EQUAL HOUSING

Umphress Terrace.

7242 Umphress Road
Dallas, Texas 75217
(214)391-9000

OPPORTUNITY TTY/TDD Texas Relc:y dial 7-1-1
NAME: DATE:
APPLICATION CHECKLIST
REQUIRED DOCUMENTS RECEIVED COMMENTS
Application Cover Letter | Jyes[ INO
Complete 10 page Application [ lyes[ INO
HUD 9887 & 9887A (Doc. Pkg]) [ JYes[ INO
Owner's Notice #1 Att. 4 [JYes[]NO
Family Summary Sheet — Att. 5 [ JYes[ INO
Declaration Format (1ea person) Att. 6 | JYes[ INO
Certification Of Assets Disposed of [ lYes[ INO
TSP Summary Sheet Yes| | NO
Forms Acknowledgement Receipt : Yes| |NO
Residents Right and Responsibilities
Hud Fact Sheet/9887A Fact Sheet
EIV & You Brochure
Is Fraud Worth It HUD 1141
Supplemental Contact Form HUD 92006 L lYes[ INO
Certification Questionnaire C Jyes[ INO
Race & Ethnic Data Form (1ea person) L IYes| |NO
Criminal Background Consent Form (Adults) | [ ] Yes[ |NO
Criminal History Printout all Adults : Yes : NO
Dru Sjorn Sex Reg. Search (All) : Yes| |NO
| | Yes D NO
| lYes[ |NO
EIV DATE RAN | RECV SUBSIDY IF YES PROPERTY NAME

EIV Existing Tenant Search

[ Jyes[ INO

IDENTITY VERIFICATION FORMS = S NOTES

Social Security Cards (1 eq) L | Yes| |NO

Current Picture ID (Adults) Yes | |NO

Birth Records (1eaq) [TYes [ |NO

Umphress Terrace Apartments does not discriminate against persons with disabilities in the admission or access to. or treatment or employment in. its

federally assisted programs and activities. Stacy Hitt has been designated to coordinate compliance with the nondiscrimination requirements
contained in the Department of Housing and Urban Development’s regulations implementing Section 504 (24 CFR, part 8 dated June 2, 1988). Stacy

Hitt, 4833 West Lawther, Dallas, TX 75214 or (972) 755-1828.




APPLICATION CHECKLIST (CONT)

INCOME/ASSET VERIFICATIONS RECEIVED ENTER DATE RANGES
Income L 3rd party []vyes [INO
[ Check stubs
[ self cert
[ Other (Child Support, etc.)
Asset O 3rd party yes [ JNO
[ Bank Statements
[ self cert
[ Other
Expense EJ] gfcﬁ.%ff [1ves [INO LIST EXPENSES NAME & AMOUNT
[J other
THIRD PARTY VERIFICATIONS REQUIRED COMMENTS
Landlord Verification [1ves[INO
thef VefifICCﬂ'fOI"} (Mote type in comments) I:I YeS D NO

VERIFICATION TRACKING INFORMATION
TYPE SENT TO 15T Notice | Return | 2@ Notice | Return
Application Final Result NOTES
Accepted /Added to Waiting List | [ |Yes[ |NO
Rejected | IYes[ INO | VAWA Forms Attached to letter
Letter Sent | JYes[ INO
Occupancy Managers Signature Date

Umphress Terrace Apartments does not discriminate against persons with disabilities in the admission or aceess to. or treatment or employment in. its
federally assisted programs and activities. Stacy Hitt has been designated to coordinate compliance with the nondiscrimination requirements
contained in the Department of Housing and Urban Development’s regulations implementing Section 504 (24 CFR. part 8 dated June 2, 1988). Stacy
Hitt, 4833 West Lawther, Dallas, TX 75214 or (972) 755-1828.




Umphress Terrace Apartments
7242 Umphress Road
Dallas, TX 75217
Srron (214) 391-9000

TTY/TDD Use Texas Relay and Dial 711
Dear Applicant,

Thank you for your interest in our apartment community. The documents attached to this
letter are the application package. Every form must be completed, signed and dated by
every adult. Make sure you initial the top right hand corner of each page of the 10 page
application. If the package is not filled out completely and all the supporting documents are
not included, the application cannot be processed and your name will not be placed on our
waiting list.

In order for the application package to be complete, you must provide us with copies of the
following for each person applying for admission. Some common examples are:

Social Security Number—may use social security card as a common example

Birth Records (birth/baptismal certificate or DD214 are common examples)

Current picture identification (18 years of age or older in household)

Income verification for each person applying for admission

Bank Information for each person applying (most recent é consecutive months of bank
statements)

s s Lok

Please ask the manager if alternative forms of verification may be used if you do not possess
the common examples listed above.

When you have completed the application package and have all required documents,
please call the office, to set an appointment for the application interview. When the
package is returned to the office, it will be checked for completion and to make sure all of
fhe required documents are provided. At this time you must sign third party verification forms
to be sent to verify income, assets, landlord history, criminal record, etc.

Thank you for your cooperation in this matter. If you have any questions, please call the
office at the number above during business hours, Monday through Friday, 9:00am — 4:00pm.

Sincerely,

Managers Name
Manager

Umphress Terrace Apartments does not discriminate against persons with disabilities in the admission or access to, or treatment or employment in, its
federally assisted programs and activities. Stacy Hitt has been designated to coordinate compliance with the nondiscrimination requirements
contained in the Department of Housing and Urban Development’s regulations implementing Section 504 (24 CFR, part 8 dated June 2, 1988). Stacy
Hitt, 4833 West Lawther, Dallas, TX 75214 or (972) 755-1828.



Head of Household's Initials

@ HOUSING APPLICATION

EQUAL HOUSING
OPPORTUNITY

Property Name: Umphress Terrace Applicant Name
Interviewer
Date Received
Address: 7242 Umphress Rd Time Received
Dallas, TX 75217 Date Interviewed
Action
Telephone: 214-391-9000 Preference{rf.ﬂppﬁcab.‘e)
TTY/TDD: TTY/TDD Use Texas Relay and Dial 711 Bedroom

Office use only

INSTRUCTIONS FOR HEAD OF HOUSEHOLD

Answer all questions on this application. Enter "None" or "N/A" for those questions which do not apply to you or
which you choose not to answer. Applications will not be considered unless they are fully completed.

For financial information, please use pages 8 and 9 to write the names and addresses of people who can verify
the information you provide. (For example, for employment income, write your employer's address; for medical
expense, write the address of your doctor). Please use the backs of the pages to record additional information if
there isn't enough room for an entry.

Before we offer you a unit we will give you a Consent Form (HUD 9887 & 9887A "Consent to the Release of
Information”); this lets us check the information you give us. Have each adult family member sign this form and
return it to us as soon as possible. If there are not enough copies in the application additional forms will be
provided during the application interview. Until you return the Consent Form to us, we cannot offer you a unit.

GENERAL FAMILY INFORMATION

Complete this information once for the entire family.
Review the information you have provided and Initial every page at the top.

i Name of Head of Household

2. Gender [] Male [] Female Birth Date: Social Security #:

(do not mark if prefer not to answer)

3 What is your present address?

What is your mailing address?

Phone # Message/Alternate Phone #

Work Number May we contact you at work? [] Yes [] No

Please list an email address (optional):

4, In the event of an emergency who should we contact?
(Primary) Name Address Phone #
(Secondary) Name Address Phone #
PPMI ]

Revision: 01/16/2023 Equal Housing Opportunity




FLE ]

T,

12,

PPMI

Head of Household's Initials

Do you live or have you ever lived in subsidized housing, any Housing Authority, rental assistance project, Section 8,
HUD Assisted housing, etc.? [] Yes [] No

If Yes, where?

When did you live there? From To

Were you evicted? [] Yes [] No If Yes, did you owe rent? [JYes [INo
If Yes, how much did you owe? $

Do you owe any current or previous landlords’ money when you left or have any outstanding balances owed to
previous rental properties? [] Yes [] No

If Yes, where?

When did you live there? From To

Were you evicted? [] Yes [ No If Yes, did you owe rent? [dyes [ No
If Yes, how much did you owe? $

Were you ever asked to allow or participate in extermination of pests other then regular scheduled pest control
services? (Includes roaches, bed bugs, rodents, efc.) D Yes []No

If Yes, explain:

Have you given your current landlord notice that you will be moving?
[JYes [ONo If No, explain?

Have you ever lived or applied at this Apartment community before? [dYes [JNo

If yes, when and/or with whom did you live/apply here?

Do you have any pets? [] Yes []No

Note: If you answer yes, please contact the manager about the Properties Pet Policy.
Assistance/Support animals are not considered pets. You may be required to provide additional information
later in the application.

If Yes, what kind? Weight Height

How many vehicles does the family own?

List make, color, year, license plate number and state for each:

If a Live-In attendant is required for an elderly, handicapped, or disabled member, please enter the name of the
attendant and the name and address of the doctor who can verify the need for the attendant:

*Name of attendant

Name and address of doctor

*Be aware that your Live-in attendant will be required to do a criminal/background check before they are allowed to
move in with you. If this person does not pass our check they will not be allowed to live or work on the property.

Revision: 01/16/2023 Equal Housing Opportunity



Head of Household's Initials

13. How many people live in your household now?
How many people will live in the unit you are applying for?
Will anyone else live in the apartment on either a full-time or part-time basis? [] Yes [] No
If Yes, please explain
Do you expect any of the above to change in the future? [] Yes [] No
If Yes, please explain
14.  If you are now renting, who is your landlord? If not renting, who do you currently live with?
Name
Address
Phone #
Current rent $ Security deposit $
15.  List the name, address, and phone number of the previous landlords or persons you have lived with and the dates
you lived there. NO LESS THEN 5 YEARS REQUIRED. Use the back of the page if you need more space.
DATES YOU LIVED THERE
Name of Landlord Address Phone From To
NOTE: Failure to disclose this information could result in your application being rejected.
16.  Are you or anyone in your household required to register as a sex offender? [] Yes [] No
If yes, please list the person here:
17.  Have you or any member of your household ever been charged/convicted of a felony or a misdemeanor other than a
traffic violation? [] Yes [] No
If Yes, please explain
18.  How did you hear about this property? [] Newspaper [ ] Friend [[] Drive By [ ]JResident [] Other:
PPMI 3

Revision: 01/16/2023 Equal Housing Opportunity



19.

20.

21

22.

23.

24,

Head of Household's Initials
Do you or any member of your household use an illegal drug or other illegal controlled substances? [] Yes [ ] No

If Yes, please explain

Have you or any member of your household ever been arrested or convicted of the illegal use, distribution or
manufacture of an illegal drug or other illegal controlled substance? [JYes [INo

If Yes, please explain

Have you or your spouse/co-applicant ever used different names from the names given in this application?

[JYes [ONo If Yes, please explain

Have you or any family members of your household ever used social security numbers different from those listed in
this application? [] Yes [] No

If Yes, please explain

Have you, or your spouse/co-applicant, ever been evicted or is your current landlord attempting to evict you or
another person living with you, otherwise involuntarily removed from rental housing due to fraud, non-payment of rent
failure to cooperate with recertification procedures, or any other reason?

1

[dYes [ONo If Yes, please explain

Have you ever been asked to sign a repayment agreement to return money to HUD? [1Yes [INo

If Yes, pl'ease explain

25. Check ALL States you or your spouse/co-applicant or any other adult have previously lived in:

PPMI

[] Alabama [ | Hawaii [ I Massachusetts | [ ] New Mexico [ ] South Dakota

[ ] Alaska [ |Idaho [ Michigan [[] New York [ | Tennessee

[ Arizona [ linois [ ] Minnesota [I North Carolina | [] Texas

[ Arkansas ] Indiana [] Mississippi [ 1 North Dakota | [[] Utah

[] California [1iowa [ ] Missouri [ ] Ohio (] vermont

[] Colorado [ IKansas [ ] Montana [ ] Oklahoma [] Virginia

L] Connecticut | [J Kentucky [ ] Nebraska [_] Oregon [ ] washington
' [] Delaware Louisiana Nevada ] Pennsylvania D West Virginia
—|:| Florida :' Maine D New Hampshire [1 Rhode Island [ | Wisconsin

[ | Georgia [ | Maryland | [ New Jersey [1South Carolina | [] Wyoming
| [J Washington D.C. (District of Columbia)

Revision: 01/16/2023 Equal Housing Opportunity
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Head of Household's Initials

APPLICANT SIGNATURE AND CERTIFICATION

We understand the information in this application will be used to determine eligibility for a unit and that this information
will be checked. We understand that any false information may make us ineligible for a unit.

We certify that all information given in this application and in the attached member, financial, and verification forms is
true, complete and accurate. We understand that if any of this information is false, misleading or incomplete,
management may decline our application or, if move-in has occurred, terminate our Rental Agreement.

We authorize management to make any and all inquiries to verify this information, directly or through information
exchanged now or later with rental and credit screening services, and to contact previous and current landlords or other
sources for credit and verification information which may be released to appropriate federal, State or Local agencies.

If our application is approved, and move-in occurs, we certify that only those persons listed in this application will
occupy the apartment, which they will maintain no other place of residence, and that there are no other persons for
whom we have, or expect to have, responsibility to provide housing.

We agree to notify management in writing regarding any changes in household address, telephone numbers, income,
and household composition.

We have read and understand the information in this application, in particular the information in the Instructions for
Head of Household on page 1, and we agree to comply with such information.

We authorize management to obtain one or more "consumer reports” as defined in the Fair Credit Reporting Act, 15
U.S.C. Section 1681a(d), seeking information on our credit worthiness, credit standing, credit capacity, character,
general reputation, personal characteristics, or mode of living.

If this application is for a household of more than one person, we consider ourselves a stable household, and all of our
income is available to the household for its needs.

We also understand that all adult members of the household must sign the HUD required Consent Form (HUD 9887 &
9887A "Consent to the Release of Information") before we can be offered a unit. Furthermore, we understand that if we
are offered a unit and someone in the household turns 18 they are required to sign the Consent Form within 10 days of
turning 18 years old.

| would like to request a complete copy of the owner/ agent's resident selection criteria.

[Yes [JNo [] Paper copy [] Electronic Copy

Head of House Date Co-Applicant Date
Spouse or Co-Applicant Date Co-Applicant Date
Co-Applicant Date Co-Applicant Date

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 statements to any department of the United States Government. HUD and any
owner (or any employee of HUD or the owner) may be subject to penalties for unauthorized disclosures or improper uses of information
collected based on the consent form. Use of the information collected based on this verification form is restricted to the purposes cited
above. Any person who knowingly or willingly 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 bring civil action for damages, and seek other relief, as may be appropriate, against the officer
or employee of HUD or the owner responsible for the unauthorized disclosure or improper use. Penalty provisions for misusing the
Social Security number are contained in the Social Security Act at 208 (a) (6), (7) and (8). Violation of these provisions are cited as
violations of 42 U.S.C. 408 (a) (6), (7) and (8).

Umphress Terrace Apartments does not discriminate against persons with disabilities in the admission to, or access to, or treatment or employment in.
its federally assisted programs and activities. Stacy Hitt has been designated to coordinate compliance with the nondiscrimination requirements
contained in the Department of Housing and Urban Development’s regulations implementing Section 504 (24 CFR, part 8 dated Junc 2, 1988). Stacy
Hitt, 4833 West Lawther, Dallas, TX 75214 or (972) 755-1828.

PPMI 10
Revision: 01/16/2023 Equal Housing Opportunity



U.S. Department of Housing and Urban Development

Document Package for
Applicant's/Tenant's Consent
to the

Release Of Information

This Package contains the following documents:
1.HUD-9887/A Fact Sheet describing the necessary verifications
2.Form HUD-9887 (to be signed by the Applicant or Tenant)
3.Form HUD-9887-A (to be signed by the Applicant or Tenant and Housing Owner)

4.Relevant Verifications (to be signed by the Applicant or Tenant)

Each household must receive a copy of the 9887/A Fact Sheet. form HUD-9887. and form HUD-9887-A.

Attachment to forms HUD-9887 & 9887-A (02/2007)



HUD-9887/A Fact Sheet

Verification of Information Provided by
Applicants and Tenants of Assisted Housing

What Verification Involves

To receive housing assistance, applicants and tenants who are at least 18
years of age and each family head, spouse, or co-head regardless of age
must provide the owner or management agent (O/A) or public housing agency
(PHA) with certain information specified by the U.S. Department of Housing
and Urban Development (HUD).

To make sure that the assistance is used properly, Federal laws require
that the information you provide be verified. This information is verified in two
ways:

1. HUD, O/As, and PHAs may verify the information you provide by
checking with the records kept by certain public agencies (e.g.,
Social Security Administration (SSA), State agency that keeps wage
and unemployment compensation claim information, and the
Department of Health and Human Services' (HHS) National Directory
of New Hires (NDNH) database that stores wage, new hires, and
unemployment compensation). HUD (only) may verify information
covered in your tax returns from the U.S. Internal Revenue Service
(IRS). You give your consent to the release of this information by
signing form HUD-9887. Only HUD, O/As, and PHAs can receive
information authorized by this form.

2. The O/A must verify the information that is used to determine your
eligibility and the amount of rent you pay. You give your consent to the
release of this information by signing the form HUD-9887, the form
HUD-9887-A, and the individual verification and consent forms that
apply to you. Federal laws limit the kinds of information the O/A can
receive about you. The amount of income you receive helps to
determine the amount of rent you will pay. The O/A will verify all of the
sources of income that you report. There are certain allowances that
reduce the income used in determining tenant rents.

Example: Mrs. Anderson is 62 years old. Her age qualifies her for a
medical allowance. Her annual income will be adjusted because of
this allowance. Because Mrs. Anderson's medical expenses will
help determine the amount of rent she pays, the O/A is required to
verify any medical expenses that she reports.

Example: Mr. Harris does not qualify for the medical allowance
because he Is not at least 62 years of age and he is not
handicapped or disabled. Because he is not eligible for the medical
allowance, the amount of his medical expenses does not change
the amount of rent he pays. Therefore, the O/A cannot ask Mr.
Harris anything about his medical expenses and cannot verify with
a third party about any medical expenses he has.

Customer Protections

Information received by HUD is protected by the Federal Privacy Act.
Information received by the O/A or the PHA is subject to State privacy
laws. Employees of HUD, the O/A, and the PHA are subject to
penalties for using these consent forms improperly. You do not have to
sign the form HUD-9887, the form HUD-9887-A, or the individual
verification consent forms when they are given to you at your
certification or recertification interview. You may take them home with
you to read or to discuss with a third party of your choice. The O/A will
give you another date when you can return to sign these forms.

If you cannot read and/or sign a consent form due to a disability, the
OIA shall make a reasonable accommodation in accordance with
Section 504 of the Rehabilitation Act of 1973, Such accommodations
may include: home visits when the applicants or tenant's disability
prevents him/her from coming to the office to complete the forms: the
applicant or tenant authorizing another person to sign on his/her
behalf; and for persons with visual impairments, accommodations may
include providing the forms in large script or braille or providing
readers.

If an adult member of your household, due to extenuating circumstances, is
unable to sign the form HUD-9887 or the individual verification forms on time,
the O/A may document the file as to the reason for the delay and the specific
plans to obtain the proper signature as soon as possible.

The O/A must tell you, or a third party which you choose, of the
findings made as a result of the O/A verifications authorized by your
consent. The O/A must give you the opportunity to conlest such
findings in accordance with HUD Handbook 4350.3 Rev. 1. However. for
information received under the form HUD-9887 or form HUD-9887-A. HUD, the
O/A, or the PHA, may inform you of these findings.

O/As must keep tenant files in a location that ensures confidentiality.
Any employee of the O/A who fails to keep tenant information
confidential is subject to the enforcement provisions of the State Privacy Act
and is subject to enforcement actions by HUD. Also, any applicant or tenant
affected by negligent disclosure or improper use of information may bring civil
action for damages, and seek other relief, as may be appropriate, against the
employee.

HUD-9887/A requires the O/A to give each household a copy of the Fact
Sheet, and forms HUD-9887, HUD-9887-A along with appropriate individual

consent forms. The package you will receive will include the
following documents:
1.HUD-9887/A Fact Sheet: Describes the requirement to verify

information provided by individuals who apply for housing assistance. This
fact sheet also describes consumer protections under the verification
process.

2 Form HUD-9887: Allows the
government agencies.

release of information between

3.Form HUD-9887-A: Describes the requirement of third party
verification along with consumer protections.
4.Individual verification consents: Used to verify the relevant

information provided by applicants/tenants to determine their eligibility and
level of benefits.

Consequences for Not Signing the Consent Forms

If you fail to sign the form HUD-9887, the form HUD-9887-A, or the
individual verification forms, this may result in your assistance being
denied (for applicants) or your assistance being terminated (for tenants). See
further explanation on the forms HUD-9887 and 9887-A.

If you are an applicant and are denied assistance for this reason, the O/A
must notify you of the reason for your rejection and give you an
opportunity to appeal the decision.

If you are a tenant and your assistance is terminated for this reason,
the O/A must follow the procedures set out in the Lease. This includes
the opportunity for you to meet with the O/A.

Programs Covered by this Fact Sheet
Rental Assistance Program (RAP)
Rent Supplement

Section 8 Housing Assistance Payments Programs (administered by the
Office of Housing)

Section 202

Sections 202 and 811 PRAC

Section 202/162 PAC

Section 221(d)(3) Below Market interest Rate
Section 236

HOPE 2 Home Ownership of Multifamily Units

O/As must give a copy of this HUD Fact Sheet to each household. See the Instructions on form HUD-9887-A.

Attachment to forms HUD-9887 & 9887-A (02/2007)



Agency (PHA)

Notice and Consent for the Release of Information

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

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

Federal Housing Commissioner

HUD Office requesting release of information | O/A requesting
(Owner should provide the full address of the
HUD Field Office, Attention: Director, Multifamily
Division.):

US Dept. of HUD - Attn: Director Multifamily

400 State Ave. Room 300

Kansas City, KS 66101

7242 Umphress Road
Dallas, TX 75217
Attn: Manager

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

Umphress Terrace Apartments

release of | PHA requesting release of information (Owner should
provide the full name and address of the PHA and the title of
the director or administrator. If there is no PHA Owner or
PHA contract administrator for this project, mark an X

through this entire box.):

KRXXKXXHXXXKXHEXXXKXXXHKHXXHKXXHXKKHXXHXK KK
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX)O(é

A L Y Y LY VLY LY A A AP L VIV P VT L IV I I I I T

suansns

consent on a date you have worked out with the housing owner/manager,

Authority: Section 217 of the Consolidated Appropriations Act of 2004
(Pub L. 108-198). This law is found at 42 U.S.C.653(J). This law authorizes
HHS to disclose to the Department of Housing and Urban Development
(HUD) information in the NDNH portion of the “Location and Collection
System of Records” for the purposes of verifying employment and income of
individuals participating in specified programs and, after removal of personal
identifiers, to conduct analyses of the employment and income reporting of
these individuals. Information may be disclosed by the Secretary of HUD to a
private owner, a management agent, and a contract administrator in the
administration of rental housing assistance.

Section 904 of the Stewart B. McKinney Homeless Assistance Amendments
Act of 1988, as amended by section 903 of the Housing and Community
Development Act of 1992 and section 3003 of the Omnibus Budget
Reconciliation Act of 1993. This law is found at 42 U.S.C. 3544.This law
requires you to sign a consent form authorizing: (1) HUD and the PHA to
request wage and unemployment compensation claim information from the
state agency responsible for keeping that information; and (2) HUD, O/A, and
the PHA responsible for determining eligibility to verity salary and wage
information pertinent to the applicant's or participant's eligibility or level of
benefits; (3) HUD to request certain tax return information from the U.S.

Purpose: In signing this consent farm, you are authorizing HUD, the above-
named O/A, and the PHA to request income information from the government
agencies listed on the form. HUD, the O/A, and the PHA need this
information to verify your household's income to ensure that you are eligible
for assisted housing benefits and that these benefits are set at the correct
level. HUD, the O/A, and the PHA may participate in computer matching
programs with these sources to verify your eligibility and level of benefits.
This form also authorizes HUD, the O/A, and the PHA to seek wage, new hire
(W-4), and unemployment claim information from current or former employers
to verify information obtained through computer matching.

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

Social Security Administration (SSA) andthe U.S. Internal Revenue Service (IRS).

Notice To Tenant: Do not sign this form if the space above for organizations requesting release of information is left blank. You do not have to sign
this form when it is given to you. You may take the form home with you to read or discuss with a third party of your choice and return to sign the

information it obtains in accordance with any applicable State privacy law.
After receiving the information covered by this notice of consent, HUD, the
OfA, and the PHA may inform you that your eligibility for, or level of, assistance
Is uncertain and needs to be verified and nothing else.

HUD, O/A, and PHA employees may be subject to penalties for unauthorized
disclosures or improper uses of the income information that is obtained based
on the consent form.

Who Must Sign the Consent Form: Each member of your household who is
at least 18 years of age and each family head, spouse or co-head, regardless of
age, must sign the consent form at the initial certificaton and at each
recertification. Additional signatures must be obtained from new adult
members when they join the household or when members of the household
become 18 years of age.

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

Rental Assistance Program (RAP)

Rent Supplement

Section 8 Housing Assistance Payments Programs (administered by the
Office of Housing)

Section 202; Sections 202 and 811 PRAC; Section 202/162 PAC Section

221(d)(3) Below Market Interest Rate
Section 236
HOPE 2 Homeownership of Multifamily Units

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

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

Signatures:

Consent: | consent to allow HUD, the O/A, or the PHA to request and obtain income information from the federal and state agencies
listed on the back of this form for the purpose of verifying my eligibility and level of benefits under HUD's assisted housing programs.

Additional Signatures, if needed:

Head of Household Date Other Family Members 18 and Over Date
Spouse Dafe T Ofther Family Members 18 and Over Date
Other Family Members 18 and Qver Date Other Family Members 18 and Over Date
Other Family Members 18 and Over Date Other Family Members 18 and Over Date

Original is retained on file at the project site

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571/2 &
4571.3 and HOPE Il Notice of Program Guidelines

form HUD-9887 (02/2007}



Agencies To Provide Information

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

U.S. Social Security Administration (HUD only). This consent is
limited to the wage and self employment information from your
current form W-2.

National Directory of New Hires contained in the Department of
Health and Human Services' system of records. This consent is
limited to wages and unemployment compensation you have
received during period(s) within the last 5 years when you have
received assisted housing benefits.

U.S. Internal Revenue Service (HUD only). This consent is limited
to information covered in your current tax return.

This consent is limited to the following information that may
appear on your current tax return:

1099-S Statement for Recipients of Proceeds from Real Estate
Transactions

1098-B Statement for Recipients of Proceeds from Real Estate
Brokers and Barters Exchange Transactions

1099-A Information Return for Acquisition or Abandonment of
Secured Property

1099-G Statement for Recipients of Certain Government
Payments

1089-DIV Statement for Recipients of Dividends and Distributions

1099 INT Statement for Recipients of Interest Income
1099-MISC  Statement for Recipients of Miscellaneous
Income

1088-0ID Statement for Recipients of Original Issue Discount

1099-PATR Statement for Recipients of Taxable Distributions
Received from Cooperatives

1099-R Statement for Recipients of Retirement Plans W2-G
Statement of Gambling Winnings

1065-K1 Partners Share of Income, Credits, Deductions,
etc.

1041-K1 Beneficiary's Share of Income, Credits, Deductions, etc.
11208-K1 Shareholder's Share of Undistributed Taxable Income

Credits, Deductions, etc.

I understand that income information obtained from these sources
will be used to verify information that | provide in determining initial
or continued eligibility for assisted housing programs and the level
of benefits.

No action can be taken to terminate, deny, suspend, or reduce the
assistance your household receives based on information obtained
about you under this consent until the HUD Office, Office of
Inspector General (OIG) or the PHA (whichever is applicable) and
the O/A have independently verified: 1) the amount of the income,
wages, or unemployment compensation involved, 2) whether you
actually have (or had) access to such income, wages, or benefits
for your own use, and 3) the period or periods when, or with
respect to which you actually received such income, wages, or
benefits. A photocopy of the signed consent may be used to
request a third party to verify any information received under this
consent (e.g., employer).

HUD, the O/A, or the PHA shall inform you, or a third party which
you designate, of the findings made on the basis of information
verified under this consent and shall give you an opportunity to
contest such findings in accordance with Handbook 4350.3 Rev. 1.

If @ member of the household who is required to sign the consent
form is unable to sign the form on time due to extenuating
circumstances, the O/A may document the file as to the reason for
the delay and the specific plans to obtain the proper signature as
soon as possible.

This consent form expires 15 months after signed.

Privacy Act Statement. The Department of Housing and Urban Development (HUD) is authorized to collect this information by the U.S.
Housing Act of 1937, as amended (42 U.S.C. 1437 et. seq.); the Housing and Urban-Rural Recovery Act of 1983 (P.L. 98-181); the Housing
and Community Development Technical Amendments of 1984 (P.L. 98-479); and by the Housing and Community Development Act of 1987
(42 U.8.C. 3543). The information is being collected by HUD to determine an applicant's eligibility, the recommended unit size, and the
amount the tenant(s) must pay toward rent and utilities, HUD uses this information to assist in managing certain HUD properties, to protect
the Government's financial interest, and to verify the accuracy of the information furnished. HUD, the owner or management agent (O/A), or
a public housing agency (PHA) may conduct a computer match to verify the information you provide. This information may be released to
appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory investigators and prosecutors. However,
the information will not be otherwise disclosed or released outside of HUD, except as permitted or required by law. You must provide all of
the information requested. Failure to provide any information may resultin a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent:
HUD, the O/A, and any PHA (or any employee of HUD, the O/A, or the PHA) may be subject to penalties for unauthorized disclosures or
improper uses of information collected based on the consent form.

Use of the information collected based on the form HUD 9887 is restricted to the purposes cited on the form HUD 9887. Any person who
knowingly or wiilfully requests, obtains, or discloses any information under false pretenses concerning an applicant or tenant may be subject
to a misdemeanor and fined not more than $5,000.

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

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571.2 & form HUD-9887 (02/2007)

4571.3 and HOPE Il Notice of Program Guidelines

Original is retained on file at the project site
























































































































