Name 2 ADULT

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

DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

: 1
Paperwork Reductlon Notice: The Informatlon collection requirements contained In this notice have been approved by the Office of

Management and Budget (OMB) under the Paperwork Reductlon Act of 1995 (44 U.S.C. 3520) and assigned OMR 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
collectlon of information unless the collection displays a current valid OMB control number.

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

Publiic 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
Agencles {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 Tn a HUD rental assistance program. This notice provides you with information on what information the PHA is
required to provide HUD, whe 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, ufility charges, etc.); and '

Whether or not you have entered into a répayment 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 jJudgment 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.

SNCIENANS
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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 durlng 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 asslsted 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 mafntained 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
implernentation 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 flle 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 I 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 recelving 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- | hereby acknowledge that the PHA provided me with the
listed PHA: ] Debts Owed to PHAs & Termination Notice:

Housing Authority of Danville Signature Date

1014 Rosemont Ave./P.C. Box 666 r

Printed Name

Danville, KY 40423-0666
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AQC-RU-004 ADMINISTRATIVE OFFICE OF THE COURTS

Rev. 7-18 RECORDS UNIT

Page 1 of 1

Wy, courts. ky.gov 1001 VANDALAY DRIVE
FRANKFORT, KENTUCKY 40801

502-573~1682 or 800-928-6381
records@kycotitts.net

The process to obtain the information contained in CouriNet is as follows:

If you éuspect information contained on the record Is incorrect, or have any questions, please contact the Records Unit at

(502) 573-1682 or (800) 928-6381.

PLEASE PRINT OR TYPE THE INDIVIDUAL'S INFORMATION CLEARLY.
SOCIAL SECURITY NUMBER: . DLN:
NAME: '
MAIDEN NAME(S) AND/OR ALIAS:
DATE OF BIRTH:
STREET ADDRESS/P.0. BOX:
CITY, STATE, ZIP CODE:

I understand the information suppiied by me must be fruthful and falsification with an infent to mislead may resulf
in my prosecution under KRS 523,100. | have provided the basic information necessary fo gualify for record

processing and exemption of fees - if applicable.

* ALL INFORMATION BELOW IS REQUIRED.

Individual's Signature Date

HOUSING AUTHORITY OF DANVILLE
Company

E-mail address

Requestor/Contact Person Telephone Number

1014 ROSEMONT AVENUE, PO BOX 666 Please denote which purpose applies fo this request:
Address R ;
[ Employment
[_)ANVILL{EZ: KY 40423-0666 [ Criminal Investigation
City, State, ZIp ¥l screening Housing Applicants
[ Voluntear/Care over Juvenile
I Licensing

L1 Other (pleasa explain)
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1014 ROSEMONT AVENUE

Y= P.0. BOX 666
X i gl DANVILLE, KY 40423-0668
e (] B AT 0 K e OFFICE: 859-236-8116
T e EAX: 859-236-7548
_ OUSING AUTHORITY www.danvillehousingagency.com
RELEASE OF INFORMATION
NAME:
SOCIAL SECURITY NUMBER:
DATE OF BIRTH:

Tn connection with re-certification for continued occupancy, the above-named individual
hereby given permission to the agencies listed below to release to the Housing Authority of
Danville all information in order to verify household income, houschold 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
Cabinet for Health and Family

Churches/ Need line

Child Care Providers

Credit Bureaus / The Work Number
Department of Employment

Educational Institutions

Erployers/State Unemployment Offices/SWICA
Financial Institutions

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

Local Relief Agencies

Medical Insurance Providers

Mental Health Agencies

NCIC

Parole Officers, etc.

Private and Government Pensions

Social Security Administration

Utility Companies

United States Postal Service

SIGNATURE DATE

CAEADMAEArme - Annlicatinn Waitina | ist and Tenant Selection 2019\Application - Personal Declaration Form - 2nd
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APPLICANT NAME DATE

I¥ YOU ARE DECLARING YOURSELF AS A VICTIM OF DOMESTIC VIOLENCE, YOU WILL NEED
TO PROVIDE DOCUMENTATION. -

YES Iam declaring myself a victim of domestic violence.

NO  Iam not declaring myself a victim of domestic violence.

RENTAL BISTORY (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?
' Stveet Addvess City State Zip
Did you rent or own here? Dates you lived at this address? From To
Landlord’s name, address/phone
{;Vhat was your previous address?
Street Address City State Zip
Did you tent or own here? Dates you lived at this address? From. To
Landlord’s name, address/phone
What was your previous address?
Street Address City Siate Zip
Did you rent or own here? Dates you lived at this address? From To

Landlord’s name, address/phone

REFERENCES:

Please list at least thres (3) references, preferably not family that can be reached by phone between the hours of
8am and 5pm (if possible):

Name Address Relationship Daylime phone
Name Address Relationship Daytime phone
‘Name Address . Relationship Daytime phone

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

EAEMRMSIEArme - Annficatinn Waifina | st and Tenant Selection 2019\Application - Personal Declaration Form - 2nd



1014 ROSEMONT AVENUE

;-»;f_-( e ' P.O. BOX 666
iﬂ DANVILLE, KY 40423-0666

il s OFFICE: 859-236-6116
FAX: 859-236-7548

HOUSING AUTHORITY www.danvillehousingagency.com

LANDLORD VERIFICATION CONSENT FORM

I 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

FAFORMS\Forms - Anplication, Waiting List and Tenant Selection 2019\Application - Personal Deglaration Form - 2nd



A

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. I understang that
as a resident of public housing, I am required by law to contribute 8 hours per month of commumnity
service or participate in an economic self-sufficiency program. I further understand that if I am not
excrpt, 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:

EAENRMS\Enrmz - Annlinafion. Whaiting | ist and Tenant Selection 2019\Abplication - Personal Deglaration Form - 2nd




HEAD OF HOUSEHOLD NAME DATE

Statement of Community Service

1, residing at

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

I am age 62 or older

I am blind or disabled and unable to perform any type of community service

I am the primary caretaker of blind or disabled person living in the household

I am a current participant of the State Welfare program (TANF) and am in compliance
with regulations governing this program

goaan

I am a current participant of the Supplemental Nutrition Assistance Program (SNAP) and
am in compliance with regulations governing this program

Q

1 I am currently employed on a regular basis for more than 20 hours weekly

O I understand that if my circumstances change during the duration of my lease agreement,
I may need to perform community service to fulfill this requirement. I 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.

(0 I do not fall into an exemption category and understand that I 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 I am exempt.

Signature Date

Housing Authority Representative Date

Revised 8/27/2015
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. OMB Control # 2502-0581
Exp. (02/28/2019)
Supplemental and Optional Contact Information for HUD-Assisted Housing Application
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 incinde 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.

Applicant Name:
Mailing Address:

Telephone No: Cell Phone No:

Name of Addifional 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)

[] smergency

[_] unable to contact you E
L]

Assist with Recertification Process

o . Change in lease terms
|___| Termination of rental assistance Change in house rules
[ eviction from unit (1o therg-

[] 1.ate 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,
I 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 additicnal 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 CER 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.

Signature of Applicant : Date

The information collection requirements contained in this form were submilted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.5.C. 3501-3520).
The publio 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 reviswing the collection of information. Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed en HUD the cbligation to require
housing providers participating in HUL's assisted housing programs to provide any individual or family applying for occupaney in HUD-assisted housing with the option to include in the
application for oecupancy the name, address, telophone number, and other relevant information of a family member, friend, or person associated witl a social, health, advooacy, or similar
orgenization. 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 tenanoy issues arising during the tenancy of such tenant, This supplemental application informatian is to be maintained by the
housing provider and maintained ag confidential information. Providing the information is basie to the operations of the HUD Assisted-Housing Program and is voluntery. It supports statutory
Tequirements and program and management conirols that prevent fraud, waste and mismanagement, In accordance with the Paperwork Reduction Act, an agency may not conduct or sponser, 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: Publio Law 102-550, authorizes the Departinent of Housing and Urban Development (HUDY} to collect all the information (except the Social Security Number (S5iN)) which will
be used by HUD to protect disbursement data from fraudulent actions.

Form HUD- 92006 (05/05)
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TAH SECTION 214 DECLARATION FORM

[ mr B R s s QECIONAOBE O OMPLETED BPATPEICANT/RESIDENT,, . e igbuidt
Last Narne: First Name: Middle Name:
Relationship to head of household: Sex: Date of Birth:
Social Security Number: : Alien Registration Number:
Admission Number; - Mationallty: K
(T¥ applicablo — from INS Form -94, Departure Record) {Country to which you uwa legal atleglance— may or may not be comntry of birth)
DECLARATION

INSTRUCTIONS: Complete the declaration below by reviewing all three boxes and signing the ONE box that applies. A

soparate Declaration must be signed for each member of the assisted household.

], here’t;y declare, under penalty of perjury, that:

1. 1 am 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 responsible, check here Ll
If you sign this box, uo ferther information is required.

Signature

2. 1 am anon-citizen with eligible immigration status, as desctibed on reverse.

Date

Signature
(If signing on behalf of 2 child who lives in your assisted unit and for whom you are respensible, checkhere O

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

REQUEST FOR AN EXTENSION
1 hereby certify that T 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 requesiing
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 asslsted vnlt and for whom you are responsible,.chcck here O

If you sign this box, you must ge on to complete the reverse side ineluding the Verification Consent, -

3, Iam not contending eligible immigration status and I understand that I am not eligible for financial housing

agsistance.

Signature Date

(if signing on behalf of a child who lives in your assisied unit and for whom you are responsible, check here (1

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

HE

Lali - 558 et il TS SN DR GOV T RD Y DA AGENANG Sok- 5 O P B R

SAVE verification Nymber:

PENALTIES FOR MISUSING THIS CONSENT: Title 18, Seetfon 1001 of the US, Code states that 2 percon is guilty of a felony for knowingly and willingly moking false or

frauduleat statements to any department of the United Stafes Govemment, HUD, the PHA. end any ovmer (or any amployes of HUD, the PHA or the awner) may be subjeet to penalties for

thotized discl of Improper uses of Info Weoted based on the consens form. Use of the information collected based on this verlfication fore is restricled to the pucposes
cdiod Bbove, Any person who knowingly or willfully requests, abtaing or dlseloses any informaton under false pretenses conceralng an applicent or paticipent may be subjest to a
nisdemennor end fined not more than $5,000. Any appllcantor parifolpat affected by negligent disolosure of informalion may bring oivil action for damnges, and seek other relief, as ey be
approprate, agninst tie offfcer or employee of HUD, the PHA or the owner responsible for the vasuthorized disolosire of Improperuse. . Penslty provisions for misusi the soclel seousity
number pre gonlpined in lhe Social Security Act at 7+208 (a) (5), (7) end (8).** Violations of these provlsions ere cited ps violations of 42 U,S.C, Section **404 (8) {6), {7) aod (3).4*
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EAX SECTION 214 DECLARATION FORM (continued)

Mﬁm&ﬁwﬁmﬁuﬁm-#

Ifyon checked box 2 on the frout 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]

1. A non-citizen lawfully edmitied for permanent resjdence, as dofined by section 161¢a)(20) of the Inunigration and Natonality Act (INA)
as an ieomiprant, as defined by section 101 (2)(15) of the INA (8 USC 1001 (a)(20) and 1101 {a)(15), respectively). [immigrants] (This
eategory inclndes a non oitizen edmitted under seation 210 or 210A of the INA (B USC1160 or 1161), [sperial agricultural worker], who

kas been granted lawdfil resident stahis);

L
2, A non-ciffzen who entered the U5, before 1-1-1972, or such Jater dato as enacted by law, and has contlmonsly maintained residences in
the U.S. since then, and who is not eligible for citizenship, buk-who is deemed to be lawfully admitied for permenent 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 stafus];
pucsuant to the granting of asylum, (which hag not been terminated) under section 208 of the I¥A. (8 USC 1158) [asylum stafus]; or psa
result of being granted conditional entry under section 203 (a)(7) of the INA (8 USC 1153 (2)(7) beforo 4-1-1980, because of persecution
on account of race, religlon, or political opinion or becawse of being uprooted by a catastrophic national calamity;

4. A non-citizen who is lawfully present inthe U S as d result of an exercise of discretion by the Attomey General for emcrgent reasons or
reasons deemed sirfofly in the publo interest under section 212 (d)(5) of the INA (8 USC 1182 (d}(5)) [parole atatus];

5. A non-cifizen who is lawfully in the 1.8, as a result of the Attorney General’s withholding deportation under section 243 (h) of the INA
(RUSC 1253 (h)) [threat to life or freedom]; or

6. A non-citizen lawfully admitted for temporary or permanent résldence undes section 245 A of the INA (8 USC 1255a) [amnesky granted
mnder INA 245 A]

Xf you checlted one of the above boxes you must submit one of the following documents:

1. Form I-551, Alien Registration Receipt Card (for permanent tesident aliens);

[m}
O 2, Form I-94, Amrival-Departure record, with one of the following annotations:
8. “Admiited as Refbgee Pursuant fo Section 207"
b. “Section 208” or “Asylum™
e. “Section 243(h)” or “Deportation stayed by Aftorney General®
d.  "Paroled pursuant fo Section 212(d)(5) of the INA*
O 3. IfForm I-94, Arrival-Departwe Record, is not annotated, then accompamsd by one of the following documsnls
8, A final court decisfon granting asylun (but only if no appeal is taken);
b. A letter from an TN asylom officer granting agylum (if application is filed on or after 10-1-1990) or from an INS distriet
direator grant asyfum (if application filed before 10-1-1996);
¢. A cowrt declsion granking withholdIng of deporiation; or
d.  Aletter from an INS asylom officer granting witbholding of deportation (if application filed on or before 10-1-1990)
O 4, FormI-688, Temporary Resfdent Card, which must be annotated “Provision of Law 2742.12(11)" or “Provision of Law 247a,12";
O 3. Form I-688B, Bmployment Authorization Card, which must be annotated “Provision of Law 274a,12(11)” or “Provision of Lavr
247a,12™;
0O 6. Areceiptissned by the INS indicating that an application for issuance of & replacement document in one of the above-listed categories
has been made and the appleant’s entitlement 16 the document has been verified.;
O 7. Form I-152, Allen Registration Receipt Card,
. VERIFICATION CONSENT
CONSENT: I, hereby consent to the following:

1. The use of the attached evidence to verfy my eligible immigration status to enable me to receive financial assistance for housing;
2. The rolease of such evidence of eligible immigration status by the project owner without responsibility for the further use or transmission of the
evidenco by the entity recejving it, to; (=) HUD, as required by AUD; and (b) The INS for the putposes of verification of the immipration status of

NOTIFICATION: Eyidence of eligible immigration status shall be relessed only to the INS for purposes of establishing

the individual,
cligibility for finanotal assistance and not for any othsr purpose. FIUD is not responsible for the further vse or transmisston of the evidence or other
information by.the INS. -
Signaiure Date
(if signing on behelf of & child who lives in your assisted unit ond for whom you are responsible, check here 1)
) C30816 AUD seatdon 214 paga 1 reverse
Ravisad 08/08
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