BLUEFIELD HOUSING AUTHORITY

Notice to applicants and tenants: In order to be eligible to receive the housing sought, each applicant for, or
recipient of, housing assistance must be lawfully within the U.S. Please read the Declaration statement carefully
and sign and return to the Montana Department of Commerce, Local Field Agent Office. Please feel free to

=
consult with an immigration lawyer or other immigration expert of your choosing.

DECLARATION OF SECTION 214 STATUS
1 ' certify, under penalty of pezjuryl that, to the best
of my knowledge, I am lawfully within the United.States because (please check the.appropriate box):

OT am a citizen by birth, a naturalized citizen or a national of the United States; or
"0 I have eligible immigration status and I am 62 years of age or older. Attach evidence of proof of age”; or

[0 I have eligible immigration status as checked below (ses reverse side of this form for explanations). Attach INS
document(s) evidencing eligible immigration status and signed verification consent form.

O Immigrant status under §§101(a)(15) or 101(2)(20) of the Immigration and Nationality Act (INA)*;or

] Permanent residence under §249 of INA*: or

00 Refugee, asylum, or conditional entry status undef §5207, 208, or 203 of the INA®; or
O Parole status under §§212(d)(5) of the INA%: or
[ Threat to life or freedom under §243(h) of the INA”; or

OO Amnesty under §245A of the INAE,

(Stgnature of Family Member) (Date)

I heck box on left if signature is of adult residing in the unit who is responsible for child named on statement above

HA: Enter INS/SAVE Primary Verification #: Date:

(See reverse side for footnotes and instructions.)

ONE FOR EACH HOUSEHOLD MEMBER LISTED ON APPLICATION.
CHILD'S NAME AT TOP;. PARENT SIGN,DATE,& CHECK SMALL BOX

AT BOTTOM.

NOTE:



'Warning: 18 U.S.C. 1001 provides, amon
writing containing any false, fictitious, or
department or agency of

both.

The following footnotes pertain to noncitizens who declare eligible immigration status in one of the following categories: .

2

- date as enacted by law, and has continuously

g other things, that whoever knowingly and willfully makes or uses a document or -

fraudulent statement or entry, in any matter within the jurisdiction of any
the United States, shall be fined not more than $10,000, imprisioned for not more than five years, or

ation status and 62 years of age or older. For noncitizens who are 62 years of age or older or who
will be 62 years of age or older and receiving assistance under a Section 214 covered program on June 19, 1995, If
you are eligible and elect to select this category, you must include a document providing evidence of proof of age.
No further documentation of eligible immigration status is required. ¢y

of INA. A noncitizen lawfully admitted for permanent
residence, as defined by §101(2)(20) of the Immigration and Nationality Act (INA), as an'immigrant, as defined by
§101(2)(15) of the INA (8 U.S.C. 1101(=2)(20) and 1101(2)(15), respectively [immigrant status]. This category
includes a noncitizen admitted under §8210 or 210A ofthe INA (8 U.S.C. 1160 or 116 1), [special agricultiral
worker status], who has been granted lawful temporary resident status.
§249 of INA. A noncitizen who entered the U.S. before January 1, 1972, or such later
maintained residence in the U.S. since then, and who is not ineligible

Y admitted for permanent residence as a result of an exercise of
ty granted under INA 249].

Eligible immigr

Tmmigrant status under §§101(a)(15) or 101(2)(20)

Permanent residence under

for citizenship, but who is deemed to be lawfull
discretion by the Attorney General under §249 of the INA (8 U.S.C. 1259) [amnes
208, or 203 of INA. A noncifizen who is lawfully

Refugee, asylum, or conditional entry status under §§207,2
present in the U.S. pursuant to an admission under §207 of the INA (8 U,S.C. 115 7) [refugee status]; pursuant to the
8 of the INA (U.S.C. 1153(2)(7)) before April 1,

granting of asylum (which has not been terminated) under §20
1980, because of persecution or fear of persecution on account of race, religion, or political opinion or because of
being uprooted by catastrophic national calamity [condifional entry status]. :

Parole status under §212(d)(5) of INA. A noncitizen who is lawfully present in the U.S. as a result of an exercise
of discretion by the Attorney General for emergent reasons or reasons deemed strictly in the public interest under
§212(d)(5) of the INA (8 U.S.C. 1182(d)(3)) [parole status].
Threat to life or freedom under §243(h) of INA. A noncitizen who is lawfully present if the U.S. as a result of the
INA (8 U.S.C. 1253(k)) [threat to Iifz or freedom].

Attommey General’s withholding deportation under §243 (b) of'the

1 lawfully admitted for temporary or permanent residence under §2454

Amnesty under §2454 of INA. A noncitize
of the INA (8 U.S.C. 12555 a) [amnesty granted under INA 2454 7.

Instructions to Housing Authority: Following verification of status claimed b
on June 19, 1995), HA must enter INS/SAVE

status (other than for noncitizens
Verification Number and date that

Instructions to Family Member for Com

last name. Place an “X” or “v>
below the signature if the signature is by the adult residing in the unit who is responsible for Child.

y persons declaring eligible immigration

age 62 or older and receiving assistance
it was obtained. A HA signature is not required.
or type first name, middle initizi(s), and

pleting Form: On opposite page, print
of page. Placs an “X” or “¥” in the box

in the appropriate boxes. Sign and date zt bottom




BLUEFIELD E@@@EN G AUTHORITY .

Notice to applicants and tenants: In order to be eligible to receive the housing sought, each applicant for, or
recipient of, housing assistance must be lawfully within the U.S. Please read the Declaration statement carefully
and sign and retum to the Montana Department of Commerce, Local Field Agent Office. Please feel free to

(=
consult with an immigration lawyer or other immigration expert of your choosing.

DECLARATION GF SECTION 214 STATUS
11 l certify, under penalty of peruryl that, to the best

of my knowledge, I am lawfully within the United.States because (please check the.appropriate box):

[0 I am a citizen by birth, a naturalized citizen or a national of the United States; or
O have eligible immigration status and I am 62 years of age or older. Attach evidence of proof of age”; or

-~

O I have eligible immigration status as checked below (see reverse side of this form for explanations). Attach INS
document(s) evidencing eligible immigration status and signed verification consent form.

O Immigrant status under §§101(a)(13) or 101(a)(20) of the Immigration and Nationality Act (INA);or

] Permanent residence under §249 of INA*; or

(I Refugee, asylum, or conditional entry status underl §§207, 208, or 203 of the INA®; or
0O Parole status under §5§212(d)(5) of the INA®: or
[ Threat to life or freedom under §243(h) of the INA”; or

0O Ampesty under §245A of the INA®,

(Signature of Family Member) (Date)

0O Check box on left if signature is of adult residing in the unit who is responsible for child named on statement above

HA: Enter INS/SAVE Primary Verification #: Date:

(See reverse side for footnotes and instructions.)

ONE FOR EACH HOQUSEHOLD MEMBER LISTED ON APPLICATION.
CHILD'S NAME AT TOP;. PARENT SIGN,DATE, & CHECK SMALL BOX

AT BOTTOM.

NOTE:



Warning: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willfully makes or uses a document or -
in any matter within the jurisdiction of any

writing containing any false, fctitious, or frandulent statement or entry,
department or agency of the United States, shall be fined not more than $10,000, imprisioned for not more than five years, or

both,
The following footnotes pertain to noncitizens who declare eligible immigration status in one of the following categories:

For noncitizens who are 62 years of age or older or who i

er a Section 214 covered program on June 19, 1995. If

? Eligible immigration status and 62 Years of age or older.
providing evidence of proof of age.

will be 62 years of age or older and receiving assistance und
you are eligible and elect to select this category, you must inclpde a document
No further documentation of eligible immigraton status is required.

3 Immigrant status under §§101(a)(15) or 101(2)(20) of INA. A noncitizen lawfully admitted for permanent
residence, as defined by §101(a)(20) of the Immigration and Nationality Act (INA), as an'immigrant, as defined by
respectively [immigrant status]. This category

§101(a)(15) of the INA (8 U.S.C. 1101(a)(20) and 1101(a)(15),
includes a noncitizen a A (8U.S.C. 1160 or 1161), [special agricultural

dmitted under §§210 or 210A of the IN,
worker status], who has been granted lawful temporary resident status.

4 Permanent residence under §249 of INA. A noncitizen who entered the U.S. before January 1, 1972, or such later

- date as enacted by law, and has continuously maintained residence in the U.S. since then, and who is not ineligible
for citizenship, but who is deemed to be lawfully admitted for permanent residence as a result of an exercise of
discretion by the Attorney General under §249 of the INA (8 U.S.C. 1259) [amnesty granted under INA 249].

s Refugee, asylum, or conditional entry status under §§207, 208, or 203 of INA. A noncitizen who is lawfully
present in the U.S. pursuant to an admission under §207 of the INA (8 U,S.C. 115 7) [refugee status]; pursuant to the
granting of asylum (which has not been terminated) under §208 of the INA (U.8.C. 1153(a)(7)) before April 1,

. 1980, because of persecution or fear of persecution on account of race, religion, or political opinion or because of
being uprooted by catastrophic rniational calamity [conditional entry status]. . :

s Parole status under §212(d)(5) of INA. A noncitizen who is lawfully present in the U.S. as a result of an exercise
of discretion by the Attorney General for emergent reasons or reasons deemed strictly in the public interest under
§212(d)(5) of the INA (8 U.S.C. 1182(d)(5)) [parole status].

§243(h) of INA. A noncitizen who is lawfully present if the U.S. as a result of the

T Threat to life or freedom under
Attorney General’s withholding deportation under §243(h) of the INA (8 U.S.C. 1253(h)) [threat to life or freedom].
lence under §245A

s Amnesty under §245A of INA. A noncitizen lawfully admitted for temporary or permanent resid

of the INA (8 U.S.C. 12555a) [amnesty granted under INA 2454].

Instructions to Housing Authority: Following verification of status claimed by persons declaring eligible immigration
status (other than for noncitizens age 62 or older and receiving assistance on June 15, 1995), HA must enter INS/SAVE
Verification Number and date that it was obtained. A HA signature is not required.

Instructions to Family Member for Completing Form: On opposite page, print or type first name, middle initial(s), and
last name. Place an “X” or “¥” in the appropriate boxes. Sign and date at bottom of page. Place an “X” or “¥” in the box
below the signature if the signature is by the adult residing in the unit who is responsible for Child.

B e

e e e



BLUEFIELD HOUSING AUTHORITY

Notice to applicants and tenants: In order to be eligible to receive the housing sought, each applicant for, or
recipient of, housing assistance must be lawfully within the U.S. Please read the Declaration statement carefully

and sign and return to the Montana Department of Commerce, Local Field Agent Office. Please feel free to
consult with an immigration lawyer or other immigration expert of your choosing.

DECLARATION GF SECTION 214 STATUS
I certify, under penalty of peguryl that, to the best

of my knowledge, I am lawfully within the United.States because (please check the.appropriate box):

O I am a citizen by birth, a naturalized citizen or a national of the United States; or
O 1 have eligible i immigration status and I am 62 years of age or older. Attach evidence of proof of age’; or

O I have eligible immigration status as checked below (see reverse side of this form for explanations). Attach INS
document(s) ewdcncmg eligible immigration status and signed verification consent form.

O Immigrant status under §§101(a)(15) or 101(a)(20) of the Immigration and Nationality Act (INA)?;or

0 Permanent residence under §249 of INA*: or

O Refugee, asylum, or conditional entry status undef §8207, 208, or 203 of the H\IAS; or

O Parole status under §§212(d)(5) of the INAS: or
[0 Threat to life or freedom under §243(h) of the INA'; or

O Amnesty under §245A of the INA®,

(Signature of Family Member) (Date)

] heck box on left if signature is of adult residing in the unit who‘is responsible for child named on statement above

HA: Enter INS/SAVE Primary Verification #: Date:

(See reverse side jor footnotes and instructions.)

ONE FOR EACH HOUSEHOLD MEMBER LISTED ON APPLICATION.
CHILD'S NAME AT TOP;. PARENT SIGN,DATE, & CHECK SMALL BOX

AT BOTTOM.

NOTE:



IVS"e:rning: 18 U.S.C. 1001 provides, among other thifigs, that whoever knowingly and willfully makes or uses a document or -
writing containing any false, fictitious, or frandulent statement or entry, in any matter within the jurisdiction of any
$10,000, imprisioned for not more than five years, or

department or agency of the United States, shall be fined not more than
both.
The following footnotes pertain to noncitizens who declare eligible immigration status in one of the following categories:

2 - Eligible immigration status and 62 years of age or older. For noncitizens who are 62 years of age or older or who
will be 62 years of age or older and recejving assistance under a Section 214 covered program on June 19, 1995. If
you are eligible and elect to select this category, you must inclyde a document providing evidence of proof of age.

No further documentation of eligible immigration status is required. .

3 Immigrant status under §8101(a)(15) or 101(a)(20) of INA. A noncitizen lawfully admitted for permanent
residence, as defined by §101(2)(20) of the Immigration and Nationality Act (INA), as an'immigrant, as defined by
§101(a)(15) of the INA (8 U.S.C. 1101(2)(20) and 1101(a)(15), respectively [immigrant status]. This category
includes a noncitizen admitted under §§210 or 210A of the INA (8 U.S.C. 1160 or 116 1), [special agricultural
worker status], who has been granted lawful temporary resident status.

¢ Permanent residence under §249 of INA. A noncitizen who entered the U.S. b
* date as enacted by law, and has continuously maintained residence in the U.S. since then, and who is not ineligible
e as a result of an exercise of

for citizenship, but who is deemed to be lawfully admitted for permanent residenc
discretion by the Attorney General under 8249 of the INA (8 US.C. 1259) [amnesty granted under INA 249].

s Refugee, asylum, or conditional entry status under §§207, 208, or 203 of INA. A noncitizen who is lawfully
present in the U.S. pursuant to an admission under §207 of'the INA (8 U,S.C. 1157) [refugee status]; pursuant to the
granting of asylum (which has not been terminated) under §208 of the INA (U.8.C. 1153(a)(7)) before April 1,

. 1980, because of persecution or fear of persecution on account of race, religion, or political opinion or because of
being uprooted by catastrophic national calamity [conditional entry status]. :

¢ Parole status under §212td)(5) of INA. A noncitizen who is lawfully present in the U.S. as a result of an exercise
of discretion by the Attorney General for emergent reasons or reasons desmed strictly in the public interest under
§212(d)(5) of the INA (8 U.S.C. 1182(d)(5)) [parole status].

T Threat to life or freedom under §243(h) of INA. A noncitizen who is lawfully present if the U.S. as a result of the
Attorney General’s withholding deportation under §243(h) ofthe INA (8 U.S.C. 1253 (W) [threat to life or freedom].

efore January 1, 1972, or such later

8 Amnesty under §245A of INA. A noncitizen lawfully admitted for temporary or permanent residence under §245A
of the INA (8 U.S.C. 12555a) {amnesty granted under INA 2454].

Instructions to Housing Authority: Following verification of status claimed by persons declaring eligible immigration
status (other than for noncitizens age 62 or older and recejving assistance on June 19, 1995), HA must enter INS/SAVE
Verification Number and date that it was obtained. A HA signature is not required.

. !
Instructions to Family Member for Completing Form: On opposite page, print or type first name, middle initiai(s), and :
last name. Place an “X” or “v™ in the appropriate boxes. Sign and date at bottom of page. Place an “X” or “¥” in the box
below the signature if the signature is by the adult residing in the unit who is responsible for Child.




BLUEFIELD HOUSING AUTHORITY .

Notice to applicants and tenants: In order to be eligible to receive the housing sought, each applicant for, or
recipient of, housing assistance must be lawfully within the U.S. Please read the Declaration statement carefully
and sign and return to the Montana Department of Commerce, Local Field Agent Office. Please feel free to

=
consult with an immigration lawyer or other immigration expert of your choosing.

DECLARATION OF SECTION 214 STATUS
. certify, under penalty of peljuryl that, to the best

L
of my knowledge, I am lawfully within the United.States because (please check the.appropriate box):

O I am acitizen by birth, a naturalized citizen or 2 national of the United States; or

"OIhave eligible immigration status and I am 62 years of age or older. Attach evidence of proof of age?; or -

-~

00 I have eligible immigration status as checked below (see reverse side of this form for explanations). Attach IN'S
document(s) ewdﬂncmg eligible immigration status and signed verification consent form.

Immigrant status under §§101(2)(15) or 101(a)(20) of the Immigration and Nationality Act (INA)®;or

O Permanent residence under §249 of INA*; or

O Refuiges, asylum, or conditional entry status under‘ §§207, 208, or 203 of the INA®; or
O Parole status under §§212(d)(5) of the INA®: or
[0 Threat to life or freedom under §243(h) of the INA”; or

O Amnesty under §245A of the INA®

(Signature of Family Member) (Date)

O  Check box on left if si gnature is of adult residing in the unit who is responsible for child named on statement abave

HA: Enter INS/SAVE Primary Verification #: Date:

(Sez reverse side for footnotes and instructions.)

ONE FOR EACH HOUSEHOLD MEMBER LISTED ON APPLICATION.
CHILD'S NAME AT TOP;. PARENT SIGN,DATE,& CHECK SMALL BOX

AT BOTTOM.

NOTE:



1’\7’&’:11'111':1@5: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willfully makes or uses a document or -
in any matter within the jurisdiction of any

writing containing any fals e, fictitious, or fraudulent statement or entry,
department or agency of the United States, shall be fined not more than $10,000, imprisjoned for not more than five years, or

both.
The following footnotes pertain to noncitizens who declare eligible immigration status in one of the following categories:

2 - Eligible immigration status and 62 Yyears of age or older. For noncitizens who are 62 years of age or older or who
will be 62 years of age or older and receiving assistance under a Section 214 covered ‘program on June 19, 1995, If
you are eligible and elect to select this category, you must include a document providing evidence of proof of age.
No further documentation of eligible immigration status is required. L

3 Immigrant status under §§101(2)(15) or 101(2)(20) of INA. A noncitizen lawfully admitted for permanent
residence, as defined by §101(a)(20) of the Immigration and Nationality Act (INA), as an'immigrant, as defined by
§101(2)(15) of the INA (8 U.S.C. 1101(2)(20) and 1101(2)(15), respectively [immigrant status]. This category
includes a noncitizen admitted under §8210 or 210A of the INA (8 U.S.C. 1160 or 116 1), [special agricultural
worker status], who has been granted lawful temporary resident status.

¢ Permanent residence under §249 of INA. A noncitizen who entered the U.S. before January 1, 1972, or such later

* date as enacted by law, and has continuously maintained residence in the U.S. since then, and who is not ineligible
for citizenship, but who is deemed to be lawfully admitted for permanent residence as a result of an exercise of
discretion by the Attorney General under §249 of the INA (8 U.S.C. 1259) [amnesty granted under INA 249].

5 Refugee, asylum, or conditional entry status under §§207, 208, or 203 of INA. A noncitizen who is lawfully
present in the U.S. pursuant to an admission under §207 ofthe INA (8 U,S.C. 1157) [refugee status]; pursuant to the
granting of asylum (which has not been terminated) under §208 of the INA (U.8.C. 1153(a)(7)) before April 1,

1980, because of persecution or fear of persecution on account of race, religion, or political opinion or becanse of

being uprooted by catastrophic national calamity /conditional entry status]. . :

¢ Parole status under §212kd)(5) of INA. A noncitizen who is lawfully present in the U.S. as a result of an exercise
of discretion by the Attorney General for emergent reasons or reasons desmed strictly in the public interest under
§212(d)(5) of the INA (8 U.S.C. 1182(d)(5)) [parole status].

Threat to life or freedom under §245(h) of INA. A noncitizen who is lawfully present if the U.S. as a result of the

Attorney General’s withholding deportation under §243(h) of the INA. (8 U.S.C. 1253(h)) fthreat to life or freedom ].

d Amnesty under §245A. of INA. A noncitizen lawfull
of the INA (8 U.S.C. 12555a) [amnesty granted unde

y admitted for temporary or permanent residence under §245A
r INA 2454].

Instructions to Housing Authority: Following verification of status claimed by persons declaring eligible immigration
age 62 or older and receiving assistance on June 19, 1995), HA must enter INS/SAVE

status (other than for noncitizens
Verification Number and date that it was obtained. A HA signature is not required.
On opposite page, print or type first name, middle initial(s), and

Instructions to Family Member for Completing Form:
Sign and date at bottom of page. Place an “X” or “v* in the box

last name. Place an “X” or “v™ in the appropriate boxes.
below the signature if the signature is by the adult residing in the unit who is responsible for Child.




BLUEFIELD BOUSING AUTHORITY
P.O. BOX 1475
BLUEFIELD, WV 24701

PERSONAL DECLARATION

THIS FORM MUST BE COMPLETED IN YOUR OWN HANDWRITING.

EACH MEMBER OF YOUR HOUSEHOLD AS IT APPEARS ON THE SOCIAL SECURITY CARD.
THE HOUSEHOLD MUST SIGN BELOW CERTIFYING THE INFORMATION PERTAINING TO THEM.

1. HOUSEHOLD COMPOSITION:

home, listing head of household first.

Page 1 of 2

YOU MUST USE THE CORRECT LEGAL NAME FOR
ALL ADULT MEMBERS OF
PLEASE PRINT.

List all persons who will be living in your

ADULTS (legal name) DATE OF | RELATIONSHIP | SOCIAL INDICATE IF MARRIED ()
BIRTH TO HEAD OF | SECURITY e (T SEPARATED. (5)
HOUSEHOLD NUMBER
YEAR
YEAR
YEAR
YEAR
CHIIDREN (name as RELATIONSHIP SCHOOL NAME | ABSENT ABSENT
appears on SS Card) DATE TO HEAD OF PARENT'S PARENT 'S
ggnm HOUSEHOLD NAME ADDRESS

If separated or divorced, list name and address of spouse/ex-spouse as

follows:

NAME

ADDRESS

CITY, STATE, ZIP

SS NO. (if known)

NAME

ADDRESS

CITY,

STATE, ZIP

SS NO.

(if known)



II. TOTAL HOUSEHOLD INCOME: List ALL MONEY earned or received by everyone living in your
household. This includes money from wages, self-employment, child support, contributions,
Social Security Disability payments (SSI), Workman's Compensation, retirement benefits, AFDC,
Veterans benefits, rental property income, stock dividends, income from bank accounts, alimony,

and all other sources.

SOCIAL
HOUSEHOLD MEMBER EMPLOYER TOTAL AEDC CHILD SECURITY UNEMPLOYMENT ALL
WEEKLY SUPPORT | BENEFITS BENEFITS OTHER
’ WAGES MONTHLY INCOME
III. ASSETS: Do you or any household member own or have an interest in any real estate,
boat, and/or mobile home? Have you sold any real estate in the last two years?

Do you own any stocks or bonds? Do you have savings or checking accounts? If
yes, give bank and account numbers: Do you own

a car? Model/Year Tag No. .

1. Does anyone outside of your household pay for any of your bills or give you money?
Yes/No If yes, explain below.

2. Have you or any other adult members ever used any name(s) or Social Security number(s)
other than the one you are currently using? Yes/No If yes, explain below.

3. Have you or any member lived in any assisted housing? Yes/No If yes, list where

and when below.

4. Have you or anyone in your household ever been convicted of any crime other than traffic
violations? Yes/No If yes, explain below.

5. Have you ever committed fraud in any Federal Assistance Housing Program or been requested
to repay money for knowingly misrepresenting information for such housing programs?
Yes/No If yes, explain below.

6. Are you or any member of your household currently on probation or parole? Yes/No If

yes, please explain.

I do hereby swear and attest that all of the information above about me is true and correct. 1
also understand that all changes in income of any member of the household as well as any
changes in the household members must be reported to the Housing Authority IN WRITING AND

IMMEDIATELY AFTER THE CHANGE OCCURS.

SIGNATURE OF HEAD OF HOUSEEOLD DATE STIGRATURE OF SPGUSE — DATE
SIGNATURE OF OTHER ADULT DATE SIGNATURE OF OTHER ADULT —DATE

WARNING! TITLE 18, SECTION 1001 OF THE UNITED STATES CODE, STATES THAT A
PERSON IS GUILTY OF A FELONY FOR KNOWINGLY AND WILLINGLY MAKING FALSE OR
FRAUDULENT STATEMENTS TO ANY DEPARTMENT OR AGENCY OF THE UNITED STATES.



Authorization for the Release of Information/

Privacy Act Notice

to the U.S. Department of Housing and Urban Development (HUD)

and the Housing Agency/Authority (HA)

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

g

PHA requesting release of information; (Cross out space if none)
(Full address, name of contact person, and date)

Bluefield Housing Authority
PO Box 1475

Bluefield, WV 24701
Gwendolyn Dowell

Date

requesting release of information: (Cross out space if none)

(Full & name of contact person, and date)

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Act of 1988, asamended 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 that you sign a consent form authorizing: (1)
HUD and the Housing Agency/Authority (HA) to request verifi-
cation of salary and wages from current or previous employers; (2)
HUD and the HA to request wage and unemployment compensa-
tion claim information from the state agency responsible for
keeping that information; (3) HUD to request certain tax return
information from the U.S. Social Security Administration and the
U.S. Internal Revenue Service. The law alsorequires independent
verification of income information. Therefore, HUD or the HA
may request information from financial institutions to verify your
eligibility and level of benefits.

Purpose: Insigning this consent form, you are authorizing HUD
and the above-named HA to request income information from the
sources listed on the form. HUD and the HA need this information
to verify your household’s income, in order to ensure that you are
eligible for assisted housing benefits and that these benefits are set
atthe correct level. HUD and the HA may participate in computer
matching programs with these sources in order to verify your
eligibility and level of benefits.

Uses of Information to be Obtained: HUD isrequired to protect

the income information it obtains in accordance with the Privacy
Act of 1974, 5U.8.C. 552a. HUD may disclose information
(other than tax return information) for certain routine uses, such as
to other government agencies for law enforcement purposes, to
Federal agencies for employment suitability purposes and to HAs
for the purpose of determining housing assistance. The HA is also
required to protect the income information it obtains in accordance
with any applicable State privacy law. HUD and HA employees
may be subject to penalties for unauthorized disclosures or im-
properuses of the income information that is obtained based on the
consent form. Private owners may not request or receive
information authorized by this form.

Who Must Sign the Consent Form: Each member of your
household who is 18 years of age or older must sign the consent
form. Additional signatures must be obtained from new adult
members joining the household or whenever members of the
household become 18 years of age.

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

PHA-owned rental public housing
Turnkey ITT Homeownership Opportunities
Mutual Help Homeownership Opportunity
Section 23 and 19(c) leased housing

- Section 23 Housing Assistance Payments
HA-owned rental Indian housing
Section 8 Rental Certificate
Section 8 Rental Voucher
Section 8 Moderate Rehabilitation

Failure to Sign Consent Form: Your failure to sign the consent
form may result in the denial of eligibility or termination of
assisted housing benefits, or both. Denial of eligibility or termi-
nation of benefits is subject to the HA’s grievance procedures and
Section 8 informal hearing procedures.

Sources of Information To Be Obtained

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

U.S. Social Security Administration (HUD only) (This consent is
limited to the wage and self employment information and pay-
ments of retirement income as referenced at Section 6103(1)(7)(A)
of the Internal Revenue Code.)

U.S. Internal Revenue Service (HUD only) (This consent is
limited to unearned income [i.e., interest and dividends].)

Information may also be obtained directly from: (a) current and
former employers concerning salary and wages and (b) financial
institutions concerning unearned income (i.e., interest and divi-
dends). I understand that income information obtained from these
sources will be used to verify information that I provide in
determining eligibility for assisted housing programs and the level
of benefits. Therefore, this consent form only authorizes release
directly from employers and financial institutions of information
regarding any period(s) within the last 5 years when I have
received assisted housing benefits.

Original is retained by the requesting organization.

ref. Handbooks 7420.7, 7420.8, & 7465.1

form HUD-9886 (7/94)



Consent: I consent to allow HUD or the HA to request and obtain income information from the sources listed on this form for
the purpose of verifying my eligibility and level of benefits under HUD’s assisted housing programs. I understand that HAs that
receive income information under this consent form cannot use it to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether I actually had access to the funds and when the funds were received. In
addition, I must be given an opportunity to contest those determinations.

This consent form expires 15 months after signed.

Signatures:
Head of Household Date
Social Security Number (if any) of Head of Household Other.Family Member over age 18 Date
Spouse ) Date . Cther Family Member over age 18 Date
Other Family Member over age 18 Date Other Family Member over age 18 Date
Other Family Member over age 18 Date Other Family Member over age 18 Date

anacy Act Notice. Authority: The Department of Housing and Urban Development (HUD) is authorized to collect this information
by the U.S. Housing Act of 1937 (42 U.S.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by the Fair -
Housing Act (42 U.S.C. 3601-19). The Housing and Community Development Act of 1987 (42 U.S.C. 3543) requires applicants and
participants to submit the Social Security Number of each household member who is six years old or older. Purpose: Your income and
other information are being collected by HUD to determine your eligibility, the appropriate bedroom size, and the amount your family
will pay toward rent and utilities. Other Uses: HUD uses your family income and other information to assist in managing and monitoring
HUD-assisted housing programs, to protect the Government’s financial interest, and to verify the accuracy of 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. Penalty: You must provide all of the information requested by the HA, including all Social Security Numbers you,
and all other household members age six years and older, have and use. Giving the Social Security Numbers of all household members
six years of age and older is mandatory, and not providing the Social Security Numbers will affect your eligibility. Failure to provide
any of the requested information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent:

HUD, the HA and any owner (or any employse of HUD, the HA or the owner) may be subject to penalties for unauthorized disclosures or improper uses of
information collected based on the consent form. - .

Use of the information collected based on the form HUD 9886 is restricted to the purposes cited on the form HUD 9886. Any person who knowingly or willfully
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 $5,000.

Any applicant or participant affected by negligent disclosure ofinformation may bnng civil action for damages. and seek otherrelief, as may be appropriate, against
the officer or employee of HUD, the HA or the owner responsible for the unauthorized disclosure or improper use.

ref. Handbooks 7420.7, 7420.8, & 7465.1 . form HUD-9886 (7/94)

Criginal is retained by the requesting organization.



"AUTHORIZATION

for Release of Information

CONSENT '
I authorize and direct any Federal, State, or local agency, organization, business, or individual to release to BLUEFIELD
HOUSING AUTHORITY, P.O. BOX 1475, BLUEFIELD, WV 24701 any information or materials needed to complete and
verify my application for participation and/or to maintain my continued assistance under the Section 8, Rental Rehabilitation, Low
-Income Public and Indian Housing, and/or other housing assistance programs. I understand and agree that this authorization or
the information obtained with its use may be given to and used by the Department of Housing and Urban Development (HUD) in
administering and enforcing program rules and policies. ,

I also consent for HUD or the PHA to release information from my file about my rental history to HUD credit bureaus,
collection agencies, or future landlords. This includes records on my payment history, and any violations of my lease or PHA
policies.

INFORMATION COVERED
T'understand that, depending on program policies and requirements, previous or current information regarding me or my
household may be needed. Verifications and inquiries that may be requested, include but are not limited to:

Identity& Marital Status Employment, Income,& Assets Residences & Rental Activity
Medical or Child Care Allowances Credit and Criminal Activity

I understand that this authorization cannot be used to obtain any information about me that is not pertinent to my
eligibility for and continued participation in a housing assistance program.

GROUPS OR INDIVIDUALS THAT MAY BE ASKED
The groups or individuals that may be asked to release the above information (depending on program requirements)
included but not limited to:

Previous Landlords (including Past & Present Employers Veterans Administration
Public Housing Agencies) Welfare Agencies Retirement Systems
Courts & post Offices State Unemployment Banks & other Financial
Schools & Colleges Agencies Institutions
Law Enforcement Agencies Medical & Child Care Credit Providers & Credit Bureaus
Support & Alimony Providers . Providers

COMPUTER MATCHING NOTICE CONSENT

I understand and agree that HUD or the Public Housing Authority may conduct computer matching programs to verify the
information supplied for my application or recertification. If a computer match is done, I understand that I have a right to
notification of any adverse information found and a chance to disprove incorrect information. HUD or the PHA may in the course
>f its duties exchange such automated information with other Federal, State, or local agencies, including but not limited to: State
Employment Security Agencies; Department of Defense; Office of Personnel Management; the U.S. Postal Service; the Social
Security Agency; and State welfare and food stamp agencies.

CONDITIONS

I agree that a photocopy of this authorization may be used for the purposes stated above. The original of this
withorization is on file with the PHA and will stay in effect for a year and one month from the date signed. I understand I have a
ight to review my file and correct any information that I can prove is incorrect .

JIGNATURES

ead of Household ~ ' (Print Name) Date

ipouse (Print Name) Date

vdult Member (Print Name) Date
' \dult Member (Print Name) Date

cp S)M‘ﬁ'b



APPLICANT/TENANTS CERTIFICATION

Giving True and Complete Information

I certify that all the information provided on household composition, income, family assets and items for
allowances and deductions, is accurate and complete to the best of my knowledge. I have reviewed the
application form and the HUD form 50058 and 50059, which ever applies to me, and certify that the
information shown is true and correct.

Reporting Changes In Income or Household Composition -

I know I am required to report immediately in writing changes in income and any changes in the household
size, when a person moves in or out of the unit. I understand the rules regarding guests/visitors and when I

must report anyone who is staying with me.

Reporting on Prior Housing Assistance

I certify that I have disclosed where I received any previous Federal Housing assistance and whether or not
any money is owed. I certify that for this previous assistance I did not commit any fraud, knowingly
misrepresent any information, or vacate the unit in violation of the lease.

No Duplicate Residence or Assistance
I certify that the house or apartment will be rriy principal residence and that I will not obtain duplicate Federal

housing assistance while I am in this current program. I will not live anywhere else without notifying the
Housing Authority immediately in writing. I will not sublease my assisted residence.
Cooperation

I know I am required to cooperate in supplying all information needed to determine my eligibility, level of
benefits, or verify my true circumstances. Cooperation includes attending pre-scheduled meeting and signing
needed forms. I understand failure or refusal to so many result in delays, termination of assistance, or

eviction.
Criminal and Administrative Actions for False Information
I understand that knowingly supplying false, incomplete or inaccurate information is punishable under

Federal or State criminal law. Iunderstand that knowingly supplying false, incomplete, or inaccurate
information is grounds for termination of housing assistance or termination of tenancy.

Signature and Date of Household Adult

1)
2)

3)

4)

Cp 8 s Jo3



APPLICANT/TENANT CERTIFICATION

APPLICANT(S)’S/TENANT(S)’S STATEMENT:

I/We certify that the information * given to the Housing Authority of

- Bluefield on household composition, income, net family assets, and
allowances and deductions is accurate and complete to the best of
my/our knowledge and belief. I/We understand that false statements or
information are punishable under Federal law. I/We also understand that
false statements or information are grounds for termination of housing
assistance and termination of tenancy.

Signature of Head of Household Date

Signature of Spouse Date

If you believe you have been discriminated against, you may call the
Fair Housing and Equal Opportunity National Toll-free Hotline at 800-

424-8590.

*After verification by the Housing Authority of Bluefield, the
information will be submitted to the Department of Housing and Urban
Development on Form HUD-50058 (Tenant Data Summary), a

- computer-generated facsimile of the form or on magnetic tape. See the
Federal Privacy Act Statement for more information about its use.

Co Y14/03



WATCH OUT

FOR

ULEAD PAINT POISONING!!

Children get lead poisoning when they eat bits
of paint that contain lead. If a child eats
enough lead paint, his brain will be damaged.
He may become mentally retarded or even
die.

Older houses often have layers of lead paint
on the walls, ceilings, and woodwork. When
the paint chips off or when the plaster breaks,
there is real danger for babies and young
children. Outdoors, lead paints and primers
may have been used in many places, such as
walls, fences, porches, and fire escapes.

If you have seen your child putting pieces of
paint or plaster in his mouth, you should take
him to a doctor, clinic, or hospital as soon as
you can. In the beginning stages of lead
poisoning, a child may not seem really sick.
Do not wait for signs of poisoning.

Of course, a child might eat paint chips or
chew on a painted railing or window sill while
parents aren’t around. Has your child been
especially cranky? Is be eating very little?
Does he throw up or have stomach aches
often? These could be signs of lead
poisoning. Take him to a doctor’s office or to
aclinic. Be sure to tell the rest of your family
and people who babysit for you about the
danger of lead poisoning.

I certify I have received a copy of the notice
titled “Watch Out For Lead Paint
Poisoning.”

Signature

Look at your walls and ceilings and wood-work. Are
there places where the paint is peeling?

—Get a broom or stiff brush and remove all loose
paint from walls, woodwork, and ceilings. Sweep up
all the pieces of paint and plaster. Putthem ina
paper bag or wrap them in newspaper and put the
package in a trash can out of the reach of children.

—Always keep the floor clear of loose bits of paint

" and plaster.

—Children will pick loose paint off the walls, so be
extra careful about keeping the lower parts of the
walls free of loose paint.

—You can cover up at least the lower parts of walls
by using wallpaper, or by tacking boards over the
exposed portion.

—Should one or more of your children be diagnosed
as having an elevated blood level, you should contact

the Bluefield Housing Authority.

I certify that my child does not have an
elevated level of lead in his/her blood.

Date

Cp S’hs’vz



OMB No. 25077-XXXX Expires: MM/DD/YYYY
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Paperwork Reduction Notice: The information collection requirements contained in this notice have been approved by the
Office of Management and Budget (OMB under the Paperwork Reduction Act of 1995 (44 U.S.C. 3520) and assigned OMB
control number(s) 2577-XXXX. In accordance with the Paperwork Reduction Act, HUD may not conduct or sponsor, and a
person is not required to respond to, a collection of information unless the collection displays a currently valid OMB control

number.

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:
e Public Housing
¢ Housing Choice Voucher
® Section 8 Moderate Rehabilitation
® Project-Based

DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

The U.S. Department of Housing and Urban Development maintains a national repository of debts owed to PHAs and
adverse termination of former participants of the above-listed HUD rental assistance programs. This information is
maintained within HUD's Enterprise Income Verification (EIV) system, which is used by Public Housing Agencies
(PHAs) to verify employment and income information of program participants, as well as, to reduce administrative
and rental assistance payment errors. The EIV system is designed to assist PHAs and HUD in ensuring that families
are eligible to participate in HUD rental assistance program and determining the correct amount of rental assistance
a family is eligible for. All PHAs are required to use this system.,

HUD requires PHAs, which administers the above-listed rental housing programs, to report certain information at
the conclusion of your participation in a HUD rental assistance program. This notice provides you with information
on what information the PHA is required to provide HUD, who will have access to this information, how this
information is used and your rights. PHAs are required to provide this notice to all applicants and program

participants.

What information about you and your tenancy does HUD collect from the PHA?

The following information is collected about each member of your household (family composition):
1. Full Name; and
2. Date of Birth; and
3. Social Security Number

The following information is collected once your participation in the housing program has ended or your move-out

of an assisted unit:
1. Amount of any balance you owe the PHA (up to $500,000); and
2. Whether or not you have entered into a repayment agreement for the amount that you owe the PHA; and
3. Whether or not you have filed for bankruptcy; and
4. The negative reason for your end of participation in the housing program (for example: abandoned unit,
fraud, criminal activity, failure to comply with lease, etc.)

September 2009

Form HUD-XXXX




Who will have access to the information collected?
This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAs.

How will this information be used?

PHAs will have access to this information during the time of application for rental assistance. PHAs will be able to
access this information to determine a family’s suitability for rental assistance, and avoid providing limited Federal
housing assistance to families who have previously been unable to comply with HUD program requirements. If the
reported information is accurate, your future request for HUD rental assistance may be denied for a period of up to
ten years from the date you moved out of an assisted unit or were terminated from a housing program.

What are my rights?
In accordance with the Federal Privacy Act of 1974, as amended (5 USC 552a) and HUD regulations pertaining to its

implementation of the Federal Privacy Act of 1974 (24 CFR Part 16), you have the following rights:

1. To have access to your records maintained by HUD.

2. To have an administrative review of HUD's initial denial of your request to have access to your records
maintained by HUD.

3. To have incorrect information in your record corrected upon written request,

4. To file an appeal request of an initial adverse determination on correction or amendment of record request
within 30 calendar days after the issuance of the written denial.

5. To have your record disclosed to a third party upon receipt of your written and signed request.

What do | do if | dispute the debt or termination information reported about me?

The debt owed and/or termination information was reported by the above-listed Public Housing Agency (PHA). The
PHA’s name, address, and telephone numbers are listed below. You should contact the PHA in writing if you
disagree with the reported information. Inform the PHA why you dispute the information and provide any
‘documentation that supports your dispute. Your filing of bankruptcy will not result in the removal of debt owed or
termination information from HUD’s EIV system. However, if you have included this debt in your bankruptcy filing
and/or this debt has been discharged by the bankruptcy court, your record will be updated to include the
bankruptcy indicator. The PHA will notify you of its action regarding your dispute. If the PHA determines that the
disputed information is incorrect, the PHA will update or delete the record. If the PHA determines that the disputed
information is correct, the PHA will provide a written explanation as to why the information is correct.

Important Information:
* Upon your request, the PHA must give you the information that pertains to you and mamtained in HUD's EIV

system.

* Al PHAs that administer the Public Housing and Housing Choice Voucher (HCV) programs have access to
debts owed and termination information of all former program participants.

* Ifyou tell the PHA that your record contains inaccurate information, the PHA must promptly investigate the
matter and inform you in writing the outcome of their investigation.

e The PHA must correct or, as the case may be, delete inaccurate debt owed or termination information

contained in the EIV system.
* Debt owed and/or termination information will be maintained in EIV for a period of ten (10) years from the

end of participation date.

This Notice was provided by the below-listed PHA: I hereby acknowledge that the PHA provided me with this
notice:

Bluefield Housing Authority
1600 Hill Avenue

P.0. Box 1475 Signature Date
Bluefield, WV 24701

Printed Name

September 2009 Form HUD-XXXX




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

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

Federal Housing Commissioner

Agency (PHA)
HUD Office requesting release of information
(Owner should provide the full address of the
HUD Field Office, Attention: Director, Multifamily

Division.):

O/A requesting

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

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.):
Bluefield Housing Authority
PO Box 1475 Bluefield, WV

consent on a date you have worked out with the housing owner/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 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
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 fo 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 verify your eligibility and level of benefits.
This form also authorizes HUD, the O/A, and the PHA to seek wage, new hire
(W-4), and unemployment claim information from current or former employers
to verify information obtained through computer matching.

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

Sacial Security Administration (SSA) and the 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 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
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, must sign the consent form at the initial cerification and at each

recertification. Additional signatures must be obtained from new adult
members when they join the household or when members of the household

become 18 years of age.
Persons who apply for or receive assistance under the following programs are
required to sign this consent form:
Rental 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 Homeownership of Multifamily Units

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

resuilt in the denial of assistance or termination of assisted housing benefits. If
an applicant is denled assistance for this reason, the owner must follow the
notification procedures in Handbook 4350.3 Rev. 1. If a tenant is denied
assistance for this reason, the owner or managing agent must follow the

procedures set out in the lease.

Consent: | 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:

Signatures:
Head of Household Date Otr.mr Family Members 18 and Over Date
Spouse _W— ~Ofther Familly Members 16 and Over “Date
Other Family Members 18 and Over Date Other Family Members 18 and Over Date
Date Other Family Members 18 and Over Date

Other Family Members 18 and Over

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

form HUD-9887 (02/2007)
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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 lnformatlon from your
current form W-2,

‘National Directory of New Hires. contained in the Department of
.1 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 i is llmlted o

to.information covered in your current tax. return.

This . consent is limited to the follownng lnformatlon that may
appear-on your current tax return:

1089-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 Property

1099-G Statement for Recipients of - Certain Govemment ;

Payments
1099-DIV Statement for Recnplents of Dividends and Distributions

1099 INT Statement for Recnplents of lnterest Income
1099-MISC  Statement for Recipients of Miscellaneous
Income '
10989-0ID Statement for Recipients of Original Issue Discount

1099-PATR Statement for Recipients of Taxable Distributions
Received from Cooperatives
1089-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 I 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 infornation ‘obtained -

- about you- under this consent until the HUD Office, Office of

Inspector General (OIG) or the PHA (whichever is applicable) and
the O/A have independently verified: 1) the amount of the income,

- -wages, or unemployment compensation involved, 2) whether you -
. actually have (or had) access to such income, wages, or benefits

for your own use, and 3) the pericd or periods when, or with
respect 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 a member of the household who is required to sign the consent
.form is unable to sign the form on time due to extenuating

circumstances, the O/A may document the file as to the reason for
the delay and the specific plans to obtain the proper signature as

soon as possible.
This consent form éxpires 15 months after signed.

Privacy 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 Community Development Act of 1987
(42 U.S.C. 3543). The information is being collected by HUD to determine-an applicant's eligibility, the recommended unit size, and the
amount the tenant(s) must pay toward rent and utilities. HUD uses this information to assist in managing certain HUD properties, to protect
the Government's financial interest, and to verify the accuracy of the information fumished. 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 defay or rejection of your eligibility approval.

- Penalties for Misusing this Consent:
HUD, the O/A, and any PHA (or any employee of HUD, the O/A, or the PHA) may be subject to penaltles 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 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 Owner or the PHA responsible for the unauthorized disclosure or improper use.

form HUD-9887 (02/2007)

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571.2 &

Original is retained on file at the project site
. . .4571.3 and HOPE Il Notice of Program Guidelines



Applicant's/Tenant's Consent to the

Release of Information
Verification by Owners of Information

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

Federal Housing Commissioner

Supplied by Individuals Who Apply for Housing Assistance

Instructions to Owners

1. Give the documents listed below to the applicants/tenants to sign.
Staple or clip them together in one package in the order listed.
a. The HUD-9887/A Fact Sheet.
b. Form HUD-9887.

c. 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/
or 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 applicantsitenants 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 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 803 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 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 expenses.

Purpose of Requiring Consent to the Release of Information

In signing this consent form, you are authorizing the Owner of the
housing project to which you are applying for assistance to request
information from a third party about you. HUD requires the housing
owner to verify 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 Iinformation they obtain 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 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 Ii Notice of Program Guidelines

form HUD-9887-A (02/2007)



Failure to Sign the Consent Form .
Failure to sign-any required consent form may result in the denial of
-assistance or termination of assisted housing benefits. -If an
applicant is denied assistance for this reason; the O/A must follow
the 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 out in the lease.

Conditions
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 O/A has independently 1)
verified the information you have provided-with respect to.your
eligibility and level of benefits and 2). with respect to income
(including both 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. )

‘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
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
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
consent and shall give you an opportunity to contest such findings
in accordance with Handbcok 4350.3 Rev. 1.

The O/A must provide you with information obtained under this

consent in accordance with State privacy laws.

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

Penalties for Misusing this Consent:

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

JIndividual consents to the release of information expire 15- months
- after they are signed. The O/A may use these individual consent

forms during the 120 days preceding the certification period. The
O/A may also use these forms during the certification period, but
only in cases where the O/A receives information indicating that
the information you have provided may be incorrect. Other uses are

prohibited.

The O/A may not make inquiries into information that is older than 12
months unless he/she has received inconsistent information and has

‘reason to believe that the information that you ‘have supplied is

incorrect. If this occurs, the O/A may obtain information within the last -
5 years when you have received assistance.

1 have read and understand this information on the purposes

and uses of information that is verified and consent to the
release of information for these purposes and uses.

Name of Applicant or Tenant (Print)

_ Signature of Applicant or Tenant & Date

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

personal penalties to me.

11
Name of Project Owner or hisfher representative

Occupancy Specialist
Title

Signature & Date
cc:Applicant/Tenant
Owner file

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

uses of information collected based on the consent form.

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

misdemeanor and fined not more than $5,000.

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

Criginal 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

form HUD-8887-A (02/2007)



AUTHORIZATION TO OBTAIN POLICE REPORT/REPORTS FROM ANY
LAW ENFORCEMERT AGENCY IN THE UNITED STATES.

L DO HEREBY AUTHORIZE
THE BLUEFIELD HOUSING AUTHORITY TO OBTAIN COPIES OF CRIMINAL
RECORD/RECORDS FOR MYSELF AND MEMBERS OF MY HOUSEHOLD. [
ALSO GIVE MY PERMISSION TO ANY LAW ENFORCEMENT/CRIMINAL
JUSTICE AGENCY IN THE UNITED STATES TO RELEASE SUCH REPORTS.

Signature Date

NAME:

SOCIAL SECURITY NUMBER:

DATE OF BIRTH:

*MAILING ADDRESS:

PHYSICAL ADDRESS:

RACE: (need to correctly match criminal records)

ANY OTHER NAMES YOU HAVE GONE BY (maiden name, previous married names, eic...)

(The following will be completed by the Housing Authority)
NCIC INTERSTATE IDENTIFICATION INDEX INQUIRY (QH)

NAME: SEX: RACE: DOB: SS#:

PHA’S ORI NUMBER: WVA00029Q
PUR/H ATTENION: CINDY PREAST POINT OF CONTACT OF THE

HOUSING AUTHORITY, P.0O. BOX 1475, BLUEFIELD),
WV 24701

NOTE: ONE FOR EACH ADULT OVER 18



AUTHORIZATION TO OBTAIN POLICE REPORT/REPORTS FROM ANY
LAW ENFORCEMENT AGENCY IN THE UNITED STATES.

L DO HEREBY AUTHORIZE
THE BLUEFIELD HOUSING AUTHORITY TO OBTAIN COPIES OF CRIMINAL
RECORD/RECORDS FOR MYSELF AND MEMBERS OF MY HOUSEHOLD. I
ALSO GIVE MY PERMISSION TO ANY LAW ENFORCEMENT/CRIMINAL
JUSTICE AGENCY IN THE UNITED STATES TO RELEASE SUCH REPORTS.

Signature Date

NAME:

SOCIAL SECURITY NUMBER:

DATE OF BIRTH:

*“MAILING ADDRESS:

PHYSICAL ADDRESS:

RACE: (need to correctly match criminal records)

ANY OTHER NAMES YOU HAVE GONE BY (maiden name, previous married names, etc...)

(The following will be completed by the Housing Authority)
NCIC INTERSTATE IDENTIFICATION INDEX INQUIRY (QH)

NAME: SE3C RACE: DOB: SS#;

PHA’S ORI NUMBER: WVA000290Q
PUR/H ATTENION: CINDY PREAST POINT OF CONTACT OF THE

HOUSING AUTHORITY, P.0. BOX 1475, BLUEFIELD,
WY 24701

NOTE: ONE FOR EACH ADULT OVER 18



AUTHORIZATION TO OBTAIN POLICE REPORT/REPORTS FROM ANY
LAW ENFORCEMENT AGENCY IN THE UNITED STATES,

L DO HEREBY AUTHORIZE
THE BLUEFIELD HOUSING AUTHORITY TO OBTAIN COPIES OF CRIMINAL
RECORD/RECORDS FOR MYSELF AND MEMBERS OF MY HOUSEHOLD. I
ALSO GIVE MY PERMISSION TO ANY LAW ENFORCEMENT/CRIMINAL
JUSTICE AGENCY IN THE UNITED STATES TO RELEASE SUCH REPORTS.

Signature Date

NAME:

SOCIAL SECURITY NUMBER:

DATE OF BIRTH:

*“MATLING ADDRESS:

PHYSICAL ADDRESS:

RACE: (need to correctly match criminal records)

ANY OTHER NAMES YOU HAVE GONE BY (maiden name, previous married names, sic...)

(The following will be completed by the Housing Authority)
NCIC INTERSTATE IDENTIFICATION INDEX INQUIRY (QED)

NAME: SEX: | RACE: DQB: SS#:

PHA’S ORI NUMBER: WVA000290Q

PUR/H ATTENION: CINDY PREAST POINT OF CONTACT OF THE
- HOUSING AUTHORITY, P.0O. BOX 1475, BLUEFIELD,
WV 24701

NOTE: ONE FOR EACH ADULT OVER 18



