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FRANKLIN ASSET MANAGEMENT CO., INC. o' 7 thias
P. O. Box 99564
Louisville, Kentucky 40269
TDD/TTY State Relay #711
Website: franklin-communities.com

IT IS THE POLICY OF THIS COMPANY TO PROVIDE HOUSING ON AN EQUAL OPPORTUNITY BASIS.
WE DO NOT DISCRIMINATE ON THE BASIS OF RACE, RELIGION, COLOR, SEX, FAMILIAL STATUS,
CREED, NATIONAL ORIGIN, DISABILITY, SEXUAL ORIENTATION, GENDER IDENTITY, MARITAL
STATUS OR ANY OTHER PROTECTED CLASS OUTLINED IN SPECIFIC CITY OR COUNTY AREAS. ALL
FAIR HOUSING AND EQUAL OPPORTUNITY REQUIREMENTS WILL BE ADHERED TO. THIS WILL
INCLUDE ANY OTHER CLASS OF PERSON AS INACTED BY STATE OR LOCAL ORDINANCE, IF
APPLICABLE.

All persons desiring to apply for occupancy, whether as the initial applicant household or as a person(s) later joining an
existing tenant household, will be provided an opportunity to submit an application.
The borrower or rental agent will provide prospective tenants with a written list, (if needed) of all information required
for a complete application and offer assistance in completing the application. We will
endeavor to provide outside services if need be, i.e. sign language or interpreter.
Persons with disabilities have the right to request reasonable accommodations to participate in the hearing process.

SWLM@& 4:S MMLW Manae. T7092 /

PROPERTY NAMEY BEDROOM SIZE DESIRED
‘;ﬁ;; of Household: &J%Pifone #:
oci urity #: Alternate Phone#:
dress: Email:
Birth Date:

An allowance may be given if you qualify under the definition of elderly. disabled or handicapped. Do you wish to
apply for this allowance? Yes No Eligibility must be verified.

If applying for the allowance given if you qualified under the definition of elderly, disabled or handicapped, will you
have any out-of-pocket medical expenses? Yes No

Do you or anyone in your household require special accommodations in housing? Yes No
If yes, what accommodations are required?
(If yes, the site manager should refer to FAM form #047 — Guidelines for Reasonable Accommodation).

Are you or anyone in your household a student? Yes No
Do you or anyone in your household plan to become a student in next 12 months? Yes No
Are you or anyone in the household a victim of Domestic Violence, Dating Violence or Stalking? Yes No

If yes, site manager should refer to FAM Form #H027A - Certification of Domestic Violence, Dating Violence or
Stalking. ‘

EQUAL HOUSING OPPORTUNITY [/72295) {5\,
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OTHER MEMBERS LIVING IN THE HOUSEHOLD

Naine (First, Ml, Last) Age  Sex Relationship Birthdate Social Security #

SOURCE OF INCOME OF ALL PERSONS OVER 18 YEARS OF AGE

Name Employer Address Phone Length of Employment Hourly Rate or Salary

(include hours per week)

Are you, or any other adult household member self employed, if yes, estimated monthly income?

Do you or anyone in your household receive income from any other source?....(such as: Unemployment, Social
Security, Disability, KTAP, TANF, Pension/Annuity, Military Pay, Veteran’s Benefits, Black Lung, Informal Support,
Any Other Sources, etc.) If yes, circle source(s) & list amount(s) received:

Are you now or have you ever been Entitled to receive Child Support Benefits? Yes _ No
If yes, amount of entitlement per week

Do you pay for child care to enable you to work or attend school? Yes No
It yes, Facility or Person you pay:
Amount you pay per week:

Do you or anyone in your household, including children, have any of the following assets? Christmas Club
Account, Certificates of Deposit, Real Estate, Treasury Bills, Stocks or Bonds, or any other assets? .
Yes No If yes, what?

Have you or anyone in your household disposed of an asset for less than fair market value within the last two

years? Yes No If yes, what was disposed of?

Date disposed: Amount Received: Market Value:
Do you or anyone in your household have a checking account? Yes No
Account in name of’

Name of Bank & Address:

Bank Account #:

Do you or anyone in your household have a savings account? Yes No
If yes, Account in name of*

Name of Bank & Address:

Bank Account #:

Do you or anyone in your household have an EBT card? Yes No

If yes, Account in name of:
If yes, site manager should refer to FAM Form #022-ebt — EBT Banking Verification.

Do you or anyone in your household have any other bank accounts? Yes No
If so, list on a separate sheet of paper.

Equal Housing Opportunity




PRESENT ADDRESS

(If applying as co-applicant with uncommon residency, then each applicant must complete an individual pre-application.)

Name(s) on Lease/Mortgage:
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Physical Address: Phone:
City: , State: Zip:
How long at this address? Move-out Date:
Do you rent at this address? Yes No Name of property:
If'yes, Name of Landlord or Manager’s Name:

Address:

Phone #:
How much rent do you pay? Reason for move?
If this person is a relative, what relationsh ip? '
Do you own a home? Yes No Reason for move?

PREVIOUS ADDRESS

(Complete this section if present address is less than three years.)

Name(s) on Lease/Mortgage:

Physical Address: Phone:
City: . State: Zip:
How long at this address? Move-out Date:
Did you rent at this address? Yes No Name of property:
If yes, Name of Landlord or Manager’s Name:

Address:

Phone #:
How much rent did you pay? Reason for move?
If this person is a relative, what relationship?
Did you own a home? Yes No Reason for move?

List any other addresses you have had in the last three years,

Length of time at each address, and landlord’s phone #:

Have you or any household member ever rented/leased from a Franklin Asset managed property?
Yes No If yes, in what years?

Name at time of occupancy:

Name of property:

Address:

City, State, Zip

Equal Housing Opportunity
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Have you or any household member ever rented/leased from any government Subsidized property?
Yes No If yes, in what years?

Name at time of occupancy:
Name of property:

Address:

City, State, Zip

Have you or any household member lived in any other state?
Yes No [f yes, in what state(s)?

Do you have a pet? Yes No If yes, what kind?

It is recommended that Tenant obtain his/her owil insurance coverage to protect his/her own property
against fire, theft and other casualties (Renter’s Policy). Landlord has insurance coverage only on its
_ buildings, and not on the Tenant’s personal property. )

Please initial to confirm you have read these statements.

Are you or anyone in your household currently the user of an illegal controlled substance? Yes  No

Have you or anyone in your household ever been convicted of the illegal use of a controlled substance?
Yes No

a

Have you or anyone in your household been convicted of the illegal manufacture or distribution of a
controlled substance? Yes No

If you answered yes to any of the three questions above, have you or anyone in your household successfully
completed a controlled substance abuse recovery program or presently involved in such a program?
Yes No If yes, date completed ‘

Have you or anyone in your household been convicted of any sexual offense, including lifetime sexual
offender? Yes No ‘

If yes, where?

Have you or anyone in your household been convicted of any criminal activity that threatened the health,
safety, and well being of another individual (a crime that involved violent, threatening behavior that included
any type of weapon directed toward any person or property)? Yes No

Do you have any type of pending criminal charges? Yes No

Have you or anyone in your household had a history of unjustified and/or chronic nonpayment of rent and/or
financial obligations? Yes No :

Ha‘ve'you or anyone in your household had a history of living habits (or housekeeping habits) that posed a
direct threat to the health and safety of other individuals or whose tenancy resulted in substantial physical
damage to the property of others? Yes No

Have you or anyone in your household had a history of disturbance to neighbors? Yes No

Have you or anyone in your household had a history of violations of the terms of previous rental agreements,
especially those resulting in eviction from housing or termination from residential properties?
Yes No

Equal Housing Opportunity
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THIS APPLICATION IS CONFIDENTIAL
AND WILL BE RETAINED IN YOUR PRIVATE FILE FOR OUR USE.

I UNDERSTAND:  That the statements made on this application are considered 10 be a part of my lease
(if accepted) and approval or disapproval will be based upon information furnished herein. If at any time it
Is determined that any information I have given is Jalse, it will be a breach of the lease contract and
appropriate action will be taken. | certify that the housing unit I will occupy will be my permanent
residence. I further certify that I will not maintain a separate subsidized rental unit in o different location. I
Jurther certify that my Jamily's assistance or fenancy in a government housing program has never been
terminated for fraud, non-payment of rent, or failure to cooperate with recertification procedures. | further
understand that penalties for false information include eviction, loss of assistance. fines up to 810,000 and

imprisonment up to five (5) years. | hereby consent to release wage-maiching data to RHS and the borrower
or rental agent.

I attest that all household informatio provided on this application is/correct and true
to the best of my knowledge.

HEAD OF HOUSEHOLD’S SIGNATURREY

APPLICANT’S SIGNATURE: DATE:

APPLICANT'S SIGNATURE: DATE:

FOR RURAL DEVELOPMENT (RD) PROPERTIES:

“The information regarding race, ethnicity, and sex designation solicited on this application is requested in order to
assure the Federal Government, acting through the Rural Housing Service that the Federal Laws prohibiting
discrimination against tenant applications on the basis of race, color, national origin, religion, sex, familial status, age,
and disability are complied with. You are not required to furnish this information, but are encouraged to do so. This
information will not be used in evaluating your application or to discriminate against you in any way. However, if you

choose not to furnish it, the owner is required to note the race, ethnicity and sex of individual applicants on the basis of
visual observation or surname.”

Ethnicity of Head of Household: Hispanic or Latino Not Hispanic or Latino

Race of Head of Household: (Mark one or more) American Indian/Alaska Native Asian
Black or African American Native Hawaiian or Other Pacific Islander White
Gender of Head of Household: Male Female Choose Not to Answer

In accordance with Federal law and US. Department of Agriculture policy, this institution is prohibited from
discriminating on the basis of race, color, national origin, sex, age. or disability.

To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building,
1400 Independence Avenue, S.W., Washington, D.C. 20250-9410 or cal] (202) 720-5964 (voice and TDD). “USDA is
an equal opportunity provider and employer.

Equal Housing Opportunity
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FOR HOUSING & URBAN DEVELOPMENT (HUD) PROPERTIES ONLY:

Copies of social security cards, INS Forms and Birth Certificates must be obtained by the Rental Office before this
Application is considered complete. '

Ethnicity of Head of Household: Hispanic or Latino Not Hispanic or Latino
Race of Head of Household: (Mark one or more) American Indian/Alaska Native Asian
Black or African American Native Hawaiian or Other Pacific Islander White

Have you been displaced as a result of government action, or as a result of a disaster determined by the President to be
a major disaster? Yes No

Complaints of discrimination for HUD properties may be forwarded to HUD, Assistant Secretary of Fair Housing and
Equal Opportunity, Washington, D.C. 20410.

FOR OFFICE USE ONLY:
APPLICATION ACCEPTED IN MANAGEMENT OFFICE: Date: Time:

MANAGER’S SIGNATURE:

Equal Housing Opportunity
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U.8. 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 copy of the 9887/A Fact Sheet, form HUD-9887. and form HUD-9887-A.

Attachment to forms HUJD-9887 & 9387-A (02/2007)




HUD-8887/A Fact Sheet

Verification of Information Provided by
Applicants and Tenants of Assisted Housing

What Verification Involves
4

To receive housing assistance, applicants and tenants who are at least 18
vears 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 information you provide by
checking with the records kept by certain public agencies (e.g.,
Social Security Administration (SSA), State agency that keeps wage
and unemployment compensation claim information, and the
Department 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 returns from the U.S, Internal 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 receive
information authorized by this form.

2. The O/A must verify the information that is used to determine your
eligibility and the amount of rent Yyou pay. You give your consent to the
release of this information by signing the form HUD-9887, the form
HUD-9887-A, and the individual verification and consent forms that
apply to you. Federal laws limit the kinds of information the O/A can
receive about you. The amount of income you receive helps to
determine the amount of rent you will pay. The O/A will verify all of the
sources of income that you report. There are certain allowances that
reduce the income used in determining tenant rents.

Example: Mrs. Anderson is 62 years old. Her age qualifies her for a
medical allowance. Her annual income will be adjusted because of
this allowance. Because Mrs. Anderson’s medical expenses will
help determine the amount of rent she pays, the O/A is required to
verify any medical expenses that she reports.

Example: Mr. Harris does not qualify for the medical allowance
because he is not at least 62 years of age and he is not
handicapped or disabled. Because 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.
Harris anything about his medical éxpenses and cannot 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 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-9887-A, or the individual
verification consent forms when they ar& given to you at your
certification or recertification interview. You may take them home with
Yyou to read or to discuss with a third party of your choice. The O/A will
give you another date when you can returnfo sign these forms.

If you cannot read and/or sign a consent form due to a disability, the
O/A shall make a reasonable accommodation in accordance with
Section 504 of the Rehabilitation Act of 1973. Such accommodations
may include: home visits when the applicant's or tenant's disability
prevents him/her from coming to the office to complete the forms; the
applicant or tenant authotizing another person to sign on his/her
behalf; and for persons with visual impairments, accommodations may
include providing the forms in large script or braille or providing
readers.

‘ig Fon \
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If an adult member of your household, due to extenuating circumstances, is
unable to sign the form HUD-9887 or the individual verification forms on 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 result of the OJA verifications  authorized by your
consent. The O/A must give you the opportunity to contest such
findings in accordance with HUD Handbook 4350.3 Rev. 1. However, for
information received under the form HUD-9887 or form HUD-9887-A, HUD, the
O/A, or the PHA, may inform you of these findings.

OfAs must keep tenant files in a location that ensures confidentiality.
Any employed of the O/A who fails to keep " tenant information
confidential is subject to the enforcement provisions of the State Privacy Act
and is subject to enforcement actions by HUD. Also, any applicant or tenant
affected by negligent disclosure or improper use of information may bring civil
action for damages, and seek other relief, 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 describes consumer protections under the verification
process.

2.Form HUD-2887:
government agencies.
3.Form HUD-9887-A: Describes the
verification along with consumer protections.
4 Individual verification consents: Used to verify the relevant
information provided by applicants/tenants to determine their eligibility and
level of benefits.

Allows the release of information  between

requirement of third party

Consequences for Not Signing the Consent Forms

If you fail to sign the form HUD-9887, the form HUD-9887-A, or the
individual vetification forms, this may result in your assistance being
denied (for applicants) or your assistance 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 rejection and give you an
apportunity 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 out in the Lease. This includes
the oppartunity for you to meet with the OJ/A.
Programs Covered by this Fact Sheet
Rental Assistance Program -~ (RAP)
Rent Supplement

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

Section 202
« Sections 202 and 811 PRAC
Section 202/162 PAC ;
Section 221(d)(3) Below Market Interest Rate
Section 236 ’
HOPE 2 Home Ownership of Multifamily Units
= k

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

Attachment to forms HUD-3887 & 9887-A (02/2007)




Notice and Consent for the Release of Information

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

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

HUD Office requesting release of information { O/A &~ requesting
(Owner should provide the full address of the l information (Owner should provide the full
HUD Field Office, Attention: Director, Multifamily | name and address of the Qwner.);
Division.): : |

United States Department of HUD

601 West Broadway - Room 110

Louisville, KY 40202 §

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.);

|
i) Kentucky Housing Corporation
1 1231 Louisville Road, Frankfort, KY 40601

Notice To Tenant: Do not sign this form if the space above for organizations requesting rel

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

Authority: Section 217 of the Consolidated Appropriations Act of 2004
(Pub L. 108-199). This law is found at 42 U.S.C.653(J). This law authorizes
HHS to disclose to the Department of Housing and Urban Development
(HUD) information in the NDNH portion of the “Location and Collection
System of Records” for the purposes of verifying employment and income of
individuals participating in specified programs and, after removal of personal
identifiers, to conduct analyses of the employment and income reporting of
these individuals. Information may be disclosed by the Secretary of HUD to a
private owner, a management agent, and a contract administrator in,jhe
administration of rental housing assistance.

disclosures or im
on the caonsent fo

Who Must Sign
at least 18 years
Section 904 of the Stewart B. McKinney Homeless Assistance Amendments age, must sign
Act of 1988, as amended by section 903 of the Housing and Community
Development Act of 1992 “and section 3003 of the Omnibus Budget
Reconciliation Act of 1993. This law is found at 42 U.S.C. 3544.This law
requires you to sign a consent form authorizing: (1) HUD and the PHA to
request wage and unemployment compensation claim information from the
state agency responsible for keeping that information; and (2) HUD, O/A, and
the PHA responsible for determining eligibility to verity salary and wage
information pertinent to the applicant's or participant's eligibility or level of
benefits; (3) HUD to request certain tax return information from the U.S.
Social Security Administration (SSA) and the U.S. Internal Revenue Service (IRS).

_inembers when t
become 18 years

Purpose: In signing this consent form, you are authorizing HUD, the above-
named O/A, and the PHA to request income information from the government
agencies listed on the form. HUD, the O/A, and the PHA need this
information to verify your household's income to ensure that you are eligible
for assisted housing benefits and that these benefits are set at the correct
level. HUD, the O/A, and the PHA may participate in computer matching
programs with these sources to verify your eligibility and level of benefits.
This form also authorizes HUD, the O/A, and the PHA to seek wage, new hire
(W-4), and unemployment claim information from current or former employers
to verify information obtained through computer matching.

Section 202; S

Section 236

Failure to Sign

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

ease of information is left blank. You do not have te sign

this form when it is given to you. You may take the form home with you to read or discuss with a third party of your choice and return to sign the

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

HUD, O/A, and PHA employees may be subject to penalties for unauthorized

proper uses of the income information that is obtained based
rm. :

the Consent Form: Each member of your household who is
of age and each family head, spouse or co-head, regardless of
the consent form at the initial certification and at each

recertification. Additional signatures must be obtained from new adult

hey join the household or when members of the household
of age.

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

Rental Assistance Program (RAP)
Rent Supplement

Section 8 Housing Assistance Payments Progrgms (administeﬁfed by the
Office of Housing)

ections 202 and 811 PRAC: Section 20%/162 PAC Section

221(d)(3) Below Market Interest Rate

HOPE 2 Homeownership of Multifamily Units

Consent Form: Your failure to sign the.jconsent form may

result in the denial of assistance or termination of assisted housing benefits. If
an applicant is denied assistance for this reason, the owner must follow the
notification procedures in Handbook 43503 Rev. 1. If a tenant is denied
assistance for this reason, the owner or managing agent must follow the
procedures set out in the lease.

Consent: | consent to allow HUD,
listed on t

®

Signatyjfes: Additional Signatures, if needed: :
y: §
£k 5

/Head of Household Date Other Family Members 18 and Oviér Date

Spouse Date Other Family Members 18 and Over Date

Other Family Members 18 and Over Date Other Family Members 18 and Over Date

o .
Other Family hMembers 18 and Over Date Other Family Members 18 and Over Date

Original is retzined on file at the project site

ref. Handbooks 4350.3 Rev-1, 4571.1, 45712 &
4571.3 and HOPE Il Notice of Program Guidelines

form HUD-9887 (02/2007)




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, 5

National Directory of New Hires ch:?téined in the Department of
Health and Human Services’ system of records. 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. Internal Revenue Service (HUD only). This consent is limited
to ini‘g\\rmation covered in your current tax return.

This censent is limited to the following information that may

appear Qn your current tax return:

1099:5 Statement for Recipients of Proceeds from Real Estate
Transactions

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

1098-A Information Return for Acquisition or Abandonment of
Secured Property

1099-G = Statement for Recipients of Certain Govermnment
Payments

1099-DIV Statement for Recipients of Dividends and Distributions
1099 INT -%tatement for Recipients of Interest Income
1099-M!SC'%S;{%tement for Recipients of Miscellaneous
Income

1089-0ID Statement for Recipients of Original Issue Discount

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

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

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

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

11208-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 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 period or periods when, or with
respect to which you actually received such income, wages, or
benefits, A photocopy of the signed consent may be used to
request 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 basis of information
verified under this consent and shall give you an opportunity to
contest such findings in accordance with Handbook 4350.3 Rev. 1.

If @ 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 obtain the proper signature as
soon as possible.

This consent form expires 15 months after signed.

Pri\}acy Act Statement. The Department of Housing 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. 98-181); the Housing
and Community*Development Technical Amendments of 1984 (P.L. 98-479); and by the Housing and CGommunity 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

Penalties for Misusiﬁg this Consent:

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

improper uses of information collected based on the consent form.

Use of the information collected based on the form HUD 9887 is®estricted to the purposes cited on the form HUD 9887. Any person who
knowingly or wilifully requests, obtains, or discloses any information under false pretenses concerning an applicant or tenant may be subject

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

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

Original is retained on file at the project site

ref. Handbooks 4350.3 Rev-1, 4571 1,4571.2 &
4571.3 and HOPE | Notice of Program Guidelines

form HUD-9887 (02/2007)




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

U.S. Departmeni of Housing
“sand'Urban Development
Office of Housing
3 Federal Housing Commissioner

Supplied by Individuals Who Apply forHousing Assistance

. :
Instfictions to Owners

1. Give the documents listed below to the applicants/tenants to sign.
Stapk? or clip them together in one package in the order listed.
a. The HUD-9887/A Fact Sheet. '
b. Form HUD-9887.
¢. Form HUD-9887-A.
d . Relevant verifications (HUD Handbook 4350.3 Rev. 1).

2. 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 return 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/
OF signing any consent, that you, the Owner, are required to
provide reasonable accommodations.

3. Owners are required to give each household a copy of the
HUD9887/A Fact Sheet, form HUD-9887, and form HUD-9887-A
after obtaining the required applicants/tenants signature(s). Also,
owners must give the applicants/tenants 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 concerning tj‘xe 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 904 of the Stewart B. McKinney Homeless Assistance
Amendments Act of 1988, as amended by section 903 of the Housing
and Community Development Act of 1992, This law is found at 42 U.S.C.
3544,

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 eligibility 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 eligibility or level of benefits. This includes

information that you have provided which will affect the amount of rent you
pay. The information inciudes income and assets, such as salary, welfare
benefits, and interest earned on savings accounts. They alsoinclude certain
adjustments to yourincome, 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 Yyou are applying for assistance to request
information from a third party about you. HUD requires the housing
owner to verify all 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 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
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 obtain in accordance with any
applicable state privacy law. Should the Owner receive information
fram a third party that is inconsistent with the information you have
Yprovided, the Owner is required to notify you in writirfg identifying the
information believed to be incorrect. If'this should occur, you will
have the opportunity to meet wit 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, regardless of age must sign the
relevant consent forms at the initial certification, 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 receive 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 Interest Rate

Section 236

HOPE 2 Home Ownership of Multifamily Units

Original is retained on file at the project site

ref. Handbooks 4350.3 Rev-1, 4571 1, 4571.2 & 4571.3
and HOPE Il Notice of Program Guidelines
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’ stances, the O/A may document the file as to the reason for the delay and
the specific plans to obtain the proper signature as soon as possible.

Failure to Sign the Consent Form

Failure to sign any required consent form may result in the denial of
assistance or termination of assisted housing: benefits. If an Individual consents to the release of information expire 15 months
applicant is denied assistance for this reason, the O/A must follow  after they are signed. The O/A may use these individual consent
the notification procedures in Handbook 4350 3 Rev. 1. If a tenant  forms during the 120 days breceding the certification period. The

is denied assistance for this reason, the O/A must follow the O/A may also use these forms durlmg the certlffcatan Aper."Od' but
g in the | , only in cases where the O/A recelves information indicating that
procedures set out in the lease. the information you have provided may be incorrect. Other uses are

Conditions T prohibited.

8 .actlon on, be'faken to term{nate, deny, su§pend O,r reducg e The O/A may not make inquiries into information that is older than 12
assistance your household receives based on information obtained months unless he/she has received inconsiétent information and has
about you under this consent until the O/A has independently 1) reason to believe that the information that You have supplied is
verified the information you have provided with respect #0 your incorrect. If this oceurs, the O/A may obtain information within the last
eligibility and level of benefits and 2) with respect to income 5 years when you haye received assistance.

(including both earned and unearned income), the O/A has verified _

whether you actually have (or had) access to such income for your I have read and understand this information on the purposes
own use, and verified the period or periods when, or with respect to which  and uses of information that is verified and consent to the
you actually received such income, wages, or benefits. release of information for these purposes and uses.

-

~
A photocopy of the sighed consent may be used to request the ;
information authorized by your signature on the individual consent
forms. This would occur if the OJA does not have another K
individual verification consent with an original signature and the Name of Applicant or TenantqBrmg s
O/A is required to send out another request for verification (for s

example, the third party fails to respond). If this happens, the Q/A /-"'- .

may attach a photocopy of this consent to a photocopy of the a,/ : 3{7[@
individual verification form that you sign. To avoid the use of WApplicam or Tenant & Date

photocopies, the O/A and the individual may agree to sign more

/

than one consent for each type of verification that is needed. I have read and understand the purpose of this consent and its
The O/A shall inform you, or a third party which you designate, uses and | understand that misuse of this consent can !ead to

of the findings made on the basis of information verified under this personal penalties to me.
consent and shall give you an opportunity to contest such findings ) Ln g
in accordance with Handbook 4350.3 Rev. 1.

aya _;xf..,-« -

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

/
formsisunabletosigntherequiredformsontime,duetoextenuatingcircum- ( AL Q/) \ ,S@MWM

A\

Signature & Date
cc:Applicant/Tenant
Owner file

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

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

Original is retained on file at the project site ref. Handbooks 4350.3 Rev. 1, 4571.1, 4571.2 & 4571.3 form HUD-8887-A (02/2007)
and HOPE Il Notice of Program Guidelines




Instructions for the Race and Ethnic Data Reporting (Form HUD-27061-H)

A. General Instructions:

This form is to be completed by individuals wishing to be served (applicants) and those that
are currently served (tenants) in housing assisted by the Department of Housing and Urban
Development.

Owner and agents are required to offer the applicant/tenant the option to complete the form.
The form is to be completed at initial application or at lease signing. In-place tenants must
also be offered the opportunity to complete the form as part of the next interim or annual
recertification. Once the form is completed it need not be completed again unless the head of
household or household composition changes. There is no penalty for persons who do not
complete the form. However, the owner or agent may place a note in the tenant file stating
the applicant/tenant refused to complete the form. Parents or guardians are to complete
the form for children under the age of 18.

The Office of Housing has been given permission to use this form for gathering race and
ethnic data in assisted housing programs. Completed documents for the entire household
should be stapled together and placed in the household’s file.

1. The two ethnic categories you should choose from are defined below. You should check one
of the two categories.

1. Hispanic or Latino. A person of Cuban, Mexican, Puerto Rican, South or Central
American, or other Spanish culture or ori gin, regardless of race. The term “Spanish
origin” can be used in addition to “Hispanic” or “Latino.”

2. Not Hispanic or Latine. A person not of Cuban, Mexican, Puerto Rican, South or
Central American, or other Spanish culture or origin, regardless of race.

2. The five racial categories to choose from are defined below: You should check as many as
apply to you.

1. American Indian or Alaska Native, A person having origins in any of the original

peoples of North and South America (including Central America), and who maintains
tribal affiliation or community attachment,

2. Asian. A person having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China,
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam

3. Black or African American. A person having origins in any of the black racial
groups of Africa. Terms such as “Haitian” or “Negro” can be used in addition to
“Black” or “African American.”

4. Native Hawaiian or Other Pacific Islander. A person having origins in any of the
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

S. White. A person having origins in any of the original peoples of Europe, the Middle
East or North Africa.

) form HUD-27061-H (9/2003)




Race and Ethnic Data U.S. Department of Housing OMB Approval No. 2502-0204
Reporting Form and Urban Development (Exp. 06/30/2017)
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Name of Property ject No. Address of Property

LouisSe igw s M/D ~eZ 052_/40%@;

Name of Owner/Managini_:; Aﬁeﬁf‘ e 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 =

5 Racial Cate

American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander #

White

‘Eher ]

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

Thereis no penalty for persons who do not complete the form,

7
Signature Date

Public reporting burden for this collection is estimated to average 10 minutes per response, inchuding 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 bencfits and voluntary. HUD may not collect this information, and you
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 calegories for recording the 50059 Data Requirements to HUD. Ovwners/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 nust complete the format as part of
their next interim or annual re-certification. This process will allow the ownet/agent to collect the needed information on all members of the
household. Completed documents should be stapled together for each houschold 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.

are not required to complete this form,

] form HUD-27061-H (9/2003)
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Individua Authorization
ST ﬁ.i;: /i '»Ls? =z?-“ff Lﬁ ’?éﬂ\} ug’\f'{j .;F\J
To Whom It May Concern: o Sy v i
g LOUISVILLE, KENTUCKY 40210
L, the undersigned do hereby give ‘Apartment

Community permission to request any of the following information:

(Insert Form Name and Number on the Preceding Line)

Do not sign this form if either the requesting organization
or the organization supplying the information is left blank,

RELEASE: I hereby authorize the release of the requested information. Information obtained under this
consent is limited to the information that is no older than 12 months. There are circumstances which
would require the owner to certify information that is up to 5 years old, which would be authorized by me
on a separate consent attached to a copy of this consent

Your prompt reply to the above referenced Apartment Community is greatly appreciated.

i Vs
Applicant/Resident Signature Date

Manager to check if a current 9887 & 9887A are on file Qf/@

Penalties for Misusing this Consent:

Title 18, Section 1001 of the U.S. code states that a person is guilty of a felony for knowingly and
willingly making false or fraudulent statements to any department of the United States Government,
HUD, the PHA and any owner (or any employee of HUD, the PHA or the owner) may be subject to
penalties for unauthorized disclosures or improper uses of information collected based on the consent

action for damages, and seek other relief, as may be appropriate, against the officer or employee of HUD,
the PHA or the owner responsible for the unauthorized disclosure or improper use.

Equal Housing Opportunity
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 FACT SHEET

Section 202/162 — Project Assistance
Contract (PAC)
Section 202/811 — Project Rental
Assistance Contract (PRAC)

“HOW YOUR RENT IS
DETERMINED”

Office of Housing

** June 2007**

This Fact Sheet is a general guide to inform the
Owner/Management Agents (OA) and HUD-
assisted residents of the responsibilities and rights
regarding income disclosure and verification.

Why Determining Income and Rent
Correctly is Important

Department of Housing and Urban Development studies
show that many resident families pay incorrect rent. The
main causes of this problem are:

e Under-reporting of income by resident families, and
®  OAs not granting exclusions and deductions to
which resident families are entitled.

OAs and residents all have a responsibility in ensuring
that the correct rent is paid.

OAs’ Responsibilities:

e  Obtain accurate income information

H002-B
(rev. 06/07)
Verify resident income

Ensure residents receive the exclusions and
deductions to which they are entitled

Accurately calculate Tenant Rent

Provide tenants a copy of lease agreement and
income and rent determinations

Recalculate rent when changes in family
composition and decreases or increases in income
are reported by $200 more per month

° Provide information on OA policies upon request
* Notify residents of any changes in requirements or
practices for reporting income or determining rent

Residents’ Responsibilities:

* Provide accurate family composition information

® Report all income

° Keep copies of papers, forms, and receipts which
document income and expenses

e Report changes in family composition and income
occurring between annual recertifications

» Sign consent forms for income verification v

e Follow lease requirements and house rules

Income Determinations

A family’s anticipated gross income determines not only
eligibility for assistance, but also determines the rent a
family will pay and the subsidy required. The
anticipated income, subject to exclusions and deductions
the family will receive during the next twelve (12)
months, is used to determine the family’s rent.

What is Annual Income?

Gross Income — Income Exclusions = Annual Income

What is Adjusted Income?

Annual Income — Deductions = Adjusted Income

Determining Tenant Rent

The rent a family will pay is the highest of the following
amounts:

e 30% of the family’s monthly adjusted income

¢ 10% of the family’s monthly income

o  Welfare rent or welfare payment from agency
to assist family in paying housing costs.

Note: An owner may admit an applicant to the PAC
program only if the Total Tenant Payment is less than
the gross rent. This note does not apply to the PRAC
program. In some instances under the PRAC program a
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