£ L‘!?K.:..

2250 Community College Ave,
Cleveland, Ohio 44135

We are currently accepting
applications for our Efficiency,
Studio end One vedroom
apariments,

If you or someone You kKnow is interested

please give us a call to schedule an
appointment.

We would love to hear from vou!

Office Hours: Mon-Fri 9am-4pm
Phone: 216-861-7555
Fax: 216-861-1271

Veronica Yaungblooa’-Whii'e, Community Director
Gloria Gregory, Marketing Coordinator EXT, 3
Sandra Crawford, Marketing Coordinator Ex T.2




2250 Community College Ave,
Cloveland, Ohlo 44115

Items needed to process application

[ pHOTO I.D. — Person 18 and over (Drivefs’ License or State I.D.)

L] SOCIAL SECURITY CARD (or proof of application for social security#)

! BIRTH CERTIFICATE

[] PROOE OF INCOME

Thank you for your cooperation.



Ckyline Tower Apartments

2250 Community College Ave e Cleveland, Ohio 44115
Ph: (216) 861-'7555 Fax: (216) 861-1271 TTY: (800) 955-8871

Dear Prospective Applicant:

Thank you for your interest in Skyline Tower. Enclosed is the Preliminary Rental Application
packet that you requested. Please take a moment to review all the pages included in your
packet. Your application can be processed much more quickly if you fill in all the sectjons that
apply to you as completely as possible.

Skyline Tower is an eight story high rise building containing 278 apartments for the elderly, 62

- years of age or older. This building enjoys a Section 8 project based subsidy program available
to our residents,

One bedroom and efficiency apartments are available that include stove, refrigerator,
individually controlled air conditioning, and grab bars in the bathroom. Utilities are included in
the rent (water, sewer, garbage pick-up and electricity), except telephone and cable. Also
included is the maintenance of the building and grounds.

\
Some of the features of the building include 2 spacious lobby, two elevators, laundry room on
the ground floor, garbage chute on each floor, a fire sprinkler system throughout the buiding,
and monitored smoke detectors throughout the building, The site is conveniently located on
the City of Cleveland bus line with close proximity to shopping, physicians' offices and St.
Vincent hospital that is directly across the street. Residents are responsible for their own
housekeeping and for furnishing their own apartment.

Please be advised that as of luly 1, 2016 Skyline Tower is a non-smoking building. Smoking is
not allowed anywhere inside the building, including common areas and apartments.
Applicants are required to meet the obligations of tenancy or make arrangements for such
obligations to be met including, but not limited to, paying rent on time, maintaining the
apartment as required by the lease and avoiding disruptive or destructive behavior.,

Skyline Tower offers an equal housing opportunity and does not discriminate on any basls.

Please note: If your address, telephone number, or other vital information should change, it is
your respaonsibility to notify this office immediately in writing.

Again, thank you for your interest in Skyline Tower, If you have any questions, please do not
hesitate to contact our leasing consultants, Sandra Crawford and Gloria Gregory.

Sincerely,
Veronica Youngblood - White
Property Manager

PLEASE SEE THE PRIVACY ACT NOTICE ON THE REVERSE SIDE OF THIS LETTER

VLSl i s,
TERIRIL b



Skyline Tower Apartments

2250 Community College Ave o Cleveland, Ohio 44115
Ph: (216) 861-7555 Fax: (216) 861-1271 TTY: (800) 955-8871

ATTENTION APPLICANTS:

When returning your completed application, please submit copies of your Social Security card,
Photo ID, proof of citizenship and/or im migration status (birth certificate, certification of

Please mail your completed application. If you wish to drop off your application, and view an
apartment, please call for an appointment

Thank you for your cooperation,
Sandra Crawford / Gloria Gregory
Leasing Consultant

ATENCION SOLICITANTES:

Cuando retornen su aplicacién, por favor envre copias de su grueba de tarieta, el carne de Identidad, el
estatuto de cludadanra o inmigraci6n. la tarleta de| Seguro Social (certificado de nacimiento, certificado

de naturalizaci6n, tarjeta de residente permanente etc.) No podemos aceptar su aplicacion sin esta
informacion.

Por favor, enviar por correo su aplicacién a la direccisn anterior. Si usted desea entregar [a aplicaclon y
Ver un apartamento, por favor flame para una cita.

Gracias por su cooperacion,
Sandra Crawford / Gloria Gregory



Silver Tree Residential, LLC
Notice of Occupancy Rights under the Violence Against Women Act

(1) You are a victim of domestic violence, dating violence, sexual assault, or stalking. If your housing provider des not
already have documentation that you are a victim of domestic violence, dating violence, sexual assault, orsilking,
your housing provider may ask you for such documentation, as described in the documentation section bel.

(2) You expressly request the emergency transfer. Your housing provider may choose to require that you subnlta form,
or may accept another written or pral request.

(8) You reasonably believe you are threatened wit
unit. This means you have a reason to fear tha
near future.

OR

You are a victim of sexual assault and the assault occurred on the premises during the S0-calendar-day perid before
you request a transfer. If you are a victim of sexual assault, then in addition to qua!!fyi_ng foran em

h imminent harm from further violence if you remain in yourwurrent
t it you do not receive a transfer you would suffer violence inthe very

unit, you may qualify for an emergency transferif the sexual assault occurred on the premises of t

which you are seeking your transfer, and that assault happened within the 90-calendar day period
request the transfer.

he propesty from
before yor expressly

Silver Tree Residential, LLC wili keep confidential requests for emergency transfers by victims of domestic violenc;, dating
violence, sexual assault, or stalking, and the location of any move by such victims and their families,

Silver Tree Residential, LLC's emergency transfer plan provides further information On emergency transfers, and Yiver Tree
Residential, LLC must make a copy of its emergency transfer plan available to you if you ask to see it.

DOCUMENTING You ARE OR HAVE BEEN A VICTIM OF DOMESTIC VIOLENCE, DATING VIOLENCE, SEXUAL AsSAUIT OR
STALKING

Silver Tree Residential, LLC can, but is not required to, ask youto provide documentation to “certify” that you areor have
been a victim of domestic violence, dating violence, sexual assault, orstalking. Such request from Silver Tree Residential,
LLC must be in wiiting, and Silver Tree Residential, LLC must give you at least 14 business days (Saturdays, Sundsays, and

Federal holidays do not count) from the day you receive the reguest to provide the documentation. Silver Tree Residential,
LLC may, but does not have to, extend the deadline for the submiss

ion of documentation upon your request.
You can provide one of the following to Silver Tree Residential, LLC as documentation. It is your choice which of the
following to submiit if Silver Tree Residential, LLC asks You to provide documentation that you are or have been avictim of
domestic violence, dating violence, séxual assault, or stalking. ’ ’
“ A complete HUD-approved certification form Eiven to you by Silver Tree Residential, LLC with this notice, that
" documents an incident of domestic violence, dating violence, sexual assault, or stalking. The form will ask foryour
name, the date, time, and location of the incident of domestic violence, dating violence, sexual assault, or staliing, and

a description of the incident. The certification form provides for including the name of the abuser or perpeteator if the
name of the abuser or perpetrator is known and is safe to provide,

* Arecord of a Federal, State, tribal, territorial, or local [aw enforcement agency, court, or administrative agentythat
documents the incident of domestic violence, dating violence, sexual assault, or stalking. Examples of such records
include police reports, protective orders, and restraining orders, among others.

“*  Astatement, which you must sign, along with the signature of an employee, agent, or volunteer of victim senice

provider, an attofney, a medical professional or a mental health professional (collectively, “professional”) fromwhom

You sought assistance in addressing domestic violence, dating violence, sexual assault, or staiking, or the effects of

abuse, and with the professional selected by you attesting under penalty of perjury that he or she believes thatthe

Incident or incidents of domestic violence, dating violence, sexual assault, or stalking are grounds for protection.

STR-760 Revised 12/2016
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Silver Tree Residential, LLC
Netice of Occupancy Rights under the Violence Against Women Act

. Any other statement or evidence that Silver Tree Reside
* one.of these documents within the 14 business days,
protections contained in this notice.

ntial, LLC has agreed to accept.: If you fail or.refuselo provide
Silver Tree Residential, LLC does not have to provide jou with the

If Silver Tree Residential, LLC receives conflicting evidence that an incident of domestic violence, dating violencs sexval
assault, or stalking has been committed (such as certification forms from two or more members of a householdeach
claiming to be a victim and naming one or more of the other petitioning household members asthe abuser or perpetrator),
Silver Tree Residential, LLC has the right to request that you provide thivd-party documentation within thirty 3owlendar
days in order to resolve the conflict. If you fail or refuse to provide third-party documentation where there is conflicting
evidence, Silver Tree Residential, [LC does not have to provide you with the protections contained in this notice.

CONFIDENTIALITY

Silver Tree Residential, LLC rust keep confidential any information you provide related to the exercise of your rights under
VAWA, including the fact that You are exercising your rights under VAWA, .

Silver Tree Residential, LLC must not allow any individual administering assistance or other services on behalf ofSiver Tree
Residential, LLC (for example, employees and contractors) to have access to confidential information unless for reasons that
specifically call for these individuals to have access to this information under applicable Federal, State, or local law.

Silver Tree Residential, LLC must not enter your information into any shared database or disclose your information to any
other entity or individual. Silver Tree Residential, LLC, however, may disclose the information provided if:

< You give written permission to Silver Tree Residentia l, LLC to release the information on a time limited bass,

Silver Tree Residential, LLC needs to use the information in an eviction or termination proceeding, such as toevict your
abuser or perpetrator or terminate your abuser or perpetrator from assistance under this program.

A law requires Silver Tree Residential, LLC or your landiord to release the information.

o
X

'
e,

VAWA does not limit Silver Tree Residentia I, LLC’s duty to honor court orders about access o or control of the prperty.

This includes orders issued to protecta victim and orders dividing property among household members in casesvhere @
family breaks up.

REASONS A TENANT ELIGIBLE FOR OCCUPANCY RIGHTS UNDER VAWA MAY BE EVICTED OR ASSISTANCE MAY B
TERMINATED

You can be evicted and your assistance can be terminated for serious or repeated lease violations that are not refated to
domestic violence, dating violence, sexual assault, or stalking committed against you. However, Silver Tree Residential, LLC
cannot hold residents who have been victims of domestic violence, dating violence, sexual assault, or stalking to amore

demanding set of rules than it applies to residents who have not been victims of domestic violence, dating violente, sexual
assault, or stalking.

The protections described in this notice might not apply, and you could be evicted and your assistance terminated, if Silver -

Tree Residential, LLC can demonstrate that not evicting you or terminating your assistance would present a real physical
danger that:

(1) Would occur within an immediate time frame, and .
(2) Could result in death or serious badily harm to other residents or those who work on the property.

If Silver Tree Residential, LLC can demonstrate the above, Silver Tree Residential, LLC should only terminate your assistance
or evict you if there are no other actions that could be taken to reduce or efliminate the threat.

OTHER LAwS
VAWA does not replace any Federal, State, or local law that provides greater protection for victims of domestic vislence,

STR-760 Revised 12/2016
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Silver Tree Residential, LLC

Notice of Occupancy Rights under the Violence Against Women Act _
The Violence Against Women Act (VAWA) provides protections for victims of domestic viole'n'ce, d'ati"ng vialencesexual -
assault, or stalking. VAWA protections are not only available to'women, but are available equally to all individuls
regardless of sex, gender identity, or sexual orientation. The U.S. Department of Housing and Urban Developmet (HUD) is
the Federal agency that oversees that [insert name of program or rental assistance] s in compliance with VAWA This
notice explains your rights under VAWA. A HUD-approved certification form is attached to this notice. You canfll out: this

form to show that you are or have been a victim of domestic violence, dating violence, sexual assault, or stalkingand that
you wish to use your rights under VAWA.*

PROTECTIONS FOR APPLICANTS

If you otherwise qualify for assistance under Section 8 or Section 202/8; you cannot be denied admission or denid
assistance because you are or have been a victim of domestic violence, dating violence, sexual assault, or stalking

PROTECTIONS FOR RESIDENTS

; IFyou are recelving assistance under Section 8 or Section 202/8, you may not be denied assistance, terminated fom

participation, or be evicted from your rental housing because you are or have been a victim of domestic violence dating
violence, sexual assault, or stalking.

Also, if you or an affiliated individual of yours is or has been the victim of domestic violence, dating violence, sexil assault,
or stalking by a member of your household or any guest, you may not be denied rental assistance or occupancy rights under

Section 8 or Section 202/8 solely on the basis of criminal activity directly relating to that domestic violence, datingviolence,
sexual assault, or stalking.

Affiliated individual means your spouse, parent, brother, sister, or child, ora person to whom you stand in the plhee of a
parent or guardian (for example, the affiliated individual 1s in your care, custody, or control); or any indlvidual, terant, or
lawful occupant living in your household.

REMOVING THE ABUSER OR PERPETRATOR FROM THE HOUSEHOLD

Silver Tree Residential, LLC may divide (bifurcate) your lease in order to evict the individual or terminate the assisance of

the individual who has engaged in criminal activity (the abuser orperpetrator) directly relating to domestic violene, dating
violence, sexual assault, or stalking.

If Silver Tree Residential, LLC chooses to remove the abuser or perpetrator, Silver Tree Residential, LLC may not tate away

the rights of eligible residents to the unit or otherwise punish the remaining residents. Ifthe evicted abuser or pepetrator
was the sole tenant to have established eligibility for assistance under the program, Silver Tree Residential, LLC must allow
the tenant who is or has been a victim and other household members o remain in the unit for a period of time, inorder to

establish eligibility under the program or under another HUD housing program covered by VAWA, or, find alternative
housing, | .

In removing the abuser or perpetrator from the househald, Silver Tree Residential, LLC must follow Federal, State,and local
eviction procedures. |n order to divide a lease, Silver Tree Residential, LLC may, but is not required to, ask you for
documentation or certification of the incidences of domestic violence, dating violence, sexual assault, or stalking,

MOVING TO ANOTHER UNIT

Upon your request, Silver Tree Residential, LLC may permit you to move to another unit, subject to the avaflability of other
units, and still keep your assistance.

In order to approve a request, Silver Tree Residential, LLC may ask you to provide documentation that you are requesting to
move because of an incidence of domestic violence, dating violence, sexual assault, or stalking.

STR-760 Revised 12/2016




Silver Tree Residential, LLC
Notice of Occupancy Rights under the Violence Against Women Act

dating violence, sexual assault, or stalking. You may be erititled to additional housing protections for victims of bimestic
violence, dating viol ence, sexual assault, or stalking under other Federal laws, as.well as under State and local Jaws.

Non-Compliance with The Requirements of This Notice You may report a covered housing provider's vi(;lations olthese
rights and seek additional assistance, if needed, by contacting or filing a complaint with the local HUD Field Officellsted
below: .

US Department of HUD

1350 Euclid Avenue, Room 500
Cleveland, Ohio 44115
216-522-40567

FOR ADDITIONAL INFORMATION
You may view a copy of HUD's final VAWA rule at
http://] portal.hud.gov/hudportal/| HUD?src=/program__offices/administrationi/h udclips/fr/.-

Additionally, Silver Tree Residential, LLC must make a copy of HUD’s VAWA regulations available to you if you asklo see
them. -

For questions regarding VAWA, please contact Erica Love, 3001 W. De Leon Street, Tampa, FL 33609, (813) 315-4134.

For help regarding an abusive relationship, you may call the National Domestic Violence Hotline at 1-800-798-723 or, for
persons with hearing impairments, 1-800-787-3224 {TTY). You may also contact:

Domestic Violence and Child Advocacy Center .
PO Box 5466

Cleveland, Ohio 44101
216-391-4357

For residents who are or have been victims of stalking seeking help may visit the National Center for Victims of Crime’s

Stalking Resource Center at https://www.victimsofcrime.org/ourprop rams/stalking-resource-center .

For help regarding sexual assault, you may contact:

Domestic Violence and Child Advocacy Center
PO Box 5466

Cleveland, Ohio 44101

216-391-4357

Victims of stalking seeking help'may contact:

Domestic Violence and Child Advocacy Center
PO Box 5466

Cleveland, Ohio 44101
216-391-4357

. STR-760 Revised 12/2016
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Application for Admission and Rental Assistance

'_Property Name; Telephone:
Address: Fax:
Address 2: TTD/TTY: 711 National Voice Relay

{Please return this form to the above address)

For Office Use Only:
Date application received Time application received By

Unit Size:

INSTRUCTIONS:
© Each household member over eighteen (18) must complete a separate application.

* Use pen. Do not use white out or attempt to erase any items. If you make a mistake, simply cross outthe mistake
" using one line. Example:
*  This application must be completely filled in or it may be rejected. Do not leave any blanks.

* Allinformation should be complete and correct. False, incomplete or misleading information will result in denial of
your application.

RETURN THIS APPLICATION FULLY COMPLETED, WITH ALL REQUIRED SUPPORTING DOCUMENTATION (SUCH AS
INCOME, IDENTIFICATION, PROOF OF AGE, ETC.), TO THE COMMUNITY’S LEASING OFFICE IN PERSON ORBY MAIL.

FACSIMILES AND E-MAIL APPLICATIONS ARE NOT ACCEPTED. APPLICATIONS WILL BE ACCEPTED IN THE ORDER IN
WHICH THEY ARE RECEIVED.

WARNING: It is a criminal offense to make willful, false statements or misrepresentation of material facts involving the
use of or obtaining of federal funds, including rental assistance.

WHAT TO EXPECT NEXT:

If you have multiple people in vour household: We must receive a separate application for all adults in order to proceed.

All applicants will be accepted or denied as a household; the application will be denied if any one household member
fails to meet the requirements of the Tenant Selection Plan.

If your application is rejected: We will write to you at the address you list on the next page. In that correspondence, we
will indicate the reason your application was rejected, and will provide you other important information.

If your application is accepted: Acceptance of your application only determines preliminary eligibility. This does not
mean that your household will be offered an apartment! It simply means that your household appears eligible and will
be placed on our waiting list. We may then conduct further screening as indicated in our Tenant Selection Plan. If
further screening determines that your household is not actually eligible or does not meet the requirements of our
Tenant Selection Plan, your application will be declined.

It is your responsibility to provide us any updated contact information, household composition, income or other
information relevant to your application. If we have a lengthy waiting list, from time to time, we may attempt to contact
you to determine your preference for remaining on the list. If we cannot reach you, or do not hear back from you in the
time frame specified when contacting you, your application may be denied.

STR-510 Revised 08/2018 Page 1 of 11



Application for Admission and Rental Assistance

Date:

Applicant Name

How did you hear about

of household? [ None of the Above

relatio nship to the Head D Live-In Aide (live in oldes complete o different application and must be approved before move In)

us?
Gender [_] Male || Female [_| Prefer not to disclose
Race (Optional) [(Jwhite [ Black or African American ([ Asian [] Pacific Islander
[ ] American Indian or Alaskan Native [J other
Ethnicity (Optional) [[] Hispanic or Latino [ ] Non-Hispanic or Latino
Citizenship Status (] United States Citizen [ ] Eligible Non-Citizen [ ] Ineligible Non-Citizen
What is your . [] Head of Household I} Co-head/Spouse [ chitd ] Other adult (] Foster adult/child

Current Address

City, State, Zip

Home Phone

Cell Phone

Email address

Birth date

Current Age

Social Security Number

If you have no Social Security Number, you claim you are exempt because

_[:[ Family member Is under the age of 6 and does not yet have a Social Security number assigned

D You are an ineligible non-citizen [[] You were 62 as of 1/31/10 and receiving HUD housing assistance as of 1/31/10

Are you enlisted in the U.S. Military or are you a veteran of the U.S. Military? [Jves | [INo

Are you a victim of a recent presidentially declared disaster? [JYes |[INo

Are you currently receiving housing assistance from HUD or a PHA? [IYes |[[Ino

Are you a student enrolled in an institute of higher education (anything other than K-12 grade?) [Yes | [InNo

Have you ever used a different name or Social Security Number? Clves | [Ono
If yes, please explain:

Have you ever been convicted of a crime? [Jves | [Ino

If yes, please explain:

If yes, indicated if the conviction(s) was a felony, misdemeanor or check both boxes if
you have been convicted of both. [7] Felony

[] misdemeanor

‘Are you or any member of the household on parole? | []ves I [ No
If yes, please explain:
| Have you or any member of the household been convicted of drug-related criminal activity? 1 []ves | [L]No

If yes, please explain:
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Application for Admission and Rental Assistance

Are you or is any member of the household required to register with any state lifetime sex offender
or other sex offender registry? (] Yes

If yes, please explain:

Have you ever been evicted from a federally funded housing program for a lease violation including
drug use, failure to report a crime, or violence related criminal activity? [ ves

COne

If yes, please explain:

Have you or any member of the household had a pattern of illegal use of drugs in a way that may
interfere with other residents or staff? [J Yes

[ no

If yes, please explain:

Have you or any member of the household had a pattern of abusing alcohol in a way that may
interfere with other residents or staff? (] Yes

One

if yes, please explain:

Are you currently using marijuana for recreational or medicinal purposes? , | [ves | [INo

list will result In the rejection of the application.

[J washington D.C

Please indicate each state where you have lived: This disclosure is mandatory under HUD rules and criminal screening will be
reviewed in each state listed and via national criminal screening/sex offender databases. Failure to provide a complete and accurote

[Jar Oak [Jaz [JarR [Jca [Jceo e [ oe [ Clea Ow o O v [ha Oks [y
dws Ome Owmo Ova Owm Own [ ms [Jmo CImr CINe v OIns [ w T em vy [ ne
CIwo CJos [Jok [Jor[J Pa (IR [Jsc [Jso [T [J7X CJur Cvr OvaOwa Owy Ow [Jwy

HOUSEHOLD COMPOSITION AND CHARACTERISTICS:

Will anyone else live in the unit with you? ifyes, please complete the following end note that all adults [Jves
must complete thelr own application.

DNO

Adults Minors

How many peopte will live in the unit?

Please list the household members that will live in the unit, including yourself. Please attach additional pages if
necessary.

[ HOUSEHOLD MEMBER’S FULL NAME RELATIONSHIP TO HEAD OF HOUSEHOLD
[ | Head of Household
SN o D.ate of Current
Birth Age
Citizenship Status ] [ ] united States Citizen [ ] Eligible Non-Citizen [ ] ineligible Non-Citizen
HOUSEHOLD MEMBER’S FULL NAME RELATIONSHIP TO HEAD OF HOUSEHOLD

[ tive-in Aide (live in aides must be approved before move in)
[ wone of the Above

[ ] Co-head/spouse [ ] child L] other aduit L] Foster adult/child

Date of Current |
SSN :

Birth Age
Citizenship Status ] [ ] United States Citizen [ ] Eligible Non-Citizen [ ] ineligible Non-Citizen
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Application for Admission and Rental Assistance

HOUSEHOLD MEMBER’S FULL NAME RELATIONSHIP TO HEAD OF HoUSEHOLD

[ co-head/spouse [] child L] other aduit [ Foster adult/child
(1 tive-in Aide (live in aldes must be approved before moveln)

[ none of the Above
SSN Date of Current
Birth Age
| Citlzenship Status | [] United States Citizen [] Eligible Non-Citizen [ ] Ineligible Non-Citizen

Please describe the custody arrangement of any children (full, joint, etc.) in the household.

¥

Will any of the persons listed above live anywhere other than your apartment? [ves | [] N°—|
If yes, please explain: .
Will anyone else who is not fisted above live with you? [ Cves | [Ino |
If yes, please explain:
Have any of the persons listed above ever had their assistance or tenancy in a subsidized housing [ves | [ No
program terminated for fraud, non-payment of rent, or failure to cooperate with management?
If yes, please explain:
Do any of the persons listed above owe money to a previous landlord? ] [Ives l [JNo [
If yes, please explain:
Are any of the persons listed above living or have lived in a building or residence that has [y
. . . es |[dno
experienced a bed bug infestation?
If yes, please explain:
Do you have an automobile? [Jves |[no |
If yes, please list make/model:
RENTAL HISTORY:
You must report ALL places you have lived for the past five (5) years.
Current Address
Present Landlord
Address
City, State, Zip
Contact Name (if known)
Phone Number )
How long have you lived at this address
Reason for leaving
Were you ever asked to allow or participate In extermination of pests other than regularly —D_Y CIn
scheduled pest control? (includes roaches, bed bugs, rodents, etc.) &s °
Do you currently have any outstanding overdue balances owed to this lapdlord? [ves | LIne
Have you given this landlord notice that you will be moving? [ Jves | [INo
Have you been evicted or is this landlord attempting to evict you or another person living withyou? | [_|Yes | [_|No

STR-510 Revised 08/2018
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Application for Admission and Rental Assistance

Have you ever been asked, by this landlord, to sign a repayment agreement to return money to

[Jves

HUD? [Ino
Please attach additional pages to report Rental History if needed.

Previous Landiord #1

Address

City, State, Zip

Contact Name (if known)

Phone Number

How long did you live at this address

Reason for Iearv‘mg B

Were you or any member of your household evicted from this property? [Jves | [INo
‘Were you ever asked to allow or participate in extermination of pests other than regularly

scheduled pest control? (Includes roaches, bed bugs, rodents, etc.) [Yes CIno
Did you owe the previous landlord any money when you left or do you currently have any

outstanding balances owed to this landlord? Oves o
Have you ever been asked, by this landlord, to sign a repayment agreement to return money to

HUD? Oves | [ONo
Previous Landlord #2

Address

City, State, Zip

Contact Name (if known)

Phone Number

How long did you live at this address

Reason for leaving

Were you or any member of your household evicted from this property? [[]Yes [[INo
Were you ever asked to allow or participate in extermination of pests other than regularly

scheduled pest control? (includes roaches, bed bugs, rodents, etc.) (] yes o
Did you owe the previous landlord any money when you left or do you currently have any

outstanding balances owed to this landlord? ] Yes (o
Have you ever been asked, by this landlord, to sigh a repayment agreement to return money to

HUD? [Jves | [nNo

PETS & ASSISTANCE/COMPANION ANIMALS: The presence of any animal must be approved before the animal is allowed to

be kept in the unit.

STR-510 Revised 08/2018
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Application for Admission and Rental Assistance

Do you plan to house an-animal in the' unit? [_] Yes [InNo
If No, please move on to the next section. If yes, please provide the following information.

ANIMAL TYPE BREED (IF APPLICABLE) HEIGHT (meASURED AT WEIGHT
(I.E. DOG, CAT, TURTLE, ETC) WITHERS IF APPLICABLE)

Is this animal required to live in the unit to alleviate the symptom(s) of a disability for a household member? [Jves []no

UNIT SIZE & FEATURES: The owner/agent will take your unit preferences/requirements in to consideration. The owner/agents
occupancy standards indicate a minimum of one person per bedroom and maximum of two people per bedroom. Ifyou request a
unit size different from these standards, the owner/agent is required to verify the need for a larger or smaller unit inaccordance
with HUD Handbook 4350.3 Revislon 1. If you require special unit features, the owner/agent may verify the need for those features
in accordance with HUD Handbook 4350.3 Revision 1. Please indicate any necessary special features below.

Special Features
|| Mobility Accessible Unit
Communication Accessible Unit (Hearing)

Communication Accessible Unit (Visual)
_| Special features: Please list below:

I

INCOME AND ASSET INFORMATION: In order to determine ellgibllity and to ensure that your family receives the correct
assistance, please provide the following information.

Are you employed? [(JYes [ [CINo

?yes, please provide the name and address of your present employer below.

Employer #1

Address o

City, State, Zip

Phone

How much employment income do you expect to receive in the next 12 months? S

Please attach additional pages to report more than one employment,

How much do you expect to recelve in other income in the next 12 months?

Please write in 0.00, NA or None if you will receive 1 e from these sources.
THE OWNER/AGENT WILL NOT PROCESS THE APPLICATION IF THESE FIELDS ARE NOT COMPLETE.
Monthly Social Security? ["] check [ ] Direct Deposit [_] Pre-paid Debit Card S
Monthly SSi? [_] check [] Direct Deposit [_] Pre-pald Debit Card $
Monthly Retirement Benefits? [ check [ ] Direct Deposit [ ] Pre-paid Debit Card $
Monthly VA Benefits? [] check [_] Direct Deposit [] Pre-paid Debit Card $

STR-510 Revised 08/2018 Page 6 of 11



Application for Admission and Rental Assistance

Monthly Unemployment Benefits? [ ] Check [_] Direct Deposit [ ] Pre-paid Debit Card |$

Are you entitled to Child Support? ] Check [] Direct Deposit [ ] Pre-paid Debit Card [] Yes [ INo

Monthly Child Support Amount S

[ Are you entitled to Alimony? [(Ives [[No

Monthly Alimony Amount S

Monthly Public assistance? [] check [ ] Direct Deposit [_] Pre-paid Debit Card S

Income from a pension or annuity or other asset? $

Regular colntril‘)utions from organizations or from individuals not living in the unit?. S

Periodic Payments from Long-Term Care Insurance, Disability or Death Benefits? s

| Cantributions from family for rent, child care or other bills. [

Any lump sum amounts from delay of payments for SSI or VA Disability S

Do you receive financial aid for education assistance? []ves [Ino

Annual amount of education assistance. S

Other? s

Other? N ]
Other? s

Assets

[ Have you s'old o.r glven away real property or other assets for less than fair market valye (including Dves | [no
cash donations) in the past two years?
Have you given any money to charities in the past two years? [ves | [INo
Are any benefits deposited in to a Direct Express Debit Card account? [(Jves | [ INo
Do you have a checking account? [(Jves | [ No

of the asset in accordance with HUD requirements. Please save your bank statements.

If you answered yes, you will be required to provide the most recent six months’ bank statements so that we may

estimate the value

Current Balance - Please write in 0.00, NA or None if the account balance is zero. S
Do you have a savings account? [JYes | [Jno
Current Balance - Please write in 0.00, NA or None if the account balance is zero. $
Do you have cash that is not deposited in an account? [Jves [[JNo |
Current Value - Please write in 0.00, NA or Non;f the asset value is zero. $
Do you have a 401K or other employment savings account? [Clves | []No
Current Value - Please write in 0.00, NA or None if the asset value is zero. $

STR-510 Revised 08/2018
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Application for Admission and Rental Assistance

Do youown an IRA or other retitement account?

D Yes

[Ino

Current Value - Please write in 0.00, NA or None if the asset value is zero,

Do any of your retirement accounts have a Required Minimum Distribution?

[] Yes

(INo

Amount s

Do you own a home or other property? [Tves |[1No
Current Value - Please write in 0.00, NA or None if the asset value Is zero. S

Do you have business income? [Jves | [ INo
Current Value of Business - Please write in 0.00, NA or None if the asset value is zero. $

Do you own stocks/bonds/certificates of deposit (CD)?

[] Yes

IDNO.

‘Current Value - Please write in 0.00, NA or None if the asset value is zero,

Do you own a life insurance policy? [ IYes [Jwhole [ ]Term (] universal [1No
Current Value - Please write in 0.00, NA or None if the asset value is zero. $
Do you own an annuity? [Jves |[[JNo
i Current Value - Please write in 0.00, NA or None if the asset value Is zero. S
Is there a trust fund in your name or have you established a trust fund for someone else? [Ives | [INo
Current Value - Please write In 0.00, NA or None if the asset value is zero. S
Do you have a safety deposit box? _ [(Jves | []No
Are assets stored in the safety deposit box such as US Savings Bonds, cash, stocks, etc. Clyes [ [CINo
Do you have access to any other assets, property, insurance policies, businesses, etc.? [Jyes | []No

If yes, please provide a description of the asset(s) and the current asset value below:

DEDUCTIONS: Household income can be reduced based on the amount of qualified monthly expenses. Please letus know if you

have out-of-pocket expenses for the following:

Medical Expenses: Households in which the head-of-household, co-head of household or spouse aré disabled or at least 62
years old qualify for deductions based on out-of-packet medical expenses. Please let us know if you or any members of your

household have out-of-pocket expenses for the following:

Health Insurance - 1—annual premium

Health Insurance - 1 - annual deductible

Health Insurance - 2 — annual premium

Health Insurance - 2 — annual deductible

STR-510 Revised 08/2018 Page 8 of 11
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Application for Admission and Rental Assistance

Dr. visit/medical treatments - annual out-of-pocket expense S

Prescription Drugs - annual out-of-pocket expense S

Do you have an HMO, a medical plan, or health insurance policy, which pays all or part of the cost of OYes | [INo
your medications?

Iif yes, please give the name of the HMO, plan, or insurance company.

What amount {or percentage) of the cost must YOU pay? S %

If you must pay for the medicines yourself, are you later reimbursed all or part of the cost? [IYes |[]Jwo
If yes, who reimburses you? L

Over-the-counter medical expenses to treat a specific medical condition - annual out-of- 3
pocket expense (.e. aspirin to treat a heart condition or calcium supplements to treat osteoporosis)
Personal use items annual out-of-pocket expense (i.e. glasses, incontinent supplies, hearing alds) $
: . 3
Cost/Care for Assistance/Companion Animals - annual out-of-pocket expense
Mileage to and from medical appointments $
Other $
Other $
Are there any other medical expenses, which you pay, that we should consider when calculating your rent?
Other? S
Other? S
Other? S

Child Care: HUD allows you to deduct a certain amount of child care expense to allow a resident living in the unit to
work, look for work or to go ta school. Please indicate any child care expense for any child listed on HUD Form 50059
who is 12 years of age or younger. Expenses for children 13 or older are not allowed as part of the deduction unless the

child is disabled and such expense is necessary to allow an adult household member to work. See Disability Assistance
Expense below.

Do you pay for Child Care for a minor 12 years of age or younger? [ Clves | []no
Monthly Amount Child #1 Name: X

Enables someone to: [ ] Work [] Seek employment [] Go to school $
Monthly Amount Child #2 Name:

Enables someone to: [[] Work [] Seek employment [ ] Go to school S
Monthly Amount Child #3 Name:

Enables someone to: [_] Work [ ] Seek employment [_] Go to school S

STR-510 Revised 08/2018
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Application for Admission and Rental Assistance

Disability Assistance Expense: Families are entitled to a deduction for unreimbursed, anticipated costs for attendant
care and “auxiliary apparatus” for each family member who is a person with disabilities, to the extent these expenses
are reasonable and necessary to enable any adult to be employed. The deduction may not exceed the earmned income
received by the family member or members who are enabled to work by the attendant care or auxiliary apparatus.

-

Do you pay for care or expenses for a disabled family member that allows any adult family member v [JNo
to work? o

Monthly Amount $

Name of Family Member who can work as a result of such an expense,

Do you pay for equipment that allows any adult family member to work? e.g. costs to equip a vehicle to | []Yes | [_]No
make it accessible in order to allow a disabled member to drive to work . : : ;

Monthly Amount $

Name of Family Member who can work as a result of such an expense.

RENTER’S INSURANCE: We highly recommend renter's insurance, as your personal belongings are not covered by building
insurance. This community does not provide insurance or endorse any specific insurance provider.

Do you have a renter’s insurance policy? [Jves | [ ]No

If yes, please give the name of the insurance provider and policy number:

T ] i-‘.-w—r.'i.‘k

SUSINGITHIS

(EORIIVI

Title 18, Section 1001 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 department of the United States Government, HUD, the PHA and any owner (or any employee of
HUD, the PHA or the owner) may be subject to penalties for unauthorized disclosures or improper uses of information collected
based on the consent form. Use of the information collected based on this verification form is restricted to the purposes cited
above. Any person who knowingly or willfully requests, obtains or 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 actlon for damages, and seek other relief, as may be appropriate, against the
officer or employee of HUD, the PHA 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) (G}, (7) and (8).

STR-510 Revised 08/2018 e Page 10 of 11
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Application for Admission and Rental Assistance
APPLICANT CERTIFICATION

READ THIS INFORMATION CAREFULLY. By slgning this application, you certify and agree to the following:
Should I/we move into this apartment community,

that the information being collected to determine my/our eligibility for assistance. I/we authorize the
owner/management agent to verify all information provided on this application and to contact previous or current
landlords and other sources for credit, criminal background screening, and to verify other information and conduct
screening to determine eligibility. Such information collected may be released to appropriate Federal, State or Local
agencies where required by law or regulation. I/we understand that providing false statements and/or committing fraud
are punishable under law, and could result in this application being rejected, fines or incarceration. |/weam/are aware
that if selected for an apartment, we must accept the apartment in a time frame indicated in the community’s policies.

I/we understand that occupancy in this community is dependent upon meeting the requirements described in the

Tenant Selection Plan, and that plan is available for public review in the leasing office during normal business hours,

ency may be rejected if this application is incomplete or contains false
information. I/we further understand that being placed on the waiting list does not guarantee housing, and that further
screening may be conducted prior and after move-in to determine eligibility. I/we understand that further information
may be required, and additional docu ments, agreements, policies, and other restrictions are in place and will be
required prior to being offered an apartment. |/we am/are responsible for updating any information contained in this
application including, but not limited to, household com position, contact information, assets, Income, criminal or
residential history, or any other information contained herein,

the unit I/we occupy will be our only residence. |/we understand

Note: EACH HOUSEHOLD MEMBER OVER EIGHTEEN (18) MUST COMPLETE A SEPARATE APPLICATION

Applicant Name (please print)

Signature __Date

The owner/agent does not dlscriminate on the basis of disability status in the admission or access to, or treatment or
employment in, its federally assisted programs and activities,

The person named below has been designated to coordinat

e 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),
Erica Love
3001 W. De Leon Street
Tampa, FL 33609
(813) 315-4134
TTY 711
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Certification - Divestiture of Assets

Date:

Name B
Unit # |

In order to ensure that you are provided the correct assistance, we are required to ask if you have given away any
assets or disposed (sold or given away) of any assets for less than fair market value in the last two years. Please
complete the questions below so that the owner/agent may complete the certification process.

I hereby certify that during the previous two-year (24-month) period:

[ ] 1 have not disposed of assets for less than fair market value. C
L] I have disposed of assets for less than fair market value. Please complete the form below.

Asset Tvpe None | Date Disposed Amount

Cash Contributions or Gifts (to Churches, Charities, Individuals) []

Property sold for less than fair market value ]
(this identifies property that was given away or sold for substantially
less than current real estate market would bear)

Trust/Savings/Investment Accounts Opened for another person []

Transfer of Assets for Free or For Less Than Market Value (for
example, giving a child stock or mutual funds or selling a home to a | ]
family member for less than market value)

Other ]

Titie 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 resporisible
for the unauthorized disclosure or improper use. Penally provisions for misusing the social security number are contained jn the Social

Security Act at *¥208 (a) (6), (7) and (8).Violation of these provisions are cited as violations of 42 U.S.C. Section #*408 (2)(6), (7) and
(8).

By signing this document, I certify that the information provided is true and correct.

Applican?/Resident Date

i
1
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Special Unit Requirement(s)Questionnaire

This questionnaire is to be administered to every applicant that applies at Skyline Tower Aparinents. It
is used to determine whether an applicant family needs special features in their housing unit. The need

for special adaptations must be verified in order to assure the limited humber of units with spedal
features go to families that actually need the features.

Applicant Name: Date:

File#:

( )1 choose not to complete this form.
Applicant's Signature:

1. Do you, or does any member of your family, have a condition that requires:
( ) A separate bedroom () Unit for vision impaired
( -) A barrier-free apartment () Unit for hearing impaired
() One-level unit ( ) First or lowerfloor
() Physical modifications to a typical apartment

2. ( )Yes Can you and all your family members go up and down stairs unassisted?
( )No If no, please indicate how we should accommodate your family.

3. ( )VYes Will you or any of your family members require a live-in aide to assist you?
( )No If yes, please explain.

4, If you checked any of the above categories of units, please explain exactly what you needto

accommodate your situation.
5. What is the name of the family member who needs the features identified above?
6.

Who should be contacted to verify your need for the features you have identified above?
Name:

Address:
City, State, Zip:
Phone #:




What other special features are offered? .
a) A full coin-operated laundry is also located on the first floor.

How long is the period of the lease?

The initial lease is for one year, and is renewed on a year to year basis and expenses are
re-calculated and the tenant(s) is recertified ahnually as prescribed by HUD. Tenant rent is
determined once peryear at the time of annual recertification.

Are apartments available immediately?

Atthis time, there are no immediate availabilities. After you have completed your initial
Paperwork and had your personal interview, you will be placed on a waiting list.

Name Date

7
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I
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STUDENT QUESTIONNAIRRE — SECTION 8

Applicant/Resident Date
Property Name
TO BE COMPLETED BY APPLICANT / RESIDENT
Yes No
1. Are you student at an institution of higher education? ] ]

*Institutes of higher education include post-secondary vocational institutions; “proprietary institutions of highereducation™

which prepare students Jor “gainful employment in a recognized accupation”, and aceredited post-secondary colleges and
universities. [f’you are not sure, please mark “yes" and we will ver'ffj it.

If you answered yes, the owner agent is required to determine your eligibility as a student. You
may refer to the resident selection plan for additional information regarding student elighbility.
Please complete the following questions:

Ye

v

UDD0DO0OO0Ooogooogoz

2. Are you a full-time student?

3. Will you be living with your parents?

4. Are your parents receiving or eligible to receive Section 8 assistance?
5. Are you claimed as a dependent on your parent’s tax return?

6. Are you a graduate or professional student?

7. Are you at least 24 years of age?

8.

9. Are you mamied?

10. Do you have a dependent child?

11. Do you have dependents other than a child oy spouse?

12. Have you been independent of your parents for at least one year?

L]
[]
[
[
]
]
Are you a veteran of the United States military? []
L]
L]
[]
]
]

13. Do you feel you qualify as a disabled student who was receiving Section 8
Assistance as of November 30, 20057
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1 STUDENT QUESTIONNAIRRE — SECTION 8

14. Are you receiving any financial assistance to pay for your education? 0[]

a. If so—Please list all sources of financial assistance includin

. g the school, any poviders of
scholarships or grants, parents, associations, etc,

purposes cited above. Any person who knowingly or willfully requests, obtains
pretenses concerning an applicant or participant may be subject to a misdemeanor a
applicant or participant affected by negligent disclosure of information may bring civil action for damages, and seek other
relief, as may e appropriate, against the officer or employee of HUD, the PHA 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 ar208 (a) (6), (7) and (8). Violation of these provisions are cited as violations of 42 U.S.C. 108 (a) (6),
(7) and (8).

or discloses any information under false

nd fined not more than $5,000. Any

Print Name

Signature

Date
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CRIMINAL BACKGROUND CHECK AUTHORIZATION.
SKYLINE TOWER, CLEVELAND, OHIO 44115

‘Name of Applicant Social Security Number | Date of Birth

Cuirent Address City State | Zip Code

[ Name of Co- Applicant Social Security Number Date of Birth

Current Address City State | Zip Code

|

Dear Applicant (Co-Applicant):

By signing below, you understand that as part of the application process your criminal backeround search will be requested. The
information obtained fiom this report will be used to determine our acceptance as a resident at Skyline Tower.

1f your application is rejected as a result of either of this report, or for any other reason, a separate letter detailing the reason will be sent

to the address you provided on the application. If you disagreec with the determination, you may request a review of the decision by
writing to us at the above address within 14 days after receipt of the letter.

Your signature below authorizes the managing agent of Skyline Tower to obtain a criminal background search.
AUTHORIZATION FOR THE RELEASE OF INFORMATION
RELEASE: 1 hereby authorize the release of the requested information. Information obtained under this consent is limited to the

information that is no older than 12 months. There are circumstances that would require the owner to verify information that is upto5
years old, which would be authorized by me on a separate consent attached to a copy of this.

Signature of Applicant Date

Signature of Co-Applicant Date

You do not have to sign this form if either the requesting organization or the organization supplying the information is left blank.

Agency/Organization

Signature/title of person providing information Dale

Phone # Tax#

WARNING: Title 18, Scetion 1001 of the U. 8. Code states that person is guilty of n felony for Imowingly
any department of the United States Government. An owner mny be subject to penaltics For wnanthorize
based on the consent form. Use of the information collected based on this verifiention from is vestricted fo
or willfully requests, obtains or discloses any information under flse pretenses concerning an applicant or |
not more than $5000. Any applicant or participant affected by negligent disclosure of information may bring civil action for damages, and seck other rclief._-'ls
may be appropriate, against the office or employce of (e owner vesponsible for the unauthorized diselosure or improper use. Penalty for misusing the socinl

seenrity number are contained in the Sgeinl Security Act at 208(n), (6),(7) and (8). Violations of (hesc provisions are cited as violations of 42 U,S.C. 408(a),(6) (7)
and (8)

and willingly maling false or fraudulent statements (o
d disclosures or improper yse of information collected
the purposes cited above, Auny person who knowingly
mrlicipant may be subjeet to a misdemenanor nnd fined




|

Skyline Towey Apartments
2250 Community College Ave
Cleveland, Ohio 44115
(216) 861-7555 PH

Emergency Information X l

Tenant Apt,
Phone Number

Date

Management would appreciate the following information. This information is

~ strictly confidentia) and kept in your file. . . :

Persons to N otify in Case of Emergency:

1. Name

o Telephone S
Relationship : Address
2. Name Telephone
Relationship - Address
3. Name o Telephone
Relationship Addyess -

Doctor’s Name or Clinic with Medical History:
Doctor’s Name i Telephone

Hospital/Clinic Telephone
Medical Insurance Type Insurance #

—_——

Medical illness (Heayt Trouble, Diabetes, Allergies, Hypertension)

1. 2, 3.

4. 5. 6.

Please list medications you are taling and the amount of medication taken per day:
L X

2. X

Note: Whenever your medication oy person to contact changes, please notify the
office.



Cerﬁficaﬁon/Recertiﬁcation Questionnaire

Complete the following information for your household and bring this questionnaire to your recefification
interview.

A. Household information
1. List all members of the household.
Name (first and last name) Relationship Date of birth Social segurity numl_:)elr_]

2. Additional household information
Are any household members temporarily absent?
If yes, list the names:
Are any household members permanently absent?
If yes, list the names:
Are there any Foster Children or Foster Aduits who are part of the household?
It yes, list the names:
Are there any Live-In Care attendants who are part of the household?
If yes, list the names:
Are any members of the household enrolled as a student at an
Institution of higher education as defined under Section 102 of
the Higher Education Act of 1965 (20 U.S.C. 1002)7
If yes, list the names:
Has the employment status of any household member(s) changed?

O |gjo|lg|lalf
O |glOolg|olz

If yes, list the member name(s) and the type of change (include the employer's name): ] ]
-

B. Income and Assets Enter the amount received or the asset value for all questions that you answer Yes.

1. Do you receive or expect to receive: _ Yes Amount

Wages, salaries (includes overiime, tips, bonuses, and seIf—employmenj)i

| Does any member work for someone who pays them cash?

Regular pay as a member of the armed forces?

Welfare or disability benefits?

Child support?

Alimony?

o o
OOOoOoogEz

Social Security payments?
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Unit # N/A-25104

1. Do you receive or expect to receive: No Amount

Pensions (Railroad, ete.)?
Retirement benefits
Veteran's Administration benefiis?
Death benefits?
Unemployment benefits or severance pay?
Workman'’s compensation?
Annuities or life insurance dividends?
Insurance policies?
Disability or death benefits?
Retirement funds?

Regular cash contributions or gifts from individuals not living in the unit or organizations
such as churches (includes rent, utilities, groceries, elc)?

Scholarships, educational grants or work study?

~
4]
2]

00 Doooooooon
e DDDDDDDDDD

2. Have you received or expect to receive any lump sum payments such as: Amount

Inheritances?
Lottery winnings?
Insurance settlements for health, accident, Workers Compensation, etc?
Capital gains?

Social Security benefits, unemployment compensation, etc.?

Other? (specify)

)
1]

—

I o
oooooialz

Value

o
(72}

3. Do you have money in:
Checking accounts? (If yes, enter the balance)
Savings accounts?

Money market funds?
Certificates of deposit?
Stocks?

Bonds?

Annuities?

Securities?

Trusts?

If yes, is the trust(s) irrevocable?
IRA or Keogh accounts?

Other retirement accounts?
| Safety deposit box, at home, etc?

Do you have any coin collections, antique cars, stamps, jewelry or gems, or any other
items held as an investment? (this does not include wedding rings and other personal
Jewelry)

Do you own a home or other real estate?
| Ifyes, are you in the process of selling it?
Do you receive rental income from a home or other real estate?

U000 O |O0oooooooooioo

I o | R UOOoOO0oooooooo|z

Have you disposed of any assets for less than Fair Market Value in the past two years? |
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_ i Unil # N/A-251 04
If yes, list the assef(s) you disposed of, the date of disposilion, the fair market value and the amount receied:
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Unit # N/A-25104

Are any of the assets listed above held jointly with another person? | ] ‘ N J
If yes, list the assets: '
———-‘%______“______________—-______‘____

C. Other Information — Enter the amount you pay per year for all questions that you answer Yes,
1. Child and dependent care

Yes No Amount
Do you pay child care expenses for a child (or children) under age 13 because you

(check one box only)  [] work 0 [
are actively looking for work
_ attend schoo|? :
If yes, enter the provider name(s) and address(es):

Is any part of the child care expense paid by another person or agency?

If yes, enter the name and address ] [
Do you pay for a care attendant or any equipment for a disabled household member
riecessary to enable that person or someone else in the household to work? ] 0
If yes, enter the provider's name and address:

— e e
Is any part of the care attendant expense paid by another person or agency? [ §
If yes, enter the name and address:

2. Medical - Complete only if the head of household, spouse or adult co-head
_medical expenses for all household members.

—
Do you have Medicare? []

is at least 62 years old or disabled. Enter

0

Do you have any other kind of medical insurance?
If yes, enter the company name and address:

[ L]

Do you pay for prescription medication?
If yes, enter the Pharmacy name and address: ] [J
L d

Do you have any non-prescription (over the counter) medication that your doctor has
asked you to use regularly? (such as aspirin, insulin, etc.)
If yes, list the medication;

o]

Do you have any outstanding medical bills on which you are paying?

W
(]

Do you expect to have an extraordinary medical or dental eXxpense in the next 12 months?

If yes, enter the type of expense:
b4 yp p —

I/\We certify that I/we have been asked the above statements and they are true and complete to the best of my/our

knowledge. I/We understand that it is mylour responsibility to report to management changes in income, assets, expenses
and/or family composition whenever they occur. Submittal of false statements is punishable under Federal law.

g

Fi_ehéd of household

Date
Co-head of h?l]sehold Date
Co-head of household o Date
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U.S. Department of Housing and Urban Development

Document Package for
Applicant's/Tenant's Consent
to the. o
Release Of Information

This Package contains the following documents:
1.HUD-9887/A Fact Sheet describing the hecessary 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)



Notice and Consent for the Release of Information

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

gency (PHA)

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

Federal Housing Commissioner

HUD Office requesling release of Information

OfA
(Owner should provide the full address of {he

requesling

HUD Field Office, Atlenlion: Direclor, Mullifamily | name and address of the Owner.):
Divislon.): Skvli

e Tower, L
'S Depariment of HUD yiin ,LP

350 Euclid Avenue Room 500
leveland, OH 44115

information (Owner should provide the full

2250 Community College Avenue
Cleveland, OH 44115

release of [ PHA requesting .releasé of Informalion (Owner should

provide the full name and address of the PHA and the lille of
the direclor or administrator. If there ls no PHA Owner or
PHA contract administrator for thls project, mark an X
through (his entire box.):

Calumbus Metropolilan Housing Authorily Atin: Charles Hitimen, PresidentCEO
880 E. 11lh Avanue

Columbus, Ohlo 43211

otice Ta Tenant: Do not sign thils form If the space above for organlzations requesting release of informatlon is left blank. You do not have to sign
is form when it Is glven to you. You may take the form home with Yyou to read or discuss with a third party of your cholce and return to sign the

»nsent on a date you have worked out with the housing owner/manager.

Authorily: Seclion 217 of the Consolidated Approprialions Acl of 2004
Pub L. 108-199). This law Is found al 42 U.S.C.653(J). This law aulhorizes
4HS to disclose lo the Depariment of Housing and Urban Developmenl
HUD) Information in the NDNH porllon of the “Location and Colleclion
Bystem of Records" for the purposes of verifying employment and Income of
ndividuals participaling In specified programs and, afler removal of personal
dentifiers, to conduct-analyses of the employment and income reporling of
hese Individuals. Informatlon may be diclosed by the Secretary of HUD lo a
rivale owner, a management agenl, and a conlracl administralor In the
idminislrallon of rental housing assistance.

jeclion 904 of the Stewarl B. McKinney Homeless Assistance Amendmenls
\cl of 1988, as amended by section 903 of the Housing and Community
Jevelopment Acl of 1992 ‘and seclion 3003 of {he Omnibus Budgetl
teconciliation Act of 1993. This law is found at 42 U.S.C. 3544.This law
equires you lo sign a consenl form authorizing: (1) HUD and the PHA lo
2quesl wage and unemployment compensation claim Information from the
lale agency responsible for keeping thal information; and (2) HUD, OfA, and
e PHA responsible for determining eligibllily lo verily salary and wage
iormation perlinent to the applicant's or parlicipant's eligibility or level of
enefils; (3) HUD to reques! cerlain tax relurn informalion from the U.S.

iocial Security Administration (SSA) andtheU.S.Internal Revenue Service (IRS).

'urpose: In signing this consent form, you are aulhorizing HUD, the above-
amed O/A, and the PHA to request income Information from the government
gencles listed on he form. HUD, the O/A, and the PHA need this
Hormalion to verify your household's Income {o ensure thal you are eligible
r asslsled housing benefils and that these benefils are sel al lhe correc!
tvel. HUD, the O/A, and‘lhe PHA may parlicipate in compuler matching
rograms wilh these sources lo verify your eligibllily and level of benefils.
his form also authorizes HUD, the O/A, and the PHA lo seek wage, new hire
N-4), and unemployment claim information from current or former employers
1 verify information oblained through compuler malching.

ses of Information to be Obtained: HUD is required 1o prolect the income
formalion il oblains in accordance with the Privacy Acl of 1974,
U.S.C. 552a. The O/A and the PHA is alsa required lo prolecl the income

Information il obtains in accordance wilh any applicable Slate privacy law.
After recelving the informalion covered by this notice of consent, HUD, lhe
O/A, and lhe PHA may inform you lhat your eligibliity for, or level of, assistance
Is uncerlain and needs to be verified and nolhing else,

HUD, O/A, and PHA employees may be subjec to penallies for unauthorized

+ disclosures or Improper uses.of the income Information thal is oblalned 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 famlly head, spouse or co-head, regardless of
age, must sign the consent form al the inilial cedificalon and al each
recertification. Additional signalures must be obtelned from new adull
members when they join the household or when members of Ihe household
becomne 18 years of age.

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

Rental Asslstance Program (RAP)
Rent Supplement

Seclion 8 Housing Asslslance Payments Programs (administered by the
Office of Houslng)

Section 202; Seclions 202 and 811 PRAC; Section 202/462 PAC Section
221(d)(3) Below Markel Interest Rate

Section 236
HOPE 2 Homeownership of Multifamily Units

Fallure to Sign Consent Form: Your failure 1o sign the cansent form may

resull in the denial of assistance or terminallon of assisled housing benefits. If
an applicant Is denied asslstance for Ihls reason, the owner must follow the
nolification procedures in Handbook 4350.3 Rev. 1. If a lenan| Is denied
assislance for this reason, the owner or manading agen! musl follow the
procedures sel oul in the lease.

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

lgnatures:

Additional Signatures, If needed:

ead of Household Date

Other Family Members 18 and Over Date
ouse Date "~ Other Family Members 78 and Over Dale
her Family Members 18 and Over Date Other Famlly Members 18 and Over Date
her Famlly Members 18 and Over Date Other Famlly Members 18 and Over Date

inal is refalned on file at the project slle

ref. Handbooks 4350.3 Rev-1, 46711, 4677/2 &

form HUD-8887 (02/2007)

4571.3 and HOPE I Nolice of Program Guidelines



Failure to Sign the Consent Form

Failure to sign any required 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 O/A must follow
the notification procedures in Handbook 4350.3 Rev. 1. If a tenant
is denied assistance for this reason, the O/A must follow the
procedures set out in the lease,

Conditions

No aclion 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 O/A has independently 1)
verified the information you have provided with respect to your
eligibility and level of benefits and 2) with respect to income
(including both earned and unearned income), the O/A has verified
whether you actually have (or had) access to such income for your
own use, and verified the period or periods when, or with respect to which
you actually received such income, wages, or benefits.

A pholocopy of the signéd consent inay be used to request the
information authorized by your signature on the individual consent
forms. This would occur if the O/A does not have another
individual verification consent with an original signature and the
O/A is required to send out another request for verification (for
example, the third party fails to respond). If this happens, the O/A
may altach a photocopy of this consent to a photocopy of the
individual verification form that you sign. To avoid the use of
photocopies, the O/A and the individual may agree to sign more
than one consent for each type of verification that is nesded.
The O/A 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.

The O/A must provide you with information obtained under this
consent in accordance with State privacy laws.

If a member of the household who is required to sign the consent
formsis unable to signthe required forms ontime, due to extenuating circum-

Penalties for Misusing this Consent;

stances, 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.

Individual consents to the release of informalion expire 15 months
after they are signed. The O/A may use these individual consent
forms during the 120 days preceding the certification period. The
O/A may also use these forms during the certification period, but
only in cases where the O/A receives informalon indicating that
the information you have provided may be incorrect. Other uses are
prohibited.

The O/A may not make inquiries into information that is older than 12
months unless hefshe has received inconsistent information and has
reason to believe that the information that you have supplied is
incorrect. If this occurs, the Q/A may obfain information within the last
5 years when you have recelved assistance.

| have read and understand this information on the purposes
and uses of information that is verified and consent to the
release of information for these purposes and uses.

Name of Applicant or Tenant (Print)

Signature of Applicant or Tenant & Date

I have read and understand the purpose of this consent and its
uses and | understand that misuse of this consent can lead to
personal penalties to me.

Name of Project Owner or his/her representative

Title

Signature & Date
cc:Applicant/Tenant
Owner file

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-A is restricted to the purposes cited on the form HUD 9887-A. Any person who
knowingly or willfully 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 seel other relief, as may be
appropriate, against the officer or employee of HUD, the O/A or the PHA responsible for the unauthorized disclosure or improper use.

Original is retained on file at the projecl site

ref. Handbooks 4350.3 Rev. 1, 4571.1, 4571.2 & 4571.3

form HUD-9887-A (02/2007)

and HOPE I Notice of Program Guidelines




HUD-9887/A Fact Sheet

Verification of Information Provided by
Applicants and Tenants of Assisted Housing

What Verification Involves

To recelve housing asslstance, applicants and tenants who are at least 18
vears of age and each famlly head, spouse, or co-head regardless of age
nusl provide the owner or management agent (O/A) or public housing agency
PHA) wilh certain Information specified by the U.S. Departmenl of Housing
and Urban Development (HUD).

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

1. HUD, O/As, and PHAs may verlfy the information you provide by
checking with the records kepl by cerlain public agencles {(e.g.,
Soclal Security Adminislration (SSA), State agency thal keeps wage
and unemploymenl compensation claim information, and the
Depariment of Heallh and Human Services' (HHS) National Direclory
of New Hires (NDNH) database (hal slores wage, new hires, and
unemploymenl compensation). HUD (only) may verify information
* coverad in your lax returns from the U.S. Internal Revenlie Service
(IRS). You give your consenl to the release of Ihis informalion by
signing form HUD-9887, Only HUD, O/As, and PHAS can recelve
Information aulhorized by this form.

2. The O/A musl verify the information that is used lo determine your
eligibility and the amount of renl you pay, You glve your consent to lhe
release of this information by signing the form-HUD-9887, the form
HUD-9887-A, and the individual verification and consenl forms lhat
apply to you. Federal laws limil the kinds of information the O/A can
receive aboul you. The amounl of income you receive helps (o
determine the amount of rent you will pay. The O/A will verlfy all of the
sources of income thal you report. There are certaln allowances that
reduce (he Income used In determining tenant renls.

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

Example: Mr. Harris does nol qualify for the medical allowance
because he Is nol al least 62 years of age and he is nol
handicapped or disabled, Because he Is not eligible for the medical
allowance, the amounl of his medical expenses does not change
the amounl of rent he pays. Therefore, the O/A cannot ask Mr.
Harris anylhing aboul his medical expenses and cannol verify with
a third parly aboul ariy medical expenses he has.

Customer Protections

Informalion received by HUD is protected by the Federal Privacy Acl.
Information received by the O/A or e PHA is subject lo Slate privacy
laws. Employees of HUD, the O/A, and the PHA are subjecl lo
penallies for using lhese consent forms Improperly. You da not have lo
sign the form HUD-9887, the form HUD-9887-A, or the individual
verification consent forme when they are given lo you at your
cerlificalion or recerlification interview, You may lake them home with
you lo read or to discuss with a third parly of your choice. The O/A will
give you another dale when you can return to sign these forms.

Il you cannot read and/or sign a consent form due to a disabllity, the
O/A shall make a reasonable accommodation in accordance wilh
Seclion 504 of the Rehabilitation Act of 1873, Such accommodalions
may include: home visits when Ihe applicant's or lenanl's disability
prevents him/her from coming lo the office lo complele the forms; the
applicant or tenant authorizing another person lo sign on histher
behalf; and for persons wilh visual impairments, accommodations may
include providing the forms in large script or braille or providing
readers.

If an adull member of your household, due to exlenualng circumslances, Is
unable to sign the form HUD-9887 or the individual verification forms on time,
the O/A may documenl the file as to lhe reason for the delay and lhe specific
plans to obtain the proper signalure as soon as possible,

The O/A must fell you, or a third parly which you choose, of Ihe
findings made as a result of the OJA verifications aulhorized by your
consenl. The O/A musl give you Ihe opporluniy to conlest such
findings In accordance with HUD Handbook 4350.3 Rev. 1. Howaver, for
Information recelved under the form HUD-8887 or form HUD-0887-A, HUD, the
O/A, or the PHA, may inform you of lhese findings.

O/As must keep tenanl files In a localion thal ensures confidentliallly.
Any employee of the O/A who falls lo keep lenan!t Information
confidenlial Is subject to the enforcement provisions of the Stale Privacy Acl
and is subjecl to enforcement actions by HUD, Also, any applicant or lenanl
affecled by negligent disclosure or improper use of informalion may bring civil
aclion for damages, and seek other relief, as may be appropriale, against the
employee.

HUD-8887/A requires the O/A lo give each household a copy of the Fadl
Sheel, and forms HUD-8887, HUD-2887-A along with appropriate individual
consent forms. The package you will recelve will Include lhe
following documents:
1.HUD-9887/A Fact Sheet: Describes the requirement 1o verify
information provided by indlviduals who apply for housing assistance. This
fact sheel also describes consumer proteclions under the verificalion
process.
2.Form HUD-9887: Allows the release of informalion belween
government agencies.
3.Form HUD-9887-A: Describes the requirement of third parly
verification along wilh consumer protections.
4.Indlvidual verification consents: Used lo verlly lhe relevant
Informalion provided by applicanis/tenants to detarmine their etigibllity and
level of benefits,

Consequences for Not Signing the Consent Forms

If you fail to sign lhe form HUD-8887, the form HUD-9887-A, or the
individual verlficalion forms, this may resull in your assislance being
denied (for applicants) or your assistance being terminated (for lenanis). See
further explanation on the forms HUD-9887 and 9887-A.

Il you are an applicant and are denfed asslstance for ihs reason, the O/A
musl nolify you of the reason for your rejeclion and give you an
opporlunily lo appeal the decision.

If you are a tenant and your assistance is terminaled for this reason,
the O/A mus!t follow the procedures set out in the Lease. This includes
the opportunity for you to meet with the O/A,
Programs Covered by thls Fact Sheet
Rental Assistance Program (RAP)
Rent Supplement

Sectlon 8 Housing Assistance Payments Programs {administered by the
Office of Housing)

Sectlon 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 Mullifamily 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 8 9887-A (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 havé received assisted housing benefits, ’

U.S. Social Securily 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 Depariment 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

1099-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

1089-G Statement for Recipients of Certain Government
Payments

1099-DIV Statement for Recipients of Dividends and Distributions

1098 INT Statement for Recipients of Interest Income
1099-MISC  Statement for Recipients of Miscellaneous
Income

1099-0ID Statement for Recipients of Original Issue Discount

1099-PATR Statement for Reclpients 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. - - :

| understand that income information obtained from these sources
will be used to verify information that | provide in defermining 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 abtained
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 phiotocopy of the signed cohsent 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 a member of the household who is required 1o 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 Develo

pment (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.S.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 musl provide all of
the information requested. Failure to provide any information may result in 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 willfully 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.

Original is retained on file at the project site ref. Handbooks 4350.3 Rev-1, 4571.1, 4571.2 &

form HUD-9887 (02/2007)
4571.3 and HOPE Il Notice of Program Guidelines



Applicant's/Tenant's Consent to the
Release of Information

Verification by Ownets of Information

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

Federal Housing Gommissioner

oupplied by Individuals Who Apply for Housing Assistance

instrustions 10 Owiers

1. Give the documaents listerd below to the applicants/tenants to sign.

Staple or clip them together in one package in the order listed.
a. The HUD-0887/A Fact Sheet.

b. Form HUD-0887.

¢. Form HUD-9887-A.

d . Relevant verifications (HUD Handbook 4350.3 Rev. 1).

2. Verbally inform applicants and tenants that
a. They may take these forms home with them to read or to
discuss with a third party of their choice and to return to sign
them on a date they have worked out with you, and
b. If they have a disability that prevents them from reading and/
or signing any consent, that you, the Owner, are required to
provide reasonable accommodations.

3. Owners are required to give each household a copy of the
HUDS887/A Fact Sheet, form HUD-9887, and form HUD-9887-A
after obtaining the required applicants/tenants signature(s). Also,
owners must give the applicantsftenants a copy of the signed
individual verification forms upen their request.

Instructions to Applicants and Tenants
This Form HUD-9887-A contains customer information and
»rotections concerning the HUD-required verifications that Owners
nust perform.
1. Read this material which explains: '
- HUD's requirements concerning the release of information,
and
+ Other customer protections.
2. Sign on the last page that:
* you have read this form, or
* the Owner or a third party of your choice has explained it to you,
and
* you consent to the release of information for the purposes and
uses described.

\uthority for Requiring Applicant's/Tenant’s Consent to the
Release of Information

Seclion 904 of the Stewart B. McKinney Homeless Assistance
mendments Act of 1988, as amended by section 903 of the Housing

nd Community Development Act of 1992. This law is found at 42 U.S.C.
544,

In part, this law requires you lo sign a consent form authorizing the Owner to
2quest current or previous employers to verify salary and wage
formation pertinent to your eligibility or level of benefits.
In addition, HUD regulations (24 CFR 5.659, Family Information and
‘erificalion) require as a condition of receiving housing assistance that
ou must sign a HUD-approved release and consent authorizing any
epository or private source of income to furnish such information that is
ecessary in determining your eligibility or level of benefits. This includes

iformation that you have provided which will affect the amount of rent you
ay. The information includes income and assets, such as salary, welfare
enefits, and interest earned on savings accounts. They also include certain
djustments to your income, such as the allowances for dependents and for
oduseholds whose heads or spouses are elderly handicapped, or disabled;
1d allowances for child care expenses, medical expenses, and handicap
ssistance expenses.

Purpose of Requiring Consent to the Release of Information

In signing this consent form, you are authorizing the Owner of the
housing project to which you are applying for assistance to request
information from a third party about you. HUD requires the housing
owner fo verify all of the information you provids that affects your
eligibility and level of benefits to ensure that you are eligible for
assisted housing benefits and that these benefts are sel at the
correct levels. Upon the request of the HUD office or the PHA (as
Contract Administrator), the housing Owner may provide HUD or the
PHA with the information you have submitted and the information
the Owner receives under this consent.

Uses of Information to be Obtained

The indlvidual llsted on the verification form may request and
receive the information requested by the verification, subject to the
limitations of this form. HUD is required to protect the income
information it obtains in- accordance with the Privacy Act of 1974, 5
U.S.C. 552a. The Owner and the PHA are also required to protect
the income information they obtain in accordance with any
applicable state privacy law. Should the Owner receive information
from a third party that is inconsistent with the Information you have
provided, the Owner is required to notify you in writing identifying the
information believed to be incorrect. If this should occur, you will
have the opportunity to meet with the Owner to discuss any
discrepancies.

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
relevant consent forms at the initial certification, at each
racertification and at each interim certification, if applicable. In
addition, when new adult members join the household and when
members of the household become 18 years of age they must also
sign the relevant consent forms.

Persons who apply for or receive assistance under the following
programs must sign the relevant consent forms:

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

Jriginal s retained on file at the project site

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571.2 & 4571.3

form HUD-9887-A (02/2007)

and HOPE Il Notice of Program Guidelines



