HOUSING AUTHORITY OF DANVILLE
P.0. BOX 666 — 1014 ROSEMONT AVENUE
DANVILLE, KY 40423-0666

PHONE 859-236-6116 FAX 859-236-7548

Name

Address

Phone .

PERSONAL DECLARATION FOR APPLICATION

This form must be completed in YO{JI 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.

Birih 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 Ifyes, what kind and how many?




HEAD OF HOUSEHOLD NAME

DATE

HOUSEHOLD INCOME: List all money earned ot 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, ot any other source.

LIST INCOME AMOUNTS RECEIVED BELOW

NAME OF
HOUSEHOLD
MEMBER
RECEIVING
INCOME

ENMPLOYER

TOTAL
WEEKLY
WAGLES

KTAP
OR
CHILD
SUPPORT

SOCIAL
SECURITY
BENEFITS

UNEM-
PLOYMENT
BENEFITS

SNAP —
FOOD
STAMPS

ALL
OTHER
INCOME

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

Do you or any other member. of the household own a car? YES

NO

If YES, what was the address of the property?

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




HEAD OF HOUSEHOLD NAME DATE

CURRENT EXPENDITURES

Please give an accurate estimate of current monthly household expenses.
Rent: Phone: Medical: - Credit Card:
Flectric: Auto: Cable: Insurance:
‘Water: ' Loan: Childcare: Rentals:
Gas Oth;ar: | Other: Othe;:

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 expense’s 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 belov:

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, efc. YES NO If Yes, please explain and
list each name you have used:
2) Have you or any other member of your household Iived 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 Barned 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 currenily 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 Tamily ;equire any specific accomnmodation 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




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 1 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
knhowledge 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 purpase. By sighing 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 FAMIILY IS A PERSON WITH DISABILITIES, AND YOU REQUIRE A SPECIFIC ACCOMMOGDATION-
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.




HEAD OF HOUSEHOLD NAME . ' DATE

IF YOU ARE DECLARING YOURSELF AS A VICTIM OF DOMESTIC VIOLENCE, YOU WILL NEED
TO PROVIDE DOCUMENTATION.
Circle one:

YES 1am declaring myself a victim of domestic violence.

NO  1am not declaring myself a victim of domestic violence.

LOCAL PREFERENCES:
PHAs are permitted to establish local preferences and to give priority to serving families that meet those

criteria. HUD specifically authorizes and places restrictions on certain types of local preferences. HUD also
permits the PHA to establish other local preferences, at its discretion.

If you are declaring yourself for any of these local preferences, you will need to provide documentation.

YES | NO

PREFERENCE

Victim of a Natural Disaster who were or were not, prior to the disaster, receiving assistance from
public housing or a housing choice voucher program. '

Veterans of the Armed Forces

Elderly/Disabled Families
Elderiy preference is available when the HEAD or Spouse/Significant Other s aged 62 or older

Disabled preference. is available when the applicant’s household will contain one or more members
who are considered disabled as defined in HAD's Housing Policy.

Employment

At least one adult family member must be (working at least 20 hours per week)

School/Education/Job Training

Applicants with an adult family member who is enrolled in college/vocational school {minimum of 6 or
more credit hours) per semester; or enrolled in an employment training program; adult continuing
education program (e.g. JOBS, GED, eic.)

Homeless/Domestic Violence Victim (See HAD Policy for definition of “Homeless”)
Circle One

Boyle County Resident




HEAD OF HOUSEHOLD NAME

DATE

RENTAL/RESIDENTIAL HISTORY (PAST FIVE YEARS)

What is your current Address?

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

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

Street Address City Stata Zip
Did you rent or own hére? Dates you lived at this address? From To
Landlord’s name, address/phone
What was your previous address?

Street Address City State Zip

Dates .you lived at this address? From To

Did you rent or own here? _

Landlord’s name, address/phone

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 Relatlonshlp Daytime phone
Name Address Retationship Daytlme phone
Name Address Relationship Daytime phone

OMB Control # 2502-0581
Exp. (07/31/2012)



1014 ROSEMONT AVENUE
P.0. BOX G666

DANVILLE, KY 40423-0666
OFFICE: 859-236-6116
FAX: B59-236-7548

www.danvillehousingagency.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 .




EXHIBIT 11-2: DEFINITION OF A PERSON WITH A DISABILITY UNDER SOCIAL
SECURITY ACTS 216()() AND SECTION 1416(excerpt) 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 baving a cenfral visual acuity of

20/200 or less.
Section 1416 (excerpt):

SEC. 1614. [42 US.C. 1382¢] (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)(1) is a resident of the United States, and is either (I) a citizen or (II) 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

(ii) 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 outslde

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 X VI 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.



HEAD OF HOUSEHOLD NAME DATE

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

Entrance Acknowledgement

Date:

Participant Name:

| 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 1 am not exempt, failure to comply with CSSR is grounds for lease nonrenewal.

My signature below certifies I received notice of this requirement at the time of initial program

participation.

Signature:

Date of Signature:




HEAD OF HOUSEHOLD NAME DATE

Family: Apt. Number

Adult family member:

This adult family member meets the requirements for being exempted from the PHA’s community
service requirement for the following reason:

Check each box below that applies to you:
3 1 am age 62 or older {Documentation of age in file)

(1 tam blind or a person with disabilities, and who certifies that because of this disability ] am unable
to comply with the service provisions, or | am the primary caretaker of such an individual.
{Documentation of HUD definition of disability in file)

Tenant certification: | am a person with disabilities and am unable to comply with the
community service requirement.

Signature of Family Member Date

[ | am the primary caretaker of such an individual in the above category {Documentation in file)
{1 1 am currently engaged in work activities (Verification in file)
(3 1 am a current participant of the State Welfare program (TANF) and am in compliance

with regulations governing this program (Documentation in file)

(3 1am a current participant of the Supplemental Nutrition Assistance Program (SNAP)
and am in compliance with reguiations governing this program (Documentation in file)

Mark only one baox below:

1 | understand that if my circumstances change during the duration of my lease agreement, | 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.

(1 | do 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



ADMINISTRATIVE OFFICE OF THE GOURTS

AQG-RU-004
Rev. 718 RECORDS UNIT
Page 1 of 1
W, cours. Ky.0ov 1001 VANDALAY DRIVE
‘ FRANKFORT, KENTUCKY 40601
B02-573~1682 or 800-828-6381
records@kycotitis. net

The process to obtain the Information contained in GourtNet Is as follows:

if you suspect information contained on the racord Is incorrect, or have any gueétions, please contact the Records Unit at
(502) 5731682 or (800) 928-6381.
PLEASE PRINT OR TYPE THE INDIVIDUAL'S INFORMATION GLEARLY.
SOCIAL SECURITY NUMBER:

NAME:
MAIDEN NAME(S) AND/OR ALIAS:
DATE OF BIRTH: :

STREET ADDRESS/F.0. BOX:
CITY, STATE, ZIP CODE:

[ understand the information supplied by me must be truthful and falsiffcation with an Infent to misfead may resulf
fn my prosecution under KRS 523.100. | have provided the basic fnformation necessary o gualify for record

DLN: '

processing and exempiion of fees - if applicable.

* ALL INFORMATION BELOW IS REQUIRED.

Individual's Signature Dats

HOUSING AUTHORITY OF DANVILLE
Company

E-mail address

Requaestor/Gontact Parson Telephone Number

1014 ROSEMONT AVENUE, PO BOX 666 Please defmte which purpose applies o this request:

Address 1 Employment
]?ANVILLE. KY 40423-0666 LT Criminal Investigation
City, State, ZIp Screening Housing Applicants

[1 Voluntesr/Care over Juvenile
O Licensing
[C1'Other {please explain),___

10
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OMB Control # 2502-0581
. Exp. (02/28/2019)
supplementai and Optional Contact Information for HUD-Asslsted Housing Application
SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

Instruciions: Contact Person or Organization: You have the right by Jaw to include as part of your application for housing, the
name, address, telepnone number, and other relevant information of a family member, friend, or social, health, advocacy, or cther
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 fo 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 required to provide this contact information.

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

D unable to contact you D Assist with Recertificatlon Process
n
¥ D Change in lease terms

D termination of rental assistance [ Change in house rules

iction from unit
[:I FVIcto I |:| Other:
D Late payment of rent

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

confidentiality Statement: The information provideﬂ 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 (Publlc 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 hasis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohilbition

on age discrimination under the Age Discrimination Ack of 1975,

Signature of Applicant Date

The information collection requirements contalned In this form were submitted to the Office of Management and Budget {OMB) under the Paperwork Reductlon Act of 1995 {44 U.5.C, 3501-
3520). The publlc reporting burden Is estimated at 15 minutes per resgonse, including the time for reviewing Instructlons, searching existing data sources, gatherlng and maintaining the data
needed, and completing and reviewing the collection of tnformation. Section 644 of the Housing and Community Development Act of 1592 (42 U.S.C. 13604} Imposed on HUD the obligation to
require housing praviders participating in HUD’s asslsted housing programs to provide any Individual or family applying for occupancy In HUD-asslsted housing with the option to include In the
application for oceupancy the name, address, telephone number, and other relevant |nformation of a famlly member, friend, or person assoclated with a soclal, health, advocacy, or simllar
arganizatlon. The objective of providing such Information Is to facllitate contact by the housing provider with the person or erganization identified by the tenant to assist In providing any dellvery
of services or special care to the tenant and assist with resefving any tenancy issues arlsing durlng the tenancy of such tenant. This supplemental application Information Is to be maintained by *
the housing provider and malntalned as confidential Infarmatton. 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 mlsmanagement. 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 nformation, unless the collection displays a currently valld 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 Soclal Securlty Numtrer (SSNH which will
be used by HUD to protect dishursement data from fraudulent actions, .
Ferm HUD-192006 (D5/03})  Rev7-2019
11
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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

Check appropriate Race selection(s) for each house

'

hold member. Mark all appropriate boxes.

HEAD

CO-HEAD

MEMBER

MEMBER

MIEMBER

MEMBER

MEMBER

NAME

ETHNICITY Mark ona

Hispanic/Latino

Non-Hispanic/Latino

RACE Wark all that apply

White

Black/African-American

American Indian/Alaska
MNative

Asian

Native Hawalian or Other
pacific 1slander

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 Reducticn Notice: The Information collection requirements contained In this notice have been approved hy the Office of
Management and Budget {OMB) under the Paperworlk Reduction Act of 1995 (44 U.S.C. 3520) and assigned OMR control num ber 2577-
09266, 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 @ national repository of debts owed to Public Housing
Agencies {PHAs) or Section & landlords and adverse information of former participants who have voluntarily or inveluntarily
terminated participation in one of the above-listed HUD rental assistance programs. This information. is maintained within HUD's
Enterprise Income Verification {EWV) 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 farnily is eligible for. All PHAs are reguired 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 regquired
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, utllity 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 bankruptey; 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.

NG RTRN




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 1o this infarmation 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 o
family's suitability for initial or continued rental assistance, and aveid providing [imited Federal housing assistance to
families who have previously been unable to comply with HUD program reguirements. 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 perfod 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 Federai Privacy Act of 1974, as amended (5 USC 552a) and HUD regulations pertaining to its

implementatién 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 infermation reported about me? :

You should cantact 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 bankruptey fillng 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 wiiting 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 PHA: | hereby acknowledge that the PHA provided me with the
Debts Owed to PHAs & Termination Notice:

Housing Authority of Danville
1014 Rosemont Ave./P.0. Box 666
banville, KY 40423-0666

Sighature Date

Printed Name

T
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1014 ROSEMONT AVENUE
P.0. BOX 666

DANVILLE, KY 40423-0666
OFFICE: 869-236-6116

FAX: 859-236-754
HOU ING A‘ ORITY ww.danvillehousiﬁgagency.com
RELEASE OF INFORMATION
NAME:
SOCIAL SECURITY NUMBER:

DATE OF BIRTH:

In connection with application for housing and/or re-cerfification for continued occupancy, 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.

» Agencies for Child Support Payments

o Cabinet for Health and Family

o Churches/ Needline

«Child Care Providers

o Credit Bureaus/The Work Number
«Department of Employment '
eFducational Institutions
«Employers/State Unemployment Offices/SWICA
eFinancial Institutions

eHomeless Shelters/Spouse Abuse Centers
oHospitals/Physicians/Phannacies/Health Clinics
o Judicial Record Agencies

oLocal Relief Agencies

eMedical Insurance Providers

eMental Health Agencies

oNCIC

oParole Officers, ete. .

oPrivate and Government Pensions

o Social Security Administration

o Utility Companies

o« United States Postal Sexvice

SIGNATURE : DATE




** * THIS PAGE INTENTIONALLY LEFT BLANK * * *
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Authorization for the Release of Information
/ Privacy Notice

\J -
~r

.

e5 ]is‘ted pu this fo:ém‘i\ .
nierstand et HAs tﬁ'a\t

Coasents T consent fo-allow FRUD-or the FEA. to request and obtain incm%ze—ﬁ}fcmiaﬁuﬁ From the soure
the prrpaose of verifyingmy eligibility and tevel of henefitsrnder HUD s assisted howsing programs, 1n

recelve brcomee. fnfoimation, wadey fhiy consentd form. cannot.use.ft fo. dkag.

whether actun]lfhaﬁ‘-aacmwthefmﬂsmﬁ:wkgmhgﬁmﬁﬁwmamcmaa. jaiv

independently verifying whet the nmoENE FFRs,
addiion, T must bo given an opportanity to contest thoss deferminations,.. - . - s Wi
. B . c a T . M ’ - . ) . i
This congent form expires 15 months after signed.. - ' . : O
-
Slgnaturss:
Haad of Househiold Date '
Soolal Saciriy Womber (I ey} of Head of Household (iner Family Meinber ever age 48 - Dale
Spouse Diate Otier Farlly Mesnber overage 18 Dale
Cfhier Family Member over age 18, Data Oftier Family Member over ags 18 Dale
Date Ofher Famlly Member over aga 18 Date

Ohar Family Member ovar age 18

1
[

Authority: The Department of ‘Honsing and Usban Davcloﬁment (.EfUD) 1s authorized to colle ot fhis information
Titie VT of the Civil Rights Aot of 1964 (42 17.8.C. 20004), end by the Fair

Privacy Act Notice.
Deyelopment Act of 1987 (42 7.8.C. 3543) requizes applicants and

by the 1.8, Hoosing Act of 1937 (42 17.8.C. 1437 ot. 569,
Housing Act (42 U.5.C. 3601-19). The Mousing and Commrmity

partioipamts to submii the Sacial Sscurity Nimber of each household membier who iy gix years o
the appropriate bedrom size, and the amount your farnily

other informetion are being collected by FIUD to determine your eligibility,
and ofher information to assist in mapaging and monitering

will pay towrd rent and utilities, Other Uses: HUD uses your family fncome
ernment’s financial interest, andio verifythe accuracy of ﬁ_leintbrmaﬁon youprovide,

HUID-assisted housingprograms, toprotectthe Goy

This jnformation may be relsased o appropriate Federal, State, and local agenoies, whea relevant, and to civil, criminal, of regulatory
tavestigatars and proseoufors. However; the information will notbe otherwise disclosed or released outside af HUD, except as permiited
or vequired by law, Penalty: You must provide all of the snformation requested by the HA, incinding all Social Secnity Nunibers yoi,
and dil ofher honsshold members ags six years and older, have and use. Giving the Soclal Security Numbers of all household members .

tho Social Secnrity Numbers will affoct your eligibitity. Failure 10 provide

six years of age and older is mandatory, and not providing
any of tho requested fnformation may result in 2 delay or Tejection of youc eligibifity approval.

panaltles for Misusing this Coneent: .
HUD, tha HA and any awner (or any amployes of HUD, the HA o il owner) may be subject lo penaliles for unatthoitzed disclosures or improper uses of
Informallon collectad based on the consent form. .

asad on the form HUD 9486 Is restrloted to the purp
[nformation under false pretenses copcam[ng an app

oses alted on tha form HUD 9848, Any person who knowlngly or willidly

Use of the Informaflon collectad b
[lcant orparilulpantmayb&sub]eutib amisdemeanor and fined notmora

requasts, obtalns or disoloses any
thar $5,000,

Any applicantorpartlcipantafiact
the afficsrar employas of HUD,

Original Is refeined by the vaquesting organtzailor,

1 elvil acllon for damages, andaask atherrellef, as.may be appropriate, agalnst

ted by negilgent disclosura of information may hrif!
Hzed disclosure of Improper Use. '

{ha H4 of lhe ownar rasponsible for the unzutho

ref, Handbooks 7420.7, 742048, & 74661 form HUD-988G (7704} -

redugn ar. farminate avslstance’ witiout: fivst

1d or older. Purpose: Youtincome and .
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Authorization for the: Re_[ease of Information/

Privacy Act Nofice -

in the:L.S: Repariment of hotising.and. lehanzDa\zB}opmenL(HUD,)

and the Housing' Agency/Authority (HAYy.:

U.S. Departrent of Housing-
and. Urhan Devejopment ",
Ofifca of Publio-and Indian-Housing:-

IHA requesllng release of [nformallon: (Cross out spaceIf nons) .

PHA requesting rele=ss of Informafton; (Cross out space Hnone)
{Fuli address, name ofmn!acl persoil, and dafe)

HOUSING AUTHORITY OF DANVILLE
1014 ROSEMONT AVENUE

PO BOX 666

DANVILLE, XY 40493-0666

{Full address, name of nnntact parsen, and dalg)

Authority: Section 904 of the Stowart B. McKjnney Homeless
-Assistance Amendments Act of 1988, 2s amended by Section 903

of the Housing and Comrmunity Develupment Act of 1992 and _

Section 3003 ofthe Omnibus BudgetReconeiliation Act 0f 1993,
This law is fonnd at 42 T1.5.C. 3544

This law requires that yon sign a consent form anthorizing: (1)
HUD and the Housing AgencyfAnthority (FLA) to request verifl-
cation of salary and wages from current or provious smployers; (2)
HUD and the HA o request wage and inemployment compensa-
fion claim information from the staté mgency responsible for
keeping that information; (1) HUD io request cerfain tax rotum

information from fthe 1).8. Social Security Administraiion and the

1.8, Interna) Revenue Service, The law alsotequires independent
verification of income jnformation. Therefore, IIUD or the FA.
may raquest information from fivancial instititions to verify your
eligibility and level of benefiis.

Purpose: In signing this consent ﬁarm, you are authorizing HUD
and the above-named HA torequest incorne information from the
sources listed on the form, HUD and the A, need this information
to verify your househald’s income, in order to ensure that you are
eligible for assisted housing benefiis and that these benefiis are set
atthe correct level. HUD and the H A may parHicipate in compufer
maiching programs with these sources in order fo verify your
eligibility and level of benefifs. :

Uses of Information to he Obiained: HUD is required to prafect
theincome information it obiains in accordance with the Privacy
Aot of 1974, 511.8.C. 5520, HUD may disclose information
{otherthan tax return information) for certainroutine uses, such as
to other government agencies for law enforcement pmposes, to
Eederal agencies for employment suitability purposes and to HAg
forthe pnupose of determining housing assistance, The HA is also
Tequired to protectihe incomeinformation itobtains in accordance
with any applicable State privacy law. HUD and HA employees
may be subject to penalties for vnauthorized disclosures or im-
properuses ofthe income information thatis obtained based on the

‘oonsent form. Private owners may nof request or receivs
informafion authorized by this form,

Who Must Sign the Consent Form: Each member of yonr
housshold wha.is 18 years of age or older mnst sign the consent,
form. Additional signatires must be obtained from new aduft
members foiuivg the household or whenever members of the

" . household become 18 years of age.

Persoms who apply for or receive assistance uider the following
programy are tequtived o sign this consent form:

PITA-owned rental publlc housing

Turnkey [N Homeownership Opportunities -

Mutual Help Homeownership Opportunity

Sectien 23 and 19(¢) leased héousing

Section 23 Housing Assistance Payments

HA-owned rental Indiag housing

Section 8 Rental Certificato

Secnon 8 Rental Voncher

Sectmn % Moderate Rehabilltation
Failure to Sign Consent Form: Your failuce io sign the consent
form may result jn the denial of eligibility or fermination of
assisted housing benefits, or both. Denial of elipibility or termi-
nation of henefits is subjectto the FLA's grievance procedures and
Section 8 fnformal hearing procedures.

Sources of Information To Be Obtained

State Wage Information Collection Agencies, (Thiz consent is
limited to wages and memployment compensation I have re-
ceivad during period(s) within the last 5 years when I have
received assisted housing henefits.)

U.8. Social Security Administration (HUD unly) {This consent is
Lmited to the wage and self employment information end pay-
menis ofretirement income asyeferenced at Sectlon 6103Q(7NA)

of the Internal Revanua Code,)

U.S. Intemal Revenne Serviea (FIUD only) (This consent ia
limited to unsamed income [i.e., interest and dividends].)

Information may algo be obiained direcily from: (a) corrent and
former employers concerning salary and wages and (b) financial
institutions concerning uneatnsd income (1.6, interest and divi-
dends), [ understand thatincome information obtained from these
sources will be used to vexify information that I provide In
determining etigihitity for nasisted housing progratos and the level
of benafita. Therefors, this consent form onty authorizes xelease
dlrect[y from employers and financial institutions of information
regacding any period(s) within the last 5 years when I have
received assisted howusing benefits.

s

Griginal is retalned by Lhe requesiing organizallon.

ref, Handhooks 7420.7, 7420.8, & 7465.1 |

form U885 (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-24, Departure Record) {Countxy fo which you owe legal aliegiance— may or may not be_countxy of birth)
DE CLARATION

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.

I . hereby declare, under penalty of perjury, that:

1.  Iam a citizen or national of the United States of America.

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

Signatﬁre

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

Date

Signature
(if signing on behalf of a child who lives in your assisted unit and for whom you are responsible, check here 3

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

REQUEST FOR AN EXTENSION
T hereby certify that I am a non-citizen with eligible immigration status, as noted in block 2 above, and as described
on teverse, but the evidence needed to support my claim in temporarily unavailable. Thérefore, I am requesting
additional time to obtain the necessary evidence. I further certify that d111gent 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 [

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 vnderstand 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 U

If you sign this box, ne further information is required. You are NOT eligible for housing assistance.

[ K THIS SECTION TO BE COMPLETED BY MANAGEMENT .

SAVE verification Number:

PENALTIES FOR MISUSING THIS CONSENT: Title 18, Section 1001 of the U1.5. Code states that a person is guilty of a felony for knowingly and wilkingly making false or
fraudulent statements to any department of the United States Government. HUD, the PHA and any owner (or any employee of HUD, the PHA or the owner) may be subject to penalties for
unauthorized disclosures or iimproper uses of information collected based on the consent form. Use of the information collected based on ihis verification form s restricted to the purposes
sited above. Any person who knowingly or willfully requests, obtains or discloses any infonnation under false protenses conceming an applicant or paricipant may be subjest to a
misdemeaner and fined not more than $5,000. Any applicant or participant affected by negligent disclosure of infonmation may bring civil action for damages, and seek other relief, as may be
appropriste, against the officer or employee of HUD, the PHA or the owner responsible for the uneuthorized disclosure or improper use. . Penalty provisions for misusing the social security
mumber are contained in the Sacial Sceurity Act at **208 {a) (6), (7) and (8),¥* Viclations of these provisions are cited as violations of 42 U.8.C. Seclion #+408 (a) (6), (7) and (8).+*

@ 21




EAH SECTION 214 DECLARATION FORM (continued)

| - T HIS SECTION TO B COMPLETED BY APPEICANT/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:

O 1. A non-citizen lawfully admitted for permanent residence, as defined by scction 101(2)(20) of the Immigration and Nationality Act (INA)
as an immigrant, as defined by section 101 {2)(15) of the INA (8 USC 1001 (2)(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);

O 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 admifted for permanent residence as a result of
an exercise of discretion by the Aftorney General under Section 249 of the INA (8 USC 1259);

O 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);
pursnant to the granting of asylum (which has not been terminated) under section 208 of the INA. (8 USC 1158) [asylum status]; oras a
result of being granted conditional entry under section 203 (2)(7) of the INA. (8 USC 1153 (2)(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 celamity;

O 4. A non-citizen who is lawfally 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 nnder section 212 (d)(5) of the INA (8 USC 1182 (d)(5)) [parolc status];

O 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
(BUSC 1253 (h)) [threat to life or freedom]; or

O 6. A non-citizen lawfully admitted for temporary or permenent residence under section 245 A of the INA (8 USC 1253 5'1) [amanesty granted
under INA 245 A] '

If you checked one of the above boxes you must submit one of the following documents:
O 1. Form 1-551, Alien Registration Recf:i}it Card (for permanent resident aliens);

Q@ 2. Form I-94, Arrival-Departure record, with one of the following annotations:
a. “Admitied as Refugee Pursnant fo Section 207"
b. “Section 208" or “Asylum”
¢ “Section 243(h)” or “Deportation stayed by Attomey General”
d. “Paroled pursuant to Section 212(d)(3) of the INA”

O 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 10-1-1930);

¢. 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 nwust be annotated “Provision of Law 274a.12(1 1Y’ or “Provision of Law 247a,12%;

O 5. Form I-638B, Employment Authorization Card, which must be annotated “Provision of Law 274a.12(11)” or “Provision of Law
247a.127; :

O 6. A receipt issued 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.;

0O 7. Form I-152, Alien Regisiration Receipt Card,

VERIFICATION CONSENT
CONSENT: I, hereby consent to the following;:

1. The vse 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 projest owner without responsibility for the further use or transmission of the
evidence by the entily receiving it, to; (1) FUD, as required by HUD; and (b) The INS for the purposes of verification of the imrnigration states of
the individual. NOTIFICATION: Tvidence of cligible immigration status shall be released only to the IN'S for purposes of establishing
eligibility for financial assistance and not for eny other purpose. HUD is not responsible for the further use or transmission of the evidence or other

information by the INS.
Signature

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