J Wi u EQUAL i
MI ]A / OPPURTUIES

Gaylord Tower

707 Market Street
Steubenville, OH 43952
Phone: 740-283-7970
Fax: 740-283-8911

Dear Applicant,

To be eligible for Gaylord Tower, you MUST be 62 or older and/or disabled. The
following information MUST be turned in with your application WHEN

applying: (for all household members)
VALID PHOTO ID

SOCIAL SECURITY CARD

BIRTH CERTIFICATE

SOCIAL SECURITY/SSI/SSDI AWARD LETTER

You will also need to bring the following documentation when you come in for
your one-on-one appointment: (for all household members)

6-MONTHS OF MOST RECENT CHECKING ACCOUNT STATEMENTS

CURRENT MONTH SAVINGS STATEMENT

For applicants 62 or older and/or disabled applicants, you will need
verification of any medical expenses paid out of pocket, including
prescriptions, vision, dental and health insurance.

All applicants are placed on the waiting list, and you will be notified via mail
when your name reaches the top of the list. Please DO NOT call the office to
check your place on the waiting list, we cannot tellyou where you are on the
list.

If your phone number or address changes, itis YOUR responsibility to update
that information with the office IN WRITING.

Thank you,
Gaylord Tower Management



Jefferson Metropolitan Housing Authonty

707 Market Street, Steubenville, OH 43952
Phone: 740-283-7970 Fax: 740-283-8911

Office Use Only
EL Low Income Very Low-Income Low Income
Date Received: Time Recelved: Applicationi#:
1. APPLICANT(S)
Head of Household:
First Name: Middle Ipitial: _ Last Name:
Current Mailing Address: Street: Aptit:
City: State: Zip:
Telephone: Cell Phone:
Spouse/Co-Head:
Eirst Name: Middle Initial: ___ Last Name:
Current Majling Address: Street: Aptit:
City: State Zin:
Telephone: Cell Phone;

(list the head of household and all other members who will be living in the assisted unit
give the relationship of each member to the head of household)

Members Full Name Relationship | Birth Date | Sex - Social Security
Male/Female/Other | Number
Head Of
Household
Spouse/Co-
Head/Youth

If Live-in Attendant is needed: Name of Attendant:

Name and Address of a doctor who can verify this need:




3. Current Housing Status (Where you are living NOW)

Please list all addresses where you have lived in the past FIVE years:

(use additional sheet if necessary)

— Street Address:

Aptit:

City State_

Zip Code:

Rent: Yes

Phone Number

Aptit:

ZipCode:

Rent: Yes

No

Landtord Name:

Phone Number:

List all States you lived in:

4. Employment
Are you/household members currently employed?
If YES give the name of your employer(s)

Name:

Yes

No

Address:

Fax Number:

Fax Number:




5. Income:

Do you or any members of your household receive any of the following types of income on a
regular basis? Circle “YES” or “NO” then MUST add the amount you are receiving.

Circle One Source Monthly Amount | Document
Needed
YES No Wages/Salaries Pay stub/Letter
Social Security/
YES No SSl/ Award Letter
SSDI
Private Pensions/
YES No Railroad/OPERS/ Recent statement/
Etc. Check Stub
Recent statement/
YES No Annuities Check Stub
Disability Insurance/ Recent statement/
YES No Workers Comp Check Stub
Bank Statement/
YES No Interest Form 1099 Forms
Investments
YES No Dividends Dividend Statement
YES No Trust Income Recent Statement
Tax Documents/
YES No Income From Notarized Statement
Self-Employment
Other (rental Tax Documents/
YES No property/monthly Notarized Statement
contributions/ etc.)

Do you or any members of household have any regular sources of income not listed? YES NO

If YES please describe:




6. Assets:

Do you or any members of your household receive any of the following types of assets:
Circle One Source Current Value Documents
Needed
YES NO Cash (In excess of Signed and Notarized
$1,000) Statement
YES NO Checking Account(s) Copy of 6 most recent
statements (all pages)
YES NO Savings/Money Copy of most recent
Market Account(s) statement
YES NO Stock and Bonds Most recent
statement(s)
YES NO Certificate of Deposit Copy of Certificate
YES NO Collectables held for Current Appraisal
investment
YES NO Trust, IRSs, Pension Most recent
statements
7. Do you or any members of household ownahome? YES NO
If YES please list Address: Address:
Estimated value:
8. Do you or any member of the household have any life insurance? YES NO
(May be called “Whole Life”, “Universal” or “Paid Up” coverage)
If “yes” please list policies below:
Name of Company | Policy Number Face Value Current Cash Value
$ $
$ $
$ $

9. Medical/Medicat Expenses (only for elderly or disabled applicants)
Do you have Medicare? YES NO Do you have other medical insurance? YES NO
If yes, give the name of insurance company and the policy number:

Are you bills paid by insurance? YES NO
Are you receiving medical assistance through welfare or Jobs and Family Services?

YES NO

if you pay any portions of your medical and/or drug cost, please furnish us with an anticipated cost for the upcoming 12

month (12) period:




10. Do you have any dependents that live with you? YES NO

11. Have you or any members of the household disposed of assets for less than fair market value
during the past 2 years? YES NO

If yes, please explain;

[y

12. List names, addresses and phone numbers of two relatives or friends who generally know how
to contact you.

Name:
Address:
Phone Number:

Name:
Address:
Phone Number:

13. How did you hear about Gaylord Tower?

Current Resident

Friend

Family Member

Employee

Religious Organization

Information provided by government agency
Advertisement: (Where)
Other:

14. Have you or any other of the household ever been convicted or adjudicated of a felony or any
other criminal activity including a violation of the “Controlled Substance Act” within the past 5
years? This includes harassment, sexual assault, drug abuse and other crimes. YES NO
If “YES”, please explain;

15. Are you or any member of the household subject to a state lifetime sex offender registration
program? YES NO
(Failure to respond to this question may jeopardize the approval of the application)

16. Are you or a member of the household a current drug user? YES NO

17. Have you or a member of the household been evicted from federally assisted housing within the
past (5) years? YES NO

18. Do you have a pattern of alcohol abuse that could interfere with another’s health, safety, and/or
right to a peaceful enjoyment of the premises? YES NO



19. Optional Information:
Do you plan to use a service animal in this facility? YES NO
If “YES” please list the organization that trained and place the animal:

Do you plan to bring a pet onto the premises? YES NO
Do you currently own a pet? YES NO
20. Are you enrolled as a student in an institute of higher education? YES NO

21. Applicant(s) Certification

I/we certify that if selected to move into this project, the unit I/we occupy will be my/our only residence.
I/we understand that the above information s being collected to determine my/our eligibility for assistance.
I/we authorize the owner/management to verify any information provided on this application and to contact
previous or current landlords or other sources for credit, criminal background checks and verification
information which may be released o appropriate Federal, State or Local agencies. |/we understand that our
information will be kept confidential but may be reviewed by a HUD auditor. |/we cenrtify that the statements
made in this application are true and complete to the best of my/our knowledge and belief. |/we understand
that false statements or information are punishable under Federal Law and could result in this application
being rejected. |/we am/are aware that the applicant may be given less than (30) days’ notice to move into an
available apartment. If for any reason am/are unable to move in within the allowed time, I/we understand
that our offer may be forfeited. I/we also understand that it is a requirement of our placement on the Waiting
List that /we contact Gaylord Tower in writing every six (6) months should we decide to remain on the waiting
list. I/we understand that the failure to complete this application in its entirety may result in the rejection of
the application.

Signature: Date:

| do hereby certify that | have reviewed all answers and certification with the applicant prior to
signatures:




' W‘“’\\ laffarson Matropolitan Housing Authority
£, 153 Nosth Fifth Slreet, Steuberille; ON 43952
BB > Phone: (740) 282 0994 - Fax (740) 314 S002

IMHA

DRUG POLICY

Since you are applying/participating in housing with Jefferson Metropolitan- Housing
Authority, Gaylord Tower, we must inform you that the sale of/or processing of ilegal
drugs In Federal Funded Housing Program dwellings is strictly prohibited including
pemmitting the unit you will five in to be used for a place to sell drugs.

Violation of this drug policy will result in immediate eviction.

By signing this drug policy statement below, you are attesting that you have had it read
and explained to you by a JMHA representative and understand its meaning.

The undersigned applicant/participant for housing certifies that they have disclosed any
and all arrests and/or convictions for drug violations in the accompanying applications for
Housing.

X Head of Household Signature

X Spouse/Other Adult Signature

X Other Adult Signature

X JMHA Representative Signature
X Date

Penatfies for misusing the consent: Title 18, Section 1001 of the US Code statesthat a person is gulity of a falony for
knowlngly and willingly making false or fraudulent statamants to any departmant of the US Government. HUD and any
owner (or any employes of HUD or the owner) may be subject to psnalties for unauthotized disclosures orimpropsr uses of
Information collected based on the consent form. Use of the infomation collected basad on this verification form is
regtricted to the pumoses cited above. Any person who knowingly or willing requiests, abtalns, or discloses any infarmation
under false pretenses conceming an applicant or paricipant may be subject to a misdemeanor and fined not more than
$5.000. Any applicant or participant affected by negligent disclosure of Informatidn may bring clvil action for damages end
seekother rellef,as may ba approptiate, against the officer or employee of HUD or the owner respansible for the
unauthorized dlsclosure or Improper use. Penalty providons for misusing the social security number are contained In the

Soclal Security Act at 42 USC 408(a){8) (7)and (8).



Jefferson Metropolitan Housing Authority
153 North Fifth Street, Steubenville, OH 43952
Phone: (740) 282-0994 Fax: (740) 314-5002

REQUEST FOR REASONABLE ACCOMODATION

People with disabilities may request reasonable accommodation in order to fully utilize this
housing program and any related services. Gaylord Towers will make all reasonable efforts to be
flexible in assisting people with disabilities to participate in the program successfully. Requests for
accommodation will be verified to ensure that the accommodation is reasonable. Examples of
reasonable accommodation are as follows:

Home visits if your disability prevents you from coming to the Gaylord Tower office.

TTD or TDY devices

Accessible format for Gaylord correspondence

The use of an advocate or interpreter

If the family includes a person with a disability, the family may request a current listing of
accessible units that may be available

I understand I have the right to request a reasonable accommodation for disabilities to
participate in Gaylord Tower program.

Sighature of Applicant/Resident: Date:

I wish to schedule a meeting to review my request for reasonable accommodation

Signature of Applicant/Resident: Date:
Accommodation request granted? YES NO
Gaylord Tower Manager: Date:

Penalties for misusing the consent: Title 18, Section 1001 of the US Code states that a person is.guilty of a
felony for knowingly and willingly making false or fraudulent statements to any department of the US
Government. HUD and any owner {or any employee of HUD or the owner) may be subject to penalties for
unauthorized disclosures or improper use of information collected based on the consent form. Use of the
information collected based on this verification form is restricted to the purposes cited above. Any person
who knowingly or willingly requests, obtains, or discloses any information under false pretenses concerning
an applicant or participant may be subject to subject to a misdemeanor and fined not more than $5,000. Any
applicant or participant affected by negligent disclosure of information may bring civil action for damages
and seek other relief, as may be appropriate against the officer or employee of HUD or the owner responsible
for the unauthorized disclosure or improper use. Penalty provisions for misusing the social security number
are contained in the Social Security Act at 42 USC 408(a)(6){7) and (8).



Py, Jefferson Metropolitan Housing Authority .
£ %, 153 North Fifth Street, Steubenville, OH 42952
ag Phore: (740) 282 0594 ~ Fax {740) 314.5002.
4
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Gaylord Tower - 707 Market Street, Stenbenville, Ohio 43952 740.283.7970 Fax 740.283.8911

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or 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 cheose to do so, please include the relevant information on this form.

Applicant Name:

Mailing Address:

Telephone No: Cell Phene 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)

] Emergency [] Assist with Recertification Process
Unable to contact you O Change in lease terms

D Termination of rental assistance D Change in house rules

] sviction from unit [ other:

[ Late payment of reat

Commttment 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 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-discrimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in edmission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975.

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

. Signature of Applicant Date

The infonmation collection requirements contained in this form weve submitted to the Offico of Mansgement and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C, 3501-3520). Tho
public reporting burdea is estinmted at 15 mimtes per respanse, including the tims for reviswing instructions, ssarching existing datn sources, gathering and maintaining the data needed, and comploting
and reviewing the collection of information. Section 644 of the Housing end Commmunity Dovelopment Act of 1592 (42 U.S.C. 13604) wmmm»mqmmﬁpmmm
participating in HUD's assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with tho option to includs in the application for occupansy the name,
address, telephons nimber, and other relevant information of & family member, friend, or person associated with a social, health, sdvocscy, or similar organtzation. The objective of providing such
informaticn is to fucilitate 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 tonancy issuss arising during the tonansy of such tepant, This supplemeatal application information fs to be maintained by the housing provider and malntained as confidential information.
Providing the information is baslc to the operations of the HUD Assisted-Hausing Program end is voluntary, It supports statutory requirements and program aad managemsnt cantrols that prevent foud,
wasto and In accordance with the Peperwork Reduction Act, an agency may not conduct or sponsor, and a person is not reguired to respond to, a collection of information, unless the
collectfon displays a currently vatid OMB contro! number.

Privacy Statetment: Public Law 102-550, authorizes the Departmsnt of Housing and Urben Developmment (HUD) to collect all the infammation (excopt the Social Security Number (SSN)) which will be
used by HUD to proteet disbursement data from fraudutent sctions.
Form HUD- 92006 (05/09)




Jefferson Metropolitan Housing Authority
815 North Sixth Avenue, Steubenville, OH 43952 -

Washington Square: 740-282-6430 Fax: 740-314-5358
Gaylord Tower: 740-283-7970 Fax: 740-283-8911
Public Housing: 740-282-09%4 Fax: 740-314-5002

‘Section 8: 740-282-0994 Fax: 740-284-7079

www.jeffersonmha.org

Authorization for Release of Information
Records of Arrests and Prosecutions

Applicant Name:

Social Security Number:

Date of Birth: Sex: Male Female

Phone Number:

Race: Black White Asian Native American Island Pacific Other:

States that you have resided in for the last ten (10)
years :

This person has applied for housing assistance under a program of the U. S. Department of Housing and Urban
Development (HUD). HUD requires the housing owner to verify all information that is used in determining this
person’s eligibility or level of benefits. We ask your cooperation in providing this information and returning it to
the person listed at the top of this page. Your prompt return of this information will assure timely processing of
the application for assistance. Enclosed is a self-addressed stamped envelope for this purpose. The
applicant/tenant has consented to this release of information as shown below.

Applicant/Tenant Statement of Releasc:

I understand that my eligibility for housing assistance may be affected by the nature and extent of any criminal history
that I may have. I have disclosed my criminal history (if any) on my application for housing assistance, and hereby
authorize Jefferson Metropolitan Housing Authority to request verification from local, Statc or Federal law cnforcement
agencies and court records.

Signature Date
Result of Search:
No record has been found

Copy of record is attached



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

Reporting Form and Urban Development

Office of Housing
Gaylord Tower OH160013026 707 Market Street
Name of Property Project No. Address of Property
Jefferson Metropolitan Housing Authority Section 8 50059
Name of Owner/Managing Agent Type of Assistance or Program Title:
Name of Head of Household Name of Household Member

Date (mm/dd/yyyy):

Hispanic or Latino

Not-Hispanic or Latino

American Indian or Alaska Native

Asian

Black or African American

Native Fawaiian or Other Pacific Islander

White

Other

*Definitions of these categories may be found on the reverse side.

There is no penalty for persons who do not complete the form.

Signature Date

Public reporting burden for this collection is estimated to average 10 minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This
information is required to obtain benefits and voluntary. HUD may not collect this information, and you are not required to complete this form,
unless it displays a currently valid OMB control number.

This information is authorized by the U.S. Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing
and Community Development Technical Amendments of 1984. This information is needed to be incompliance with OMB-mandated changes to

Ethnicity and Race categories for recording the 50059 Data Requirements to HUD. Owners/agents must offer the opportunity to the head and co-
head of each household to “self certify” during the application interview or lease signing. In-place tenants must complete the format as part of
their next interim or annual re-certification. This process will allow the owner/agent to collect the needed information on all members of the
houschold. Completed documents should be stapled together for each household and placed in the household’s file. Parents or guardians are to
complete the self-certification for children under the age of 18, Once system development funds are provide and the appropriate system upgrades
have been implemented, owners/agents will be required to report the race and ethnicity data electronically to the TRACS (Tenant Rental
Assistance Certification System). This information is considered non-sensitive and does no require any special protection.

1 ADFA Form 529 01/2021



e Jefferson Metropolitan Housing Authority

~ = 153 North Fifth Street, Steubenville, OH 43952
~ [mE S\, Phone:(740) 282 0994 ~ Fax (740) 214 5002

IMHA

\'\___,_,/.
AUTHORIZATION FOR RELEASE OF INFORMATION

CONSENT

I autherize and direct any Federal, State, or Local agency, organization, business, or individual to release to the J efferson Metropolitan Housing Authority
(IMHA) any information or material needed to complete and verify my application for participation, and/or maintain my continued assistance under Section
8 Rental Rehabilitation, Low Income Public Housing, and/or other housing assistance pro grams. I understand and agres that this authorization or the
information obtained with its use may be given to and used by the Department of Housin g and Urban Development (HUD) in administering and enforcing

Information covered

T'understand that, depending on program policies and requirements, previous or current information regarding my household or me may be needed.
Verifications and inquires that may be Tequested include, but are not limited to: identity and marital status, employment, income and assets, residences and
rental activity, medical, or childcare allowances, and credit and criminal activity, Iunderstand that this authorization cannot be used to obtain any information
about me that is not pertinent to my eligibility for and continued participation in a housing assistance program,

Groups or individuals that may be asked

The groups or individuals that may be asked to release the above information (depending on program requirements) include, but aren’t limited to: previous
landlords (including public housing authorities), courts and post office, schools, and colleges, support and alimony providers, past end present employers,
welfare agencies, Social Security Administration, medical and childcare providers, Veteran’s Administration, retirement systems, banks and other financial

institutions, credit bureaus, and utility companies.

Computer matching notice and consent

[ understand that HUD or the JMHA, may conduct computer- matching programs to verify the information supplied for my application or re-certification. If
computer match is done, I understand that I have the ri ght of notification of any adverse information found and a chance to disprove incorrect information,
HUD or JMHA may, in the course of it's duties, exchange such automated information with other Federal, State, or local agencics, including but not limited

to: state employment agencies, Department of Defense, office of personal management, the U.S. Postal service, the Social Security Administration, and stats
welfare and food stamp agencies.

CONDITIONS
T agree that a photocopy of this authorization may be used for the purposes stated above. The original is on file with IMHA and will stay in effect for fifteen
(15) months from the date it was signed. I understand T have a right to review my file and correct any information that I can Pprove is incorrect.

SIGNATURES REQUIRED BY ALL ADULT HOUSEHOLD MEMBERS(S)

X DATE
Head of Household PRINT Name

X DATE
Adult Household Member PRINT Name

Title 18, Section 1001 of the US Code states that a person is guilty of a felony for knowingly and willingly making false
or fraudulent statements to any department of the US Government. HUD and any owner (or any employee of HUD or
the owner) may be subject to penalties for unauthorized disclosures or improper uses of information collected based on the
consent form. Use of the information collected based on this verification form is restricted to the purposes cited above, Any
person who knowingly or willing requests, obtains, or discloses any information under false pretenses concerning an applicant
or participant may be subject to a misdemeanor and fined not more than 85,000. Any applicant or participant affected by
negligent disclosure of information may bring civil action for damages and seek other relief,as may be appropriate, against the
officer or employee of HUD or the owner responsible for the unauthorized disclosure or improper use. Penalty provisions for
misusing the social security number are contained in the Social Security Act at 42 USC 408(a)(6) (7)and (8).



U.S. Department of Housing and Urban Development

Document Package for
Applicant's/Tenant's Consent
to the

Release Of Information

This Package contains the following documents:
1.HUD-9887/A Fact Sheet describing the necessary verifications
2.Form HUD-9887 (to be signed by the Applicant or Tenant)
3.Form HUD-9887-A (to be signed by the Applicant or Tenant and Housing Owner)

4.Relevant Verifications (to be signed by the Applicant or Tenant)

Each household must receive a c;opy of the 9887/A Fact Sheet, form HUD-9887, and form HUD-9887-A.

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



HUD-8887/A Fact Sheet

Verification of Information Provided by
Applicants and Tenants of Assisted Housing

What Varification Involvss

To receive housing assistance, applficants and tenants who are at least 18
years of age and each family head, spouse, or co-head regardless of age
must provide the owner or management agent (O/A) or public housing agency
{PHA) with certain information specified by the U.S. Department of Housing
and Urban Development (HUD).

To make sure that the assistance Is used properly, Federal laws require
that the information you provide be verified. This Information Is verified in two

ways:

1. HUD, O/As, and PHAs may verify the Infermation you provide by
checking with the records kept by certain public agencies (e.g.,
Soclal Security Administration (SSA), State agency that keeps wage
and unemployment compensation clalm information, and the
Departmant of Health and Human Services’ (HHS) National Directory
of New Hires (NDNH) database that stores wage, new hires, and
unemployment compensation). HUD (only) may verify information
covered in your tax retums from the U.S. Intemal Revenue Service
(IRS). You give your consent to the release of this information by
signing form HUD-9887. Only HUD, O/As, and PHAs can recelve
information authorized by this form.

2. The O/A must verify the infermation that is used to determine your
eligibility and the amount of rent you pay. You give your consent to the
release of this information by signing the form HUD-8887, the form
HUD-8887-A, and the Individual verification and consent forms that
apply to you, Federal laws limit the kinds of information the O/A can
recelve about you. The amount of income you receive helps to
datermine 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 medical expanses that she reporis.

Examplo: Mr. Hamis does not qualify for the medical allowance
because he Is not at least 62 years of age and he Is not
handicapped or disabled. Becauss he Is not eligible for the medical
allowance, the amount of his medical expenses does not change
the amount of rent he pays. Therefore, the O/A cannot ask Mr.
Haris anything about his medlcal expenses and cannot verify with
a third party about any medical expenses he has.

Customer Protoections

information received by HUD [s protected by the Federal Privacy Act.
Information recelved by the O/A or the PHA Is subject to State privacy
laws. Employees of HUD, the O/A, and the PHA are subject to
penalties for using these consent forms Improperly. You do not have to
sign the form HUD-9887, the form HUD-8887-A, or the individual
verification consent forms when they are given fo you at your
certification or recertification interview. You may take them home with
you fo read or to discuss with a third party of your cholce, The Q/A will
glve you another date when you can retum to sign these forms.

It you cannot read and/or sign a consent form due to a disablilty, the
O/A shall make a reasonsbls accommodation in accordance with
Section 504 of the Rehabilitation Act of 1973. Such accommodatlons
may Include: home visits when the applicanf's or tenant's disability
prevents him/her from coming to the office to complete the forms; the
applicant or tenant authorizing another person to sign on histher
bshalf; and for persons with visual impalrmants, accommodations may
Include providing the forms In large script or brellle or providing
readers.

if an adult member of your household, due to extenuating circumstances, Is
unable to sign the form HUD-8887 or the [ndividual verification forms en time,
the O/A may document the file as to the reason for the delay and the specific
plans to obtain the proper signature as soon as possible.

The O/A must tell you, or a third party which you choose, of the
findings made as a resuit of the O/A verifications autherized by your
consent. The O/A must give you the opportunity to contest such
findings in accordance with HUD Handbock 4350.3 Rev. 1. However, for
Information received under the form HUD-9887 or form HUD-9887-A, HUD, the
Of/A, or the PHA, may Inform you of these findings.

O/As must keep tenant flles in a location that ensures confidentiality.
Any employee of the O/A who falls to kesp tenant information
confidential is subject to the enforcement provisions of the State Prvacy Act
and is subject to enforcement actions by HUD. Also, any applicant or tenant
affected by negligent disclosure or Impropsr use of infermation may bring civil
acﬂo!n for damages, and seek other reflef, as may be appropriate, against the
employee.

HUD-9887/A requires the O/A to give each household a copy of the Fact
Sheet, and forms HUD-9887, HUD-9887-A along with appropriate individual
consent forms. The package you will receive will Include the
following documents:
1.HUD-9887/A Fact Sheet: Describes the requirement to verify
information provided by Individuals who apply for housing assistance. This
fact sheet also descrices consumer protections under the verification
process. .
2Form HUD-9887: Allows the release of Information between
government agencles.
3.Form HUD-9887-A: Describes the requirement of third party
verification along with consumer protections.
4.Individual verification consents: Used to verify the relevant
Information provided by applicantsilenants to determine thelr eligibility and
level of benefits.

Consequences for Not Signing the Consent Forms

If you fall to sign the form HUD-8887, the form HUD-9887-A, or the
individual verification forms, thls may result in your assistance bsing
denled (for applicants) or your assistence being terminated (for tenants). See
further explanation on the forms HUD-9887 and 9887-A.

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

If you are a tenant and your assistance Is terminated for this reason,
the O/A must follow the procedures set cut In the Lease. This Includes
the opportunity for you to meat with the O/A.

Programs Covered by this Fact Sheet
Rental Assistance Program (RAP)

Rent Supplement

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

Section 202

Sections 202 and 811 PRAC

Section 202/162 PAC

Section 221(d)(3) Below Market Interest Rate
Sectlon 236

HOPE 2 Home Ownership of Multifamily Units

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

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



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 Housing

Federal Housing Commissioner

HUD Offico requesting release of information | O/A requesting
(Owner should provide the full address of the
HUD Fleld Office, Aftention: Dlrector, Multifamily
Division.):

HUD Cleveland Office

1350 Euclid Avenue Suite 500

Cleveland, OH 44115-1815

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

Autho

815 North Sixth Avenue
Steubenville, OH 43952

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.):

Columbus Meh'ol;')nolitan Housing Authorigf

Attn: Charles Hillman, President’/CEO, 880 E. 11th Ave
Columbus, OH 43211-2771

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

Authority: Section 217 of the Consolidatad Appropriations Act of 2004
(Pub L. 108-189), This law Is found at 42 U.S.C.653(J). This law authorizes
HHS to disclose to the Depariment of Housing and Usban Development
(HUD) Information In the NDNH portion of the “Lecation 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 rantal housing assistance.

Section S04 of the Stewart B. McKInney Homeless Assistance Amendments
Act of 1988, as amended by section 803 of the Housing and Community
Development Act of 1892 and section 3003 of the Omnlibus Budget
Reconclliation 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 compensatlen claim information from the
state agency responsible for keeping that information; and (2) HUD, O/A, and
the PHA responsible for detemmining eligibllity to verity salary and wage
information pertinent to the appticant's or participant's eligibllity or level of
benefits; (3) HUD to request certaln tax retum information from the U.S.
SoclalSecurityAdministration(SSA)andtheU.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 incame 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 ellgible
for assisted housing benefits and that these benefits are set at the corract
level. HUD, the O/A, and the PHA may participate in computer matching
programs with these sources to verify your eligibllity and level of benefits.
This form also authaorizes 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 obtatned through computer matching,

Usos of Informatien to ko Obtalned: HUD Is required to protect the income
Information it obtains In eccordance with the Privacy Act of 1974,
5 U.8.C, 552a. The O/A and the PHA Is also requlred to protect the Income

Notico To Tenant: Do not sign this form if the space above for crganizations requesting release of information Is laft 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 cholce and return to sign the

Information ft cbtains 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 ellgibllity for, orlevel of, assistance
Is uncertain and needs to be verified and nothing else.

HUD, O/A, and PHA employees may be subject to penalties for unautherized
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 famlly head, spouse or co-head, regardless of
age, must sign the consent form at the Initial certification and at each
recertification. Additional signatures must be obtained from new aduit
members when they join the househcld or when members of the household
become 18 years of age.

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

Rental Asslstance Program (RAP)

Rent Supplament

Sectien 8 Housing Assistance Payments Programs {admiinistered by the
Offlce of Housing)

Section 202; Sections 202 and 811 PRAC; Secilon 202162 PAC Section
221(d)(3) Below Market Interest Rate

Section 236

HOPE 2 Homeownership of Multifamily Untts

Failure to Sign Consent Form: Your failure to sign the cansent form may
result in the denial of assistance or termination of assisted housing benefis. If
an applicant Is denled assistance for this reason, the ownsr must follow the
notification procedures in Handbook 4350.3 Rev. 1. If a tenant is denled
assistance for this reason, the owner or managing agent must follow the
proceduras 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 agencles
listed on the back of this form for the purpose of verifying my eligibllity and tevel of benefits under HUD's assisted housing pregrams.

Signatures; Additional Signatures, if needed:
Head of Household Date "~ Gther Family Members 18 and Over Dato
Spouse “Bate  OlherFamlly Vembers 18 and Over B —
Giher Family Members 18 and Over Dats Othor Famly Members 18 and Over Dato
Other Family Members 18 and Over Date Other Family Members 18 and Over Date
L)ﬁginal Is retained on fllo at the project site ref, Handbooks 4350.3 Rev-1, 4671.1, 467172 & form HUD-8887 (02/2007)

4571.3 and HOPE (I Notice of Program Guidelines



Agencies To Provide Information

State Wage Information Collection Agencies. (HUD and
PHA). This consent is limited to wages and unemployment
compensation you have received during period(s) within the last 5
years when you have received assisted housing benefits.

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

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

U.S. intemal Revenue Service (HUD only). This consent is limited
to information covered in your current tax retum.

This consent Is limited to the following Information that may
appear on your current tax retum:

1099-S Statement for Reciplents of Proceeds from Real Estate
Transactions

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

1099-A Information Return for Acquisition or Abandonment of
Secured Property

1099-C Statement for Reciplents of Certain Government
Payments

1099-DIV Statement for Recipients of Dividends and Distributions

1098 INT Statement for Reciplents of Interest Income
1098-MISC Statement for Reciplents of Miscellaneous
Income

1099-0OID Statement for Recipients of Original Issue Discount

1099-PATR Statement for Reciplents of Taxable Distributions
Recelved from Cooperatives

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

1065-K1 Partners Share of Incoms, Credits, Deductions,
ete.

1041-K1 Beneficiary’s Share of Income, Credits, Deductions, etc.

1120S-K1 Shareholder's Share of Undistributed Taxable Income,

Credits, Deductions, etc.

| understand that income information obtained from these sources
will be used to verify information that | provide in determining initial
or continued eligibility for assisted housing programs and the level
of benefits.

No action can be taken to terminate, deny, suspend, or reduce the
assistance your household receives based on information obtained
about you under this consent until the HUD Office, Office of
Inspector General (OIG) or the PHA (whichever Is applicable) and
the O/A have Indepandently verified: 1) the amount of the income,
wages, or unemployment compensation involved, 2) whether you
actually have (or had) access to such income, wages, or benefits
for your own use, and 3) the peried or pericds when, or with
respect to which you actually received such income, wages, or
benefits. A photocopy of the signed consent may be used to
request a third party to verify any information received under this
consent (e.g., employer).

HUD, the O/A, or the PHA shall inform you, or a third party which
you designate, of the findings made on the basls of information
verified under this consent and shall give you an opportunity to
contest such findings in accordance with Handbook 4350.3 Rev. 1.

If a member of the household who Is required to sign the consent
form Is unable 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 plans to obtaln the proper signature as
soon as possible.

This consent form expires 15 months after signed.

Privacy Act Statemant. The Department of Houslng and Urban Development (HUD) is 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. 98-1 81); the Housing
and Community Development Technical Amendments of 1984 (P.L. 98-479); and by the Housing and Community Development Act of 1987
{42 U.S.C. 3543). The information Is being collected by HUD to determine an applicant’s eligibility, the recommended unit size, and the
amount the tenant(s) must pay toward rent and utilities. HUD uses this information to assist in managing certain HUD properties, to protect
the Government's financlal Interest, and to verify the accuracy of the information furnished. HUD, the owner or management agent (O/A), or
a public housing agency (PHA) may conduct a computer match to verify the Information you provide. This information may be released to
appropriate Federal, State, and local agencles, when relevant, and to civil, criminal, or regulatory investigators and prosecutors. However,
the Information will not be otherwise disclosed or released outside of HUD, except as permitted or required by law. You must provide all of
the information requested. Fallure to provide any information may resultin a delay or rejection of your eligibility approval.

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 subject to penalties for unauthorized disclosures or

improper uses of Infermation collected based on the consent form.

Use of the Information collected based on the form HUD 9887 Is restricted to the purposes cited on the form HUD 9887. Any person who
knowingly or willfully requests, obtalns, or discloses any information under false pretenses conceming an applicant or tenant may be subject

to a misdemeanor and fined not more than $5,000.

Any applicant or tenant affected by negtigent 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 Owner or the PHA responsible for the unauthorized disclosure or improper use.

Original Is retained on file at the project site

ref. Handbaoks 4350.3 Rev-1, 4571.1, 46712 &

form HUD-9887 (02/2007)

4571.3 and HOPE il Notice of Program Guldefines



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

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

Federal Housing Commissioner

Supplied by Individuals Who Apply for Housing Assistance

Instructions to Owners

1. Give the documents listed below to the applicantsitenants to sign.
Staple or clip them together In one package in the order listed.
a. The HUD-9887/A Fact Sheaet.
b. Form HUD-9887.
¢. Form HUD-9887-A.
d . Relevant verifications (HUD Handbook 4350.3 Rev. 1).

Verbally Inform applicants and tenants that

a. They may take these forms home with them to read or to
discuss with a third party of their choice and to retum to sign
them on a date they have worked out with you, and

b. If they have a disability that prevents them from reading and/
or signing any consent, that you, the Owner, aro required to
provide reasonable accommodations.

3. Owners are required to give each household a copy of the
HUD9887/A Fact Shest, form HUD-9887, and form HUD-0887-A
after obtaining the required applicants/tenants signature(s). Also,
owners must give the applicants/tenants a copy of the slgned
indlvidual verification forms upon their request.

Instructions to Applicants and Tenants
This Form HUD-9887-A contains customer Information and
protections conceming the HUD-required verifications that Owners
must perform.
1. Read this material which explains:
* HUD's requirements concerning the release of information,
and
« Other customer protections.
2. Sign on the last page that:
* you have read this form, or
« the Owner or a third party of your choice has explained it to you,
and
* you consent to the release of information for the purposes and
uses described.

Authority for Requiring Applicant's/Tenant's Consent to the
Release of Information

Section 804 of the Stewart B. McKinney Homeless Assistance
Amendments Act of 1988, as amended by section 803 of the Housing
and Community Develcpment Act of 1992. This law is found at 42 U.S.C.
3544

N

In part, this law requires you to sign a consent form authorizing the Owner to
request current or previous employers to verify salary and wage
Information pertinent to your eligibllity or level of benefits.

In addition, HUD regulations (24 CFR 5.659, Family Information and
Verification) require as a condition of receiving housing assistance that
you must sign a HUD-approved release and consent authorizing any
depository or private source of income to furnish such information that is
necessary in determining your efigibility or level of benefits. This includes

information that you have provided which will affect the amount of rent you
pay. The Information includes income and assets, such as salary, welfare
benefits, and interesteamed on savings accounts, Theyalso include certain
adjustments to your income, such as the allowances for dependents and for
households whose heads or spouses are elderly handicapped, or disabled;
and allowances for child care expenses, medical expenses, and handicap
assistance expenses.

Purpose of Requiring Consent to the Release of Information

In signing this consent form, you are authorizing the Owner of the
housing project to which you are applying for assistance to request
Information from a third party about you. HUD requires the housing
owner to verify ail of the information you provide that affects your
eligibility and level of benefits to ensure that you are eligible for
assisted housing benefits and that these benefits are set at the
correct levals. Upon the request of the HUD office or the PHA (as
Cantract Administrator), the housing Owner may provide HUD or the
PHA with the Information you have submitted and the information
the Owner recelves under this consent.

Uses of Information to be Obtained

The individual listed on the verification form may request and
receive the information requested by the verification, subject to the
limitations of this form. HUD is required to protect the income
information It obtains In accordance with the Privacy Act of 1974, 5
U.S.C. 552a. The Owner and the PHA are also required to protect
the income information they obtan in accordance with any
applicable state privacy law. Should the Owner receive information
from a third party that is inconsistent with the information you have
provided, the Owner is required to notify you In writing [dentifying the
Information belleved to be incorrect. if this should occur, you will
have the opperiunity to meet with the Owner to discuss any
discrepancies.

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, regardiess of age must sign the
relevant consent forms at the initial cortification, at each
recertification and at each interim certification, If applicable. In
addition, when new adult members join the household and when
members of the household become 18 years of age they must also
sign the relevant consent forms.

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

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 Interast Rate

Section 236

HOPE 2 Home Ownership of Multifamily Units

Original is retalned on file at the project site

ref. Handbooks 4350.3 Rev-1, 4571.1, 4671.2 & 4571.3

form HUD-9887-A (02/2007)

and HOPE Il Notice of Program Guldelines



stances, the O/A may decument the file as to the reasen for the delay and

Fallure to Sign the Consent Form the specific plans to cbtain the proper signature as scon as possible.

Failure to sign any required consent form may result in the denial of
assistance or termination of assisted housing benefits. i an
applicant is denied assistance for this reason, the O/A must follow
the notification procedures in Handbock 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 obtalned
about you under this consent until the O/A has Independently 1)
verified the Information you have provided with respect to your
eligibliity and level of benefits and 2) with respect to Income
(including both eamned and uneamned income), the O/A has verified
whether you actuslly 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.

Individual consents to 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 Incomect. Other uses are
prohibited.

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

A photocopy of the signed consent may be used to request the
information authorized by your signature on the indlvidual consent
forms. This would occur 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 attach a photocopy of this consent to a photocopy of the

Name of Applicant or Tenant (Print)

individual verification form that you sign. To avold 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 OJA shall Inform you, or a third party which you deslignate,
of the findings made on the basis of information verified under this

Signature of Applicant or Tenant & Date

1 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.

consent and shall give you an oppertunity to contest such findings
in accordance with Handbook 4350.3 Rev. 1.

Name of Praject Owner or his/her representative
The O/A must provide you with information obtained under this
consent in accordance with State privacy laws.

Title
If a member of the household who Is required to sign the consent
formsisunabletosigntherequired formsontime, duetoextenuatingciroum-
Slgnature & Date
cc:Applicant/Tenant
Ovmer 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 subject to penalties for unauthorized disclosures or improper
uses of Information collected based on the consent form.

Use of the information coflected based on the form HUD 8887-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 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 refief, 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.

ref. Handbooks 4350.3 Rev. 1, 4571.1, 4571.2 & 4571.3
and HOPE 1l Notice of Program Guidefines

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



