Golden Manor {114} E\ @
€ COSteuO PO Box 92, Spearfish, SD 57783 e

Office : 605- 642-7603, Fax 605-559-0120, goldenmanor@costelloco.com

Dear Applicant,

Thank you for your interest in Golden Manor {114}! Rent includes water, sewer, garbage, snow removal,
lawn care, washer and dryer (2-bedroom units only), dishwasher, playground, 24-hour emergency
maintenance and on-site management.

* 12-month Lease is required * Student restrictions apply * SMOKE FREE & non-pet property *

s Average School
Foot| R
I 2 Ty ) ) I
1 BEDROOM $25-967 $ 25-967 $45 Spearfish
2 BEDROOM $25-1,124 S 25-1,124 $112 Spearfish

Attached you will find the application packet. Please fill out completely and provide explanation where
necessary; incomplete or missing information will delay the approval process. Within the application
packet, you will find an Authorization for Release of Information form which is required for each person
over the age of 18 in order for us to verify your information.

Our Tenant Selection Plan is also freely available to anyone who requests it. Please contact me for a copy
if you wish, or find it posted at the property office.

We provide federally-funded affordable housing, therefore we are required to provide our units to
applicants whose income is at or below certain income limits. The combined income for all household
members must be below the limits listed here (these are updated annually).

5 People

3 People 4 People

1 Person 2 People

50% Limit - 38,800 43,650 48,500 52,400

Costello Companies requires a criminal and credit background check for each adult over 18. You must
provide a state or federal issued ID for each adult, as well as social security cards. The address(es)
provided on your application will be compared to your credit report; if there is a discrepancy, additional
documentation may be needed to verify your identity.

{March 2017} “This Institution is an Equal Opportunity Provider and Employer.”
F\\INTERNAL\Boston Post\BP documents - updated
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Occupancy Standards:

Minimum Maximum

1 Bedroom

2 Bedroom

To apply, you will need to turn in all of the following:

e The completed application (each person 18 years of age or over must sign all pages that require
a signature, and fill out a separate Screening Reports Sheet, Declaration of Section 214
(Citizenship) Status for each household member, Child Support Questionnaire in reference to
each minor in the household, and Authorization to Release of Information sheet).

e A copy of a driver’s license or state-issued photo ID for each person 18 years of age or over.

e A copy of each household member’s social security card.

e A copy of each non-US Citizen’s INS document(s) [Note to manager

e A copy of each household member’s birth certificate.

If you have any questions about the information requested, please call or email and | will be happy to
assist you! The average time needed to process an application is 14-21 business days.

Thank you!

Cassie Gomez

Golden Manor {114}

PO Box 92

Spearfish, SD 57783

Office : 605- 642-7603, Fax 605-559-0120
goldenmanor@costelloco.com

“This Institution is an Equal Opportunity Provider & Employer”
in accordance with Federal law, this institution is prohibited from discriminating on the basis of race, color, national origin, age, disability,
religion, sex, and familial status. (Not all prohibited bases apply to all programs.)

[RD properties only:] “This institution is an equal opportunity provider and employer. If you wish to file a Civil Rights program complaint
of discrimination, complete the USDA Program Discrimination Complaint Form, found online at
http://www.ascr.usda.gov/complaint_filing cust.html, or at any USDA office, or call (866) 632-9992 to request the form. You may also
write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at U.S.
Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, 5S.W., Washington, D.C. 20250-9410, by fax (202)

690-7442 or email at program.intake @usda.gov.”




OMB Control # 2502-0581
Exp. (02/28/2019)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

Instructions: Optienal Contact Person or Organization: You have the right by law to include as part of your application for housing,
the name, address, telephone number, and other relevant information of a family member, fricad, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update,
remove, or change the information you provide on this form at any time. You are not required to provide this contact information,
but if you choose to do so, please include the relevant information on this form.

| Applicant Name:
L2
Mailing Address:

Cell Phone No:

| Telephone No:

Name of Additional Contact Person or Organization:

' Address:

Cell Phone No:

Telephone No:
| E-Mail Address (if applicable):

Relationship to Applicant: ;
| Reason for Contact: (Check all that apply)

D Emergency [ Assist with Recertification Process
D Unable to contact you D Change in lease terms
D Termination of rental assistance I:I Change in house rules

[] Eviction from unit [ Other: )
[ Late payment of rent

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

| issues or in providing any services or special care to you,

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the

applicant or applicable law.
Legal Netification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-350, approved October 28. 1992)
requires each applicant for federally assisted housing to be offercd the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application. the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.105, inctuding the prohibitions on discrimination in admission 1o or participation in federally assisted housing

programs on the basis of race. color. religion, national origin, sex. disability. and familial status under the Fair Housing Act. and the prohibition on
age discrimination under the Age Discrimination Act of 1975.
) : I

] Check this box if you choose not to provide the contact information.

Signature of Applicant Date

The mformation collection requiremenits contained in this form were submitted to the Office of Management and Rudget (OMB) under the Paperwork Reduction Act of 1995 (44 U.5.C. 3501-3520). The
p luding the time for reviewwng instructions. searching existing data sources, gathering and mawtzaming the data needed, and completing
ofthe Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require housing providers

y in HUD-assisted housing with the option 1o include in the application for occupancy the nams,

public reporting burden is esti dat 15 per
and reviewing the collection of information. Section 644
parti ing in HUD's assisted housing programs to provide any individual or family applying for occup
address. tclephone number, and other relevam information of a family member, friend, or person associated with a social, health. advocacy. or similar organuzation. The objective of providing such
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with
resolving any tenancy issues arising during the tenancy of such tenant This supplemental application information 13 to be mamtamed by the housing provider and maintawned as confidential information.
Providing the information is basic to the operations of the HUD Assisted-Housing Program and 15 voluntary. It supports statutory requirements and program and management contrals that prevent fraud.

waste and mismanagement. In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not requured to respond to, a collection of information, uniess the

collection displays a currently valid OMB control number.
Privacy Statement: Public Law 102-550. authonizes the Department of Housing and Urban Development (HL D) to collect all the information (except the Social Security Namber {SSN)) which will be
used by HUD to protect disbursement data from fraudulent actions.

Form HUD- 92006 (05/09)



Bedroom Size Requested: One Bedroom

Applicant Name
Current Address
City, State ZIP

G

ul g PV as oo 11 P

“2. PROPERTY MANAGEMENT

Application for Rental

Management Use Only HHID #:

Application Received:
Date Time

Pre-Application Rec’d:

Date Time

Revision Date; 6/2/2020

Return to:

Mail: P.O. Box 92, Spearfish. SD 57783

Email: goldenmanorid'costelloco.com
Fax: 603-559-0120
ITY: 711

This is a Non-Smoking Community! /&

APPLICATION WILL NO'T BE PROCESSED UNTIL COMPLETED IN FULL

Home/Cell Phone Number( )

Work Phone Number { )

Email Address

Current Marital Status: Single_ Married__
Divorced__ Separated_  Widowed

DISCLOSURE REGARDING TEXTING:

Two Bedroom

Three Bedroom

Co-Applicant Name

Four Bedroom

Current Address

City, State ZIP__

Home/Cell Phone Number{ )
Work Phone Number ( )

Email Address

Current Marital Status: Single Married

Divorced Separated Widowed

By signing the below and providing my cell phone number above, [ authorize Costello to contact me via text message. | understand that text
messages will only be used to communicate with me about an apartment I have applied for or leased from Costello.

Applicant’s Signature:

Co-Applicant’s Signature:

DID ANYONE ASSIST YOU IN COMPLETING THE APPLICATION PACKET? Q Yes O No

If Yes, who:

Relationship to Applicant:

HOUSEHOLD COMPOSITION AND CHARACTERISTICS
List the head of household and all other members who will be living in the unit. Attach an additional sheet of paper if necessary.

Social Sec, » Number Are Y Studenr?
First Name (Maiden Name} Last Name Relationship Birth Dare ocral Securityfumber re Toua Siaent
(or Alien Registration Number) {circle one)
Head of Household Y¥es No
Yes No
Yes No
Yes  No
Yes No
i f Yes No
. - -
| | Yes No
......... I I 5 =—i= = e
! —T Yes No
] | o L
1. How did you hear about our apartment Community? ; . ) . -
2. What state(s) has each household member lived in:
3. Do you anticipate adding anyone to your household? If Yes, please explain: 2 Yes 0O No
4. Is anyone in the household a current user/abuser of an illegal controlled substance? O Yes U No




5. Has anyone in the household ever been involved in any of the following crimes: violence, firearms violations, illegal drugs, thefis,
vandalism, disorderly conduct, disturbing the peace, assaults or statking? 0 Yes O No
6. Isanyone in the household listed above currently involved in, have ever been charged with or convicted of a misdemeanor or felony?
(excluding misdemeanor traffic violations)? O ves O No
7. Have you or any member of your household been convicted of any crime involving physical violence to persons O Yes [ No
or property at any time, including any form of sexual assault, rape, or sexual contact?

If Yes to any of these, please explain (if more room is needed, please continue on back).

8. Are you or any member of your household required to register your address or other information pursuant to a Sex
Offender Registration Law of any state? U Yes 0 No

If Yes, please list each State you have lived in:

9. Does anyone in the household have a Companion/Assistance/Service Animal? List animal(s): J Yes B3 No
10. Does anyone in the household have a pet? If yes, list pet(s): LI Yes O No
11. [s any member of the household disabled and have special housing needs (i.e. wheelchair accessible unit, flashing fire alarm, etc)?

8 Yes Q No

RESIDENTIAL HISTORY
(List consecutively)

Applicant Co-Applicant
Current Residence Current Residence
Landlord/Realtor Phone # ( ) - Landlord/Realtor Phone # (__ ) -
Address Address
Present monthly rent/mortgage $ Present monthly rent/mortgage $
Dates of Occupancy Dates of Occupancy
O Rent 0 Own Jd NA & Rent T Own O NA
Previous Residence Previous Residence
Landlord/Realtor Phone # ) - Landlord/Realtor Phone # ( ) -
Address ~Address
Monthly rent/mortgage $ Monthly rent/mortgage $
Dates of Occupancy Dates of Occupancy
0O Rentd Own O NA O Rent O Own O NA

12. Do you have equity in real estate? If yes, what is the address? O Yes U No

13. Are you being evicted? If yes why? o & Yes U No

14. Have you ever been evicted? If yes, When Where O Yes U No
Why

O Yes U No

15. Are you or any member of your household currently receiving Rental Assistance?

If yes, Which Kind:
From Who:

3%



ESTIMATED HOUSEHOLD INCOME

Applicant Co-Applicant
Employer Name Employer Name
Address Address
Phone Number Phone Number
Rate per Hour Hours per Week Rate per Hour Hours per Week
Annual Income Annual Income -
How long employed at this job How long employed at this job

16. Does any houschold member have income or expect to receive income other than what is listed above (such as self-

employment, armed forces pay, unemployment, severance pay, workman compensation, child support, TANF, student
financial assistance, tribal income, social security, rental income, veteran’s benefits, pensions, disability benefits, death

benefits, life msurance payments, alimony/spousal support, etc.)? U Yes O No
If Yes, please list here:

Household Member’s Name: Household Member’s Name:

Type of Income: Type of Income:

Source of Income: B Source of Income:

Annual Amount: § Annual Amount: §

EMERGENCY CONTACT

Name Home Telephone Number ( )

Mailing Address Work Telephone Number( )

City, State ZIP o ___ Relationship

Is this person authorized to enter your home in the event of an emergency? (1 Yes 0 No
SIGNATURE AND CONSENT

1/We certify that the apartment unitwill be a permanent residence, and liwe further certify that if the complex stated is funded by HUD or Rural Development liwe do/will not maintain
a separate rental unit in a different location. I/We hereby authorize the landlord to make a check of my/our criminal history and credit history and authorize the credit bureau and
my/our financial institutions and references to release information to the landlord. I/\We further agree to release and hold harmless the landlord from any damages or liability resulting
from the use of such information. |/We declare that the statements contained in this application are true and complete 10 the best of my/our knowledge. I/We hereby authorize the
release of any information contained herewith to determine my/our eligibility for this housing. I/We certify that the above information is true and complete. /We understand that the
above information may be collected to defermine my/our eligibility for federal programs and is subject to verification. These programs may include, but are not limited to, the US
Dept of Housing and Urban Development, the USDA Rural Development, and/or the Low Income Housing Tax Credit Program. It is the managements aim to ensure that this
apartment community is a drug-free/crime-free zone. The use and sale of controlled substances will not be tolerated. By signing this application form, l/we verify my/our support for
this policy.

WILLFUL FALSE STATEMENTS OR MISREPRESENTATIONS ARE A CRIMINAIL OFFENSE UNDER SECTION 1001 OF TITLE 18 OF THE U.S.

CODE.

““In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and poficies, the [/ISDA, its
Agencies, offices, and employees, and institutions participating in or administering USDA programs are prottibited from discriminating based on | i [
race, color, national origin, religion, sex, gender identity (including gender expression), sexual orientation, disability, age, maritol status, | {f:“
Sfamily/parental status, income derived from a public assistance program, political beliefs, or reprisal or retaliation for prior civil rights activity,in |
any program or activity conducted or funded by USDA (not all bases apply to all programs). Remedies and complaint filing deadlines vary by
programor incident. Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large print, audiotape, American Sign
Language, etc.) should contact the responsible Agency or USDA's TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service
at (800) 877-8339. Additionally, program information may be made available in langnages other than English. To file « program discrimination complaint, complete the
USDA Program Discrimingtion Complaint Form, AD-3027, found online at hitp:/fwww.ascr.usdu.gov/complaint _filing custhiml and at any USDA office or write a letter
addressed to USDA and provide in the letter oll of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your
completed form or letter to USDA by: 1. Mail: U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW
Washington, D.C. 20250-9410; 2. Fax: (202) 690-7432; or 3. Email: program. imtake@usda.gov. This insfitution is an equal opportunity provider.”

r}

All household members 18 years of age or older must sign below.

Applicant’s Signature: Date:
Co-Applicant’s Signature: Date:
Date:

Co-Applicant’s Signature:

(73]




€. Costello Return to: Golden Manor {114}

372 Evans Lane, Spearfish, SD 57783

Office : 605- 642-7603, Fax 605-559-0120

Compliance Questionnaire

This apartment complex participates in either the HUD Section 8, HOME, RD Section 515 and/or Section 42 LIHC Program. To
determine your initial or continued eligibility, you must provide the following information on this form. The information will be kept
confidential by the Owner or Managing Agent, except as necessary o prove that you qualify. Read each item carefully and provide the
information requested. Making a false statement can result in loss of your rental assistance (if applicable) and/or loss of your housing.

If you have any questions, please consult your property manager.

All questions that do not apply to your household must be marked L Yes M No

HOUSEHOLD COMPOSITION AND CHARACTERISTICS

This list should include the Head of Household, all current household members and any household members temporarily living
away from home. Also, please include any persons who will be added to the household within the next 12 months (Include any
unborn children if you wish to have them counted in determining your household size). All dependents listed must be expected to
reside in the unit at least 50% of the time during a year.

Relationship , ; Are You a
! - N
Houseliold Member's to Head of Birth Date Age Genier SD.CMI Sec.”my , s Student?
Full Name Alien Registration Number) :
Household (circle one)
Head of
Household Xes il
Yes No
Yes No
; B
Yes No
” ; +
Yes No
— . - SR S S
Yes No
— N —— il g 4 i
Yes No
- - o | Yes No
1. Will this unit be the PRIMARY residence for the Head of Household and all Co-Heads of Household?  Yes O No
2. Are any houschold members separated, but not divorced? If yes, who? & Yes O No
3. Are the minors listed above in your household less than 50% of the time? a Yes 0 No
4. Are any of the above listed minors in your household in a joint custody arrangement? List all below. 0 Yes U No
Household Member: Joint custody with:
5. Are any of the members of your household temporarily absent? (For example: in the military or away at college) O Yes U No
Who: Explain:
6. Are any members of your household full or part-time students in a post-high school institution of higher learning? O Yes W No
If yes, how will you pay for school?
O Yes O No

7. Will your household be receiving a Section 8 Voucher or Certificate?

Revision Date: 4/18/2022
Page 1 of 3




ASSET INFORMATION All information should be calculated on an Annual Basis.

8. Do any household members hold any assets jointly with someone not in the household? & Yes U No

If “Yes™, explain:

9. In the last 24 months, has any household member given away or disposed of any assets for Jess than Fair Market Value? O Yes O No

If “Yes”, explain:

10. Is the total value of all assets for your household less than $5,000? 1 Yes O No
11. Does anyone in the household have any of the following assets?

Checking U Yes UNo Retirement (IRA / 401(k) / Keogh)* dYes UNo

Savings OYes ONo Certificates of Deposit (CD’s)* UYes UNo

Reloadable Card (S5, TANF, Child Support, ete)® I Yes 0 No Whole Life Insurance (not Term)* JdYes No

Money Market* U Yes WNo Annuities* UYes INo

Savings Bonds* UYes ONo Internet-based Assets (Venmo, PayPal. etc)* O Yes W No

Stocks / Bonds / Mutual Funds* O Yes ONo Other Asset Accounts* O VYes ONo

Trusts* UYes No

*Note to Manager: If 3™ party verification cannot be gathered, these accounts may need to be verified with the appropriate acconnt statcments

Please list all accounts for all items indicated above on the following graph.

. Financial Institution Location
Owner's Full Name Tvpe of Avvount l'alue
Name & Phone Number of Contact Person

| .

12. Do you have cash on hand, at home, or in a safe deposit box? If “Yes”, value: O Yes U No

13. Do any household members own real estate including recidence, vacation home, vacant land, farmland, rental property
or other investments? O Yes O No
If “Yes”, is it for sale? O Yes O No Rented? Q@ Yes I No Sold? Q Yes O No

14. Do any household members hold any personal property as an investment (for example: coin collection or antique cars heid

for business resale)? (Do not consider necessary personal items such as family cars, jewelry, or furniture.) O Yes O No

Please list all accounts for all items indicated above on the following graph.

Tyvpe of Asset (for example, Location of 4sset (for example, address of Real Estate, safe

! : ! Value
real estate, coin collection) deposit box, or closet}

Owner's Full Name

Revision Date: 4118 2022

Page 2 of 3



INCOME INFORMATION All information should be calculated on an Annual Basis.

15. Does anyone in the household receive regular payments from any of the following?

Employment U Yes U No Student Financial Assistance (ramity, Loans, Granis, Work Sudy, ecld Yes 01 No
Self-Employment 1 Yes O No Tribal Income < Yes U No
Mgr Note: Prior 3 vear's 1040 also required AND Welfare Assistance (Food stamps, etc.) W Yes O No
Schedule C {Business), E (Rental) or F (Farm) Social Security or SSI O Yes O No
Armed Forces Pay 0 Yes O No Rental Income U Yes O No
Unemployment Compensation Q Yes [ No Veteran’s Benefits Q Yes U No
Severance Pay 0O Yes O No Pension, Annuity &/or Retirement Account PaymentsQ Yes O No
Workman Compensation QO Yes U No Disability Benefits (Other than SSI) & Yes O No
Child Support - Monitored O Yes O No Death Benefits &/or Life Insurance Payments O Yes 0 No
Child Support — Non-Monitored Q Yes U No Alimony U Yes I No
TANF Q Yes O No Other: U Yes U No

Please list all accounts for all items indicated above on the following graph.

Tvpe of Income Source of Income (for example, emplover, Social Services, Qffice
Household Member s Full Name (fo;' e_\'anlple' gmp[{)ynign]' Of(‘hl/d Sl‘PPO"’ EI!fO"Ce”ZeHU Annual Amount
TANF, child support) Name and Phone Number of Contact Person

16. Are any members of the household not receiving the full amount of child support or alimony that has been court ordered? O Yes [ No

If “Yes” is it being pursued through either a court or agency? U Yes O No
Which agency is pursuing collections?

17. Are there any adult household members who have no income: U Yes [ No
If yes, who:

18. Does anyone outside the household pay any regular expenses and/or give you cash or non-cash contributions regularly? & Yes U No

If yes, who: — - .
19. Are any changes in income arranged from any source during the upcoming year? Explain

HOUSEHOLD MEMBER'’S STATEMENT AND SIGNATURE

I/'We, certify that the information and statements provided above are true
and complete to the best or my/our knowiedge and belief. 1/We consent to the release of information in order to quality for HUD, RD or
Section 42 Housing. I/We understand the providing false information or making false statements may be grounds for denial of my/our
application or continued residence and may subject me/us to criminal penalties. 1/We agree to provide verification of all income, asset and/or
expense information as required by the Owner or its Agent. I/We further authorize disclosure of all information necessary to verify my/our
incomes, assets and/or expenses.

WARNING: WILLFUL FALSE STATEMENTS OR MISREPRESENTATIONS ARE A CRIMINAL OFFENSE UNDER

SECTION 1001 OF TITLE 18 OF THE U.S. CODE.
All household members 18 years of age or older must sign below.

O Yes O No

Applicant Date
Co-Applicant Date
Other Adult Household Member Date

Date

Other Adult } lousehold Member

Revision Date: 4/18 2022

Page 3 of 3



%COS‘:CHO Expense Questionnaire a @

HUD or USDA Properties Only

EXPENSE INFORMATION All information should be calculated on an Annual Basis.

Does anyone in the household pay childcare for another member of the household who is under age 13? (E-01) LI Yes U No

Please list all requested information relating to childcare below:

Household Member This Expense allows the Where is the Expense Paid? Annual Amount
Paying the Childcare Expense Household Member to attend: Name and Phone Number of Contact Person Paid

Qd Work O School

Q work O School

Q work Q School

O Work O School

This section is only for households whose Head or Co—IfEad_ of Household is Elderly, Disabled or Handicapped,

Does anyone in the household make payments for any of the following?

Medical Insurance (E-03) U Yes O No Other Medical Expenses (E-06) [ Yes I No
Prescription Expenses (E-06) O Yes 0 No Care Attendant Expenses (E-06) QO Yes O No
Please list all accounts for all items indicated above on the following graph.

Tvpe of Expense Source of Expense
Household Member's Full Name {for example, Insurance, (for example. Insurance dgency, Pharmacy) Annual Amount
Pharmacy) Name and Phone Number of Contact Person

HOUSEHOLD MEMBER’S STATEMENT AND SIGNATURE

[/We, certify that the information and statements provided above are true
and complete to the best or my/our knowledge and belief. 1/We consent to the release of information in order to quality for HUD, RD or
Section 42 Housing. I/We understand the providing false information or making false statements may be grounds for denial of my/our
application or continued residence and may subject me/us to criminal penalties. [/We agree to provide verification of all income, asset and/or
expense information as required by the Owner or its Agent. I/We further authorize disclosure of all information necessary to verify my/our

incomes, assets and/or expenses.

WARNING: WILLFUL FALSE STATEMENTS OR MISREPRESENTATIONS ARE A CRIMINAL OFFENSE UNDER
SECTION 1001 OF TITLE 18 OF THE U.S. CODE.

All household members 18 years of age or older must sign below.

Head of Household/Applicant Date
Other Adult Household Member Date
Other Adult Household Member Date
Other Adult Household Member Date

“This Institution is an Equal Opportunity Provider”




AUTHORIZATION FOR RELEASE OF INFORMATION ~ E,

ALL adult household members must sign a separate form.

CONSENT. | autnorize and direct any Federal, State, or local agency, arganization, business, of individual to release to Costello Property Management dba: Golden Manor {114)
any information or materials needed to complete and verify my application for participation, and/or to maintain my continued assistance under the Section 8, Rental Rehabilitation,
Low-Income Putlic and Indian Housing, and/or other housing assistance programs. | understand and agree that this authorization of the information abtained with its use may be
given to and used by the Department of Housing and Urban Development (HUD) or Rural Development {RD) in administering and enforcing program rules and policies. | also
cansent for HUD or RD or the PHA to release information from my file about my rental history to HUD or RD, credit bureaus, collection agencies, or future landlords. This includes

records on my payment history, and any violations of my lease or PHA policies.

INFORMATION COVERED: | understand that, depending on program policies and requirements, previous or current information regarding my housahold or me may be needed.

Verifications and inquiries that may be requested include but are not limited to:

IDENTITY AND MARITAL STATUS EMPLOYMENT, INCOME, AND ASSETS RESIDENCES & RENTAL ACTIVITY

CREDIT AND CRIMINAL ACTIVITY MEDICAL OR CHILD CARE ALLOWANCES

{ understand that this authorization cannot be used o ablain any information about me that is not pertinent to my eligibility for and continued participation in a housing assistance

program.

GROUPS OR INDIVIDUALS THAT MAY BE ASKED: The groups or individuals that may be asked 1o release the above information (depending on program requirements) includes

but is not limited to:
TRIBAL, LOCAL, STATE, & FEDERAL SOCIAL SECURITY ADMINISTRATION STATE UNEMPLOYMENT AGENCIES SCHOOLS AND COLLEGES

COURTS AND POST OFFICES MEDICAL & CHILD CARE PROVIDERS UTILITY COMPARNIES WELFARE AGENCIES
LAW ENFORCEMENT AGENCIES SUPPORT & ALIMONY PROVIDERS VETERANS ADMINISTRATION LANDLORDS
CREDIT PROVIDERS & BUREAUS PAST & PRESENT EMPLOYERS BANKS & OTHER FINANCIAL INSTITUTIONS
PUBLIC HOUSING AGENCIES RETIREMENT SYSTEMS
A APPLICATION FEE FOR BACKGROUND PROCESSING WILL BE REQUIRED AT THE TIME OF YOUR RENTAL APPLICATION. Castello Property

Management uses a 3w party provider to obtain all credit and criminal records. Each application is screened against the property specific criteria above. Should your
application be declined you may contact Screening Reports, Inc. at 1-866-389-4042.

COMPUTER MATCHING NOTICE AND CONSENT: | understand and agree that HUD or RD, or the Public Housing Authority may conduct computer-matching programs fo verify
the information supplied for my appiication or re-certification. {f a computer match is done, [ understand that | have a right to notification of any adverse information found and a
chance to disprove incorrect information. HUD or RD or the PHA may in the course of its duties exchange such automated information with other Federal, State, or local agencies,
including but not limited to: State Employment Security Agencies; Department of Defense; Office of Personnel Management; the U.S. Postal Service; the Social Security Agency;

and State welfare and food stamp agencies.

For information requested from financial institutions, Costello Property Management certifies that it handles all information gathered in compliance with the
applicable provisions of the Right to Financial Privacy Act of 1978. “This Institution is an Equal Opportunity Provider & Employer.”

PENALTIES FOR MISUSING THIS CONSENT: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or

fraudulent statements to any department of the United States Government. HUD and any owner (or any employee of HUD or the owner) may be subject to penalties for
unauthorized disclosures or improper use of information collecied 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 mare than $5,000. Any applicant or participant affected by negligent disclosure of information may bring civil action for
damages, and seek other relief, as may be appropriate, against the officer or employee of HUD or the owner responsible for the unauthorized disclosure or improper use.
Penalty provisions for misusing the social security number are cantained in the Social Security Act at 42 U.5.C. 208(f)(g) and (h). Violation of these provisions are cited as
violations of 42 U.S.C. 408 (f), (g) and (h).

DISCLOSURE: “This institution is an equal opportunity provider and employer.” “If you wish to file a Civil Rights program complaint of discrimination, complete the USDA
Program Discrimination Complaint Form, found online at hittp:/www.ascr.usda.gov/complaint_filing_cust.him!, or at any USDA office, or call (866) 632-9992 to request the

form. You may also write a letter containing all of the information requested in the form. Send your completed compiaint form or letter to us by mail at U.S. Department of
Agricuiture, Director, Office of Adjudication, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov "
CONDITIONS: | AGREE THAT A PHOTOCOPY OF THIS AUTHORIZATION MAY BE USED FOR THE PURPOSES STATED ABOVE. | UNDERSTAND | HAVE A RIGHT 7O
REVIEW MY FILE AND CORRECT ANY INFORMATICON THAT § CAN PROVE |S INCORRECT.

SIGNATURES

(Print Name) Date

Adult Household Member

Manager
{Print Name and Title) Date

OR COPY OF TAX FORM' MUST BE PREPARED AND SIGNED SEPARATELY.

Authorized Representative of Costello Property Management
NOTE  THIS GENERAL CONSENT MAY NOT BE USED YO REQUEST A COPY OF A TAX RETURN 1= A COPY OF A TAX RETURN IS NEEDED RS FORM 4506, "REGUEST



SERESin
Repagts

Screening Reports, Inc.

729 N Route &3 Suite 321
Bensenville, IL 60106

Toll-Free Phone (866) 389-4042
Toll-Free Fax  (866) 389-4043

I authorize Screening Reports, Inc. (SRi] to do a complete investigation of all information provided on
application. | have personally filled in and/or reviewed all information listed on application. A complete
investigation may include any or all of the following: Credit Report, Criminal Record, Rental History
References and Personal Interviews with references. | acknowledge that SRI provides reports to apartments
and does not participate in the approval or denial process. | acknowledge that SR monitors criminal activity
and reports it promptly to the community. My signature(s) below authorizes all entities listed on
application to release rental, job history (including salary} and criminal record information.

Applicant Signature Social Security # Birthday Today’s Date
Legal First Name (please print) Legal Full Middle Name (print}) Legal Last Name (please print)
Physical Street Address (no PO Box accepted) City State Zip Code
Golden Manor {114}
Monthly Income Community Billed
i _— .
( For Office Use: Complete from State iD I Referred By: _[please check ona)
or ice Use: ;
‘ o I O Apartments.com [ Costello Website
Photo | [ Drive By O Local Newspaper
[ Other (1 Previous Resident
| Birthdate Soc. Sec # Verified By O Current Resident [ Renter’s Guide
O Friend/Family I Online
FeuaLizst Hame 1 Outreach Group L[] Other:
Legal First Name Middle full Name
Revised 7/12/18 “This Institution is an Equal Opportunity Provider L,



é‘: Costeﬁ(} Student Status Questionnaire

Tax Credit Properties

I’'We, , certify that all information listed below is true.

Please list ALL household members below.
Social Security Month & | Month &

Household Member's Number (or Alien Attending Year Year
Full Name Reg Number) Age School? Name of School Storted Ended

dYes O No

. O Yes ONo |
_ . [Hve AW | .

O Yes CINoi ;

l U Yes ONo

[ O Yes I.:INoI

O Yes ONo l

| & Yes O No

e i I —t—

.EIYes  No i

1) Are ALL members of the household currently full-time students? O Yes O No
(Children in kindergarten through twelfth grades are ALSO considered full-time students.)

2) Will ALL members of the household be full-time students at any point in the next 12 months?

O Yes O No
3) Will ALL members of the household be/have been full-time students any 5 months of this calendar year?
U Yes d No
4) If#1 or #2 or #3 were answered “B Yes”, please answer the following:
Are any Students minors and are they tax dependents of their O Yes U No
parents/legal guardians? (provide prior year’s tax return)
Are any adult household members married and entitled to file a joint O VYes 0 No
tax return? (provide prior year’s tax return or marriage certificate)
Are any Students receiving TANF (AFDC)? L Yes 0 No
(provide contact information for case worker)
Are any Students part of a JPTA program? O VYes 0 No
(provide contact information for supervisor)
Q Yes dd No

Are any Students formerly part of a Foster Care Program?
(provide contact information for case worker)

A full-time student household may qualify if one of the questions in 4) are checked “yes” and verified.

Warning: Section 1001 of Title 18, United States Code provides: Whoever, in any matter within the jurisdiction of any department or agency of the
United States knowingly and willfully falsifies, conceals or covers up a material  fact, or makes any false, ficti or frandul, Is or
representations or makes or uses any false writing or document knowing the same to contain any folse, fictitious or fraudulent statement or entry, shall
be fined not more than $10,000 or imprisoned not mere than 5 years, or both."

Tenant/Applicant Signature Printed Name Date

Co-Tenant/Applicant Signature Printed Name Date

(September 2019) “This Institution is an Equal Opportunity Provider” (TC-01)



€ COSIEHO Student Status Questionnaire | (E\ , @

HUD, HOME & USDA Properties

In order to receive rental assistance, a student must meet special rules. So that we can determine if you meet
these rules, please answer the following questions. After you’ve completed this questionnaire, we will verify
the information that you have provided. Each household member 18 years of age or older is required to

complete a separate form.

Are you enrolled as a student in an institute of higher education? Yes INO (ifno. skip all other questions &
sign/print/date at bottom)

How are you envolled as a student in an institute of higher education? 0 Full Time [ Part Time

Name of Institute:

Name of Advisor or Counselor:

Telephone: Email Address:

To determine if you qualify for housing assistance please answer the following:
**Note to Manager: a verified " Yes™ to any of the following qualifies the applicant io receive gysivtemoe. **

*] am a dependent of the household. UYes UNo
*] am an orphan or ward of the court. UYes UNo
*] am married. Date Married: OYes ONo
*] have dependent child(ren). Name(s) QYes ONo
*] am 24 years old or older. Birthday: OYes ONo
*] am a veteran of the U.S. Armed Forces with honorable release or discharge. LYes dNo
*] am a graduate or professional student. UYes UNo
*] have been independent of my parents or guardians for at least 1 year. UYes UNo
My parents or guardians are eligible for or receiving assistance under Section 8 of the United States
Housing Act of 1937. If yes, provide the following for each: QYes UNo
Name Address

Telephone ( ) City, St, ZIP

Name Address

Telephone ( ) City, St, ZIP

To determine how much assistance y:m may qualify for, please answer the following:
Nate to Manager: E s gmly. all financial assistance & io be verified;

mhmq'wm‘nmlfmm mbe connted ay income for the student,
I am receiving financial assistance from other sources (family members, associations, etc.) to assist in

funding my education and/or living expenses. UYes No
If yes, provide the following for each source of assistance (use back if more space is needed):

Name Address
Telephone ( ) City, St, ZIP
WARNING  Section 1001 of Title 18 of the United States Code makes it a criminal offense to make a willfully false
statement or misrepresentation to any Department or Agency of the United States as to any matter within its
jurisdiction.
Signature Printed Name/Title Date

(Revised Julv 2018) “This Institution is an Eaual Onportunitv Provider



€Costello E) @

Golden Manor {114}
is a NON-SMOKING PROPERTY

By signing this acknowledgment, you are agreeing to all terms and conditions
pertaining to maintaining a non-smoking property. This applies to ALL Units,
garages and all common areas located on this property.

Applicant Signature Date
Applicant Signature Date
Applicant Signature Date

“This Institution is an Equal Opportunity Provider”




&. Costello Child Support/Alimony Questionnaire E =;° I d.-‘\

A separate form is needed for EACH minor under the age of 18
*ALL adult members need to initial all items that apply.

Minor’s Name:

1. Custodial Parent’s Name:

2. Non-Custodial Parent/Guardian’s Name:

3. Both biological parents of the above listed child live in the household: O Yes @ No

4. Initial all areas that apply:

a. [ have never been court ordered to receive child support or alimony.
b. I am not currently receiving child support or alimony, but | have just filed for a court order and do not
have any preliminary paperwork at this time.
c. [ receive child support or alimony that is not court ordered.
(Includes help from child’s father or mother for child care, expenses, clothes, groceries etc.).
[ receive § total per month for from the

Non-custodial parent/guardian or other person named:
Phone Number: ( )
Address:
d. I have been court ordered and am entitled to receive child support or alimony, but [ am currently not
receiving it. Payments are behind or not made on a regular basis (sporadic payments are to be counted as
income) because:

*Required: provide print-outs of your court ordered amount AND all payments rec’d in the last 12 months.

e. I have taken the following steps to receive the child support or alimony I am entitled to (if NO steps

have been taken, then child support must be counted in full):
*Required: provide print-outs of your court ordered amount AND all payments rec’d in the last 12 months.

f. I receive § total per month for from
Child Support Enforcement or other Collection Agency
Case Worker:
Phone Number: ( )
Address:

*Required: provide print-outs of your court ordered amount AND ail payments rec’d in the last 12 months.
Note for Rural Development Complexes: Rural Development in Nebraska & South Dakota have an agreement with the Dept. of Labor to provide wage-matching
information for the purpose of d ton of fraudul ts regarding income.
Warning: Section 1001 of Title 18, United States Code provides: "Whoever, in any matter within the jurisdiction of any department or agency of the United States knowingly
and willfully falsifies, coneeals or covers up o« material fact, or makes any false, fictitious or fraudulent stat or repr tations or makes or uses any folse writing or
document knowing the sume to contain any false, fictitious or fraudulent statement or entry, shall be fined not more than $1 0,000 or imprisoned not more than 5 years, or
both.”
Under penalty of perjury,
understand(s) that providing false
lease agreement.

I/We certify that the information presented in this certification is true and accurate to the best of my/our knowledge. The undersigned further
representations herein constitutes an act of fraud. False, misleading or incomplete information may result in the termination of a

Member Signature Printed Name Date
Member Signature Printed Name Date
Date

Member Signature Printed Name



Race and Ethnic Data U.S. Department of Housing OMB Approval No. 2502-0204

Reporting Form and Urban Development (Exp. 06/30/2017)
Office of Housing
P.O. Box 92
Golden Manor {114} Spearfish, SD 57783
Name of Property Project No. Address of Property
Golden Manor LP/Costello Property Memt
Name of Owner/Managing Agent Type of Assistance or Program Title:
Name of Head of Household Name of Household Member
Date (mm/dd/fyyyy):

Ethnic Categories* One i
=
Hispanic or Latino
Not-Hispanic or Latino
. p—

Racial Categories More

|
. American Indian or Alaska Native

r s : !
| Asian J

| Black or African American

[Native Hawaiian or Other Pacific Islander

White

| Other

*PDefinitions of these categories may be found on the reverse side.

There is no penalty for persons who do not complete the form.

Signature Date

Public reporting burden for this collection is estimated to average 10 minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This
information is required to obtain benefits and voluntary. HUD may not collect this information, and you are not required 1o complete this form,
unless it displays a currently valid OMB control number.

This information is authorized by the U.S. Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing
and Community Development Technical Amendments of 1984. This information is needed to be incompliance with OMB-mandated changes to
Ethnicity and Race categories for recording the 50059 Data Requirements to HUD. Owners/agents must offer the opportunity to the head and co-
head of each household to “self certify” during the application interview or lease signing. In-place tenants must complete the format as part of
their next interim or annual re-certification. This process will allow the owner/agent to collect the needed information on all members of the
household. Completed documents should be stapled together for each household and placed in the household’s file. Parents or guardians are to
complete the self-certification for children under the age of 18. Once system development funds are provide and the appropriate system upgrades
have been implemented, owners/agents will be required to report the race and ethnicity data elecironically to the TRACS (Tenant Rental
Assistance Certification System). This information is considered non-sensitive and does no require any special protection.

form HUD-27061-H (9/2003)1



Instructions for the Race and Ethnic Data Reporting (Form HUD-27061-H)

A. General Instructions:

This form is to be completed by individuals wishing to be served (applicants) and those that
are currently served (tenants) in housing assisted by the Department of Housing and Urban
Development.

Owner and agents are required to offer the applicant/tenant the option to complete the form.
The form is to be completed at initial application or at lease signing. In-place tenants must
also be offered the opportunity to complete the form as part of the next interim or annual
recertification. Once the form is completed it need not be completed again unless the head of
household or household composition changes. There is no penalty for persons who do not
complete the form. However, the owner or agent may place a note in the tenant file stating

the applicant/tenant refused to complete the form. Parents or guardians are to complete
the form for children under the age of 18.

The Office of Housing has been given permission to use this form for gathering race and
ethnic data in assisted housing programs. Completed documents for the entire household
should be stapled together and placed in the household’s file.

1. The two ethnic categories you should choose from are defined below. You should check one
of the two categories.

1. Hispanic or Latino. A person of Cuban, Mexican, Puerto Rican, South or Central
American, or other Spanish culture or origin, regardless of race. The term “Spanish
origin” can be used in addition to “Hispanic” or “Latino.”

2. Not Hispanic or Latino. A person not of Cuban, Mexican, Puerto Rican, South or
Central American, or other Spanish culture or origin, regardless of race.

2. The five racial categories to choose from are defined below: You may mark one or more.

1. American Indian or Alaska Native. A person having origins in any of the original
peoples of North and South America (including Central America), and who maintains
tribal affiliation or community attachment.

2. Asian. A person having origins in any of the original peoples of the Far Fast,
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China,

India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and
Vietnam.

3. Black or African American. A person having origins in any of the black racial
groups of Africa. Terms such as “Haitian” or “Negro” can be used in addition to
“Black” or "African American.”

4. Native Hawaiian or Other Pacific Islander. A person having origins in any of the
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

5. White. A person having origins in any of the original peoples of Europe, the Middle
East or North Africa.

form HUD-27061-H (9/2003)7)



DECLARATION OF SECTICN 214 CITIZEN/NON-CITIZEN STATUS

INSTRUCTIONS: Complete this Declaration for each member of the household
listed on the Family Summary Sheet

LAST NAME

FIRST NAME

RELATIONSHIP TO DATE OF
HEAD OF HOUSEHOLD SEX BIRTH

SOCIAL ALIEN
SECURITY NO. REGISTRATION NO.

ADMISSION NUMBER if applicable (this is an 11-digit number found on DHS
Form 1-94, Departure Record)

NATIONALITY (Enter the foreign nation or country to which you
owe legal allegiance. This is normally but not always the country of birth.)

SAVE VERIFICATION NO.

(to be entered by owner if and when received}

INSTRUCTIONS: Complete the Declaration below by printing or by typing the person's first name,
middle initial, and last name in the space provided. Then review the blocks shown below and
compiete either block number 1, 2, or 3:

DECLARATION

1, hereby declare, under

penalty of perjury, that | am
(print or type first name, middle initial, last name):

[[] 1. A citizen or national of the United States.

Sign and date below and return to the name and address specified in the attached
notification letter. If this block is checked on behalf of a child, the adult who will reside in
the assisted unit and who is responsible for the child should sign and date below.

Signature Date

[] Check here if adult signed for a child,

Page 1 of 3 revised 04/2016

FAINTERNAL\Boston Post\BP documents - updated



DECLARATION OF SECTION 274 C.TIZEN/NON-CITIZEN STATUS

[ 2. A noncitizen with eligible immigration status as evidenced by one of the documents listed below:

If you checked this block, you must submit the following documents:

NOTE: If you checked this block and you are 62 years of age or older, you need only to submit a proof of
age document together with this format, and sign below:

If you checked this block and you are less than 62 yéars of age, you should submit the following
dacuments: non-citizens claiming eligible status who is 62 or older:

a. Verification Consent Form

b. One of the following documents:

Form I-551, Permanent Resident Card.
2. Form 1-94, Arrival-Departure Record annotated with one of the following:
a. “Admitted as a Refugee Pursuant to Section 207,
b. “Section 208" or “Asyium”;
¢. “Section 243(h)" or “Deportation stayed by Attorney General”; or
d. “Paroled Pursuant to Section 212(d)(5) of the INA."
3. Form |-94, Arrival-Departure Record (with no annotation) accompanied by one of the following:
a. A final court decision granting asylum (but only if na appeal is taken);
b. A letter from an DHS asylum officer granting asylum (if application was filed on or after October
1, 1990) or from an DHS district director granting asylum (application filed was before Qctober
1, 1990);
¢. A court decision granting withholding of deportation; or
d. A letter from an asylum officer granting withholding of deportation (if application was filed on or
after October 1, 1990).
4. A receipt issued by the DHS indicating that an application for issuance of a replacement document
in one of the above-listed categories has been made and that the applicant’s entitiement to the

document has been verified.
Other acceptable evidence. If other documents are determined by the DHS to constitute acceptable

evidence of eligible immigration status, they will be announced by notice pubtished in the Federal
Register.

—

If this block is checked, sign and date below and submit the documentation required above with this
declaration and a verification consent format to the name and address specified in the attached notification. If
this block is checked on behalf of a child, the adult who will reside in the assisted unit and who is responsible

for the child should sign and date below.

If for any reason, the documents shown in subparagraph B above are not currently available, complete the
Request for Extension block below.

Signature Date

] Check here if adult signed for a child.

Page 2 of 3 revised 04/2016

FAINTERNALBoston Post\BP documents - updated



DECLARATION OF SECTION 214 CITIZEN/NON-CITIZEN STATUS

REQUEST FOR EXTENSION

| hereby certify that | am a noncitizen with eligible immigration status, as noted in block 2 above, but the
evidence needed to support my claim is temporarily unavailable. Therefore, | am requesting additional time to
obtain the necessary evidence. | further certify that diligent and prompt efforts will be undertaken to obtain this

evidence.

Signature Date

[] Check here if adult signed for a child.

] 3. 1 am not contending eligible immigration status and | understand that | am not eligibie for
housing assistance.

If you checked this block, no further information is required, and the person named above is not eligible for
assistance. Sign and date below and forward this format to the name and address specified in the attached
notification. If this block is checked on behalf of a child, the adult who is responsible for the child should sign

and date below.

Signature Date

[] Check here if aduit signed for a child.

&

FAINTERNAIL \Boston Post\BP documents - undated
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U.S. Department of Housing and Urban Development

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

Release Of Information

This Package contains the following documents:

1. HUD-9887/A Fact Sheet describing the necessary verifications
2. Form HUD-9887 (to be signed by the Applicant or Tenant)
3. Form HUD-9887-A (to be signed by the Applicant or Tenant and

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

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

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



HUD-9887/A Fact Sheet
Verification of Information Provided by
Applicants and Tenants of Assisted Housing

What Verification Involves

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

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

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

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

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

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

Customer Protections

information received by HUD is protecied by the Federal Privacy Act.
Information received by the O/A or the PHA is subject to State privacy laws.
Employees of HUD, the O/A, and the PHA are subject to penalties for using
these consent forms improperly. You do not have to sign the form HUD-
0887, the form HUD-9887-A, or the individual verification consent forms
when they are given to you at your certification or recertification interview.
You may take them home with you to read or to discuss with & third party of
your choice. The O/A will give you another date when you can return to sign

these forms.

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

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

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

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

civil action for damages, and seek other relief, as may be appropriate,
against the employee.

HUD-9887/A requires the O/A to give each household a copy of the Fact
Sheet, and forms HUD-9887, HUD-9887-A along with appropriate individual
consent forms. The package you will receive will include the following
documents:
1.HUD-9887/A Fact Sheet: Describes the requirement to verify
information provided by individuals who apply for housing assistance.
This fact sheet also describes consumer protections under the verification
process.
2. Form HUD-9887:
government agencies.
3.Form HUD-9887-A: Describes the requirement of third party
verification along with consumer protections.
4.Individual verification consents: Used to verify the relevant
information provided by applicantsitenants to determine their eligibility
and level of benefits.

Allows the release of information between

Consequences for Not Signing the Consent Forms

If you fail to sign the form HUD-9887, the form HUD-3887-A, or the
individual verification forms, this may resuit in your assistance being denied
(for applicants) or your assistance being terminated (for tenants). See
further explanation on the forms HUD-8887 and 9887-A.

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

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

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

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

Section 202

Sections 202 and 811 PRAC

Section 202/162 PAC

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

HOPE 2 Home Ownership of Mukifamily Units

WAS must gi\_re a copy of this HUD Fact Sheet to each household. See the Instructions on form HUD-9887-A.

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




Notice and Consent for the Release of Information

to the U.S. Department of Housing and Urban Development (HUD)

and an Owner and Management Agent (O/A) and to a Public Housing

Agency (PHA)

U. 8. Department of Housing
And Urban Development
Office of Housing

Federal Housing Commissioner

HUD Office requesting release of information
(Owner should provide the full address of the

HUD Field Office, Attention: Director, the Owner.):
Multifamily Division): | Golden Manor LP
PO BOX 2238

Sioux Falls, SD 57101

O/A requesting release of information (Owner
should provide the full name and address of

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

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

Authority: Section 217 of the Consolidated Appropriations Act of 2004
(Pub L. 108-199). This law is found at 42 U.S.C.653(J). This law authorizes
HHS to disciose fo the Department of Housing and Urban Development
(HUD) information in the NDNH portion of the “Location and Collection
System of Records” for the purposes of verifying employment and income
of individuals participating in specified programs and, after removal of
personal identifiers, to conduct analyses of the employment and income
reporting of these individuals. Information may be disclosed by the
Secretary of HUD to a private owner, a management agent, and a contract
administrator in the administration of rental housing assistance.

Section 904 of the Stewart B. McKinney Homeless Assistance
Amendments Act of 1988, as amended by section 803 of the Housing and
Community Development Act of 1992 and section 3003 of the Omnibus
Budget Reconciliation Act of 1893. This law is found at 42 U.S.C. 3544.This
law requires you to sign a consent form authorizing: (1) HUD and the PHA
to request wage and unemployment compensation claim information from
the state agency responsible for keeping that information; and (2) HUD,
OJA, and the PHA responsible for determining eligibility to verity salary and
wage information pertinent to the applicant's or participant's eligibifity or
level of benefits; (3) HUD to request certain tax return information from the
U.S. Social Security Administration (SSA) and the U.S. Internal Revenue
Service (IRS).

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

| Uses of Information to be Obtained: HUD is required to protect the
II income information it obtains in accordance with the Privacy Act of 1974,

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

Purpose: In signing this consent form, you are authorizing HUD, the above

5 U.S.C. 552a. The O/A and the PHA is also required to protect the income
information it obtains in accordance with any applicable State privacy law.
After receiving the information covered by this notice of consent, HUD, the
O/A, and the PHA may inform you that your eligibility for, or level of,
assistance is uncertain and needs to be verified and nothing else.

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

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

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

Rental Assistance Program (RAP)

Rent Supplement

Section 8 Housing Assistance Payments Programs (administered by the

Office of Housing)

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

221(d)(3) Below Market Interest Rate’

Section 236

HOPE 2 Homeownership of Multifamily Units
Failure to Sign Consent Form: Your failure to sign the consent form may
result in the denial of assistance or termination of assisted housing benefits.
If an applicant is denied assistance for this reason, the owner must foliow
the notification procedures in Handbook 4350.3 Rev. 1. If a tenant is denied |

assistance for this reason, the owner or managing agent must follow the |
procedures set out in the lease.

“Consent: I consent ta allow HL. D, the O/A, ar the PHA to request and obtain income informatiun from the federal and state agenciéﬁfsted on the back of this

housing programs.

form for the purpose of verifying my eligibility and level of benefits under HUD's

Signatures:

(v)

Head of Household Date
(y)

Spouse Date
(Oth/er)Family Mamber 18 and over Date
( /) Date

Other Family Member 18 and over

Additional Signatures, if needed:

v

Other Family Member 18 and over Date
iﬁ)ﬁamily Member 18 and over Date
:)é')Family Member 18 and over Date
( /) Date

Other Family Member 18 and over

form HUD-9887 (02/2007)

Original is retained on file at the project site

ref. Handbooks 4350.3 Rev -1, 4571.1, 4571.2 &
4571.3 and HOPE H Notice of Program Guidelines
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Agencies To Provide Information

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

U.S. Social Security Administration (HUD only). This consent is limited to
the wage and seif 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 campensation 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:

1089-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

1099-G Staterment for Recipients of Certain Government Payments
1099-DIV Statement for Recipients of Dividends and Distributions
1099 INT Statement for Recipients of Interest income

1098-MISC Statement for Recipients of Miscellaneous Income

1099-01D Statement for Recipients of Original Issue Discount

1009-PATR Statement for Recipients of Taxable Distributions Received
from Cooperatives

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

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

1041-K1 Beneficiary's Share of Income, Credits, Deductions, etc.

11208-K1 Shareholder's Share of Undistributed Taxable income, Credits,
Deductions, etc.

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

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

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

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

This consent form expires 15 months after signed.

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

Penailties 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 98 «
willfully requests, obtains, or discloses any information under false pretenses concerning an app

fined not more than $5,000.

87 is restricted to the purposes cited on the form HUD 9887. Any person who knowingly or
licant or tenant may be subject to a misdemeanor and

sure of information may bring civil action for damages, and seek other relief. as may be appropriate,

i r tenant affected by negligent disclo " |
b offi D, or the PHA responsible for the unauthorized disclosure or improper use.

against the officer or employee of HUD, the Owner,

ref. Handbooks 4350.3 Rev-1, 4571.1, 45712 & form HUD 9887 (02/2007)

iginal i i e project site 71.2
Original is retained on file at the praj 4571.3 and HOPE It Natice af Program Guidelines



"Applicant's/Tenant's Consent to the

Release of Information
Verification by Owners of Information
Supplied by individuals Who Apply for Housing Assistance

Instructions to Owners

1. Give the documents listed below to the applicants/tenants to sign.
Staple or clip them together in one package in the order listed.

a. The HUD-9887/A Fact Sheet.

b. Form HUD-9887.

¢. 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 themn 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
accommaodations.

3. Owners are required to give each household a copy of the HUD-8887/A
Fact Sheet, form HUD-8887, and form HUD-9887-A after obtaining the
required applicantsftenants signature(s). Also, owners must give the
applicants/tenants a copy of the signed individual verification forms upon
their request.

Instructions to Applicants and Tenants
This Form HUD-9887-A contains customer information and protections
concerning the HUD-required verifications that Owners must perform.

1. Read this malerial 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 expiained it to you, and
« you consent to the release of information for the purposes and uses
described.

Authority for Requiring Applicant's/Tenant's Consent to the Release of
Information

Section 904 of the Stewart B. McKinney Horeless Assistance
Amendments Act of 1988, as amended by section 903 of the Housing and
Community Development Act of 1992. This law is found at 42 U.S.C. 3544.

In part, this law requires you to sign a consent form authorizing the
Owner to request current or previous employers to verify salary and wage
information pertinent to your eligibility or level of benefits.

In addition, HUD regulations (24 CFR 5.659, Family information and
Verification) require as a condition of receiving housing assistance that you
must sign a HUD-approved release and consent authorizing any depository
or private source of income to fumish such information that is necessary in
determining your eligibility or level of benefits. This includes information that

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

Federal Housing Commissicner

you have provided which will affect the amount of rent you pay. The
information includes income and assets, such as salary, welfare benefits,
and interest eamed on savings accounts. They also include certain
adjustments to your income, such as the allowances for dependents and for
households whose heads or spouses are elderly handicapped, or disabled;
and allowances for child care expenses, medical expenses, and handicap
assistance 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
to verify all of the information you provide that affects your eligibility and
level of benefits to ensure that you are eligible for assisted housing benefits
and that these benefits are set 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 individual listed 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 oceur, 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, regardiess of age must sign the
relevant censent forms at the initial certification, at each recertification 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

Original is retained on file at the project site

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571.2 &
4571.3 and HOPE i Notice of Program Guidelines

form HUD-9887-A (02/2007)




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 action can be taken to terminate, deny, suspend or reduce the
assistance your household receives based on information obtained about
you under this consent untif the O/A has independently 1) verified the
information you have provided with respect to your eligibitity and level of
benefits and 2) with respect to income (including both sarned 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 phatocopy of the signed consent may 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 attach a photocopy of this consent to a photocopy of the
individual verification form that you sign. To avoid the use of photocapies,
the O/A and the individual may agree to sign more than one consent for
each type of verification that is needed.
The Q/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 forms is
unable to sign the required forms on time, due to extenuating circum-
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 information 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 aiso use these forms
during the certification period, but only in cases where the O/A receives
information 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 he/she has received inconsistent information and has
reason to believe that the information that you have supplied is incorrect. If
this occurs, the O/A may obtain information within the last 5 years when you

have received 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)

(v)

Date:

Signature of Applicant or Tenant & Date

| 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.

Costelio Property Mgmt

Name of Project Owner or his/her representative

Title

Date:

Signature & Date

cc: Applicant/Tenant

Owner file

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
willfully requests, obtains or discloses any i

not more than $5,000.

Any applicant or tenant affected by negligent disclosure of information may bring civil action for damages, and se
of HUD, the O/A, or the PHA responsible for the unauthorized disclosure or improper use.

against the officer or employee

i i -A L i i -A. knowingly or
f 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 y
0 nformation under false pretenses concerning an applicant or tenant may be subject to a misdemeanor and fined

ek other relief, as may be appropriate,

form HUD-9887-A (02/2007)

Original is retained on file at the project site

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571.2 &
4571.3 and HOPE It Notice of Program Guidelines



FACT SHEET
For HUD ASSISTED RESIDENTS

Section 8

“HOW YOUR RENT IS
DETERMINED”

Office of Housing

September 2010

This Fact Sheet is a general guide to inform the
Owner/Management Agents (OA) and HUD-
assisted residents of the responsibilities and rights
regarding income disclosure and verification.

Why Determining Income and Rent
Correctly is Important

Department of Housing and Urban Development studies
show that many resident families pay incorrect rent. The
main causes of this problem are:

¢ Under-reporting of income by resident families, and
e OAs not granting exclusions and deductions to

which resident families are entitled.

OAs and residents all have a responsibility in ensuring
that the correct rent is paid.

OAs’ Responsibilities:

¢ Obtain accurate income information
Verify resident income

e Ensure residents receive the exclusions and
deductions to which they are entitled

e Accurately calculate Tenant Rent

e Provide tenants a copy of lease agreement and
income and rent determinations

s Recalculate rent when changes in family
composition are reported

e Recalculate rent when resident income decreases
Recalculate rent when resident income increascs by
$200 or more per month

¢ Provide information on OA policies upon request

o Notify residents of any changes in requirements or
practices for reporting income or determining rent

Residents’ Responsibilities:

s Provide accurate family composition information

s Report all income

¢ Keep copies of papers, forms, and receipts which
document income and expenses

e Report changes in family composition and income
occurring between annual recertifications
Sign consent forms for income verification

e Follow lease requirements and house rules

Income Determinations

A family’s anticipated gross income determines not only
eligibility, but also determines the rent a family will pay.
The anticipated income, subject to exclusions and
deductions the family will receive during the next twelve
(12) months, is used to determine the family’s rent.

What is Annual Income?

Gross Income — Income Exclusions = Annual Income

What is Adjusted Income?

Annual Income — Deductions = Adjusted Income



Determining Tenant Rent

Project-Based Section 8 Rent Formulas:
The rent a family will pay is the highest of the following
amounts:
o 30% of the family’s monthly adjusted income
e 10% of the family’s monthly income
¢  Welfare rent or welfare payment from agency
to assist family in paying housing costs.
OR
e $25.00 Minimum Rent

Income and Assets

HUD assisted residents are required to report all income
from all sources to the Owner or Agent (OA).
Exclusions to income and deductions are part of the
tenant rent process.

When determining the amount of income from assets to
be included in annual income, the actual income derived
from the assets is included except when the cash value of
all of the assets is in excess of $5,000, then the amount
included in annual income is the higher of 2% of the
total assets or the actual income derived from the assets.

Annual Income Includes:

e Full amount (before payroll deductions) of wages
and salaries, overtime pay, commissions, fees, tips
and bonuses and other compensation for personal
services

s Net income from the operation of a business or
profession

e Interest, dividends and other net income of any kind
from real or personal property (See Assets
Include/Assets Do Not Include below)

e Full amount of periodic amounts received from
Social Security, annuities, insurance policies,
retirement funds, pensions, disability or death
benefits and other similar types of periodic receipts,
including lump-sum amount or prospective monthly
amounts for the delayed start of a periodic amount
**gycept for deferred periodic payments of
supplemental security income and social security
benefits, see Exclusions from Annual Income,
below)**

o Payments in lieu of earnings, such as unemployment
and disability compensation, worker’s compensation
and severance pay **(except for lump-sum additions
to family assets, see Exclusions from Annual
Income, below.

s  Welfare assistance

s Periodic and determinable allowances, such as

alimony and child support payments and regular
contributions or gifts received from organizations or
from persons not residing in the dwelling

s  All regular pay, special pay and allowances of a
member of the Armed Forces (except for special pay
for exposure to hostile fire)

= **For Section 8 programs only, any financial
assistance, in excess of amounts received for tuition,
that an individual receives under the Higher
Education Act of 1965, shall be considered income
to that individual, except that financial assistance is
not considered annual income for persons over the
age of 23 with dependent children or if a student is
living with his or her parents who are receiving
section 8 assistance. For the purpose of this
paragraph, “financial assistance” does not include
loan proceeds for the purpose of determining income

Assets Include:

e Stocks, bonds, Treasury bills, certificates of deposit,

money market accounts

Individual retirement and Keogh accounts

Retirement and pension funds

Cash held in savings and checking accounts, safe

deposit boxes, homes, eic.

e Cash value of whole life insurance policies available
to the individual before death

» Equity in rental property and other capital

investments

Personai property held as an investment

Lump sum receipts or one-time receipts

Mortgage or deed of trust held by an applicant

Assets disposed of for less than fair market value.

Assets Do Not Include:

e Necessary personal property (clothing, furniture,
cars, wedding ring, vehicles specially equipped for
persons with disabilities)

e Interests in Indian trust land
Term life insurance policies
Equity in the cooperative unit in which the family
lives
Assets that are part of an active business
Assets that are not effectively owned by the
applicant or are held in an individual’s name but:

« The assets and any income they earn accrue to
the benefit of someone else who is not a member
of the household, and

e that other person is responsible for income taxes
incurred on income generated by the assets

e Assets that are not accessible to the applicant and
provide no income to the applicant (Example: A

58]



battered spouse owns a house with her husband.

Due 1o the domestic situation, she receives no

income from the asset and cannot convert the asset

to cash.)

Assets disposed of for less than fair market value as

a result of:

e Foreclosure

s Bankruptcy

e Divorce or separation agreement if the applicant
or resident receives important consideration not
necessarily in dollars.

Exclusions from Annual Income:

Income from the employment of children (including
foster children) under the age of 18

Payment received for the care of foster children or
foster adults (usually persons with disabilities,
unrelated to the tenant family, who are unable to live
alone

Lump-sum additions to family assets, such as
inheritances, insurance payments (including
payments under health and accident insurance and
worker’s compensation), capital gains and settlement
for personal or property losses

Amounts received by the family that are specifically
for, or in reimbursement of, the cost of medical
expenses for any family member

Income of a live-in aide

**Subject to the inclusion of income for the Section
8 program for students who are enrolled in an
institution of higher education under Annual Income
Includes, above, ** the full amount of student
financial assistance either paid directly to the student
or to the educational institution

The special pay to a family member serving in the
Armed Forces who is exposed to hostile fire
Amounts received under training programs funded
by HUD

Amounts received by a person with a disability that
are disregarded for a limited time for purposes of
Supplemental Security Income eligibility and
benefits because they are set aside for use under a
Plan to Attain Self-Sufficiency (PASS)

Amounts received by a participant in other publicly
assisted programs which are specifically for or in
reimbursement of out-of-pocket expenses incurred
(special equipment, clothing, transportation, child
care, ctc.) and which are made solely to allow
participation in a specific program

Resident service stipend (not to exceed $200 per
month)

Incremental earnings and benefits resulting to any
family member from participation in qualifying State

or local employment training programs and training
of a family member as resident management staff
Temporary, non-recurring or sporadic income
(including gifts)

Reparation payments paid by a foreign government
pursuant to claims filed under the laws of that
government by persons who were persecuted during
the Nazi era

Earnings in excess of $480 for each full time student
18 years old or older (excluding head of household,
co-head or spouse)

Adoption assistance payments in excess of $480 per
adopted child

Deferred periodic payments of supplemental security
income and social security benefits that are received
in a lump sum amount or in prospective monthly
amounts

Amounts received by the family in the form of
refunds or rebates under State of local law for
property taxes paid on the dwelling unit

Amounts paid by a State agency to a family with a
member who has a developmental disability and is
living at home to offset the cost of services and

equipment needed to keep the developmentally
disabled family member at home

Federally Mandated Exclusions:

Value of the allotment provided to an eligible
household under the Food Stamp Act of 1977
Payments to Volunteers under the Domestic
Volunteer Services Act of 1973

Payments received under the Alaska Native Claims
Settlement Act

Income derived from certain submarginal land of the
US that is held in trust for certain Indian Tribes

Payments or allowances made under the Department
of Health and Human Services’ Low-Income Home

Energy Assistance Program

Payments received under programs funded in whole
or in part under the Job Training Partnership Act
Income derived from the disposition of funds to the
Grand River Band of Ottawa [ndians

The first $2000 of per capita shares received from
judgment funds awarded by the Indian Claims
Commission or the US. Claims Court, the interests
of individual Indians in trust or restricted lands,
including the first $2000 per year of income received
by individual Indians from funds derived from
interests held in such trust or restricted lands
Amounts of scholarships funded under Title I'V of
the Higher Education Act of 1965, including awards
under the Federal work-study program or under the
Bureau of Indian Affairs student assistance programs

3



e Payments received from programs funded under
Title V of the Older Americans Act of 1985

¢ Payments received on or after January 1, 1989, from
the Agent Orange Settlement Fund or any other fund
established pursuant to the settlement in Jn Re
Agent-product liability litigation

o Payments received under the Maine Indian Claims
Settlement Act of 1980

e The value of any child care provided or arranged (or -

any amount received as payment for such care or
reimbursement for costs incurred for such care)
under the Child Care and Development Block Grant
Act of 1990

¢ Farned income tax credit (EITC) refund payments
on or after January 1, 1991

¢ Payments by the Indian Claims Commission to the
Confederated Tribes and Bands of Yakima Indian
Nation or the Apache Tribe of Mescalero
Reservation

e Allowance, earnings and payments to AmeriCorps
participants under the National and Community
Service Act of 1990

e Any allowance paid under the provisions of
38U.S.C. 1805 to a child suffering from spina bifida
who is the child of a Vietnam veteran

e Any amount of crime victim compensation (under
the Victims of Crime Act) received through crime
victim assistance (or payment or reimbursement of
the cost of such assistance) as determined under the
Victims of Crime Act because of the commission of
a crime against the applicant under the Victims of
Crime Act

o Allowances, earnings and payments to individuals
participating under the Workforce Investment Actof
1998.

Deductions:

e  $480 for each dependent including full time students
or persons with a disability
$400 for any elderly family or disabled family

e Unreimbursed medical expenses of any elderly
family or disabled family that total more than 3% of

Annual Income

¢ Unreimbursed reasonable attendant care and
auxiliary apparatus expenses for disabled family
member(s) to allow family member{s) to work that
total more than 3% of Annual Income

e [fan elderty family has both unreimbursed medical
expenses and disability assistance expenses, the
family’s 3% ol income expenditure is applied only
one time.

e Any reasonable child care expenses for children
under age 13 necessary to enable a member of the
family to be employed or to further his or her
education.

Reference Materials

Legislation:

s Quality Housing and Work Responsibility Act of
1998, Public Law 105-276 Stat. 2518 which
amended the United States Housing Act of 1937, 42
USC 2437, et seq.

Regulations:
e General HUD Program Requirements;24 CFR Part 5

Handbook:
e 4350.3, Occupancy Requirements of Subsidized
Multifamily Housing Programs

Notices:
e “Federally Mandated Exclusions” Notice 66 FR

4669, April 20, 2001

For More Information:
Find out more about HUD’s programs on HUD's
Internet homepage at http://www.hud.gov



APPLYING FOR HUD
HOUSING
ASSISTANCE?

THINK ABOUT THIS...
IS FRAUD WORTH IT?

Do You Realize...
If you commit fraud to obtain assisted housing rrom HUD. you could be:

Evicted from your apartment or house.

Required to repay all overpaid rental assistance you received.
Fined up to $10,000.

Imprisoned for up to five years.

Prohibited from receiving future assistance.

Subject to State and local government penalties.

® 6 ¢ @ & &

Do You Know...

You are committing fraud if you sign a form knowing that you provided false or misleading
information.

The information you provide on housing assistance application and recertification forms
will be checked. The local housing agency, HUD, or the Office of Inspector General will
check the income and asset information you provide with other Federal, State, or local
governments and with private agencies. Certifying false information is fraud.

So Be Careful!

When you fill out your application and yearly recertification for assisted housing from
HUD make sure your answers to the questions are accurate and honest. You must include:

All sources of income and changes in income you or any members of your househald
receive, such as wages, welfare payments, social security and veterans’ benefits,
pensions, retirement, etc.

Any meney you receive on behalf of your children, such as child support, AFDC
payments, social security for children, etc.

form HUD-1141
(12/2005)



Any increase in income, such as wages from a new job or an expected pay raise or
bonus.

All assets, such as bank accounts, savings bonds, certificates of deposit, stocks, real
estate, etc., that are owned by you or any member of your household.

All income irom assets, such as interest from savings and checking accounts, stock
dividends, etc.

Any business or asset {your home) that you sold in the last two years at less than full
value,

The names of everyone, adults or children, relatives and non-relatives, who are living
with you and make up your household.

{important Notice for Hurricane Katrina and Hurricane Rita Evacuees: HUD's
reporting requirements may be temporarily waived or suspended because of your

circumstances. Contact the local housing agency before you complete the housing
assistance application.)

Ask Questions

If you don’t understand something on the application or recertification forms, always ask
questions. It's better to be safe than sarry.

Watch Out for Housing Assistance Scamsl

« Don’t pay money to have someone fill out housing assistance application and
recertification forms for you.

» Don’t pay money to move up on a waiting list.
+ Don't pay for anything that is not covered by your lease.
« Get a receipt for any money you pay.
s Get a written explanation if you are required to pay for anything other than rent
{maintenance or utility charges).
Report Fraud

If you know of anyone who provided false information on a HUD housing assistance
application or recertification or if anyone tells you to provide false information, report that
person to the HUD Office of Inspector General Hotline. You can call the Hotline toll-free
Monday through Friday, from 10:00 a.m. to 4:30 p.m., Eastern Time, at 1-800-347-3735.
You can fax information to (202} 708-4829 or e-mail it to Hotline@hudoig.gov. You can

write the Hotline at:

HUD OIG Hotline, GFI
451 7% Street, SW
Washington, DC 20410

form HUD-1141
(12/20085)



eak A19AD noA
0} saifl o} poinbal 8) wBisuew

e e 2 8)ubjy syueuSE Sy
; -1l penuaRep ogB S| Sl Tjseuay

1o joumo Apadord mokey |
aINUSoIq sepgEsUodsey |

R o pue speanoor 8 (6S00S-ONH |
L SETh L G UG} SOURISISSE JNoA Ajjuster |
e = pue ANas o] pesn Lo sy |
pue souesisse Busnoy iy |
uonen|jdda ue up popiosd USHELUION TBUL Aie |
ysnus noA ‘Kuedoid palsisse CINH & U ueus] g sy

isomqrsuodsas Aux axe yeqm |

‘noA o} Bupeped AlE Ul LORRULONM)
®y] 0} sseaoe ey Ufis 15T nok jeul L986-0NH
WHO) JUBSUCD By} UG pajsi sagied ssoy; pue nok Aug

L UOPRULZOFU}
ALF 943 0) SS3200 seif oYM

‘Sljaleq

Buisnoy poisisss Jo UORBLILLIS] IO SIURLSISSe jo
[Riusp 21 Upyneas ABW SILO) JUSSUCD oy ulis o)
aan|je} 10y, ‘SAUBISISSE [BJUe CINH 105 Aaifje
INOA swubelep pue ewedy] Jo/pue Jususiodne

Inek Aues of noA Inoge uojeuuolul uyEgo

JnBeue Jo Jeumo Auadoud Suy puE CINH 0}
JUBSUD Jnok BUAS ale nok ‘uoERULL| O BYes(ey
auy 0} wesueg sjueualsueddy v-2a88-anH
WD} PUE ‘UOBLIIONY JO SSER{OY OY) JOJ JUaSLO
puE SonoN '/898-aNH uuak uBs nok usya ‘s

&AIF UX0I3 SUI JNOE UOHBUXIOFUY

1ab o3 paxmbez juasuod A 5]

Kusdoud JaYIoUR J8 GOUB[SISSE [BTUGE DAIODEN
IaGUISw ployesnoy JaLe o ssnods e

10 DWodY; oy pepode Jopun o podel oL pafied
Jeguin Aunoes [epos ese) B pasn .

nod ) sujtyslap o} ajqe e osyE [im Aoyl

[wod ok papades Agdakies

‘nok § sugwiciap of uispeie Al
ey} asn 0} sjqe e sisBeurw pue isump Auedold

"UOeIYUSA J0} ALaNp S0INaS SIUoIUL INoA
Bupoejuos uely JaBeueul 10 Jeume euf of Aisos pue |
Bupunsuoy SR §30] pue S1EINI3R SI0W B WaleAs
Al ety tosj uopewiop) sy Bugie eouelsisse |
{ejuR; panugues Jo Apeoe) nok tsism swosy o |
pue juswAodse NoA Auaa Apuspusdspu) o |
uswainhal §,GNH 199w 0} FABN 5] UOREULIGIU
syl Aojspy juawdorue pue UONBULOM) WD
JnoA yim aal nok eleum Apadead au jo tefieury
J0/pue JouM0 By sopiond walghs Al ey

440§ posn |
ALF U} XopeuxIopuy oY) sy jeqYM

) N map

uonesuadwos Juswhcdueun)
sabem

{HNTN) sauH maN jo Aiozauq [eucneN (SSH)

NOILYII4I43A FHOIN) ISIHd43LNT

SEIIAIET URLUNH pue wesH o Juswpedag syl 3

BlysuRq SS JUSLIARINZ [eng '
sysusq (j55) swodu| Aundes (elusweddng  »
Queuey (9] Apnosg jemog  »
uoReRsuIURY ALNa9s [ejoos sy

Juxoxy
JUIOD J} SAOP SOYM PUE AT WY
SI HOPeNII0N] SWIONUE Jeu M

* Suasisd

JuBu aw 01 9B syyeuan by ol Ny
Bupipw W QNH S18ISER LORBULIU
syl sweiboid esumssse me
S04 v Bunedpnied sipnpiapu; uo
uoRWINY) auRrRI pue uetuAo]due
Buimuos waysis ISINGWOS PasEa-UoM B 8] ALY

<AL 5§ oYM




e el I
PR (R T 7
8.7 | gl s

F
. J
uys byt

suayas/n A Bsysenozachpiy Mam

e sbedouoy Al AUUeBnN S, vo ssoooud
uonesyUas SWODU) SU) PUE AT Jnoqe EME
2ol Ues noA Y8)ndwon B 0} 558908 SABY NoA | s »
° 51 ATH uy wopeuxopuy o 3} yeyya, |
‘uoheuligl feuogippe oy edyo gnH
fevo) Jnok 1o Jaenspwpe Jenues aedoidde au
0} oA Jaje) agje wes Asy) sesooud uopeoyusa

SLICOUE O4ff BUR Al UO USHRULCIUY EUCHIDPE UM
nok eplacsd ued obeusul Jo Jsume Ausdoud anop

issesozd HOREIJIZaA SWOIU}
o) PR AT WO WOTFRIIIOHIY
JZ0UR TR0 T uwWD aiaqm

.ﬁmﬂ,_mfmmgmoh.* e
" som osnoyBuyiesy Susnop
" ..._I:_.l.’. KB euj a3 esveyd
e S uolessuipe aeqco el
T L e e
sy W T nok apaosd oge ues
WS o uoiymnoA Jsasesy soyo

o anH s Bupeso) disy

a? 184 AN peuo Aviy
- R noA ‘uopmiegspus anok o)
Y poAses JoU 5 Y pue

‘uj aay) nok Auedard oY} 1o} OjRISIUILIPE BRUCS
ey} Imeuns A noA "eouEISISSE IBUING pasu ok §)

*yogeuede ug
1o} JefBEuew (o Jeums Ayadosd inok 1eus e

{ApS9x200 pajemoren
Sureq Jou §F S0URISISSE TOPIOX 10
ouzosut A I3 JoRIN0D T OP OUM

go0Z AN |
e

@ |

Aol ess iy dny e eysgam uoRISIUUPY
Runzeg [eog eyl uo sigeneAe s yeu Anuep; uo

|| UOHBLMOUILIBMINY "ELZL-ZL2-008) 10 SouH ey |

Buyun 4q uopeasiuwpy Aunseg [emag sy Ayou
I8 04 DAIBACISIP 5 Sk gty Aundes
ferpus noA Buisn sq plos suosuics ey Amusp
fenuajod Jo ased Jancaun o Aiigedes eu ey AR

JauX jnoqe jou

PG | .
- | inof [paouos o} peig Agjessqep nokjew poujuuslep
131 1 sepeund of efgre oy Asw nok pue seek(g) |

QY BB 0Bq Jo) SE dSuElSIsSE e padioas AU

"R pa00 §/sand :

|

Aedar o) pasnbas 5 Jwm noA ‘eenaoe & eucau B |

SUUYUOS S3Nes sul ] "swibou jo samos Bugiodsd
S} Yy voeayuen Aued pHuL NORUM B onps
ua i JeBeusw 1o teuma Suadod eyl Paucol)
5| ¥ aaajoaq no Jf podas oy) eindsip ues nok (z Jo
‘PaIoD 81 Jf yodar Al sy yym saifie Len nok

b

(1 'suondo o aney nok ‘yoderjou ponokje
Er&;ﬂnnsgmsﬁsﬁguﬁnﬁ&m»&x ;

AT uf pejrodaz

J

Buyaq mow st 31 pue Ajsnoraszd 3
awoouy Jaodaz oUW PIp I IPUM

sinsal oy jo Buplm up payfiou e I

NOA “BOMOS HWOIN) BUJ W HORIWION O sPNEIal
seBaueur s Jouss A By eougy ‘Wi eiBog)p
oA awosk topug WewAo|dius auy o UNIEIGA
ujElD 0} ADaNp SUNOS SLL0aUS AU} IIEON I
Jefeumu 10 Suma Eusdoid o, Jebeuei o ISuma
fpedoud Jnok ey jeniu nok AP Ul LOREUMD] BulosY|
Jojpue uewAGdius oy e earbe jou op nok

uonRIXOFTy
ATT @Y yipm oaxbestp I Jyieum

"OLIOIL] QG PRpPNEIXe Jo DBRRRY
51 ey Jo Bupsy & sapnpuf yoye SRURKISNEG 8|
M INOA MOH, Josys 1) @ 1o &doa @ i nok
, apiseud o) pannbau & Jabeuew; |

46 Joumo Auedomd mox

‘BOUEISISSE fEjues
DA [3e5E [ 814 Jf suILEep |
o Jofeueil Jo seumo Auedoud
Jnok pepos Ajsmpatg |
‘uopisodition Apue jo |
o] ployasnay anok upanoao sefiusya veyay

sefieuew Jo jeumo Auadodd
Jnok YBE ‘600U S PEUNOD B PINOUS paN@del |
Asuow ooy vo suansanb Aug sasy noAy 23

o ‘uappys oy Aumass fpRos - |
sjuswAed DO - R el
poddns piyo - 4

'S YINs Pllyd B Jo Jeysq U0 PIASSSI SO0 »
L0 WINY WO} »
Kol U T TTETT TR T - N
bl R
syausy (155) swosn)
Aprseg Eweweddng 1o (55) Aurseg erpog
SYsueq Wwawlodwiaun
sjuswind amlepy -«
safem uiog eluodu;  «

BP0

SOONSS SUIDS *SIAIIWI PloyBSNoyY ok jo ey
£11# Jo NIok BWIBOU} 0 SEUTOS |18 SR TSI NOR
‘suoRESIStal pus susgeydde Bupeiduron ueys

ssianbe:
Buizades ani sopoy ‘lesmek ey
“sepjeRd JalLIGADS [BIG] pUR S1E]S JopuR
souesINee (s sy Kue Supaiedal o) U or
‘aieak & o) o J0p Juelmoapdus ‘000" L4 of dn
seuy 'peAlada) eoueysisse predieas jo justudeds
‘UONDIAS HENSLY PINGY PREIL LD OYM 8oL
J0) sagieusyg PREs &) UALIOM] wsie) Bujpinolg

uapEmiolu esfe; Bujpanid o) segeuey




