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MAJESTI& VIEW TOWNHOUSES
16071 EVANSTON AVENUE
HOT SPRINGS, S.D. 57747
PHONE: 605-348-1865 or 605-545-4806
FAX: 605-348-7279
EMAIL: sburton@lkhmgt.com

MAIL APPLICATIONS TO: MAJESTIC VIEW TOWNHOUSES
401 STURGIS STREET
RAPID CITY, S.D. 87702
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HOUSING APPLICATION PACKAGE

OQCCUPANCY STANDARDS ARE GENERALLY BASED ON TWO (2) PERSONS
PER BEDROOWM WITH AN EXCEPTION FOR AN INFANT UNDER ONE YEAR OF
AGE.

There may be an exception to this standard in the event the bedrooms are
unusually large — more than 350 square feet — or there is an unusually spacious
configuration or layout — such as extra rooms. The occupancy standards
comply with Federal, State, and local fair housing and civil laws; Tenant-landiord
laws; zohing resfrictions; and HUD’s Equal Opportunity and nondiscrimination
requirements under HUD's administrative procedures.




APPLICANT REQUIREMENTS

When your name teaches the top of the waiting list, you will be notiffad a unit is avaliable for you, You will be
recqjuired to schedule an appolintment and all aduits are required to attend this interview, You must notify the
Site Manager immediately of any ¢hange In your malling address or phone number to insure you are contactad

In a timely manner,

DOCUMENTS NEEDED FOR INTERVIEW:

Orlglnal hirth cerlificates for all housshold membors,

x  Origlnal soctal securlly oards for all household members.

* Income: All sources of income. (Soclal Securlly award letters, pension letters, TANF, child support, 6
sonsectitive pay stubs, ete.)

" Assets: Bank accounts. Name of Bank with any accounts (checking, savings, etc.) for all housshold
members,

* Expenses: Name and address of Child Gare Provider. If hoad of household is elderly (62 or older), list
of medical facllilies you are paying any out of pocket expenses.

* Proof of Cltlzenship: Immigration status,

NOTE: _ if applicant cloes not have birth cerliicates andfor soctal seclirily cards at the fime of the interview,
you will be glven ninety (90) days to provide these documents and your name will reimalin on the wait list until
these doctiments are provided. You will then be notified wher next available unit ls available. If documents
are not provided within the ninely (60) day time Iine, your name will be removed from the walt list and you will

need to reapply.

SCREENING PROCESS FOR ELIGIBILITY:

Do not exceed income guldslines for household size set by HUD.
Pass oriminal background and registerad sex offender check,
Pass rental history,

Pass Cradit history,

Be U.8. Cltizen or have sligible immigration status,

Maet requirements of Student Eligibility.

Mest Occupancy Standards.

= [ I ] " x

NOTE: If your application Is denled you have the right to request an informal review te discuss the reason for
denlal. You may request a copy of our Restdent Salection Plan from the Site Manager.

Lewls, Klirkeby & Hall Management, Inc. and its employaes do not disctiminate agalnst any person because of
race, raligion, colot, national origln, sex, handicap, creed, or familial status,

All agents and employees of Lewls, Kirkeby & Hall Management, Inc. represent the owner of the property In
this and any other transaction.

~~Porsons with disabililtes who, as a result of their disabililies, cannot complate this application may request
and will be provided altetnative methods to complete the application process,~~




MAJESTIC VIEW TOWNHOUSES

Elousing Application for HUD Housing/RD Property

TOR OFYICE USE ONLY
HEAD OF HOUSEHOLD: Date: Time: Clientif;
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Instructions for Head of Household
L The Individual applying as Head of Honsohold will conplote the Rental Applieation, Each additional aduls
whe will live In the apartment must sign the Rental Applieation, and must complete all applieadle
verifications forns,

2. TPlease privt all information using ink, Do not leave any sectlons blank,
It a section does nof apply to your house-fiold, enfer “NONEY, If you nteed to malce a corvection, draywy one
line through the incorrect inforntation, then print the eorvect information above and initlal the change.

White ont is not aceeptablo,

3, Itis important that altinformation on the Rental AppHeation be legible, complote and correct,
False, incomplete or misleading information will eause your household's appiication to be vejected,

4. As long as your application is on file ywith us, it s your responsibility to contnet us whenever my of the
information in the Rental Applieation (e your address, telephone numbor, fnconme situation, or family
size) changes, Tailuve fo do so iy vesult b your Rontal Applieniton belng rejected,

3. Applieations nre placed in order of date and time recelved. An applicant may be intexrviewed
only after the recelpt of this ¢enant applieation,

If you requive speclal unit foatures, the ownerfagoent must verify the need for those foatuigs in accordance w

Handbook 4350.3 Revision 1 Chapter 3 **3-28%*B,  Check any of the following that is applicable:
u Wheolchalv accossible unit o Visual-impaired unit o Heating-impaired unit 0 Barrlorfree nnit

HOUSEHOLD COMPOSITION

List ALL porsons who will live ywith yousehen you recolve housing assistance. Alsg, if you or a memher of your
ltouschold is expecting a child, Hst "unborn ehild" Jn one of the "minor” Hues and glve the expeeted due date in the
column for date of hirth. DO NOT st persons who will NOT bs living with you witen you are housed.

Legal Tast Nomg Flrat hame ML | Relatlonship hate of 85H Student U.8.
to Head Birth Y/ Voteran?y

Head

spouse/
Co-Head

Hinor

#inox

Hinor

Hinor

tHinox

Hinor

Current Malling address Physical Street address/State & ZIP code Home/Cell phone # Work phone ##

Bmall:

AR




APPLICANT DECLARATION ON REQUESTED BEDRO OMS

OCCUPANCY STANDARD Using the occupancy guidetines shown at feft, 1am requesting that
provide me with housing assistance

Number of  Number of Persons for a unit size of bedrooms,
Bediooms  Mininmim Maxinum

1 I 2

2 2 4

3 3 G

CURRENT EMPLOYMENT HISTORY

Provide complete Information requested for ovetyone I the houseliold,

Household mentber; Curiont hourly rate of pay $
Cutrent Bmployer: Average hours worked per week:
Employer Address: Tips (weekly): Bonus fannuatly):
Pood allowance (per day):
Employer Phone ff; Hire date:
Buall: Trom: !/ {date) to {1 (date)
Remarks: Remarks:
Houseliold member; Current hourly rate of pay $
Curronf Employer: Average hours worked per week:
Bmployor Addross: Tips (weekly): Bonus {enmially):
Food allowance (ver day):
Employer Phone f; Hire date:
Email; Trom: !/ (date) to /1 (date)
Remarks; Remarks:

ATTACH AN ADDITIONAL SHEET IF* NEEDED

WORK HISTORY - prior 3 years to current employment
(for all adult household members)

Household Member Trom (yost) To (yoar) | Bmployer

OTHER INCOME IN THE HOUSEHOLD

YES | NO | Monthly YES { NO { Monthly
TANF $ Social Security 8
Child Support 3 8§81 3
Spousal Support 3 SSD 3
Ponsion, rativement, etc. $ Disabifity Paymenis 3
Unemployment $ Seif Emplayed $
Other

Revised 9/13




ASSIUTS IN THE HOUSEHOLD

[ Doos atiyone own STOCKS, BONDS, CERTIFICATES OF DEPOSIT or OTH BRASSETS? oNo waVYes

Daoes anyons ovwn any REAL BSTATE? o No 1 Yos; describe:

S—

Has any family membor sold or disposed of any ASSETS, for loss than falt markot value, in the last 2 years? o No oYes
Daoseribe:

Does any family member have a CHECKING ACCOUNT?

oNon Yes Bank:
Houschold member(s) on account;

Does any family member have n SAVINGS ACCOUNT?

i No 2 Yes Bauk:
Houschold momber(s) on account;

{ ANY WHOLE LIPE INSURANCE POLICHES? 1 No 1 Yes Cash Valuo; §

Natite of Conypany:
Camplete Address:

ATLOWABLE EXPENSES

Child Care: TFor minors 12 years of age or younger or disabled fmnily memheor
Child cave provider’s name: Phone # of child oare provider:

Conplete Mailing Address:

Amount paid by you por wesk: $ [ Number of ehildren cared for:

Medleal and/or Handicap Expentses (elderty, hudicapped disabled ohly} (OUT OF POCKET NO'Y RBIMBURSHD)

Medicare 3 Per month

Supplemental health care insurance $ Peor month

Proseriptions (regulas recuring, J.e., insulin) $ Psi month

Outstanding Doctor and hospital bilis owed 3 Montldy Payment

Other, i.0., handicap equipitent oxpenses 3 Monthly Pavinent
PROGRAM INTEGRITY INFORMATION

Do you expect anyone to move in or out of your household during the noxt aNo o Yes

twolve months?

Does anyotis live with you now who is not listed on this application? i1 No t1Yes

Have you over lived in assisted housing before? o No aYes

If Yes: When? Wheto (pligsical nddress, clty, state, ZIF code)?
Under what name?
Whe was head of houssliold?
Name of agoucy:

Have you ever used a name other than the one you are using now? t1 No ot Yes
If Ves: What name?

Have you ever used a social seeurlty numbor other than the onc you have listed above?

o No 0 Yes

If Yes: What is it?

Aro any mombers of the household (over the age of 18) —full or part tlme studeonts of higher educatlon?
If Yest Where? a No 0Yes
(l.e. colloge, technlcal sehool ele.,)

Ate you currently recsiving housing assistance? aNo 0 Yes
Havo you ever been ovisted from Public or Assisted liousing? o No o Yes
Have you evel violated a [ease oblgation in & HUD-nsslsted housing program? | o No o Yes
Do you owe any money to a Landlord or Assisted Housing Agency? u No o Yes




-

Ate you ar any household member required to rogister as a sox offonder? If Yos, | o No nYes
Who?
NOTE: FATLURE 10 RESPOND TO THIS QUESTION MAY
JEOPARDIZE THE APPROVAL OF THE APPLICATION.

Has anyone it your household ever been ehgaged In the use, sale, manufacturing | o No oYes

or distribution of any controlled substancs?

I Yes: Who? When?

What substance? __

Has anyone in yout household ever been arrested of any type of eriminal

activity? Tf Yes: Wha? Crime: 0 No i1 Yes
CURRENT MONTHLY EXPENDITURES

Rent  $ Phone 3 Medical $ Credit Card $

Eleciric § Aufo Pat § Cable $ Credit Card 3

Gas § Autolns § Insurance § Loan $

Waler § Child Care $ Rentals  § Other $

Da you have any other regular monthiy paymerits besides those above? oNo nYos

IfYos: Specify: N

PUBLIC HOUSING SUITABILITY SCREENING

List your addresses and Jandlords names, addvesses or entail address for the past three years,

ADDRESS OF UNIT LANDLORD NAML & ADDRESS or | FROM | TO TELEPHONE
- EMAIL ADDRRESS
() - -
) -
() -
(). -
List all States you have Ilved in:
CREDIT REFERENCES - List 3 credit roferences
COMPANY ACCOUNT NUMBER TELEPHONE

() -
() -
()

-

STStateimants by RIETIONSEhoH MEmbaRY

1/We ceutify that uff information given in this Rental Applicaifon and any and all attachments {s true, complete
and accurate to the best of my knowledge, I/We understand that management is relying on this information to
verify the household’s eligibility and that providing false information or making false statements may be
grounds for denlal of the application or termination of tenancy, I/We also wnderstand that Section 1001 of
Title 18 of the U.S, Code malkes 1f # eriminal offense to make willful, false statoments or misvepresentation of
any material fact involving the usc of or obtaining federal funds,

Signature of Head of Houselold Date .

Sigualure of Spouse or Other Adult Date

FOR OFTICE, USE ONLY: I have reviewed all answers and cettifications with applicant(s);

Stgnature of properly representative: Date: -




. PROPERYY MAHAGEMENT

401 E. Sturgis Street
Rapid City, SD 57702
Phone: 605-348-1865 Fax: 605-348-7279

AUTHORIZATION
HUD Programs are required to protect the income information it obtains in accordance with the Privacy Act of 1974, 5
U.5.C 552a. The O/A and the PHA is also required to protect the income information it obtains in accordance with any
applicable State privacy laws. Alter receiving the information covered by this notice of consent, HUD, the O/A and the
PHA may inform you that your eligibility for, or level of, assistance is uncertain and needs to be verified and nothing else,
HUD, O/A & 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.

TENANT RELEASE AND CONSENT
1/We, the undersigned, hereby authorize all persons or companies in the categories listed below to release,
without liability, information regarding employment, income, and/or assets to Lewis-Kirkeby-Hall Property
Management, for all purposes of verifying information on my/our apartment rental. This information will only
be used to determine my/our eligibility and/or amount of rental assistance in AHP,

INFORMATION COVERED

I/We understand that previous or current information regarding me/us may be needed. Verifications and
inquiries that may be requested include, but not limited to: employment, income & assets; medical or child
care allowance. 1/We understand that this authorization cannot be used to obtain any information about
me/us that is not pertinent to my eligibility for and continued participation as a qualified tenant.
GROUPS/INDIVIDUALS THAT MAY BE CONTACTED (INCLUDED BUT NOT LIMITED TO):

*Present Employers *Welfare Agencies

*Veterans Administration *Previous Landlords (including public housing agencies)
*State Unemployment Agenicies *Social Security Administration

*Retirement Systems *Child Support and Alimony Providers

*Banks/Other Financial Institutions *Medical & Child Care Providers

*Pharmacy Providers *Credit/Background Reporting Agencies

** Child Support Agencies:
I/We authorize the Department of Child Support (DCS) to release a 12 month printout history of any and all
cases filed with this department. 1 also authorize DCS to verify if a Court Order is in place for any/all cases.

Conditions

I/We agree that a photocopy of this authorization may be used for the purposes stated above. The
original of this authorization is on file and will stay in effect for one year and one month from the date signed.
I/We understand I/We have the right to review this file and correct any information that is incorrect.

Signatures:
Printed Name Printed Name
Signature Signature

Date Date




BLACK HILLS ENERGY

AUTHORIZATION FOR RELEASE OF CUSTOMER INFORMATION

sama customer of Black Hllls Energy (BHE)

b —

maintaining an electrle account In my name at:

STREET ADDRESS

o Iy STATE 7IP CODE

My BHE Account Number(s):

By my slgnature helow, 1 authorlze Black Hills Energy to release any and all oral and weltten Information ahout nw
utlifty account(s} to the following person(s}, agency or company:

NAME OF PERSON(S}, AGENCY OR COMPANY

STREET ADDRESS/PO BOX

cIry STATE ZIP CODE PHONE NO,

[ understand and agree that this authorlzation includes the release and discusston of all information concerning
this account, to a third party, Including, hut not limited to, the hifling and payment history, | hald Black Hills
Energy, thelr employees, offfcers, agents, parent companies and subsidiaries, harless from any and all llabifity
which may arise from Infarmation which Is released as a resuit of this Authorization, understand that | may
cancel this authorization at any time by submitting a written request,

CUSTOMER'S PRINTED NAME

CUSTOMER'S SIGNATURE

DATE




OMB Confrol # 2502-05814
Exp. (02128/2019)

Supplementat and Optional Contact Informatlon for HUD-Assisted Housing Applicants

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

Instruetions: Optianal Contact Person or Organization: You have the right by law to include as patt of your application for housing,
the name, addvess, telephone nutnber, atid other relevant information of a family member, fiiend, ot secial, health, advocacy, or other
organization, This contact information is for the purpoese of identifying a person or organizatios that may be able to help in resolving any
issues that may arise duting your tenancy or to assist in providing any special care or services you may require. You may update,
reueve, 0y change the informntion you provide on this form at any time. You are not reguived to provide this contact information,
but if you choose to do so, please inolude the relevant iuformation on this form,

Applicani Name:
Maillng Address:

Telephone No: Cell Phione No:

Nae of Additlonal Contact Person or Organization:

Address:

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

Relationship to Applicant:
Reason for Contact: (Cheek all that spply)

il Lmergency [_| Assist with Recestification Process
unable to confact you [ Change in Jease terms

[] rermination of rental assistance | Change in house rules

|| mviction fromunit [T othen

]:] Lato payment of rent

Commliment of Housing Aufhovity or Owner: 1f'you ave approved for housing, thls infarmatton will ba kept as pact of your tonant file, Tflssues
arise during your tenaney or §f'you require any services or speeial care, we may contact the person ot organizalion you lisied o assist in rosolving the
fssues or in providing any setvices or specal care to you,

Canfidentinlity Statement: The information provided on this fornt is confidentint and will not be disofosed to anyone except as pennitted by the
applicant or applicable law. .

Legal Nofifiealton: Scction 644 of the Housing and Cemnwumily Developiient Aet of 1992 (Publio Law 102-550, approved Oclober 28, 1992)
requires exch applicant for fedeinlly nssisted housing to be offered the option of providing infonnation regarding an additional contact person or
organization, By sccepting the applicant’s applicatlon, the housing provider ngrees to cotply witlt the non-discriminatlon and cqual oppotiwnity
requirements of 24 CER scetion 5,105, Including e prohiibitions on diserhmination in adimission to ar padicipation in federally assisted housing
pragiams on e basis of raco, coloy, religlon, mational arigin, sex, disability, and fansillal status nnder the Faiv Housing Act, aud the prohibition on
age discchminntion under the Age Disccimination Act of [975,

[_1 Chook this box if you choose hot to provide lhio contact information,

Signatare of Applieant Dafe

Tho fafennation ¢olketlon requirenis contatited o this fonn swere aubniited to tha Office oF hanzgameal end Budzet (OME) wdertha Papenvork Reduetion Act of 1995 (14 U.5.C. 3501.3520), "Tie
publis reparting burden is estivated at 33 minutes per response, fuctuding the tnas fhe ravlewing Insinictions, searching exlsiiag data sources, gatheding snd uaimatalag 19 data needed, acd compleilng
and revissrlg the collettion ofinfornution. Sectfon 684 of the Houstng and Conwpunity Trevelopmeat Act of 1992 (42 US.C. 13604} fuiposed on HUD tha obligation to requirs hausing providers
partlelpating i 1IUD's eesisled bavsng progenss ta provide any Individua] or familly epplying for o<éupanty In HUD-rssisted housing with the option to fustude In the sppHeation fos ccsupancy ihe nans,
address, wlphons nuinber, and other relevant Infonmitlou of s fandly menibey, feded, ot percon assachated with a sochal, health, advacaey, or shulhar orgastzation. The olyeciive ofpaviding such
informattoa is lo Relfitate contaet by the botslag provider with tha person or ergantzation identified by tha tenant fo asstst in providing ey delivesy ofsaivices or speclal cars {a e fenant 2rd asslstwith
resalving any ienzncy issues acksing dulng the tenancy of sigh tenant. This sueplemerdal application Iforoaiion is to ba nalmained by Ui houtlng providse and miafutatned as confdantlal Infarnition,
Providieg ths nformtarion 73 basic to the eperatlons of the HUD Asslsted Houstag Program end £ woluntary, 10 supposts stalutory requirenteats sad peoeam end usnagdment controls tat peevant frawd,
wasto andibimanagemedd, Tnaccordane with the Papanvork Reductlon Aet, 2n agaacy 1y nol conduct o sporser, and a person 25 nol requised i respond to, a colloctlon af izformztion, unless the

callectlon dlsplays a currently valid OMB control ruuvher,

Trivacy Statement: Pebile Law 102-550, nutborizes the Departawt of Housing ond Urban Development HUD) to cotheet all tha fufannaron {except the Soalai Sswity Nomber (S5N)) whiteh witl be

wsed by HEID to protect disbursearat dats from fhusdubet mefions.
Formy HUD- 92006 {05110}




U.8. Department of Housing and Urban Development

Document Packagefor
Applicant's/Tenant's Consent
to the

Release Of Information

This Package contains tha followlng documents:
1.HUD-8887/A Fact Sheet desctibing the necessary verificatlons
2,Form HUD-9887 (to he signed by the Applicant or Tenant)
3.Form HUD-0887-A (to he slgmed by the Applicant or Tenant and Houslig Owner)

4.Relevant Vetifications {to be signed by the Appllcant or Tenant)

Exqoft houscliold must recolve a copy of the 9887/A Fact Sheet, form HUD-9887, and forin HUD-9887-4,

Atlachment to forms HUD-9887 & 0857-A (02/2007)




HUD-9887/A Fact Sheet

Verification of Information Provided by
Applicants and Tenants of Aesisted Housing

Whal Verllieatlon Involves

To rocotva houslrg assistance, applicanis and tenants who sre al loast 18
yoars of age sl each fanilly head, spouse, or co-Nead regardless of age
must provida the swner or managemont agent (OfA) or publio housing agoney
{PHA} vilh certoln Infermation specifiad by the U.S. Depariment of Houslng
and Urban Development {HUD).

To moke sure that lhe assistence 15 used properdy, Federal laws require
that lho information you provide be vanfiad, This Informalion Is veriftad In bve

viayst

1. HUL, OJAs, and PHAs may vailly the Infarmalion you provide by
chacking with the records kept Dy cadaln public agencles (6.,
Soclal Socurly Adminislation (85A), Slate agensy (hat keeps wage
ond  unoniployment conpensallon cfalm nformation, and {he
Depariment of Health and Human Senicos' (HHS) Nallenal Diractory
of New Hires {NDNH) database Whal slores wage, hew Hres, and
unemployment compensalton). HUD Jonly} may veiify Informalion
coverst In yaur fax roturns from the U.S, [ntemal Revanue Sorvico
(iRG}. You glve yeur consent 1o ho release of this informallon by
slgning form HUD-9887, Only HUD, QlAs, and PHAS can recelve
informatien awthorized by this form,

2. The OfA must veilfy the Information thal Is used lo dotormine your
ellglbliity and the amounl of sent you pay. You glve yourr consent to the
relense of {hls Informatlon by signing the farm HUN-9887, the form
HUD-9887-A, and lhe Individual verficatlon and consent forms hal
apply to you. Federal Jaws limit the Kinds of informallon the OJA ¢an
recaive about vou, The smount of lncomos you recelve holps fo
delormina the amount of rent you will pay. The Q/A witl varlly all of (ho
sourcas of lncome thal you repori. ‘There are cartaln allowances that
redice the incoma wsed in deterniinlag tenant rents.

Bxample; ire. Anderson Is 62 years old, Hor age qualllles her for a
medlcal allowance. Her annual incomo vl be adjusted bacauss of
iifls allowanco. Becauss Mrs. Andarson's medical exponsos will
hefp delarming the amount of ront she pays, the O/A 12 required 1o
varify any medlcal expenses thal she reporfs.

Example:r Mr, Hards does nol quelify for the madical allewanto
because ho fs not al least $2 yoars of age and he I nol
handieapped ¢r disabled. Because he 1s nal eligtble for (e madical
altowancs, {he amounl of his modical expenses doss net change
{he amount of renf he pays. Thorelore, the OJ/A cannol ask Mr.
Hatdis anything about hls medical oxpenses and eannot voiify vilh
qthlsd paily aboul any medical oxpsnses e has,

Gustonior Prolections

Informatton recolvad by HUD Js protacted by e Federal Privacy Acl.
Informatlon recolvod by the OJA or the PHA Is subjsct lo Stato privaoy
faws. Employaas of HUD, the O/A, and the PHA are subled lo
ponalllas {or using these consent forms Impropesly. You do notfiavs lo
sign the form HUD-0887, the form HUD-98B7-A, or the individual
vorificollon consent fonms when thoy are glven fo you al your
cortifleatlon or socerllfication Inferviews. You may take thomn home with
you lo read of lo discuss with a Wlrd parly of your cholea. The QA vill
giva you ancther date when you can relurn 1o slga these forms,

i you cannot read andfor slgn & consent form dus {o a disablilly, the
Q/A shell make a roasonable accommadation In accerdance vilh
Section 504 of the Rehmblitation Act of 1678, Such accommodations
may include: home vislis when the applicant's or tenant's dfsablily
prevenis himiher from coming to 1ho offfice 1o complete Lho forms; the
aprltcan[ or {enant authoifzing ancther person lto sign on hisfer
behall; and for parsons with visual Impatrionts, accommodelions inay
Enclcz!tde providing the forms In farga scdpl of hrallle or providing
raaders,

CHO Approval ¥réo2418¢
HUD form $887-9837A OMB oxp.{0511H2012)

it an adull momber of your household, duo lo exlenuelng creumslances, Is
unabfe to slan the form HUD-9887 or the Individunl verificailon forms on ime,
Lhe O/A may decument the file as to the reason for the delay and the spacific
plans to obtain the proper sfgnalure as soon as possible,

The OA must toll you, or a Wird parly which you choose, of he
findings mado aa o tosull of the OMA verificolions aulhordzed by your
consenl. The O/A must glve you the opporiunily 1o conlest such
findings fo accordance with HUD Handbook 4350.3 Rev. 1. However, for
Informalion recotved under the form HUD-0887 or form HUD.8887-A, HUD, lhs
O/A, orthe PHA, may [nferm you of thase findings.

CiAs musl keop tenont files In a location thal onswos confidentfally,
Any employeo of the O/A who falls to keep lenent Informatlan
confidenllal Is subjsct fo the enforcement provistons of the Stale Privacy Act
and Is subjset to anforcoment acifons hy HUD. Also, any appllcant or tenanl
aifoctad by negbipent disclosure or fmprapar use of Jnformallon may brng ¢ivii
acuo!n for damagos, and sook other rellef, as may be appropriale, against lhe
employes,

HUD-g887/A requires the O/A lo glve oach household a copy of the Fact
Sheet, and forms HUD-0867, HUD-4887-A slong wih appropriste Individuel
consant  forms. The packege you will recslve Wi Indlikie fhe
folfowlag decumenls:
1.HUD-9887/A Fast  Shoot: Dascilbes e requitament to vorfy
Information provided by Individuals who apply for houstng assisiance. This
fact sheot also descibes consumer proleclions vader te varificallsn
procass,
2Ferm HUD-5 487: Allows  the
govarament agencles.
SFormHUD-2 887-A1 Doscibes e roquicement of Hlrd  parly
vorificallon atong vith consumer prolections,
dindividual v erilfcatlon  consentst Used fo verdfy the relovant
informatlon provided by applicanisflanants to determine fielr ellgthifly and

lovet of honefits,
Conregengos for Not Signing tito Gonsont Forms

It you fall to slgn W form HUD-088Y, the form HUD-9887-A, or lie
Indiidual vorificatlon forms, this may resull In your asslstance belng
denled (for applicants} or your asslstance belng ferminated (for lenants), See
furthier explanallon on fhe forns HUD-9887 and 0867-A,

release of Infermalion behvesn

IF yout are an appFesnt and ere donled assislanco for s reason, tho O/
nwst nollfy you of the reason for your fefoction and glve you an
opportunily {o appoal the dedslon.

W you are @ {onant and your assistence Is terminated for this reason,
the O/A must follow the procedures sal oul In the Leass. ‘This includes
the opporlunily for you lo maet with tha OJA,

Prafirants Govored by this Pact Shoot
Renlel Assislonco Program  (RAP}
Ront Supplement
Seclion 8 Housing Assistanice Paymonts Programs {adminlslaced by the
Offica of Houslng)
Secllon 202
Seclions 202 and 811 PRAG
Sacllon 202/162 PAC
Secllon 221{d){3) Balow Market Inferost Rate
Secllon 236
HOPE 2 Homo Cwnarship of Multifanlly Unlle

OfAs must give a copy of thls HUD Fact Sheet fo gach household, Ses the Instructions on form HUD-0887-A.

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




U.8. Departimont of Houslig

Notice and Consent for the Release of Information and Uriah Davalopment

fo the U,S. Depariment of Houslng and Urhan Development (HUD) and to Offics of Housing

an Owner and Managament Agent (O/A), and to a Public Houslng Federal Houslng Commissloner

Agency (PHA}
HUD Ofiico requesting refsase of Information | O/A requosling roloase of | PHA eequosiing release of Informallon {Owiner should
{Oviner should provide the full addrass of the | Information (Gwner should provide the full | provids the full name and address of (he PHA aad the (e of
HUD Fisld Offica, Altenllon: Director, Muflifamity | name and addsoss of the Qwner.): tho ditector or administralor, if there Is no PHA Ownet or
DMs!on,&: . PHA contract admintstrator for (his project, merk an X

Dept of HUD — Mulli-Family Housing Lowls, Kitkeby, Hall Property Mgmt, thsough this entire hox.):

670 Broadway 24" Rloor 407 Sturgls Street 8B Houstag Development Awlhorlty

Denver, CO 80207 Rapld City, 81> 57702 P.0. Box 1237 Plerrs, SD 57501

consont on a data you have worked outwith tho iousing ownerhnanager,

Aulliotlly; Seclion 217 of the Consolidated Approprialions Act of 2004
(Pub L. 108-199), This law Is found af 42 ULS,.C.GB3(J). THIs taw sulhordzes
HHS lo discloss to the Depardment of Houslng and Uthan Development
(HUD} Informatten In the NDNH pottfon of {ho *Locallon ard Cellestion
System of Records® for (he purposes of verfylng employment and Incoms of
Individusts parllclpatlng In spacified programs and, after removal of personal
idenlifiees, to conduc! analyses of {he employment and Iscome ieporiing of
thoso Individuals, Information may ho disclosed by (he Sacrolery of HUD {o o
mivale owner, a management egent, and & conlracl sdminfslralor n the
adnilnlsiration of rental housing assistance.

Sactlon 904 of the Slewar B, McKinney Hemaoless Asstslance Amondments
Act of 4088, a5 amended by section 803 of the Housing antd Gommunily
Devalopment Act of 1082 and seclion 3003 of lhe Omnibus Budgol
Reconcliislion Ast of 1993, This law I& found at 42 US.C. 3544.This Tavr
requlres you fo $Xn & consent form aulhorizing: (1; HUD and the PHA lo
requost wage and unermploymeont compensalion <lalm Information fran tie
stalo agency responstie for kaeplng that Information; and (2} HUD, OJA, and
the PHA responsible for delaraining ellgibliity o verlly salary and wage
informatton periinent {o the appllcant’s or parlicipant’s allglbiily or lovel of
bonsfils; (3) HUD lo raquast codaln tex return information fram the US.

Purposod In slgalng this consend form, you aro authorizing HUD, ths aboves-
named GA, and the PHA to requast Ingome fnformallon frem the government
agonclos listed on the form. HUD, the O/A, and fhe PHA nead lhls
Information to verify your household's Inceme to ensure thal you are efialble
for assisted houslng bonefls and that these benelils are sef at the corract
lovel, HUD, lhe O/A, and the PHA miay paridpale In computer malching
programs with these sourcas (o vailly your sliglbllity and lavel of Benelils,
This fofay also autharizes HUD, the OJA, and the PRA (o sesk wage, now bire
(W-4), and unempleynient clalm Informatton from current or former amployais
to varify faformalion oblatned through computer maiching.

Uses of Informstion to ba Ohtalned: HUD 15 requlred to prolect the Incoms
Infarmation it obledns !n mccordance with the Prvacy Act of 1074,
G U,8.C. 8524, Tho O/A and the PHA Is also requlrad {0 piroloct tho lacome

SoclaiSecurityAdministrallan{SSAYandthe U.S. Internal Ravenua Sorvios (IRSH

Hotleo To Tenanl: Do natsign {hls Torm if the space above for organlzatlons requesting refoase of In formation Is fel t blank. You do not have to sign
this form whan Itls given to you. You may take the form home with yoit to road or discuas wilth o Chird panty of your ¢liotee and refurn fo sign the

nfermation 1t oblalns I accerdance with any applicable Slale privacy law,
After recolving fhe Information covered by this notlce of consenl, HUD, the
OiA, and (ho PHA may Inferm you that your eligivliity for, or level of, assistence
1s uncedtaln and needs o be vasifisd and notiing ofse.

HUD, O/A, and PHA employass may ba subfact to ponallies for unauthorized
disclosures or Improper uses of {le Incomo Inferniailon that 1s ehlalned based
on {ize consent form,

Who Must 8ijib the Gousent Forn: Each member of your housohold v s
at feast 18 years of ago and each fantlly head, spouss or co-head, regardless of
age, must slign the consent fomm al the Iallal certificatlon and at each
recerliflcalion, Additlonal signalures musl be oblatnod from now adult
membors when they joln the housohald of when mombars of the hiousshold
bacoms 18 yoars of age.
Persons \who apply (of of rocolve assistance under the folloving progrenis aré
required 1o slgn this consend foren:

Rontal Asslstance Pragram {(RAP}

Rent Supplement

Saction 8 Houslag Asslstenca Paymanls Pregrams (admintsiored by the
Offica of Houslng)

Snclion 202; Secllons 202 and 811 PRAC; Socllon 202/162 PAC Seclion
221 (d){3) Bolow Market Interest Rale

Seoslion 236
HOPE 2 Homeownarship of huRlfantlly Unlls

Failure 1o Styn Golsent Form: Your fakture to slan the eansont formy may
resull i (he dentat of assistance or lerminatlon of assisted housing benefits. If
an applieant s denled assistance for this reason, the ownor musl follov the
nolifcation procadures in Handbook 4350.3 Rew. 1. If & fenant s denled
asslstance for hls reason, the owmer or managing agant must follow the
praceduras sat out In the leasa.

Consent: I consent o allo w HUD, the Q7 A, or the PHA to raquost and obfaln Income Inforinatioh from the faderal and state agoncles
Histed on the back of this farmi for the purpose of varlfying ty eliglbillty and lovel of Lenefits undor HUD's assistad housing programs,

Slgnaltres: Additlonal Slgnatures, if needed:

{icaii of Hovsehold Dalo Giner Fomity Members 18 and Over Dale

§poute DAle Olher Famliy IemBers 16 and Over Date

QlRer Famdiy Membars 18 and Ovar Date Olher Famlly Members 18 and Over Dats

Qther Fanitly Membars 46 and Qver Date Qthet Famby tlembers 18 end Over Date
Qriginal 1s retafned on file at the project slie ref. Handbooks 43503 Rev-1, 4671.1, 467412 & form HUD-9887 {02/2007)

4671.3 and HOPE Il Notice of Fropram Guldsiines




Agencles To Provide Information

Slale Wage informalion Collection Agencles, (HUD and
PHA). This consen! is limited lo wages and unemployment
compensatlon you have recelved during perlod{s) vilthin the las! &
years whan you have recaived assisled housing beneflts.

U.8. Sotial Sscurily Administration (HUD only). ‘This cansent is
limited te the wage and sell employment Informafllon from your
curranl form W-2,

ational Diraclory of New Hires contained In the Depariment of
Heallh and Human Sarvices' system of records, This consent {s
limifed to wages and unemployment compeansation you have
recolved during period(s) within the fast 6 years when you have
recolved agsisted housing bensfils.

U.S. Internal Revenue Sevice (HUD only). This consent is lmiled
{0 Inforniation covered ln your curcont lax return,

‘This consent is llmlied 10 the following Information thal may
appear on your current tax relurn;

1000-5 Statemsnt for Raciplenls of Procesds from Real Estale
Transacilons

1099-B Slatomsnt for Reclplents of Procoeds from Real Estate
Brokers and Bartlers Exchange Transactions

1089-A Information Relurn for Acaulsition or Abandonment of
Sacured Properly

1089-G Stalemeni for Reclplanls of Cerialn  Goveramant
Payments

1098-DIV Statement for Roclplonts of Dividends and Distdnilons
1008 INT Slalomont for Reclplents of Inlerest Incoms
1080-MISC  Stalement for  Reclplanis of  Miscellansous
Income

1089-0ID Statement for Recplonts of Orfginal Isstie Discount

1099-PATR Slalomont for Reglplents of Taxable Distibullons
Racslved from Cooporalives

1099-R Statement for Reclplents of Relirement Plans W2.G
Slatement of Gambling Winnings

10645-K1 Pariners Share of income, Credils, Deduciions,
ole,

1041-K1 Beneficlary's Share of Inconie, Credils, Daductions, sle.

11208-K1 Shareholdsr's Shars of Undlsidbuted Taxable Income,
Gredils, Deductions, ole,

[ understand that income Information obtained from {hese sources
will be usad {o vally Infermation that 1 provide In determining Inillal
or continued aligibility for assisted housing programs and the lavel
of henefts,

No action can be taken lo lerminale, deny, suspend, or raduce the
assistance your household racelves based on Information oblalned
abott you under {hs cansent untll the HUD Office, Qffice of
inspecior General {01G) or the PHA (whichever is appllcabls) and
the O/A have Indapandesnliy verifiad: 1) the amount of lhe incoms,
Wwages, or unemploymeant compensaffon Involved, 2) whather you
aclually hava {or had) aiccess lo such Income, vages, or benefits
for your own use, and 3) lhe period or perods when, or with
respact lo which you aclually racelved such income, wages, or
benefils. A pholocopy of the slgned consenl may be used to
request a hird pardy to verlly any information recelved under this
canseif {e.q., employer).

HUD, tho O/A, or the PHA shall inform you, or a thied parly which
you designale, of the findlngs made on the basls of Information
verified under this consent and shall give you an opporunily to
conlest such findings In accordance with Handbook 4350.3 Rev, 1.

1t a member of the household who Is required o slan {he congent
form Is unable to sign the forn on Ume dus to sxtenualing
clrcumslances, the O/A may tfosumeant the e as fo the reason for
{he dalay and the spacific plans lo oblaln the proper sfgnaturs as
$001 a8 possible,

This consent form expires 15 monlhis after sfynad.

Privacy Act Statament, The Department of Houslng and Urban Development (HUD) Is authorized to collact s Information by the U.S.
Housing Act of 1937, as amended (42 U.8.C. 1437 ob. seq.); the Housing andt Urhan-Rurat Recovery Aet of 1983 (P.L. 88.181): the Housing
and Comntunily Development Teclinleal Amendments of 1984 (P.L. 95-479); and by the Housing and Communlly Development Act of 1987
(42 U.5.C. 3843). The Iformatlon fs belng collected by HUD to dalermine an applicant’s ellgibility, the recommended unlt size, and ths
amount the lenani(s} nust pay loward rent and ulilities. HUL uses (his informallon to assist In managing cerain HUD proparlles, lo protect
lie Goverarent's linanclal Intorest, and to verily fie accuracy of the information fuinished, HUD, (he avmer or manageman! agent (OfA), or
a pubilo houslng agency (PHA) may conduct a compuler mateh to verfy the Informalion you provido. This Information may bo reloased {o
appropriate Federal, Stale, and local agencies, when relovant, and {o clvil, ermingl, or regulatory Invesligators and proseculors, Howaver,
the Information vill not be ofhenvise disclosed or released outside of HUD, excepl as parmitted or requlred by lavs. You must provids all of
the information requested, Faliure lo provide any Information may resull in a delay or reJeclion of your eligibility approval.

Ponaltles for Misusing this Gonsonis
HUD, the O/A, and any PHA (or any employes of HUD, the O/A, or the PHA) may be subjedt to penaities for unauthorized disclosures or

improper uses of Information collasted hased an the consent form.

Use of the Informalion collecled based on the fomn HUD 9887 is restricled lo the purposes cited on the forny HUD 0887, Any person who
knowingly or valllully caquests, oblains, or discloses any Infenmation under false protenses concerning an applicant or tenant may be stibjact
to amisdomoancr and fingd not more than $5,000.

Any applicant or tenant affeclad by negligent disclasure of informatlen may bring eivil acllon for damages, and seel ollier relfef, as inay be
appropiiale, agatnst the officer or employas of 1HUD, the Owner or the PHA respansible for e unauthorized disclosure or Improper use.

form HUD.9887 (02/2007)

rof, Hendhooks 4060.3 Rev-1, 4671.1, 4571.2 &

Onginal is retalned on file at {hs projact site
4671.3 ond HOPE H Notlco of Program Gulelings




Applicant's/Tenant's Consent to the
Release of Information
Verlflcation by Owners of Information

U.8. Deparlnent of Housing
and Hrhan Davelopment
Office of rlousing

Federal Houstng Commissfoner

Supplied by Individuals Who Apply for Houslng Asslistance

{nstrtetions to Ownera

1. Give the documants listed batow lo the appltcantsfenanis {o slgn.
Staple or ¢llp them {ogather In one package In the ordar listed,
a. The HUD-988Y/A FFact Sheet.
b, Form HUD-9887.
¢ Formy HUD-9887-A.
d. Relevant verifications {HUD Handbook 4350.3 Rev. 1),

2, Verbally inform applicants and tenants that
& They may take (hese forms home wilh them o read or to
discuss vith a third party of thelr choics and {o return to slgn
them on a date they have worked out with you, and
b, If thoy havo a disabllity that prevents them from reading and/
or signing any consent, that you, the Owmer, are required (o
provide reasonable accommedaiions.

3, Owners are requlrad to glve sach household a copy of the
HUDEBBYIA Fact Sheef, form HUD-0807, and form HUD.9887-A
afler oblalning the required applicantsftenants signalure(s). Also,
ovmers must glve {ho applicantsfienants a copy of the signed
Individual verlflcation forms upon thelr requesl,

Instructions to Applicants and Tenants

This Form HUD-9887-A confains cuslomer information and
protections conceming the HUD-required vorificallons thal Ovmers
musf parform,

1. Read this malsrlal which explains:

+ HUD's requirements concerning the relsase of Information,
and

« Olher customor protacifons.

2. Slgn on the last page that:

* you have read this form, or

+ {he Qumer or a third parly of your cholcs has explalned it {c you,
and

» youl congent lo the release of information for the pumoses and
usss dascribad,

Auihiority for Re  quirhag A pplicani's/Tenant's Gots ant to the
Roleaso of Information

Secllon 804 of the Steward B. McKinney Homeless Asslstancs
Amendments Act of 1988, as amended by ssctlon 903 of {he Housing
and Gotmunily Devalopment Act of 1002, This law Is found at 42 U.5.C,

3544,
In pan, this lawr requlres you (o sfon a consent form autherizing the Owner to

request current or previous omployers fo verify salary and wage
Informalion perlnent fo vyour allgibliity or level of benefils,

In addifon, HUD regulations (24 CFR 8,609, Family aformallon and
Verification) requdre as @ condillon of racalving housing asslstance that
you tust glan a HUD-approved release and consont aulhorzing any
depository or privale aoltres of income to furalsh such nformalion that is
necessary In detormining your ellglbility or lovel of benefits, Thls includes
Informalion that you have providad wileh will affect ihe amount of rent you
pay. The Information Includes income and assels, such as salary, valfare
bansfits, andinteros! earned on savings sccounts. Thoyalsoinclude corlaln
adjustmenta to yourincome, such as the alloyrances for dapendents and for
householdswhose hoads of spouses are slderly handicappad, or disabled:
and alfowarncos for child care expenses, inadical oxpenses, and handleap
asslslanco exXpenses.

Parposae of Requidring Consent to tho Release of information

In slgning ihls consent form, you are authorizing the Owner of the
housing profect to which you are applying for assistance {o request
information feom a third parly sbout you. HUD requires Hhe hiousing
owner fo verify all of the Informalion you provide thal affects your
oliglbliity and lavel of benefits to ensure lhat you are ollgile for
asglsted housing benelflis and that these bensfits are sel al the
corract levals, Upon the requast of the HUD office or the PHA (as
Conlsact Adminlalralor), the housing Gener may provide HUD or the
PHA wifly the Informatlon you have submilledt and 1he Information
the Owner recolves under lhis consent.

Uses of Information to be Obtalnod

The individuat #sled on the verficalion form way request and
racalve the informalion requestad by the verification, subjact to {he
limitallons of {his form, HUD is requirad fo protect the [ncome
informailon I oblalns In accordance vith the Privacy Act of 1974, 6§
U.8.C. 852a. The Ovmer and {he PHA are alse requlred to proteot
ihe income Information {hey oblain In accordance with any
applleable state privacy law. Shoukl the Owaer racaive information
from a Utlrd parly that 15 lnconsistant with the Informalton you have
provided, [he Owner is requlred to nolify you In wiiting identifying the
Information balleved 10 be Incorrgct. If this should occur, you will
have the opportunlly {o meet vith lhe Owner lo discuss any
discrepancles.

Who Must Sign the Consent Form

Each menibar of your housshold who Is al leasi 18 years of age, and
each fally head, spouse or co-head, regardloss of age must slgn the
relevant consant forms al fhe Inillal cerdilication, al each
racortificallon and at each intetm certificalion, If applicabls, In
addiffon, when new adult membars join fhe hougehold and vhen
membors of the housshold become 18 years of age ey must also
slon the retevant consant forms.

Persons who apply for or recalve assistance under {he following
programs must sign the relevant cansent forms:

Renlal Assistance Program {RAP)

Reni Supplement

Seaction 8 Housing Assistancs Payments Progrems {(administered by
the Office of Housing)

Sacllon 202

Sacllons 202 and 811 PRAC

Sactlon 2021162 PAG

Secllon 221(d)(3) Below Market Interest Rate

Saction 236

HOPE 2 Hore Ownership of Muliifamily Units

Orlginal Is retalned on fife at the prolest sile

ref, Handbooks 4350.3 Rav-1, 46711, 46712 & 46743
and HOPE Il Nolles of Peogram Guldelines

form HUD-9887-A (0212007}




slances, e OfA may documont Lhe fife as 1o the reazon for the delay and
Fallure to 81gh the Consent Form the spaclfio plans {o oblaln the propor slonalure as soon as possible,
Fallure to slgn any requlted conseni form thay resull n the denlal of
asslslance or lorminallon of asslsted houslng heneflls. If an  Indivklual consonts fo the release of Informatlon oxpire 15 monlhs

appfleant is denfed assistance for this reason, the OJA must follow  after they are slgned. The O/A may use lhese Individual consent
the nolification procadures in Handbook 4350.3 Rev. 1. If a tenant  forms dusng the 120 days preceding the cerlification period, The
O/A may also use hese forms during the cerliffication perlod, bul

Is dar(}ie:d &ss{lstatnicemro; fhis reason, the O/A must follow tho only in cases wlere he O/A recslves Information Indlcating that
procediires sel outt in {ha lease. the information you have provided may be Incorrect, Other uses are

Gonditions prohiblted.

No action can bo faken to terminato, deny, suspend or reduce the .y oo oy make Inquirles Into Information that Is older than 12
assistance your hoisehold recelves based on information obtalned  pyoniie unlazs ha/shs hasq recalvad inconslstent lformaiton and has
aboul you under this consent untll the O/A has Independently 1) reason to belleve (hat the information that you have supplied Is
vorified lhe Informallon you have provided with respect to your Incorrect. If this occuts, the O/A may obtal Information within the last
oligibliity and lovel of benefils and 2) with respact to Income O years when you have recelvad assistance.

{including both earned and unearned Income), the O/A has verilied
whelher you aclually have {or had} access to such ncoms for your
owin use, and varified the pariod or pericds when, or with respeel to which
you actually receivad such income, wagas, or hanefils.

1 have read and undersiand {his Information on the puwrposos
and uses of Informatlon that Is verlfled and consent te the
reloase of Informatlon for these purposes and uses.

A pholocopy of the slgned consent may be used fo reques! the
Information authorized by your signature on the Indvidual consent
forms. This would acour if the O/ does not have another
individual verificallon consent with en orlginal slgnature and the  Name of Applicant or Tenant (Prnt)
O/A 18 required lo send out anolhsr raquast for verification {for
example, the third parly falls to respond). If this happens, the OfA
may allach a pholocepy of {his consent 1o a photocopy of the
Indivldual verificallon form that you sign, To aveld o use of Slghalure of Applicant or Tenan! & Dato

pholocoples, the O/A and the Indivklual may agres lo slgn more

than one consont for oach lype of vorlfeation fhat Is nesded. | have read and understand {he purpose of this consont and lte
The O/A shall Inform you, or a lhird parly which you designate, ases aid Funderstard that misuse of this consent can load to
of the findings made on the basls of Informallon veillled under (his personal ponaltlas to mao,

consent and shalt giva you an opporiunity to contest such findinge
In acoordance with Handbook 4360.3 Rev. 1,

Name of Project Ovmer or hisfher reprosentative

The OA must provide you wilh information oblained under ihis
consent in accordance wilh Stale privacy laws.

Tilte
If a member of lhe housahold who Is required to sign the consent
formslaunablatosigniherequlradfomisantime, duatoaxtonttating slreunt-
Slgnalure & Dale
ceApplleantTenant
Qvmer fila

Penalties for Misuskig thls Gonsont:
HUDB, the OJ/A, and any PHA {or any omployes of HUD, the O/A, or the PHA) may be subject to panallles for unauthorized disclosuros or Improper
uses of Information collectad based on the consent form.

Use of the Information colfecled based on the form HUD 9887-A Is restricled lo the purposes <lted on the form HUD 9887-A, Any parsoh wio
knovdngly or witlfully requests, oblalns or discloses any informiation under false pretenses conceralng an applicant or tenant may be subject to a
misdemneanor and fined notinore than $5,000,

Any applicant or tenant affectad by negligent disclosurs of information may bring civi aclion for damagos, and seek other relief, as may be
appropriate, agalnst the officer or erployas of HUD, the G/A or the PHA responsible for the unauthorized disclosure or Impropor use,

Odglnalis refalned on fils at the project site rof, Handbooks 4350.3 Rov, 1, 45711, 4571,2 & 45713 form HUD-9887-A {02/20607)
and HOPE I} Notfce of Program Guldalinss




COPIES OF ALL ADULTS SOCIAL SECURITY CARDS

AND PICTURE ID’S VIUST BE INCLUDED WITH THE

APPLICATION FOR PROCESSING,

INCOMPLETE APPLICATIONS AND/OR MISSING $S CARDS/ID’S

WILL RESULT IN DELAYING THE PROCESS.,




