RIVERVIEW TOWNHOMES
302 E. PINE ST.
PHILIP, S.D. 57567

PHONE: 605-545-0015

FAX: 605-721-3150

EMAIL: foothillseast@midconetwork.com

MAIL APPLICATIONS TO: RIVERVIEW TOWNHOMES
401 STURGIS STREET
RAPID CITY, S.D. 57702

**************‘k********************%*********************************

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.

=

EQUAL HOUSING
OPPORTUNITY




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 olden), list
of medical facilities you are paying any out of pocket expenses.

* Proof of Citizenship: Immigration status.

NOTE:  If 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 (90) 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 Cccupancy 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 cur 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.~~




RIVERVIEW TOWNHOUSES

Housinq Application 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. Fach 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,
I a section does not apply to your house-hold, enter “NONE”, If you need to make a correction, draw one
line through the incorrect information, then print the correct information above and initial the change.
YWiliite out is not acceptable.

3. Itis important that all information on the Rental Application be legible, complete and correct,
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 address, telephone number, income situation, or family
size) changes. Failure to do so may result in your Rental Application being rejected.

S. 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  © Hearing-impaired unit 0 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 S5° Student U.s.
to Head Birth Y/N Veteran?

Head

Spouse/
Co-Head

Minor

Minor

Minor

Minor

Minor

Mincr

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

Email:




APPLICANT DECLARATION ON REQUESTED BEDROOMS

OCCUPANCY STANDARD Using the occupancy guidelines shown at left, [ am requesting that
provide me with housing assistance
Number of  Number of Persons for a unit size of bedrooms,
Bedrooms Minimum Maximum
1 1 2
2 2 4
3 3 6

CURRENT EMPLOYMENT HISTORY

Provide complete information requested for everyone in the houschold.

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: [ (date) to /7 (date)
Remarks: Remarks:
Household member: Current hourly rate of pay $
Current Employer: Average hours worked per week:
Employer Address: Tips {weekly): Benus {annually):
Food allowance {per day):
Employer Phone #: Hire date:
Email: From: /o (date) to [ (date)
Remaiks: 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 3 SSD $
Pension, retirement, etc. $ Disability Payments 3
Unemployment $ Self Employed $
Other

Revised 9/13




AT

ASSETS IN THE HOUSEHOLD

I Does anyone own STOCKS, BONDS, CERTIFICATES OF DEPOSIT or OTHER ASSETS? ocNo n0Yes

I Does anyone own any REAL ESTATE? o No o Yes; describe:

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

Does any family member have a CHECKING ACCOUNT?

oNom Yes Bank:
Houschold member(s) on account:

Does any family member have a SAVINGS ACCOUNT?

o Noo Yes Bank:
Household member(s) on account:

ANY WHOLE LIFE INSURANCE POLICIES? 0 No o 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 (elderly, handicapped disabled only) (OUT OF POCKET NOT REIMBURSED)

Medicare $ Per month

Supplemental health care insurance 3 Per month

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

Outstanding Doctor and hospital bills 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 household during the next o No O Yes

twelve months?

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

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

I Yes: When? Where (physical address, city, siate, 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? 0 No o Yes
H 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 D Yes
(i.e. college, technical school etc.)

Are you currently receiving housing assistance? o No 0 Yes
Have you ever been evicted from Public or Assisted housing? 0 No D 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 7 Yes




Are you or any houschold member required to register as a sex offender? If Yes,
Who?

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

o No

0 Yes

Has anyone in your houschold ever been engaged in the use, sale, manufacturing
or distribution of any controlled substance?

If Yes: Who? When?

What substance?

Has anyone in your household ever been arrested of any type of criminal
activity? If Yes: Who? Crime:

0o No

o No

0oYes

O Yes

CURRENT MONTHLY EXPENDITURES

Rent % Phone $ Medical § Credit Card $
Electric $ Auto Pmt § Cable $ Credit Card §
Gas $ AutoIns § Insurance $ Loan $
Water § Child Care $ Rentals § Other $
Do you have any other regular monthly payments besides those above? oNo 0O Yes

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
) -
() -
) -
) -
List all States you have lived in:
CREDIT REFERENCES — List 3 credit references
COMPANY ACCOUNT NUMBER TELEPHONE

[~

Statements by all Houschold Members

I/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. I/We understand that management is relying on this information to
verify the houschold’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 alse understand that Seetion 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 Househoid

Date

R S N N

Signature of Spouse or Other Adult

Date

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

Signature of property representative: Date:




Exhibit 17-1
Student Status Verification

Head of Houschold Name:

Check A, B, or C, as applicable (note that students include those attending public or private elementaty
schools, middle or junior high schools, senior high schools, colleges universities, technical, trade, or
mechanical schools, but does not include those attending 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 current and/or upcoming calendat
yeat {months need not be consecutive). Ifthis item is checked, no further information is
needed.

B. Household contains all students, but is qualified because the following occupani(s)
is/are a part-time student(s), Docuinentation of
patt time student status is required for at least one member of the household. '

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

1. Is at least one student receiving assistance under Title IV of the Social Security Act? Yes

2. Was at least one student previously under the care and placement responsibility of the state ~ Yes
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
Partnership Act, Workforco Investment Act, or under other similar, federal, state or local
lasws? (attach documentation of participation)

4. Is at least one student a single parent with child(ren) and this parent is not a dependent of Yes
another individual and the child{ren) isfare not dependeni(s) of someone other than a parent?

5. Are the students married and entitled to file a joint tax return? Yes
Households composed entively of full-time 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 support the exception
indicated, the household is considered an ineligible student household,

Verification completed by:

Date completed:

I1-5

No
No

No

No

No

Revised October 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:

*Instifutes 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 “ves” and we will verify i,

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

=
)
Z2
C

If you answered yes, please complete the following questions:

Are you a full time student?
Are you disabled?
If yes, were you receiving Section 8 assistance as of November 30, 20059
Are you a graduate or professional student?
Ate 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 an orphan or a ward of the court throu gh the age of 187
Will you be living with your parents?
If no:
a.  Are your parents receiving or eligible to receive Section 8 assistance?
b. Areyou 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 000 ooooooooon
O OoOoo OO0D0OO0OOogn

PENALTIES FOR MISUSING THIS FORM

Title 18, Scction 1001 of the U.S, Code states that a persen s guilty of 2 felony for knewingly and willingly maling false or fraudulent statements to any d
department of the United States Government, HUD, the PHA and any owner (or any employee of HUD, the PHA or the owner) may be subject to penalties for
unauthorized disclosures or improper uses of information collected based on the consent form. Use of the information collected based on this verification
form is restricted fo the purposes cited above. Any person, who knowingly or willfully requests, obtains or discloses any information under false prefenses
concerning an applicant or participant may be sbject to a misdemeanor and fined not more than §5,000, Any applicant or participant affected by negligent
disclosure of information may bring civil action for damages, and seek other relfef, as may be appropriate, against the officer oy employce of HUD, the PIIA
or the owner responsible for the unauthorized disclosure or improper use, Penalty provisions for misusing the social security number are contained in the

Socfal Security Act at 43 U.S.C. 208 (D) (2) and (h). Violation of these provisions are cited as vielations of 42 U.S.C, 408 L gand h.

Signature

Date




ADDENDUM FOR HOUSING APPLICATION FORM

Dates

Household Name:

1, Are all members of the Houschold 1.8, Citizens? { YYes { )No

If not, please explain;

The following questions are opfional:

2. Race/Ethnicity of Head of Hlousehold:
( ) White, not Hispanic ( ) Aslan/Pacific Islander ( ) Black, not Hispanie Origin

( ) Hispanic ( ) Ametican Indian

Mavital Stafus: () Single ( Y Matried () Widowed

(') Separated ( ) Divoreed

3. Special Accommodations:
The information below may be used to determine any special accommodations you may have.

Are any family members disabled or handicapped? { )Yes ( )No

i so, which Member
Does this person requite any special accommodations? ( YYes ( )No

If so, please explain:

4, These questions are required for the application process:

Do you currently receive rental assistance? ( )Yes ( )No
$Amount
If yes, are you receiving: Section 8 Voucher: ()
Live Tn Subsidized Housing ( )
Other: ()

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

Bxplain

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

Explain
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ENT

401 E. Sturgis Street
Rapid Cily, 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

1/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 8 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

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




U.8. Department of Housing and Urban Development

Document Packagefor
Applicant's/Tenant's Consent

to 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 slgned by the Applicant or Tenant)
3.Form HUD-9887-A (to be signed by the Applicant or Tenant and Housling Ownaer)

4.Relevant Verlfications (to be signed by the Applicant or Tenant)

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

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




HUD-9887/A Fact Sheet

Verification of Information Provided by
Applicants and Tenants of Assgisted Housing

What Verltication Involves

To recelve housing asststance, applicants and fenants whe are at loast 18
years of age and each famlly head, spouse, or co-head regardless of age
must provida the owner or management agent {O/A) or publlc housing agency
(PHA) wiih cerfain informallon specifed by the U.S. Deparment of Housing
and Urban Davelopment (HUD).

To make sure that the assistance is used properly, Faderal laws requlie
that the Information you provide be varified. This Informalion Is verified in fwo
ways:

1. HUD, G/As, and PHAs may vedfy the information you provide by
checking with the records kept by cerfaln public ageacles (e.g.,
Soclal Ssaurily Administration (SSA), State agency lhat keeps wage
and unemploymenl compensalion claim Information, and {he
Deparimeni of Health and Human Services' (HHS) Natlonal Diraclory
of New Hires (NMDNH) database that stores wage, new hires, and
unemployment compansalion). HUD (only) may verify lnformation
coverad In your fax rotures from the U.S. Internal Revanue Service
(IRS}. You glive your consenl to lhe release of (his Informallon by
slaning form HUD-9887. Only HUD, O/As, and PHAs can receive
Information authorized by this form,

2. The O/A must verify the Informalion that Is used o delermine your
elighbllity and the amount of rent you pay. You give your consent 1o the
rolease of this informalion by signing the form HUD-9887, the form
HUD-9867-A, and the Individual verification and censent forms that
apply to you, Foederal laws limit (he kinds of informalion the O/A can
recaive about you. The amount of Income you receive helps lo
determina the amount of renf you vill pay. The O/A will varify all of (he
sources af lncome thal you report. There are certain sllowances fhat
reduce the Incoma used In determining tenant rents.

Exainplo: Mrs, Anderson s 62 years old. Her age qualifies haer for a
medical allowance, Her annual income wii be adjusted bacause of
this alloivance. Bacause Mrs, Anderson's medical expenses will
help determine tho amount of rant she pays, the O/A is required lo
varify any medical expenses that she reporis,

Example: Mr. Haris does nol qualify for the medical allowance
because he Is not al least 62 years of age and he is not
handlcapped or disabled. Because he Is not eligible for the medical
sliowance, the amount of his medical expenses does not change
tha amatint of rent he pays. Therefore, the OJ/A cannof ask Mr.
Harris anylhing about his medical expenses and cannot verify with
a third parly about any medical expsnses he has.

Gustomer Prolactions

Informalion recelvad by HUD Is protected by the Faderal Privacy Act.
informatlon racslved by the O/A or the PHA s subject o State privacy
faws. Employass of HUD, tha O/A, and the PHA are subject to
penalilas for tising these consent forms Improperly. You do nol have to
sign the form HUD-9887, the form HUD-9887-A, or {he Individual
vorification coensent forms when they are given fo you at your
corlification or receriificallon interviewe. You may take them home with
you 1o read or to discuss with a tivird parly of your cholce. The OFA vill
give you anclher date vhen you can relurn to sign these farms.

if you cannot read sndfor slgn a consent form due to a disabiilly, the
OfA shall make a reasonable accommodation in accordance wilh
Sectlon 604 of the Rehabilllation Act of 1973. Such accommodations
may Iaclude: home vislts when the applicant's or tenanl’s disability
prevents him/her from coming to the offlcs to complele the forms; the
applicant or tenant authorizing another person fo sign on histher
behalf; and for persons wilh visual Impalrments, accommodations may
Incfude providing the forms In large script or brallle or providing
raaders.

OMB Approval #28602-0204
HKUD form 9387-3387A OMB exp.{0810F2012)

If an adult member of your hotsehold, dua to extenuallng circumstanees, s
unable lo sign the form HUD-9887 or the Individural verification forms on fims,
the O/A may document the file as to the reasen for the delay and the specific
plans to oblaln the proper slgnature as soon as possible.

The O/A must tell you, or a third parly which you choose, of lhe
findings made as & resull of the O/A verificalions authorized by your
consent. The O/A must give you the opporunily (o contesl such
findlngs In accordance with HUD Handbook 4350.3 Rov, 1. However, for
Infermation recetved under the form HUD-9887 or form HUD-887-A, HUD, the
OfA, or the PHA, may Inform yout of trese findings.

O/As musl keep tenemt files in a location Ihat ensures confidentiality.
Any employee of the O/ who falls to kesp tenant Information
confidential 1s subject to the enforcement provisions of the Slate Privacy Act
and Is subjeet 1o enforcemant actions by HUD. Alse, any applicant or fanant
affacted by negiigenl disclosure or frapraper use of informetion may bring clvil
ackion for damages, and seeX other relief, as may be appropriate, agalnst the
employee,

HUD-9887/A requlres lhe OFA to glve each household a copy of the Fact
Sheet, and forms HUD-0887, HUD-98687-A along wilh sppropriate Individual
consent forms. The package you Wil receive will Inglude Ihe
following docunients:
1.HUD-9887/A Fast  Sheot: Descibes (ho requlrement lo  vedify
information provided by Indiduals who apply for houslng assistance. This
fact sheel also describes consumer proteclions under the verificatlon
pracess,
2. Form HUD-9 @a7:
government agencles.
3.Form HUD.9 B887-A! Descibes the requirement of thlrd parly
veriflcation atong with consumer protections.
4lndividiral v erllication consents: Used to vedfy the relovant
information provided by applicantsftenanls to determine thelr elfgibliity and
level of henefils.

Allows the release of Information between

Consequences for Not Signing the Congsnt Forms

If you fall to sign the form HUD-9887, the formy HUD-9887-A, or the
Individual verification forms, this may result In your assislance belng
danled (for applicants) or your assistance belng terminaled {for lenanls). See
furliver explanation on the forms HUD-9887 and 8887-A.

if you are an appHcant and are dsnled asslstance for this reason, the O/A
must nollfy you of the reason for your rejection and give you an
opporlunity to appeal the deciston,

It you are a tenant and your assislance fs terminated for this reason,
the O/A must follow the procedures sel out In the Leass. This Includes
the opportunily for you fo nieat wiih the OJA,

Programs Covared by this Fact Shest
Rental Assistance Program  (RAP)
Rent Supplement

Secllon 8 Houslng Assistance Payments Programs {(adminlstered by the
Offica of Houslng)

Saclion 202

Sectlons 202 and 811 PRAC

Sectlon 2021162 PAC

Seclion 221(d}{3) Balow Market Interast Rate
Seclion 236

HOPE 2 Home Ownership of Multifamily Unils

0/As must give a copy of this HUD Fact Sheet to each household, Ses the Instrisctions on form HUD-9887-A.

Aftachment to forms HUD-9887 & 8887-A (02/2007}




Agency (PHA)

Notice and Consent for the Release of Information

to the U.S. Depariment of Housing and Urban Devslopment (HUD) and to
an Owner and Management Agent (OfA), and to a Public Housing

U.8. Department of Housling
and Urban Developiment
Offica of Housing

Federal Housing Commissioner

HUD Offlce requesling refease of information
(Ovemer should provide the full address of the
HUD Fleld Ofifice, Altentlon: Direclor, Mullifamily
Divisjon: .

Dept of HUD — Multi-Family Houslng

670 Broadway 24™ Floor

Denver, CO 80202

OfA requesting release of
informatten (Owner should provide the full
hame and address of he Owner.):

Lewis, Kitkeby, Hall Properly Maml,
401 Sturgis Street
Rapid City, SD 57702

PHA requesting relesse of informalion {(Owner should
provide the full name and address of the PHA and lite title of
the director or adminislrator, If thare Is no PHA Ovmer or
PHA confract adminlstrator for {his profecl, mark an X
{hrough this enlire hox.):

8D Housing Development Authority
P.0. Box 1237 Pierre, SD 57501

Notice To Tenant: Do not slgn this form If the space above for organizations raguestlng reloase of i formation Is [eft blank. You flo not have fo slgn
this form when Itls glven to you. You may take the form home with you to read or discuss vith a t hird party of your choice and raturn to sign tha

consent on a date you have worked out with the housing ownar/managar,

Authorlly: Seclion 217 of (e Consolidated Appropriations Act of 2004
(Pub L. 108-199). This faw Is found at 42 U.S.C.663(J). Ths law aulhorizes
HHS to disclose 1o the Depariment of Houslng and Urban Development
(HUD} Informallon in the NDNH porlien of the "Localion and Collactlon
Syslem of Records™ for the purposas of verifying employmant and income of
Individuals parifclpating In spscified programs and, after removal of personal
idenlifiers, lo conduct analyses of the employment and [ncome reporiing of
theso Individuals, Informalior: may be disclosed by the Sacretary of HUD fo &
privale owner, a management agenl, and a conlrac! adminisiralor In the
administration of rental housing assistance.

Saction 904 of tha Slewart B. McKinney Homeless Assistance Amendments
Act of 1988, as amended by seclion 903 of the Houslg snd Community
Davelopment Act of 1092 and section 3003 of fhe Omnibus Budget
Reconclltation Acl of 1993, This law Is found at 42 U.8.C, 3%44.This law
requlres you fo slgn a consent form authorizing: (1) HUD and the PHA to
request wage and unemployment compensation claim Information from the
stale agency responsible for kesping that Information; and (2) HUD, O/A, and
the PHA responsible for determining ellgibllity {o verity salary and wago
Information pertinenl to the applicant’s or partidpant’s sligibility or level of
benefits; (3) HUD (o request cerdaln tax return Information from the U.S,

Putpose: In signing this consent form, you are authorizing HUD, {he abova-
named O/A, and the PHA lo request lncoms informalion from the government
agencles listed on the form. HUD, the OJA, and the PHA need ihis
Information to verify your household’s income fo ensure thal you are efiglble
for assisted housing benofils and that thess banefils are set at ha correct
lavel. HUD, the O/A, and the PHA may paniicipate in computer matching
programs with these sources to varily your eligibllity and level of benefits,
This form also authorizes HUD, the O/A, and the PHA to sagk wage, new hire
{W-4), and unemployment clalm information from current or former employsrs
to veiify tnformation obtained through computer matchilng.

Uses of i formatton te be Oh fained; HUD Is required 1o protect the {ncome
Information it obtalns in accordance wilh ihe Privacy Act of 1974,
5U.8.C. 652a. The OfA and Ihe PHA Is also required o proleet the income

SodalSecurity Adminislration{SSA)and theU.S. InternalRevenue Semnvice {IRS).

Information Tt oblalns In accordanca will any applicable Slate privacy law.
After recelving the Information covered by 1hls nofice of consent, HUD, the
OJA, and the PHA may inform you that your elighlily for, or leval of, assistence
{s unceraln end needs to be verified and nothing efse,

HUD, OJA, and PHA employees may be subjact 1o penallles for unauthorized
disclosures or improper uses of the Income Information thal Is oblalned based
aon the consent form,

Who Must Sigh the Consent Forn: Each member of your household who Is
st least 18 years of age and each family head, spause or co-head, regardless of
age, must slgn tha consent form af the inlal cerificalion and at each
recerdification. Addillonal slgnalures must be ¢btained from new adult
mambars when they Join the household or when members of the household
become 18 years of age.

Persons who apply for or recelva assislance under Lhe following programs are
raquired to sign thls consent form:

Renlal Asslstance Program (RAP)
Rent Supplement

Saction & Houslng Assistance Payments Programs (adminlstered by (he
Offica of Housing}

Sectlon 202; Sections 202 and 811 PRAC; Seclion 202/162 PAC Saclion
221(d)(3) Below Market Inlarest Rate

Saclion 236
HOPE 2 Homeownership of Multifamily Units

Fatlure to Sign Consgent Forim: Your failure to sign the eonsent form may
resull in the dondal of assistance or ferminallon of asslsted housing benefits. I
an applicant is denled assistance for this reason, the ownsr must follow {he
notificalion procedures In Handbook 4350.3 Rev. 1. If a fenant Is denlad
assistance for hls reason, the owner or managing agent must foflow the
procadures sel out In the lease,

Signatures:

Consent: | consent to allo v HUD, the O/ A, or the PHA to request and obtain Income information fram the federal and state agencies
listed on the back of this form for the purpose of varitylng my ellglblilty and lovel of benefits undar HUD's asslsted housing programs.

Addlfional Slgnatures, if needed:;

Head of Household Date Olnier Family Members 18 and Over Dale
Epotse Dals " Ofner Farmiy Membels 16 ond Over Date
Glher Family Membars 18 and Over Date Other Family Flembers 18 and Over Dale
Gther Family Members 18 and Over Dale Other Famiiy Members 18 and Over Dale
Oiiginal Is relalned on fita at the project site rof. Handbooks 4350.3 Rev-1, 4571.1, 457112 & form HUD-9887 {02/2007)

4671.3 and HOPE It Notlce of Program Guidellnes




Agencies To Provide Information

State Wage Informalion Gollection Agencles. (HUD and
PHA). This consent is Bmited to wages and unemployment
compensalion you have recelved during perlod(s) wilhin the lasl 5
years when you have recsived assisted housing benelits.

U.8. Social Securily Administralion (HUD only). This consent is
limited to the wags and self employment Information from your
currant form W-2,

National Directory of Naw Hires contained in the Deparment of
Health and Human Services' system of records. This consent is
limited to wages and unemployment compensation you have
received during peried(s) within the last 5 years when you have
received assisted housing banefits.

U.8. Internal Revenue Service (HUD only), This consent is limited
{o Information covered In your current lax return,

This consent s lHimited lo the following Information that may
appsar on your currant tax return:

1099-S Statement for Reciplents of Proceeds from Real Eslate
Transactions

1099-B Statement for Reciplents of Proceeds from Real Eslate
Brokers and Barters Exchange Transactions

1098-A Informalion Relurn for Acquisition or Abandonment of
Secured Property

1099-G Statement for Reciplents of Certain Government
Payments

1099-DIV Statement for Reciplents of Dividends and Distributions
1089 INT Slatement for Reciplenls of Interest Income
1009-MISC  Slalement for Reciplents of Miscellaneous
Income

1089-0ID Stalement for Reciplents of Orlginal issue Discount

1099-PATR Stalement for Reclplents of Taxable Distribulions
Recelved from Cooperallves

1088-R Statement for Reciplents of Relirement Plans W2.G
Statement of Gambling Winnings

1088-K1 Pariners Share of income, Credils, Deduclions,
atc.

1041-K1 Beneficiary's Share of Incomes, Gredits, Deductions, eto,

11208-K1 Shareholder's Share of Undistiibuted Taxable income,
Credils, Deductions, ete.

| understand that income information obtained from these sources
will be used to varify Informallon that | provide In determining initiat
or continued eligibility for assisted housing programs and the level
of benefils.

No action can bs taken to terminate, deny, suspend, or reduce the
assistance your household recelves based on information obtalned
about you under this consent until the HUD Office, Office of
Inspector General {OIG) or the PHA (whichever is applicabls) and
the OJ/A have independenlly verified: 1) the amount of the income,
wages, or unemployment compensation Involved, 2) whether you
actually have (or had) access fo such income, wages, or benefils
for your own use, and 3) the period or periods when, or with
raspact to which you actually recelved such Income, wagas, or
bensfils. A photocopy of lhe signed consent may be used to
request a third parly to verify any informaltion received under this
consent {&.g., employer).

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

If a member of the household who Is required to slgn the consent
form I8 unable to sign the form on time dus lo extenualing
circumstances, the O/A may document the file as to the reason for
the delay and the specific plans o obtaln the proper slgnature as
soon as possible.

This consent form expires 15 monihs after signed.

Privacy Act Statemant, The Depariment of Housing and Urban Development (HUD) is authorized to collect this information by the U.S,
Housing Act of 1837, as amended (42 U.5.C. 1437 et. seq.); the Housing and Urban-Rural Recovery Act of 1983 (P.L. 98-181); the Housing
and Community Davelopment 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 is being collected by HUD to determine an applicant's eligibilily, the recommended unlt size, and the
amount the tenant{s) must pay toward rent and ufilities. HUD uses this information fo assisl in managing certaln HUD properfles, to protect
the Government’s financial Interest, and o verify the accuracy of the informalion furnished. HUD, the owner or management agent {OfA}, or
a public housing agency {PHA) may conduct a computer malch fo verify the information you provide, This information may ba released lo
appropriate Federal, Stale, and local agencies, when relevant, and to ¢ivil, criminal, or regulatory investigators and prosecutors. However,
the Information will nol be olherwise disclosed or released oulside of HUD, except as parmilted 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 eligibility approval.

Penalties for Misusing {his Consenl;
HUD, the O/A, and any PHA (or any employee of HUD, the O/A, or the PHA) may be subject to penallies for unaulhorized disclosures or
improper uses of information collecled based on the consent form.

Use of the Information collected based on the form HUD 9887 is resticled to the purposes ciled an the form HUD 9887. Any person who
knowingly or willfully requests, obtains, or discloses any information under false prelenses concerning an applicant or tenant may be subjact
1o a misdemoanor and fined not more than $5,000.

Any applicant or tenant affected hy negligeni disclosure of information may bring civil aclion for damages, and seek other relief, as may be
appropriate, against the officer or employes of HUD, the Ovmer ar the PHA responsibls for the unauthorized disclosure or improper use.

ref. Handbooks 4350.3 Rov-1, 45711, 4671.2 & form HUD-9837 (0212007}

Crlginal Is retaftned on file af the projoct slte
4571.3 and HOPE H Nolice of Program Guldslines



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

U.S. Department of Houstng
amt Urhan Development
Offics of Housing

Federal Housing Commissioner

Supplied by Individuals Who Apply for Housing Assistance

Instructions to Owners

1. Give the documents listed below fo the applicantsftenanis fo sign.
Staple or ¢llp them logether In one package in the order listed.
a. The HUD-9887/A Fact Shest.
b. Form HUD-9887.
G. Form HUD-9887-A,
d. Relevant verifications (HUD Handbook 4350.3 Rev, 1)

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

3. Owners are required to glve each household a copy of the
HUDY887/A Fact Sheet, form HUD-8887, and form HUD-G887-A
after oblalning the requlred applicantsftenanis signatura(s). Also,
owners must give the applicanisftenants a copy of the signed
individual verification forms upon thelr request.

Instrictions to Appllcants and Tenants
This Form HUD-9887-A contains customer information and
protections conceming the HUD-required verifications that Owners
must verform,
1. Read this materlal which explains:
+ HUD's requirements concerning the release of information,
and
« Other customer protactions.
2, Sign on the last page that:
* you have read this form, or
« the Owmer or a third party of your cholce has explained it to you,
and
» you consent (o the release of Information for the purposes and
uses described,

Authority for Re qulring A pplicant's/Tenanf's Gons ent to the
Relaase of Information

Section 904 of the Stewart B. McKinney Homeless Assislance
Amendments Act of 1088, as amended by section 903 of the Houslng
and Communily Development Act of 1992, This law Is found at 42 U.S.C.
3544,

in part, Whls law requires you to sign a consent form autherizing the Qwner to
request current or previous employers lo verify salary and wage
information pertinent to your eligibilily or level of benafils.

in addition, HUD regulations (24 CFR 6.669, Family Information and
Verification) require as a condilion of recelving housing assistance that
you must sign a HUD-approved releass and consent aulhorizing any
depository or privale sourca of income o furnish such Information that s
naecessary in delermining your eliglbllity or leve! of benefits. This Includes

information thal you have provided which will affect the amount of rent you
pay. The information includes Income and assels, such as salary, welfare
benafits, andinteresi eamed on savings accounls, Theyalsoinclude certain
adjustments to yourincome, such as the allowances for dependents and for
househalds whose heads or spouses are elderly handicapped, ar disabled;
and allowances for child care expenses, medical expenses, and handicap
assistancs expenses,

Purpose of Requlring Gonsent fo the Release of informatfon

in signing this consent form, you are authorizing the Owner of the
housing project to which you are applying for assistance to request
information from a third parly about you. HUD requires {he housing
owner to verify all of the Informallon you provide that affects your
eligiblity and level of benefits to ensure that you are eligible for
asslsted housing benefits and that these boenefits are set al the
corract levels, Upon the request of the HUD office or the PHA (as
Contract Administralor), the housing Owner may provide HUD or the
PHA with ths Information you have submitted and the Information
the Owner recaives under this consent.

Uses of Information to be Obtalned

The individual fisted on the verlficalion form may requesl and
raceive the information raquested by the verification, subject to the
Iimitations of this form. HUD s required to protect the Income
information it obtalns in accordance with the Privacy Act of 1974, 5
U.S.C. 552a. The Owner and the PHA are alse required to protect
the income informafion (hey obfaln In accordance wilh any
applicable state privacy law. Should tha Qwner receiva information
from a third party that Is Inconsistent with the informalion you have
provided, the Ovmer {s required to notify you in writing idenlifying the
information bslleved to be Incorrect, If this should occur, you wil
have the opporfunily to meet wilh the Owner lo discuss any
discrepancies.

Who Must Slgn the Gonsent Form

Each member of your household who I at least 18 years of age, and
each family head, spause or co-head, regardless of age must sign the
relovant consent forms at the iniial corlificalion, at each
recortificallon and at each Inlerim cerification, If applicable. In
addition, when new adult members Join the hausehold and when
mambers of (he household becorme 18 years of age they must also
slgn the relevant consent forms.

Persons who apply for or recelve assistance under the following

programs must slgn the refevant consent forms:

Rental Assistance Program (RAP)

Rent Supplernent

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

Saction 202 .

Sections 202 and 811 PRA

Secllon 202/162 PAC

Sectlon 221(d}(3) Below Market Interest Rale

Seclion 236

HOPE 2 Home Ownership of Multifamily Unils

Origlnal is ratained on file at the profect slto ref. Handbooks 4350.3 Rev-1, 4571.1, 4571.2 & 45671.3 form HUD-9887-A (02/2007)
and HOPE [l Netice of Program Guldslines




stancas, the O/A may document the file as to lhe reason for ihe delay and
Fallure to Sign the Consent Form the spucifio plans to oblain the proper signature as soon as possible.
Failure to slgn any required consent form may result in the denial of
assistance or {srmination of asslsted housing benefits. If an
applicant Is denfed assistance for this reason, the O/A must foliow
the nofification procedures in Handbook 4350.3 Rev. 1. If a tenant
is denled assislance for this reason, the O/A must followr the

procadures set out In the lease,

individual consents to the relsase of informalion expire 15 months
after they are slgned. The O/A may use these Individual consent
forms during the 120 days preceding the cerlification period, The
O/A may also use these forms during the cerfification perfod, but
only in cases where the O/A receives Informatlon Tndicaling that
the information you have provided may be Incorrect. Other uses are

Gonditions prohibited.

No action can be taken to terminale, deny, suspend or reduce the
assistance your housshold recelves based on information obtained
about you under thls consent until the O/A has independanlly 1)
verified the information you have provided with respsct to your
aligibility and level of benefits and 2) with respect to income
{Including both earned and unearned income), the O/A has verilied
whelher you actually have (or had) access to such income for your
own tse, and vetified the period or periods when, or with respect to which
you aclually received such income, wages, or hensfits.

The O/A may not make inquirigs into information that Is older than 12
months unless hefshe has recsived Inconsistent Information and has
reason o belisve thal the Information that you have supplied is
incorrect. If this occurs, the G/A may oblaln Information within the last
5 years when you hava received asslstance.

I have read and understand this Information on the purposes
amxl uses of Informaticn that Is verlfied and consent fo the
release of Informatlon for these purposes and uses,

A pholacopy of the slgned consent may be used to request the
information authorized by your signalure on the Individual consent
forms. This would occur if the O/A does not have another
Indlvidual verificalion consent with an original signature and the
OfA 18 raquired fo send out ancther request for verification (for
example, the third parly faiis to respond). If this happens, the O/A
may atlach a photocopy of this consent {0 a photocopy of the

Name of Applicant or Tenant {Print)

individual verification form that you sign. To avold the use of
photocoples, the O/A and the individuat may agree to sign more
than one consent for each fype of verfication that s needed.
The O/A shall infore you, or a third pardy which you designate,

Signature of Applicant or Tenant & Date

I have read and understand the purposo of this consent and its
uses and | understand that misuse of this consent can lead to

of the findings made on lhe basis of information verified under this personal panalttes ta mea.
cansant and shall give you an opporlunity to contest such findings

in accordance with Handbook 4350.3 Rev. 1,

Name of Project Owner or hisfher reprasentative
The O/A must provide you with Information obtalned under this
consent in accordance with Slate privacy laws.

Title

If a membar of the household wiho is required lo slgn the consent

forms s unabletosigntherequiredforms ontime, duetoextonuating clecum-
Signalure & Dale
cc:Applicant/Tenant
Ovmer file

Penalties for Misusing {his Gonsent:
HUD, the O/A, and any PHA {or any employee of HUD, the O/A, or the PHA) may be subject lo penalties for unauthorized disclosures or improper
uses of informatlon collected based on the consent form.

Use of lhe Informalion coltectad based on the form HUD 2867-A is restricted to the purposes cited on the form HUD 9887-A. Any person who
knowingly or willfully requests, oblalns or discloses any information under false pretenses conceraing an applicant or tenant may be subject lo a
misdemeanor and fined not more than $5,000.

Any applicant or tenant affected by negligent disclosure of infermation may bring civil action for damages, and seek other refief, as may be
appropriate, agalnst the officer or employee of HUD, the OfA or tha PHA responsible for the unautherized disclostre or improper use.

ref. Handbooks 4350.3 Rev, 1, 4571.1, 4571.2 & 45671.3 form HUD-9887-A (02/2007)

Original is retalned on fils at the project site
and HOPE i Notice of Program Guldelines




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

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

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

Instructions: 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, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update,
reniove, 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 Applicant;
Reason for Contact: (Check all that apply)

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

D Termination of rental assistance [] Change in house riles

I:I Eviction from unit D Other:

D Late payment of rent

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

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

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person 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 or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on

age diserimination under the Age Discrimination Act of 1975,

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

Signature of Applicant Date

The information cellection requiremeats contained in this form were submitted to the Office of Management and Budget (OMB) under the Papenwvork Reduction Act of 1995 (44 11.S.C. 3501-3520). The
public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the datz needed, and completing
and reviewing the callection of information, Section 644 of the Housing and Community Development Act of 1992 (42 U.5.C. 13604) imposed 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 aption to inelude in the application for ccenpancy the name,
address, telephone number, and other relsvant information of a fatnily member, fiiend, or person associated with a sacial, health, advocacy, or similar arganization, The ebjective of providing such
fnformation is to facilitate contact by the housing provider with the person or arganization identified by the tenant to assist in providing any delivery of services ar special care to tha tenant and assist with
resolving any tenancy issues arising during the tenancy of such tenant. This supplemental application information is to be nuintained by the housing pravider and naintained as confidential informatipn,
Providing the jnformation is basic to the operations of the HUD Assisted-Housing Program and is voluntary. 1t supports statutory requirements and program and management controls that prevent fraugd,
waste and mismanagement. I accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a persen is not required to respond to, a collection of information, unless the

coliection displays a currently valid OMB cantrol number,

Frivacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development {(HUD) to eollect all the infonmation {except the Social Security Number (SSN)) which will be

used by HUD to protect disbursement data from fravdutent actions.
Form HUD- 92006 {05/05)




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.




