RAH SECTION 214 DECLARATION FORI
[ B B TRR TG AT ON OB RO NP RE D BYAREHCANT/RISIENT., i PR o]

Last Name: First Name: MiddleName:
Relationship to head of household:' Sex: Date of Birih:
Soclel Security Number: Alien Regisiration Mimbet:
Admission Number: ‘Nationality: -
{Conity to wiich you owe Iegal alleglance— may or may not be oomniry of birth)

(i applicable—from T8 Form 94, TDepariure Record)

DECLARATION
INSTRUCTIONS: Complete the declatation below by treviewing all fhree hoxss and slpning the ONE box that applies. A

separate Deolaration must be signed for each menber of the assisted household,
hsreT:;y dealare, under penalty of perjury, that:

I
1. Tam acitizen ornatlonal of fhe United States of Amerioa.
Sipnature . Date .
of & child who lives jn your assisted vnit and for whom you are regponsible, check here Tl

(if sipning on behalf

X{ yousign fhis box, no further information is requived.

2. 1 am anon-citizen wit}i eligible immipration statns, as described on reverse.

Date
(if signing on behalf of  child who Hves In your assisted unit and for whom you are respongible, check hete [

Signafure

Tfyou sign this box, you most go on £ compleio fhe revorse sida including the Vexification Consent,

REQUEST FOR AN EXTENSION
sitizen with sligible immigration status, as noted in block 2 above, and as descxibed
temporarily unavailable. Therefore, I am tequesing
ertify that diligent and prompt efforts will be undertalen

T heteby certify that I am anon-
on xoverse, but the evidence nesded o support my olaim n

additional time to obiain the necessaty svidonoe. I frther o
to obtain this evidence. -
Date

Signature .
(1 signing on. behalf of a child who lives in your assisted unlt and ot whom you aré responsible, cheok here [

¥¢ you sign this hox, you must go on fo complste the reverse side inclnding tho Verification Consent. -

1 am. not contending eligible immigtation stetus and understand that T am not eligible for finaneial hovsing

assistance.
Signature Date

3.

(if slgning ou bohalf of & child who lives in your assisted nait and for whom you ere responsible, check here T

If you sign this box, no farther information is raquived. You axe NOT eligibla for housing assistanice,

R

e :ehwéﬁ“imﬁﬁmﬁiﬁ?ﬂf@‘@IEMYM&E!&MT%%?%W%&%‘%I

SAVE verification Nymber:

PENALTIES FOR MISUSING THIS CONSENT: Titlo 18, Section
Fadulent statements b ary depariment of 1he United Stafes Goventment, HUD,
voltsoted hased on. tie vonsent fo

100L of tha T8, Code slates fhet a person s muilly of & felony fox knoweingly end willlngly makdng fise ox
{ha FHA. mmd any ownex (or any smployea of HUD, the PHA. or Ihe owmos) mey bo subjest to peonbica far
unputhorized disclosres of fmproger used of information m, Use of the fnfhmation collscled based ont fifs verifioation fomm. Is vestrleled lo the purposes
olted above, Any person who mowiagly or willfully requests, obialns or discloscs any informaljon uader false prefenses conceming ax applicant or partuipent may be subject o &
misdemedor and fmed rot more fan §5,000. Any applicantor patiofpant effeoted by nogligent disolosura of fnfhrmaiion mey bring ofvll action for damages, and sack other relif, 85 may b
sppropudate, agatust the offiver or employes of HUD, the PHA or the opmer responsible for the unavtiorzed disclosere o improperuse, . Penslty provisons for misusing the soofal seeuyity
mumber pre conlafned in the Soclal Seourity Actat*+208 () (5), (7 ead (8)** Violatfons of these provisions ara oited as violtons of421.8.C, SBeabion Y08 (1) (6}, (7) and (34

2
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IFyou checled box 2 on £he frout side of this page, and are claiming fo-he & non-citien with eligible immigration status, one of the following

hases MIUSF be cheekeds
[t 1..A non-olilzen lawfilly adwitted for perreanent residence, as dofined by seation 101(=)(20) of fiie Imsnigration and Natlonslity Aok (INA)
ag an dromiigrant, 2s defined by seoion 101 (#)(15) of the INA. (8 USC 1001 (2)(20) and 1101 (&)(15), respectively), fmmuipeants] (This
catepory includes & non oitfzen admitted nnder seotion 210 or 210A. of the INA. (B USC1160 or 1161), fspecial agricnttural worker], who

hay been ranted lawifol resident stabis);

[ L .
O 2. Anon-offizen who entered the U.S, before 1-1-1972, or such ater date as enacted by law, end has conbruonsty malntained residence in
the .S, since then, aud who is not ellgible for citlzenship, but whe is deemed to be lawfilly admitfed for permanent residence as a result of

an exerolse of discreton by fie Attorey General under Saction 249 of the VA (8 USC 1259%

3, A nor-citizen who s lewfully present i fhe 17,8, pursuant to ab adwission under section 207 of the INA. (B USC 1157) [iefuges slatus];
pursuant fo the granting of asylum (which hes nof been terminated) tnder section. 208 of tha IYA. (8 USC 1158) [asylum statui]; oras e |
Tagult of being granted conditional entry under seotion 203 (2)(7) of the YA, (B USC 1153 (&)(7) befbre 4-1-1980), because of perssoution
on account of race, refigion, o politieal opfnion, or becanse of being uprooted by a oatastrophio national calamity;

0 4. Anon-oliizen who is lawfolly present in tha US a5 d renult of an. exercise of disoretion by the Attormey General for emergent reasons or
reasons deemed atrlefly 1o the public fnferest under seatlon 212 (4)(5) of the INA. (B TSC 1182 (d)5)) [perole stats]; '

5. A non-oifizen who Is Eawftitty in fhe 10,5, a5 a remilt of fhe Atlomey General’s withhalding deportation nador section 243 (h) of fio INA
(RUISC 1253 () [threat to 1 or freedom]; or

6. A, non-citizen lawfully admitted for temporary or pammanent résldence under seotfon 245 A of the TIVA. {8 'UBC 1255a) [amnesky granted
wncler THNA 245 A]

If you checlted one of the above boxes you must submif one of the following deeuwments:

0

[m{

0 1 Form X551, Alien Reglstration Receipt: Card (for permeanent resident aliens);
2, Form 1-94, Arrival-Departure record, with one of the following aunotations: . ,

W]
e, “Adodtted as Refages Porsuant to Seotion 2077
b.  "Section 208" or “Asylum™
0. “Seofion 243(k)" o “Deportation stayed by Attoxney General”
d,  “Paroled pursuant to Seotion 212(d)(5) of the A"
O 3. ¥Form [-94, Amtval-Depattues Recosd, is not aunotated, fien accompanied by one of the following doouments:
g A final conr; decision grmting asylum (but only ifno appeal is teken): -
b, A letter from an INS asyfom officer pranting @yhun, (if application 15 filed on or affer 10-1-1920) or from an INS distriet
divector grant asylom (if application filed before 10-1-1550);
cae. o. A court deolslon granting withholding of deportation; or
4. Aletier from anTNY asylum officer pranting withholding of deporiation. (if application. filed on or bafore 10-1-1990)

4, Form I 688, Tempozary Resldent Card, which mvst be annotated “Provision of Law 274a.12(11)" or “Frovision of Law 247a,12%

5. Form 1-6888, BEmployiaent Authorjzation Card, which must be amotated “Provision of Law 274a.12(11)” ox “Frovision of Law

247812
6. A recoiptissued hy the INS indicating that s application for iesvance of A xeplacement document i1 ous of the shove-Histed catogories

m}
has been made and the appltoant’s entiflement o the document has been verified.;

'O 7. Form 1152, Allen Registration Receipt Card.
' VERTEICATION CONSENT

hereby consent to the following!

CONSENT: I,

1. The use of the atiached evidarce to verlfy my cliglble immigration status to enable me to recedve financial assistance for honsing;

9. Tho ralease of snch evidercs of etipible fmmigration status by the project owner withont xesponsibility for the fiwcther nse or transarission of the
evidence by the entity reeeiving it, fo; (@) HUD, as required by HUD; and (b) The IS for the purposes of vedfeation of the Immigration, status of
Ryidence of ellgible immipration statng shall be released only fo the INS for purposes of establishing

the Indlvidual. HOTIEXCATIOMN
eligibility for finaxcdal assistance and not for any other prapose. FUD fs not responsible for the further nse or fransmission of the evidence or other

_ information by.fhe INS. -
Date .

Signature
(i€ signing on behnlfof a child who Jives in your ‘aamisted nnit and for whom you ace responsible, check hers 1)

¢I0816 B0 sectlon 2id paga 1 raverse

@ ReviLsed 09708 g‘;ﬂﬁ
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