseguraremos de que se le proporciona un acceso significativo basado en
sus necesidades individuales. Note from RBD — this Spanish translation was provided by a Microsoft z‘ranslator
tool. Be sure to verify with someone who speaks Spanish.

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 employee of HUD, the PHA or the owner) may be subject to penalties for
unauthorized disclosures or improper uses of information collected based on the consent form. Use of the
information collected based on this verification form is restricted to the purposes cited above. Any person
who knowingly or willfully requests, obtains or discloses any information under false pretenses concerning
an applicant or participant may be subject to a misdemeanor and fined not more than $5,000. Any applicant
or participant affected by negligent disclosure of information may bring civil action for damages, and seek
other relief, as may be appropriate, against the officer or employee of HUD, the PHA or the owner
responsible for the unauthorized disclosure or improper use. Penalty provisions for misusing the social
security number are contained in the Social Security Act at 208 (a) (6), (7) and (8). Violation of these
provisions are cited as violations of 42 U.S.C. 408 (a} (6), (7) and (8).

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:
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Citizenship/Noncitizen Declaration
DECLARATION

I, hereby declare, under penalty of perjury, that I am:
(print or type first name, middle initial, last name):

[ 1 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 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 (Note: Proof of identily is not required for minors)
(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 & Imm1gTat10n Services
(USCIS)
{e) Certificate of Citizenship issued by USCIS
(f) American Indian card issued by USCIS tor the Kickapoo tribe
(g) Final Adoption Decree
(h) Evidence of Civil Service employment by U.S. Government before 6/1/1976
(1) Official Military Record of Service showing U.S. place of birth (i.e. a DD-214)
(J) Northern Mariana [D 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 1ssued ID cards with photo (if no photo, must include identifying
information)
(c) Tribal government issued 1D and documents, including Certificate of Indian Blood
(d) Day care or nursery record (minors only)
{e) School 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)

Applicant Name (please print)

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

[ 1 2. A noncitizen with eligible immigration status as evidenced by one of the documents listed below:
If you checked this block, you must submit the following documents:
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Citizenship/Noncitizen Declaration
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
AND
c. One of the following documents:

1. Form I-551, Permanent Resident Card.

2. Form 1-94, Arrival-Departure Record annotated with one of the followmg
a. “Admitted as a Refugee Pursuant to Section 2077,

b. “Section 208 or “Asylum”;
c. “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, 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. 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. A receipt 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 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 will reside in the assisted unit and who 1s 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.

Applicant Name (please print)

Signature _ Date

[ ] Check here if adult signed for a child.

EXTENSION

[ hereby certify that [ 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, [ am requesting additional time to
obtain the necessary evidence. I further certify that diligent and prompt efforts will be undertaken to obtain this
evidence.

Page 25 of 26 revised 2/14/2024




Citizenship/Noncitizen Declaration

Applicant Name (please print)

Signature Date

[ ] Check here if adult signed for a child.

L] 3. I am not contending eligible immigration status and I understand that I am not eligible for
housing 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.

Applicant Name (please print)

Signature Date

[ ] Check here if adult signed for a child.
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DEVELOPMENT AUTHORITY

Project Name:

Unit No.. Bedroom Size: =
Applicant Name:

Address:

1. List all occupants of the unit

HOME Tenant Questionnaire

Initial Certification:

Annual Recertification:

Street, BoxNo.  City  State

Occupant Relationship
' Number
Head of
{a) Househoid
(o)
(c)

(e)
(f)

Zip

Social Security Date of Sex

Birth

2. Are all members of the household U.S. Citizens? Yes[ | No [ ]

3. Is any member of the household a full or part-time student at an institution of

higher education? Yes[ | No[ ]
4. Race - Head of Household:

] White [ ] American Indian/Alaskan Native & White
[ ] Asian & White [ ] Black/African American

[ ] Asian [] Black/African American & White

[ ] American Indian/Alaskan Native L] Native Hawaiian/Pacific Islander

[ ] American Indian/ Alaskan Native & Black African American [ ] Other Multi-Racial

Hispanic Head of Household: Yes [ ] No []

5. The following question is optional. However, the information supplied may be used

to determine any special needs you may have.

Do any family members have a disability? Yes [ ] No []
If so, what type of special accommodations may be needed?

6. Iftenant is already residing in the HOME project, complete this section. Otherwise,

go to Question 6.
CURRENT RENT

Monthly $

AM-505 _ 1

CURRENT UTILITY ALLOWANCE

Monthly $

Revised: 08/08/14



7. Do you currently receive rental assistance? Yes [ | No[ ]

Amount Per Month
If yes, are you receiving: Section 8 Certificate []
Section 8 Voucher ]
Other ]

8. Please answer each of the following questlons For each "Yes" answer provide
details in the chart below.

=<
{D
7]
=
o}

Is any member of your household employed, fuli-time, part-time, or seasonally?

Does any member of your household expect to work for any period during the next
12 months?

Does any member of your household work for someone who pays them in cash?

Is any member of your househoid on leave of absence from work due to lay-off,
medical, maternity, or military leave?

Does any member of your household now receive or expect to receive
unemployment benefits?

Does any member of your household now receive or expect to receive child
support?

Is any member of your household entitled to child support that he/she is not now
receiving?

Deces any member of your household now receive or expect to receive alimony
payments?

Is any member of your household entitled to alimony payments that hefshe is not
now receiving?

Does any member of your household receive or expect to receive welfare assistance?

Does any member of your household receive or expect to receive Social Security
benefits?

Does any member of your household receive or expect to receive income from
a pension or annuity?

Does any member of your household receive regular cash contributions from
individuais not living in the unit or from agencies?

Does any member of your household receive income from assets, including
interest on checking or savings accounts, interest and dividends from certificates
of deposit, stocks, or bonds, or income from the rental of property?

Is anyone in the household a student at an institute of higher learning and age 18-237

00 DO0O0OO00 0000000 O
DO0O0DO00DO0D0O0D0O0OoD Qg

O

For each type of income that your household receives, give the source of the
income and the amount of income that can be expected from that source during
the next 12 months.

FAMILY MEMBER SOURCE OF INCOME/ ANNUAL INCOME
TYPE OF INCOME

If additional space is needed attach a separate sheet.
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9. List all checking and savings accounts (including IRA's, Keough accounts, and
Certificates of Deposit) of all household members, including accounts disposed
of during the past two years.

FAMILY MEMBER FINANCIAL INSTITUTION ACCOUNT NUMBER TYPE BALANCE

If additional space is needed attach a separate sheet.

List value of all stocks, bonds, trusts, pension contributions, or other assets:
Do you own a home or other real estate? Yes [ | No[ |

Did you have any assets in the last two years not listed above? Yes [ | No [ ]

If yes, did you dispose of any assets for less than fair market value? Yes |:] No I:l
{This means that the assets were either given away or sold at less than the allotted market value.)

What were the assets, the market value at the time of disposition, the amount received, and date you
disposed of the assets?

Any assets listed as disposed of for less than fair market vaiue in the two years preceding the effective
date of the certification or recertification will be counted as assets if the difference between the value
and the amount received exceeds $1000.

RESIDENT'S STATEMENT: | understand that the above information is being collected to determine my
eligibility for residency. | authorize the owner/manager to verify all information provided on this application and
my signature is consent to obtain such verification. | certify that | have revealed all assets currently held or
previously disposed of and that | have no assets other than those listed on this form (other than personal
property). | further certify that the statements made in this application are true and complete to the best of my
knowledge and belief and am aware that false statements are punishable under Federal law and grounds for
eviction. | declare and affirm under the penalties of perjury that the claim (petition, application, information)
has been examined by me, and to the best of my knowledge and belief, is in all things true and correct.

Signature of Head of Househald: Date:

Signature of Spouse or Co-Tenant: Date:

SQUAL HOUSING
OPPORTUNITY
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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/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 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 maintaining the data nesded, and completing and reviewing the collection of information. This
information is required to obtain benefits and veluntary. HUD may not collect this informatien, and you are not required to complete this form,
unless it dispiays a currently vaiid OMB control number.

This information 15 authorized by the U.S, Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing
and Community Development Technical Amendments of 1984. This information is needed to be incompliance with OMB-mandated changes to
Ethnicity and Race categories for recording the 50059 Data Requirements to HUD. Owners/agents must offer the epportunity to the head and co-
head of each househeld to “self certify’ during the application 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 guardians are to
complete the self-certification for childrer 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.

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



Professional Management, Inc.
201 SW 1° Street
PO Box 220
Madison, SD 57042
Ph. 605-256-6904 OPPORTUNITY
Fax 605-256-0863

CASH ON HAND VERIFICATION

Date:

SUBJECT: Verification of Information supplied by an Applicant for Housing Assistance:

Name:
Address:

This verification is to verify the applicant/resident has stated the he/she has no banking institution. However,
due to the Rural Development and HUD requirements on verification of assets, the resident hereby verifies they
have cash on hand in the amount of $ '

We are required by law to verify the income of all tenants or applicants for Federally Subsidized Housing at
Professional Management. To comply with this requirement, we ask your prompt cooperation in providing the
information requested below. See the tenant’s Authorization for Release of Information. If you have any
questions, please call the above telephone number.

[ authorize the release of this information to Professional Management.

Signature ‘ Date

Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for kmowingly and willingly making false or fraudulent statements
to any department of the United States Gevernment. HUD and any owner {or any employee of HUD or the owner) may be subject to penalties 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 willingly requests, obtains or discloses any information
under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than $5,000. Any applicant or
participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate, against
the officer or employee of HUD or the owner responsible for the unauthorized disclosure or improper use. Penalty provisions for misusing the
social security number are contained in the **Social Security Act at 208 (a) (6}, (7) and (8). Violation of these provisions are cited as violations of
42 U.8.C. 408 (a) (6), (T) and (8).**\
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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 Certitication 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
a new or renewed Tenant Certification is completed, it will be subject to verification by the Agency and the
owner 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 TenantiEhglblhty and Rent
Procedures to determine eligibility for Federal benefits, verify compliance w1th Z 'equirements and
recover improper payments from current or former beneficiaries. :

If you have any further questions, please contact the owner or managément a uéing development.

Borrower or Manager Signature R Date "

" EQUAL ROUSING - 7
OPPORTUNITY




AUTHORIZATION TO RELEASE INFORMATION

Re:

I hereby authorize any person, agency, or institution to supply information
requested by any duly authorized representative of the Professional
Management, Inc. aka Parkview Villa concerning myself and/or my family.
This information will be used to determine my eligibility for housing.

"The Department of Housing and Urban Development certifies, in compliance
with the Rights to Financial privacy Act of 1978, that in connection with this
request for access to financial records, it is in compliance with the applicable
provision of said Act." '

| also release information regarding child support payments received, court order amounts, and
payment history to be given to Professional Management, Inc. aka Parkview Villa.

This authorization is given only in connection with, its use by the Parkview
Villa and its administration of rent subsidies. This authorization shall remain in
effect for 18 months from the date of signature.

Head of Household Signature Social Security # ‘Date

Co-Head or Spouse Signature Social Security # Date

Current Address | Phone Number



Parkview Villa
Wagner, SD 57042

Acknowledgement

I hereby state that I 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,

And

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

And

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



APPLYING FOR HUD
'HOUSING
ASSISTANCE?

THINK ABOUT THIS...
IS FRAUD WORTH I'T?

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.

* Subject to State and local government penalties.

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.

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

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

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

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

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

(Important Notice for Hurricane Katrina and Hurricane Rita Evacuees: HUD's

reporting requirements may be temporarily waived or suspended because of your

circumstances. Contact the local housing agency before you complete the housing
~ assistance application.)

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

tch Out for

lousing Assistanc

L e

¢ 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.
e Don't pay for anything that is not covered by your lease.
e Get a receipt for any money you pay.
- e Get a written explanation if you are required Lo pay for anything other than rent
(maintenance or utility charges).

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 Haotline, GFI
451 7" Street, SW
Washington, DC 20410

form HUD-1141
(12/2005}
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2 RESPNSBIITI:

Secretary of HUD

This brochure dees not apply to the Public Housing Program, the Section 8 Moderate Rehabilitation Program
{except for multifamily housing properties insured by HUD), and the Housing Choice Voucher Program

&
{except when a voucher is used in a multifamily housing property with a HUD-insured mortgage)




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

« Management agents and property owners communicate with residents on any and all issues

Owners and managers give prompt consideration to all valid resident complaints and
resolve 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 local HUD office to the Office of Asset
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.

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




YOUR RIGHTS

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

Rights: involving Your Apartment

«  Theright 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.

Rights: involving Resident Organizations

+ 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 use appropriate common space or meeting facilities to organize {this may be
subject to a reascnable, HUD-approved fee).

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

- The right to be recognized by property owners/management company as having a voice in
residential community affairs.

Rights: /nvolving 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.




YOUR RESPONSIBILITIES

As a resident 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 alegal, enforceable contract. You are
responsible for complying with your iease, 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 local HUD office.

Responsibilities: To Your Property Owner or Management Agent

Complying with the rules and guidelines that govern your 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
agent’s company in a timely manner.

Responsibilitias: To the Property and Your Fellow Residents

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

Keeping your apartment reascnably 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 other parts of the apartment, the grounds, or related facilities.




YOUR RIGHT TO BE INVOLVED

in decisions affecting your home

As a resident in HUD-assisted multifamily housing, you play an important roie 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 following programs, contact your management agent, Section 8 contract
administrator, or the HUD office nearest you. If your building was funded under HUD's Rental
Assistance Demonstration Program, or HUD's Section 236, 22 1{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:

*

L4

Nonrenewal of a project based Section 8 contract

An increase in the maximum permissible rent

Conversion of a project from project-paid utilities to tenant-paid utilities
A proposed reduction in tenant utility allowance

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

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 the project
Prepayment of mortgage (if p‘rior HUD approval is required before owner can prepay)

Any other action, which could uitimately lead to involuntary, temporary or permanent
relocation of residents

If you 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.




ELIGIBLITY 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 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 EV, a higher payment standard will 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 reascnable, and you must contlnue 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 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. [f you move out, however, the voucher is no

longer “enhanced,” and the amount of Section 8 assistance thatis paid on your behalf will be based
on the PHA's normally applicable payment standard.




ADDITIONAL ASSISTANCE

For additional help or information, you may contact:

Your property manager or the management company

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

HUD's National Multifamilty 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

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

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

ON-LINE RESOURCES:

Housing and Urban Development website: www.hud.gov
The local HUD Field Office: http://nww.hud.gov/local/index.cfm.

Note: To locate your local field office, select: Contact My Local Office
{under the I Want To section)




U.5. Department of Housing and Urban Development
Office of Multifamily Housing Programs

Washington, DC 20410-0000 Official Business

Penalty for Private Use $300

This brachure 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 |fyour language is
available, p{ease contact HUD’S Natuonal Multifamily Housing Clearinghouse at - * - " 7 or visit




