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Thank you for choosing to apply for an apartment at Pasadena Interfaith Manor!

We encourage you to get started today on making Pasadena Interfaith Manor your home by dropping off a completed
application, as well as the signed Consent to Release of Information packet and copies of the HUD-approved
documentation needed in order to verify your date of birth and Social Security number, such as (but not limited to): your
Birth Certificate, Social Security card and state-issued photo ID. We will then place you on our short waiting list. When
you are approaching the top of the waiting list, we will then start the screening and verification process and contact you.

Pasadena Interfaith Manor is a housing only facility. We do not provide medical, nursing, housekeeping or food
preparation. Your portion of the rent will be based on your income, not to exceed 30% of income (after qualifying
deductions). The remainder of your rent is subsidized by the U.S. Department of Housing and Urban Development
(HUD). We provide our apartments to low-income seniors, age 62 and older. However, we have some apartments
designed with special accessibility features for mobility impaired eligibility.

We have an active Tenant Council which provides many different informative sessions during the month. We encourage
our residents to participate in the many activities we have during the month and have included an activities calendar for
you to review.

Our onsite Service Coordinator may be able to assist you in many areas to make your apartment and life easier to handle.

Some of these services include assistance in helping to find local agencies to connect you to personal care, housekeeping,
grocery shopping, medical appointments, transportation and other quality-of-life needs. We want to make your life more
enjoyable!

Pasadena Interfaith Manor recently adopted the policy of screening applicants for the presence of bed bugs prior to
admittance to the property; as well as screening current residents for bed bug issues. If an applicant has had problems with
these at their current residence, they must advise Pasadena Interfaith Manor of this prior to being offered an apartment.
Answer the appropriate question on the application and provide us a copy of treatment done either by your current
landlord or that you initiated. Please note: This will not prevent an applicant from getting an apartment; however,
Pasadena Interfaith Manor will not offer the applicant an apartment until they can provide us with proof that their current
residence and all of their belongings (including clothes, furniture, bedding, etc.) have been properly treated to eliminate
any presence of bedbugs. If an applicant has this problem and does not advise Pasadena Interfaith Manor in advance, and
then brings the problem into our building, the new tenant may be in violation of their lease agreement/attachments. A
resident’s failure to report a problem will also be considered a violation of their lease agreement.

So again, thank you for choosing Pasadena Interfaith Manor. If you have any questions, please don’t hesitate to contact
us. We look forward to hearing from you!

For the hearing impaired, call TTD 1-800-735-2988. We do not discriminate on the basis of disability status in the admission or access to, or
treatment or employment in, our federally assisted programs and activities. If you are disabled and would like to request an
accommodation or if you have difficulty understanding English, please request our assistance and we will ensure that you are provided
with meaningful access based on your Individual needs. Federal civil rights laws addressing fair housing prohibit discrimination against
applicants or fenants based on one or more of the following classifications: race, color, nafional origin, sexual orientation, gender
Identification, disability, religion, and familial status.




APPLICATION FOR ELIGIBILITY DETERMINATION FOR RESIDENCY
WITH PASADENA INTERFAITH MANOR

Office Use Only: ____ELIncome ___ VeryLowIncome _ __ Low Income
Date/Time Received: _Accessible Unit

Dates Application Was Updated:

Date Application Was Withdrawn:

Instructions to Applicant:

1. Al household members must be listed on the applicant, with persons over the age of 18 having signed
the application.

2. Al lines must be filled in. You may write ‘NONE’ or N/A in a line, but do not leave a line blank.

3. All information should be complete and correct. False, incomplete, or misleading information will
cause your application to be declined. If it is discovered at a later date that the applicant and/ov
household members misvepresented information, it can be grounds for rejection and/or eviction.

4. Ifyou need to make a correction, put one line through the incorrect information, write the correct
information above, and initial the change,

5. After we receive your complete application, we will make a preliminary determination of eligibility. If
your household appears to be eligible for housing, your application will be placed on the Waiting List.
This does not mean that your household will be offered an apartment. If later processing establishes
that your household is not actually eligible, or does not meet our Tenant Selection Plan (TSP), your
application will be declined.

6. We process your upplication according to our standard procedures which are summarized in our
TSP, available in the Management Office.

1. Household Composition and Characteristics & Family Summary Sheet: List the head of the household
and all other members who will be living in the unit. Give the relationship of each family member to the
head of household and custody arrangement of any children (full, joint, etc.) Please Print

Mbr Rel. to

No ) Last Name First Name HOH Age | Sex* | Dateof Birth | Social Security Number

1 Head

o) Spouse/Co

Head
3
4
*%Disclosure of this column’s information is strictly voluntary
Current Mailing Address:
Street Apt.

City, State, Zip Code Telephone (area code)

*Do you have a reasonable accommodation request due to a disability that would allow you to meet the
requirements of the application process and/or potential tenancy? Yes No

If yes, please list the request:
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*To comply with Federal Executive Order #13166, management will make reasonable attempts to improve the
access of persons with Limited English Proficiency (LEP). While we cannot guarantee the following request,
management will take affirmative steps to communicate the provided information and services. Do you
require services of an inferpreter or materials translated into another language other than English, as available
for persons with Limited English Proficiency (LEP)? Yes No

If Yes, please list the language and services requested:

*Are you or is anyone in your household fleeing a Federal or Presidential Disaster and therefore seeking
temporary housing? Yes No

If yes, please describe the situation and supply a copy of your FEMA/similar letter:

2. Live-In Attendant: Do you require the aid of a live-in care attendant? Please note that this need will be
verified with your doctor/physician. Yes No

If a Live-In Attendant is needed, name of attendant (screening of this person is required including
disclosure of their social security number for EIV purposes):

Name/Address of a Doctor/Medical Practitioner who can verify this need:

3. Current/Former Housing Status: Please list your current and last two addresses where you resided, plus
every state you or any household member has ever lived in. This would include living with family
members, friends, prior residences, etc. (Use additional sheet if necessary.)

Address (including Apt. | City/State/Zip Dates Rental Manager
#
Yes No
Yes No
Yes No
Current housing: Subsidized housing; Conventional housing (own or rent)
Substandard housing; Homeless (Homelessness is defined as

living in housing that is below minimum standard, lacks secure tenure or sleeping in a public/private place not
designed for use as a regular sleeping accommodation for human beings.
If yes, are you working with a Homeless Agency? Yes No

Please list every state each person in the household has ever resided in, by state/household member
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4. Employment: Are you or a household member currently employed? Yes

address of your employer(s):

Name:

No. If yes, give name and

Address:

Telephone:

(Area Code)

5. Income: Do you or any members of your household receive any of the following types of income on a

regular basis?
Answer Source Mbr.# | Monthly or | Documentation Needed at Eligibility
Periodic Amt Interview

Yes No Wages/Salaries Pay stub/letter from employer

Yes No Social Security, or
SSI (circle one) Current Award Letter

Yes No Railroad Retirement Current Award Letter

Yes No Private Pensions Most Recent Statement/Check Stub

Yes No Foreign Pensions Most Recent Statement/Check Stub

Yes No Family Contributions Bank Stmt/Receipts or Notarized Stmt

Yes No Private Support Most Recent Statement/Check Stub

Yes No Anmiities Most Recent Statement/Check Stub

Yes WNo Disability Most Recent Statement/Check Stub
Insurance

Yes No Interest from Bank Statement; Forms 1099
Investments

Yes No Dividends Dividend Statement

Yes No Trust Income Most Recent Statement

Yes No Student or Financial Current Award Letter
Aid Income

Yes No Income from Tax Documents or Written Statement
Self-Employment

Yes No Other (specify) Written Documentation

Do you or any members of your family have any regular sources of income not previously listed?
If yes, please describe

Yes No.

6. Assets: Do you or any members of your family have any of the following assets?

Please Select An Asset Current Documentation Needed at Eligibility
Answer Value Interview
Yes No Cash Signed Statement
(in excess of $1,000)
Yes No Checking Account(s) Copy of Most Recent Bank Statemeni(s)
Yes No Savings/Money Most Recent Statement(s)
Market Account(s)
Yes No Stocks and Bonds Most Recent Statement
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Yes No Certificate of Deposit Copy of Certificate

Yes No Annuities Most Recent Statement

Yes No Collectibles held for Current Appraisal
Investment

Yes WNo Trusts, IRA, or Most Recent Statement
Pension Accounts

Do you or any members of your household own a home, mobile home, commercial property, or other
real estate either here in the United States and/or in a foreign country?

Yes No. Ifyes, please list and provide docuiments.
Address Estimated Value

$

Do you or any members of your household have any life insurance policies with permanent cash
value? (May be called “whole life,” universal,” or “paid up” coverage.) Yes No. Ifyes, please list
policies below:

Mbr. # Name of Company Policy # Face Value | Current Cash
Value
8. Student Status: Are you or any member of your household currently enrolled in an institution of higher

education? Yes No

On December 30, 2005, HUD published a final rule (FR-5036-F-01), entitled, “Eligibility of Students for
Assisted Housing Under Section 8 of the U.S. Housing Act of 1937, implementing section 327 of the
Appropriations Act of Fiscal Year (FY) 2006. The law and final rule require that if a student is enrolled at
an institution of higher education, is under the age of 24, is not a veteran, is unmarried and does not have a
dependent child, is individually ineligible for section 8 assistance, or the student’s parents are, individually
or jointly, ineligible for assistance, no section 8 assistance can be provided to the student.

If Yes, please list family member(s) and institution:

Do you have Medicare? Yes No. Please provide documentation.

Do you have other medical insurance? Yes No. If Yes, give the name of the insurance company and
your policy number:
Are your medical bills paid by insurance?

Are you receiving medical assistance through Welfare?
If you pay any portion of your medical and/or drug costs, please furnish us with an anticipated cost

for the upcoming twelve (12) month period.

10. Do you have any dependents who live with you? Yes No
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If Yes, please list amount and frequency




11. Have you or any members of your household disposed of assets totaling more than $2,000 for less than fair
market value during the past two years? Yes No

If yes, please describe and list the fair market value of the asset when disposed of:

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

Narme Address, City, St., Zip Phone

13.Criminal history: Have you or any member of your household ever been convicted or adjudicated of a
felony or any other criminal activity, inclnding a violation of the Controlled Substance Act, within the
past five (5) years? This also includes harassment, sexual assault, drug abuse, and other crimes.

Yes No. If Yes, please explain and name household member:

Are you or any member of your household subject to a lifetime registration requirement under a
state/federal sexual offender registration program? Yes No. If Yes, please explain and name
household member:

Have you or any member of your household ever been evicted from Federally-assisted housing or
other types of housing? This includes but is not limited to drug-related criminal activity. Yes No
If Yes, please explain and name household member:

Are you or any member of your household currently engaged in illegal drug use?
Yes No. If Yes, please explain and name household member;

Are you or any member of your household currently engaged in alcohol abuse that may threaten the
health and safety of the residents or staff or hinders the peaceful enjoyment of the housing premises?
Yes No. If Yes, please explain and name household member:
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Pasadena Interfaith Manor may prohibit admission of a household to federally assisted housing if it is
determined that any household member is currently engaging in, or has engaged in during a reasonable
time before the admission decision:

(1) Drug-related criminal activity;

(2) Violent criminal activity,

(3) Other criminal activity that would threaten the health, safety, or vight to peaceful enjoyment of

the premises by other residents; or

(4) Other criminal activity that would threaten the health or safety of the owner or any employee,

contractor, subcontractor or agent of the owner who is involved in the housing operations.

14. Enterprise Income Verification (EIV) System Use:
Were you 62 years of age or older before January 31, 2010? Yes No

Did you previously have subsidy or are you currently receiving subsidy? Yes No

If so, please list the housing/facility name, address, and the dates you received subsidy.

15. Repayment Agreements with HUD Facilities:
Is anyone in the houschold currently in a repayment agreement with HUD and/or a HUD funded
property? Yes No. If Yes, please explain the details of the repayment agreement(s), such as property
it is with, total amount owed and monthly payment amount, when the agreement was started, and the current
status (current, late, past due, etc.):
Yes No

16. Other Required Information:
*Are you or is anyone in your household a U.S. Veteran: Yes No

1f yes, please list the household member:

*Do you plan to use a service or assistance animal in this facility? Yes No

If yes, please describe the animal:

*Do you have a pet you wish to bring onto the property? Yes No

If yes, please describe the animal:

*Do you have a vehicle(s) you wish to bring onto the property? Yes No

If yes, is the car(s) registered, insured, in operable condition, and owned by a member of the household?
Yes No

*Do you now or have you ever had an issue or problem with Bed Bugs? Yes No

(please provide us with a copy of any type of treatment that was done)
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What size apartment are you requesting:

Efficiency 1 Bedroom 2 Bedroom

How did you hear about Pasadena Interfaith Manor?

Current resident or resident family member
Friend

Employee

Religious organization

Information provided by a government agency?
Advertisement (Where?)
Other

NOTE: If there is a member of your family who is the survivor of domestic violence, HUD has a form you
can voluntarily {ill out. The Violence Against Women Reauthorization Act of 2013 (VAWA) protections
apply to families (adults and children) applying for or receiving rental assistance payments under the
project-based Section 8 program. The law protects victims of domestic violence, dating violence, sexual
assault, or stalking, as well as their immediate family members, from being evicted or being denied
housing assistance if an incident of violence that is reported and confirmed. Applicants and residents may
certify their status as victims of domestic violence by using the optional HUD Form-91066, Certification of
Domestic Violence. Furthermore, management will have each household sign HUD Form-91067, VAWA
Lease Addendum, at move-in and at recertification.

NOTE: In the event you wish to designate a person or entity to represent you during the application
process, HUD has a form you can voluntarily fill out. You have the right by law to include as part of your
application for housing, the name, address, telephone number, and other relevant information of a family
member, friend, or social, health, advocacy, or other organization. This contact information is for the
purpose of identifying a person or organization that may be able to help in resolving any issues that may
arise during your tenancy or to assist in providing any special care or services you may require. You may
update, remove, or change the information you provide on this form at any time. You are not required
to provide this contact information, but if you choose to do so, please include the relevant information on
this form. Applicants can request HUD-92006 form during the application process.
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16. Applicant(s)’ Certification

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

Title 18, Section 1001 of the U.S, Code states that & person is guilty of a felony for knowingly and willingly making false or fraudulent statements to any
depattment of the United States Government, HUD and any ownier (or any employee of HUD or the owner) may be subject to penalties for unauthorized
disclosures or improper use of information collected based on the consent form. Use of the information collected based on this verification form is restricted to
the purposes cited above. Any person who kitowingly or willingly requests, obtains or discloses any information under false pretenses concerning an applicant
or participant may be subject to a misdemeanor and fined not more than $5,060. Any applicant or participant affected by negligent disclosure of information
may bring civil action for damages, and seek ather reliel, as may be appropriate, against the officer or employee of HUD or the owner esponsible for the
unauthorized disclosurc or improper use. Penalty provisions for misusing the social security number are contained in the Social Security Act at 208 (a} (6), (7)
and (8). Vielation of these provisions are cited as violations of 42 U.S.C. 408 (s) (6), (7) and (8)

Signature of Head of Household: Date
Signature of Spouse / Co-Head: Date
Signature of Person Assisting the Date

Applicant on Filling-In the Appl.

Signature of PIM Rep: Date

Pasadena Interfaith Manor does not discriminate in any fashion based upon a person’s race, color, religion,
sex, national origin, disability, familial status, sexual orientation, gender identity, marital stutus, and any
other State protected classes.
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OMB Control # 2502-0581
Exp. (02/28/2019)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

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

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

Applicant Name:
Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phone No:
E-Mail Address (if applicable):

Relationship to Applicant:

Reason for Contact: (Check all that apply)

1 Emergency |:| Assist with Recertification Process
["] unable to contact you L] Change in lease terms

D Termination of rental assistance D Change in house rules

[ Eviction from unit [:] Other:

L] Late payment of rent

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

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

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

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

Signature of Applicant Date

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB} under the Paperwork Reduction Act of 1995 (44 1.5.C. 3501 -1520. The
publis reporting burdea is estimated at 15 minutes per response, inciudiog the time for reviewing instructions, senrching existing data , gathering and maintaining the data noeded, and completing
and reviewing the colleetion of information. Seetion 644 of the Housing and Community Development Act of 1992 (42 U.8.C., 13604) intposed on HUD the obligation fo require housing providers
participating in HUD"s assisled housing prop; to previde uny individuat or family applying for oceupancy in BUD-assisted housing with the option to include in the appication for ocoupancy the name,
address, telephone number, and other relevant information of a family member, friend, or person nssociated with a social, health, advocacy, or similar organization. The objective of providing such
infarmation is to faciliiate contact by the housing provider with the person or organization identificd by the tenant to assist in providing any delivory of services or special care to the tenant and assist with
resolving aiy tenancy issues arising during the tenancy of such tenant. This supplemental applicatfon information is 1o be maintained by the housing provider and maintined as confidensial information.
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. It supports statutory requirements and program: and managerment controls that prevent fraud,
waste and mismanzgement. [n accordance with the Paperwoark Reduction Act, an agency may not conduct or sponsor, and a pergon is not required to respond to, a colfection of information, uniess the
cellection displays a currontly valid OMB control number.

Privacy Statentent: Public Law 102-550, nuthorizes the Depactment of Housing and tirban Pevetopment (HUD) to collect afl the informmtion {cxeept the Socinl Security Number (SSN)) which will be
used by HUD to protect disbursement data from fraudulent actions.
Form HUD- 92006 {¢5/09)




U.S. Department of Housing and Urban Development

Document Package for
Applicant's/Tenant's Consent

to the
Release Of Information

This Package confains the followihg 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 (fo be signed by the Applicant or Tenant)

Each househeld must receive a copy of the 9887/A Fact Sheet, form HUD-9887, and form HUD-9887-A.

Aftachment to forms 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 regardiess of age
must provide the owner or management agent (OfA) 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 cerfain public agencies (e.q.,
Social Security Administration {SSA), State agency that keeps wage
and unemployment compensation claim information, and the
Depariment 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 yaur consent to the release of this information by
signing form HUD-8887. 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 you 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 fo
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 wilt be adjusted because of
this allowance. Because Mrs. Anderson’s medical expenses wil
help determine the amount of rent she pays, the O/A is required to
varify 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 doss not change
the amount of rent he pays. Therefore, the O/A cannot ask Mr,
Harris anything about his medical expenses 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 are given to you at your
certification or receriification interview. You may take them home with
you to read or to discuss with a third party of your cholce, The O/A will
give you another date when you can return to sign these forms.

If you cannot read and/or sign a consent form due to a disabifity, the
OfA 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 authorizing another person to sign on hisfher
behalf: and for persons with visual impairments, accommodations may
inciude providing the forms in large script or braille or providing
readers.

If an aduit member of your household, due to extenuating circumstances, is
unable fo sign the form HUD-9887 or the individual verification forms on time,
the OfA may document the file as to the reason for the delay and the specific
plans to oblain 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 O/A 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
QJ/A, or the PHA, may inform you of these findings. :

OfAs must keep tenant files in a location that ensures confidentiality.
Any employee 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 {o 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
employes.

HUD-9887/A requires the O/A to give each household a copy of the Fact
Sheet, and forms HUD-9887, HUD-9887-A afong with appropriate individual
congent forms, The package you will receive will include the
foliowing 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-9887: Allows the
government agencies.
3.Form HUD-9887-A: Describes the requirement of
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.

release of information between

third parly

Consequences for Not Signing the Consent Forms

If you fail to sign the form HUD-9887, the form HUD-9887-A, or the
individual verification forms, this may result in your assistance belng
dented {for applicants) or your assistance being terminated (for tenants). See
further explanation on the forms HUD-9887 and 9887-A.

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

If you are a tenant and your assistance is terminated for this reason,
the O/A must follow the procedures set out in the Lease. This includes
the opportunity for you to meet with the O/A.

Programs Covered by this Fact Sheet
Rentat 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

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

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



Agency (PHA)

Notice and Consent for the Release of Information

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

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

Federal Housing Commissioner

HUD Office requesting release of information | O/A requesting
{Owner shoutd provide the full address of the
HUD Field Office, Aftention: Director, Multifamily
Division.):

1.8, Dept of Housing & Urban Development

400 State Avenue, Room 200

Kansas City, KS 66101-2406

2112 Easthaven Dr
Pasadena, TX 77506

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

Pasadena interfaith Manor

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.):

Southwest Housing Compliance Corporation

1124 S.1H-356  Austin, TX 78704

consent on a date you have worked out with the housing ownerimanager.

Authority: Section 217 of the Consolidated Appropriations Act of 2004
(Pub L. 108-199). This faw is found at 42 U.5.C.653(J). This law authorizes
HHS to disclose to the Department of Housing and Urban Bevelopment
(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 personat
identifiers, to conduct analyses of the employment and income reporting of
these individuals, Information may be disclosed by the Secretary of HUD to a
private owner, a management agent, and a contract administrator in the
administration of rental housing assistance,

Section 904 of the Stewart B. McKinney Homeless Assistance Amendments
Act of 1988, as amended by section 903 of the Housing and Community
Development Act of 1992 and section 3003 of the Omnibus Budget
Recongiliation Act of 1993. This taw is found at 42 U.S.C. 3544.This law
requires you to sign a consent form authorizing: (1) HUD and the PHA fo
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 parlicipant’s eligibiiity or level of
benefits; (3) HUD to request certain tax return information from the U.S,

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 verfy your eligibility and level of benefits.
This form also authorizes HUD, the OfA, and the PHA to seek wage, new hire
(W-4), and unemployment claim information from current or former employers
to verify information obtained through computer matching.

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

Social Security Administration (SSA)andthe U.S. Internal Revenue Service (IRS).

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

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

HUD, O/A, and PHA employees may be subject to penalties for unauthorized
disclosures or improper uses of the income information that is obtained based
on the consent form.

Who Must Sign the 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, rsust sign the consent form at the initial cerificaton and at each
recertification. Additional signatures must be obtained from new adult
members when they join the hausehold or when members of the household
become 18 years of age.

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

Rental Assistance Pregram (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 Homeownership of Multifamily Units

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

result in the denial of assistance or termination of assisted housing benefils. 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 sef out in the lease.

Signatures:

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

Additional Signatures, if needed:

Head of Household Date Other Family Members 18 and Over Date
Spolse Date Other Famlly Members 18 and Over Date
Other Family Members 18 and Over Date Other Family Members 18 and Over Date
Other Family Members 18 and Over Date Other Family Members 18 and Over Date

Original is retained on file at the project site

ref. Handbooks 4350.3 Rev-1, 45671.1, 4571/2 &
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,

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

1.8. Intema! Revenue Service (HUD only). This consent is imited
to information covered in your current tax return.

This consent is limited to the foliowing information that may
appear on your current tax return:

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

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

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

1099-G Statement for Recipients of Certain Government
Payments

1099-DIV Statement for Recipients of Dividends and Distributions
1099 INT Statement for Recipients of Interest Income
1099-MISC  Statement for Recipients of Miscellaneous
Income

1099-0ID 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, Credils, 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 (O1G) or the PHA (whichever is applicable} and
the O/A have independently verifled: 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 fo
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 deslignate, 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 2 member of the household who is required to sign the consent
form is unable to sign the form on time due fo 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.

Privacy Act Statement. The Department of Housing and Urban Development (HUD) Is authotized fo 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 1883 (P.L. 98-181); the Housing
and Community Development Technical Amendments of 1984 (P.L. 98-479), and by the Housing and Community Development Act of 1987
{42 U.8.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 infarmation to assist in managing certain HUD properties, fo protect
the Government's financial interest, and fo verify the accuracy of the information furnished. HUD, the owner or management agent (O/A), or
a public housing agency (PHA) may conduct a computer match to verify the information you provide. This information may be released to
appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory investigators and prosecutors. However,
the information will not be otherwise disclosed or released outside of HUD, except as permitted or required by law. You must provide all of
the information requested. Failure to provide any information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent:
HUD, the OfA, 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 is restricted to the purposes cited on the form HUD 9887. Any persan who
knowingly or willfully requests, obtains, or discloses any information under false pretenses concerning an applicant or terant may be subject
to a misdemeanor and fined not more than $5,000.

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

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571.2 &
4571.3 and HOPE Il Notice of Program Guidelines

Original is retained on file at the project site form HUD-9887 (02/2007}



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

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

Federal HMousing Commissioner

Supplied by Individuals Who Apply for Housing Assistance

instructions to Owners

1. Give the documents listed below to the applicants/tenants to sign.
Staple or clip them together in one package in the order listed.
a. The HUD-8887/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 fo read or to
discuss with a third party of their choice and to return to sign
them on a date they have woarked out with you, and
b, If they have a disability that prevents them from reading and/
or signing any consent, that you, the Ownrer, 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 applicantsftenants signature(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 custorner information and
protections concerning the HUD-required verifications that Owners
must perforn.
1. Read this material which explains:
» HUD's requirements concerning the release of information,
and
» Other customer protections.
2. Sign on the last page that:
» you have read this form, or
» the Owner or a third party of your choice has explained it to you,
and
= you consent to the release of information for the purposes and
uses described.

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

Section 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,

Irs part, this faw requires you %o sign a consent form authorizing the Cwner to
request current or previous employers to verlfy salary and wage
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 authotizing 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 pertinent to  your eligibility or level

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

assistance expensos.

Purpose of Requiring Consent to the Release of Information

In signing this consent form, you are authorizing the Owner of the
housing project to which you are applying for assistance to request
information from a third party about you. HUD requires the housing
owner to verify all of the information you provide that affects your
eligibility and ievel of benefits to ensure that you are eligible for
assisted housing benefits and that these benefits are set af the
cotrect 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
LL.$.C. 552a. The Owner and the PHA are also required o protect
the income information they obiain in accordance with any
applicable state privacy law. Should the Owner receive information
from a third party that is inconsistent with the information you have
provided, the Owner is required to notify you in writing identifying the
information believed to be Incorrect. If this should occur, you will
have the opportunity to meet with the Owner io discuss any
discrepancies.

Who Must Sign the Consent Form

Each member of your household who is af 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.

Parsons 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 Muitifamily Units

Original is retained on file at the project site

ref. Handbooks 4350.3 Rev-1, 4671.1, 4571.2 & 4571.3

form HUD-9887-A (02/2007}

and HOPE |l Notice of Pragram Guidelines



stances, the OJA may document the file as to the reason for the delay and

Failure to Sign the Consent Form the specific plans o obtain the proper signature as soon as possible.

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

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

Conditions prohibited.

No action can be taken to terminate, deny, suspend or reduce the
assistance your household receives based on information obtalned
about you under this consent until the O/A has independently 1)
verified the information you have provided wilh respect to your
efigibility and level of benefits and 2} with respect to income
(including both earned and unearned income}, the O/A has verified
whether you actually have (or had) access to such income for your
own use, and verified the period or periods when, or with respect to which
you actually received such income, wages, or benefits.

The OfA may not 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 information within the fast
5 years when you have received assistance,

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

A photocopy of the signed consent may be used to request the
Information authorized by your signature on the individual consent
forms. This would occur if the Of/A does not have another
individua! verification consent with an original signature and the
O/A is required to send out another request for verification (for
example, the third party fails to respond). If this happens, the O/A
may attach a photocopy of this consent to a photocopy of the

Name of Applicant or Tenant (Print)

individual verification form that you sign. To avoid the use of
photocopies, the O/A and the individual may agree to sign more
than one consent for each type of verification that is needed.
The O/A shall inform you, or a third party which you designate,
of the findings made on the basis of information verified under this

Signature of Applicant or Tenant & Date

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

consent and shall give you an opportunity to contest such findings

in accordance with Handbook 4350.3 Rev. 1. Pasadena Interfaith Manor

Name of Project Owner or his/her representative
The OfA must provide you with information obtained under this
cohsent in accordance with State privacy laws.

Title
if a member of the household who is required to sign the consent
formsis unable to sign the required forms on time, dus to extenuating circum-

Signature & Date
cc:Applicant/Tenant
Owner file

Penalties for Misusing this Consent:

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

Use of the information collected basad 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 appticant 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 civit action for damages, and seek other relief, as may be
appropriate, against the officer or employee of HUD, the OfA or the PHA responsible for the unauthorized disclosure or improper use.

ref. Handbooks 4350.3 Rev. 1, 4571.1, 4571.2 & 4571.3 form HUD-9887-A (02/2007)

Oviginal is retained on file at the project site
and HOPE II Notice of Program Guidelines



. . stances, the O/A may document the file as to the reason for the delay and
Failure to Sign the Coqsent Form the specific plans to obtain the proper signature as soon as possible.
Failure to sign any required consent form may result in the denial of
agsistance or termination of assisted housing benefits. If an Individual consents fo 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 preceding the certification period. The

is denied assistance for this reason, the O/A must follow the OfA may also use these forms during t}'ae certiﬁcatign _per?od, but
. only in cases where the O/A receives information indicating that

procedures set out in the lease. the information you have provided may be incorrect. Other uses are

Condifions prohibited.

Ne ..'actaon can be taken to term[nate, deny, su§pend 0!' reducg the The O/A may not make inquiries into information that is older than 12
assistance your household receives based on information obtained  yqnihs unless hefshe has received inconsistent 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 to your incorrect. [f this occurs, the O/A may obtain information within the last
eligibility and level of benefits and 2) with respect to income 5 years when you have 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 | have read and understand this information on the purposes
own use, and verified the periad or periods when, or with respect to which  and uses of information that is verified and consent to the
you actuaily received such income, wages, or benefits, release of information for these purposes and uses.

A photocopy of the signed consent may be used to request the
information authorized by your signature on the individual consent
forms. This would occur if the O/A does not have another
individual verification consent with an original signature and the Name of Applicant or Tenant (Print)
O/A is required to send out another request for verification (for
example, the third party fails to respond). If this happens, the O/A
may attach a photocopy of this consent to a photocopy of the
individual verification form that you sign. To avoid the use of Signature of Applicant 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. | 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 lead to
of the findings made on the basis of information verified under this personal penalties to me.

consent and shall give you an opportunity fo contest such findings
in accordance with Handbook 4350.3 Rev, 1.

Pasadena Interfaith Manor

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

Title

If a member of the household who is required fo sign the consent

formsis unable to sign the required forms ontime, due to extenuating circum-
Signature & Date
cc:Applicant/Tenant
Owner file

Penalties for Misusing this Consent:

HUD, the O/A, and any PHA (or any employes of HUD, the O/A, or the PHA) may be subject fo 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 fo 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, 45671.1, 4571.2 8 4571.3 form HUD-98&87-A (02/2007)
and HOPE I Notice of Program Guidelines




