Name

HOUSING AUTHORITY OF DANVILLE

P.O.BOX 666 — 1014 ROSEMONT AVENUE Address
DANVILLE, KY 40423-0666
859-236-6116 FAX 859-236-7548

Phone

PERSONAL DECLARATION FOR APPLICATION

This form must be completed in your own handwriting. You must use the correct legal name for each
member of your household as it appears on the Social Security Card. All adult members, age 18
and older, living in the household must sign this application certifying the information pertaining to
them is correct. PLEASE PRINT.

HOUSEHOLD COMPOSITION: List all persons who will be living in your home, listing head of
household first.

ADULTS
(legal name)

Date of
Birth

Social
Security
Number

Highest
Level
of Education

Relationship
to Head
of Household

Marital Status
(single,
divorced,
widowed etc.)

1.

Birth Place

HEAD

2.

Birth Place

3.

Birth Place

4.

Birth Place

CHILDREN
(legal name)

Date of
Birth

Social
Security
Number

School

Relationship
to Head
of Household

Absent Parent
Name &
Address

1.

Birth Place

2.

Birth Place

3.

Birth Place

4.

Birth Place

5.

Birth Place

Do you expect anyone to move into or out of your household within the next 12 months? YES NO

If yes, explain.

Do you have any pets? YES NO If yes, what kind and how many?
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HEAD OF HOUSEHOLD NAME DATE

HOUSEHOLD INCOME: List all money earned or received by everyone in your household. This includes money
from wages, child support, contributions from friends or family, self-employment, Social Security benefits, Workers
Compensation, retirement benefits, veterans benefits, rental property income, stock dividends, income from bank
accounts, alimony, KTAP, SNAP-food stamps, or any other source.

LIST INCOME AMOUNTS RECEIVED BELOW

NAME OF
HOUSEHOLD TOTAL KTAP SOCIAL UNEM- SNAP — ALL
MEMBER EMPLOYER | WEEKLY OR SECURITY | PLOYMENT | FOOD OTHER
RECEIVING WAGES CHILD BENEFITS | BENEFITS | STAMPS | INCOME
INCOME SUPPORT

1.

2.

3.

4,

ASSETS: Do you or any member of your household own or have interest in any real estate, boat and or mobile/homes?
YES NO If YES, please explain

Have you sold any real estate in the last two (2) years? YES NO If YES, what was the address of the property?
Do you or any other member of the household own a car? YES NO If yes, please complete the following:
OWNER MAKE/MODEL YEAR TAG NUMBER

BANKING INFORMATION: Do you or any member of your family have a checking account, savings account, stocks, bonds

or certificates of deposit? YES NO If YES, Please COMPLETE THE INFORMATION below:
HOUSEHOLD BANK OR OTHER TYPE OF CURRENT ACCOUNT
MEMBER INSTITUTION ACCOUNT BALANCE NUMBER

F:/FORMS /APPLICATIONS / PERSONAL DECLARATION




HEAD OF HOUSEHOLD NAME DATE

CURRENT EXPENDITURES
Please give an accurate estimate of current monthly household expenses.

Rent: Phone: Medical: Credit Card:
Electric: Auto: Cable: Insurance:
Water: Loan: Childcare: Rentals:
Gas Other: Other: Other:

Please list any other regular monthly expenses that are not listed above and the amounts

Does anyone outside your household pay for any of your bills or give you money? YES NO If YES,
please explain:

MEDICAL EXPENSES/PERMISSBLE DEDUCTIONS: To be eligible for the medical expenses deduction /
permissible deductions, the medical costs must not be reimbursed. The family will be required to certify that the
medical expenses are not paid for, paid or reimbursed to the family from any other source.

EMPLOYMENT HISTORY Please list current place of employment and the last places of employment for
each adult household member below:

NAME PLACE OF EMPLOYMENT FROM TO

PROGRAM INTEGRITY INFORMATION

1) Have you or any other member of your household ever used name(s) or Social Security number(s) other than the ones you
are currently using? Example: Maiden name, previous married name, etc. YES NO If Yes, please explain and
list each name you have used:

2) Have you or any other member of your household lived in assisted housing before? Example: Public Housing Agency,

Section 8, Rural Development YES NO If Yes, please list the address:
When?
3) Have you or any member of your household been evicted from public or assisted housing? YES NO

If Yes, please state reason:
4) Have you or any other member of your household participated in the Earned Income Disallowance Program (EID)?

YES NO If Yes, when? Who?
5) Has any person on this application been convicted of illegal drug activity or sexual offenses? YES NO
If Yes, please explain:
6) Do you or any other adult on this application currently owe money to a Public Housing Agency? YES NO
If yes, what is the name of the agency owed? Amount owed? $
7) Do you or any member of your family require any specific accommodation due to a disability? YES NO
Type of accommodation required: Accessibility Hearing Visual Non-smoking
8) Do you or anyone that will be living in your household smoke? YES NO
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HEAD OF HOUSEHOLD NAME DATE

| do hereby swear and attest that all of the information above about me is true and correct. | also understand that
ALL CHANGES in the income of any member of the household as well as ANY CHANGES in the household
members MUST be reported to the Housing Authority of Danville IMMEDIATELY.

Signature Head of Household Date
Spouse Date
Co- Head Date
Other Adult Date

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

APPLICANT(S) and/or RESIDENT(S) STATEMENT

I/We certify that the information given to the Housing Authority of Danville on household composition,
income, family assets, and allowances and deductions is accurate and complete to the best of my/our
knowledge and belief.

I/We certify that the items claimed as medical expenses deduction / permissible deductions, include only medical
costs that I/we have paid out of pocket and are not reimbursed by any party. | understand if any expenses are verified
through a third party, the third party must certify that the expenses are not paid or reimbursed from any other source

I/'We understand that false statements or information are grounds for termination of housing assistance
and termination of tenancy.

Signature Head of Household Date
Spouse Date
Co- Head Date
Other Adult Date

AUTHORIZATION TO RELEASE CREDIT INFORMATION

Credit reports will be one piece of information that will be reviewed in determining your eligibility. This report will only be
used for this purpose. By signing below you are authorizing the Housing Authority of Danville to review your credit report.

Signature Head of Household Date
Spouse Date
Co- Head Date
Other Adult Date

IF YOU OR ANYONE IN YOUR FAMILY IS A PERSON WITH DISABILITIES, AND YOU REQUIRE A
SPECIFIC ACCOMMODATION IN ORDER TO FULLY UTILIZE OUR PROGRAMS AND SERVICES, PLEASE
INFORM THE HOUSING MANAGER AT THE TIME OF YOUR INTERVIEW.

IF YOU BELIEVE YOU HAVE BEEN DISCRIMINATED AGAINST, YOU MAY CALL THE FAIR HOUSING
AND EQUAL OPPORTUNITY NATIONAL TOLL-FREE HOTLINE AT 1-800-424-8590.
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HEAD OF HOUSEHOLD NAME

DATE

IF YOU ARE DECLARING YOURSELF AS A VICTIM OF DOMESTIC VIOLENCE, YOU WILL NEED

TO PROVIDE DOCUMENTATION.

YES | am declaring myself a victim of domestic violence.

NO I am not declaring myself a victim of domestic violence.

RENTAL HISTORY (FIVE YEARS)

What is your current Address?

Street Address State Zip
Do you rent or own here? Dates you lived at this address? From To
Landlord’s name, address/phone
What was yOl-J-r-previous address?

Street Address State Zip
Did you rent or own here? Dates you lived at this address? From To
Landlord’s name, address/phone
What was yOl-Jr previous addr-e;?

Street Address State Zip
Did you rent or own here? Dates you lived at this address? From To
Landlord’s name, address/phone
What was yOL_J_r_previous address? -

Street Address State Zip

Did you rent or own here?

Landlord’s name, address/phone

Dates you lived at this address? From To

REFERENCES:

Please list at least three (3) references, preferably not family that can be reached by phone between the hours of

8am and 5pm (if possible):

Name Address Relationship Daytime phone
Name Address Relationship Daytime phone
Name Address Relationship Daytime phone
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OMB Control # 2502-0581
Exp. (07/31/2012)



1014 ROSEMONT AVENUE
P.O. BOX 666

DANVILLE, KY 40423-0666
OFFICE: 859-236-6116
FAX: 859-236-7548

HOUSING AUTHORITY WWW.danvilIehousinqaqencv.com

LANDLORD VERIFICATION CONSENT FORM

| consent to allow the Housing Authority of Danville to obtain past
or present rental records to determine my eligibility for assisted
housing. Information obtained under this consent is limited to
information that is no older than twelve (12) months. Some
circumstances may require the owner to verify information for up
to five (5) years.

Signature Date

Signature — Other Adult Date

Signature — Other Adult Date
HEAD OF HOUSEHOLD NAME DATE
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http://www.danvillehousingagency.com/

Community Services and Self-Sufficiency Requirement Certification
For Non-Exempt Individuals

Entrance Acknowledgement

Date:

Participant Name:

I have received and read the Community Services and Self Sufficiency Requirement. | understand that
as a resident of public housing, | am required by law to contribute 8 hours per month of community
service or participate in an economic self-sufficiency program. | further understand that if I am not
exempt, failure to comply with CSSR is grounds for lease nonrenewal. My signature below certifies |
received notice of this requirement at the time of initial program participation.

Signature:

Date of Signature:
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HEAD OF HOUSEHOLD NAME DATE

Statement of Community Service

l, residing at

Certify that | am exempt from the Community Service and Self-Sufficiency Program for the
following reason:

0 | amage 62 or older
(3 1 am blind or disabled and unable to perform any type of community service
[ | am the primary caretaker of blind or disabled person living in the household
[ | ama current participant of the State Welfare program (TANF) and am in compliance
with regulations governing this program
[ | ama current participant of the Supplemental Nutrition Assistance Program (SNAP) and
am in compliance with regulations governing this program
3 I am currently employed on a regular basis for more than 20 hours weekly
[ | understand that if my circumstances change during the duration of my lease agreement,
I may need to perform community service to fulfill this requirement. | have had the
opportunity to read the Housing Authority of Danville’s policy on Community Service
and Self-Sufficiency and understand it is my responsibility to complete this requirement.
(O 1do not fall into an exemption category and understand that | will be required to perform
eight (8) hours of community service each month for the duration of my leave agreement
or until such time as | am exempt.
Signature Date
Housing Authority Representative Date

Revised 8/27/2015
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EXHIBIT 11-2: DEFINITION OF A PERSON WITH A DISABILITY UNDER SOCIAL
SECURITY ACTS 216()() AND SECTION 1416(excerpt)y FOR PURPOSES OF
EXEMPTION FROM COMMUNITY SERVICE

Social Security Act:

216(i)(1): Except for purposes of sections 202(d), 202(e), 202(f), 223, and 225, the term
“disability” means (A) inability to engage in any substantial gainful activity by reason of any
medically determinable physical or mental impairment which can be expected to result in death or
has lasted or can be expected to last for a continuous period of not less than 12 months, or (B)
blindness; and the term “blindness” means central visual acuity of 20/200 or less in the better eye
with the use of a correcting lens. An eye which is accompanied by a limitation in the fields of
vision such that the widest diameter of the visual field subtends an angle no greater than 20
degrees shall be considered for purposes of this paragraph as having a central visual acuity of
20/200 or less.

Section 1416 (excerpt):

SEC. 1614. [42 U.S.C. 1382c] (a)(1) For purposes of this title, the term “aged, blind, or disabled
individual” means an individual who—

(A) is 65 years of age or older, is blind (as determined under paragraph (2)), or is disabled (as
determined under paragraph (3)), and

(B)(i) is a resident of the United States, and is either (I) a citizen or (Il) an alien lawfully admitted
for permanent residence or otherwise permanently residing in the United States under color of law
(including any alien who is lawfully present in the United States as a result of the application of
the provisions of section 212(d)(5) of the Immigration and Nationality Act), or

(i) is a child who is a citizen of the United States and, who is living with a parent of the child who
is a member of the Armed Forces of the United States assigned to permanent duty ashore outside
the United States.

(2) An individual shall be considered to be blind for purposes of this title if he has central visual
acuity of 20/200 or less in the better eye with the use of a correcting lens. An eye which is
accompanied by a limitation in the fields of vision such that the widest diameter of the visual field
subtends an angle no greater than 20 degrees shall be considered for purposes of the first sentence
of this subsection as having a central visual acuity of 20/200 or less. An individual shall also be
considered to be blind for purposes of this title if he is blind as defined under a State plan approved
under title X or XVI as in effect for October 1972 and received aid under such plan (on the basis of
blindness) for December 1973, so long as he is continuously blind as so defined.

(3)(A) Except as provided in subparagraph (C), an individual shall be considered to be disabled for
purposes of this title if he is unable to engage in any substantial gainful activity by reason of any
medically determinable physical or mental impairment which can be expected to result in death or
which has lasted or can be expected to last for a continuous period of not less than twelve months.
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ADMINISTRATIVE OFFICE OF THE COURTS
PRETRIAL SERVICES
100 MILLCREEK PARK
FRANKFORT, KY 40601
(800) 928-6381

The process to obtain the information contained in the COURT DISPOSITION SYSTEM is as follows:

Individuals Requesting a record on yourself is free. Enclose a self-addressed stamped envelope for
A return reply.

Others A request on another person requires a $10 check or money order and must include two
envelopes. Your return envelope must be addressed with adequate postage, and the
other only needs the address of the person being checked. These requests will be
considered commercial.

Non-Profit Any Governmental units must provide both envelopes mentioned above, a non-profit
number for waiver of fees, contact person, phone number, and mailing address on their
request. Multiple inquiries can be made on a continuation form.

Fees are paid to the KENTUCKY STATE TREASURER by check or money order ONLY. FAILURE
TO COMPLY WITH THESE PROCEDURES WILL RESULT IN THE REQUEST BEING RETURNED
UNPROCESSED. If you suspect information contained on the record is incorrect, or have any
questions, please contact Pretrial Services at (502) 573-1682 or (800) 928-6381.

PLEASE PRINT OR TYPE THE INDIVIDUALS INFORMATION CLEARLY.

SOCIAL SECURITY NUMBER:

NAME:

DATE OF BIRTH:

MAIDEN NAME OR ALIAS NAMES:

STREET ADDRESS / P.O. BOX:

CITY, STATE, ZIP CODE:

OTHER NON-PROFIT REQUEST - | have provided the basic information necessary to qualify for
Record processing and exemption of fees — if applicable.

Non-Profit Number as indicated on Date
The 51-A-126

Requestor/ Contact Person

HOUSING AUTHORITY OF DANVILLE
P.O. BOX 666 — 1014 ROSEMONT AVENUE
DANVILLE, KY 40423-0666
(859) 236-6116

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants
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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 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.

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)

(] emergency

] unable to contact you

] Termination of rental assistance
[ ] eviction from unit

[ ] Late payment of rent

|:| Assist with Recertification Process
|:| Change in lease terms

[] Change in house rules

[ ] other:

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

Confidentiality 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 option 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 to 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.

[] 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 U.S.C. 3501-3520).
The public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require
housing providers participating in HUD’s assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the
application for occupancy the name, address, telephone number, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or similar
organization. The objective of providing such information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of
services or special care to the tenant and assist with resolving any tenancy issues arising during the tenancy of such tenant. This supplemental application information is to be maintained by the
housing provider and maintained as confidential 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 management controls that prevent fraud, waste and mismanagement. In accordance with the Paperwork Reduction Act, an agency 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. Privacy Statement: Public Law 102-550, authorizes the
Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be used by HUD to protect disbursement data from
fraudulent actions.Form HUD- 92006 (05/09)
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HEAD OF HOUSEHOLD NAME

DATE

Please provide the following information on your household members. List name of each household

member in NAME row. Check appropriate Ethnicity selection and Race selection(s) for each

household member. Mark all appropriate boxes.

HEAD

CO-HEAD

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

NAME

ETHNICITY

Hispanic/Latino

Non-Hispanic/Latino

RACE

White

Black/African-American

American Indian/Alaska
Native

Asian

Native Hawaiian or Other
Pacific Islander

Multi-Racial
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U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

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 2577-
0266. 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 current valid OMB control number.

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:

Public Housing (24 CFR 960)

Section 8 Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 982) Section
8 Moderate Rehabilitation (24 CFR 882)

Project-Based Voucher (24 CFR 983)

The U.S. Department of Housing and Urban Development maintains a national repository of debts owed to Public Housing
Agencies (PHAs) or Section 8 landlords and adverse information of former participants who have voluntarily or involuntarily
terminated participation in one 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) and their management agents 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 programs and determining the correct amount of rental assistance a family is eligible for. All PHAs are required to
use this system in accordance with HUD regulations at 24 CFR 5.233.

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 and you are required to acknowledge receipt of this notice by
signing page 2. Each adult household member must sign this form.

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): full name, date of birth, and
Social Security Number.

The following adverse information is collected once your participation in the housing program has ended, whether you
voluntarily or involuntarily move out of an assisted unit:

1. Amount of any balance you owe the PHA or Section 8 landlord (up to $500,000) and explanation for balance owed (i.e.
unpaid rent, retroactive rent (due to unreported income and/ or change in family composition) or other charges such as
damages, utility charges, etc.); and

Whether or not you have entered into a repayment agreement for the amount that you owe the PHA; and

Whether or not you have defaulted on a repayment agreement; and

Whether or not the PHA has obtained a judgment against you; and

Whether or not you have filed for bankruptcy; and

The negative reason(s) for your end of participation or any negative status (i.e. abandoned unit, fraud, lease

violations, criminal activity, etc.) as of the end of participation date.

owvAEWN

F:/FORMS /APPLICATIONS / PERSONAL DECLARATION 13




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 and reexamination of
family income and composition for existing participants. PHAs will be able to access this information to determine a
family’s suitability for initial or continued 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 current rental assistance may be terminated and 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 HUD
rental assistance program.

How long is the debt owed and termination information maintained in EIV?
Debt owed and termination information will be maintained in EIV for a period of up to ten (10) years from the end of
participation date.

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?

You should contact the PHA, who has reported this information about you, in writing, if you disagree with the reported
information. The PHA’s name, address, and telephone numbers are listed on the Debts Owed and Termination Report.
You have a right to request and obtain a copy of this report from the PHA. Inform the PHA why you dispute the
information and provide any documentation that supports your dispute. Disputes must be made within three years
from the end of participation date. Otherwise the debt and termination information is presumed correct. Only the
PHA who reported the adverse information about you can delete or correct your record.

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, when you provide the PHA with
documentation of your bankruptcy status.

The PHA will notify you in writing of its action regarding your dispute within 30 days of receiving your written 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 an explanation as to why the information is
correct.

This Notice was provided by the below-listed I hereby acknowledge that the PHA provided me with the
PHA: Debts Owed to PHAs & Termination Notice:

Housing Authority of Danville Signature Date

1014 Rosemont Ave./P.O. Box 666 Printed N

Danville, KY 40423-0666 rinted Name

F:/FORMS /APPLICATIONS / PERSONAL DECLARATION

14




s
—_—

agwbuin& .
"abpajmotny
53 B ﬁmn mE 0} any S| uojewlojul asusdxa
pue ‘swoou] ‘(siaquastu  ployssnou) ucisodwod
ployasnoy papodas InoA jeyy AipeO pue luoheuLIoul
8wiooul :gOd Pue ‘NSS ‘eweu [n} Buipnpul "YHd
8y} 0} uoneulojul Sjeindde pue 8)8|dwod Ss0[S|p
JSNW Jaquiaw pjoyasnoy Ynpe yaea pue nok ‘weiboid
souesisse [ejual QnH e Jo (juedpied) jueus) e sy
Zsanyiqisuodsal Aw ale yeyp

‘welbosd aaue)sisse jejual gnH ay}
uioyy pajeuriia} aq osje Aew nog “paiusp aq Aew
@oue}sisse [ejual penuguod Jo jepiul doj jsenbal
Jnof ‘wioy jussuos e ubils o) asnjol SioquiaLl
pjoyasnoy ynpe nofk jo Aue io nof jj T8joN

“WHd U} Aq LoReULIojuI 8Y} Jo Sasn

[eUOHIppE 8zUOYNe o} Bunum ul Jussucd noA ssajun
‘welBoud ey Jo} AyiqiBys Jnof aujuLIsiep 0} Ajuo pasn
aq [M oA JNogE pajos)oo UoHBULOU] 8] "8aue)sisse
[Euas jo junowe pue Aqibie Jnok Bujuuwelep jo
asodind sy Jo} nok Jnoge uogewiojl Uejqo o} Wwaly
lo} JUssuod Inok WHd 8yl pue anH Bunb aie nok
‘(spJepuels QnH S}@sw YoIuM) LLIO] JUSSUAD YHd B
1o (UopeuLIoju] Jo 8SBEBY J0) UOJEZLOYINY pUB J3ON
jov Aoeaud fessped) 0ggs-anH wiop E ubis nok
USUM, °SULLIO} Jussuod slowl Jo auo ubjs o} palnbal
ale nok ‘me| A "noA jnoge uonewoju] uiejqo o YHd
al} Jo gnH Jol.Jepio uj paiinbal §] Juasuod Jnok ‘ss
49wl Jnoge pauiejqo aq o}

uoljeLLIouI Joj JapJo uj pasinbai Juasuod Aw s|

‘swelboid souesisse [ejusl gnH jo Aubajy
ay) saoudwn op djpy |m A3 sjdissod se saljiue)
9|qibiie AuBw se jsisse LRd siejop s, afedxe) payw
1y} os ‘swelboid soue)sISse [RIUSS (JNH UM PnElj
eAaid pue Auapt o} s1 AJ3 o asodind 8y} ‘|[eJen0

‘se|ni
anH umm Adwoo syHd pue Ajiwe} Inok jey} ansus
0} sloypne pue ‘(9]0) |eieus Jojpadsy] Jo SO
8,0NH ‘anH Aq pasn osje S| A3 Ul UOREULO BUL

1

‘uofeo|jdde Jo awi
1]} Je soue)sisse [ejual loj Aaibije Inok suluLajap 0}
posn sj uoewuou; siyj “welboud g uoloag Jo Buisnoy
a]lqnd 8U} Jspun jun pazipIsgns B JO N0 parow
Aueyunjoau; Jo Aejunioa nok uaym smejs aapefsu
fue pue (fojuey ‘g Jo sy Aue ul) yHd Aue o}
10ep Bujpuejsino ue amo nok §i SyHd Hele osfe |lm AT

Jouwioy 300 Ajuo
je aauejsisse jejual aafaaal Aew nok ‘rsquisiray
'Ssalppe Jayjoue je douejsisse |gjual Buinesar si

10 "LORBULIOJU| BWICOU] 8}EINIOE pUE 3je|dwod
uodal 0] pa|el ‘NSS @s[e} B pasn sey pjoyssnoy
InoA ul euoAue io nok J yHd InoA uHsfe wm AIS

"slaquiau pjoyasnoy paseadap Bulpiebal
108u00 AousBisws pajsy Inok Jo ‘siequiewl
ployssnoy ynpe Jao ‘noA ypm dn mojlod 9
"weiboid g uogoag Jo BuisnoH algnd
ay} Japun (sed sy} ul) Jun pazipisgns e Jo

N0 paAow noAk y mamﬁ anjefau Aue uuyuon g
YHd

fue 0} jqep Buipueisino ue amo nof Jl wlyuo) ¢
"weJBoud aoug)sisse |ejual

anH auo Ajuo ui uopediorued JnoA wiyuo) g
"SjunoLLe

pue ssoinos awosul psuodal Jnok Auep Z

'VSS Ui (NSS) Jaquin Ajunoag [eroog
pue {g0Qa) yHig jo ajep ‘sweu Inok wuguo) L

.0 sesodind

Bumojo} au Joy (syHd £q paiy susbe jusiusbeuew
pue) syHd Aq pesn s] uoneuuojul 8y} ‘AEwld
£40} pasn uonewlojul Al3 8y} st Jeum

‘Uojjewliojul (|8g) swoouy Aunoag [eyuswalddng pue
(Ss) Aunoag [ewog ‘yiesp UM gNH sepiald YSS

"(¥Mms) Aousby aolopyiop sjels au Aq
payodal se uogelwwoju; uojesuadwod jusiifojdwsun
pue ‘siafoidws Ag peuodsl se  uofewloul
juswfodwe pue sBem ywm QnH sepiwoid SHH

" SlenpiAlpul JO UORBULIOjUl Bwooul pue juswholdwa

(SHH)
SBoUeS UetnH pue ujesH jo juswpedsg ‘SN
pue ‘(ySS) uopensiumwpy Aunoeg [eIoog 8 ‘VHd
[eo0] JnoA woy noA jnoge UOREWojUl sulelqo anu
Juioly awos =

}1 S90p aIayM pue AJJ Ul S1 UOHBULIOJUL JRUM

0) palinbas ase (syHd) seiousby BuisnoH oyand Iy

"wisishs AlT s.anH 9sn _
‘sweiboid souejsisse |Bjuss gnH W oedpmed oum

supjuod  jeyr welsAs  Jeindwoo  paseqg-qam
e s| washs (A|5) uoneoyusp swoou) asudisiug syl

&AIT SIBUM —_

swelboigd g uonoag ® Buisnoy otgnd
Jo sjueua} @ sjueoyddy Joj aping v m

JO3rONd ININFAOUANI ALKOAINI ONISNOH TVINR

TN
rr r
o \ A .

(H1d) Suisnoy werpuy pue TqNJ Jo 3DYIQ

juawdofesaq ueqly) pue Sursnoy jo justmyredaq ‘s

Saraa ZT@

.ﬁz 9
e
§ __ . 2
e “lilll™
A~2
Q@ Wuv

Yo hzmﬁv..ﬁa

15

F:/FORMS /APPLICATIONS / PERSONAL DECLARATION



e ae—

it

ajeq ainjeubig

*apIng sy} paAjagal
9ARY | JeY) UoljeULIUOD St mofaq ainjeubis Ay

(€86 440 ) Jauonop paseg-oslold ¥
pue :(zgg
Y40 #2) uoleliigeysy ejelapojy g Uopoeg ‘g
pue (786 ¥49 +2)
(ADH) Jayonop edloyn Buisnoy g uopoes gz
pue {096 Y40 ) BuisnoH oljand  °}

'sweiboud asue)s|sse [eyual Hid-anH Buimoyjoy
9y jo (sjueus)) sjuediopued pue sjuesqdde
0} sujeped apin9 Sy} U uopeULIOjUl  By)

WDV POURWRYGE] sje sabed

gam A[3 BuisnoH uelpu;j pue g1jgnd s,qnH uo sseooid
UOREDUIIBA BLLCIL| 8U) PUB AJg JNOGE 2I0W peal os|e

fewnoA ssao0id uoReaLUaA SWOIUI BY) PUB Aj] UO
uopeuwojul [euchippe Lm noA apiaoid ues yHd JnoA
¢588901d UOJBINLIAA 3WOU] BY} pue

Al Uo ucijeusiojul alow ule)qo | uea alayp

"Jure(dwo Yoy Ayjuspl inoA Jo Adod e yum YHd
Inok aplroid “(ROBDI ARG -Je 8)iSqam Jiau) HSIA
Aew noA Jo ‘geey-gey (1/8) 18 D1 fle) uoissiwwon
8pel] [esepe4 8U} Jo juswiedsp eofod [200|
anoA yym juiejdwion yeuy Ajjuspl ue ey YelzL-z//
(008) 1& WSS I1e0) ARoaLcd paje|nojed si swoau) nok
ainsue 0} spiooas ALUnoeg [elos Jnok ¥osya pjnouys
nok ‘NSS JnoA Buisn s| suoswos joadsns nof i ‘og
"Jusptooe Aq Jo ssodind uo Jaujle ‘NSS inok asn few
8sje aUoBLWOos salwpawog ‘yay; Auspi jo ubis e aq
Ueo nok o} uojeuliojul A3 umouNun ey Amuapy

‘uoissessod
nof ur eAey Aew nok yoym (‘o1 'sjuswalels
JUeq ‘s1a)s| pieme jususq ‘'sqnis Aed ‘a7) sjuswnoop
fred puyr yum wHd ey spiaoid ose Asw nop

~ 'YHd 8y} o} uojssjwgns pue
uope|dwod Jo} 8woou| JnoA Jo (Japodal Jo) Japiroid
8l} 0} wuoj uopeoyusA Aped piy e jwqns few
Jussuod InoA yim YHd U "uopeIyUa [BUORIPPY
"Pa108.Ic0 UORBLLIoM YJeap pajndsip
SABY 0} 800 YSS [ed0] Jnok JisiA o) pasu Aew
noj “AODAINOBSIE00S MMM 3B a)isqem Jiay) JIsIA
10 ‘glzi—z.L (008) 18 VYSS 8UY 10BJU0D ‘UofeuLojul
Sy} ejndsp nok J 'ySS eyl woy ssjeusbuo Ajg
Ul paiodal uogeuLioju; Jyeuaq |SS puE S ‘yieaq

"YMS 8U} 0} Juas nok Jev Jeye) au}
10 Adod & yym yHd Inok epirold  “Uoneulo Jysusq
juswfojdwaun pendsip ey jo uopdauod jsanbal
PUE sjndsip o} Bunum ul YAAS 2U} 98]0 ‘Uoneuiou]
sy} eindsip nok J  YMS ey wol ssjeuBuo
AI3 Ul psuodal uofetLioguy Jiauaq juswfojduiauy

‘ ‘aouejsisse
Jo} WMS 8y JOBJU0D pnoys nok  ‘uofeuuoul
ey jaucd o} safojdwe ey 196 o} sjgeun are
nok J| “Jefojdws sy} o} Juas noA jey Jays| auyy jo Adod
B UM YHd JnoA spinoid uogeuwiou afiem Jojpue
JuswAodwe pejndsip sy} Jo UOPISLOD jsanba) puUE
@)ndsip o} Bupum ) Jekojdwa ay) JoBIU0D ‘UonEWLIOJUI
sy} endsip nok J “sefojdwe sy woy sajeubuo
A3 u papodal uopeuwoju) ebem pue Jusuifojduiz

"3 Wolj piodal ay} ejejep o ajepdn (M YH 8y}
Joalioou s} uopeuLojul papndsip aU} 1By} seujuLsiap
VHd 8u 4 "sindsip Jno& spoddns ey uojejuswnoop
fue epmoid pue uojewiol S gndsp o
Bugum u Apoalp WHd Jeuuioy Jnok Jogjues ‘UoneuLojul
sy eindsip nof ) 1sed ey Ul eoug)sisse nok
papiroid oym YHd auy} woly sajeuibuo Alg ul papodal
uopelLIoju] UoHRUULIB) PUE SYHJ O} pamo sjgeqg

"uoneLLojuUl Al 108000 BuipieBal mojjo; pinoys YHJ
ay} pue no sanpsdoid ey} eie Mojag  “UOREWLIO)U
awoou] pendsip  Ausn- o) Apossp  uoneuLoju|
8U} 10 201N0S S} JOBOD [IM YHJ InoA ‘Kiesseosu |

———
e e

"Mouy YHd InoA

18] ‘uopewoul A3 8y Uim saibe Jou op nok §| “nok
Inoge uogeuuojul Bupodal Jo Bugywans usym Joue ue
Syew Aew UOReULOUl AF JO 80IN0S Ol SSWRAWOS
£Joalioaul

S uoljewLIOJul AIF 8Y} 41 Op | O Jeyp

'a0Ue)sIsse
[Epus. JnoA joayle [Im SiU} §) suiuejep o} KSjeIpatiw]
VHd INOA™ 39BJUG) - ‘swoou poyssnoy  Inok
ur 300 safueyo usyp\ “YHd INOA YSE ‘paulls)ep
§| Jual INOA MOY Jo BWIOOU] SE PBJUNOD 8q pinous
panjsoar Asuow Jeyyeym uo suogsenb Aue aey nof J|

"SALR0al
ployssnoy Jnok jo Jequew Aue Jo nok swoou|
jo s32In0S |[B SPNjOU| ISNW NOA ‘SUONEUWEXaAI
pue suogeoldde Bunejdwos usypy  'syuewsnnbal
Bupodas qnH Buimojjoy Aq Jjesinok 1937014

“I1ef u awg Buintes Jojpue pp‘0LS 0} dn pauy
Buieq nof ui ynsa1 Kew uyowm “ioynossord
[elepa4 Jo ‘sjels ‘[eoo| el Aq uognossold g
sieaf | 0} dn Jo pouad e loj soue)sisse
fues aumpny Bumisoal woy psjquold ¥
ApoaL02 swoou Jnok papodar nok pey
pied aAey pinoys noA jey} jual Jo uswiedsy ¢
80UBISISSE JO UOpRUILIS| 7
uopoiAg  °)

‘saf)euad Bumol|o} ay} jo Aue o} j0algns
aq Aew Apwe) nok pue nok ‘pnesj Jwwocd nok |

TWRID & pue aniy S! uojeuLojus

aje(dwoouy Jo ‘sjeinooeu; ‘ssie} Buipiaoid KBuimousy
Zuoneusou

asjej Buipiaoud oy sanjeuad ayy ae Jeym

Uy Buinow way} 0} Tod suwioy JnoA uj srous o) spualy
1o s;aquisw Ajiwe} [euonippe mojie o} [eacidde s y¥Hd
8L} Ule1qo OS[e JSNW NOA N0 SBAOWI JO SBIp Jaquualy
ployssnay e | YHd Inok Ajou jsnw nok ‘laquisiuay

S b ieeiveree.

e e e————— it e
e

eIty

16

F:/FORMS /APPLICATIONS / PERSONAL DECLARATION



1014 ROSEMONT AVENUE
P.O. BOX 666

o o ,‘1 DANVILLE, KY 40423-0666
e B = OFFICE: 859-236-6116

Y FAX: 859-236-7548

HOUSINé AUTHORITY www.danvillehousingagency.com

RELEASE OF INFORMATION

NAME:

SOCIAL SECURITY NUMBER:

DATE OF BIRTH:

In connection with my/our application for housing, the above named individual hereby gives
permission to the agencies listed below to release to the Housing Authority of Danville all
information in order to verify household income, household composition, assets, medical
expenses, medical disability, violations of law, personal references, etc. In addition, any
information received can be exchanged with the agencies below.

e Agencies for Child Support Payments

e Cabinet for Health and Family

e Churches/ Needline

e Child Care Providers

e Credit Bureaus

e Department of Employment

e Educational Institutions

e Employers/State Unemployment Offices/SWICA
e Financial Institutions

e Homeless Shelters/Spouse Abuse Centers
e Hospitals/Physicians/Pharmacies/Health Clinics
e Judicial Record Agencies

e Local Relief Agencies

e Medical Insurance Providers

e Mental Health Agencies

e NCIC

e Parole Officers, etc.

e Private and Government Pensions

e Social Security Administration

o Utility Companies

¢ United States Postal Service

Signature Date

Authorization for the Release of Information
/ Privacy Notice

F:/FORMS /APPLICATIONS / PERSONAL DECLARATION
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http://www.danvillehousingagency.com/

Consent: I consent to allow HUD or the HA to request and obtain income-information from the sources listed on this form 1. -
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 ta. 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.. I
addition, I must be given an opportunity to contest those determinations.. e : Tos

L

.

This consent form expires 15 months after signed..

Signatures:
Head of Household Date
Soclal Secuity Number (If any) of Head of Household Other Family Member over age 18 Date
Spouse Date Other Family Member over age 18 Date
Qihsr.Famlly Member over age 18 Date Other Famlly Member ovsr_ age 18 Date
Other Family Member over age 18 Date Other Family Member over age 18 - . Date

Privacy 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 towsrd rent and utilities, Other Uses: FTUD uses your family income and other information to assist in managing and monitering
HUD-assisted housing programs, to protectthe 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 orreleased 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 employee 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 an 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 of information may brihg civil action fordamages, 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

Original is retained by the requesting organization. form HUD-9886 (7/94)

F:/FORMS /APPLICATIONS / PERSONAL DECLARATION

18



Authorization for the Release of Information/
Privacy Act Notice -

U.8. Department of Housing-
and Urban Development. .
Office of Public-and tndian-Housing

to the-U.S. Depatirnent of Housing: and. Lrban: Development (HUD)..

and the Housing Agency/Authority (HA)

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

HOUSING AUTHORITY OF DANVILLE
1014 ROSEMONT AVENUE

PO BOX 666

DANVILLE, KY 40423-0666

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

| (Full address, name of contact person, and date)

Authority: 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 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 staté 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 also requires 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: In signing 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-
proper uses 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 wha.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 III 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 wnearned 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)
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EAH SECTION 214 DECLARATION FORM

THIS SECTION TO BE COMPLETED BY APPLICANT/RESIDENT

Last Name: First Name: Middle Name:
Relationship to head of household: Sex: Date of Birth:
Social Security Number: Alien Registration Number:
Admission Number: Nationality:
(If applicable — from INS Form I-94, Departure Record) (Country to which you owe legal allegiance— may or may not be country of birth)
DECLARATION

INSTRUCTIONS: Complete the declaration below by reviewing all three boxes and signing the ONE box that applies. A
separate Declaration must be signed for each member of the assisted household.

Ii

hereby declare, under penalty of perjury, that:

1. I am a citizen or national of the United States of America.

Signature Date
(if signing on behalf of a child who lives in your assisted unit and for whom you are responsible, check here O
If you sign this box, no further information is required.

2. I am a non-citizen with eligible immigration status, as described on reverse.

Signature Date
(if signing on behalf of a child who lives in your assisted unit and for whom you are responsible, check here O

If you sign this box, you must go on to complete the reverse side including the Verification Consent.

REQUEST FOR AN EXTENSION
I hereby certify that I am a non-citizen with eligible immigration status, as noted in block 2 above, and as described
on reverse, but the evidence needed to support my claim in temporarily unavailable. Therefore, I am requesting
additional time to obtain the necessary evidence. I further certify that diligent and prompt efforts will be undertaken
to obtain this evidence.

Signature Date
(if signing on behalf of a child who lives in your assisted unit and for whom you are responsible, check here O

If you sign this box, you must go on to complete the reverse side including the Verification Consent.

3. I am not contending eligible immigration status and I understand that I am not eligible for financial housing
assistance.
Signature Date

(if signing on behalf of a child who lives in your assisted unit and for whom you are responsible, check here O

If you sign this box, no further information is required. You are NOT eligible for housing assistance.

THIS SECTION TO BE COMPLETED BY MANAGEMENT

SAVE verification Number:

PENALTIES FOR MISUSING THIS CONSENT: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or
fraudulent slatements to any department of the United States Government. HUD, the PHA and any owner (or any employee of HUD, the PHA or the owner) may be subject to penalties for
unauthorized disclosures or improper uses of information collected based on the consent fom: Use of the information collected based on this verification form is restricted to the purposes

cited above. Any person who knowingly or willfully requests, obtains or discl any infc ion under false p g 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 of information may bring ¢ivil ‘action for dsmages and seek other relief, as may be
appropriate, against the officer or employee of HUD, the PHA or the owner responsible for the horized discl or per use, . Penalty provisions for misusing the social security

number are contained in the Social Security Act at "208 (a)}(6), (7) and (8).** Violations of these provisions are cited as vmlnlmns of 42 U S.C, Section **408 (a) (6), (7) and (8).**

(=)
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EAH SECTION 214 DECLARATION FORM (continued)

- THIS SECTION TO BE COMPLETED:BY APPLICANT/RESIDENT

If you checked box 2 on the front side of this page, and are claiming to-be a non-citizen with eligible immigration status, one of the following
boxes MUST be checked:

m}

a

1. A non-citizen lawfully admitted for permanent residence, as defined by section 101(a)(20) of the Immigration and Nationality Act (INA)
as an immigrant, as defined by section 101 (a)(15) of the INA (8 USC 1001 (a)(20) and 1101 (a)(15), respectively). [immigrants] (This
category includes a non citizen admitted under section 210 or 210A of the INA (8 USC1160 or 1161), [special agricultural worker], who
has been granted lawful resident status);

2. A non-citizen who entered the U.S. before 1-1-1972, or such later date as enacted by law, and has continuously maintained residence in
the U.S. since then, and who is not eligible 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 Section 249 of the INA (8 USC 1259);

3. A non-citizen who is lawfully present in the U.S. pursuant to an admission under section 207 of the INA (8 USC 1157) [refugee status];
pursuant to the granting of asylum (which has not been terminated) under section 208 of the INA (8 USC 1158) [asylum status]; or as a
result of being granted conditional entry under section 203 (a)(7) of the INA (8 USC 1153 (a)(7) before 4-1-1980, because of persecution
on account of race, religion, or political opinion or because of being uprooted by a catastrophic national calamity;

4. A non-citizen who is lawfully present in the US as a result of an exercise of discretion by the Attorney General for emergent reasons or
reasons deemed strictly in the public interest under section 212 (d)(5) of the INA (8 USC 1182 (d)(5)) [parole status];

5. A non-citizen who is lawfully in the U.S. as a result of the Attorney General’s withholding deportation under section 243 (h) of the INA
(8USC 1253 (h)) [threat to life or freedom]; or

6. A non-citizen lawfully admitted for temporary or permanent residence under section 245 A of the INA (8 USC 1255a) [amnesty granted
under INA 245 A]

If you checked one of the above boxes you must submit one of the following documents:

O 1. Form I-551, Alien Registration Receipt Card (for permanent resident aliens);
QO 2. Form 1-94, Arrival-Departure record, with one of the following annotations:
a.  “Admitted as Refugee Pursuant to Section 207"
b. “Section 208” or “Asylum”
¢ “Section 243(h)” or “Deportation stayed by Attorney General”
d. “Paroled pursuant to Section 212(d)(5) of the INA™
Q 3. If Form I-94, Arrival-Departure Record, is not annotated, then accompanied by one of the following documents:
a. A final court decision granting asylum (but only if no appeal is taken); )
b. A letter from an INS asylum officer granting asylum (if application is filed on or after 10-1-1990) or from an INS district
director grant asylum (if application filed before 10-1-1990);
c. A court decision granting withholding of deportation; or
d. A letter from an INS asylum officer granting withholding of deportation (if application filed on or before 10-1-1990)
O 4. Form I-688, Temporary Resident Card, which must be annotated “Provision of Law 274a.12(11)” or “Provision of Law 247a.12;
0 5. Form I-688B, Employment Authorization Card, which must be annotated “Provision of Law 274a.12(11)” or “Provision of Law
2472.127;
Q 6. A receiptissued by the INS indicating that an application for issuance of a replacement document in one of the above-listed categories
has been made and the applicant’s entitlement to the document has been verified.;
O 7. Form I-152, Alien Registration Receipt Card.
. VERIFICATION CONSENT
CONSENT: I, hereby consent to the following:

1. The use of the attached evidence to verify my eligible immigration status to enable me to receive financial assistance for housing;

2. The release of such evidence of eligible immigration status by the project owner without responsibility for the further use or transmission of the

evidence by the entity receiving it, to; (a) HUD, as required by HUD; and (b) The INS for the purposes of verification of the immigration status of

the individual. NOTIFICATION: Evidence of eligible immigration status shall be released only to the INS for purposes of establishing
. eligibility for financial assistance and not for any other purpose. HUD is not responsible for the further use or transmission of the evidence or other

information by the INS. -

Sign

ature Date

(if signing on behalf of a child who lives in your assisted unit and for whom you are responsible, check here O)

o)
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