Chisholm HRA
519 SW 6'" Street
Chisholm, MN 55719
Phone: 218-254-2656
Fax: 218-254.5750

APPLICATION FOR PUBLIC HOUSING & LINCOLN SQUARE
Please read this carefully before completing the application form

-
If you or anyone in your family is a person with disabilities. and you require a specific !
accommodation in order to fully utilize our programs and serviees, please contaet the housing authority,

# The application must be completed in the handwriting ot an aduli member of the houschold, Incomplete
applications will not be processed.

» Persons with disabilities or persons who are limited in their ability to read, write. speak or understand
Lingkish can seck assistance with the completion of the form at the housing agency oilice.

¢+ Use the full legal name of each person listed on the application as it appears o their social seeurity card.
2 Please print alf answers.

+ Answer all questions on the application form. T not leave any questions hlank. It a question docs ot
apply 1o you such as “Whet is yanr telephone mamber “, and you do not have a telephone. write “none”.

r All vesno questions must be checked w indieate whether your response s a “yesTorno’,

+  [f'here is not enough spice 10 answer it particular guestion oF 1o provide any additional explinition that you
want to make. please feel free 1o attach one or more pages 1o the application.

© The legal head of houscheld and spousc/cohead it any must sign and date the application lform.

£

Where indicated on this form, the yuestions apply 1o ath members of the family listed on the application,

7 The information that you provide on this application nwist be trae and complete. [t is a violation of federal
and state criminal law (o make false statements on an application for housing assistanee. [ you do nol
anderstand a question, please ask your housing representative.

+ Beadvised that tie PHA will conduet eriminad background checks and sex-nffender registration checks on
all adult houschold members, including live-in aides.

In order to quaify for honsing assistance an applicant must:

s+ Bea family as defined in the housing agency's administration plan. The administrative plan is cither posted
o available at the heusing ageney ottice.

v Meet the HIUD requirements on citizenship or imnigration status

v Have an aanual meeme at the tme o admission that does not exeeed the income limils established by HUD.,
These income limits are posied in the housing ageney s office.

+  Provide documentation of Sociaf Security numbers for all family members, or certity that they do not have
Social Seeurity npnbers.

v Meet student eligibility requirements

+ Pavany money owed o the PHA or any other housing authoriy

. Not be subjeet to lifetime sex offender registration requurements

y  Sign authovization forms so that the PHA ean verify the various eligibility requirements

7 Not have any houschold members who are engaged i any eriminal activiiy (hat threatens the life, heakth.
safery, or right to peaceful enjoyment o the premises by other residents, and not have any houschold
members who are engaged in any drug-retated or vielent criminal activity

Aguericans Wita LIS A2,

 We need your help to ensure all of our programs, services and activities are fully accessible to persons

* with disabilitics. If you encounter any type of barrier that prevents you from receiving the full benefit of
our programs, services, o nctivities, please let us know.

Americans with Disabilities Act: j

Chisholm
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PART A: INFORMATION ABOUT MEMBERS OF THE, HOUSEHOLD

Lixt all persons wge 18 or wider who will b divine i the ftome, hegiwpg with the head of hanesehold. Eacl box must be comploted for
e member. No one except those Hsied on this fovin noy Hve I the wnit

: - r *Hispanic
NAME | Relatlon | US | Dis- i g4y k Date of Soe. Seourity # or *Race
; i Citizen ahled[ Age h ’ h : | Ethniclty
{Last, First, M) | to Head | ™y Y N MJF i Bll"ih ] AFlen P?fgljstratlon # Code ' Code
| 1:an :

! o0 o i

CHILDREN 17 AND YOUNGER (Live ol chibleen who will e Hving in the Frame, uldest 40 Yaungest..

T T US| Dis- Soc.Security # - 'Hispanic"
(“'L';';""EF"st " ?:‘s;';’g Citizan|abled! S‘j \ Age D;;fu?f orallen |Sehool Name g:;: Ethniclty
- YN YN —_.|Registration #__| , Godo
—— I o e JETOE-p—
lL— I

*RACE CODE: STHSPANIC /ETHNICITY CODE:

1. \White 4. Amerean Endinn/Native Alaskan 1. NMispanic 3. Non-tHispanic

1. Bhack 5. Nutlve HawatiawPacitic 1lander

A, Asian
ADDRESS/PHON INFORMATION:
CURRENT ADDRESS/PHONE INFORMATION:

Street Address Clty State Zip__

Phone wumber Alternate phone

How Long Monthly Payient Own or Rent Utilities tncluded? Yes _ No___

LANDLORD REFERENCES

Prosent Landlord Name Address Phone
Rental Period e Reason for Moving

frevious Landlord Name Address Fhone
Kental Period 1o Reason for moving

CONTACT INFORMATION: List the numes. adifresses aited telephone immbers of two relutives or frivnds who live i
the area and goneralfy knaw how to comtaet o,

1. Contaet Name . B Phaner
Address _ _Uny SwerZip i

2, Contact Name Phones
Adldress - City State Zip .

Answer the following questions about all members of the household;
I Has any achilt wha wil} Live u the hone previously ived in s Stae ather than this $wae? [ ves O No

17 yes, which family membertsy? L Stake Bwed? .

- S bved? L -

2. Does anyone uther Uan an adwull whe will live m the homie share custody of ay ol the children listed
Oves ONe [T ves whe!

3. Does anvone who will be living in the home have a divoree decree or court order stipulating wny shired custody
arrngement of any miner chidren” [ Yes[INo frves.whe? . -

4. Ls anyone whe will be living in the hasue expecting 1 vhild?
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Oyes ONo ICves, who?
Is there mvone net lixted an the application wha is temporarily absent Trom the honw?
T ves One IT ves, whot!

Has anyune who will be living in the home ever used anather social seeuriny number ether than the one lsted

on this application’? [d¥es [dNo If ves, wha'!

Has anyone wha will be fiving in the home ever used another name, ather i the oae they are using now !

O ¥es [LJNe IFyves, whe? [

Is there anyone who wilt he ving inthe home who is I8 orever amdd s a tull-thne student?

O Yes [INo If ves, who?

Is there mnvone whe will be living m the home who 15 attending college tpar or lali-time!

COves Clxe If yes, whae?

Does anyone in your householl require any type of sucommodations io Tully utilize ous programs and serviees?!

O vyes ONe I ves, whot

What do they require?

PART B: CRIMINAL BACKGROUND AND OTHER INFORMATION

These guestions appl to voit wind il of the nrembers of vour hevsehdd,

Has any household member over been arrested for any Crimie? Lo Cves [CINo

If wes, how many time
Attach o separate sheet ifneeded)

_ Please explain, tlnelude when arrested, where arexted and the reason for the arrest.

Fas any household member ever been convicled ol any emme! e e I Y e [ Ne

16 ves, how many imes? _ What enmeds)? U
Is any household member a subject 1o lifelime sex ol Tender registration” .o D yes [INe
Wyesowho! e In what Statedsy? . . o

15 any houschold member currenty vsang illegal drugs? ] Yes [ No o ITves. wh?

Has any household meniher ever been evicted Trom mny e o Bousing™ s Oves ONe

[ yes, explain when, where and for what reasonts).

[Has any Bousehatd mersber received rental assistanee i public housimg or DOV (Seetion 970 Yes [INo

Ifves, when? Vea(sy __ Housing Agency Nime o .
Uinder what name?! o Whewasled of Hotsehold?

Does any houschokd member bave any type ol erimimal charges pendimg? Oves No

It so. list the pending charges

PART ( INFORMATION ABOUT THE INCOME OF MEMBERS OF TIHE FAMILY,

fincome incliedes noney or conibutions front iy aned al! sorrces putd to ey o0 Bbehilt of a Jimih member.}
4 A I 4

Did vaou ar any Family member fike 3 fudesal meame tix rejuen Far the past year? .

Iyes who C e e e

Do yvou or any member af the Gimily secene any of the Totlowing or expect Lo receive any of the following during the

next taelve 112 manths?

JOYes ONe

Wirges, salaries, 1ips. fees or commissions Trow an employer? (tull ar part timey v K ves LlNa

Compensation {or persomal services™ Lo e L Yoy LI N0

Income Irom the operation of i busiress 0 Prolessiul? e O yes AR

Interest. dividends or other meame from real or persona] Proferiy? e Oves [ONe

Pavments from Sovi] Secunty? s oo O Yes - DNa
Payinents [Tom aimiics? oo U TR LOves [ONo
Paymoents from insussnee olicies? ..D\u O xo
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3 Listihe sources and amounis of all income (mone

L L T T U [ ves
Puymeiits oM PUnSIons? oo iesees e aes [ Vs
Payments from disability benefits compensation ather than Soeial Secnrie? L O Yes
Paymients from death henefis? e et e i e ne s L) YOS
Lump sum payments for the Jelaved start of Peradic PAVMCNTSY e ereieeenn., ) Yoo
iemploviient compensation? N A 2

Severanee pay? ...l T PO A I 8 T

Warker's compensation? .

Public assistance piviments (i, GA. MSA, DWEP T I B Y
MEIP payments? oovaeiiiiiiiniininisieis s ceiven e £ Yes
Alimony paymens? P I I 3T
Child support paymenis? T T I S
Regular eontributions or gifis from ANYNC! e e eea. L] YOS
Muney from self employment? e e e e L] YOS
Regalar or special military pay or Vetran's benefity® T B Y

Financral assistance 10 atlend schoo!] B TN I I W

any and all sourees,

3 ne
[Oxe
CIxNe
Onoe
[JNo
[ 8o
I Na
%o
L1 Na
CdNo
O xe
[ N
O we
[JNo
O No
Ose

¥ expected Tor the coming 12 months for alt Suniby members from

t_&aerlr:::i!;r Name ('E;SITyeerSN::?; type of incame ie: SSI, MFIP, GA, etc.) Arﬁ::lsnstﬁ Frequency - (Clrcle one}—l
i ; Week Momth Year
) Week  Month Year
T R o ! Week .\101;11_1 Year
T PoWeek Mo \::—i

PARTD:

(A asset is sencthing af value thar can he converted 1o cash;

I Do yoworany family member own or have aceess w am of the tollowing?
) B

Savings seeoum? v D Yer O No

INFORMATION ABOUT THE ASSETS OF ALL MEMBERS OF THE FAMILY

Cheeking gecownt? ......[ ] Yes [ No

Cernficane of deposit?enn [ Yoy [ No Money market aceount? [ Yes O No
Direct Express Debil card ... Oyes O no
[ Family Membor Name Barik Namo T Aceount Number T Ralance N

!
-
L.

—_—
i
!

2. Do youorany family member owir or have access to any of the following?
S10CKSY e I Yen Oxoe Bonds? i [ Ve [ Ne

Real praperty {land)? oo D) Yes O No Teust s 7 o ] Yes DI No
Penstons? L SR . Oves OxNe Individual retirement accomest [ Yes [JNo
hihentaness? . e I Yes - [ N0 Lite mswance policies” . O Yex [ No
Any other tvpe of capilal investment? e e e e e b)) YES L] NO
Explam any "Yes™ answers below.
Family Member Name | Type of Asget ) ! Account Number Value
| : : —_— ]

Have you dispesed of any assets for less than Fair Market Vadue in the past two yoeirs?

Yes No____ Ifves. date of disposal .

Fair Market Value at the time of disposal $
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PART F: INFORMATLON ABOUT HOUSEITOLD EXPENSES
L Docs any family member hive expenses for child care of o ehild age 12 oF vounger? e O yes [No

11 yes, complete the Teliowmg:
= — N
| Care Provider Amauat

Minor's Name e e e T T T

Name -I Address | Phone Number Monthty
1 7 1
I
1

S A U

- B — B ,,,.J:r.._ _:|

3 Is any portion of these childeare expenses permburscd Trom aan auiside agensy or person? .. Cyes LlNo

I ves. huw much is reimbarsed per month? $

3 Do vou pav a cure altendant Lo provide care For a disabled ‘amily member so that an adult family member can work”
(Conld be the person with disabifities) Ciyes [ONe H yes. complete the following:
! Care Attendant Amaunt 1
) N - e o
[Name —LAddress : Phone Number Menthly {
| . |
}

[ [ R S 1
4

Arve you paying for any vpe of cquipment for a disabled Tamsly member that enables
an adult member 1o wark”! (Coutd be the person with FIsaDIIECS ) 1vvnreveerneeemeenrarensene L] VS O Ne

1 yes, what is ihe anticipated monthly cost? §

Medical Expenses (These questions only apply il the heud, spouse ur cohead is 62 years ar wider or is disabled)
Do you of sy mentber ol the fumily pay for any of the fullowing ilems?

Medical insurange prenuems’ o Clyes..... O xo

Medicire Premmime? L Cves.... [ No
Lang werm care INSULIDEEY et s e I ves . Ml No
Out ol packet preseription expenses’ o [ Yes o CJNo
Pust due medical hills? .. e O Yes o O N

Orher anticipated medicad expenses? ... Oves.. . Owe
Do you reeeive Medical Assisianee” oo LYo [CI~e
Plense list the type and wmount of the redical expenses Tor all famly members that you anticipate paying uver the next 12

tmonths:

mmily Member Nam. ‘ Type of Expense

s e it et g

~ [Montiy A m';ﬁf'\
_ S '

‘ 1 i —

e i s —

- H:_ __::m - |

N B ___-!l
Certitication of the Applieamt

I ——

] heveby eertaly that all of the infornxdion | fave provided on this application is trse and comyplese. 1 understand thas Lam
required 1 notify the housing authority in writg (within ten (10} days) i any member of the family nioves oul ol'the
unit, and that | canpet pernil anyanc o move o my wnit without prior appyoval of the housiag aunthority and my
Tandlord | understandd that [must netify the housing authonty in writing of ony changes 1o the howsehald dug i birth,
adeplion or court-gaprded custady. | alse understand thut any persan who atempis w obitain ousing ASKISENCS ur Tt
reduction by muking false stnements, by impersenation, by failure ta disclose av intentionally concealing miwrmation, or
any aet of assistanee (o such attempl i 0 crime tnder Federal and State Taw

Wanrsing: TerLe 18, SECTioN 1081 oF THE UNITERSTATES Cong STATES THAT A PERSON IS GUILTY OF A
FELONY FOR KNOWINGLY ANB WILLINGEY ALAKING FALSE R FRAUDULENT STATEMENTS TO AXY
DEPARTMENT O/ AGEXCY OF THE UNITED STATES AND SUALL BE FINED NoT Mogk THas $10.000 on
IMPRISONED FOR NOT MORE THAN FIvE YEARS OR BOTN,

Signawre of Head of Household Date
Slglmﬂlrc of Spouse or Other Adult T T TDae )
Sil.unlm'?ul' Cihor Adull T o Date o

Certitication of PHA Representative
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r I hereby certity by my signatur that | have explained all yuestivons on this applentivn farm ansd ¢ viewed the answers
provided with the head of household o ensure that these Auestinns were fully aderstood amd Tully answered.

Siunature of PIHLA Representutive Dute

| U

Chdsholm
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U.S. Bepartment 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-8887 {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 hotschold must receive a copy of the D887 A Faer Sheet, form HUD-9887, and torm HUD-988T-A,

Altachmen! to forrs HUD-9887 & 9887-A (02/2007)



HUD-9887/A Fact Sheet

Verification of information Provided by
Applicants and Tenants of Assisted Housing

What Verification Involves

To receive housing assistance, applicants and tenants who are at least 18
years of age and each family head, spouse, or co-head regardless of age
musi provide the owner ar management agent (OfA} or public housing agency
(PHA) with cerlain information specified hy the .8, Departmant 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 informalion is verified i iwo
ways:

1. HUD, OfAs. and PHAs may verify the information you provide by
checking with the recoids kept by certain public agencies (e.q..
Social Securily Administration {(SSA), State agency thal keeps waga
and unemploymant ¢ompensation claim nformation, and  the
Deparmant of Health and Human Services’ (HHS) National Direclory
of New Hires (NDNH) dalabase that slores wage, new hires, and
unemploymenl compansgation). HUD (only) may verity information
covered in your tax returns from lhe U.S. Internal Revenue Service
(IRS). You give your consent to the release of this informabion by
signing form HUD-9887. Only HUD. OfAs, and PHAs can receive
information autharized by this form.

2, The QM must verify lhe nformation that is used to delermine your
eligibility and the amount of rent you pay. You give your consent lo the
release of this information by signing the fenm HUD-9887. the form
HUD-9887-A, and the individual verification and conscnt forms that
apply 1o you, Federal laws limit the kinds of information the O/A can
raceive about you. The amounl ¢f income you receive helps 1o
determine the amount of rent you will pay. The O/A will vorify all of the
sources of incoms that yau reporl. There are certain allowances that
reduce the income used in determining lenanl rents,

Example: Mrs. Anderson is 82 years old. Her age qualifies her for a
medical allowance. Her annual income will be adjusted hecause of
this allowance. Because Mrs. Anderson’s medical oxpensos will
help determine the amaount of rent she pays, 1he O/A is required to
verify any medical exponsas that she repons.

Example: Mr, Haris does naot quafily for the medical allowance
bocause he is no! al least 62 years of age and he is not
nandicapped or disabled. Because he is not aligible 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.
Harrig anything about his medical expenses and cannat verify with
a third party about any medical expenses he has.

Customer Protections

Information received by HUD is protected by the Federal Privacy Act,
Information received by the O/A or the PHA is subject to Slale privacy
laws. Employess of HUD, the O/A, and the PHA are subject io
penallies for using these consent forms impreperly. You do not have 1o
sign the form HUD-8887, (he form HUD-9887-A, or the indvidual
varification consent forms when they are given to you at yowr
cerification or recertification nterview. You may take them homa with
you 1o read or to discuss with a third party of your choice, The O/A will
give you another date when you can relurn to sign these forms.

If you cannot read andior sign a consent form due lo a disabllity. the
O/A shall make a reascnable accommodation in Accordance wilh
Section 504 of the Rehabilitation Act of 1973, Sucl accommadations
may include: home visils when the applicanls or tenant's disability
prevants him/er from coming to the office o complete the forms; the
applicant or tenant awthorizing another porson to sign on hisfher
behaif, and for parsons with visual impairments. accommodations may
inciude praviding the forms in large scrpt or braile or providing
raacers.

If an adull member of your househcld. due io axtenuating circumslances, is
unable to sign the form HUD-988Y or the individual verification forms on time,
the CY/A may document the file as to the reason for the delay and the specfic
plans to obtan the proper signature as seon as possible.

The O/ musl tell you. or a third party which you choose, of the
findings matle as a resull of the QA verifications aulhorized by your
consent. The O/A must give you Ihe opportunity to contest such
findings 1n accordance wilh HUD Handbook 43503 Rev. 1. However. for
informalion received under the form HUD-9887 or form HUD-3887-A, HUD, tha
QA of the PHA. may infarm you of these findings.

Oifs musl keep tenanl files in a locaton that ensures confidentialily.
Any amplovee of Ine O/A who Jails to keep tenant information
configential is subjact to the enforcement provisions of the State Privagy Act
and is subject to enforcement actions by HUD. Also, any applicant or tenant
affecled by negligent disclosure or improper use of informalion may bring civil
ackon for darmages, and seek olher refief, as may hs appropriate, against the
empicyee.

HUD-9867/A requires the OA to give each household a1 copy of the Facl
Sheet, and forme HUD-9887, 1MUD-9887-A along with appropriate individual

consen! forms. The package you will receive will include the
following dotuments.
1. HUD-98BT/A Fact Sheet. Doscribes 1he  requrement to verily

information provided by mdividuals who apply for housing assislance. This
facl sheet alse describes consumer protactions under the verification
ProCcoss.

2 Farm HUD-9887: Allows the
government agencies.

3.Form HUD-9887-A:  Describos  the  requirement  of
verification along with consuimer protections.

4 Individual verification consents:  Used to verify the relevant
irformaticn provided by applicants/tenants 1o determine their eligiblity and
Ipvel of bonefits.

release  of information  between

third  party

Caonsequances for Not Slgning the Consent Forms

If you fail to sign the form HUD-9887. the form HUD-0887-A, or e
individual verfication forms, this may result in your assistance being
denied {for applicants) or your assisiance being terminated {for tonants), See
further explanation on the forms HUD-8887 and 9887-A.

If you are an applicant and ase denied assisiance for s raason, the Q/A
must notfy you of the reason for your rejeclion and give you an
opporiunity 10 appeal the decision.

If you are & ‘enant and your assislance is lerminated for 1his reason,
the O/A must follow e procedures sal cut in the Lease. This includes
the opporiunity for you to mect with the OfA,

Programs Covered by this Fact Sheot

Rental Assistance Program (RAP}

Rant Suppiement

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

Seclion 202

Seoctons 202 and 811 PRAC

Saction 202/162 PAC

Saction 221{d}3) Below Market Inlorest Rate

Section 236

HOPE 2 Home Qwnerslup of Multifamily Uiits

O/ As must give a copy ol this HUTY Fact Sheet o each hauschold, Sce the Instructions on form HUD-9887-A,

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



Notice and Consent for the Release of Information

to the U.8. Department of Housing and Urban Development (HUD) and to
an Owner and Management Agent (Q/A), and o a Public Housing

Agency {PHA)

U.S. Departiment of Housing
and Urban Development
QOffice of Housing

Federal Housing Commissioner

HUD Office requesting release of information  G/A requesting
{Owner should provide the full addrass ol the
HUD Field Office. Attention: Director, Multifanuly

Division.}:

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

PHA requesling release of Information (Owner should
provide the fll name and addrass of lhe PHA and the titie of
the director or adminisirator. If there is no PHA Qwner or
PHA contract administrator for this project, mark an X
through this enlire box.}:

release of

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

consent on a date you have worked out with the houising ownar/manager.

Authority. Section 217 of the Consclidated Approprialions Act of 2004
{Pub L. 108-199). This law is found at 42 U.S.C.653(J). This law authonizas
MHS to disciose to the Department of Housing and Urban Development
{RU0DY information in the NDNH portion of lhe "Location and Colleclion
System of Records” for the purpeses of verifying employment and incomo of
individuals parlicipating in specified programs and, after rernaval of personal
identifiers, lo conduct analyses of lhe employment and income reporting of
these individuals. Information may be disclosed by the Secretary of HUD to a
private owner, & management agent, and a contract administrator in the
administration of rental housing assistance.

Saction 904 of the Stewart B. McKinney Homeless Assistance Amendments
Act of 1888, as amended by sectien 903 of the Housing and Communily
Davelopment Act of 1992 and seclion 3003 of the Omnibus Budget
Regoncitiation Act of 1983, This law is found at 42 U.5.C. 3544 This law
requires you 1o sign a consent form autherizing: (1) HUD and the PHA o
raques! wage and unemployment compensalion claim information from lhe
state agency responsible for keeping that information: and (2) HUD, /A, and
the PHA responsible for determining eligibility 1o verity salary and wage
information pertinent lo the applicant’s or paricipant’s eligibilily or level of
henefits; {3} HUD to request certan tax relurn information from the U.S,

Sowial SecuntyAdminisiration (SSA)andthe U, S, Internal Revenue Service {iIRS).

Purpose; In signing this consent form, you are authorizing HUD, the above-
named /A, and the PHA o request income informaton from the government
agencies lisled on the form, HUD. the O/A. and the PHA need this
informatlion to verify your househcld's income to ensure that you are eligible
for assisted housing benefits and {hat these benefits are set at the corect
leval, HUD. the QVA, and the PHA may parlicipate in compuler malching
programs wilh these saurces to verify your eligibilty and level of benefiis.
This form also authorizes HUD, the O/A, and the PHA to scek wage, new hire
{W-4}, and unemployment claim information from current or former emplayers
1o verify information obtained through camputer matching.

Uses of Information to he Qbtained: BUD is recuired to prolect the wicome
information it oblains in accordance with the Privacy Act of 1574,
5 U.S.C. 552a. The O/A and the PHA is also required Lo prolect the incorme

infarmation it obtaing In accordance with any applicable State privacy law.
Aftgr recewing the information covered by this nolice of consent, HUD, the
O/A, and the PHA may inform you that your eligibility for, or ievel of, assistance
is uncertain and needs lo be verificd and nothing else,

HUD. OIA, and PHA employecs may be subject to penalties for unauthorized
disclosures or improper Lses of the income information that is abtainad based
on the consent form.

Who Must Sign the Censent Form: Each member of your household who is
al least 18 years of age and each family head. spouse or ¢o-headl, regardless of
age, must sign the consent form at the inibal cedification and at each
recerification,  Additional signatlures must be obtained from new adull
members when they join the household or when members of the househotd
become 18 years of age.

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

Renlal Assistance Program (RAF)

Renl Supplement

Seelion 8 Housing Assisiance Payments Programs (administered by the
Office of Housing)

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

227(c}(3) Below Market interost Rate

Secticn 236
HOPE 2 Homeownearship of Multifamily Unils

Failure to Sign Consent Form: Your failure to sign the consent form may

result in the denial of assistance or terminalion of assisted housing banefits. ¥
an applicant is denied assistance for this reason, the owner must follow the
nofificabon proceduras 1 Handbook 4350.3 Rev. 1. If a fenan! is denied
assistance for this reason. the owner or managing agent must follow the
procedures set out in the loose.

Consent: | consent to allow HUD, the OJA, 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 saligibility and level of benefits under HUD's assisted housing programs.

Signalures:

Additional Signatures, if needed:

Head of Househoki Data Caner Family Members 18 snc! Ovar Date
Sphausa Date Oiher Fam Ty Merbors T8 and Over Dale
Other Family Members 18 and Over Date Other Famdy Mambers 18 and Over Datar
Other Family Members 18 and Over Daio Cther Famsy Members 15 and Over Date

Originat is retgined on file at the project site

raf. Handbooks 4350.3 Rev-1, 4571.1, 457172 &

form HUD-9887 (0272007)

4571.3 and HOPE Il Notice of Peagram Guidelines
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Agencies To Provide Information

State Wage Information Collection Agencies. (HUD and
PHA), This consent is limited to wages and unamployment
cempensaticn you have received during pericd(s) within the fast 5
years when you have received assisted housing benefits,

U.S. Sccial Security Administralion (HUD only). This ¢onsent is
limited to the wage and self employment information from yowr
cutrent form W-2.

National Directory of New Hires contained in the Department of
Health and Human Services' system of records. This consent is
limiled to wages and unemployment compensation you have
received during period(s) within the last 5 years when you have
received assisted housing henefits,

U.S. Internal Revenue Service (HUD only). This consent is limited
o information covered in your current tax return.

This consent is limited to the following nformation that may
appear on your current tax return:

1399-5 Statement for Recipients of Proceeds from Real Estate
Transactions

1099-8 Statement for Recipients of Proceeds from Real Estate
Brokers ang Barters Exchange Transactions

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

1089-G Statement for Recipients of Certain  Government
Payments

1099-DIV Slatement for Recipients of Dividends and Distributions

1099 INT Statement for Recipients of Interest Income
1099-MISC  Statement  for  Recipients  of  Miscellanesous
Income

1099-0ID Statement for Recipients of Oniginal Issue Discount

1099-PATR Statement for Recipients of Taxable Distributions
Received from Cooperatives

1098-R Statement for Recipients of Retiremsnt Plans W2-G
Statement of Gambling Winnings

1065-K1 Partners Share of Income, Credits, Deductions,
atc.

1041-K1 Beneficiary's Share of Income, Credils, Deductions, etc.

1120S-%1 Shareholder's Share of Undistributed Taxabie Incoma,
Credits, Deductions, ele.

| understand that income information obtained from these sources
will be used 1o verify information that t provide in determining initial
or cenlinued eligibility for assisled housing programs and the levet
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 independently 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 pericd or periods when, or with
respect 1o which you aclually received such income, wages, or
benefits. A pholocopy of the signed consent may be used lo
requast a third party to verify any information received under this
consent (2.g.. employer).

HUD, the C/A, or the PHA 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 opporlunity lo
contest such {indings in accordance with Handbook 4350.3 Rev. 1.

If a member of the household who is required fo sign the consent
form is unahle to sign the form on time due to extenualing
circumstances, the Q/A may document the file as to the reason for
the delay and the specific plans 1o obtain the proper signature as
500N as possible.

This consent form expires 15 months after signad.

Privacy Act Statement. The Deparlmant of Housing and Urban Development (HUD) is authorlzed to collect this information by the U.S.
Housing Act of 1937, as amended (42 U.8.C. 1437 et. seq.); the Housing and Urban-Rural Recovery Act of 1983 (P.L.. 98-181). the Housing
and Community Development Technical Amendments of 1984 (P.L., 98-479): and by the Housing and Community Deveiopment Act of 1987
(42 L).5.C. 3543). The infermation is being collected by HUD to determine an appficant's eligibility, the recommended unil size, and the
amount the tenant(s) must pay toward rent and utilities. HUD uses this information to assist in managing certain HUD properties, 1o prolect
the Government's financial interest, and 1o verify the accuracy of the infarmation furnished. HUD, the owner or management agent (Q/A), ar
a public housing agency (FHA) may conduct a computer match to verily the information you provide, This information may be released to
appropriate Federal, State, and [ocal agencies, when relevant, and 10 ¢ivil, criminal, or regulatory investigators and prosecufors. However,
the information will not be otherwise disclosed of released outside of HUD, except as parmitled or required by law. You must provide ali of
the infarmation requested. Failure to provide any information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent:
HMUD, the O/A, and any PHA (or any employee of HUD, the O/A, or the PHA) may be subjoct to penalties for unauthorized disclosures or
Impraper uses of information 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, obtains, or discloses any information under false pretenses concerning an applicant or tenant may be subject
to a misdemeanor and finad not more thar: $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 amployee of HUD. the Owner or the PHA responsible for the unauthorized disclosure or improper use.

Cnginal is retained on file at the project site ref. Handbooks 4350.3 Raev-1, 4571.1, 45671.2 &

4571.3 and HOPE il Notice of Program Guidelinos

form HUD-8887 (02/2007)




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

U.5. Bepartment of Housing
and Urban Development
Office of Housing

Faderal Housing Commissioner

Supplied by Individuals Who Apply for Housing Assistance

Instructions to Owners

1. Give the documents listed below to the applicantsftenants to sign.
Staple or clip them together in one package in ihe order listed.
a. The HUD-9887/A Fact Sheet.
b. Form HUD-8887.
c. Form HUD-9887-A.
d . Relevant verifications (HUD Randbook 4350.3 Rev. 1).

2. Verbally inform applicants and tenants that
a. They may teke these forms honie with them to read or to
discuss with a third party of their choice and to return to sign
them on a date they have worked aut with you, and
b. If they have a disability that prevents them from reading and/
of signing any consent, that you, the Owner, are required to
provide reasonable accammodations. -

3. Owners are required to give each hauseheld a copy of the
HUD2887/A Fact Sheet, form HUD-9887, and form HUD-$887-A
alter obiaining the required applicanis/tenants signaturs(s). Also.
owners must give the applicantsftenants a copy of the signed
individual verification forms upon their request,

Instructions to Applicants and Tenants
This Form HUD-9887-A contains customer information and
protections concerning the HUD-required verifications that Owners
must perform.
1. Read this material which explains:
+ HUD's requirements cancerning the release of information.
and
» Other customer projections.
2. Sign on the last page that;
» you have read this form, or
» the Owner or & third party of your chaoice has explained it to you,
and
« you consent 1o the releass of information for the purpeses and
uses described,

Authority for Requiring Applicant'siTenant's Consent to the
Releaso of Infermation

Section 904 of the Stewart B. McKinney Homeless Assistance
Amendments Act of 1988, as amended by section 303 of the Housing
and Community Development Act of 1992, This law is found at 42 U.5.C.
3544.

In part, this law requires you 1o sign a consent form authorizing the Owner to
request current or previous employers 1o verify salary and wage
information pertnent to  your eligibilily or level of benefits.

In addition, HUD regulations {24 CFR 5.659, Family information ant
Verification) require as a condition of raceiving housing assistance thal
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 getermining your eligibility or level of benefits. This inciudes

information that you have provided which will affect the amount of rent you
pay. The information includes income and assets, such as salary, welfare
henefits, and interest earned on savings accounts, They alseinclude certain
adjustments to your income, such as the allowances for dependents and for
households whose heads or spouses are elderly handicapped, or disabled:
and aliowances 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 projact to which you are applying for assistance o request
information from a third party about you. HUD requires the housing
owner 1o verily all of the information you provide that affects your
eligibility and level of benefits to ensure that you are eligible for
assisted housing henefits and that these benefits are set at the
correct levels, Upon the request of the HUD office or the PHA (as
Contract Administrator). the housing Owner may provide HUD or the
PHA with the information you have submitted and the information
the Owner receives under this consent.

Uses of Information to be Obtained

The individual listed on the verification form may request and
raceive the informalion requested by the verification, subjeci to the
limitations of this form. HUD is required to protect the income
information il obtains In accordance with the Privacy Act of 1974, &
U.S.C. 552a. The Owner and the PHA are also required to protect
the income information they obtain in accordance with any
applicable state privacy law. Should the Owner receive information
from a third party thal is inconsistent with the information you have
provided, the Owner is required to notify you in writing identifying the
Information belleved to be incorrect. If this should occur, you will
have the opporlunity to meet with the Owner {o discuss any
discrepancies.

Who Must Sign the Consent Form

Each member of your household who s al least 18 years of agé, and
cach family head. spouse or co-head. regardless of age must sign the
relevant consent forms at the initial cerfification, at each
recertificalion and at each interim certification, if applicable. in
addition, when new adult members join the household and when
members of the housebold become 18 years of age they must also
sign the relavant consent forms.

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

Rental Assistance Program (RAP)
Rent Supplement

Section 8 Housing Assistance Paymenls Programs (administered by
the Ofice of Housing}

Section 202

Sections 202 and 811 PRAC

Section 202/162 PAC

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

HOPE 2 Home Cwnership of Multifarmly Units

Original is retained on file at the projoct site

rel. Handbooks 4350,3 Rev-1. 45711, 4571,2 & 4571.3

form HUD-9887-A {02/2007)

angd HOPE [l Notice of Program Guidefings




Failure to Sign the Consent Form

Faiiure to sign any required consent form may result in the denial of
assistance or termination of assisted housing benefils. If an
applicanl is denled assistance for this reason, the O/A must follow
the notification pracedures in Handbook 4350.3 Rev. 1. If a tenant
is denied assistance for this reason. the O/A must follow the
procedures set out in the lease.

Conditions

MNo action can be taken to terminale, deny, suspend or reduce the
assistance your household receives based on infermation obtained
about you under this consent until the O/A has independently 1)
verified the information you have provided with respect 10 your
eligibility and level of benefils and 2) with respect to income
{including both earmed and unearned income}, the O/A has verified
whether you actually have {(or had)} access to such income for your
own use, and verified the period or periods when, or wilh respect to which
you actually received such income, wages, ar benefits.

A pholocopy of the signed consent may be used to raguest the
information authorized by your signaturg on the individual consent
forms. This would occur if the O/A doss not have another
individual verification consent with an original signature and lhe
Q/A is required to send out another request for verification (for
example, the third party fails to respond). If this happens. ihe O/A
may atiach a photocopy of this consent to a pholocopy of the
individual verification form that you sign. To aveoid ihe use of
photocopies, the O/A and the individual may agree to sign more
than one consent for sach type of verification that is needed.
The O/A shall inform you, or a third parly which you designate,
of the findings made on the basis of information verilied under this
censent and shall give you an opportunity to contest such findings
in accordance with Handbook 4350.3 Rev. 1.

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

If a member of the household who is required to sign the consent
formsis unable tosigniherequired ferms ontime, due to extenuating circum-

Penaities for Misusing this Consent:

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

Individual consents to the release of mformation expre 15 months
after they are signed. The O/A may use these individual consent
forras during the 120 days preceding the cerlification peried. The
O/A may also use these forms during the ceriffication period, but
only in cases wherg the OfA receives information indicating that
the information you have provided may be incorrect. Other uses are
prohibited.

The O/A may nol make inguiries into information that is older than 12
months unless hefshe has received inconsistent information and has
reason to believe that the information that you have supplied is
incorrect. If this occurs, the O/A may obtain infarmation within the last
5 yaars 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

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

Narne of Project Ownar or hisfher representative

Tille

Signature & Date
ce:Applicanl/Tenant
Owner file

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

uses of information collected based on the consent form.

Use of the information cellected based on the form HUD 9887-A is restricted to the purpeses cited on the form HUD 9887-A. Any person who
knowingly of willfully requests, obtains or discloses any information under false pretenses concemning an applicant of tenant may be subject o a

misdemeancr and fined not more than $5,000.

Any applicant or tenant affected by negligent disclosure of information may tring civil action for damages, and seek other relief, 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.

Criginal 15 retained on file at lhe project site

ral. Handbooks 4350.3 Rev. 1. 4571.1, 4571.2 & 4571.3

form HUD-8887-A {0:2/2007}

and HOPE il Notice of Frogram Guidelines
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CHISHOLM HRA
519 SW SIXTH STREET
CHiSHOLM, MMIN 55719
Phone: 218-254-2656 Fax: 218-254-5750

Verification of Landlord Reference {Please return completed form to ahove address)
For: SSN; DOB:

The individual named above is applying for tenant housing assistance which is subsidized through the U.S. Department
of Housing and Urban Developrent. Federal regulations require that in order for the household to be eligible, we must
verify the household’s income, expenses, and any other information using third party written verifications. The
information you provide to us will be used only for the purpose of determining the household’s eligibility for the
program and will be held in strict confidence. We are required to complete our verification process quickly and would
appreciate your prompt response to this request for informatien.

I, the undersigned, do hereby authorize the release of the information requested to Chisholm HRA.

Anplicant/Tenant Signature: Date:

Previous Address:

PLEASE PROVIDE THE FOLLOWING INFORMATION:

Dees or did this Tenant pay rent on time: () YES ( YNO
If no, please explain:

Does Tenant owe any money for rent? Amount owed:

Were there any problems with the Tenant disturbing neighbors? ( ) Yes { JNeo
If yas, please explain:

Length of tenancy: From to

Reason for moving:

Would you ever rent to this Tenant again?:

Are you a friend of, or related to the Tenant?

Any additional comments:

Date: Title: Phone:

Signature:

WARNING: SECTION 1001 OF TITLE 18 OF THE U5, CODE MAIKES IT A CRIMINAL OFFENSE TG MAKE WILLFUL FALSE STATEMENTS OR MISREPRESENTATIONS TO
ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHIN I1T5 JURISDICTION,

Chisholm




CRIMINAL HISTORY INQUIRY
LAW ENFORCEMENT DEPT, ST. LOUIS COUNTY

ADDRESS:

CITY, STATE, ZIP: DULUTH, MN

purpose of determining my eligibility for housing assistance. I understand that T have the right
to rescind this authorization ig WIiting at any time but that to do so may affect my application
for admission/continued occupancy. This authorization €XPires one year from date signed,

SIGNATURE: X DATE: X
THIS FORM MAY BE PHOTOCOPIED AS NEEDED FOR ONE YEAR AFTER DATE SIGNED.
FULL NAME:
First, Middle, & Last X
ADDRESS: X
X
SOCIAL SECURITY #: X DATE OF BIRTH: X

APPLICANT - DO NOT WRITE BELOW THIS LINE
PROVIDE ABOVE INFORMATION AND RETURN TO CHISHOLM HRA

2. Sex Offender 9. Drug manufacturing/sale/distribution
3. Rape or child molesting 10. Drug use/possession with intent
4, Burglary/robbery/larceny 11. Child abuse/domestic violence
5. Threats or harassment 12. Public intox,drunk & disorderly
6. Destruction of Property/Vandalism 13. Receiving stolen good
7. Assault or fighting 14. Fraud
8. Disorderly conduct 13. Prostitution
CRIME # STATUS/DISPOSITION

Please attach a copy of police report

SIGNATURE: DATE;

Thank you for your cooperation. Please return in enclosed self-addressed stamped envelope,

CHISHOLM HOUSING & REDEVELOPMENT AUTHORITY
519 SW 6TH STREET - CHISHOLM, MN 55719, 218-254-2656




