ATHENS HOUSING MANAGEMENT AGENCY INC.

MULTIFAMILY APPLICATION INSTRUCTIONS

MANAGED BY:

ATHENS HOUSING AUTHORITY
700 5™ AVENUE, BUILDING J
ATHENS, AL 35611
Tel: (256)-232-5300



Athens Housing Authority Pl

700 5t Avenue, Building J 4/ p:;:::g—\
Athens, AL 35611 MULTIFAMILY HOUSING APPLICATION | uthority |
Phone: 256.232.5300 i T .

Fax: 256.232.3390 ﬁ
MUST BE COMPLETED IN INK — PLEASE PRINT

- Applicant’s Last Name: First Name: MI:

| Mailing Address: City, State, Zip Code:

1
|

Telephone Number: 2" Telephone Number (optional):
| E-mail Address: Can we contact you via text message”?
| —Yes _No
THE FOLLOWING INFORMATION IS MANDATORY, INCOMPLETE APPLICATIONS WILL BE DISCARDED
| Household Members Relationship to Date of Birth SEX RACE Disablec1 Social Security Number |
'_ Head of Household| (m/d/yr) (YN)
Head

TOTAL HOUSEHOLD INCOME: List all money earned or received by everyone living in your household. This includes

money from wages, self-employment (including business or cash income listed on tax returns), child support, contributions, Social Security,
disability {SSh), Workers' Compensation, retirement benefits, (AFDC, TANF), Veterans benefits, Unemployment, trust fund accouats, and
any other income source not listed. *Please use the GROSS amount (before taxes/deductions) received per month.*
Household Employer Gross Wages | TANF | Food Child Social SSt Other
Member Per Week AFDC | Stamps | Support Security

| | : | |

! do hereby affirm and attest that all of the information above about me is true and correct. | also understand that all changes including
income, houszhold zomposition, and my contact information {address and phone number) must be reported to Athens Housing Authority
within 10 days from the date of the change.

Signature of Head of Household Date  Signature of Spouse or Other Adult Date

WARNING: Title 18. Section 1001 of the United States Code, States that a person is guilty of a misdemeanor for knowingly and willingly making |
1 false or fraudulent statements o any department or agency of the United States or the Department of Housing and Urban Dev clopment ‘

=

2304 DUSHD
ST

Contacte por favor la oficina de gestion si usted necesita ayuda a comnprender este documento.



Athens Housing Authority
700 5t Avenue, Building J
Athens, AL 35611

Phone: 256.232.5300
Fax: 256.232.3390

MUST BE COMPLETED IN INK — PLEASE PRINT

Applicant’s Last Name: First Name: MI: ‘

THE FOLLOWING INFORMATION IS MANDATORY, INCOMPLETE APPLICATIONS WILL BE DISCARDED

Name of Current Landlord

Mailing Address of Landlord

List City, State, and year of locations where you have lived for the past five years:

Have you or any member listed on this applicated ever been evicted or had an eviction filed against you?  yes no
Have you or any member listed on your application ever been arrested?  yes no

Have you or any member listed on your application ever had a warrant issued for an arrest?  yes no

Have you or any member listed on this application ever been in trouble with the law?  yes no

[f you answered yes to any of the questions in this section, pleass explain:

Do you or any member listed on this application require any special accommodations?  yes no

Ifyes, please explain:

Do you require a one-story ‘flat unit?  yes no

Do you rzquire a handicapped accessible unit?  yes no

| do hereby affirm and attest that all of the information above about me is true and correct. [ also understand that all

changes including income, household composition, and my contact information (address and phone number) must be reported to Athens

Housing Authority within 10 days from the date of the change.

Signature of Head of Household Date  Signature of Spouse or Other Adult

Date

WARNING: Titls 18, Section 1001 of the United States Code, states that a person is guilty of a misdemeanor for knowingly and willingly making

false or fraudulent statements to any department or ageney of the United States or the Department of Housing and Urban Devezlopment.

l
|

_OFFICAL USE ONLY
| Unit Size: Applicant Number: —}
Eligible/Ineligible: Entered: 1

=

20UAL AJUSIHG.
2ORSATUNITY

Contacte por favor la oticina de gestion si usted necesita ayuda a comprender 2ste documento



ATHENS HOUSING AUTHORITY
P.O. Box 650
Athens, AL 35611

Phone: 256-232-5300
Fax: 256-232-3390

Athens
Housing
Authority

AUTHORIZATION FOR RELEASE OF
INFORMATION

CONSENT

I authorize and direct any Federal, State, or local agencies, organizations, businesses, or individuals
to release and to very my application for participation and/or to maintain my continued assistance
under the Multifamily Housing program. [ understand and agree that this authorization or the
information obtained with its use may be given to and used by the Department of Housing and Urban
Development (HUDJ in the administering and enforcing of program rules and policies. [ also consent
for HUD or the manager to release information from my files about my rental history to HUD credit
bureaus, collection agencies, or future landlords. This includes records of my payment history and
any violations of my lease or occupancy policies.

INFORMATION COVERED
I understand that, depending on program policies and requirements, previous or current information
regarding me or my household may be needed. Verifications and inqguiries that may be requested
include but are not limited to:

Identity and marital status Employment, [ncome, and Assets

Medical or Child Care Allowances Cradit and Criminal Activity

Residences and Rental Activity

GROUP OR INDIVIDUAL THAT MAY BE ASKED
The groups or individuals that may be asked to release the above information {depending on program
requirements) include but are not limited to:

Previous landlords (including PHAs) Past and Present Employers

Courts and Post Offices Welfare Agencies

Schools and Colleges State Unemployment Agencies

Law Enforcement Agencies Social Security Administration

Medical and Child Care Providers Support and Alimony Providers
Retirement Systems Veterans Administration

Utility Companies Banks and other Financial Institutions

Credit Providers and Credit Bursaus

CONDITIONS

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

SIGNATURES

Head of Household Signatureﬂ Head of Household Print Name Date

Adult Member Signature Adult Member Print Name Date
Adult Member gi_gjn;tur; o Adult Member Print Name Date
Adult Member Signatu;e Adult Member Print Name Date :

NOTE: This general consent may not be used o request a cops ol a tax returm. [Ca copy of a tax return is needed, IRS Form +506
Request for Copy of Tax Form must be prepared and signed separately

)
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HUD-9887/A Fact Sheet

Verification of Information Provided by
Applicants and Tenants of Assisted Housing

What Verification Involves

T2 receve housing assistance aoolicants and tenants who are at least 13
years of age and =ach family head, spouse o7 co-nead regardless of age
must prowide the owner or management agent (O/A) ar public housing agency
(PHA) with cerfain information sozcified by the L.3. Department of Housing
and Urban Developmant (HUD)

To make sure that the assistance !s usad properly, Federal laws raquire
that the information you provide be verified. This information 1s verified in two
ways

1 HUD, J/As, and PHAs may verify the mformation you provids by
checking with the records kept by certain public agencies (2.3
Soclal Security Administration (33A), State agency that keeps wage
and unemploymant compensation claim information, and the
Department of Heaith and Human Services (HHS) National Directory
of New Hires (NDNH) database that stores wage, new hires, and
unemployment compensation) HUD {oniy) may verify information
covered in your tax returns from the U 3 Internal Revenue Service
(IRS} You give your consent to the release of this information by
signing form HUD-3887 Only HUD, O/As. and PHAs can receive
information authonzed by this form.

2. The O/A must verify the mformation that 1s usad to datermine your
2[igibility and the amount of r2nt you oay. You give your consant (o the
rzlzasa of this information by signing the form HUDO-3387, the form
HUD-3837-A, and the individual verification and consent farms that
apply fo you. redecal laws limit the kinds of information the O/A czan
receive about you. The amount of income you receive helps to
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 because 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 madical axpenses that she reports

Example: Mr Harris does not gualify for the medical allowance

because he s not at least 52 years of age and ha is not
handicaoped or disabled. 3ecause he is not aligible for the madical
allowance, the amount of his madical expenses does not change
the amount of rent he pays. Therefore, the OfA zannot 3sk Mr.
Harris anything abolit nis meadical expensss and cannot verify with
3 third party about any medical expenses ha 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
laws. Employses of HUD the O/A, and the PHA are subject to
penalties for using these consant forms improperly.  You do not have ta
sign the form HUD-9887, the form HUD-9887-A, or the individuai
verification consent forms when they ace given to you at your
certification or racertification interview  You may take them nome with
you to r2ad or to discuss with 3 third paity of your shoice Tha D/A will
give you another dat2 when you can raturn o 3ign thase forms

tf you cannot “2ad and/or sign 3 sonsent form due to 3 disability, the
/A sphall maks 3 r2asonadle accommoadation in accordance with
Section 534 of the Rehabvlitation Ast of 1373 Such ascommodations
may include home wvisits when the applicant’s or fenant's disability
prevents him/her from coming to the office to compleate the forms. the
applicant or tenant authonzing another nerson to sign on hisfher
benalf;, and for persons with visual impatrments, accommodations may
include providing the forms in iarge scrint or braille or providing
r2adars

If an adult member of your household, due to extenuating circumstances, is
unable to sign the form HUD-9887 or tha individua! verification forms on time,
the O/A may document the file as fo the reason for the delay and the specific
plans to obtain the proper signature as soen as possible

The O/A must fell you, or a third party which you choose of the
findings made 2s 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-3887 or form HUD-3887-A, HUD, the
O/A, or the PHA, may inform you of these findings

O/As must keep tenant files in a3 location that ensures confidentiality.
Any empioyee of the O/A who fails fo keep tenant information
confidential is subject fo the anforcement provisions of tha State Privacy Act
and is subject to enforcement actions oy HUD. Also, any appiicant or tenant
affected by negligent disclosure or improper use af information may bring civil
action for damages, and seek other reiief, as may be appropriate, against the
employee.

HUD-9887/A requires the O/A to give each houszhold a copy of the Fact
Sheet, and forms HUD-3887, HUD-9887-A along with appropriate individual
consent forms. The package you will receive will include the
following documents:
1.HUD-3887/A Fact Sheet: Describes the requirement to verify
information provided by ndividuals who apply for housing assistance This
fact sheet also describes consumer ofotactions undar the verfication
orocess
2.Form HUD-38B7: Allows fhe
govarnmant agencies.
3.Form HUD-9B87-A: Describes the requirement of
verification along with consumer protections.
4 Individual verification consents: Used to verify the rélevant
information provided by applicants/tenants to determine their eligibility and
level of benefits.

release  of informafbion  batween

third party

Consequences for Not Signing the Consent Forms

if you fail to sign the form HUD-9887, the form HUD-39887-A, or the
individual verification forms, this may result in your assistance being
denied (for applicants) or your assistance being terminated (for tenants) See
further axplanation oe tha forms HUD-9387 and 3337-A.

If you are an applicant and ars denied assistance for this r2ason, the O/A
must notify you of the reason for your rejection and gwve you an
opportunity to appeal the decision

If you ar2 a tenant and your assistance is terminated for this rsason,
the O/A must follow the procedures set out in the Lease. This includes
the opportunity for you to meet with the O/A
Programs Covered by this Fact Sheet
Rental Assistance Program (RAP)
Rant Supplement
Section 3 Housing Assistance 2ayments 2rograms [adminisierad oy the
Office of Housing)
Saction 202
Sections 232 and 311 PRAC
Section 232/132 AT
Saction 221,413} 3alow Markat intarast Qais
Section 236
HOPE 2 Home Ownersnip of Multifamily Umits

Oy As must give a copy of this HUD Fact Sheet to cach household. See the Instructions on torm HUD-9887-A.

Creared with §StCS Housing Software

Attachment to forms HUD-9887 & 9B8B7-A (02/2007)



Notice and Consent for the Release of Information

to the U S. Department of Housing and Urban Development (HUD) and to
an Owner and Management Agent (O/A). and to a Public Housing

Agency (PHA}

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

Federal Housing Commissionar

HUD Office requesfing release of information  O/A requesting
{Owner should provide the full address of the
HUD Field Office Attention Diractor Muiltifamily
Division.jy:

Multifamily Southeast Region
Yvonne Coffman

400 West Bay Street,

Suite 1015 athens, AL 35611
Jacksonville, FL 32202 '

information {Owner should provide the full
name and address of the Owner ):

Athens Housing Authority
700 S5STH AVENUE APTS.

release of PHA requesting release of information {Owner should
orovide the full name and address of the PHA and the title of
the diractor or administrator If there is no PHA Owner or
PHA contract administrator for this project, mark an X
thraugh this antira box )

BLDG. J

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

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

Authority 3action 217 of the Consolidatad Approonations Act of 2204
(Pub L 113-133). This law :s found at 42 U 5.C.353(J). This law authorizas
HHS to disciose fo the Department of Housing and Urban Development
{RUDy mformation 1In the NDNH portion of the ‘Location and Collection
System of Records” for the purposes of verifying employment and income of
individuals participating in specified programs and, after removal of personal
identifiers to conduct analyses of the empioyment and sncome reporting of
these individuals. Information may be disclosed by the Secretary of HUD to a
private owner, a management agent. and a confract administrator in the
admimsiration of rental housing assistance

Section 904 of the Stewart 8. McKinney Homeless Assistance Ameandments
Act of 1338, as amended by saction 303 of the Housing and Community
Devzlopment Act 3f 1392 and section 3003 of the Ompibus Budgst
Raconciliation Ast of 1333 This law is found at 42 U.3 Z. 3544.This law
raguir2s you fo sign 3 consent form authorizing: (1) HUD and the PHA fo
request waga and danemplbbyment zomopensation Slaim information from the
state agency responsibie 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.
Social Security Administration (SSA) andthe U.S. Internal Revenue Service (IRS)

Purpose: in signing 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 to verify your household's income to ensure that you are eligible
for assisted nousing banefits and that these benefits are sat at the corract
feval HUD the O/A, and the PHA may participate in computer matching
orograms with these sourcas fo verify your 2ligibility and fevel of benefits
This form also authorizes HUD, the O/A, and the PHA fo seek wage, new hira
(W-41, and uremployment claim information from currant or former employers
to verify infaormation a6tained througn computar matshing.

Uses of Information to be Obtained: HUD is raquired fo protact the mncome
information it obfains in accordance with the Privacy Act of 1374
5U S.C 532a The O/A and the PHA is also required to protect the income

mformation it abtains 1n 2ccordance with any applicable 3fate anvacy law
After racaiving fthe information covered by this notice of consant, HUD, tha
OrA, and the PHA may inform you that your eligibility for, or ievel of, assistance
13 uncertain and needs to be verfied and nothing elsz

HUD, O/A, and PHA employses may be subject to penalties for upauthorized
disclosures or improper uses of the income information that 15 obtainad based
on the consent form.

Who Must Sign the Consent Form: Each member of your household who is
at least 18 years of age and 2ach family head spouse or co-head regardless of
age must sign the consent form at the ‘nitai cerfificabon and at 2ach
recerification  Additional signaturas must ope osotained from new adult
membars when thay join the housshold or when mambers of the houszhold
bacome 13 y=ars of age.

Parsons who apply for or racaive assistance under the following programs are
raquirad o sign this consant form.

Rental Assistance Praogram (RAP)
Rent Supplement

Section 8 Housing Assistance Payments Programs {administerad by the
Office of Housing)

Section 202; Sections 202 and 811 PRAC, Section 202/162 PAC Section
221.2)(3) Below Market Interest Rate

Section 236

HOPE 2 Homeownership of Multifamily Units

Faiture to Sign Coasent Form: Your failure to sign the consant form may

result in the denial of assistance or termination of assisted housing benefits If
an applicant is denied assistance for this reason, the owner must follow the
notification procedures n Handbook 4350.3 Rev. 1t {f 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 level of benefits under HUD's assisted housing programs

=2ad of Housanald Dats
3o0uss Date
Other Famity Memoers 13 and Over Datz
Jtner Tamily Members 13 and Dvar Date

Additional Signatur=s. f needad

Dthar Tamily Memoars 18 and Dvar Dzt=
Other Family Mambers 18 and Dver Date
Othar Tamily Membars 13 and Dver Date
Other =amily Mambers 13 and Dver Dats

Ciriginal is r2tainad on file at the project site

ref Handbooks 4350 3 Rav-1 45371 1, 4571/2 &

form HUD-9887 (02/2007;

4371 3 and HOPE il Notice of Program Guidelines

Created with SACS Housing Softvare



Agencies To Provide Information

State Wage Information Collection Agencies (HUD and
PHA) This consant is limited to wages and unzmploymeant
compensation you haves received during oeriod(s) within the last 5
y2ars whan you have receved assistad housing benefits,

U S Social 3ecurity Administration (HUD only). This consent is
limited to the wage and salf amployment information from your
current form wW-2

Nafiona! Directory of New Hires contained in the Department of
Health and Human Ssrvices’ system of racords. Thus consant 1s
limited to wages and unempioyment compensation you have
received during period(s) within the iast 5 years when you hava
r2ceivad assistad housing bensfits

U S Internal Ravenuz Sarvice (HUD anlyy This consent s imitaa
fo information covared in your current tax return

This consent is limited to the following information that may
appear on your current tax retum:

1099-S Statement for Recipients of Proceads from Real Estata
Transactions

1099-B Statement for Recipients of Proceeds from Real Estate
Brokars and Bartars Exchangs Transactions

1399-A Iaformation Raturn for Acquisition or Abandonmant of
Securad Proparty

1099-G Statement for Recipients of Cerain 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

1399-0OID Statement for Racipients of Original Issue Discount

1099-PATR Statement for Reacipients of Taxable Distnbutions
Raczived from Cooparativas

1099-R Statement for Racipients of Ratirement Plans W2-G

Statement of Gambling Winnings

1065-K1 Partners Share of Income Cradits, Deductions,
2fe;

1041-K1 Beneficiary's Share of Income, Cradits, Deductions. atc

1120S-K1 Sharsholder's Share of Undistributed Taxable income,

Credits, Deductions =to.

| understand that income information obtained from these sources
will be usad to venfy information that | orovids in detsrmining initial
or continued eligibility for assisted housing programs and the level
of benefits.

No actior zar be taken o terminate, dery, suspend or raduce the
assistance your household recelves based on information obtainad
about you under this consent until the HUD Office  Office of
Inspector General [OIG) or the PHA fwhichever is appiicable) and
the O/A have indepandently vanfizd 1) the amount of tha income,
wages, or unemployment compeansation involved, 2} whather you
actually have \or had) access to such income, wages. or benefits
for your own use and 3) the period or perods when, or with
respect to which you actually received such income. wages, or
benefits A photocopy of the signed consent may bz used to
request a third party to verify any information received under this
consent (e g.. employer)

HUD, the O/A, or tha PHA shall inform you, or a third parfy which
you designafe, of tha findings made on the basis of information
varifizd under this consant and shall give you an apoorfunity to
contast such findings 1 accordance with Handbook 4353 3 Rav. 1.

If 2 member of the household who is required to sign the consent
form 1s upable to 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 pians to obtain the proper signature as
soon as possible

This consent form axpires 15 months after signed.

Privacy Act Statement. The Department of Housing and Urban Development (HUD) 1s authorized to collect this information by the U S
Housing Act of 1937, as amended (42 U S C 1437 et seq ), the Housing and Urban-Rural Recovery Act of 1983 (P L 98-181), the Housing
and Community Development T=chnical Amendments of 1984 (P L 98-479). and by the Housing and Community Development Act of 1987
(42 U.S C 3543) Thenformation is being collected by HUD to determine an applicant's 2ligibility the recommended unit size, and the
amount tha tenarit s} must pay toward rent and utilities HUD uses this information o assist in managing certain HUD properties, to protact
the Government’s financial intersst, and to varify the accuracy of the information fumisnad HUD the awner or management agent [O/A}, or
a public housing agency (PHA) may conduct a somputar matsh to vanfy the information you providae This infarmation may Ha refeasad to
appropnate Faderal, State and local agencies, when raievant, and o ivil, Sriminal, or ragulatory investigators and prosacutors. Howsvaer
the information wall not be otherwise disclosad or releasad outside of HUD 2xceot as permiuttad or requirad dy taw You must provide ali of
the information raguested Failurs to provids any informaron may  rasult in 3 dafay or r2j2chion of your 2higibility asorsval

Penalties for Misusing this Consent:
HUD, the O/A, and any PHA [or any employ=a of HUD, the O/A, or the PHA) may be subjact fo penaities for unauthorzad Jisclosurss or
improper uses of information coilected based on the consent form

Use of the information collectad based on the form HUD 3887 is restrictad to the purposes sited on the form HUD 9887 Any person wha
kmowingly or willfuily reguests, obtains, or discioses any information under false pretenses concerning an applicant or tenant may be subjec
to a misdemeancr and fined not mocz than $5,000

Any applicant or tenant affected by negligent disclosura of information may bring cwvil action for damages, and seesk other relief, 33 may be
approprate, against the officar or empioye2 of HUD the Owner or the PHA rasponsible for the unauthornzad disclosure or improper use

Original 15 retained on file at the project site r2f Handbooks 4350 3 Rev-1 45711, 4571 2 &

4571.3 and HOPE Il Notice of Pragram Guidelines

form HUD-9887 {02/2007)

Created witlt SACS Housine Sofavare



Failure to Sign the Consent Form

Failure to sign any required consent form may result in the denial of
assistance or termination of assisted housing benefits. If an
applicant is denied assistance for this reason, the O/A must follow
the notification procedures in Handbook 4350 3 Rev 1. If a tenant
is deniad 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 =arned and uneamed income}, the O/A has verifiad
whethar you actually have (or had) access to such incoms for your
own use, and verified the period or periods when, or with respect to which
you actually received such income, wages, or benefits.

A photocopy of the signed consent may be used to request the
information authorized by your signature on the individual consent
forms. This wauld 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 verfication (for
example, the third party fails to respond). If this happens, the O/A
may attach a photocopy of this consent fo a phofocopy 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 a member of the household who is required to sign the consent
formsc'sunabletosigntherequiredformsontime,duetoextenuatingcircum-

Penalties for Misusing this Consent:

uses of information collected based on the consent form.

misdemeanor and fined not more than $5,000.

stances, the O/A may document the file as to the reason for the deiay
the specific plans to obtain the Proper signature as soon as possi

Individual consents to the release of information expire 15 mor
after they are signed. Ths O/A may uses thess individual cons
forms during the 120 days preceding the certification periad. 1
O/A may also use these forms during tha certification period
only In cases where the O/A recewves information indicating t
the information you have provided may bes incorrect. Othar uses
prohibited.

The O/A may not make inquiries into information that is older than
months unless he/she has received inconsistent information and hi
reason to believe that the information that you have supplied
ncorrect. If this occurs, the O/A May obtain information within the la
5 years when you have raceived assistance

I have read and understand this information on the purpost
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

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

Name of Project Owner or his/her representative

Title

Signature & Date
cc:Applicant/Tenant
Owner file

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

Use of the information collacted based on the form HUD 9887-A is restricted to the purposes cited on the form HUD 3337-A. Any versan who
knowingly or willfully requests, obtains or discloses any information under false pretens

&3 concerning an applicant or tanant may be subject to :

Any appiicant or tenant affected by negligent disclosure of information may bring civil action for damages, and seek other rafisf a5 may be
appropriate, against the officer or employee of HUD, the O/A or the PHA responsible for the unauthorized disclosure or improper use.

Original 1s retained on file at the project site

Created with SACS Housing Software

ref. Handbooks 4350.3 Rev. 1.4571.1,4571.2 & 4571 3
and HOPE 1] Notice of Program Guidelines

form HUD-9887-A ({02/2007)



