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APPLICATION FOR LEASE

Clarent Date ) . FOR OFFICE USE ONLY
Property Name  _SYUNICA{Y) rSGGENEY - heptiono receveD ot
Address Y IRAPNYY e iepLicaTioN RECENEOTINE:
City/State/ZIp W (a ! -1l el Hol et bersmimirsez:
Phone Number TN LSE Tl F | ' T o
R OATE POSTED 70 MARUIALYATIHG LSTs

Please note thatall lines, questions or requests for [nformation MUST be completed. This requlresthatyou provide the
relevant Information requested, answer yes or no where applicable, or write "N/A" If the Information requested does not apply]

to anyone in the Applicant Household listed.
T [t cosirmucanr

NAME! NAME!

LasT FIRST 7] WsT FIRST M
SOCIAL SECURITY NO SOCIAL SECURITY NO&
D.6,B D0, B,
|ADDRESS: ADDRESS;
CITY/STATEZIP: - O[TYISTATEZIP:
HOMEPHONENUMBER: ( ) HOME PHONENUMBER;  { )
DRIVERS LIGENSE NUMBER: DRIVERS LIGENSE NUMBER:
MAKE OF CAR & YEAR: MAKE OF CAR & YEAR:
GAR LIGENSENO. . CAR LIGENSE NO.
© (Checkthe one box on the Jeft that applles to the status of employment. If currertly unemployed, provide the mast recent
’ employer Information.)
APPLIGANT: ()
“Farme T By “SupeNEE S T —
[ Fall Time
( )Plﬁ’ﬂ)’ﬂ&
ol SFest AR “Coeipatan T GEm o SEmME
{ JUnemployed
&) per
Ty Stee Zp “Freson Gross Pay 'Hotir or Waek of Motth
CO-APPLICANT: () °
“Farne of Exploger “Supeivisor Exwpioyer phiene
{ Jrull Time:
{ partiime .
“FolSTeRLATIES “TEmparon L BT -
{ YUnemployed
$ per
T SHElE Zp “ProsoR; Gioes Pay RSN D A 7 Gl R ——
REENS HINGORNAMC NN
Expenses may be deducted forthe care of children Under the age of 13 years When care s necessary fo enable = famlly member to Work, sesk employment, or
- further hisfer education (academlc or vocatlonal), the famlly has determined there |s no adult member capable of providing care during the hours care Is nesded,
the expenses are not pald to a famlly member fiving In the Uni, the amotint dedticted reflects reasonable charges for child care and/or the expense is not
relmbursed by an agency or ndividual outside the famlly. Furher restrictions may apply.
NAME OF EAGH DEPENDENT QUALIFYING:
CHILD GARE PROVIDER: PHONE# ()
(ADDRESS:  STREET: Fax#E ()
' orY: AMOUNT PAID; $
i PER: [JWEEK [ IJMONTH
STATE: ZIP CODE: (Check the one thatapplies)

Page 1 of 6
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APPLICATION FOR LEASE

V. ILST EACH ROUSEHOLD MEMBER WHO WILL BE 1N ARPARTIIENT

ANY OTHER NAME | RELATIONSHIP TO HEAD OF
(MAIDEN/ALIAS) HOUSE SEX
[ 1Male
4 Head of Household [ ] Female
[ 1Male
2 [ JFemale
[ ] Male
3 [ ]Female
. e . — e o= - Male——
4 [ ]1Female
[ 1Male
5 [ 1Female
[ 1Male
6 [ ] Female
[ 1Male
7 , [ ]Female
[ 1Male
8 [ 1Female
[ IMale
[ ] Female
[ 1Male
10 [ ] Female
PLAGE AND DATE OF BIRTH FULL-TIME
ciry STATE MONTH DAY __vEAR | SOCIAL SECURITY NUMBER sm;?”w

[1Yes
1A ] [ INo
[]Yes
2A [ I1No
[1Yes
3A [ ]No
[ 1Yes
4A : [ 1No
[ 1Yes
5A _ [ INo
[ IYes
BA _ [ INo
[ IYes
TA [ INo
[1Yes
8A [ ]No
[1Yes
9A [ 1No
[1Yes
10A [ ] No

FIRST NAME Ml LAST NAME

Page 2 of 6
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APPLICATION FOR LEASE

: A DAE{N 2
DisclosUre of the followIng Informaflon s VOluntary and will be used for the purpose of verifying allowances agalnstincome Tn
determining the resident's monthly housing charge. Medlcal expenses not relmbursed by Medicare or any other insurance are
allowable deductions. Please note: Disablility and/or Life Insurance Pollcy Expenses are not deductible,
List out-of-pocket medical expenses pald by you for which you are not reimbursed:
Medicare: $ Describe:
| Medlcal |nsurance: 3 Describe:
|Doctor Bllls: g Describe:
Hospital Bills: $ Describe:
| Other Medical Expenses:
$ Describe:
$ Describe:
3 Describe!
3 Describe:
$ Describe!
W AssE weoReAoN o - . ]
CHEGKINGY AGCOUNT NUMBER:
[ ]Shgle NAME OF BANK OR GREDIT UNION
[y Joint GURRENT BALANGE: $_
[ 1No Checking Acct. FULL STREET ADDRESS
INTEREST BEARING AGGOUNT:
oIy STATE zP
INTEREST AMOUNT:
SAVINGSH ACGOUNT NUMBER:
[ 1Single NAME OF BANK OR CRED{T UNION
[ JJoint GCURRENT BALANCE! 5
[ 1No Savings Acct. FULL STREET ADDRESS
INTEREST BEARING AGCOUNT:
oIty STATE zp —
INTEREST AMOUNT:
RAAAE 66 ’
MONEEMARKETE . AGCOUNT NUMBER:
[ 1Shgle NAME OF BANK OR GREDIT UNION
T 1Jolnt CURRENT BALANCE: $
[ 7No Gert. Or FULL STREET ADDRESS
Money Market Acct, INTEREST BEARING ACCOUNT:
oY STATE zp A
INTEREST AMOUNT:
oiinar:
1. TRUST FUND?: PRINCIPAL VALUE; $
[ ] No Trust Fund
2, REAL ESTATE?: VALUE: 8 JOINTLY OWNED BY:
[ 1No Real Estate
3. STOCKS / BONDS?: [ IYES then provide company name & address for each
T ] NO Stocks/Bonds
4. Have you disposed of any assets (home, land, business, efc,) for less than falr market value within the [asttwo years? [ JNO [ ] YES
Ifyes, asset was sold or transferred: Typa of Asset;
'Your estimate of the market value of the asset 3 Amount Recelved: $
Page 3 of 6
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APPLICATION FOR LEASE
R EN AN O RRESIDENI AN E SO RV Please check the yes or no to advise whether you are applying as a
result of being displaced by government actlon or a presidentially declared disaster:[ JYES [ JNO
Current Landlord Name; ) Rent per Month: $
' Move In Date:
Address: Lease Explres;
: Notlce Required:
Notice Glven:
Telephone Number ( )
Previous Landlord Name: . Rent per Month: $
Rented From______to
Address: Proper Notice Given:
Address: . Deposit Retumned:
Telephone Number: ( )
Previous Landiord Name? Rent per Month: $
Rented From to
Address: ' Proper Notlce Glven:
Deposit Retumned:
Telephone Numben ( )
Previous Landiord Name: Rent per Month: $
Rented From to
Address; Proper Notice Given:
Deposit Retumed;
Telephone Number: ( )
Previotis Landlord Name; Rent per Month: $
Rented From to
Address! Proper Notce Given;
Deposit Retumed:
Telephone Number; ( )
Previous Landlord Name! . Rent per Month: $
Rented From to
Address; Proper Notice Glven:
Deposlt Retumed:
Telephone Number;
Creditor Creditor Address. QCuirent Balance Account Number
$
$
$
$
§
3
Page 4 of 6
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APPLICATION FOR LEASE

PLEASE RESPOND TO EAGH LINE
TYPE OF INCOME CAREICLAIM MONTHLY| SOURCE OF INCOME? NAME OF PERSON

NUMBER AMOUNT| YES NO RECEIVING INGOME

Soclal Security

Supp. Security Income
Black Lung Benefits
Unemployment Comp
Disablltty Compensation
Military Wage/Allotment
National Guard
PensIoaneﬁrément
Scholarship

Edueaﬂon Grant Type
AIVImony

General Rellef
ADGIADFG

Parental Support
Baby-Sitting

Lottery Winnings

Other .
-
Have you, co-applicant, or any adult applicant Included in this application, ever had a convicion of any of the following?

Answer "YES” 1o all that apply and the household member's name Involved, and "NO" to those that do not apply:

Type of Charge No Yes Household Member's Name Involved
PLEASE RESPOND TO EACH LINE
Theft
Trespassing
Drug Use
lliegal Sale of Drugs or Drug Paraphemalia
Violent Acts to Persons or Property .
Burglary
Criminal Mischief
Drug Possession

Sex Offense

DUl

Bad Checks

Other;

Circle Each State You Have Ever Lived In:
Alabama Alaska Arizona Arkansas  Callfomla  Colorado Connecticut  Delaware Florida Georgla Hawall Idaho

llinols Indlana lowa Kansas Kentucky Louislana  Malne Maryland Mass, Michigan  Minnesota Miss.

Missouri Montana Nebraska Nevada N.Hamps, N.Jersey N,Mexlco  NewYork  N.Garolna N, Daketa Ohio Oklahoma
Oregon Penn. Rhodels. S.Carolina S,Dakota  Tenn. Texas Utah Vermont Virginta ~ Washington W, Virglnta

Wisconsin Wyoming
Are any household members listed on the application subject to a

lifetime state sex offender registration program in any state?
(wo) (YES) . ‘

Page § of 6
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APPLICATION FOR LEASE

[ CERMIACATION OFF APPLIGANT
] VERY IMPORTANT - READ CAREFULLY
1Awe certlfy the Information given In this application [pages 1 through 6] Is accurate and complete, and has been provided based on a complete review and understanding
of the "Resident Selection Plan", the basls for detemmining eligibility, iwe further understand that any Inaccuracles provided or Information withheld may be the basls for
Immedlate dental of myfour application by the Owner/Agent. lwe, by signature below, authorize the Owner/Agent to request a complete criminal, sex offender, credH,
employment and landlord Investigation through the Use of an outslde Independent background service company to secure a written report of all information pertaining
mylour application request. liwe understand that there will be no separate verification form used In the processing of this background check other than thls application
and the HUD Form 9887 & 8887A, as applicable. |/iwe further agree and understand that this application does not copstitute any oral and/or written commitment on the]
art of the Owner/Agent. IAve understand the Owner/Agent will request only that Information necessary to determine ellgibillty and/or leve of assistance.

P
] TARNING

Title 18, section 1001 of the U.S.Code states that a person Is guilty of felony for knowingly and willingly making false or fratdulent statements to any
department of the United States Govemment, HUD, the PHA and any owner (or employee of HUD, the PHA or the owner) may be subject fo
penalties for unauthorized disclosures or Improper uses of Information collected based on the consent form, Use of the information collested based
on each indlvidual verification form is restricted to the ptrposes cited abave, Any person who knowingly or willfully requests, obtains or discloses any
information under false pretenses conceming 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 clvil acion for damagss, and seek other relief, as may be
appropriate, agalnst the officer or employee of HUD, the PHA or the owner responsible for the unauthorized disclosure or improper use. Penalty
provisions for misusing the soclal security number are contained in the Soclal Security Act at 42 U,S,C, 208(f)(g) and (h). Violation of these

rovislons are cited as violations of 42 U.S.C. 408 (), (¢) and (h).

The Department of Houslng & Urban Development and/or the Contract Administrator will compare the information applicant families supply with
information federal, state and/or local agencles have on those same applicant famllles Income and household composttion, Federal law prohibits the
Landlord from discriminating against individuals with disabllifies 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, applicant
must produce proof of thelr soclal sectrlty numbers. Individuals who have not been asslgned a soclal security number are required to slgn and date :
certification stating that a social security number has not been assigned. This certification requires subsequent compliance should this apply..

Applicants on the walting list will be reviewed and contacted by letter once annually to Insure continued Interest to remalin on the waiting list and to
update any changes to the original information supplied at the fime of Inftfal application, Fallure to respond to this annual review will result in the
applicant belng removed as "inactive", requiring that applicant household to reapply. All Inactive.fincluding denied applications] will be held for three

years as required by federal regulation,

How d]d you leam about this community? [Please check box or fill In information]: [ 1Newspaper
[ 1 Cument Resident [ 1Property Signage/Driveby [ 1Yellow Pages/Phone Directory
[ JIntemet/WEB Site [ ]Other
Signature of Applicant Date
Signature of Co-Applicant . Date
Slgnature of Additional Adult Applicant ) Date '
Slgnature of AddHlonal Adult Applicant Date
Page 6 of 6
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Agency (PHA)

Notice and Consent for the Release of Information

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

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

. Federal Housing Commissloner

HUD Office requesting release of Information | O/A requesting
(Owner should provide the full address of the
HUD Fleld Office, Attention: Director, Multifamily
Division.):

US Department of HUD

1000 Liberty Ave. Sujte 1000

Plttsburgh, PA 15222-2507

PO Box 1030
Brick, NJ 08723

Information (Owner should provide the full
name and address of the Owner.):

First NJ Asset Management, LLC

release of | 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, Harrlsburg, PA 17101

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

(Pub L, 108-198). This law Is found at 42 U.8.C,653(J), This law authorizes
HHS to disclose to the Department of Housing and Urban Development
(HUD) information In the NDNH porfion of the “Location and Collection
System of Records” for the purposes of verifylng employment and Income of
individuals participating in specified programs and, after removal of personal
ldentiflers, to conduct analyses of the employment and Income reporting of
these Individuals. [nformation may be disclosed by the Secretary of HUD to a
private owner, a management agent, and a confract administrator in the
administration of rental housing assistance.

Section 804 of the Stewart B. McKinney Homeless Assistance Amendments
Act of 1988, as amended by section 903 of the Housing and Community
Development Act of 1992 and section 3003 of the Omnibus Budget
Recondlllation Act of 1983, This law is found at 42 U,S.G, 3544, This law
requlres you to sign a consent form authorizing: (1) HUD and the PHA to
request wage and unemployment compensatlen claim Information from the
state agency responsible for keeping that Information; and (2) HUD, O/A, and
the PHA responslble for determining eligibllity to verity salary and wage
information pertinent o the applicant's or participant's eliglbllity or leve| of
benefits; (3) HUD to request certaln tax return Information from the U.S.
SodlalSecurity 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
agencles listed on the form, HUD, the O/A; and the PHA need thls
Information to verify your household’s Income to ensure that you are sliglble
for assisted housing benefits and that these benefits are sst at the correct
level, HUD, the O/A, and the PHA may participate In compuier matching
programs Wwith these sources to verify your eligibility and level of benefits,
This form also authorizes HUD, the O/A, and the PHA to seek wage, new hire
(W-4), and unemployment claim information from current or former employers
to verify information obtained through computer matching.

‘Uses of Information to be Obtained: HUD Is required to protect the Income
information # obtains In accordance with the Privacy Act of 1974,
5 U.8.C. 552a. The O/A and the PHA is also requlred to protect the income

Authorfty: Section 217 of the Consolidated Appropriations Act of 2004

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 l Is glven 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

tinformation it obtains In accordance with any applicable State privacy law.
After recelving the Information covered by this notice of consent, HUD, the
O/A, and the PHA may Inform you that your ellgibility for, orleve) of, assistance
Is uncertaln 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 obtalned based
on the consent form.

Who Must Sign the Consent Form: Each member of your household who is
at least 18 years of age and each family head, spouse or co-head, regardless of
age, must slgn the consent form at the Inffial cerlification and at each
recertification. Additional signatures must be obtalned from new aduft
members when they joln 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 Asslstance Program (RAP)

Rent Supplement

Section 8 HousIng Assistance Payments Programs (administered by the
Office of HousIng) :
Sectlon 202; Sectlons 202 and 811 PRAC; Section 202/162 PAC Section
221(d)(3) Below Market Interest Rate

Ssctlion 236 -

HOPE 2 Homeownership of Multifamily Unlts

Fallure to Sign Consent Form: Your faflure to sign the consent form may

result In the dental of assistance or termination of assisted housing benefits, If
an applicant Is denled asslstance 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: | consentto 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.

Signatures: Additional Signatures, If needed:

{{ead of Household ] " Date Other Family Members 18 and Over Date
Spouse Date Other Famliy Member; T8 and Over Date
Other Family Members 18 and Over Date Cther Family Members 18 and Over Date
‘Other Family Members 18 and Over Date Other Family Members 18 and Over Date

Origlnal Is retalned on file at the project site

ref. Handbooks 4350,3 Rev-1, 4571.1, 4571/2 &

form HUD-9887 (02/2007)

4571.3 and HOPE [| Notice of Program Guidelines

R
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Failure to Sign the Consent Form

Fallure to sign any required consent form may result in the denfal 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 denfed 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
asslstance your household receives based on Information obtalned
about you under this consent untii the O/A has independently 1)
verified the information you have provided with respect to your
eligiblity and level of benefits and 2) with respect to Income
(including both eamed and unearned Income), the O/A has verifi ed
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 ocour if the O/A does not have another
individual verification consent with an original signature and the
O/A s required to send out another request for verification (for
example, the third party fails to respond). If this happens, the O/A
may aftach a photocopy of this consent to a photocopy of the
individual verification form that you slgn. To avoid the use of
photocopies, the O/A and the individual may agree fo 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 basls of Information verified under this
consent and shall glve you an opportunity to contest such findings
in accordance with Handbook 4350,3 Rev. 1.

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

If a member of the "household who is required to sign the consent
formsis unabletosignthe required forms on fime, dueto extenuating cireum-

Penalties for Misusing this Consent:

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

Individual consents fo the release of Information explre 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 belleve that the Information that you have supplied is
incorrect. If this occurs, the O/A may obtaln information within the last
5 years when you have received assistance.

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

Name of Applicant or Tenant (Print) .

Signature of Applicant or Tenant'& Date

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

persona] penalties @-n

Name Q{?}got Owner Wenmﬂve
\Phsgg,

M Ua -

Signature & Date
co: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 unautherized disclosures or improper

uses of information collected based on the consent form.

Use of the information collected based on the form HUD 8887-A is restricted to the purposes cited on the form HUD $887-A. Any person who
knowingly or willfully requests, obtains or discloses any information under false pretenses concerning an applicant or tenant may be subjectto a

misdemeanor and fined not more than $5,000,

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

Orginal Is retalned on file at the proJect slte

ref. Handbooks 43503 Rev. 1,4571.1, 4671.2 & 4571.8
and HOPE [| Notice of Program Guidelines

form HUD-8887-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 notificatlon procedures in Handbock 4350.3 Rev, 1. If a tenant
ls 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
asslstance 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 eamed and uneamed 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 pericds when, or with respect to which
you actually received such income, wages, or benefits.

A photocopy of the slgned consent may be used to request the
information authorlzed by your signature on the individual consent
forms. This would occur if the O/A does not have another
Indlvidual verification consent with an original signature and the
O/A s 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
-phatocoples, the C/A and the individual may agree to sign more
than one consent for each fype of veiification 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 4350.8 Rev. 1.

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

If a member of the household who is required to sign the consent
formsis unableto signthe required forms ontime, dueto extenuating circum-

Penaltles for Misusing this Consent:

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

Individual consents to the release of Information explre 156 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
prohlbited.

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 supplled is
incorrect, If this oceurs, the O/A may obtaln information within the last
5 years when you have received assistance.

| have read and understand this information on the purposes’
and uses of information that is verified and consent to the
release of information for these purposes an C@

( conel NousE

Name of Applicant or Tenant (Print)

Signature of Applicant or Tenant & Date

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

personal penaltles to
v bhiel

Name\( roject Owner or his/hef regresentative

(oY Q V\QQ\&\,

MCQJSP%

Title

Signature & Date
co:Applicant/Tenant
Ownerfile

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

uses of information collected based on the consent form.

Use of the information collected based on the form HUD 9887-A is restricted to the purposes cited on the form HUD 9887-A. Any person who

knowingly or willfully requests, obtains or discloses any information under false pretenses concerning an applicant or tenant may be subjectto a

misdemeanor and fined not more than $5,000.

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

Original Is retained on flle at the profect site

ref, Handbooks 43503 Rev. 1, 4571.1, 4671.2 & 4571.3

form HUD-9887-A (02/2007)

and HOPE || Notice of Program Guidelines
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TENANT CONSENT TO DISCLOSE EIV INCONE INFORWIATION

i L |
Eléflntname of tenant auihorizing reledse Printname of tird party belng authorized fo viey
: Information
A Third partyto viewr and/or disenss information forthe sole purpose of recertification assistance is an:
[ AdultHousehold Member [ Trenslator/ Interpreter () Service Coordinator
O Guardian [0 Temporarity AbsentFamily Mermber

[ Tndividual Assisting Blderly Individuel or Person with a Disability
[0 Other Individual (fnclude Relationship)!
B. Enterprse Tneome Vertication (BIV) fnformztion 1o beviewed and/or discussed for the sole purpose of

yecertification assistance:
[ BIV Income Report [J EIV Income Disorepancy Report [J BV No Income Report
[0 BIV Wew Hires Report ] Other BIV information:

C. ‘Penalties for Wisuse of Information:

The folloying federal layy prohibits the misuse of the Information viewed or disonssed purstant to this consent and certification, Tenants,
authorized third partizs, and BUD or athorized entitles employees may be subjeot to these penalfies, ’ ’

#TWhoeyer, in any matter within the jurisdiotion of fhe exsouttys, legislative, or judictal branch ofthe Government of the United States,
knowingly and yellifully - (1) falsifies, conceals, or covers up by any tdok, scheme, or deyios & matextal fuok; (2) wekes any matedally
false, fiotitious, or frandulent statement orrepresentation; or (3) makes or uses ay filss yriting or document fmovwing the sameto contsfn
sy materially filse, fotitions, orfrandulent statament or entry; shall be fined tnder this title, fmprisoned not more then 5 years or, ifthe
offense Involyes international or domestio terrorism (as defined in seotion 2331), Imprisoned not more than § years, or both. Tethe matter

relates to en offense tmder chapter 1094, 10938, 110, or 117, orsection 1591, then the term of imprisonment fmposed under fhis sectl
shall benotmore than 8 yesrs, 18 U,8,C, 1001. ’ v P DOSE erfhis section.

*Any officer or employee of'en 2gency, who by virtee ofhis employment or offiofal position, has possesston of, or-access to
records yhich contain iudividmﬂy{dafxﬂﬁable Tnformetion the disclosure of which Is prohibited by this scoﬁonﬁ. or'byrules o;:ige;l;lzions
! established therevmder, and who knowing that disclosure of the speoific materfd] {s so prohibited, yAllfully discloses the material fn any

mmn(%rto any person or agency not entitled to receive It, shell be guilty of a misdemeanor end fined not more than £5,000, 5 1.S,C
552a(1). TR

*The Secretary (of Health and Human Seryices] shall require the fmposition of an administrative penalty (up to and indluding dismiss
-ﬁ:?mcmploymant), and. 4 fine 0£$1,000, for each aot of unenthorized acoess to, disolosure of, oruse of; i:gibnnaﬁonﬁlﬁle Ngaﬁonal o
Directory of New Bires mtabli.fhzd under subseotion, (f) of this seotion by any officer or employes of the United States or any oftier person.
who Jnoyingly and vrillfully violates this peregraph 42.7,8.C. 653(]), :

FRederal lav also provides penalfies formisusing Soctal Seoity numibers, 42 U,8.0. 408 (v) (6), (7) and (8).

i A apRIIcAnt O participant affeote &g e

~ D. Certifications: .

Y hereby authorize the third party listed on this consent o vietwr and/or disouss the EIY information icienﬁﬁed dboye ft
assisting In the recertification o‘fmy hogsing assistance in acoordanoe with the rdghts afforded to me by ﬂlcPﬁvaTchoitfgg {g};;p?p ose of
understand farther use of such informeation is prohibited by the Privacy Aotand Sovial Security Act, and thet#may nothe disofosad,

redisolosed, copfed, dupHoated, orremoyed from the property for eny reason, Ielsoh d and wd 5 -
ofthe information, & provided an this form. ayeread and tmderstand the penslties for sudh misuse

! Stenatire of tepat quihorizing reledse Pried name of fenant milior ing refease Tt

T hexeby ackmowledge and certify that T am permitted to view and dsouss tenant fnformation int inds:

C pertaining to the dbove; ed
the sole purpose of assisb:ng the tenantin the recertification ofhisfher subsidy, I understend fortheruse of s:nh ;foﬁm:i}sd;fo%tgr
by the Privacy Aot and Social Seotrity Act, and that {tmay not be disclosed, redisolosed, oopled, duplicated, orremoved from the property
forany reason, Ialso hayeread and understand the penalties for such misuse ofthe nformation, 45 provided on this form.

Signature of athorized ihird party Primed name of athortzed third party Date
HUD Ocotipancy Handbook
it o4 =Y
ey B/{3
¥t Do BwdnercIn Aecordzace Yith the Fedepl Fele
{Trrgadramtokmanimriic oo
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Tribit o4 : 43503 REV-1

TENANT CONSENT TO DISCLOSE EXY INCONE INFORMATION
X | [ ]

" Print name of tenat authorizig tefease é{_ Pript pomte of third porty being culhorzed to view
~ 2 5 ,
A, Third pariyﬁsv'g'éw #nd/or diseuss information for the sole puxpose of rggdﬁ%i assistaneeis an:
{0 AdultHousehold Member ] Translator / Interpreter [0 Service Coordinator
[ Guardian O Temparerily Absent Family Member

[ Tndividual Assisting Elderly Tndividuel or Person with a Dissbility
[J OtherTndividual (nclude Relationship)t
B. Enterprise Income Verification (BIV) foformationto b eviewed and/or discussed fox thesole purpose of

recerfification assistance:
(J EILV Income Report O BIV Income Disorepancy Report ] BIY No Tncome Report
O BIV New Hires Report O Other BIY nformations

C. Penalties for Misuse of Tnformation:

The following federsl Jagy prokibits the misuse of the Informetion viewed or dsonssed pursuait to this consentand certification, Tenants,
suthorized third parties, and HUD or authorized entities emyployees may be subjest to these penalties,

#[Whoever, in any matter within the judsdotion of the excoutive, legislative, or judiclal branch of the Government of the United States,
Jnowingly and pAllfully - (1) falstfies, conceals, or coyers up by any trick; scheme, or device e material faot; (2) mekes any materially
False, fiotiions, or frandulent statement or representation; or (3) mekes oruses any fulse waiting or document¥nowing the sameto contain
any soaterially false, fictitlous, orfrandulent statement or entry; shall be fined under this title, fmprisoned notmore than 5 years or; if the
offense inyalyes International or domestio terrorism (as defined In seotfon 2331), imprisoned notmore then 8 years, or'both. If the matter
relates to an offensender chapter 1094, 1098, 110, or 117, orseotion 1591, then theterm ofiraprisonment imposed under fhis seotion.
hall be not morethen 8 years® 18 US.C, 1001

#Any officer or exployes of an agency, Tho by virhie ofhis employment or offiofal position, bas possession of; or access to,

records which contain ndlyidnally identifiable information the disolosure of whidh 1s prohibited by this swﬁuf orbyrules o}iggi?ﬁons
established theretmder; 2nd who knoying that disclosure of the specifio matedal is so prohibited, willfully discloses the:materia] in any
%nsa;n;é)rto sny person. or agenoy not entifled to receive it, shell be guilty of a xaisdemesnor and fined notmors than $5,000. 5 T,S.C.

“The Seorstary [of Health sud Himen Servioes] shall xequire the fmposition of an administratiye penal 1o and including dismissal
from employment), md a fine 0f$1,000, for each act of wnanthorized access to, disdlosure of oruse ‘og izggnm?onhﬂnc Ngaﬁonal
Directory of Nevw Hires m’cab@ed\mdersubseuﬁon (D) of this section by any officer or employee of the United States or any ofher person
o Jnowingly and willfully violates this paagraph.” 42 U,S.C, 653() ®

Federal lay dlso provides penalites for misusing Soofal Seourity numbers. 42 U.S.C, 408 (&) (8), (7) and {8).
Any
mH

pp nﬁf

applicant or perticfpant affected by nesligent disclosure of information may bring ol action for demepes and seek other relief as
pE BPY i again ﬂ'l Jial ‘j HOD &Y Te a v. ST o .

D, Cextifications:

T hereby anthorize the third party Hsted on this consent to vlew and/ar dsonss the BIY foformation identified gbo

. " P ve forthe sol
assisting In the receriffication ofmy hol}slng assistance in aecordance with the dghts afforded to me by‘theyﬁya; 2; 0;;;711’10@055 of
md'eritmd mj{ﬁ{e Ofl suchmformaﬁondis pmhtiébited byfhcéﬁvmy Actand Sootd] Seourity Aot, and thet fmaynotbe disclo sed
redisolosed, copi fapHeated, or remoyed from the propeddy foran Tals .
O\f/\l o mafion, o provided on fals £ e T 2Dy Xeason, 0 have read and wnderstand the-penalies for such misuse

Signatuye of tenant awthortzing refedse Printed napme of tenart adthorizing reledse Date

I hereoy acknovledge and certify that T am permitted to view and disouss tenent information pertatntag to the dbove 0%

; - ed.
the sole puIpose of assxsﬁng the tenant in the recertification of his/her subsidy. Iunderstand %:ﬁmrufe of. st;xh ﬁcﬁmﬁﬁﬁfg
by the Privecy Act and Social Secudty Aok, and that #tmay not be disclosed, redisclosed, copied, dupHoated, orremoyed from the property
for any rtason, L also haye read and vmderstand the penalties for such misuse of the information, as provided om this form

Signature of eadforized third parly Printed name of miiforized third party Dade
HUD Occtpancy Handbook
Exhiblt 94 o 1=Y
[ 8/13
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OMB Control # 2502-0581
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

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

[] 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 Phoxe No:
E-Mail Address (if applicable):

Relationship to Applicant:
I[{gdm for Contact: (Check all that apply)
Emergency [ ] Assist with Recertification Process
[:] Unable to contact you D Change in lease terms
D Termination of rental assistance ' D Change in house rules
D Eviction from unit D Other:

D Late payment of rent

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

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

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved Ootober 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-diserimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing

programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975.

X

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperork Reduction Act of 1995 (44 U.5.C. 3501-3520), The
public reporting burden is estimated at 15 minutes per response, including the time for reviewing Instructions, searching existing data sources, gathering and maintaining the data needed, and completing
and reviesing 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 sssisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to inclode i the application for occupancy the name,
address, telephone number, and other relevant information of & fumily member, filend, or person essociated with  soclal, health, advacacy, or similar orgenization, The objective of providing such
information is fo facilitate contact by the housing pravider 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,
resolying any tenancy issues arising during the tenancy of such tenant, This supplemental epplication fnformation is to be malntalned by the housiag provider and maintained as confidential information.
vau‘l.m%i the information is }IJnasic to mp::go;sc of the HUD Assisted-Housing Program and is voluntary, It supports statitory requirements and program and management controls that prevent faud,
waste and mismanagement. In sccort e i Pa; ork Reduction Act, an agency may not conduct or sponsor, and & pe i h i i 5

e e pcrw ct, an agency may sp 3 person is not required to respond to, & collection of information, wnless the

Privacy Statements Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Sosial Security Nub i
used by HUD to protect disbursement data from frandulent actions. ) (exceptthe i 51’ (SSN)) which vl be

A}
Signature of Applicant ) ! Date

Form HUD- 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:
**[ andlord 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 l.ease 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 lateftimes late? /
4. Have there been any complaints of nolse? Any lease violations?
§. » 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 viclations? If yes please explain;
8. Has this tenant kept the premises clean? Would you rent to this tenant again?
Additional Comments:
Landlord Signature: Date:

I hereby grant permission for release of information from credit agencies, banks and present and prior fandlords which is
necessary fo process the lease.

Signature; . Date:




