ot

Harriet Tubman Terrace Apartments
21 Williams Street e
Poughkeepsie NY, 12601 .

Tel: 845-473 22{}5 Fax: 845- 473 2867 ..

Dear Applicant:

ﬁnA,s requested attached is an application for housing at Harriet Tubman Terrace

Apattments, Kindly complete the application and retura it to Harriet Tubman Terrace
Apartm‘el.its located at 21 Williams Street, Poughkeepsie, NY 12601. .

Also, it is important that all household members 18 yedrs of age and older complete, sign
and date all forms requiring completion and signature. Finally, please bring all original of
the foliowing documents for all household members that will be fesldmg with you when

refurning the apphcaﬂon, as follows

Birth éertificegtes for all members (proof of citizens status)

Pﬁoto 1D for anyone 18 years and older

Social Security Card(s)

Thank you in advance for your interest and cooperation and should you have gquestions,
we can be reached at (845)473-2203.

Sincerely,

" Management




AME Zion Trinity HDFC
Harriet Tubman Terrace Apartments
21 Williams Street
Poughkeepsie, NY 12601
Phone (845) 473-2205
Fax (845) 473-2867

THIS FORM MUST BE COMPLETED IN YOUR OWN HANDWRITING. YOU MUST USE
THE CORRECT LEGAL NAME FOR EACH MEMBER OF YOUR HOUSEHOLD AS FT
APPEARS ON THE SOCIAL SECURITY CARD. LIST TENANT FIRST, CO-TENANT
SECOND, OTHER MEMBERS OF HOUSEHOLD THIRD ETC. ALL INFORMATION IS
KEPT CONFIDENTIAL.

(If you are unabls to fill out this application someone will fill it out for yon or you may choose
someone to fill must sign the last page as the person whose handwriting appears on the form.)

APPLICANT PHONE NO.
PRESENT ADDRESS
RELATION TO SOCIAL
HEAD OF SECURITY
NAME BIRTHDATE HOUSEHOLD NUMBER

HEAD

A. LIST ALL PERSONS WHO WILL BE LIVING IN YOUR HOME.

B. Will any alterations to the apartment be necessary for a member of your family?
0 YES oNO If Yes please explain:

QFFCATIMITY

The Far Housing Act prohibits discrimination in the sale, rental, or financing of housing on the basis of race,

the basis of age. This apartment commumity does not discriminate on the basis of handicap/isability status.

color, religion, sex, handicap, familial status, or national origin. Federal law also prohibits discrimination on E

The management coordinates compliance with the nondiscrimination requirements contained in HUD's

regulations implementing Section 504 (24 CFR Part & dated June 2, 1988)




C. INCOME: LIST ALL SOURCES OF INCOME AS REQUESTED BELOW:

Name of Family Member Type of Income Source

Momnthly
Ameount

Social Security monthly Social Security

Social Security monthly Social Security

Pension Monthly

Pension Monthly

SSI Benefits Monthly

SSI Benefits Monthly

Gross Wages Monthly A*

Gross Wages Monthly B*

Unemployment
Compensation

Unemployment
Compensation

Social Services monthly

Social Services monthly

Full Time Student over 18

Alimony monthly

Child Support monthly

Earned Income Tax Credit | NOTE: Annual amt

Other monthly income

Other monthly income

Other monthly income

Investment income monthly

Investment income monthly

Investment income monthly

Interest income monthly

Interest income monthly

Do you anticipate any changes in this income during the next 12 months?
Yes m Non

Does anyone in the household receive any regular contributions or gifts from non-household
members? Yesn Noo

Do you expect anyone not listed on this application to be moving in with you in the future? Yes
o Noo




List all Assets for All household members (Bank checking, savings accounts, credit union
accounts, CD’s stocks, ete.)

Description

Account #

Institution Name

Balance

Interest
Rate
(APY™)

Checking Account

Checking Account

Savings Account

Savings Account

Credit Union

Credit Union

Cert. Of Deposit

Cert. Of Deposit

Cert. Of Deposit

Savings Bonds

Other (investment)

Other (investment)

Other (investment)

Other (investment)

* Annual percentage Yield

Real Property: Do you own any property? Yes o Noo

If Yes, type of property
Where is property located?

Appraised Market Value $




Have you sold/disposed of any property in the Jast 2 years? Yes o Noo

If Yes, type of property

Market Value when sold/disposed $
Amount Sold/disposed for $

Have you disposed of any other assets in the last 2

Date of Transaction:

relatives, set up irrevocable trust accounts?) Yes o0 No g

If yes please describe:

years (example: Given any money to

Description of Asset

Date of disposition

Amount disposed

Do you have any other assets not listed above
Yes 0 Noo Ifyes, please list

Landlord References:

(excluding personal propexty)?

Current Landiord

Prior Landlord

Name

Address

City

State, Zip

Phone #

Are you currently under eviction or have you ever been evicted?

Yes 0 Noua Ifyes, why?

Are you a drug dealer or have you ever been a drug dealer? Yes o Noo

Name

Address

| Phone #

Credit References

Personal References (no relatives)




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

Supplemental and Optienal Contact Information for HUD-Assisted Housing Applicants

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

Instructions: Optional 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, fiiend, or social, health,
advocacy, or other organization. This contact information is for the purpose of 1dentrij,rmga person or organization that may be
abls 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 chooss to do so, please include the relevant information on this form.

Applicant Name:
WMailing Address:

Telephone No: Cell Phone No:

Name of Additiona! Contact Person or Organization:

Address:

Telephone Mo: Cell Phone No:
E-Mail Address (if applicable):

Relationship te Applicant:
Reason for Contact: (Check all that apply}

D Emergency D Assist with Recertification Process
|:| tmable fo contact you D Chaoge in lease terms

D Termination of rental assistance [:I Change in house rules

[ ] Eviction from unt [] Other:

|:| Laie payment of rent

Commitment of Housing Authority or Ovwner:  you are approved for housing, this information will be kept as part of your tenant file, If
Issues arise during your tenangy or if you requue 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 gpecial care to you.

Confidentiality Statement: The informaticn providsd on this form is confidential and will not be disclased to anyone except as permitied by
the applicant or applicable law.

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federaliy assisted housing to be offered 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
requirsrnents of 24 CFR. section 5.105, including the prolnbmons on diserimination in admission te or participation in federally assisted hausing
programs on the basis of race, color, religion, national origin, sex, disability, and farmilial status under ihe Fair Housing Act, and the prohibition
on age discrimination under the Age Discrimination Act of 1975.

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

Signature of Applicant Date

‘The tfonmat i ined in [his frmn were submitted o the Qffiee of idanagement a0d Budget (OMB) under the Paperwnck Roducticy Act of 1995 (28 11.5.C, 3501-3220). The public ceporting barden & estmated
2t 15 mlonves pex regponss, dncluding U Hine D rtvicwing insteuttoos, sea:c'hng mslms dmasnm:r.s gaihmng ma.mismm Esr.dah atzded, and complting wd revitwing the ecllection oF information. Srction 644 of tue Housing
ﬂndCOmmtyDavelopmemmof 1992 {82 TS, 13604) imposed on HUD in HUEY2 assigied howting g o provide sty individual e family spplying for octupancy in
HUD-assisted howsing with the eplion bo factude in the application foe mpmqlheum,add:m telephane mbe.r,andothu"lmm o a Famil , Wetd, ooperson iated with a soctal, health, advecacy, o
similar organizaticn, The objects of providing such T Bmmmumcthylhehmsmgpmﬁder mﬂ: ibee person of ugamzanomdmhﬁed'bydbe!manmasnslm pwwd.mgsnydwmofsaﬁcsm special care to the
Tepanl aod assist with raml\&na amy enancy jsnes rishng duriog the leuancyofwc‘h teppqt, This suppl on 18 b be mad ing provider on. Froviding the
mlormation s basic to e of the HUD Aasizted-Hi ar & is volonlary, Tt uppets smulorquummsandpmgmu apd granagemenl contmls fiat prevent faud, waste and mi To dance with
the Paperwork Reduction Actk, an agency may nok coaduct o sponsor,and & peesent [s ot required ta raspotd to, A collestion of informnaticn, vnless e colltetim displays a turratly valid OB controf nl]m'bﬂ‘_

Privacy Staétment: Public Law L102-550, auherizes the Depariment of Housing and Urben Bevelopment (HUD) i collect 81l (e inforaration (except the Soebl Seeerity Number [S59)) which w41l be ussd oy HUD io prodect
dasburstment data Bon Baudulent actisna.

Form HUD- 22006 (05109}



List all vehicles in your household

Year Make ' Color License Plate #

Do you own any pets? Yes o Ne o

If yes, please describe:

I/we certify that I/we do/will not maintain a separate subsidized rental unit in a different location.
We also certify that this will be my/our permanent residence.

Acceptance of this application does not guarantee rental of an apartment. All applicants must
meet screening criteria, including landlord and credit checks. Changes in family income, size
and address and phone number must be reported promptly to management in order to properly
process your application.

A security deposit and a one-year lease are required.
F'We certify that all information in this application is true to the best of my/our knowledge and

that I/We understand that false statements or information are punishable by law and will lead to
cancellation of this application or termination of tenancy after occupancy.

Signatures:

Applicant ' Date
Co-Applicant Date
Co-Applicant Date
Co-Applicant Date
Owner/Agent Date

Race/National origin of applicant — completion of this seetion is OPTIONAL
0 White, Non-Hispanic o Black, Non-Hispanic
1 Asian or Pacific Islander 0 American Indian
o Hispanic o Alaskan Native




I/'We do hereby authorize The Management Company and its staff or authorized
represemtatives to contact amy agencies, offices, groups or organizations to obtain and
verify any information or materials, which are deemed necessary to complete wmy/our
application for housing in this property mamaged by New York Property Management &
Development.

Signatures:

Applicant Date
Co-Applicant Date
Co-Applicant Date
Co-Applicant Date
Co-AppIicalllt Date
Co-Applicant Date

Signature of Person Filling out form for Tenant



Project Name:

Harriet Tubman Terrace Apartments
AME Zion Trinity, HDFC
21 Williams Street, Poughkeepsie, NY 12601
(845) 473-2205 (Phone)
(845) 473-2867 (Fax)

Credit/Criminal Background Check Form

Date Requested:

Reqguested by:

Date Completed:

Name of Applicant:

{First name)

Current Address:

(Middle initial) {Last name}

(street)

(unit)

(city)
Date of Birth: /

(state) {(zip code)

SSN: - -

Driver id:
State:

Numniber:

Current Home Phone: (

) -

Harriet Tabman Terrace Apartments




21 Williaws Street
Poughkeepsie, N¥ 12601
Ph: 845-473-2205
Fax: 845-473-2867

Criminzal & Sex Oiffender Background Fnformation

Federal Law requires us to get drug and crimina] background and sex offender registration information about all adult household
members applying for assisted housing, To enable us to do this, all household members age 18 or older must apswer the
questions below, and then sign below fo consent to a background check. The questions ask about drug-related and other criminal
activity that could adversely affect the healih, safety, or welfare of other residents.

Harriet Tubman Terrace Apartments will deny the application of any applicant who does not provide complete and accurate
information on this form or does not consent o a background check.

1. Have you been evicted from a federal assisted site for drug-related crimuinal activity within the past three years?
[] Yes ] No
2. Po you currently use illegal drugs or abuse alcohol?
(1 ves [ No
3. Are you currently subject to a lifetine registration requirement under a state sex offender registration program?

[1 Yes [ No

4. Have you been convicted of any drug-related crime within the past five years?
] Yes M No
5. Have you been convicted of any felony within the past five years?

Yes [1 No
6. Have you been convicted of any crime involving frand or dishonesty within the past five years?

DYes [_']No .

7. Have yon been convicted of any crime mvolving violence within the past five years?
Yes No
8. Are you cumently charged with any of the above criminal activates?
Yes ] No
9. Please list all states fn which you have lived or have held licenses to drive {include driver’s license #s)

10. Have you ever used or been known by any other name? [ ] Yes {1

If yes, please list names used:

1 understand that the above information is required to determine my eligibility for residency. I cerfify that my answers to the
above questions are true and complets to the best of my knowledge. I understand that making false statements on this form is
grounds for rejection or termination of my lease. 1 authorize Harriet Tubman Terrace Apartments to verify the ebove information,
and I consent to the release of the necessary information to determine my eligibility.

I hereby anthorize law enforcement agencies to release criminal records and/or sex offender registration informafion to Harriet
Tubman Terrace Apartments, to a public housing authority, or to an agency contracted by Harriet Tubman Terrace Apartmenis to
conduet Criminal Background Checks

Applicant’s Signature Date:

Applicant’s Name (Please Print)

Harriet Tubman Terrace Apartments




21 Williams Street
Poughkeepsie, NY 12601
Ph: 845.473-2205
Fax: 845-473-2867

Criminal & Sex Offender Background Information

Federal Law requires us to get drug and criminal background and sex offender registration information about all adult household
members applying for assisted housing. To enable us to do this, all household meinbers age 18 or older must answer the
questions below, and then sign below o consent to a background check. The questions ask about drug-related and other criminal
activity that could adversely affect the health, safety, or welfars of other residents,

Harriet Tubman Terrace Apartments will deny the application of any applicart who does not provide complete and accurate
information on this form or does not consent o a background check.

1. Have you been evicted from a federal assisted site for drug-related criminal activity within the past three years?

[ Yes ] No
2. Do you currently use illegal drugs or abuse alcobol?
Yes [1 No
3. Are you currently subject to & lifetime registration requirement under a state sex offender registration program?
[1 Yes [ No
4. Have you been convicted of any drug-related crime within the past five years?
| Yes ] No
5. Have you been convicted of any felony within the past five years?
[] Yes [ No

6. Have yoﬁ been convicted of any crime involving frand or dishonesty within the past five years?
O Yes [] No

7. Have you been convicted of any crimme involving violence within the past five years?
Yes [J Neo
8. Are you currently charged with any of the above criminal activates?
Yes ] No '
9. Please list all states in which you have lived or have held ficenses to drive (include driver’s license #s)

10. Have you ever used or been known by any othername? [ Yes [] No

If yes, please list names used:

I'understand that the above information is required to determine ray eligibility for residency. 1 certify that my answers to the
above questions are frue and complete to the best of my knowledge. T understand that making false statements on this fom is
grounds for rejection or termination of my lease, I authorize Harriet Tubman Terace Apartments fo verify the above information,
and T consent to the release of the necessary information to determine my eligitility.

Thereby authorize law enforcement agencies to release criminal records and/or sex offender registration information to Harriet
Tubwan Terrace Apartments, to a public housing anthority, or to an agency contracted by Harriet Tubman Terrace Apartments to
conduct Criminal Background Checks

Applicant’s Signature . Date:

Applicant’s Name (Please Print)

Harriet Tubman Terrace Apariments




21 Williams Street
Poughkeepsie, NY 12601
Ph: 845-473-2205
Fax: 845-473-2867

Crimina) & Sex Gifender Background Information ' J

Federal Law requires us to get drug and criminal background and sex offender registration information about ail adult household
members applying for assisted housing. To enable us to do this, all household members age 18 or older must answer the
questions below, and then sign helow to consent to a background check. The questions ask about drug-related and other criminal
activity that could adversely affect the health, safety, or welfare of other residents.

Harriet Tubman Terrace Apariments will deny the application of any applicant who does not provide complete and accurate
mformation on this form or does not consent to a background check.

1. Have you been svicted from a federal assisted site for drug-related criminal activity within the past three years?
] Yes (] No

2. Do you currently use illegal drugs or abuse alcohol?
ves [ No
3. Are you currently subject to 2 lifetime registration requirement under a state sex offender registration program?
[T Yes [] Ne

4. Have you been convicted of any drug-related crime within the past five years?
[ Yes I No
5. Have vou been convicted of any felony within the past five ysars?

Yes L1 MNo
6. Have you been convicted of any crime involving fraud or dishonesty within the past five years?

] Yes [3 No
7. Have you been convicted of any crime involving violence within the past five years?
Yes [1 No
8. Are you currently charged with any of the above criminal activates?

Yes [1] DMNo
9. Please list all states i which you have lived or have held licenses to drive (include driver’s license #s)

10. Have you ever used or been known by any other name? [] Yes [] No

If yes, please list names used:

I understand that the above information is required to determine my eligibility for residency. 1 certify that my answers o the
above questions are true and complete fo the best of my konowledge. I understand thet making false staternents on this form is
grounds for rejection or termination of my lease. I authorize Harriet Tubman Terrace Apartments to verify the above information,
and I consent to the release of the necessary information to determine my eligibility.

I hereby anthorize law enforcement agencies to releass criminal records and/or sex offender registration information to Harriet
Tubman Terrace Apartments, to a public housing authority, or to ai: agency contracted by Harniet Tubman Teirace Apartments to
conduct Criminal Background Checks

Applicant’s Signature Date:

Applicant’s Name (Please Print)




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-9387 (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 signhed 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.

Altactment fo forms HUD-9887 & 9887-A (02/2007)



1.

HUD-9887/A Fact Sheat

Verification of Information Provided by
Applicants and Tenants of Assisted Housing

What Verification Involves

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

HUD, OfAs, and PHAs may verify the information you provide by
checking with the records kept by certain public agencies (e.q.,
Soclal Security Administration (SSA), State agency that keeps wage
and unemploymant compensation daim information, and the
Depariment 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 informaftion
covered in your tax returns from the LS. Infernal Revenue Service
{(IRS5). You give your consent to the refease of this information by
signing form HUD-9887. Only HUD, QfAs, and PHAS can receive
information authorized by this form.

The OfA must verily the information that is used to determine your
eligibifity 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 aboul 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
sourees of income that you report. There are certain allowances that
reduce the income used in determining tenant rents.

Example: irs. Anderson is 82 years old. Her age qualifies her for &
medical allowance. Her annual income wil be adjusted because of
this allowance. Because Mrs. Anderson's medical expenses will
help determine the amount of rent she pays, the OfA is required to
verify any medical expenses that she reporis.

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

Customaer Protections

Information received by HUD is protacted by the Federal Privacy Act,
Information received by the OfA or the PHA is subject to State privacy
laws. Employees of RHUD, the O/A, and the PHA are subject fo
penalties for using these consent formas improperly, You do not have to
sign the form HUD-G887, the form HUD-9887-A, or the individual
varffication consent forms when they are given to vou at your
ceriification or recertification interview. You may take them home with
you to read or fo discuss with a third parly of your choice. The OfA wilt
give you another date when you can reium to sign these forms.

'f you cannot read and/or sign a consent form due to a disability, the
O/A shall make a reasonable accommodation in accordance with
Saction 504 of the Rehabilitation Act of 1873, Such accomimodations
may include: hame visits when the applicant's or tenant's dizability
prevents himfher frorn coming to the office to coraplete the forms; the
applicant or tenant authoiizing ancther person to sign on hisfher
behalf; and for persons with visual impairments, accommodaiions may
include providing the forms in farge script or braille or providing
readers.

If an adult member of your household, due o extenuating circumstances, is
upable fo sign the form HUD-8887 or the individual verification forms on time,
the O/A may document the file as to the reason for the delay and the specific
pians to obtain the proper signature as soon as pessibie,

The O/ musi tef you, or a third parly which you choose, of the
findings made as a result of the O/A werficalions authorized by your
consent.
findings In accordance with HUD Handbook 4350.3 Rev. 1. However, for
Information received under the form HUD-8887 or form HUD-8887-A, HUD, the
OfA, or the PHA, may inform you of these findings.

The /A must give you the opportunity to confest such

Oias must keep tenant files in a locaffon that ensures confldentiality.
Any employes of the OfA who fails to keep fenant information
confidential is subject to the enforcement provisions of the State Privacy Act
and js subject to enforcement actions by HUD. Also, any applicant or tenant
affected by negligent disclosure or improper use of information may bring civif
action for damagas, and seek ofher refief, as may be appropriate, against the
amployee.

HUD-9887/A requires the O/A to give each household a copy of the Fact
Sheet, and forms HUD-8887, HUD-8887-A along with appropriate individuai
consent
following docurnents:

forms. The package you will receive will include the
1.HUD-8887fA Fact Sheet: Describes the requirement to wverify
information provided by individuals who apply for housing assistance. This
fact sheet also describes consumer protections under the verificafion
process.

2. Form HUD-9887: Allows the
govermnment agencles.

3.Form HUD-9887-A: Describes the requirernent of fhird party
verification along with consumer protections.

4Individual verification consents: Used to werify the relevant
information provided by applicanis/tenants to determine their efigibility and

level of benefiis.

release of informafion belween

Consequences for Not Signing the Consent Forms

If you fall fo sign the form HUD-9887, the form HUD-9887-A, or the
individual verification forms, this may result in your assistance being
denied {for applicants} or your assistance being terminated (for ienants). See
further explanation on the forms BUD-8887 and 9867-A.

If you are an applicant and are denied assistance for this reason, the OJA
musi notify you of the reason for your refection and give you an
opportunity fo appeal the decision.

If you are a tenant and your assistance is terminated for ihis reason,
the O/A must folfow the procedures set out in the Lease. This includes
the opportunity for you to meetwith the OfA.

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

Seclion & Housing Assistance Payments Programs (administered by the
Office of Housing)

Section 202

Sections 202 and 811 PRAC

Section 202462 PAC

Section 221{d){3) Below Market Interest Rate
Sectlion 236

HOPE 2 Horne Owmership of Muttifamily Units

O/As must give a copy of this HUD Fact Sheet to each household. See the Instructions on form HUD-9387-A.

Aftachment to forms HUD-0887 & 9887-A {02/2007)



Agency (PHA)

Notice and Consent for the Release of Information

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

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

Federal Housing Commissioner

HUD Office requesting release of information | O/A requesting
{Owner should provide the full address of the
HUD Field Office, Attention: Director, Multfamily
Divigion.):

Aftention: Director of Muktifamily

Jacob K. Javitz Federal Building

26 Federal Plaza, NY, NY 10278-02058

21 Williams Strest

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

AM E. Zion Trinity HDFC
Poughkeepsie, NY 12601

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

NY3 Housing Trust Fund Corporation - PBCA Director
3840 State Strest, Albany, NY 12207

releass of

consent or a date you have worked out with the housing ownerimanager.

Authorlty: Section 217 of the Consolidated Appropriations Act of 2004
{Pub L. 108-199). This law is found at 42 U.5.C.653(J). This law authorizes
HHS {o disclose to the Departiment of Housing and Urban Davelopment
{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 spacified programs and, after removal of personal
identifiers, to conduct analyses of the employment and income reporiing of
these individuals. information may be disclosed by the Secretary of HUD to a
private owner, a management agent, and a contract adminisirator in the
administration of rental housing assistance.

Section 904 of the Stewart B, McKinney Homeless Assistance Amendmenis
Act of 1988, as amended by section 903 of the Housing and Community
Development Act of 1982 “and section 3003 of the Omnibus Budget
Reconclliation Act of 1993, This faw is found at 42 U.3.C. 3544.This law
requires you {0 sign a consent form authorzing: (1) HUD and ihe PHA to
request wage and unemployment compensation claim information from the
state agency responsible for keeping that information; and (2) HUD, O/A, and
the PHA responsible for determining efigibiity to verity salary and wage
information perfinent to the applicant’s or participant's eligibility or level of
benefits; (3} HUD to request certain tax return inforration from the U.S.

Purpose: In signing this consent form, you are authorizing HUD, the above-
named OfA, and the PHA to request income information from the government
agencles listed on the form. HUD, the OJA, and the PHA need this
information to verify your household's Income o ensure that you are sligibie
for assisted housing benefits and that ihese benefits are set at the comect
level. HUD, the OFA, and the PHA may participate In computer matching
pragrams with these sources to verify your gligibility 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 verity information ohtainad through computer matching.

Uses of Information to be Obtained: HUD i required to protect the income
information it obtains in accordance with the Piivacy Act of 1974,
5 U.S.C. 5852a. The O/A and the PHA is also required fo protect the income

Sacial Security Administration (S8A)andihe U.S. Intermnal Revenue Service(IRS).

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

Information it obtains in accordance with any applicable State privacy law.
After receiving the information covered by this notice of gonsent, HUD, the
O/A, and the PHA may inform you that your eligibility for, or ievel of, assistance
is uncertain and needs fo be verified and nothing else,

HUB, 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.

Whe Must Sign the Consent Form: Each member of your household who is
af least 18 years of age and each family head, spouse or co-head, regardless of
age, must sign the consent form at the infial cerfification and at each
recerfification. Additional signatres must be obtained from new adulf
members when they join the household or when members of the hotssehold
become 18 years of age.

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

Rental Assistance Frogram (RAP)

Rent Supplement

Secfion 8 Housing Assistance Payments Programs (adrministered by the
Office of Housing)

Section 202; Sections 202 and 817 PRAC; Section 2021152 PAC Sectien
221(d}{3) Below Market Interest Rate

Section 236

HOPE 2 Homeownership of tultifamily Units

Faiiure to Stgn Consent Form: Your failure o sign the consent form may
result in the denfal of assistance or termination of assisted housing benefits. i
an applicant is denied assistance for this reason, the owner must foliow the
notification procedures in Handbook 4350.3 Rev. 1. ¥ a tenant is denieg
assislance for this reason, the owner or managing agent must follow the
procedures set oud in the lease.

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

Signatures: Additional Signatures, if needed:
Head of Household Date Other Family Members 18 and Gver Date
Spouse Date T Olher Family Members 16 and Cver S —
Cther Family Members 18 and Over Date Other Family Members 18 and Over Data
Other Family Members 18 and Over Date Other Family Members 18 and Over Date
Criginal is retained on file at the project site ref. Handbooks 4350.3 Rev-1, 4571.1, 457172 & form HUD-8887 (02/2007)

4571.3 and HOPE 1 Motice of Program Guidelines



Agencies To Provide information

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

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

National Directory of New Hires contained in the Department of
Health and Human Services’ system of records. This consent is
imited to wages and unemployment compensation you have
received during period{s) within the last & years when you have
received assisted housing benefis.

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
appesar on your current tax returm:

1099-5 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 [nformation Retum for Acquisition or Abandanment of
Secured Property

1009-G  Statement for Recipients of Ceriain  Government
Paymenis

1099-DIV Statement for Reciplents of Dividends and Distributions
1009 INT Statement for Recipients of interest Income
1090-MISC  Statement for Reciplents of Miscellaneous
Income

1098-01D Statement for Recipients of Original Issue Discount

1099-PATR Statement for Recipients of Taxable Distribufions
Recelved from Cooperatives

1099-R Siatement for Recipients of Retirement Plans W2-G

Statement of Gambiling Winnings

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

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

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

| understand that income information obtained from these sources
will be used to verify information that | provide in determining inifial
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 unfil the HUD Office, Office of
Inspector General (QIG) or the PHA {whichever is appicable) and
the OfA have independenily verified: 1} the amount of the income,
wages, or unemployment compensation involved, 2) whether you
actuzlly have (or had) access to such income, wages, or benefits
for your own use, and 3) the period or periods when, or with
respect fo which you actually received such income, wages, or
benefits. A photocopy of the signed consent may be used to
request a third parly 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 accerdance 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 o the reason for
the defay and the specific plans fo obtain the proper signature as
s00n as possible.

This consent form expires 15 months after signed.

Privacy Act Statement. The Department of Housing and Urban Development {HUD} is authorized to coflect 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 baing collected by HUD to determine an applicant’s eligibility, the recommended unit size, and the
amount the tenant{s) must pay toward rent and wudilifies, 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 fumished. HUD, the owner or management agent (O/A), or
a public housing agency (PHA) may conduct & computer match to verify the information you provide. This information may be released fo
appropriate Federal, State, and local agencies, when relevant, and fo 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 alt of
the information requested. Failure to provide any information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing thls Consent:
HUD, the OfA, 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.

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

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

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

Original is retained on file at the project site
4571.3 and HOPE Il Notice of Program Guidelines



| Appﬂicani"gl‘ﬁl’emm’s Consent to the
Release of Information
Verification by Owners of Information

Insfructions to Owners

1. Give the documents listed below to the applicantsfenants to sign.
Staple or clip them together in cne 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 them to read or to
discuss with a third party of their choice and 1o 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 o
provide reasonable accommodations.

3. Owners are required to give each household a copy of the
HUD9887/A Fact Sheet, form HUD-9887, 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 fo Applicants and Tenanis
This Form HUD-9887-A contains customer information and
protections concemning the HUD-required verifications that Owners
must perforrm.
1. Read this material which explains:
- HUD’s requirements concerning the release of information,
and
» Other custorner protections.
2. Sign on the last page that
= you have read this form, or
« the Owner or a third party of your cholce has explained it to you,
and
= you consent to the release of information for the purposes and
uses described.

Authority for Recquiring Applicant's/Tenant’'s Consent fo the
Release of Information

Section 904 of the Stewart B. McKinney Homeless Assistance
Amendments Act of 1988, as amended by section 203 of the Housing
and Community Development Act of 1992. This law is found at 42 U.5.C.
3544,

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

In addition, HUD regulations (24 CGFR 5.658, 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 furnish such information that is
necessary in determining your eligibility or level of benefits. This includes

information that you have provided which will affect the amount of rent you
pay. The information includes income and assets, such as satary, welfare
benefits, and interestearned on savings accounts. They alsoinclude certain
adjustments to yourincome, 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.

11.8. Department of Housing
and Urban Development
Office of Housing

Federal Housing Commissioner

Supplied by Individuals Who Apply for Housing Assistance

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 reqguires the housing
owner fo verify all of the information you provide that affects your
eligibility and level of benefils to ensure that you are efigible for
assisted housing benefits and that these benefifs are set at the
correct levels. Upon the request of the HUD office or the PHA (as
Contract Administrator), the housing Owner may provide HULD 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 lisied on the verification form may request and
receive the information requested by the verification, subject to the
imitations of this form. HUD is required fo protect the income
information it obtains in accordance with the Privacy Act of 1574, 5
1).5.C. 552a. The Owner and the PHA are also required to protect
fhe income information they obfain 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
pravided, the Owner is required to notify you in writing identifying the
information believed to be incorrect. If this should oceur, you wili
have the opportunity to meet with the Owner fo discuss any
discrepancies.

Who Must Sign the Consent Form

Each member of your household who is at least 18 years of age, and
each family head, spouse or co-head, regardless of age must sign the
relevant consent forms at the Initial certification, at each
recertificafion and at each interim cerfification, 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:

Rentat Assistance Program (RAP)
Rent Supplemant
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) Balow Market Interest Rate
Section 236
HOPE 2 Home Ownership of Multifamily Units

Origing! is retained on file at the projeci site

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571.2 & 45713
and HOPE i Notice of Program Guidelines

form HUD-9887-A (0212007}



Failure to Sign the Consent Form

Failure to sign any required consent form may result in the denial of
assistance or fermination of assisted housing benefits. If an
applicant is denled assistance for this reason, the O/A must follow
the noftification procedures in Handbook 4350.3 Rev. 1. If a tfenant
is denied assistance for this reason, the O/A must foliow the
procedures set out in the lease.

Conditions

No action can be taken fo terminate, deny, suspend or reduce the
assistance your household receives based on information obtained
about you under this consent until the G/A has independantly 1)
verified the information you have provided with respect to your
elighllity and leve! of benefits and 2} with respect to income
(including both earned and unearned income), the O/A has verified
whether you actually have (or had) access to such income for your
own use, and verified the period or periads when, or with respect to which
you actuaily received such income, wages, or bensfits.

A photocopy 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
individua! 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 phetocopy of the
individual verification form that you sign. Te avoid the use of
photocopies, the O/A and the individual may agree to sign more
than one consent for each type of verification that is needed.
The O/A shall inform you, o 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 2 member of the household wha Is required to sign the consent
formsis unablete sign the required forms ontime, duetoextenuating circum-

Penalties for Misusing this Consent:

uses of inforrnation collected based on the consent form.,

misdemeanor and fined not more than $5,000.

stances, the O/A may document the file as to the reason for the dalay and
the specific plans to obtain the proper signature as scon as possible,

Individual consents fo 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 cerfification period, The
O/A may also use these forms during the certification period, but
only in cases where the O/A receives informafion indicating that
the information you have provided may be incorrect. Other uses are

prohibited.

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

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

Name of Applicant or Tenant {Prinf)

Signature of Applicant or Tenarit & Date

| have read and understand the pumose of this consent and its
uses and | undersiand that misuse of this consent can lead to
personal penalifes to me.

Name of Project Owner or histher representative

Title

Signature & Date
cc:Applicant/Tenant
Owner file

HUD, the O/A, and any PHA (or any employes of HUD, the OJA, or the PHA) may be subject to penalties for unauthorized disclosures or improper

Use of the information collected based on the form HUD 9887-A is restricted to the purposes cited on the form HUD 9887-A. Any person who
knowingly or willfully reguests, obtains or discloses any information under false pretenses conceming an applicant or tenant may be subject to a

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

Qriginal is retained on file at the project site

ref. Handbooks 4350.3 Rev. 1, 4571.1, 45712 & 4571.3
and HOPE Hl Notice of Program Guidelines

form HUD-9887-A, (02/2007)



Failure to Sign the Consent Form :

Failure o sign any required consent form may resuli in the denfal of
assistance or fermination of assisted housing benefis. If an
applicant is denied assistance for this reason, the O/A must foliow
the notification pracedures i 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 raduce the
assistance your household receives based on information chigined
about you under this consent unfil the O/A has independently 1)
verified the informafion you have provided with respect o your
eligibility and leve!l of benefits and 2) with respect fo income
{including both eamed and unearned income), the O/A has verified
whether you actually have {or had) access to such income for your
own use, and verffied the period or perfods when, or with respact to which
you actually received such income, wages, or benefits.

A photocopy of the signed consent may be used to request the
information authorized by your signature on the individual consent
forms. This would ocour if the OfA does not have ancther
individual verification consent with an original sighature and the
O/A s required fo send out another request for verification {for
example, the third party fails to respond). If this happens, the O/A
may atfach a photocopy of this consent fo a photocopy of the
individual verificaion form that you sign. To avoid the use of
photocopies, the O/A and the individual may agree o sign more
than one consent for each fype of verification that is needed.

stances, the OfA may document the file as fo the reason for the delay and
the spedific plans to obtain the proper signature as soon as possible.

Individual consenis 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 also use these forms during the cerlification period, but
only in cases where the O/A recelves informafion indicating that
the infermation you have provided may be incorrect Other uses are

prohibited,

The OfA may not make inquiries into information that is older than 12
months unless hefshe has received inconsistent information and has
reason fo believe that the information that you have supplied is
incorrect. If this occurs, the OFA may obtain information within the Jast
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 fo the
release of information for these purposes and uses.

Name of Applicant or Tenant (Print)

Signature of Applicantor Tenant & Date

I have read and understand the purpose of this consent and ifs

The O/A shall Inform you, or a third party which You designals,
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 housshold who is required to sign the consent
formsisunabletosigntherequiredforms ontime, duetoextenuating circum-

Penalfies Yoy Misusing this Consent:

uses of information collected based on the consent form.

misdemaanor and fined not more than $5,000.

uses and 1 understand that misuss of this consent can lead f6
personal penalfies tome.

Naine of Project Owner or his/her representative

Titke

Signature & Date
co:Applicant/Tenant
Owner file

HUD, the O/A, and any PHA (or any employee of HUD, the O/A, orthe PHA) may be subjectto penalties for unauthorized disclosures or improper

Use of tha information coliected based on the form HUD 9887-A Is restricted to the purposes cited on the forrm HUD 9887-A. Any person who
knowingly or willfully requesis, cbtains or discloses any information under false pretenses concerning an app

licant or tenant may be subjectto a

Any applicant or tenant affected by negfigent disclosure of information rmay bring civil action for damagas, and seek other relief, as may be
appropriate, against the officer or employee of HUD, the O/A or the PHA responsible for the unauthorzed disclosure or improper use.

Original e retained on file at tha project site

ref. Handbooks 4350.3 Rev. 1, 45711, 45712 & 4571 3
and HOPE Il Notice of Program Guidelings

form HUD-9887-A {02/2007)



Failure o Sign the Consent Form

Failure fo sign any required consent form may result in the denial of
assistance or fermination of assisted housing benefits. Jf an
applicant is denied assistance for this reason, the O/A must foliow
the notification procedures in Handbook 4350.3 Rev. 1. If a tenant
is denied assistance for this reason, the O/A must follow the

precedures sef out in the leasea.

Conditions

No acfion can be taken to terminate, deny, suspend or reduce the
assistance your household receives based on information obtained
about you under this consent untii the O/A has independently 1).
verified the information you have provided with respect fo vour
elighility and lovel of benefits and 2) with respect to income
(incleding both samed and unearned income), the OfA has verified
whether you actually have {or had) access fo such income for your
ow use, and verified the period or perfods 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 the
information authorized by vour signature on the individual consent
forms. This would occur if the O/A does not have another
individual verffication consent with an original signature and the
G/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 fo a photocopy of the
individua! verification form that you sign. To avold the use of
phatocopies, the O/A and the individual may agree o sign more
than one consent for each type of verification that is needed.

stances, the OfA may document the file as 1o the reason for the dela;_( and
the specific plans fo obtain the proper signature as soon as possible,

Individua! consents o 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 ocerfification peried, The

/A may alse use these foms during the cerfification period, but
only In cases where the O/A receives information indicating that
the information you have provided may be incorrect Other uses ars

prohibited,

The O/A may not make inquirfes info information that is older than 12
mornths unless hefshe has recelved inconsistent information and has
reason fo beliove that the Information that you have supplied is
incomract. If this occurs, the O7A may obtain information within the last
5 years when you have received assistance.

I have read and understand this information on the purposes
and uses of information that Is verified and consent fo the
release of Information for these puiposes and uses.

Name of Applicant or Tenant (Pring)

Signature of Applicant or Tenant & Date

I have read and understand the purpose of this consent and its

The OfA shall inform you, or a third party which you desianars,
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 & member of the housshold who is required fo sign the consent
fermsisunabletesignthe reguired forms ontime, duetoextenuating circurn-

Penalties for Misusing this Consent:

uses of information collected based on the consent form.

misdemeancr and fined not more than $5,000.

uses and | understand that misuse of this consent can lead o'
personal penaliies to me.

Name of Project Cwner or hisfher represeniative

Tille

Signature & Dafe
ccApplicant/Tepant
Owner fila

HUD, the O/A, and any PHA (or any employee of HUD, the O/A, orthe PHA) may be subjact fo penalties for unauthorized disclosures or improper

Use of the information collecied based on the form HUD 9887-A is restricted fo the purposes cited on the form HUD 9887-A. Any person who
knowingly or willfully requests, obtains or discloses any information under false pretenses conceming an applicant or tenant may be subject to a

Any applicant or fenant affected by negligent disclosure of information may bring ¢vlt action for damages, and seek other refief, as may be
appropriate, against the officer or employee of HUD, the O/A or the PHA responsible for the unauthorized disclosure or improper use.

Original is retalned on file at the project site

ref, Handbooks 4350.3 Rev. 1, 4571.1, 4571.2 & 45713
and HOPE Hl Nofice of Program Guidelines

form HUD-9887-A (02/2007)



A Harriet Tubman Terrace Apartjients

21 Williams Street L e
Poughkeepsie NY, 12601, -
Tel: 845-473-2205 Fax: 845-473-2867 . _ .

Dear Applicant:

5 wieAs requested attached is an application for housing at Harrjet Tubman Terrace
Apart:ments Kindly complete the application and return it to Harriet Tubman Terrace
Apartments located at 21 Williams Street, Poughkeepsm NY 12601.

Also, it is important that all household members 18 yedrs of age and older complete sign
and date all forms requiring completion and signature. Finally, please bring all original of
the following documexnts for all houschold members that will be residing with you when
returning the application, as follows:

| Birth éerﬁficates for all members (proof of citizens status)

Pﬁoto D for anyone 18 years and older

Social Security Card(s)

Thank you in advance for your interest and cooperation and should you have questions,
we can be reached at (845)473-2203.

Sincerely,
" Management



AME Zion Trinity HDFC
Harriet Tubman Terrace Apartments
21 Williams Street
Poughkeepsie, NY 12601
Phone (845) 473-2205
Fax (845) 4732867

THIS FORM MUST BE COMPLETED IN YOUR OWN HANDWRITING. YOU MUST USE
THE CORRECT LEGAL NAME FOR EACH MEMBER OF YOUR HOUSEHOLD AS FT
APPEARS ON THE SOCIAL SECURITY CARD. LIST TENANT FIRST, CO-TENANT
SECOND, OTHER MEMBERS OF HOUSEHOLD THIRD ETC. ALL INFORMATION IS
KEPT CONFIDENTIAL.

(If you are unable to fill out this application someone will fill it out for you or you may choose
someone to fill must sign the last page as the person whose handwriting appears on the form.)

APPLICANT PHONE NO.

PRESENT ADDRESS

RELATION TO SOCIAL

HEAD OF SECURITY
NAME ' BIRTHDATE HOUSEHOLD NUMBER
HEAD

A, LIST ALL PERSONS WHO WILL BE LIVING IN YOUR HOME.
B. Will any alterations to the apartment be necessary for a member of your family?
0 YES oNO If Yes please explain:

The Fair Housing Aot prohibits discrimination in the sale, rental, or financing of housing on the basis of race,
color, religion, sex, handicap, familial status, or national origin. Federal law also prohibits discrimination on
the basis of age. This apartment community does not discriminate on the basis of handicap/disability status.
The management coordinates compliance with the nondiserimination requirements conlained in HULs
ORFCRILT? regulations implementing Section 504 (24 CFR Part 8 dated Junc 2, 1988)




C. INCOME: LIST ALL SOURCES OF INCOME AS REQUESTED BELOW:

Name of Family Member Type of Income Source

Monthly
Amount

Social Security monthly Social Security

Social Security monthly Social Security

Pension Monthly

Pension Monthly

S8 Benefits Monthly

351 Benefits Monthly

Gross Wages Monthly A*

Gross Wages Monthly B*

Unemployment
Compensation

Unemployment
Compensation

Social Services monthly

Social Services monthly

Full Time Student over 18

Alimony monthly

Child Support monthly

Earned Income Tax Credit | NOTE: Annual amt

Other monthly income

Other monthly income

Other monthly income

Investment income monthly

Investment income monthly

Investment income monthly

Interest income monthly

Interest income monthly

Do you anticipate any changes in this mcome during the next 12 months?
Yes 1 Noro

Does anyone in the household receive any regular coniributions or gifts from non-household
members? Yeso Noo

Do you expect anyone not listed on this application to be moving in with you in the future? Ves
o Noo




List all Assets for All household members (Bank checking, savings accounts, credit union
accounts, CD’s stocks, etc.)

Description

Account #

Institntion Name

Balance

Inderest
Rate
(APY*)

Checking Account

Checking Account

Savings Account

Savimgs Account

Credit Union

Credit Union

Cert. Of Deposit

Cert. Of Deposit

Cert. Of Deposit

Savings Bonds

Other (investment)

Other (investment)

Other (investment)

Other (investment)

* Annual percentage Yield

Real Property: Do you own any property? Yes 0 Noo

If Yes, type of property
Where is property located?

Appraised Market Value §




Have you sold/disposed of any property in the last 2 years? Yes 0 NonO

If Yes, type of property

Market Value when sold/disposed §

Amount Sold/disposed for $ Date of Transaction:

Have you disposed of any other assets in the last 2 years (example: Given any money to

relatives, set up irrevocable frust accounts?) Yes o No o
If yes please describe:

.

Description of Asset Date of disposition

Amount disposed

Do you have any other assets not listed above {excluding personal property)?

Yes 0 No o If yes, please list

Landlord References:

Current Landlord

Prior Landlord

Name

Address

City

State, Zip

Phone #

Are you currently under eviction or have you ever been evicted?
Yes 0 No o If yes, why?

Are you a drag dealer or have you ever been a drug dealer? Yes o Non

Name | Address

] Pheue #

Credit References

Personal References (no relatives)




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

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

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

Instructions: Optional 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, friend, or social, heaith,
advocacy, or other organization. This contact information is for the purpose of identifying a person or erganization that may be
able to help in resolving any issues that may arise during your fenancy or 6 assist in providing any special care or servioes you
may require. You may update, remove, or change the information you provide on this form af 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:
Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phone No:
E-Mail Address (if applicable):

Relationship te Applicant:
Reason for Contact: (Check all that apply)

[:l Emergency : |:| Assist with Recerfification Provess
|:| Unable to contact you D Change in leass terms

D Termination of rental assistance D Change in house meles

|:| Eviction from unit |:| Other:

|:| Late payment of rent

Commitment of Housiog 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 of organization yon listed to assist in
resolving the 1ssues or in providing any services or special care to you.

Coafidentiality Statement: The information provided on this form 1s confidential and .will not be disclosed fo anyone except as permitted by
the applicant or applicable law.

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person o
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and egual opportunify
requirements of 24 CFR section 5.105, including the prohibitions cn discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origie, sex, disability, and familis] status vnder the Fair Housing Act, and the prohibition
on age discrimination under the Age Discrimination Act of 1975,

D Check this box if you choose not to provide the confact information.

Signature of Applicant Date

‘The & | ined in this form were swbmitted b the Cfor of M: '""Budseliohﬂ)mlhe?ap«“’“ll&dﬂmmilws{ﬁtls.c 350{ 3520} Thspubhcrepunmshmmhunmamd
at }5 minales per responss, mcMn,ﬂmhme [or xeviewing instciions, searching cxisting data surces, gaﬂlemsandmzmmmu, the data aeeded, a0d el Baction 644 of (e Howsing
0d Comentmity Development Actef 1992 (42 US.C. 136M4) imposed on FIUD the abligation to require hoosing peaviders pamapanugm HLE e assns!edhunsmgpmgmmsroprmde any mdm\ﬁnl tx Eumily applying for octupimey in
HUD-assisted housing with the option to inclade in e spplicsticn B atcupancy the mame, addsess, :phone mumber, and otlier refevant i gfa funily menter, kiend, orperste asotiated with a soctal, health, dvozey, or
similar grganization. The dbjzetive of praviding such mformation i to facilitate rootact by the hoosing pw\ndu wni: Ihe  person o ganization ideatified by e luan to asdat in roviding any delivery ofsmothw speciat cars to 1bs
umtandmmwhmsnh-mg Ienmcy fssles arising diring b oF such tegsat, This suppl it i b be mals 4 by hehouring povider 1ad Faernation, Providing lhe

ian is basic o the fops of e HUD Assisted-Housing Program and is voll Ilmmtsmmm; il and program md cotrls that p Fran], waste and mi: In fanrs wilh
(e Peprrwerk Beduction Acr, 2 agency tay a0t condeet of spensor, and a persnn is wot equired (o respood to, 8 colleciion of information, wless the colleetion fisplays a curmmntly vatid OME contral aber,

Privacy Statement: Putlic Law 102-550, sutharizes the Department of Housing and Hrtan Development {(HUD) ta cellect all the infaramtion (exeept the Seeclal Scerity Mumber (53} wibich will be used by FEED to protect
giskursement fata From fauduleat actions.

Form HIUD- 92006 (05165}



List all vehicles in your household

Year Make ' Color License Plate #

Do you own any pets? Yes o Non

If yes, please describe:
I/we certify that I/we do/will not maintain a separate subsidized rental unit in a different location.
We also certify that this will be my/our permanent residence.

Acceptance of this application does not guarantee rental of an apartwent. All applicants must
meet screening criteria, imcluding landlord and credit checks. Changes in family income, size

and address and phone number must be reported promptly to management in order to properly
process your application.

A security deposit and a one-year lease are required.
I/We certify that all information in this application is true to the best of my/our knowledge and

that 'We understand that false statements or information are punishable by law and will lead to
cancellation of this application or termination of tenancy after occupancy.

Signatures:

Applicant | Date
Co-Applicant Date
Co-Applicant Date
Co-Applicant Date
Owner/Agent Date

Race/National origin of applicant — completion of ¢his section is OPTIONAL
o White, Non-Hispanic o Black, Non-Hispanic
0 Aslan or Pacific Islander o American Indian
o Hispanic 0 Alaskan Native




1/We do hereby authorize The Management Company and ifs staff or authorized
representatives to confact any agencies, offices, groups or organizations to obtain and
verify any information or materials, which are deemed necessary to complete my/our
application for housing in this property managed by New York Property Management &
Development.

Signatures:

Applicant Date
Co-Applicant Date
Co-Applicant Date
Co-Applicant Date
C0~Appiica;1t Date
Co-Applicant Date

Signature of Person Filling out form for Tenant



Project Name:

Harriet Tubman Terrace Apartments
AME Zjion Trinity, HDFC
21 Williams Street, Poughkeepsie, NY 12601
(845) 473-2205 (Phone)
(845) 4732867 (Fax)

Credit/Criminal Background Check Form

Date Requested:

Requested by:

Date Completed:

Name of Applicant:

(First name)

Current Address:

(Middle initial) (Last name)

(street)

(anit)

(city)
Date of Birth: /

(state) (zip code)

SSN: - -

Driver 1d:
State;

Number:

Current Home Phone: (

) -

Harriet Tubman Terrace Apariments




21 Williams Street
Poughkeepsie, NY 12601
Ph: 845.473-2205
Fax: 845-473-2867

L Criminal & Sex Gffender Background Information :'

Federal Law requires us to get drug and criminal background and sex offender registration information about all adult househeld
members applying for assisted housing. To epable vs to do this, all household mexmbers age 18 or older must answer the
questions below, and then sign below to consent to a background check. The questions ask about drug-related and other criminal
activity that could adversely affect the health, safety, or welfare of other residents.

Harriet Tubman Terrace Apartments will deny the application of any applicant who does not provide complete and accurats
information on this form or does not consent fo a background check,

1. Have you been evicted from a federal assisted site for drug-related criminal activity within the past three years?
[] Yes [ No
2. Do you currenily use illegal drugs or abuse alcohol?
(1 ves [3 No
3. Are you currently subject io a lifetime registration requirement under a state sex offender registration program?

(1 Ves [] No

4. Have you been convicted of any drug-related crime within the past five years?
il Yes ] No

5. Have you been convicted of any felony within the past five years?
Yes [1  No
6. Have you been convicted of any crime involving frand or dishonesty within the past five years?

| Yes ] No

7. Have you been convicted of any crime nvolving violence within the past five years?
Yes I:tl No
8. Are you currently charged with any of the above criminal activaies?
Yes [] No
9. Please list all siates in which you have lived or have held licenses to drive (include driver’s license #s)

10. Have you ever used or been known by any othername? ] Yes [ No

If yes, please list names used:

1 understand that the above information is required fo determine my eligibility for residency, I certify that my answers to the
above questions are true and complete o the best of my knowledge. T understand that making faise statements on this form is
grounds for rejection or termination of my lease, I authorize Harriet Tubman Terrace Apartments to verify the above information,
and T consent to the releass of the necessary information to determine my eligibility.

1 hereby authorize law enforcement agencies to releass criminal records and/or sex offender registration information to Harriet
Tubman Terrace Apartments, to a public housing authority, or to an agency contracted by Harriet Tubman Terrace Apartmenis to
conduct Criminal Background Checks

Applicant’s Signature Date:

Applicant’s Name (Please Print)

Harriet Tubman Terrace Apartments




21 Williams Street
Poughkeepsie, NY 12601
Ph: 845-473-2205
Fax: 845-473-2867

E Criminal & Sex Qffender Background Information

Federal Law requires us to get drug and crirainal background and sex offender registration information about all adult household
members applying for assisted housing. To enabie us to do this, all household members age 18 or older must answer the
questions below, and then sign below to consent to g background check. The questions ask about drug-related and other criminal
activity that could adversely affect the health, safety, or welfare of other residents.

Harriet Tubman Terrace Apartments will deny the application of any applicant who does not provide complete and accurate
information on this form or dees not consent to a background check.

1. Have you been evicted from a federal assisted site for drug-related criminal activity within the past three years?
M Yes ] No

2. Do you currently use illegal drugs or abuse alcohol?
Yes [J  Ne
3. Are you currently subject to a lifstime registration requirement under a state sex offender registration program?

'l Yes [J Neo

4. Have you been convicted of any drg-related crime within the past five years?
] Yes ] No
5. Have you been convicted of any felony within the past five years?

. Yes [ Mo
6. Have you been convicted of any crime mvolving fraud or dishonesty within the past five years?

7 Yes 1 No

7. Have you been convicted of any crime involving violence within the past five years?

Yes No
8. Are you currently charged with any of the above criminal activates?
[] Yes [] No ’

9. Please list all states In which you have lived or have held licenses to drive {include driver’s license #s)

10. Have you ever used or been known by any othername? [ Yes [] No

If yes, please tist names used:

[ understand that the above information is required to determine my eligibility for resideney. I certify that my answers to the
above guestions are true and complete to the best of my knowledge. I understand that making false statements on this form is
grounds for rejection or termination of my lease. I authorize Harriet Tubman Terrace Apartments to verify the above information,
and I consent 1o the release of the necessary information to determine my eligibility.

I hereby authorize law enforcement agencies to release criminal records andfor sex offender registration information to Harriet
Tubman Terrace Apartments, to a public housing authority, or to an agency contracted by Harviet Tubman Terrace Apartments fo
conduct Criminal Background Checks

Applicant’s Signature . _ Date:

Applicant’s Name {Please Print)

Harriet Tubman Terrace Apartments




21 Williams Street
Poughkeepsie, NY 12601
Ph: 845-473-2205
Fax: 845-473-2867

Crimjnal & Sex Offender Background information

Federal Law requires us to get dnug and criminal background and sex offender regisiration information about all aduit household
members applying for assisted housing, To enable us to do this, all household members age 18 or older must answer the
questions below, and then sign below to consent to a background check, The questions ask about drug-related and other criminal
activity that could adversely affect the health, safety, or welfare of other residents.

Harriet Tubman Terrace Apariments will deny the application of any applicant who does not provide complete and accurate
information on this form or does not consent to a background check.

1. Bave you been evicted from a federal assisted site for drug-related criminal activity within the past three years?
] Yes ] No

2. Do you currently use ilisgal drugs or abuse alcohol?
[ ves [1 Ne

3, Are you currently subject to 2 lifetime registration requirement undex a state sex offender registration program?
] vYes {] No

4. Have you been convicted of any drug-related crime within the past five years?
] Yes i No

5. Have vou been convicted of any felony within the past five years?
Yes L] No
6. Have you been convicted of any crime involving fraud or dishonesty within the past five years?

DYes E]No

7. Have you been convicted of any crime mvolving violence within the past five years?
Yes [] MNo
8. Are you currently charged with any of the above criminal activates?
Yes [1 DMNo
9. Please list all states in which you have lived or have held licenses to drive (include driver’s license #s)

10. Have you ever used or been known by any othername? [ Yes [ No

If yes, please list names used:

I understand that the above information is required to deterrnine my eligibility for residency. I certify that my answers {o the
above questions are frue and complete to the best of my kaowledge. I understand that making false statements on this form is
grounds for rejection or termination of my lease. I authorize Harriet Tubman Terrace Apartraents to verify the above information,
and ¥ consent 1o the release of the necessary information to determnine my eligibility,

I hereby authorize law enforcement agencies to release eriminal records and/or sex offender registration information to Harriet
Tubman Terrace Apartments, to 4 public housing authority, or to an agency contracted by Harriet Tubman Terrace Apartments to
conduct Criminal Background Checks

Applicant’s Signature Date:

Applicant’s Name (Please Print)




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 Toliowing 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-9387-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.

Aftachment to forms HUD-9887 & $887-A (02/2007)



HUD-9887/A Fact Sheet

Verification of Information Provided by
Applicants and Tenants of Assisted Housing

YWhat Verification Involves

To recelve housing assistance, applicants and tenants who are at least 18
years of age and each family head, spouse, or co-head regardless of age
raust provide the owner or management agent (O/A} or public housing agency
{PHA) with cerfain Information specified by the U.S. Depariment of Housing

and Urban Development (HUD).

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

ways:

i.

HUD, Q/As, and PHAs may verify the information you provide by
checking with the records kept by certain public agencies {e.g.,
Sacial Security Administration ($84), State agency that keeps wage
and unemployment compensation daim information, and the
Department of Health and Human Senvices’ {(HHS) National Directory
of New Hires (NDNH) database that stores wage, new hires, and
unemployment campensation). HUD {only) may verfy information
covered In your fax returns from the U.5. Internal Revenue Service
{IRS}. You give your consent to the release of this information by
signing form HUD-8587. Only HUD, OfAs, and PHAS can receive
information authorized by this form.

The GiA must verify the information that is used to determine vour
eligihility and the amount of ren{ you pay. You give your consent fo the
release of this informafion by signing the form HUD-9387, the form
HUD-9887-A, and the individual verification and consent forms that
apply to you. Federal laws limit the kinds of information ihe OfA can
recelve about you. The amount of income you receive helps to
determine the amount of rent you will pay: The OfA will verify all of the
sources of income that you report. There are certain allowances that
reduee the income used in detenmining tenant rents,

Exampie: Mrs. Anderson is 62 years old. Her age qualifies her for a
medical allowance, Her annual income will be adjusted bacause of
fhis allowance. Because Mrs. Anderson's medical expenses will
help determine the amount of reni she pays, the O/A is requifed to
verify any medical expenses that she reparts.

Example: Mv. Hards 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 efligible for the medica!
allowance, the amount of his medical expenses does not change
the amount of rent he pays. Therefore, the O/A cannot ask Mr.
Harris anything about his medical expenses and cannot verify with
a third party about any medical expenses he has.

Customer Protections

Information received by HUD (s protected by the Federal Privacy Act.
Information received by the O/A or the PHA Is subject to Staie privacy
taws. Employees of HUD, the O/A, and the PHA are subject to
penatiies for using these consent forms improperly. You do not have to
sign the fomn HUD-9887, the form HUD-0887-A, of the individual
verification consent forms when they are given to you at your
certification or recartification interview. You may take them home with
you o read or to discuss with a third parly of your choice. The O/A will
give you another date when you can refum to signh these forms.

If you cannot read andfor sign a consent farm 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 isnant's disability
prevents himfher from coming to the office fo compleie the forms; the
applicant or tenant authorizing ancther person fo sign on hisfher
behalf; and for persons with visual impairments, accommodaiions may
include providing the forms in large script or braille or providing
readers,

if an adult member of your household, due fo extenuating circumstances, is
unable o sign the form HUD-9867 or the individual verification forms on fime,
the O/A may document the file as to the reasen for the delay and the specific
pians to obtain the proper signature as soon as possible.

The O/A must fell you, or a third parly which you choose, of the
firdings made as a result of the O/A verifications authorized by your
consent.
findings In accordance with HUD Handbook 4350.3 Rev. 1. However, for
information received under the form HUD-9887 or form HUD-8887-4, HUD, the
OfA, or the PHA, may inform you of these findings.

The OfA must give you the opportunity to confest such

O/As must keep fenant files in a locatfon that ensures confidentiafity.
Any employee of fthe O who fails to keep {enant 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-2887/A requires the O/A to give each household a copy of the Fact
Sheat, and forms HUD-8887, HUD-9887-A along with appropriate individual
cohsent
following documenis:

forms. The package vyou will receive will incude the
1.HUD-9887/A Fact Sheet Describes the requirement to verify
information provided by individuals who apply for housing assistance, This
fact shest also descrbes consumer protections under the verfication
process.

2.Form HUD-8887: Allows the release of
government agencies.

3.Form HUD-$387-A: Describes the requirement of third parly
verification along with consumer protections.

41ndividuat verification consents: Used to verify the relevant
infarmation provided by applicantsftenants to determine their elfigibility and

level of benefits.

information  between

Consequances for Nof Signing the Consent Forms

If you fail to sign the form HUD-9887, the form HUD-9887-A, or the
individual verification foms, this may result in your assistance being
deniad (for applicants) or your assistance being terminated (for tenanis). See
further explanation on the forms HUD-0887 and 8887-A.

If you are an applicant and are denled assistance for {his reason, the O/A
must notify you of the redson for your refection and give you an
opportunity to appeal the decision.

If you are a tenant and your assistance is terminated for thls 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 hy this Fact Sheet
Rental Assistance Program  (RAP)

Rent Supplement

Section 8 Housing Assistance Paymients Frograms (administered by the
Office of Housing)

Seclion 202

Sections 202 and 311 PRAG

Section 2021162 PAC

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

HOPE 2 Home Ouwnership of Multifamily Urits

OfAs must give a copy of this HUD Fact Sheet fo each household. See the Instructions on form HUD-9887-A.

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



Agency (PHA)

Notice and Consent for the Release of Information

to the U.8. Department of Housing and Urban Development (HUD) and to
an Owner and Management Agent (O/A), and to a Public Housing

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

Federal Housing Commissioner

HUD Office requesting release of information | OfA requesting
(Owner should provide the full address of the
HUD Fisld Office, Attention: Dirgctor, Multifamily
Division.):

Attention: Director of Muttifamily

Jacob K. Javiz Federal Building

26 Federal Plaza, NY, NY 10278-02068

21 Williams Street

information {Owner shouid provide the fulf
hame and address of the Owner.);

AM.E. Zion Trinity HDFC

Poughkeepsie, NY 12601

PHA requesting refease of Information (Owner should
provide the full name and address of the PHA and the title of
the director or administrator. if thers is no PHA Owner or
PHA conlract administrator for this project, mark an X
through this entire box.):

NYS Housing Trust Fund Corporation - PRCA Director
38-40 State Strest, Albany, NY 12207

release of

consent on a date you have worked out with the housing ownerfmanager.

Authorlty: Seclion 217 of the Consolidated Appropriations Act of 2004
(Pub L. 708-199). This law is found at 42 U.S.C.653(J). This faw authorizes
HHS to disclose to the Department of Housing and Urban Development
{HUD) information in the NDNH potion of the “Location and Collection
System of Records” for the purposes of verifying ernployment and income of
individuals participating in specified programs and, after removal of personal
identifiers, fo conduct analyses of the employmeni and income reporting of
these individuals. information may be disclosed by the Sacretary of HUD to a
private owner, 8 management agent, and a contract administrator in the
adminisiration of rental housing assistance.

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

Purpose: in signing this consent form, you are authorizing HUD, the above-
named OfA, and the PHA to request income information frorm the government
agencies listed on the form. HUD, the O/A, and the PHA need this
information to verify your househeld's Income to ensure that you are eligible
for assisted housing benafits and that fhese benefits are sel at the correct
tevel. HUD, the O/A, and the PHA may participate in computer matching
programs with these sources to verify your gligibitity and level of benefits.
This form alse authorizes HUD, the OfA, and the PHA to seek wage, new hire
(W), and unemployment claim information from cumrent or former employers
to verify information obtained throtigh computer matching.

Uses of Information to be Obtained: HUD is required to prolect the income
Information it obtains i accordance with the Privacy Act of 1974,
5 U.S.C. 852a. The Q/A and the PHA i3 also required to profect the income

Sacial Security Administration {SSA)andtheU.S. Intemnal Revenus Service {IRS).

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

information it obtains in accordance with any applicable Stale privacy law.
After receiving the information covered by this notice of consent, HUD, the
OiA, and the PHA may inforra you that vour eligibility for, or level of, assistance
is uncertain and needs te be verified and nothing eise.

HUB, O/A, and PHA employees may be subfect to penaliies for unauthorized
disclosures or improper uses of the income information that is oblained based
on the consent form.

Whe Must Sign the Consent Form: Each member of your household who is
al least 18 years of age and each family head, spouse of co-head, regardless of
age, must sign e comseni form at the infial cerfification and at aach
recertification. Addifional 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 fo sign this consent form:

Rental Assistance Program (RAF)

Rent Supplement

Sectien 8 Housing Assislance Payments Programs (administered by the
Office of Housing)

Seclion 202; Sections 202 and 811 PRAG: Section 2021182 PAC Section
221{d}{3) Below Market Inferest 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 applicani is denied assistance for this reason, the owner must foliow the
notification procedures in Handbook 43503 Rev. 1. f a tenant is denied
assistance for this reason, the owner or managing agert must follow the
procedures set out in the lease.

Signatures:

Consent: | consent to allow HUD, the O/A, or the PHA 1o request and obtain income information from the federal and state agencies
listed on the back of this form for the purpose of verifying my eligibility and leve) of benefits under HUD’s assisted housing programs,

Additional Signatures, if needed:

Head of Housahold Date Cther Family Members 18 ang Cver “Bate
Spcose Date " Cther Family Members 18 and Cvar Dale
Other Family Members 18 and Over Date Qther Family Members 18 and Diver Date
Cther Family Members 18 and Qver Date Qther Famity Members 18 and Cver Date
Original is retained on file at the project site ref. Handbooks 4350.3 Rev-1, 45711, 457172 & form HUD-9887 (02/2007)

4571.3 and HOPE 1 Notice of Program Guidelines



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

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

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

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

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

1099-B Siatement for Recipients of Proceeds from Real Estate
Brokers and Barters Exchange Transactions

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

1099-G Statement for Reciplents of Cerain  Government
Payments

1093-DIV Statement for Recipients of Dividends and Distributions
1099 INT Statement for Recipients of Inferest Income
1099-MISC  Statement for Recipients of Miscellaneous
Income

1099-01D Statement for Recipients of Criginal Issue Discount

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

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

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

1041-K1 Bencficiary's Share of Income, Credits, Deductions, efc.

11208-K1 Shareholder's Share of tndistibuted Taxable Income,
Credits, Deductions, etc.

§ understand that income information obtained from these sources
will be used 1o verify iformation that [ provide in determining initial
or continued eligivility for assisted housing programs and the level
of benefiis.

Ne aciion can be taken fo terminate, deny, suspend, or reduce the
assistance your household receives based on information obtained
about you under this consent untl 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 incorne, 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 informnation 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 cn 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
cirsumstances, the O/A may document the file as fo the reason for
the delay and the specific plans to obtain the proper signature as
s00n as possible.

This consent form expires 15 months after signed.

Privacy Act Statement. The Depariment of Housing and Urban Development {HUD} is autherized 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 1883 (P.L. 98-181); the Housing
and Community Development Technical Amendmenis of 1984 (P.L. 98-479); and by the Housing and Community Development Act of 1987
(42 U.S.C. 3543). The information is being collected by HUD to determine an applicant’s eligibility, the recommended unit size, and the
amount the tenant(s) must pay toward rent and utilities. HUD uses this information to assistin managing certain HUD properties, to protect
the Government's financiat inferest, and to verify the accuracy of the information furnished. HUD, the owner or management agent (O/4), 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 reguired by law. You must provide all of
the information requested. Failure to provide any information may resultin a delay or rejection of your eligibility approval

Penalfies for Misusing this Consent:
HUD, the OfA, and any PHA (or any employee of HUD, the O/A, or the PHA) may be subjectto penalties for unauthorized disclosures or

improper uses of information collected based on the consent form.

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

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

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

Original is retained on file at the project site
4571.3 and HOPE Il Notice of Program Guidelines



Appﬂﬁcan'&"sﬁ‘ enant's Consent to the
Release of Information
Verification by Owners of Information

nstructions to Owners

1. Give the documents listed below to the applicantsfienants to sign.
Staple or clip them together in one package in the order listed.
a. The HUD-9887/A Fact Shest.
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 them fo read or fo
disctss with a third party of thefr choice and fo refurn fo sign
them on a date they have worked out with you, and
b. If they have a disability that prevents theth from reading and/
or signing any consent, that you, the Owner, are required fo
provide reasonable accommodafions.

3. Owners are required to give each household a copy of the
HUD988T7/A Fact Sheet, form HUD-8887, and form HUD-9887-A
after obtaining the required applicanisftenants signature(s). Also,
owners must give the applicantsfienanis 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 material which explains:
+ HUD's requirements concerning the release of information,
and
» Other customer protections.
2. Sign on the last page that:
» you have read this form, or
- the Owner or a third parly of your choice has explained it fo you,
and
« you consent to the release of information for the purposes and
uses described.

Authority for Requiving Applicant'siTenant's Consent to the
Release of Information

Section 904 of the Stewart B. McKinney Homeless Assistance
Amendments Act of 1388, as amended by section 903 of the Housing
and Community Developrment Act of 1992. This law is found af 42 U.5.C.
3544,

In part, this faw 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 benefis.

In addifion, HUD regulations {24 CFR 5.858, Family Information and
Verification) require as a condifion of receiving housing assistance that
you must sign 2 HUD-approved release and consent authorizing any
depository or private source of income to furish such information that is
necessary in determining your eligibility or leve! of benefits. This includes

information that you have provided which wil affect the amount of rent you
pay. The information includes income and assets, such as satary, welfare
benefits, and interest earned on savings accounts. They alsoinclude cartain
adjustments to yourincome, 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.

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

Federal Housing Commissicner

Supplied by Individuals Who Apply for Housing Assistance

Purpose of Requiring Consent to the Releass of Information

In signing this consent form, you are autharizing 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 yaur
eligibility and lavel of benefits to ensure that you are eligible for
assisted housing benefits and that these benefits are sef at the
correct levels. Upon the request of the HUD office or the PHA (as
Contract Administrator), the housing Ownar may provide HUD or the
PHA with the information you have submitied and the information
the Owner recelves under this consent.

Uses of Information fo be Obtained

The individual fisted on the venfication form may request and
receive the information requested by the verification, subject to the
iimitations of this form. HUD is required to protect the income
information it obtains in accordance with the Privacy Act of 1974, 5
1.5.C. 552a. The Owner and the PHA are also required to protect
the incoms information they obtain in accordance with any
applicable state privacy law. Should the Owner recejve information
from a third party that is inconsistent with the information you have
provided, the Owner is required to notify you in wiiting identifying the
fnformation believed to be incomact If this should occur, you will
have the opportunity to mest with the Owner to discuss any
discrepancies.

Who Must Sign the Consent Form o

Each member of your household who is at least 18 years of age, and
sach family head, spouse or co-head, regardiess of age must sign the
relavant consent forms &t 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 recelve assistance under the following
pragrams must sign the relevant consent forms:

Rental Assistance Program (RAP)
Rent Supplement
Section & Housing Assistance Payments Programs {administered by
the Office of Housing)
Section 202
_Sections 202 and 811 PRAC
Secfion 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 ai the project site

ref. Handbooks 4350.3 Rev-1, 4571.1, 45712 &4571.3
and HOPE Il Netice of Program Guldelines

form HUD-9887-A (022007)



Faiture fo 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 2 tenant
is denled assistance for this reason, the O/A must follow the
procedures set out In the leass.

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 until the O/A has independently 1)
veiified the information you have provided with respect to your
eligibllity and level of benefits and 2} with respect to Income
(including both eamed and unearned incoms), the C/A has vorified
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 aciually received such income, wages, or bensfits.

A phatocopy of the signed consent may be used to request the
information autherized by your signature on the individual consent
forms, This would ocour if the O/A does not have another
individual verification consent with an original signature and the
OfAis 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
photocopies, the O/A and the individual may agree to sign more
than one consent for each type of verification that is needed.
The G/A shall inform you, or a third party which you designate,
of the findings made on the basfs of information verified under this
consent and shall give you an opportunity fo contest such findings
in accordance with Handbook 4350.3 Rev. 1.

The OIA must provide you with information obtained under this
consent in accerdance with State privacy laws.

If a member of the household who is required to sign the consent
formsis unableto signthe requiredforms ontime, duetoextenuating circum-

Penalties for Misusing this Consent:

uses of information collected based on the consent farm.

misdemeanor and fined not more than $5,000.

HUD, the O/A, and any PHA (or any employee of HUD, the OfA, or the PHA

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 possibie.

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 cerfification pericd. The
O/A may also use these forms during the certification period, but
only in cases where the OfA receives information indicating that
the information you have provided may be incorract, Other uses are

prohibited.

The G/A may not make inquires into information that is older than 12
months unless hefshe has received inconsistent information and has
reason to believe that the information that you have supplied is
incatrect. If this occurs, the O/A may obtain information within the last
5 years when you hava 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)

Signature of Appiicant or Tenant & Date

I have read and understand the purpose of this consentand its
uses and | understand that misuse of this conseni can lead to
personal penalfies fo me.

Name of Project Owner or hisfher representative

Title

Signature & Date
ce:Applicant/Tenant
Owner file

} may be subject to penaities for unauthorized disclosures or improper

Use of the information collected based con the form HUD 9887-A is restricted o the purpeses cited on the form HUD 9887-A, Any person who
knowingly er willfully requests, obtains or discloses any information under false pretenses conceming an applicant or tenant may be subject fo a

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

Criginal is retained on file at the project site

ref. Handbooks 4350.3 Rev, 1, 4571.1, 4571.2 & 45713
and HOPE Il Notice of Program Guidelines

forrn HUL-9887-A (02/2007)



Failure to Sign the Consent Form :
Failure to sign any required consent form may resulf in the denial of
assistance or fermination of assisted housing benefits. if an
applicant is denied assistance for this reason, the O/A must follow
the nofification procedures in Handbook 4350.3 Rev. 1. If g tenant
is denied assistance for this reason, the O/A must follow fhe
procedures sat outin the fease.

Condifions

No action can bs taken to terminate, deny, suspend or reduce the
assistance your household recefves basad on information obtained
about you under this consent until the O/A has independently 1)
verified the fnformaftion you have provided with respect to your
eligibility and level of benefits and 2) with respect fo income
{including both eamed and unearnad income), the O/A has verifiad
whether you actualiy have (or had) access to such income for yotir
own use, and verified the period or periods when, or with respect fo which
you actually received such income, wages, or benefits.

A photocopy of the signed consent may ba used fo request the
information authorized by your signature on the individual consent
forms. This would cccur if the O/A does not have another
individual verificaion consent with an original signature and the
O/A Is required to send out another request for verification {for
example, the third parly fails to respond). If fhis 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
phofocopies, the O/A and the individual may agree o sign more
than one consent for each type of verification fhat is needed,

of the findings made on the basis of information verified under this
consent and shall give you an opportunity fo 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 2 member of the household whe is required to sign the consent
formsis unablefosigntherequiredforms ontime, duetoextenuating circum-

Penaliies for Misusing this Consent:

uses of information colfected based on the consent form.

misdemeanar and fined not mare than $5,000.

The O/A shall inform you, or a third parly Which You désgnaie,

HUD, the O/A, and any PHA {or any employee of HUD, the O/A, orthe PHA) may be subject to penaliies for

stances, the O/A may document the file as fo the reason for the delay and
the specific plans fo obtain the proper signature as soon as possible.

Individual consents to the release of information expire 15 monis
affer they are signed. The O/A may use these individual consent
formns during the 120 days preceding the cerification period, The
O/A may also 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

prohibitad,

The OfA may not make inquirfes into information that is older than 12
months unless hefshe has received inconsistent information and has
reasen fo believe that the information that you have supplied is
incorrect. If this ocours, the 0/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 fhat is veiified and consent to the
release of informafion for these purposes and uses.

Name of Applicant or Tenant (Print)

Signature of Applicant dr Tenant & Date

P have read and understand the purpose of this consent and is

" Tuses and I understand that misuse of this consent can lead {6

personal penalties fo ime.

Name of Profect Owner or hisfher representative

Title

Signature & Daie
co:Applicant/ Tenant
Ovmer file

unauthorized disclosures or improper

Use of the informafion collected based on the form HUD 9867-A is restricted to the purposss clied on the form HUD 9837-A. Any person who
knowingly or willfully requests, obtains or discloses any information under false

pretenses concerning an applicant or tenant may be subjectto a

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

Qriginal is retained on file at the project site

ref. Handbooks £350.3 Rev. 1, 4571.1, 4571.2 & 45713
and HOPE Il MNotice of Program Guidelines

form HUD-9887-A (02/2007)



Failure fo Sign the Consent Form

Fallure fo sign any required consent form may resuft in the denial of
asgistance or fermination of assisted housing benefis. If an
applicant is denied assistance for this reason, the O/A must follow
the nofification procedurss in Handbock 4350.3 Rev. 1. [f a tenant
s denied assistance for this reason, the O/A must follow the
procedures sef ot in the lease.

Conditions

No action can be faken fo terminate, deny, suspend or reduce the
assistance your household receives based on information obtained
about you under this consent until the O/A has independently 1)
verified the informafion you have provided with respect to your
eligbility and level of benefits and 2) with respect fo income
{including both eamed and unearned income), the /A has verffied
whether you actually have {or had) access fo such income for your
own use, and verified the perfod or periods when, or with respect fo which
you actually received such income, wages, or benefits.

A photocopy 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 1o send out another request for verification (for
example, the third pariy fails fo respond). If this happens, the O/A
may attach a photocopy of this consent to & photocopy of the
individual verificaion form that you sign. Fo avold the use of
photocopies, the OfA and the individual may agree to sign more
than one consent for each fype of verification that is needed.

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 & member of the househald who is required fo sign the consent
formsisunableto signthe requiredformsonfime, duefoextenuating circum-

Panalfies for Misusing this Consent:

uses of information collected based on the sonsent form.

misdemeanor and fined not more than $5,000.

The O/A shall inform you, or a third party which Vou designate,

stances, the OfA 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 o the relkease of infonmation explie 16 monihs
after they are signéd. The OfA may use these indhidual consent
forms during the 120 days preceding the cerfificafion perfod. The

/A may also use these forms during the cerifficaion perfod, but
onfy In cases where the OJA recelves information indicafing that
the information you have provided may be incomect. Other uses are

prohibited,

The O/A may not make inguiries info information that is older than 12
rnonths unless hefshe has recelved inconsistent informafion and has
reason to helieve that the information that you have supplied is
incoirect. If this occurs, the O/A may obtain information within the last
5 years when yol hiave received assistance.

I have read and undersiand fhis information on the purposes
and uses of information that is verified and consent fo the
release of information for these purposes and uses.

Name of Applicant or Tenant (Print)

Signature of Applicant or Tenant & Date

[ have read and understand the purpose of this consent and s

uses and I understand that misuse of this consent can lead o

personal penafties fo me.

Name of Project Owner or hisfher representative

Title

Signature & Date
co:Applicant/Tenant
Owner flle

HUD, the OfA, and any PHA {or any employee of HUD, the O/A, or the PHA) may be subject fo penalties for tnauthorized disclostres or improper

Use of the information collected based on the form HUD 9887-A is restricted to the purposes cited on the form HUD 9887-A. Any person who
knowingly or wilifully requests, ebiains or discloses any information under false pretenses conceming an applicant or tenant may be subjectfo a

Any applicant or fenant affected by negligent disclosure of information may bring civil action for damages, and seek other refief, as may be
appropriate, against the officer or employee of HUD, the O/A or the PHA responsible for the unauthorized disclosure or improper uss.

Original is retained on file at the project site

ref. Handbooks 43503 Rev. 1, 4571.1, 4571.2 & 45713
and HOPE || Notice of Program Guidelines

form HUD-9887-A (02/2007)



