
7^4 DEARAPPLICANT(S): 7^4
X'^5 X'%

X^ PLEASE COMPLETE THE ENTIRE APPLICATION OR IT WILL NOT BE ABLE TO BE PROCESSED. THERE ARE ADDITIONAL FORMS .̂

^ THAT WOULD NEED TO BE SIGNED IF THERE IS AN ADDITIONAL FAMILY AND/OR SPOUSE THAT WOULD NEED TO BE Jf*

^ COMPLETED AS WELL IN ORDERED TO BE PROCESSED. ?r.*
X^s X;J?

X^S THERE IS A DROP BOX NEXTTO THE APPLICATIONS WHEN COMPLETED. X;^0

X-V5 X'%
?rJ* ITEMS TO HAVE HANDY WHEN YOU ARE CALLED SET AN INTERVIEW: ?r."*

X^0 INCOME: X;^

?r.4° -CURRENT AWARD LETTER FROM SOCIAL SECURITY ?r^

X^0 -IF RECEIVING CASH ASSISTANCE, CURRENTTANF/COMPASS REPORT FROM WELFARE DEPARTMENT X^S

A'.k £k
?r4 -CURRENT PENSION INFORMATION IF RECEIVING ?r."*

X^ -PROOF OF OTHER INCOMES • ., X^5

X^ X^5r.̂  ASSETS: ?r.4

X^ -CHECKING ACCOUNT-THE LAST 6 CURRENT M0NTHS X^S

X-4 X^
?r.4 -SAVINGS-CURRENT OF LAST MONTH 7^4

X^0 -DIRECT EXPRESS CARD-COPY OF FRONT AND BACK OF CARD, ALONG WITH A CURRENT BALANCE INQUIRY FROM ATM X-^

X'i? j^
?r."* -PROOF OF INTERESTS, PROPERTY, ETC. 7^4
X^ X-^

X^S EXPENSES: .̂

7^ -PROOF OF ANY EXTRAORDINARY OUT OF POCKET EXPENES 7^4

X^o IDENTITY: '^

7r4 -COPY OF BIRTH CERTIFICATE 7^

X^ -COPY OF SOCIAL SECURITY CARD ^

?r=^ -|D 7^4

X^ OTHER ITEMS: ^

7^4 -IFON DISABILITY, WE WILL REQUIRE YOU TO HAVE A LETTER SENT FROM A DOCTOR, PROFESSIONALSTATINGTHATYOU ARE 7^4

xi^ DISABLED . ^^

«** -"*1̂
^ -LANDLORD-MUST BE COMPLETED BY YOUR CURRENT LANDLORD AND SENT TO ME VIA FAX 724.658.6065 ^

î̂  -PETS-MUST ASK MANAGEMENT REGARDING PET. REFER TO PETRULES. 1̂̂

jfl^ X^
^ IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT MANAGEMENT AT 724,658.6181. ?r£

$'** THANKS, X^

^ MANAGEMENT ?r.̂

î̂  VISTA SOUTH/SHERIDAN ESTATES X;^

•^•^•^•^-^•^•^•^•^•^•^"^•^•^'•^•^'•^•V?''^»^'-^"^'-^»&'-^»^'-^»^'-^"\>'^»T>^»\7-^



APPLICATION FOR LEASE

Current Date
'roperfyName
Address

Cffy/State/ZIp
hone Number

A1TUOJIOII RECEIVED DATE

FOR OFFICE USE ONLY

please note thatajl lines, questions or requests for Information MUST be completed. This requires thatyou provide the
relevant Information requested, answeryes or no where applicable, orwrlte "N/A" If the Information requested does not apply

to anyone In the Applicant Household listed.

FIRST

SOCIAL SECURITY NO-

D.0,15
ADDRESS:

cnY/STATEEjP:
HOMEPHONENUMBER: [

DRIVERS LICENSE NUMBER;

MAKE Op CARS YEAR:

CAR LICENSE NO.

HOME PHONE NUMBER; (

DRIVERS LICENSE HUMBERT

MAKE op CAR & YEAR

OAR UOENSE Ho.:
[(Checkths one box on the leftthaiappllss to ihesfatUs of employment If currently Unemployed, proYldethemostrecent

employerlnfbnmatton.)

APPLICANT:
5up«IY)sor

CO-APPLJCANT:

per
HOOF orW*«K «r Montii

occupation

Expenses may ba deducted r°rthe cars of chfldrBn Underths aga of-|3 years when care |s necessary to enable a. ftmBy memberto Work, seek employment, or
•farther his/her education (academic orvocaflonsJ), tt)e tamDy has determined tiers ]s no adult member capable of providing care during the hcUrs care {s needed,
tile expenses are not paid to alarntly member Jivtns In the Unit, the amount deducted reflects reasonable charges for child care and/cfthe expense Is not
reimbursed by an agency or Individual outsideihs-family. Further restricflons may apply. .

NAME op EACH DEPENDENT QUALIFYING:

CHILD CARE PROVIDER:

ADDRESS: STREET:

CITY;

STATE:

AMOUNT PAID! $

ZIP CODE
PER; []WEEK []MONTH

Pagel of 6



APPLICATION FOR LEASE

* " * • • • . . . . ~~> • ' ' I I

FIRST NAME

1

2

3

4

5

6

7

8

9

10

Ml LAST NAME
ANY OTHER NAME

(MAIDEN/ALIAS)

PLACE AND DATE OF BIRTH
CITY

1A

2A

3A

4A

5A

6A

7A

8A

9A

10A

STATE MONTH DAY YEAR

RELATIONSHIP TO HEAD OF
HOUSE

Head of Household

. . . .. . . ._ „ _._ —

SOCIAL SECURITY NUMBER

SEX

[ ] Male
] Female
]Male
] Female

[ ] Male
] Female

-]-MaIe —
] Female

; ] Male
\ Female
; ] Male
'. ] Female
; ] Male
' ] Female
; ] Male
' ] Female
; ] Male
; ] Female
; ] Male
' ] Female
FULL-TIME
STUDENT?
[ ]Yes
I INo
[ ]Yes
[ ]No
[ ]Yes
T l N o
[]Yes
HNo
[ ]Yes
[ I No
I J Y B S

T l N o
[]Yes
f I No
[]Yes
F l N o
UYes
nNo
[]Yes
[ I No

Page 2 of 6



APPLICATION FOR LEASE

.
Disclosure of the following information Is voluntary and will be used for the purpose of verifying allowances against income in

determining the resident's monthly housing charge. Medical expenses not reimbursed by Medicare or any other Insurance are
allowable deductions. Please note: Disability and/or Life Insurance Policy Expenses are not deductible.

List out-of-pocket medical expenses paid by you for which you are not reimbursed;
Medicare: _$ Describe:

Describe;
^ Describe:

Describe:

vledlcal Insurance:

-tospfel Bflls;

Other Medical Expenses:
Describe:

Describe:

Describe:

Describe:

Describe;

gHESRlSBd
[ ] Single

[ ] Joint
[ ] No Checking Acct

NAME OF BANK OR OREDtT UNION

FULL STREET ADDRESS

CITY

ACCOUNT NUMBER:

CURRENT BALANCE

INTEREST BEARING ACCOUNT:

INTEREST AMOUNT:

[ ] Single

[ ] Joint
; ] No Savings AccL

NAME op BANK OR CREDIT UNION

FULL STREET ADDRESS

CITY STATE

ACCOUNT NUMBER:

CURRENT BALANCE £

INTEREST BEARING ACCOUNT:

INTEREST AMOUNT!

[ ] Single
[ ] Joint
[ ] No Cert. Or

Money Market Acct

NAME OF BANK OR CREDIT UNION

FULL STREET ADDRESS

CITY

•[.TRUST FUND?:
[ ] No Trust Fund

PRINCIPAL VALUE;

ACCOUNT NUMBER:

CURRENT BALANCE; 2

INTEREST BEARING ACCOUNT:

INTEREST AMOUNT!

2, REAL ESTATE?: VALUE:

[ ] No Real Estate

JOINTLY OWNED BY;

3. STOCKS / BONDS?; [ JYES then provide company name & address for each
[ ] NO Stocks/Bonds

4. Have you disposed of any assets (home, land, business, etc.) for less than fair market Value

If yes, asset was sold or transferred:

Your estimate of the market value of the asset 5

Within the last two years? [ ] NO [ ] YES

Type of Asset

Amount Received: $

PageS of 6



APPLICATION FOR LEASE

^•WITMqjBNiliWlIBflJfiJB'ASFSlSi^lB'SIJfifili^lllliilSjiplpJrHIl Please check the yes or no to advise whether you are applying a?ra
result of being displaced -by government action or a presldentlally declared disaster^ JYES

Current Landlord Name:

Address:

Telephone Number: ( )

Previous Landlord Name:

Address:

Address:

Telephone Number: ( )

Previous Landlord Name:

Address:

Telephone Number; ( }

Previous Landlord Name:

Address:

Telephone Number. ( )

Previous Landlord Name:

Address:

Telephone Number: ( }

Previous Landlord Name:

Address:

Telephone Number: ( 1

mMm<§mBMm3SmwMM\*^—^^^^^
Creditor Creditor

UNO
Rent per Month: S
Move In Date:
Lease Expires:

Notice Require
Notice Given:

d:

Rent per Month: S

Rented From to

Proper Notice Given:

Deposit Returned:

Rent per Month: 5

Rented From to

Proper Notice Given:

Deposit Returned:

Rent per Month: 5

Rented From to

Proper Notice Given:

Deposit Returned:

Rent per Month: S

Rented From to

Proper Notice Given;
Deposit Returned:

Rent per Month: .$

Rented From to

Proper Notice Given:

Deposit Returr

Address Current Balance

$

$

5

S

5
S

ed;

Account Number

Page 4 of 6



APPLICATION FOR LEASE

i»«®niiTiBRiiN:e:®:mag®:iiiK.gBs^^^aBli^B^M
TYPE OF INCOME

Social Security

Supp, Security Income

Black Lung Benefits

Unemployment Comp

Disability Compensation

Military Wage/Allotment

National Guard

Pension/Retirement

Scholarship

Education Brant Type

Alimony

General Relief

ADC/ADFC

Parental Support

Baby-SttBng

Lottery Winnings

Other

CARE/CLAIM
NUMBER

PLEASE RESPOND TO EACH LINE
MONTHLY
AMOUNT

SOURCE OF INCOME?
YES NO

^^^••l̂ ^HHBB
NAME OF PERSON

RECEIVING INCOME

II & ©^flfiasiyiFiiL^wfl^^ 1! il
Have you, co-applicant, orany adult applicant Induded In this application, ever had a convicflon of any of the following?

Answer 'YES" to all that apply and the household member's name Involved, and "NO" to those that do not apply:
Type of Charge No

PLEASE RESPOND TO EACH LINE

Theft
Trespassing
Drug Use
Illegal Sale of Drugs or Drug Paraphernalia
Violent Acts to Persons or Property

Burglary
Criminal Mischief

Drug Possession
Sex Offense
DU1
Bad Checks
Other;

Yes Household Member's Name Involved

Circle Each State You Have Ever Lived In:
Alabama Alaska Arizona Arkansas California Colorado Connecticut Delaware Florida Georgia Hawaii Idaho

Illinois Indiana Iowa Kansas Kentucky Louisiana Maine Maryland Mass. Michigan Minnesota Miss.
Missouri Montana Nebraska Nevada N. Hamps, R Jersey N.Mexico New York N. Carolina N.Dakota Ohio Oklahoma
Oregon Penn. Rhode Is. S.Carolina S.Dakota Tenn. Texas Utah Vermont Virginia Washington W. Virginia

Wisconsin Wyoming

Are any household members listed on the application subject to a

lifetime state sex offender registration program in any state?
(NO) (YES)

Page 5 of 6



APPLICATION FOR LEASE

lAve certify the Information given In this application [pages 1 through B] Is accurate and complete, and has been provided based on a complete review and understanding

of the "Resident Selection Plan", the basis for determining eligibility. lAve further understand that any Inaccuracies provided or Information withheld may be the basis for

Immediate denial of my/our application by the Owner/Agent I/we, by signature below, authorize the Owner/Agent to request a complete criminal, sex offender, credit,

employment and landlord Investigation through the use of an outside independent background service company to secure a written report of all information pertaining

my/our application request I/We understand that there will be no separate verification form used In the processing of this background check other than this application

and the HUD Form 8887 & 9887A, as applicable. I/we further agree and Understand that this application does not constitute any oral and/or written commitment on the

part of the Owner/Agent lAve understand the Owner/Agent Will request only that information necessary to determine eligibility and/or level of assistance.

WARNING IMHff^S^^^^SSSSM

Title 18, section 1001 of the U.S. Code states that a person is guilty of 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 employee of HUD, the PHA orthe owner) may be subjectto
penalties for unauthorized disclosures or Improper uses of Information collected based on the consent form, Use of the Information collected based
on each individual verification form is restricted to the purposes dted above. Any person who knowingly or willfully requests, obtains or discloses any
Information under false pretenses concerning an applicant or participant may be subjectto a misdemeanor and fined not more than $5,000. Any
applicant or participant affected by negligent disclosure of Information may bring cM 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 42 U.S.C. 208(f)(g) and (h). Violation of these
irovislons are cited as violations of 42 U.S.C. 408 (f), fa) and fh).

PLEASE BE FURTHER ADVISED

The Department of Housing & Urban Development and/or the Contract Administrator will compare the information applicant families supply with
Information federal, state and/or local agencies have on those same applicant families income and household composition. Federal law prohibits the
Landlord from discriminating against individuals with disabilities and/or handicaps. Each applicant is encouraged to make known accessibility needs

and/or any reasonable accommodations necessary at Initial application or as part of occupancy consideration. As required by Federal law, applicants
must produce proof of their social security numbers. Individuals who have not been assigned a social security number are required to sign and date z

certification stating that a social security number has not been assigned. This certification requires subsequent compliance should this apply.

Applicants on the waiting list will be reviewed and contacted by letter once annually to Insure continued Interest to remain on the waiting list and to
update any changes to the original information supplied at the time of initial application, Failure to respond to this annual review Will result in the

applicant being removed as "inactive", requiring that applicant household to reapply. All inactive.[including denied applications] will be held forthree
years as required by federal regulation.

How did you learn about this community? [Please check box or fill In information]:
[ ] Current Resident [ ] Property Signage/Drfveby
[ ] Internet/WEB Site [ ] Other:

[ ] Newspaper
[ ] Yellow Pages/Phone Directory

Signature of Applicant Date

Signature of Co-Applicant Date

Signature of Additional Adult Applicant Date

Signature of Additional Adult Applicant Date

Page 6 of 6



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 (PHA1

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

HUD Office requesting release of Information
(Owner should provide the -full address of the
HUD Field Office, Attention: Director, Multtfamily
Division.):

US Department of HUD
1000 Liberty Ave. Suite 1000
Pittsburgh, PA 15222-2507

O/A requesting release of
Information (Owner should provide the full
name and address of the Owner.):
First NJ Asset Management, LLC
PO Box 1030
Brick, NJ 08723

PHA requesting release of Information (Owner should
provide the full name and address of the PHA and the title of
the director or administrator. If there is no PHA Owner or
PHA contract administrator for this project, mark an X
through this entire box.):

PHFA- Performance based Contract Administrator
211 North Front Street, Harrisburg, PA 17101

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: Section 217 of the Consolidated Appropriations Act of 2004
(Pub l_ 108-199). This]aw!sfoundat42U,S.C,653(J), This law authorizes
HHS to disclose to the 'Department of Housing and Urban Development
(HUD) Information In 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 employment and Income reporting of
these Individuals. Information may be disclosed by the Secretary of HUD to a
private owner, a management agent, and a contract administrator in the
administration of rental housing assistance.

Section 904 of the Stewart B. McKInney Homeless Assistance Amendments
Act of 198B, as amended by section 903 of the Housing and Community
Development Act of 1992 and section 3003 of the Omnibus Budget
Reconciliation Act of 1993. This law is found at 42 U.S.C, 3544,This law
requires you to sign a consent form authorizing: (1) HUD and the PHA to
request wage and unemployment compensation claim Information from the
state agency responsible 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.
SodalSecurtty Administration (SSA) andtheU.S. InternalRevenueServtce (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 0/A,' and the PHA need this
Information to verify your household's Income to ensure that you are eligible
for assisted housing benefits and that these benefits are set at the correct
level, HUD, the O/A, and the PHA may participate In computer matching
programs with these sources to verify your eligibility and level of benefits,
This form also authorizes HUD, the O/A, and the PHA to seek wage, new hire
(W-4), and unemployment claim information from current orformer employers
to verify Information obtained through computer matching.

'Uses of Information to be Obtained: HUD Is required to protect the income
information ft obtains In accordance with the Privacy Act of 1974,
5 U.S.C. 552a. The O/A and the PHA is also required to protect the income

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

HUD, O/A, and PHA employees may be subject to penalties for unauthorized
disclosures or Improper uses of the Income Information that Is obtained based
on the consent form.

Who Must Sign the ConsentForm: Each member of your household who Is
at least 18 years of age and each family head, spouse or co-head, regardless of
age, must sign the consent form at the Initial certification and at each
recerttfication. Additional signatures must be obtained from new adult
members when they join the household or when members of the household
become 18 years of age.

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

Rental Assistance Program (RAP)

Rent Supplement

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

Section 202; Sections 202 and 811 PRAC; Section 202/162 PAC Section

221 (d)(3) Below Market Interest Rate

Section 236 •

HOPE 2 Homeownershlp of Multtfamily Units

Failure to Sign ConsentForm: Your •failure to sign the consent form may
result In the denial of assistance or termination of assisted housing benefits. If
an applicant Is denied assistance for this reason, the owner must follow the
notification procedures In Handbook 4350.3 Rev. 1. If a tenant Is denied
assistance for this reason, the owner or managing agent must follow the
procedures set out In the lease.

Consent: I consent to allow HUD, the O/A, orthe PHA to request and obtain income information from the federal and state agencies
listed on the back of this form forthe purpose of verifying my eligibility and level of benefits under HUD's assisted housing programs.
Signatures: Additional Signatures, if needed:

•Head of Household Date

Spouse

Other Family Members 18 and Over

Other Family Members 18 and Over

Date

Date

Other Family Members 18 and Over

Other Family Members18and Over

Other Family Members 18 and Over

Other Family Members 18 and Over

Date

Date

Date

Original Is retained on file at the project site ref. Handbooks 4350,3 Rev-1, 4571.1,4571/2 &
4571.3 and HOPE II Notice of Program Guidelines

form HUD-9887 (02/2007)



Failure to Sign the Consent Form
Failure to sign any required consent form may result in the denial of
assistance or termination of -assisted housing benefits. If an
applicant Is denied assistance for this reason, the O/A must follow
the notification procedures in Handbook 4350.3 Rev, 1. If a tenant
is denied assistance for this reason, the O/A must follow the
procedures set out In the lease.

Conditions
No action can be taken to terminate, deny, suspend or reduce the
assistance your household receives based on Information obtained
about you under this consent until the O/A has Independently 1)
verified the information you have provided with respect to your
eligibility and level of benefits and 2) with respect to Income
(Including both earned and unearned Income), the O/A has verified
whether you actually have (or had) access to such income for your
own use, and verified the 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 would occur ff the O/A does not have another
individual verification consent with an original signature and- the
O/A is required to send out another request for verification (for
example, the third party fails to respond). If this happens, the O/A
may attach a photocopy of this consent to a photocopy of the
individual verification form that you sign. To avoid the use of
photocopies, the O/A and the individual may agree to sign more
than one consent for each type of verification that is needed.
The O/A shall inform you, or a third party which you designate,
of the findings made on the basis of information verified under this
consent and shall give you an opportunity to contest such findings
in accordance with Handbook 4350,3 Rev. 1,

The O/A must provide you with information obtained under this
consent In accordance with State privacy laws.

If a member of the'household who is required to sign the consent
forms is unableto sign the required forms on time, dueto extenuating a'rcum-

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

Individual consents to the release of information expire 15 months
after they are signed. The O/A may use these individual consent
forms during the 120 days preceding the certification period. The
O/A may also use these forms during the certification period, but
only in cases where the O/A receives information indicating that
the information you have provided may be incorrect Other Uses are
prohibited.

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

I have read and understand this information on the purposes
and uses of information that is verified and consent to the
release of information for these purposes and uses.

Name of Applicant or Tenant (Print)

Signature of Applicant orTenant'& Date

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

Name oCProject Owner or his/hertrepresentatlve

Signature & Date
cKApplicant/Tenant
Owner file

Penalties for Misusing this Consent:

HUD, the O/A, and any PHA (or any employee of HUD, the O/A, or the PHA) may be subjectto penalties for unauthorized disclosures or improper
Uses of information collected based on the consent form.

Use of the Information collected based on the form HUD 9887-A is restricted to the purposes cited on the form HUD 98B7-A. Any person who
knowingly or willfully requests, obtains or discloses any information under false pretenses concerning an applicant or tenant may be subject to a
misdemeanor and fined not more than $5,000,

Any applicant or tenant affected by negligent disclosure of Information may bring civil action for damages, and seek other relief, as may be
appropriate, against the officer or employee of HUD, the O/A orthe PHA responsible forthe unauthorized disclosure or improper use.

Original Is retained on file at the project site ref. Handbooks 4350,3 Rev. 1,4571.1,45713. & 4571.3
and HOPE II Notice of Program Guidelines

form HUD-9887-A (02/2007)



Failure to Sign the Consent Form
Failure to sign any required consent form may result in the denial of
assistance or termination of assisted housing benefits. If an
applicant is denied assistance for this reason, the O/A must follow
the notification procedures in Handbook 4350.3 Rev, 1. If a tenant
Is denied assistance for this reason, the O/A must follow the
procedures set out In the lease.

Conditions
No action can be taken to teimtnate, deny, suspend or reduce the
assistance your household receives based on information obtained
about you under this consent until the O/A has Independently 1)
verified the information you have provided with respect to your
eligibility and level of benefits and 2) with respect to income
(Including both earned and unearned Income), the O/A has verified
whether you actually have (or had) access to such Income for your
own use, and verified the 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 would occur if the O/A does not have another
Individual verification consent with an original signature and the
O/A Is required to send out another request for verification (for
example, the third party falls to respond). If this happens, the O/A
may attach a photocopy of this consent to a photocopy of the
Individual verification form that you sign. To avoid the use of
photocopies, the O/A and the individual may agree to sign more
than one consent for each type of verification that is needed,
The O/A shall inform you, or a third party which you designate,
of the findings made on the basis of information verified under this
consent and shall give you an opportunity to contest such findings
In accordance with Handbook 4350.3 Rev, 1.

The O/A must provide you with information obtained under this
consent In accordance with State privacy laws.

If a member of the household who is required to sign the consent
forms is unabletosigntherequlredformsontime.dueto extenuating circum-

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

Individual consents to the release of Information expire 15 months
after they are signed. The O/A may use these Individual consent
forms during the 120 days preceding the certification period. The
O/A may also use these forms during the certification period, but
only in cases where the O/A receives information indicating that
the information you have provided may be Incorrect Other uses are
prohibited.

The O/A may not make inquiries into information that is older than 12
months unless he/she has received Inconsistent information and has
reason to believe that the information that you have supplied is
incorrect If this occurs, the O/A may obtain Information within the last
5 years when you have received assistance.

I have read and understand this information on the purposes'
and uses of information that is verified and consent to the
release of information for these purposes and uses.

Name of Applicant or Tenant (Print)

Signature of Applicant or Tenant & Date

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

Name ofProject Owner or his/her representative

Signature & Date
cc:Applicant/Tenant
Ownerfile

Penalties for Misusing this Consent:

HUD, the O/A, and any PHA (or any employee of HUD, the O/A, orthe PHA) may be subjectto penalties for unauthorized disclosures or improper
uses of information collected based on the consent form.

Use of the information collected based on the form HUD 9887-A is restricted to the purposes cited on the form HUD 9887-A. Any person who
knowingly orwillfully requests, obtains or discloses any information underfalse pretenses concerning an applicant ortenant may be subjectto a
misdemeanor and fined not more than $5,000.

Any applicant ortenant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be
appropriate, against the officer or employee of HUD, the O/A orthe PHA responsible for the unauthorized disclosure or improper use.

Original Is retained on file at the project site ref. Handbooks 4350.3 Rev. 1,4571.1,45713. & 4571.3
and HOPE II Notice of Program Guidelines

form HUD-9887-A (02/2007)



43503 RW-l

TBNAKT CONSENT TO DISCLOSE MYlHC'OKE

K
A- THrd party to TieTf sad/or discuss brf onns&oa for -fee sole purpose of reeertrficatloii assistance is am

Q AdultBousehold Member D Translator/ Interpreter D Service CooroWor

D Guardian D Tenq>orarily AbseatFannly Member

Q ladiyidTialAssisfijig Elderly IttdlYidual orPersoa^vHhaDisabilifcf

G Other Individual (Include RclationsHp): _ _ .

BWHo JaoorneReport

B-
yftce

Q BIV laconic Report

D HCVNew Hires Report

C- Jensffies for Misuse of IkfonnafioiK

The fcHovrfng federal lafVproHblts the misuse of flic infenuaSoa "Viewed ordlsanssedpursttantto this consent ami cerfificattoii, Tenants,
a-ofhorized third parfies, and BCD or authorized eatiti.es employees maybe subjeotto fhesepenaltia;, '

D EIYIncametlisoreparicy Report

D Other ElVinfonnafion:

of $ie exeoutiye, le^slafire, orJTnSotalbrancih.oftrie GoVemment of fh.e~0infed States,
JcnoiyiDgry and>ffllfolly - (1) Msifies, conceals, or ooycra up by any tdoi^ sdheme, or device a material feat; ($) makes anymatedaDy
false, fioffious, orfiandxileiitstatement orrepresentatlon; or ̂ ) makes ornses anyfalse"vyrfimg or doonmentino'wmg"Bie same to oontsm.
snymateriallyialse, fictitious, orflandlileBt siafernent or Bnt^shalll)e&ed"ontotb3sfflefmipriscinedBotmorethBn5yearsQr,iftiie
offense toolves international or domesfioieixorism. (as definolmseotlon233l), in5>risonediiotmore.fhaTi8years, orboft. Ifttematter
relates to an ofiense under ohapterlOSA, 109B, H0f or U7> orseofion. 1591, fken the term of imprlsoirmentmposed'rniderliiis section

tAny ofHoer or employee of an agency, 7̂ 10 by Tfctne ofiis employment or offiolalposifion, las possession, ofj or -access to, agency
records •ffhion. contain individually identifiable Information the disclosure of TiWoL is prottbfted by -Qiis section, or ly/ roles oriegnlafions
established therennder, and "flio kaoTiTOg that disclosure of the specific material Is so prohibited, •ftittfiiHy discloses the material jn any
mannerto -Bnyperson. or agency not entitled to receive It, shaHbeguflt)' of amisdemeanorandfinednotmore than S5,OOQ. 51X3,0,
552ag).

"The Secretary [of Health and Human Sersdces] ahalliequlre the imposition of an administrative penalty (up to and including dismissal
irom.employm.enf), and. a. fine of Si, 000, for each, act of UnsBth-orized access to, disclosure o£ or Mse of, infbrmationmfhs Katiorial
Direotory oflsfew Hires established under subsection (T) of this seotionby any officer or employee of fheTfiated States or any otaerperson,
-jyho Jcao-wmgty and •wittfuTlyA'ioIates this paragcaph,71 42.tT,S.0. 653(1),

IederallawalsoproTddespeuaffiesfermisusmgSo<)ialSeom^numbers,42trTS,0.40S (a) (6), (7) and (8). •

Any arrplicant ornartioipant affected by negligent disclosure of information ma? bring civil action for damages and seek otheriBJie^ n*
may bemroro-prlufe. -aEafastthe ofrloeror employee of HOD orthe creTierresponsiHeforthetmsathorized disclosure orrnroroiierTise-

D. CerfrScafions:

I hereby anthorfee thethird party listed on this consentto yicw and/or disottss the ElV'iiformationiden.trrled above for the sole propose of
assisting in the recertrfication. of my housing assistance in accordance ff&. the rights afforded to me by the Jrlyaoy Act of 1974, 1
undsrstandfioiher use of snchmformafionis proHbited'by thePrrvaoy Act and Social SecorHy Act and thatit roaynofbe dfeoloseoV
redlsolose4 copIe4dopEoatsd,orremoYedftomtheproperfyforauy reason, lalsohayereadmidimdeistandlnepenarHesfirsucihnnsase
of.th.e Tn-fnmTftffnn^ as provided on ihTs •fri-rm,.

V.
: of tenant cfufftorm

Ihemiyacfaowledgeandcertffythatlam.psmiltt^tD'vieTranddisousstaaanti _ _
the solepurpose of assisting the tenantin the reoerttficaflon. ofbls/her subsidy, I understand fertheruse of such information Is proiibited
bytheErryacy Aotand Social Seouriiy Act, andthatitmayaotbe disclosed, redisolosed, copied, duplicated, orremoVedfiomtheproperty
for any reason^ lalso nayexead andunderstand the penalties for suohmisttse oftheinformaflon, as provided on. this form.

of authorized flitrdparty JDote
HUD Occupancy H
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TO DIgGLOgB MY

A, Tiiraj
Q AdidtHoTisehoIdMember D Translator/Interpreter

O Guardian D TemporarilyAiseatSamily Member

n IndryidTrat Assisting Biderly ladiyidnal or P erson/witb. a Disability

O OtherInolYidual (Delude RelationsHp) I

assistance is aiu

Q Service Coordinator

B. BtttKrpris&IacomeYeriSc2.tIc:n (BIT) nifoimatiou-to b
reoerfiScaiioa assistance;

CD BI7 Income Disorepaaoy Report

D Other BIV Information;

BIV"In.coHie Report

wei sad/ox ffisrassedforifi.esoleptrrpose of

D HTHo Income Report

CD

se of tkeJtrfbrmsfiim.'yisfyed or dlsoossed.jnttsuan.tto this consent and certrBoatton, Tenants,
snftonzed fiord parfiesi and HOD caratrthonzed enffies raijloyeesmay'besubjeotto-fiiesepenaHies,

lioevet, In say matter -ffffhfa the Junsdlofion of the exeoattre, legiskHye, or judicial l)ranoh. of tne (SoYemment of thetTaSai States,
glysnid-fjfllfally- (1) Slsiffts, conceals, or 00703 lip by aayttioT^ scieme, or device amateriatfeot* (2.)jaakes anymatoially
ofiSocs, orfiandulentstatement orrepresentation; or (3) makes ortises any felse^vnting or docamentinoViang"Qie same to contain

mymsteriallyislsej fiotttioTia, orfiandTjlentstalemmt or entry; stall l>e fined \mderfins1ifle, jnrprisonednotmore"BiaiL5yeais 01; if the
ofense ircorTES Intemafional or domesSo terrorism, (as defined Si seotton 2331), Imprisoned notmore than. S years, orljoth. If ttie matter
relates to an. offense imder oh^ter lOSA, 109B, 110, or 117, orsection 15S1, then foe ieon of imprisonmeutimposed'undertDis seottoa
sMIbsnotmorethsn S ysms," IS TJ.S-G, 100L

"Any officer or employee of an. agency, 7^10 "bj'fjroie ofMs employment or orSdal p osffion, has possession of, or access to, agency
records -f/Hoh. contain indtvidnaHy Identifiable Information the dfeolosure of 7,'Mdhis proMblted by this section or by rules orregulafions
establlsied thereunder; and-fifoo IcnoT(tiB tnat dlsolosure of the spedgo material is so prohibited, -sylUnilly discloses fhematenal in any
mannerto any person or agency not enfffled to leoeiYeHi snaUbeguiHy of aTrrrsdemeanor and fJnednotmors than 55,000,517,5,0.

"Ihe Seoretars' {of Health snd Human Serylces] sialreojjire the Imposition of an admlnlstratiVapenaHy (up to aniinoludmg dismissal
from employment), and afine of $1,000, for each act of Tmarfhorired access to, disclosure o£ oriase of, information in me Hattonal
Directory of New Hires estSillshed Under subsection (5) of mis seotioaby any officer or employee of theTDnited States or any omerpcrson

ly-Tiolates this paragrapV' 42- tT,S,C. 653(1),

Any mrolloant or •parttdp ant affected by negligent dlsolos.are of mforman'on may bring chdl action for damages and seek other-relief: as'

MimbEis.-&tr.S.0,40S (a) (6), (7) and(S).

•knv atrplioant or-parttdngnt afleoted by negligent disclosure ot'mforman'on may bring ch'fl action for damages and sa
nay be appropriate, agalnsithe ofEcer or employee of HOD orrnecrttoeriesponsiblefcr&e unauthorized disclosure <

D» CertificatioiLSr

I hereby authorize the third psrfyHsted on mis cons entto ̂ e\ and/or disoass the E17 information identified aboyeforihe sole purpose of
asslsttnginthereceriffioationofmy housing assistancemaccordance-^ifh. the rights afforded to me by the ?riYacy Act of 1S74-1
understand forEheruse of suctinfonnafion Is prohibited by the Jrfvaoy Aotand Social Security Aal; andliiat itmaynofbe disclosed,
redfeolosed, copied, duplicated, orremoYed&om.li.epropettyferanyreason, lalsolaye read and understand thepmdttesoforsnckinisuse

f theioibnnatlcm, as provided, on fblsibnn. , K /"

. A Ll
Pointed )miAe ofteftatrtcntihorfzfngrelectxe X)aiz

I hereby ackno^ded^ and ceiS^~SiBtIatnperEidttBd to •yieTi' and disouss tenant infonnaEonpertaioingto the alwyenamediaSxTidnalior
thesole purpose of assisting the tenant in the recerSfioaflon ofHs/her subsidy. Ixmdeistm3dfirfher\tseofsnaliinfbrmarian.3sproiibited
by&eJrr/acyActicadSocttalSeourliyAo^andijkatitinaynotbedisolosedjredlsolosed, copied,duplicated, orremoYedftom'fiiepioperty

HUo Occupancy Han&ook
ExhWs-4
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OMB Control #2502-058'1
Exp. (11/30/2015)

Optional and Supplemental Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

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

| | Check this box if you choose not to provide the contact information.

Applicant Name:

Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phone No:

E-Mail Address (if applicable):

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

fVl Emergency
I I Unable to contact you
I I Termination of rental assistance
I I Eviction from unit
I I Late payment of rent

I I Assist with Recertification Process
I I Change in lease terms
l~~l Change in house rules
D Other:

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

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

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant's application, the housing provider agrees to comply with the non-discriminatiott and equal opportunity
requirements of 24 CER. section 5.105, including the prohibitions on discrimiaation in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Dismirnination Act of 1975.

Signature of Applicant Date

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1595 (44 U.S.C, 3501-3520). The
public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions., searching existing data, sources, gathering and TTOmtal-nmg the data needed, and completing
and reviewing the collection of Information. Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require housing providers
participating in HUD's assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with, the option to include in the application for occupancy the name,
address, telephone number, and other relevant information of a firmly member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such
information is to facilitate contact by the housing provider with, the person or organization identified by the 'tenant to assist in providing any delivery of services or special care to the tenant and assist with
resolving any tenancy issues arising during the tenancy of such tenant This supplemental application information is to be maintained by the housing provider and maintained as confidential information,
Providing the information is basic to the operations of the HOD Assisted-Housing Program and is voluntary. It supports statutory requirements and program and management controls that prevent fraud.
Waste and mismanagement In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, Tmless the
collection displays a currently valid OMB control number.

Privacy Statement PubEo Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (excepttbe Social Security Humber (SSN)) which will be
used by HUD to protect disbursement data from fraudulent actions.

FonnHOD- 92006 (05/09)
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Vista South Apartments
1116 South Mercer Street

New Castle Pa. 16101

Ph: 724-658-6181 Fax; 724-658-6065

TENANT HISTORY REQUEST-MUST BE COMPLETED

Name:

Address:

**LandIord to Complete and Fax to 724-658-6065 Attn: Donna**
We are writing for a verification of residency on the above named individual.

1. # of persons on lease: Monthly rental amount , Utilities included:.

2. Date lease began: Date lease expires: Evicted, if so when:

3. Was Eviction for: Non Pay Violations Criminal Money Owed_

3. Is/was the tenant current on his/her rent? If not, how late/times late? /

4. Have there been any complaints of noise? Any lease violations?

5. ^ Have there been any pets found on the premises?

6. Has this tenant been responsible for any property damage? . If yes please explain:

7. Have there been any lease violations? If yes please explain:_

8. Has this tenant kept the premises clean? Would you rent to this tenant again?_

Additional Comments:

Landlord Signature: Date:_

/ hereby grant permission for release of information from credit agencies, banks and present and prior landlords which is
necessary to process the lease.

Signature: ; . Date:


