APPLICATION FOR HOUSING
(HUD & HUD w-TAX CREDIT)
A Property Professionally Managed by Millennia Housing_l\nanagement Ltd

Morning Star Tower
10600 Saint Clair Avenue
Cleveland, Ohio 44108 P:216-249-7187 F:216-249-9404

OFFICE USE ONLY: DATE: TIME: RECV'D BY: INCOME LEVEL: (CIRCLE ONE) EL| VL LI
HEAD OF HOUSEHOLD INFO.: List head of household in box 1 with citizenship status.and states & counties of previous residency.
No. | FULL NAME RELATION SEX: M/F DATE OF SOCIAL SECURITY NUMBER #
# LAST FIRST INITIAL TO HEAD {OPTIONAL) BIRTH
1 HEAD
Citizenship Status (check-one): D U.S. Citlzen D Eligible’'non-citizen o Ineligible non-citizen

List current and previous states & counties in which head of household has resided including all out of state residency that applies:

CURRENT ADDRESS:
CITY/COUNTY: STATE / ZIP:
HOME PHONE: ALTERNATE/CELL PHONE: EMAIL:

HOW DID YOU HEAR ABOUT US? (CHECK ALL THAT APPLY) NEWSPAPER __WEBSITE __INTERNET SEARCH ___ REFERRAL __ SIGNAGE

OTHER HOUSEHOLD MEMBERS: List all other occupants in boxes 2 through 12 (if applicable) with citizenship status and states &
counties of previous residency.

No, | FULL NAME RELATION | SEX: M/F DATE OF | SOCIAL SECURITY NUMBER #
# LAST FIRST INITIAL TO HEAD (OPTIONAL) BIRTH

2

Citizenship Status (check one): 0 U.S. Citizen 0O Eligible non-citizen o Ineligible non-citizen

List current and previous states & counties in which member #2 has resided including all out of state residency that applies:

3 | |

Citizenship Status (check one): a U.S. Citlzen o Eligible non-citizen o Ineligible non-citizen

List current and previous states & counties in which member #3 has resided including all out of state residency that applies:

4_| | | | I

Citizenship Status (check one): O U.S. Citizen O Eligible non-citizen 0 Ineligible non-citizen

List current and previous states & counties in which member #4 has resided including all out of state residency that applies:

5_| | | | I

Citizenship Status (check one): a U.S. Citizen =g Eligible non-citizen o Ineligible non-citizen

List current and previous states & counties in which member #5 has resided including all out of state residency that applies:

6| | | | l

Citizenship Status (check one): a U.s, Citizen O Eligible non-citizen o Ineligible non-citizen

List current and previous states & counties in which member #6 has resided including all out of state residency that applies:
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HOUSEHOLD MEMBERS (CONTINUED): for all occupants including citizenships statiis and states & counties of previous residency

No. | FULL NAME RELATION | SEX: .-M/_F. DATE OF Bl | SOCIAL SECURITY NUMBER #
# LAST FIRST INITIAL TO HEAD | (OPTIONAL)
7

Citizenship Status (check one): o U.S, Citizen o Eligible non-citizen o Ineligible non-citizen

List current and previous states & counties in which member #7 has resided including all out of state residency that applies:

8 _| | | |

Citizenship Status (check one): o U.S. Citizen o Eligible non-citizen 0 Ineligible non-citizen

List current and previous states & counties in which member #8 has resided including all ouit of state residency that applies:

9 | l I | ]

Citizenship Status (check one): o U.S. Citizen g Eligible non-citizen o Ineligible non-citizen
List current and previous states & counties in which member #9 has resided including all out of state residency that applies:
10

Citizenship Status (check one): 0 U:S. Citizen o Eligible non-citizen o Ineligible non-citizen

List current and previous states & countiés in which member #10 has resided I;cluding' all out of state residency that applies:

OCCUPANCY POLICY: Millennia Housing Management Ltd. follows a policy to permit no more than two (2) people
per one bedroom for each unit and subject to any further restriction imposed by local ordinance. This policy is
solely for selecting the appropriately sized unit for your household need and is not a restriction on the manner in
which persons are housed.

BEDROOM RATIO:

NUMBER OF PERSONS ALLOWABLE PER BEDROOM LIST NUMBOERs CHECK SPEC|AL FEATURES
Number of Minimum Maximum OF BEDROOMS .
Bedrooms Number of number of NEEDED IN BOX NEEDED BY HOUSEHOLD
Household household BELOW:
Members Members MOBILITY Accessible
Studio/Efficlency 1 2 HEARING Accessible
= 1 2 VISUAL Accessible
2 2 a OTHER Accessible Feature
3 3 6
4 4 8
5 8 10
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LANDLORD REFERENCES: Applicant must list current & previous landlords hame, contact and addresses,
paid, including residency at any out of state or county locations.

dates resided, rents

Landlord(s) Name & Phone # Rental Address, City, State Zip MO/YR Rent/Amt.

County

1.

CRIMINAL HISTORY: answer all questions do not leave any blanks

YES

NO

Have you committed fraud in any federally subsidized housing program?

Have you or any family member been charged or convicted of a crime? o Felony or o Misdemeanor

Have you been evicted from federally funded housing for drug use or failure to report a crime?

Are you or any household member subject to state or national lifetime sex offender registration in any state?

CREDIT HISTORY: answer all questions do not leave any blanks

YES

NO

Have you ever filed for a Bankruptcy?

Have you ever had a foreclosure on Real Estate?

Have you ever been evicted, or are currently under an eviction?

Do you owe any previous landlord any money or currently have an outstanding balance?

Have you ever signed to a repayment agreement to return money to HUD?

Have you ever used any other name or Social Securlty number other than current one used?

UTILITY SERVICE PROVIDERS: IF APPLICABLE TO THE PROPERTY IN WHICH YOU APPLY

YES

NO

Do you have any current outstanding balances owed to any utility service provider?

Are you able to establish utilities in your name if you are approved and PRIOR to moving into a rental
unit for the following utilities? o Electric 0 Gas o Water

YES

NO

LIVING CONDITIONS & PREFERENCES: answer all questions, do not leave any blanks

Are you expecting a change in family size in the future?

Are there any temporary absent family members?

Are you currently homeless and or living in a homeless shelter?

Are you currently living in a government subsidized rental unit now?

Are you currently living in unsafe or unhealthy standards?

Were you ever asked to allow or participate In extermination of pests other than regularly scheduled pest
control? (Includes roaches, bed bugs, rodents, etc.)

Do you agree to a Home Intervlew/Inspection from our Management staff?

Are you less than 62 yrs. old and believe to be eliglble for occupancy based on your handicaps or disability?

Are you 62yrs or older as of Jan 31, 2010, do not have a SSN# to disclose but have recelved rental assistance at
another locatlon since Jan 31, 20107 If yes, previous landlord information is needed to qualify for exemptlon
from disclosing SSN#.

Do you have a live-In adult care attendant?

Are you an orphan ot ward of the courts until age 18?

Are you a Veteran or currently enlisted in any of the U.S Armed Forces?

Are you being displaced from your home by a government declared disaster or private action?

$7r ik -,'.'
S

=
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STUDENT STATUS

YES NO
Are you a Student? (includes college and K-12) If Yes, check all that apply: o Part Time o Full Time
o | was student enrolied within the last 12 months o | anticipate being a student next 12 months
List Name of your College/University:
| Note: student status does not apply to those pursuing a GED
IF YOU CHECKED “YES” TO STUDENT STATUS PLEASE CONTINUE & COMPLELTE THE FOLLOWING QUESTIONS YES NO

Are there other household members listed who are students attending school In grades K-12?

Are there other household members listed who are students attending college or a university of higher education?

If YES to “full time” Student; have you attended, or do you anticipate attending school for (5) months or more this
calendar year with full time student status?

Have you maintained a household separate from your parents or legal guardians and are not clalmed as
dependent on their tax returns for at least one year?

A Student household must meet certain program criteria for eligibility please check all that apply:

0 Disabled and receiving Sec. 8 as of November 30, 2015

D Veteran of the U.S. Military o At least one member In my household is not a student

O Recelve TANF (cash assistance) o | have a dependent child o Graduate and/or professional Student
O | was an orphan, foster care or ward of the court

0O eligible to file a joint tax return

o Enrolled in government sponsored job training program (job Corp, Amerl Corp)

RACE O Hispanic or Latino O American Indian/Alaskan Native [ Aslan
& O Not Hispanic or Latino O White O Black or African American
** Informatlon Is voluntary; you [0 Native Hawalian/Pacific Islander 1 Other

ETHNICITY | are not obligated to disclose race | O | CHOOSE NOT TO DISCLOSE RACE & ETHNIC INFORMATION

(OPTIONAL) & ethnic informatlon

HOUSEHOLD INCOME: list sources of income for-all household members

NAME Employer and/or Source of Income Income/Gross Amount
List person(s) working or recelving income and/or benefits Include Agency or Employer Name, address, phone number {Monthly)
including income recelved by minors and name person to verify
Exarnple: John Doe, Jr Woal-Mart- 1234 Anywhere Street, OH 44123 $580 /month
Jane Dog, A. Phone #216-123-4567 . $650/ month
Social Securlty Disobliity- Soclal Security Admin, 123 Local
Street, Washington DC
1
2
3
a
5

:
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ELIGIBILITY QUESTIONAIRE: INCOME/ASSETS/EXPENSES:

NO. | INCOME SOURCES: check all questions do not leave any blank YES | NO
1 | Are you employed? Oparttime ofulltime o seasonal
2 Did you work in the past year?
3 Will you receive any of the following in next 12 months? 0 tips 0 bonuses 0 commilssion o overtime
4 Are you self-employed? If yes, list type of business:
5 Do you receive unemployment? o check o direct deposit o pre-paid debit card
6 Do you receive Workers Compensation benefits? o check o direct deposit o pre-paid debit card
7 Rallroad Retirement Act Income? o check o direct deposit 0 pre-paid debit card
8 Do you recelve Social Security, SSD, or SSI? a check o direct deposit o pre-paid debit card
9 Do you receive quarterly payments for the State paid portlon of a $S1 benefit?
10 | Do you recelve disability or survivor benefits under another Social Security not your own?
11 | Do you receive cash benefits in public assistance? 0O check o direct deposit o pre-paid debit card
12 | Do you receive court ordered and/or informal Child Support? o check o direct deposit o pre-paid debit card
13 | Are you a Veteran or widower of a Vet receiving VA benefits? o check o direct deposit o pre-paid debit card
14 | Do you recelve military employment income, active duty allotments, or Gl Bill benefits?
15 | Do you receive court ordered or informal alimony spousal support?
16 | Do you receive informal cash contributions or glfts on an ongoing basls? )
17 | Do you receive periodic payments from annuitles, Inherltance, or non-revocable trust funds?
18 | Do you receive regular payments from Insurance policies?
19 | Do you recelve income from one or more retirement pensions?
20 | Do you receive Income from rental of real estate or personal property?
21 | Do you recelve periodic payments from lottery winnings?
22 | Have you received or expecting to recelve cash or lump sum settlement in the past or next 12 months?
23 | Are you recelving any income from any other source not listed?
ASSETS & DEBIT CARD ACCOUNTS
24 | Do you have a direct deposit debit account to receive wages and/or benefit payments: S, SSI, Child Support
25 | Do you have o CASH on hand OR a o Safety Deposit Box? If Yes, how much; $
26 | Do you have any bank accounts: o Checking o Savings b CD o Money Market?
If “YES” list name of bank : Acct#
27 | Do you have any o IRA o KEOGH o Stocks o Bonds o Treasury Bllls 0 Revocable Trusts o Annuity
28 | Do you have a 0 401K o Retirement Savings Account?
29 | Do you own any Real Estate, Moblile Home, or land held as investment?
30 | Have you sold or given away any assets (including cash) In the past (2) years?
31 | Do you own a life insurance policy? If yes, check one: o whole life o universal life o term
32 | Do you own a pre-paid revocable burlal or funeral account? If yes, cash value? _$
33 | Do you own any personal property held as investment? (i.e. colns, stamps, gems, jewelry)
EXPENSES/DEDUCTIONS/STUDENT STATUS (expense /deductions applies to HUD only)
34 | Do you pay out of pocket medlcal expenses for prescriptions, vision care, medical devices etc.?
35 | Do you pay out of pocket for over the counter medicines to treat a medical condition?
36 | Do you pay for medical insurance?
37 | Do you pay for an attendant adult care service?
38 | Are you elderly /disabled and need to claim an income deduction based on a disabling condition?
39 [ Do you have dependent children?
40 | Do you pay chlldcare expense? (must be employed, looking for employment or attend school to claim)
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!&PPLICANT CERTIFICATION OF INFORMATION & STATEMENT OF UNDERSTANDING’

Providing True and Complete Information

o | certify that all the information provided on household composition, income, family assets and Items for allowances
and deductions, is accurate and complete to the best of my knowledge. | have reviewed the application form and
certify that the information shown Is true and correct.

Reporting Changes in Income or Household Composition

o | know | am required to report immediately In writing any changes in income/assets and any changes in the
household size, while waiting on the wait list and prior to moving in.
Reporting on Prior Housing Assistance
o | certify that | have disclosed where | recelved any previous Federal Housing assistance and whether any money is
owed. | certify that for this previous assistance | did not commit any fraud, knowingly misrepresent any information,
or vacate the unit in violation of the |ease.
No Duplicate Residence of Assistance
o | certify that the apartment will be my principal residence and that | will not obtain duplicate Federal housing
assistance while | am In this current program. | will not live anywhere else without notifying management
immediately In writing. | will not sublease my asslsted residence.
Criminal Background and Termination of Housing Assistance for False Information
o lunderstand that knowingly supplying false, incomplete or inaccurate information is punishable under Federal or
State criminal law. | understand that knowingly supplying false, incomplete, or inaccurate information is grounds
for termination of housing assistance or termination of tenancy. | understand that Millennia Housing Management
has a Zero Tolerance Sex Offender Policy and does not house anyone registered under any state or national sexual
offender database.
Soclal Security Number Disclosure
o I/We understand that all members of a household do not need to disclose or provide verification of SSN at time of
application and for placement on waiting list, However, applicants must disclose and provide verification of a SSN
for all non-exempt household members before they can be housed. Applicants who do not disclose verification of
a SSN for all household members 90 days from the date they are offered a unit will be determined ineligible and
removed from the wait list.

I/we certify that the statements made in this application are true and complete to the best of my/our knowledge and belief, 1/we
understand that false statements or information are punishable under Federal law and are reason for rejection of my/our application,
I/we certify and understand that if selected to move into this project the above information will be collected to determine my/our
eligibility for rental assistance. 1/we certify and understand the owner will verify all information provided on this application, contact
previous or current landlords If applicable, verify sources for credit, criminal and sexual offender verification information which may
be released to appropriate Federal, State, or Local agencles that subsidize or fund this housing program.

Signature of Head: Date:

Signature of Co-Head: Date _
Signature: Date:

Sighature: Date:

PENA Fi SUSE OF THIS CONSENT: Title 18, seclion 10001 of the U.S. Code states that a parson Is gullly of a felony for knowingly and willingly making false or fraudulent
letuml;EtESlo S'nF:r gﬂpynsrrint oL:'.Ja uﬁﬁg States Government, HUD and any owner (or employes of HUD or the owner) may be subject to penallles for unauthorized disclosures or
improper uses of information collected based an the consent form, Use of the information collected based on this varification form Is restricted to the purpose ciled sbove. Ar?y %ersoim
who knowingly or willingly raquests, obtains or discloses any Information under false pretenses conceming an applicant or particlpant may be subjecl fo a misdemeanor and fine ina L
more than $5,000. Any applicant or paricipant affected by negligent disclosure of Information may bring ¢ivil actlon for damages, and seek olher rellef, as may be approprrqla. against the
officer or employes of HUD or the owner responsible for lhe unauthorized diselosura or Improper use. Penally provisions for misusing the social securlty number are contained in the
Soclal Securily Act 208 (a) (6) (7) and (8). Violations of these provislons are clted as violations of 42 U.S.C. 408 (a) (6) (7) and (8).

L &
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RESIDENT SELECTION CRITERIA
(HUD or HUD with LIHTC)

Millennia Housing Management, Ltd. and its agents support and provide availability of equal housing throughout Its communities and adminlsters

affirmative fair housing marketing In which there are no barriers in obtaining housing because of race, color, religion, sex, handicap, familial status,
national origin, or sexual orientation or gender Identity. (Other protections may apply depending on state or local Jurisdiction). It is the policy of

Millennia Housing Management, Ltd. to accept and process applications for residency without discrimination throughout the screening process by
which such applications are approved or rejected. MHM, Ltd. will always conform to local, state, and Federal Fair Housing Laws,

Applications will be reviewed within the rules and guldelines of the Department of Housing and Urban Development for the particular program
available. All applicants wlll be reviewed regarding credit, income, assets and other financial data, which reflect the abllity of the applicant to pay
the required rent and adhere to the lease requirements. Criminal and sex offender screening will be reviewed of all applicants. Rental history and
landlord references will be applicable to those with conditional credit issues.

It is the policy of Millennia Housing Management, Ltd. to accept only one application at a time for each available apartment on a first come first
serve basls. An apartment will be considered rented and not avallable while an application is pending. Only when an applicatlon is rejected wil| the
apartment then be available for rental on a first come first serve basis. It is the policy of MHM, Ltd. to place all eligible applicants on a waiting list
when no unit of appropriate size is available,

YOU MAY BE DENIED HOUSING IF:

*  You misrepresent any informatlon or fall to supply required Information on the application. If misrepresentation is found after a lease

agreement has been executed, management reserves the right to use all administrative remedies at its disposal.

You fall to provide proof of Soclal Security numbers for all househaold members within 90 days of unit offer date.

You fail to submit evidence of citizenship or eligible Immigration status at the time of application.

Your credit history is not satisfactory.

Your home visit is not satlsfactory.

You are unable to demonstrate abllity to obtain utility service In your name at properties with utllity allowance.

®  You are determined ineligible and do not meet program requirement of the housing which you are applying for.

*  You may be temporarily denled housing if your income Is above 30% of the area medlan income adjusted for household size (extremely
low income) and less than 40% of the applicants for housing to date in that calendar year have extremely low income. You will be
removed from the walting list and you will be offered housing once the 40% threshold Is agaln achieved.

* Ifyou or any household member has been convicted of lllegal manufacturing or distribution of a controlled substance or any drug related

criminal activity,

If you or any household member Is currently engaging in the illegal use of drugs.

If there is reasonable cause to believe that you or a household member’s lilegal use or a pattern of use of a drug may Interfere with the

health, safety, or right to peaceful enjoyment of the premises by other residents.

If at any time you or any household member has been convicted of a crime using a weapon agalnst an Indlvidual.

If you or any household member has a history of violence against other persons.

If you or any household member has been convicted of a crime Involving sexual offenses.

If you or any household member has been subject to registration of a sexual offender database.

If you or any household member has been convicted of a felony in the last 7 years.

Landlords indicate fallure to pay rent on time or currently have rent in arrears.

Landlord reports repeated disturbance of nelghbor's peaceful enjoyrment or damage to property beyond normal wear and tear,

Landlord reports any violence or threats to landiords or neighbors or any other criminal actlvity,

Landlord reports your inabllity to abide by lease regarding unauthorized occupants.

Landlord reports they would not rent to you agaln for any reasoh pertalning to the behavior of any household members during your

tenancy.

My slgnature below certifies that | have read and understand the Millennla Houslng Management, Ltd. Resldent Selection Policy.

Signature of Head: Date:

Signature of Co-Head: Date I
Signature: Date:

Signature: Date:

[ WOULD LIKE TO REQUEST A COMPLETE COPY OF THE OWNER/AGENT 0 YES o NO o PAPER COPY i
TENANT SELECTION PLAN a0 ELECTRONIC COPY
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A Property Professionally Managed by Millennia Housing Management, Ltd.
Morning Star Tower

10600 Saint Clair Avenue
Cleveland, Ohio 44108 P:216-249-7187 F:216-249-9404

NOTIFICATION FOR PLACEMENT ON WAITING LIST

Date:

B

Name:

Address:

City/State:

Dear Applicant:

Thank you for applying for housing, currently, we are filling all our vacancies from the walting list.

The average length of walt is: but your wait may be longer or shorter depending upon unit
turnover and your eligibility for admission priorities and preferences. We will contact you when your application is near the
top of the walting list to begin processing your application for an apartment.

If at time of your application, you did not provide proof of social security you will have 90 days to disclose from the date of
your unit offer. Failure to disclose your social security number will result from removal of the waiting list,

You should notify us immediately In writing or equal method **at the above listed address if any changes occur to the
following information that may affect your admission:
¢ You move to a new address
You get a new telephone number
A household member moves out
A new person is added to your household
Your Income changes

If we do not hear from you and cannot reach you, we must remove your application from the waiting list and place it in the
inactlve file

Sincerely,

Property Manger

Applicant Signature of Receipt: Date:

Cc: applicant file

**Persons with disabliltles have the right to request reasonable accommeodations. Owner/Agent does not discriminate based on disabllity status In the admission to or
access or treatment of employment In [ts federally assisted programs ond activitles. The person named below has been designated to coordinate compliance with the
non-discrimination requirements conteined in the Department of Housing and Urban Development’s regulations Implementing Sectlon 504 (24 CFR, part 8 dated June
2, 1988). if you are disabled and wish to speak with a 504 Coordinator, you may contact: )

Mr. Alan G, Weckerly at office: (216) 520-1250, or TTY universal number 711, or mail requests marked “reasonable accommodation” to:

Miilennfa Housing Management, Ltd, Attentlon: Alan Weckerly 1300 Key Tower-127 Public Square, Cleveland Ohlo 44114-1310
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AUTHORIZATION OF RELEASE
CREDIT /CRIMINAL / SEXUAL OFFENDER SCREENING
(HUD OR HUD with LIHTC)

PURPOSE:

Screeni_ng of credit, criminal and sexual offender registry is used to administer and enforce the resident selection policy,
regulations governing federally subsidized housing, and rules related to the rental of property owned/managed by Millennia
Housing Management Ltd. It is a standard procedure required of all adults’ household members 18 years and older,

INQUIRIES:

Background screening will include all the following methods:

Credit: All (3) major credit bureaus: Trans Union, Equifax, and Experian

Criminal:  Using Multi-State, Statewide, All Counties

Sexual Offender: National Sex Offender Registries with US Department of Justice’s Dru Sjodin website.

ELECTRONIC SCREENING NOTICE: Electronic screening will be conducted by Real Page the authorized agents for
applicant screening contracted with Millennia Housing Management, Ltd,

> REAL PAGE, INC.: 4000 International Parkway, Carlton, TX 75007 at (866) 934-1124 or
http://www.realpage.com/consumer dispute or Equifax, P.O. Box 105873, Atlanta, GA 30348 at (800) 685-1111 for
a free consumer/credit report.

AUTHORIZATION & CONDITIONS:

My signature below authorizes Millennia Housing Management, Ltd. and/or its agent permission to obtain full disclosure of
my credit history and criminal history. I also give permission to obtain and verify my criminal history from any public
records and sexual offender databases. Iunderstand the information obtained within my credit & criminal reports will be
subject to policies related to the rental of property and may be subject to approval/denial of admission as outlined in the
managements’ resident selection policy.

I hereby acknowledge this consent is effective for (1) one year from date of my signature below. I understand that if after 120
days (4 months) I am not housed; Millennia Housing Management Ltd. has permission to conduct a secondary
credit/criminal background check to obtain more current and up to date information prior to my move in. IfT am not housed
within one year at which time this consent expires, I will be obligated to sign a new consent.

APPLICANT INFORMATION
First Name: Last Name: Maiden Name:
Social Security # D.O.B. Driver’s License # |
Current Address: Previous Address: Previous Address:

Note: MHM strictly upholds a zero-tolerance policy for sexual offenders. Every Adult member 18 years or older will be subject
to a criminal backpround screening and must complete and sign their individual release form.

SIGNATURE: DATE:

PENALTIES FOR MISUSE OF THIS CONSENT: Tille 18, sactlon 10001 of the U.S. Code slates that a person Is guilly of a felony for knowingly and willingly making false or
fraudulent slatemenls to any depariment of the United States Government, HUD and any owner {or employee of HUD or the owner) may be subject to penalties for )
unaulhorized disclosures or Improper uses of informalion collacted based on the consent form. Use of the Information collectad based on this veﬂﬁca!lon_fmrn Is resir:;led to
the purpose ciled above. Any person, who knowingly or willingly requests, obtains or discloses any Information under false pretenses conceming an applicant or participant
may be subject lo a misdemeanor and fined not more than $5,000. Any applicant or parlicipant affected by negligent disclosure of information may bring civil action for
damages, and seak other rellef, as may be appropriale, against the officer or employee of HUD or the owner rasponsible for the unauthorized dlsc}osure of improper use.
Penalty provisions for misusing the saclal security number are contained In the Social Security Act 208 (a) (6) (7) and (8). Violations of these provisions are clled as
violations of 42 U.5.C. 408 (a) (6) (7) and (8).
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AUTHORIZATION FOR RELEASE OF INFORMATION
INCOME & ASSETS
(LIHTC FILE ONLY)

| understand that | have applied for residency and/or currently reside in a community that was developed under Section
42 Low Income Housing Tax Credit (LIHTC) of the IRS code which is administered by the State. |further understand that
Federal regulations require the housing owner and/or managing agent to verify the income and assets of all persons

within my household at time of application and annually thereafter to determine my continued eligibility while residing
in this program.

The information verified will be used only for the purpose of determining eligibility requirements for the specified
program and will be kept In strict confidence.

| hereby authorize Millennia Housing Management, Ltd. to obtain information about me that is pertinent to determining
eligibility from individuals and/or organizations as listed:

Employers past/present Banks & Financial Inst. Local, State, Federal Courts | Landlords, past & present
US Social Security Admin. Dept. Of Vetérans Affairs | Utili ty Companies Welfare Agencies
Schools, Universities Providers of Alimony Child Support Agencies Retirement Pensions

Life Insurance Companies | Iden tity & Marital Status Real Estate Appraisdls ‘Handicap Assistance
Federal/State/Local/Tribal Benefits

Computer Matching & Notice Consent:

[ agree that the above-named organization may conduct computer matching programs with other governmental agencies including
Federal, State, Tribal, or local agencies. The government agencies include U.S. Office of Personnel Management, U.S. Social Security
Administration, U.S. Department of Defense, U.S. Postal Service, State Employment Security Agencies, & State Welfare and Food
Stamp Agencies. The match will be used to verify information supplied by the family.

Applicant/Resident Signature: Date:

PENALTIES FOR MISUSE OF THIS CONSENT: Title 18, setllon 10001 of the U.S. Code states that a person is gullty of a felony for knowingly and willingly making false or fraudulent
statements to any depariment of the Uniled States Govemment, HUD and any owner (or employee of HUD or the owner) may be subject to panalties lor unauthorized disclosures or
Improper uses of Information collecled based on Ihe consent form. Use of the Information collected based on this verification form Is restricted lo the purpose clled above. Any parson,
who knowingly or willingly requests, oblains or discloses any information under false pretenses conceming an applicant or parlicipant may be subject o 2 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 reflef, as may be appropriate, agalns! ihe
officer or employee of HUD or the owner responsible for fhe unauthorized disclosure or Improper use. Penalty provisions for misusing the social securlly number are contalned In the
Soclal Sgeurily Acl 208 (a} (B) (7) and (8). Violations of these provisions are cited as violallons of 42 U.S.C. 408 (a) (6) (7) and {8).

**NOTE: This “Authorization of Release of Information Form” (pg. 10) is reserved for use with projects Iayered‘with tax credits and
should be filed with the tax c older only, This does not replace the HUD 9887-9887A Form as an Authorization of Release, a
copy of the 9887 & 9877A is still required in a HUD tenant file to comply with HUD regulations.
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