SENECHAL APARTMENTS
101 N. CENTER AVE.
PHILIP, S.D. 57567
PHONE: 605-545-0015
FAX: 605-721-3150

EMAIL: foothillseast@midconetwork.com

MAIL APPLICATIONS TO: SENECHAL APARTMENTS
401 STURGIS STREET
RAPID CITY, S.D. 57702
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HOUSING APPLICATION PACKAGE

OCCUPANCY STANDARDS ARE GENERALLY BASED ON TWO (2) PERSONS
PER BEDROOM 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-landlord
laws; zoning restrictions; and HUD's Equal Opportunity and nondiscrimination
requirements under HUD's administrative procedures.
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APPLICANT REQUIREMENTS

When your name reaches the top of the waiting list, you will be notified a unit is available for you. You will be
required to schedule an appointment and all adults are required to attend this interview. You must notify the
Site Manager immediately of any change in your mailing address or phone number to insure you are contacted
in a timely manner.

DOCUMENTS NEEDED FOR INTERVIEW:

»  Original birth certificates for all household members.

* Original social security cards for all household members.

* Income: All sources of income. (Social Security award letters, pension letters, TANF, child support, 6
consecutive pay stubs, etc.)

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

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

= Proof of Citizenship: Immigration status.

NOTE: I[f applicant does not have birth certificates and/or social security cards at the time of the interview,
you will be given ninety (90) days to provide these documents and your name will remain on the wait list until
these documents are provided. You will then be notified when next available unit is available. If documents
are not provided within the ninety (30) day time line, your name will be removed from the wait list and you will
need to reapply.

SCREENING PROCESS FOR ELIGIBILITY:

Do not exceed income guidelines for household size set by HUD.
Pass criminal background and registered sex offender check.
Pass rental history.

Pass Credit history.

Be U.S. Citizen or have eligible immigration status.

Meet requirements of Student Eligibility.

Meet Occupancy Standards.

NOTE: If your application is denied you have the right to request an informal review to discuss the reason for
denial. You may request a copy of our Resident Selection Plan from the Site Manager.

Lewis, Kirkeby & Hall Management, Inc. and its employees do not discriminate against any person because of
race, religion, color, national origin, sex, handicap, creed, or familial status.

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

~~Persons with disabilities who, as a result of their disabilities, cannot complete this application may request
and will be provided alternative methods to complete the application process.~~




SENECHAL APARTMENTS

@Housinq Appilication for HUD Housing/RD Property

FOR OFFICE USE ONLY
HEAD OF HOUSEHOLD: Date: Time: Client#:

Instructions for Head of Household
1. The individual applying as Head of Household will complete the Rental Application, Each additional adult
who will live in the apartment must sign the Rental Application, and must complete all applicable
verifications forms.

2, Please print all information using ink. Do not leave any sections blank,
If a section does not apply to your house-hold, enter “NONE?”. Tf you need to make a correction, draw one
line through the incorrect information, then print the correct information above and initial the change,
Wihite out is not acceptable.

3. Itis important that all information on the Rental Application be legible, complete and corvect.
False, incomplete or misleading information will cause your household's application to be rejected.

4. As long as your application is on file with us, it is your responsibility to contact us whenever any of the
information in the Rental Application (i.e. your addvess, telephone number, income situation, or family
size) changes. Failure to do so may result in your Rental Application being rejected.

5. Applications are placed in order of date and time received. An applicant may be interviewed
only after the receipt of this tenant application.

If you require special unit features, the owner/agent must verify the need for those features in accordance with HUD

Handbook 4350.3 Revision 1 Chapter 3 *#3-28%*B.  Check any of the following that is applicable:
0 Wheelchair accessible unit 0 Visual-impaired unit o Hearing-impaired unit  © Barrier-free unit

HOUSEHOLD COMPOSITION

List ALL persons who will live with you when you receive housing assistance. Also, if you or a member of your
household is expecting a child, list "unborn child" in one of the "minor" lines and give the expected due date in the
column for date of birth. DO NOT list persons who will NOT be living with you when you are housed.

Legal Last Name First Name MI | Relationship Date of SSN Student U.s.
to Head Birth Y/N Veteran?

Head

Spouse/
Co~Head

Minor

Minor

Minor

Minor

Minor

Hinor

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

Email:

Ui




APPLICANT DECLARATION ON REQUESTED BEDROOMS

OCCUPANCY STANDARD

Number of  Number of Persons

Using the occupancy guidelines shown at left, T am requesting that
provide me with housing assistance
for a unit size of bedrooms.

Bedrooms Minimum Maximum

1 1

2

CURRENT EMPLOYMENT HISTORY

Provide complete information requested for everyone in the household.

Household member:

Current hourly rate of pay $

Current Employer: Average hours worked per week:
Employer Address: Tips (weekly): Bonus (annually):
Food allowance (per day):
Employer Phone #: Hire date:
Email: From: /o (date) to /o (date)
Remarks: Remarks:

Household member:

Current hourly rate of pay $

Current Employer: Average hours worked per week:
Employer Address: Tips (weekly): Bonus (annually):
Food allowance (per day):
Employer Phone #: Hire date:
Email: From: i (date) to I {date)
Remarks: Remarks:

ATTACH AN ADDITIONAL SHEET IF NEEDED

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

Household Member From (year) To (year) Employer
OTHER INCOME IN THE HOUSEHOLD
YES | NO | Monthly YES | NO | Monthly

TANF $ Social Security $

Child Support $ SSI $
Spousal Support $ SSD $
Pension, retirement, etc. 3 Disability Payments $
Unemployment $ Self Employed $

Other

Revised 9/13




ASSETS IN THE HOUSEHOLD

| Does anyone own STOCKS, BONDS, CERTIFICATES OF DEPOSIT or OTHER ASSETS? oNo oYes

[ Does anyone own any REAL ESTATE? o No 1« Yes; describe:

|

Has any family member sold or disposed of any ASSETS, for less than fair market value, in the last 2 years? 0 No OYes
Describe:

Does any family member have a CHECKING ACCOUNT?
o No o Yes Bank:
Household member(s) on account:

Does any family member have a SAVINGS ACCOUNT?
0o Noo Yes Bank:
Household member(s) on account:

LANY WHOLE LIFE INSURANCE POLICIES? o No 0 Yes Cash Value: $

Name of Company:
Complete Address:

ALLOWABLE EXPENSES

Child Care: For minors 12 years of age or younger or disabled family member
Child care provider’s name: Phone # of child care provider:

Complete Mailing Address:

Amount paid by you per week: §$ | Number of children cared for:

Medical and/or Handicap Expenses (clderly, handicapped disabled only) (OUT OF PGCKET NOT REIMBURSED)

Medicare $ Per month

Supplemental health care insurance $ Per month

Prescriptions (regular recurring, i.e., insulin) $ Per month

Outstanding Doctor and hospital bilis owed $ Monthly Payment

Other, i.e., handicap equipment expenses $ Monthly Payment
PROGRAM INTEGRITY INFORMATION

Do you expect anyone to move in or out of your houschold during the next o No o Yes

twelve months?

Does anyone live with you now who is not listed on this application? o No 0O Yes

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

If Yes: When? Where (physical address, city, state, ZIP code)?
Under what name?
Who was head of household?
Name of agency:

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

Have you ever used a social security number other than the one you have listed above?
o No o Yes

If Yes: What is it?

Are any members of the household (over the age of 18) — full or part time students of higher education?

If Yes: Where? o No O Yes
(i.e. college, technical school etc.)

Are you currently receiving housing assistance? o No o Yes
Have you ever been evicted from Public or Assisted housing? o No o Yes
Have you ever violated a lease obligation in a HUD-assisted housing program? | o No o Yes

Do you owe any money to a Landlord or Assisted Housing Agency? o No o Yes




Are you or any household member required to register as a sex offender? If Yes, | o No C Yes
Who?

NOTE: FAILURE TO RESPOND TO THIS QUESTION MAY
JEOPARDIZE THE APPROVAL OF THE APPLICATION.

Has anyone in your household ever been engaged in the use, sale, manufacturing | o No O Yes
or distribution of any controlled substance?

If Yes: Who? When?

What substance?

Has anyone in your household ever been arrested of any type of ¢riminal

activity? If Yes: Who? Crime: a No O Yes
CURRENT MONTHLY EXPENDITURES

Rent § Phone $ Medical $ Credit Card $

Electric $ Auto Pmt  § Cable $ Credit Card $

Gas § Autolns $ Insurance $ Loan $

Water $ Child Care $ Rentals $ Other $

Do you have any other regular monthly payments besides those above? oNo oOYes

If Yes: Specify:

PUBLIC HOUSING SUITABILITY SCREENING

List your addresses and landlords names, addresses or email address for the past three years.

ADDRESS OF UNIT LANDLORD NAME & ADDRESS or | FROM | TO TELEPHONE
EMAIL ADDRESS

)
)
y -
)

List all States you have lived in:

CREDIT REFERENCES — List 3 credit references

COMPANY ACCOUNT NUMBER TELEPHONE

()
() -
C )

- Statements by all Household Members

1/We certify that all information given in this Rental Application and any and all attachments is true, complete
and accurate to the best of my knowledge. /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 denial of the application or termination of tenancy. I/We also understand that Section 1001 of
Title 18 of the U.S, Code makes it a criminal offense to make willful, false statements or misrepresentation of
any material fact involving the use of or obtaining federal funds.

Signature of Head of Household Date

Signature of Spouse or Other Adult Date

FOR OFFICE USE ONLY: I have reviewed all answers and certifications with applicant(s):

Signature of property representative: Date:

Revised 8/2013




Exhibit 171
Student Status Verification

Head of Household Name:

Check A, B, or C, as applicable (note that students include those attending public or private elementary
schools, middle or junior high schools, senior high schools, colleges universities, technical, trade, ot
mechanical sehools, buf does not include those aftending on-the-job training courses):

A, Household contains at least one occupant who is not a student, has not been a student, and
will not be a student for five or more months during the curcent and/or upcoming calendar
year (months need not be consecutive), If this item is checked, no further information is
needed,

B. Household contains all students, but is qualified because the followling occupani(s)
isfare a part-time student(s). Documentation of
patt time stadent status is required for at least one member of the household. ’

C, Household contains all full-time students for five or more months during the current and/or
upcoming calendar year (imonths need not be consecutive). If this item is checked, questions
1-5, below must be completed:

Is at least one student receiving assistance under Title TV of the Social Security Act? Yes No

2. Was at least one siudent previously under the care and placement responsibility of the state  Yes No
agency responsible for administering foster care? (provide documentation of participation)

3. Does at least one student participate in a program receiving assistance under the Job Training  Yes No
Partnership Act, Workforce Investment Act, or under other similar, federal, state or local
laws? (attach documentation of participation)

4. TIs at least one student a single parent with child(ren) and this parent is not a dependent of Yes No
another individual and the child(ren) is/are not dependeni(s) of someone other than a parent?
5. Are the students married and entitled to file a joint tax return? Yes No

Houscholds composed entirely of full-thne student that are income eligible and satisfy one or more of the above
conditions are considered eligible. If questions 1-5 are marked NO, or verification does not stipport the exception
indicated, the household is considered an ineligible student household

Verification completed by:

Date completed:

175
Revised Oclober 2009




STUDENT STATUS CERTIFICATION

Applicant/Resident Date
Social Security
Number Property

TO BE COMPLETED BY EACH ADULT APPLICANT/RESIDENT STUDENT
YES NO
Are you a student at an institution of higher education? | O

I am a student at the following educational instuitution:

*Institutes of higher education include post-secondary vocational institutions; “proprietary institutions of higher education” which
prepare students for “gainful employment in a recognized occupation,” and accredited post-secondary colleges and universities. If
you are not sure, please mark “yes” and we will verify it,

If you have answered no, please skip the following questions and sign below.

If you answered yes, please complete the following questions: YES NO

Are you a full time student?
Are you disabled?
If yes, were you receiving Section 8 assistance as of November 30, 20057
Are you a graduate or professional student?
Are you at least 24 years of age?
Are you married?
Do you have a dependent child?
Do you have dependents other than a child or spouse?
Were you ai orphan or a ward of the court through the age of 187
Will you be living with your parents?
if no:
a. Are your parents receiving or eligible to receive Section § assistance?
b. Are you claimed as a dependent on your parent’s tax return?
Are you receiving any financial assistance to pay for your education?
I have established a household separate from my parents or legal guardians for at least
12 consecutive months prior to my application.

0O OO0 OO0Oooooopoon
O O00 DOooOoOgoooon

PENALTIES FOR MISUSING THIS FORM

Tifle 18, Section 1001 of the U.S. Code states that a person is guilty of & felony for knowingly and willingly making false or frandulent statements teo any d
department of the United States Government, HUD, the PHA and any owier (or any employee of HUD, the PHA or the owaer) may be subject to penaltics for
unautherized disclosures or improper uses of information collected hased on the consent form. Use of the information collected based on this verification
form is restricted to the purpeses cited above. Any person, who knowingly or willfully requests, obtains or discloses any information under false pretenses
concerning an applicant or participant may be subject to a misdemeanor and fined not more than 35,000, Any applicant or participant affected by negligent
diselosure of information may bring civil action for damages, and seek other relief, as may be appropriate, against the officer or employec of HUD, the PHA
or the owier responsible for the unautlierized disclosure or improper use, Penalty provisions for misusing the social security number are contained in the
Social Security Act at 43 U.S.C. 208 (f) (g) and (h). Violation of these provisions are cited as violations of 42 U.S.C. 408 f,gandh.

Signature

Date




ADDENDUM FOR HOUSING APPLICATION FORM

Tenant Name:

Project Name and Unit #:

Are all members of the Household U.S. Citizens? Yes( ) No()
Ifnot, please explain:

Race/Ethnicity of Head of Household: ( ) White, not Hispanic
( ) Asian/Pacific Islander ( ) Black, not Hispanic Origin
( ) Hispanic ( ) American Indian

The following question is optional. However, the information supplied may be used to determine
any special needs you may have,

Are any family members disabled or handicapped ( ) Yes ( ) No
Which Member

Do you have any unusual expenses, such as care attendance or auxiliary apparatus for the
disabled or handicapped family member? ( ) Yes { ) No

Explain

Do you currently receive rental assistance? ( ) Yes ( ) No
$Amount

If yes, are you receiving: Section 8 Certificate: { )

Section 8 Voucher () Other

()

Does any member of your household work for someone who pays them in cash? { ) Yes ( )No
Explain

Does any member of your household receive regular cash contributions from individuals not
living in the unit or from agencies? ( ) Yes ( )No

Explain




PROPERTY MANAGEMENT

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. After receiving the information covered by this notice of consent, HUD, the O/A and the
PHA may inform you that your eligibility for, or level of, assistance is uncertain and needs to be verified and nothing else.
HUD, O/A & 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. I/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 Agencies *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:
1/We authorize the Department of Child Support (DCS) to release a 12 month printout history of any and all
cases filed with this department. I also authorize DCS to verify if a Court Order is in place for any/all cases.

Conditions

[/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.
1/We understand 1/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 POWER, INC.

AUTHORIZATION FOR RELEASE OF CUSTOMER INFORMATION

i , am a customer of
Black Hills Powet, Inc. (BHP) malntaining an electric account In my name at:

STREET ADDRESS

CITY STATE ZIP CODE

My BHP Account Number(s):

By my signature below, | authorlze Black Hills Power, Inc. to release any and all oral and written
Information about my utllity account(s) to the followlng person(s), agency or company:

LEWIS - KIRKEBY - HALL
401 Sturgis Street
Rapid City SD 57702

Bus: (605) 348-1865
Fax; (605) 348-7279

Clty STATE ZIP CODE PHONE NO,

| understand and agree that this authorization includes the release and discussion of all
Information concerning this account, to a third party, including, but not limited to, the
billing and payment history. 1hold Black Hills Power, Inc,, their employees, officers,
agents, parent companies and subsidiaries, harmless from any and alf liability which may

arise from information which Is released as a result of this Authorization. t understand
that | may cancel this authorization at any time by submitting a written request.

CUSTOMER'S PRINTED NAME

CUSTOMER'S SIGNATURE

DATE




U.S. Department of Housing and Urban Development

Document Packagefor
Applicant's/Tenant's Consent

fo the
Release Of Information

This Package contalns the following documents:
1.HUD-9887/A Fact Sheet describing the necessary verifications
2.Form HUD-9887 ({to be signed by the Appllcant or Tenant)
3.Form HUD-9887-A {to ba slgned by the Applicant or Tenant and Housing Owner)

4.Relavant Verifications (to be signed by the Appllcant or Tenant)

Each household miust recelve a copy of the 9887/A Fact Sheet, form HUD-9887, and form HUD-9887-A,

Altachment (o forms HUD-9887 & 9887-A (0212007




HUD-9887/A Faat Sheet

Verification of Information Provided by
Applicants and Tenants of Assisted Housing

What Verificatlon Involves

To recelve housing assistance, applicanis and tenants who are al least 18
yaars of age and each famlly head, spouse, or co-head regardless of age
must provide the ewner or management agent {O/A) or public housing agency
(PHA) wiih cartain informalion specifiad by the U.S. Dapardntent of Housing
and Urban Davelopment (HUD).

To make sure that the assistance is used properly, Faderal laws requlre
that the Informatfon you previde be verified. This fnformallon I$ verifiad in two
ways:

1. HUD, O/As, and PHAs may verfly the Information you provide by
checking with the records kept by certaln public agencles {e.q.,
Sodlat Securily Adminlsiration (SSA), Slate agency that keeps Wwage
and unemployment compensallon clalm Informalion, and the
Department of Health and Human Services' {(HHS) Natlonal Dicectory
of New Hires (NDNH} database (hat slores wage, new Wres, and
unemploymenl compensation). HUD {only) may verify lnformation
coverad In your lax relurns from lhe L1.S. Inlernal Revenue Service
(IRS). You glve your consent fo the reloase of thig Informallon by
slgning form HUD-8887. Only HUD, O/As, and PHAs can receive
Information authorzed by this form.

2. ‘The O/A must verify the Informallon that Is used to delermine your
eligibllity and the amount of rent you pay. Yeu give your consent to the
release of this Informalion by slgning the form HUD-2887, the form
HUD-9887-A, and the individual verificalion and consent forms (hat
apply to you. Federal laws Jimit the kinds of Informatlon the O/A can
tecalve about you. The amount of Income you recelve helps to
determine the amount of rent you will pay. The O/A will verify all of the
sources of incame that you report. There ara certaln allowances that
reducs the income used In determining tenant rents,

Examplo: Mrs, Anderson is 82 yaars old. Har age qualifies her for a
madical allowance. Her annual income wiil be adjusted bacause of
thls allewance. Becausa Mrs. Anderson's madical oxpanses wiill
holp determine the smeunt of ront she pays, the O/A fs required to
varify any medical expenses that she reporis.

Example: Mr. Hards doos nol qualify for the medical allowance
because he Is not al least 62 ysars of age and he Is not
handicapped or disatded. Because he is not eligivle for the medical
allowance, the amount of hls medical expenses doas nol ehangs
the amount of rent he pays. Therefore, the O/A cennol ask Mr.
Harrs anything about his med|cel expenses and cannot verify with
a fhird party about any medical expenses he has.

Customer Protections

Information recelvad by HUD Is protecled by the Federal Privacy Act.
Infornyalion recelved by the OfA or the PHA 1s subject fo State privasy
laws, Employass of HUD, the O/A, and the PHA are subject to
penaliles for using these consent forms impraperdy. You 4o not have to
sign the form HUD-0887, the form HUD-8887-A, or the Individual
verificatlon consent forms when they are glven to you at your
cerlification or recerfification Inforvlew. You may lake lhem home with
you to read or to discuss wilh a (hird parly of your cholce. The O/A wilf
gfve you another date when you can relurn to slgn these forms.

1f you cannot read and/or slgn a consent form due to a disabliity, the
O/A shall make a reasonable accommodation in accordance wilh
Section 604 of the Rehabilliation Act of 1973. Such accommodations
may Include: home vislis when the applicants or tenant's disebiity
prevants himfher from coning lo the office {o complete the forms; the
applicant or tenant authorizing ancther person lo sign on hisher
balialf; and for persons with visual Impaliments, accommodations may
Include providing the forms In farge scdpt or brallle or providing
readers.

OMB Approval #2502-0204
HUD Form 9287-90% A GME exp.(0513012012)

If an adull member of your household, due to extenvating clreumstances, is
unable o sign the form HUD-0887 or the individual verificallon forms on Ums,
the O/A may document the fife as 1o the reason for the defay and the speciic
plans to oblaln the proper slgnature as soon as possible,

The O/A must toll you, or & Ihird parly which you choose, of s
findings made as a result of the O/A verifications authorized by your
consant. The O/A must glve you the opporunlly to conlest such
findings In accordancs vilh HUD Handbook 43%0.3 Rev. 1. Howaver, for
information recetved under the form HUD-9887 or form HUD-9887-A, HUD, the
OfA, or the PHA, may inform you of these findings.

O/As must kesp tenant fitss in & location lhal ensures confidenliality.
Any employee of the O/A who falls to kesp fanant Information
confidenttat Is subject to the enforcement provistons of the Slale Privacy Act
and is subject {o enforcoment acllons by HUD. Also, any applicant or tenanl
affected by negligent disclosure or Improper use of Information may bring civit
action for damages, and seek other rellaf, as may be appropriate, against the
employes,

HUD-8887/A requlres the O/A lo glve each housshold a copy of the Fact
Sheel, and forms HUD-9887, HUD-9887-A along vith appropriate Individual
consent forms. The package you will recelve will include the
follovring documenls:
1.HUD-2887/A Fact  Shest: Describes the requirement lo verify
Informalion provided by Individuals who apply for housing assistance. This
fact sheet also describss consumer protections under the verification
Process,
2.Form HUD-9 887:
government agencles,
3 Form HUD-9 887-At Describes the requlrament of lhird parly
varificallon along with consumer prolections.
4Individual v erification  consentst Used o verify ihe relevant
Infermation provided by applicanisitenanls to determine thelr ellgibllily and
leve! of benefils.

Mlows the relagse of Information betwesn

Consequonces far Not Signing the Consent Forms

If you fall fo sign the form HUD-9887, the formt HUD-9887-A, or the
individual verificalion forms, this may result In your asslstance belng
denled (for applicants) or your assistance belng termlnated (for tenants), See
further explanallon on the forms HUD-9867 and 9887-A.

IF you are an applicant and are denled assistance for ihis reason, the Q/A
must nolify you of lhe reason for your rejeclion and give you an
opportunity {o appeal ihe daciston.

If you are a lenanl and your assistance Is lerminated for {his reason,
the O/A must follow the procedures set out in Ihe Lease. This includes
the opportunlty for you to meet with the O/A.

Programs Covered by this Fact Shest
Rental Asslstance Program  (RAP)
Rent Supplamaent

Secllon & Housing Assistance Paymenls Programs {(adminlsiered by the
Office of Houslng)

Saclion 202

Sectlons 202 and 811 PRAC

Seclion 2021162 PAC

Saclion 221(d)(3) Balow Market Interest Rate
Saclion 236

HOPE 2 Home Cwnorship of Mullifamily Unils

O/As must give a capy of this HUD Fact Sheet to each household. Ses the Tnslructions on form HUD-O887-A.

Allachment to forms HUD-9887 & 8887-A (02/2007)




LS. Department of Houslng
and Urhan Devalopment
Office of Housing

Federal Housing Commissioner

Notice and Consent for the Release of Information

to the U.S. Department of Houslng and Urban Development (HUD) and fo
an Owner and Management Agent (O/A), and to a Public Housing
Agency (PHA)
HUD Ofilce requesiing release of informalion
{Ownar shoukl provide the full address of the
HUD Fleld Office, Atlention: Direclor, Mullifamlly

DMslon.[)J: ; )
Dept of HUD - Multi-Family Housing

PHA roquasting release of Information {Owner should
provids the full name and address of the PHA and the fitle of
the direcior or administrator, If there Is no PHA Owmer or
PHA confract administrator for this project, mark an X
through this entire box.):

OJA requesiing release of
informalion {(Owmer should provide the full
name and address of the Ovmer.):

Lowis, Kitkeby, Hall Properly Mgmt,
670 Broadway 24" Floor 407 Sturgls Street SD Housing Development Authority
Denver, CO 80202 Rapid City, SD 57702 P.0O. Box 1237 Pierre, SD 57501

Notice To Tanant: Do not sign this form if the space above for organizations roquesting reloase of [t formallon s left hlank. You do not have 1o slgn
this form when Itls glven to you. You may take the form hame with Yol to read or dlscuss with a t hird party of your cholce and return to slgn tha

consent oh a dafs you have worked out with the housling ownor/manager,

Authorlty: Ssclion 217 of the Consolidaled Appropriations Act of 2004
(Pub L. 108-199). This law is found at 42 U.5.C.853(J). This taw authorizes
HHS lo disclose to the Depadment of Houslng and Urban Development
{HUD) Informallon In the NDNH postion of the “Locallon and Gollsclion
System of Records” for the purpeses of verifying employment and income of
individuals paricipaling In specified programs and, after removal of personal
Idenlifiers, to conducl analysos of the employment and lncome reporiing of
these Individuals. Information may be dlsclosed by he Secrelary of HUD (0 a
private owner, a management agent, and a contract administrator In the
adminisiration of rental housing assistance.

Section 904 of the Stewart B, McKinnay Homeloss Asslstance Amendments
Act of 1888, as amended by saction 903 of the Housing and Communlty
Development Act of 1082 and secllon 3003 of the Omnibus Budget
Reconcliiation Act of 1603. This law Is found at 42 U.S.C. 3544.This law
raqulras you 1o sign a consent form autheorizing: (1) HUD and the PHA fo
request wage and unemployment compensation cfalm information from the
stale agency responsible for keeping that Informalion; and (2) HUD, O/A, and
the PHA responsible for determining eligibility to verily salary and wage
information perlinent to the applcant's or parlicpant's eligibllity or level of
benefits; (3) HUD (o request ceraln tax return Information from lhe U.S.

Purpose: In signing this consent form, you are authorizing HUD, the above-
namad O/A, and the PHA to request income Information from the government
agencles lslad on the form, HUD, the O/A, and the PHA nsad ihls
information to verify your household's Incoms {a ensure that you are eliglole
for assisted howsing benefils and that (hese benefils are sel at the correct
level. HUD, the OJA, and the PHA may parlicipate In computer matching
programs vith these sources lo verify your eligibliily and lovel of bansfits,
This form also autherizos HUD, the O/A, and the PHA o seek wags, new hire
{W-4), and unemployment claim Information from current or former employers
to verify Informatlon obtalnad through computer matching.

Usos of Informatton to he Ohtalned: HUD s required to protect the inconte
Information it oblaing In accordance with the Privacy Act of 1074,
§U.8.C. 6620, The OfA and the PHA is also requlred 16 protect the Income

Sodlal SecurityAdmilnistration{SSA)and the .S, InlernalRevenue Senvice (IRS),

Informalion it obisins In accordance with any applicable Stale privacy law.
After recelving the Informalion covered by thls nolice of consent, HUD, the
O/A, and the PHA may inform you that your eligisilily for, or tevel of, assistance
Is uncertaln and needs {o be verified and nothing else.

HUD, OfA, and PHA smployses may be subject 1o penallies for upauthorized
disclosures or improper uses of e Income Information that 1s obtalned based
on the consent form,

Who Must 8ign the Consent Form: Each member of your househeld who Is
at least 18 years of age and each family head, spouse or vo-head, regardless of
age, must slign the consent fom a! the iniflal cadification and at each
racerlificalion. Additional slgnatures must be obtained from new adull
membars when they Joln the household or when membsrs of {he household
bacome 18 yoars of age.

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

Rentat Asslstance Program (RAP)

Rent Supplement

Seclion 8 Houslng Assistance Payments Programs {adminlstered by the
Offics of Housing}

Saction 202; Seclions 202 and 811 PRAC; Saclion 202/182 PAC Section

221(d}{3) Below Market Interest Rate

Seclion 236
HOPE 2 Homeownership of Multifamily Unlts

Failure {0 Sign Cotrsent Form: Your failure o slgn the consent form may
resull in the dental of assistance or terminatien of asslsted housing benefits. if
an appHcant 15 dented assistance for thls reason, the owner must follow the
nolificalion pracedures in Handbook 4360.3 Rev. 1. If a lenant is denled
assistance for this reason, the owner or managing agsnl must follovs the
procedutes set oulin the lease.

Gonsent: | consent to allo w HUD, the O A, or the PHA to request and obtaln Income lnformation from the faderal and state agencles
listed on the back of fhls form for the purpose of varifylng my eligibllity and level of beneflts under HUD's asslsted housing programs.

Signafures: Additienal Signatures, i needed:

Head of Househokd Date Qther Fam¥y Members 18 snd Ovar _Date

Spouse Dale Olner Family Aerbers 18 and Over Dale

Other Family Membaers 18 and Qver Dale Other Famiy Members 18 and Over Date

Other Family Members 18 end Over Dale Gther Family tembers 18 and Qver Date
Otiginal Is rotalned on file at the project site ref. Handbooks 4350.3 Rov-1, 4571.1, 467112 & form HUD-9887 (02/2G07)

4571,3 and HOPE || Nofice of Program Guidelines




Agencles To Provide Information

State Wage Informalion Colleclion Agencles. (HUD and
PHA). This consent is limited to wages and unemployment
compensalion you have received during pariod{s} within the lasi 5
years when you have recelvad assisted housing benefits,

U.8. Soclal Security Administration (HUD only}). This consent is
fimited to the wage and self employment Informalion from your
currant form W-2,

National Directory of New Hires conlalned In the Depariment of
Health and Human Servicos' system of records. This consent is
limited to wages and unemployment compensation you have
received during period{s) within the last 5 years when you have
received assisted housing benefits.

U.S. Internal Revenue Service (HUD only}. This consent Is imited
1o information covered in your current fax return.

This consent is limied to the following Information that may
appear on your current tex relurn;

1098-5 Staterment for Reciplents of Proceeds from Real Estate
Transactions

1099-B Statoment for Reclpients of Proceeds from Real Estate
Brokers and Barters Exchange Transactions

1089-A informalion Return for Acquisition or Abandonment of
Sacured Property

1069-G Stalement for Reclpiants of Cerlain  Government
Payments

1099-DIV Statement for Reciplents of Dividends and Distributions
1099 INT Statement for Reciplenls of Interest Income
1099-MISC  Stalement for Reciplents of Miscellanaous
Incame

1098-0ID Statement for Reciplents of Original Issue Discount

1098-PATR Statement for Recpients of Texable Distribulions
Recelved from Ceoperatives

1089-R Statement for Recipients of Retirement FPlans W2-G
Statement of Gambling Winnings

1065-K1 Partnars Share of Income, Credits, Daduclions,
efc.

1044-K1 Beneficlary’s Share of Income, Credits, Deductions, sl

11208-K1 Shareholders Share of Undistributed Taxable Income
Credits, Deductions, etc.

1 understand that income information obtained from these sources
will be used fo verify Information that | provide In determining Initia
or continued eligibility for assisted housing programs and the lavel
of benefits.

Mo action can be taken to ferminate, deny, suspend, or reduce the
assistanca your household recelves based on Information ablained
avout you under this consent unlli the HUD Offics, Office of
Inspector General (OIG) or the PHA (whichever is applicable) and
the O/A have independentiy verified: 1) the amount of the income,
wages, or unemployment compensation Involved, 2) whether you
aclually have (or had) access lo such Incoms, wages, or benefils
for your own use, and 3) the pariod or periods when, or with
respect to which you aclually received such Income, wages, or
bensfils. A photocopy of the signed consent may be used to
request a third panty to verify any information recelved under this
consenl {e.g., employer).

HUD, the O/A, or the PHA shall Inform you, or a third parly which
you designate, of the findings made on the basis of information
verified under this consent and shall give you an opporunily 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
fom Is unable to sfgn the form on fime dus to extenualing
circumstances, the OfA may document the file as to the reason for
the delay and the specific plans o obtain the proper signature as
soon as possible,

This consent form expires 15 months after signed.

Privacy Act Statament. The Department of Houslng and Urban Development (HUD) is autharized to collect this information by the U.S,
Houslng Act of 1937, as amended (42 U.S.C. 1437 el, seq.); the Housing and Urban-Rural Recovery Act of 1983 (P.L. 98-181); 1he Housing
and Gommunily Development Technical Amendments of 1984 (P.L. 98-479); and by the Housing and Communily Development Act of 1987
(42 U.8.C. 3543). The information iz being collected by HUD to delermine an appilcant’s eligibilily, the recommended unit slzs, and the
amount the tenani(s) must pay loward rent and ufilittes. HUD uses this information to assist in managing certain HUD propertles, to protect
the Government's financial interest, and 1o verify the accuracy of the information furnished. HUD, the owner or management agen{ {O/A), or
a public houslng agency (PHA) may conduct a computer match to verlfy the Information you provide, This information may be released to
appropriaie 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 permilled or required by law. You must provide all of
the information requested. Failure to provide any information may result in a delay or rejection of your eligibilily approval.

Penalties for Misusing this Consent;

HUD, the O/A, and any PHA (or any employes of HUD, the O/A, or the PHA) may be subject to penallles for unauthorized disclosures or
improper uses of informalfon colfecled based on the consent form.

Use of the informalion collscted basad on the forrm HUD 9887 is restricted fo the purposes cited on the form HUD 9887. Any person who
knowingly or willfully requasts, oblalns, 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 clvil aclion for damages, and seek ather rellef, as may be
appropriate, against the officer or employee of HUD, the Owner or the PHA responsible for the unauthorized disclositre or improper uss.

ref. Handbooks 4350.3 Rev-1, 4571.1, 4671.2 & form HUD-9887 {02/2007)

Original is retained on fite ol the project site
4671.3 ond HOPE {i Nolica of Program Guidelines




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

U.S. Department of Housing
atid Urban Devslopment
Office of Housing

Fadaral Housing Commissioner

Suppfied by Individuals Who Apply for Housing Assistance

lnstritctions fo Owners

1. Give the decuments listed below fo the applicants/tenants to sign.
Staple or clip them together In one package in lhe order listed,
a. The HUD-8887/A Fact Shest,
b. Form HUD-9887.
¢ Form HUD-9887-A,
d . Relevant verificalions (HUD Handbook 4350.3 Rev. 1).

2. Verbally inform applicants and tenants that
a. Thoy may take these forms home with them fo read or to
discuss wilh a third party of thelr chofce and to retum to sign
them on a date they have worked out with you, and
b. I they have a disability {hal prevents them from reading and/
or signing any consent, that you, the Owner, are required o
provide reasonable accormmeodations,

3. Owmers are requited to glve each household a copy of the
HUDS867/A Fact Sheet, form HUD-8887, and form HUD-9887-A
after obtalning the required applicanis/tenants signaiure(s). Also,
owners must give the applicanisftenanis a copy of the signed
individual verification forms upon their request,

Instructlons to Applicants and Tenants

This Form HUD-88B7-A conlains customer information and
protections concerning the HUD-required verifications that Owners
must perform.

1. Read this materlal which explains:

+ HUD's requirements concerning the release of information,
and

« Other customer protactlions.

2, Sign on the last page that:

+ you have read this form, or

+ lne Owner or a third party of your choice has explained it to you,
ang

* yout congent to the release of Information for the purposes and
uses described.

Authority for Re quiring A pplicant's/Tenant's Cons ent to the
Release of Information

Saction 904 of the Stewart B. McKinney Homeless Assistance
Amendmenis Act of 1988, as amended by seclion 903 of the Houslng
and Community Development Act of 1992, This law s found at 42 U.S.C.

3544,
In pas, this law requires you to sign a consent form authorizing the Owner to

request current or previous employers to verify salary and wage
informaftion perlinent fo your eliglbilily or level of benefils.

tn addition, HUD reguletions (24 CFR 5.659, Fanily Information and
Vaerification) require as a condilion of receiving housing assislance that
you must sign & HUD-approved release and consent authorizing any
depository or privale source of income to furnish such information that Is
necessary in determining your sligibliily or lave! of henefits. This includes
information that you have provided which will affect the amount of rent you
pay. The information includes income and assels, such as salary, welfare
benefits, and interast earned on savings accounts. They also Include certaln
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 sxpenses, medical expanses, and handicap
assistance expenses.

Purpose of Requiring Consent to the Release of information

In signing this consent farm, you are authorizing the Owner of the
housing project to which you are applying for assistance fo request
information from a third parly about you. HUD requires the housing
owner to verify all of the Informallon you provide that affects your
eligibility and lavel of benefils io ensure that you are seligible for
assisted housing benefits and that these benefits are set al lhe
correct Tevels. Upon the request of the HUD office or the PHA (as
Conlract Administrator), the housing Owmer may provide HUD or the
PHA with the Information you have submilted and the information
the Owner recelves under this consent.

Uses of Informatlott to bo Obtained

The individual listed on {he verilicalion form may request and
receive lhe information requosted by the verilication, subject to (he
limitations of {his form. HUD Is required to protect the income
information it obtalns In accordance wilh the Privacy Act of 1974, 5
U.8.C. 652a. The Ownear and the PHA are also required to protect
the income information they oblain In accordance with any
applicable state privacy law. Should the Owner receive informalion
from a third party that Is inconsistent with the Informaiion you have
provided, the Owmer [s required to notlfy you in writing idenlifying the
Information bslieved to be Incorrect. 1f (his should occur, you wil
have the opporlunily to meet wilh the Owner to discuss any
discrepancies.

Who Must Sign the Consent Form

Each member of your househald who I3 at least 18 yaars of age, and
each family head, apouse or co-head, regardloss of age must sign the
ralovant consent forms at the initial cerflfication, at each
racartificalion and at each interim certification, if applicable. In
addition, when new aduit members join the household and when
members of the housshold become 18 years of age they must also
slgn the relevant consent forms.

Parsons who apply for or receive asslstance under the following

programs tmust sign the relevant consent forms:

Rental Assistance Program (RAF)

Rent Supplemant

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

Ssaclion 202 .

Socilons 202 and 811 PRA

Saclion 202/162 PAC

Seclion 221(d)(3) Bolow Market interest Rate

Seclion 236

HOPE 2 Home Ownership of Mulfifamily Units

Orlginal 13 retalned on fife at the projsct sile

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571.2 & 4571.3 form HUD-9887-A (02/2007)

and HOPE |l Nolice of Program Guldefines




Failure fo Sign the Consant Form

Failure fo sign any required consent form may result in the denial of
asslstance or tormination of assisted housing benefits. If an
applicant Is denied assistance for {his reason, the O/A must follow
the notification procedures in Handbook 4350.3 Rev, 1. If & tenant
is denied assislanca for this reason, the O/A must follow the
procadures sat out in the lease.

Conditions

No action can be taken lo terminale, deny, suspend or reduce the
asgistance your housshald receivas based on Information obtalned
about you under this consent until the O/A has independently 1}
verified the Information you have provided with respect to your
eligibllily and level of benefits and 2) with respect to income
{including both earnad and unearned income), the O/A has verifiad
whether you actually have {or had) access to such income for your
own uso, and varified the period or perfods when, or with respect to which
you aclually recelved such income, wages, or bensfis.

A photocopy of the sfgned consent may be used to request the
information autherized 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
OfA Is required to send out anolher request for verification (for
example, the third pary falls to respond). If this happens, the O/A
may atlach a pholocopy of this consent o a photocopy of the
individual verification form that you sign. To avold the use of
pholocoples, the O/A and the individual may agree to sign more
than one consent for each type of varificalion that is needed.
The O/A shall inform you, or a {hird party which you designate,
of the findings made on (he basis of Informalion verified under this
consent and shall glve 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
cansent in accordance with State privacy laws,

If a member of 1he household who is required to sign the consent
formsis unabla tosignthe requiredforms ontime, due toextanualing clrcun-

Penalties for Misusing this Gonsent:

HUD, the O/A, and any PHA (or any smployee of HUD, the O/A, or the PHA) may be subj

uses of information ¢ollectad based on the consent form,

stances, (he O/A may document the file as to the reason for the delay and
the speclfic plans to obtaln the proper signature as soon as possible.

individual consenis to the release of informalion expire 15 months
after they are signed. The O/A may use these Individua! conaent
forms during the 120 days preceding the certlfication period. The
O/A may also use these forms during the cerlification period, but
only in cases where the O/A recoives Informalion Indicating that
the information you have provided may be Incorrect. Gther uses are
prohibited.

The GOfA may not make inquiries Into information that Is older than 12
monihs unless hefshe has recalved inconsistent Informallon and has
reason to believe that the Information thal you have supplied is
incorrect, If this accurs, the O/A may oblain 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 verlffed and consent to the
reloase of information for these purposes and uses.

Name of Applicant or Tenant {Print)

Signalure of Applicant or Tenant & Date

I have read and understand the purpose of this consent and Ifs
uses and | understand that nilsuse of this consent can [ead to
personal penalties to me.

Nams of ProJect Owmner or histher reprasentative

Title

Signalure & Dalg
co:Applicant/Tenant
Owner file

ect to penalties for unauthorized disclosures or improper

Use of the information collacted based on the form HUD 98B7-A is restricted to the purposes cited on the form HUD 9887-A. Any person who
knovangly or wiltfully roquasts, obtains or discloses any Information under false prelenses concerning an applicant or tenant may be subject fo a

misdemeanor and fined not more than $5,000.

Any applicant or tenant affecled by negligent disclosure of information may bring civil action for damages, and seek other relisf, as may be
appropriate, against lhe officer or employea of HUD, the O/A or the PHA responsible for the unaulhorized disclosure or Impropar yse,

Original is retalned on file al the projact site

ref. Handhooks 4350.3 Rev, 1, 4571.1, 4571.2 & 4571.3
and HOPE [t Notico of Program Guldelines

form HUD-9887-A (02/2007)




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

Supplenental and Optional Contact Information for HUD-Assisted Housing Applicants

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

Instructions: 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, healh, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update,
remove, or change the information you provide on this form at any time. You are not required to provide this contact information,
but if you choose to do so, please include the relevant information on this form.

Applicant Name:

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 to AppHeant:
Reason for Contact: (Check all that apply)

D Emergency D Assist with Recertification Process
D Unable to contact you D Change in lease terms

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

{1 Eviction from unit D Gther:

[ 11ate payment of rent

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

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the
applicant or applicable law, -

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, [992)
requires each applicant for federally 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
requirements of 24 CFR section 5,105, including the prohibitions on discrimination in admission to ar participation in federally assisted housing
programs o the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975,

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

]

The informiation collection requirements contained in this form were submitted to the Office of AT anagement and Budget {OMB) under the Papenvork Reduction Act of [995 (44 U.S.C. 3501-3520). Ths
public reporting burden is estinated at 15 minutes per response, including the time far reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing
and reviswing the collection of information. Section 644 of the Housing and Comrmumity Development Act 0 1992 (42 U.8.C, 13604) impased on HUD the obligation to require housing providers
participating in HUD’s assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to Include in the application for occupancy the name,
address, telephone number, and other refevant information of a family member, fiiend, or person associated with a social, health, advecacy, or similar erganization. The objective of providing such
information is ta facilitate contact by the housing previder with the person or organization identified by the tenant to assist in providing any delivery of services or special care 1o the tenant and assist with
resolving any tenancy fssues arising during the tenancy of such tenant, This supplemental application information is to be naintained by the housing provider and maintained as confidential information.
Providing the information {s basic to the operations of the HUD Assisted-Housing Program and is voluntary. It supports statutory requirements and program and management costrols that prevent fraud,
waste and mismanagement. In accerdance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required fo respond to, a collection of information, unless the

collection displays a currently valid OMB control number,

Signature of Applicant Date

Privacy Statement; Public Law 102-550, authorizes the Department of Housing 2nd Urban Development (HUD) to coltect alt the infonmation (except the Social Security Nunther (SSN)) which will be

used by HUD to protect disburseneat data from fraudulent actions.
Form HUD- 92006 (05/69)




COPIES OF ALL ADULTS SOCIAL SECURITY CARDS

AND PICTURE ID’S MUST BE INCLUDED WITH THE

APPLICATION FOR PROCESSING.

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

WILL RESULT IN DELAYING THE PROCESS.




