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HANAGEMENT CoMPANY
Rental Application
PROPERTY: FOR OFFICE USE ONLY
Date Received: Time:
PRELUMINARY RENTAL APPLICATION Interview Date;
Please fill out each item as completely as possible, EVHL/VL: Imputed Assets:
: Assets Dispositlon Date;
No. of Bedrooms Desired:; Special Needs:
Doyouownacar? __ Yes —— No Refused Unit:
1. Your Name: Home Telephone:
Present Address: _
Street & Apt. Number City State Zip
Mailing Address (If different):
Ernail:
How did you hear about this complex?
2. Please complete the following informatien about GVErY person to occupy the apartment
(including applicant and unborn childran};
us Eiigible T
Name S2x_ | Relationship Date of Birth | Place of Birth Citizen? Immigrani? Sacial Security #
_*H'_—M
—
e
__“"*w_w*‘_
__‘*_M

*Asof January 31, 301G, olf individuols, including those unger the age
of January 31, 2010,

requirement are for tenonts age 62 or older as
2010, and individuals who hove not cpimad eligi

3. Are you, your spouse, or an
Yes No
If YES, explain

of six. must now disclose a valid SSN, The only exceplions to this
whese inftiol determination of eligibility was begun prisr to Jonuary 31,

bla immigration status,

y member of your household a full-time student 18 years of age or older?

4. s the Head of Household 62 years of age or older?
5. Is the Head of Household between 51 and 61 years of age?

6. Is the Head of Household under 51 years of age and disabled?
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7. Please list all landlords for the past five years. If more space is needed, please attach a separate piece of
paper,

Name and Address of Current Landlord: _
Apt. Size: Date From: Ta:
Monthly Rent: ' Utility Cost/Month: Reason for leaving:

Name and Address of Previous Landlord: _
Apt, Size; Date From: To:
Manthly Rent: Utility Cost/Month: Reason for leaving:

Name and Address of Previaus Landiord:
Apt. Size; Date From; To:
Monthly Rent: Utility Cost/Month: Reason for feaving:

8, CURRENT EMPLOYMENT
{Please Include current employment of all persons to accupy apartment. Attach s separate plece of paper if needad)

Applicant 1

Name of Current Emplayer: Tel. No:
Business Address:

Length of Employment: Annual Gross Wages:
Applicant 2

Name of Current Employer: Tel. No:

Business Address:
tength of Employment: Annual Gross Wages:

5. OTHER SOURCES OF INCOME {please include income of all persons to occupy apartment);

Applicant 1 Applicant & Applicant 3
Social Security: Gross Monthly Amount; $
SSh Grass Monthly Amount: 5
Veterans Benefits: Gross Monthly Amount: §
Pension: Gross Monthly Amount; § L
Alimany; Monthly Amount: S
Child Support: Manthly Amount: S
Other-35 Please explain
Rentol Application
Version 05/30/2023
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HMANAGEMENT COMPAMY

10. ASSETS (list all accounts for all family members including: savings, checking, CD's, ete.)
Account Type (checking, savings, CD's, atc) Amount: §
_Bank Name and Address:

Account Type (checking, savings, CD's, etg) Amount: §

—_—
Bank Name and Address:
Account Type (checking, savings, CD's, etc) Amount: §

—
Bank Mame and Address:
Stocks — Name: Value: §

—
Bonds ~ Name; Value: §

—
Annuites: Value: $

—_—
Trusts: Value: 5

—_—
Whole Uife Insurance Policy: Cash Value: §

_
Property Qwned: Net Sales Value; ¢
Street City Stata

11. During the past two years have YOU given away more than $1,000 or disposed of other assets for [ess than

marketvalue? _ Yes _ No It yes, please explain:

12, CRIMINAL RECORD ~ Hava you or any persan who will occupy the unit ever been convicted of 3
misdemeanor in the last ten yearst ___ Yes - No
f yes, please explain the circumstances, docket number, charge, date and caurt:

13, Does any person who will occupy the unit currently use a controlled substance ilegally? __ vaes ___No

If yes, please explain:

14. Does any person who will occupy the unit currently abuse alcohal? _ Yes _ No

15. Have you or any person who wifl occupy the unit ever been convictad of a methamphetamine production an

faderally assisted properties? ___Yes __ No
If yes, please explain the circumstances, docket number, charge, date and court:

Rental Application
Version 05/30{2023
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16. Are you or any person who will occupy is subject to a state lifetime sex offender registration in any state?
Yes No

if yes, what states are you a registered as a sex offender:

17. Has your family's assistance or tenancy in 2 subsidized housing program ever been terminated for fraud,
nan-payment of rent, or failure to cooperate with management? __Yes __No ‘
if yes, please explain:

18. Have you or any person who will occupy the unit ever received housing assistance from any housing
agency or other landlard, including rental assistance programs? __Yes _ No

if yes, list the Head of household at that time:
Nama of Housing Agency/Landlord:
Date Moved Qut: Reason for Maving;

19. Have you or any person whe will oceupy the unit been evicted from housing? ____ Yes __ No
If yes, please explain:

20. Have you or any person who will occupy the unit been evicted from federally or state assisted housing for

drug related criminal activity? ___Yes __ No
[f yes, please explain:

21, Have you or any person who will occupy the unit been denied housing in the past 5 years? __ Yes ___MNo
tf yes, please explain:

22. RACE {Plesse note that this section is optional, This information will be used only for Fair Housing Programs
as required by federal and state laws). Please complete the attached Race and Ethnic Date Reporting Form

23. ELIGIBILITY REQUIREMENT FOR HQUSING FOR PERSOMS WITH DISABILITIES - For purposes
of determining project eligibility with HUD regulations only. If this applies to any Individuals on this application,
please complete the attached Disahilities Form:.

24, SPECIAL HOUSING NEEDS ~{This section is optional and is used only to determine any reasonable
accommodations for applicants)

Daes any applicant family member have any special housing needs? __Yes __ No

Daes any applicant family member require a handicap accessible unit? ___ Yes __Na

If yes, please complete the attached Reasonable Accommodation Form.

25. Uist all of the cities and states where you have lived in the past. {Add a sheet if necessary).

Rental Application
Version 05/30/2023
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I, the undersigned, understand that thisis a prefiminary rental application and in no way ensures My occupancy,
Additional infermation may be required at a later date to complete processing of this application,

My signature below certifies that the infermation contained in this application is true and autharizes the
Management ta verify that information. | understand that any false statements will result in the cancelfation of
this application.

Signature of Applicant Date
Signature of Co-Applicant Date
signature of Co-Applicant Date
Signature of Co-Applicant Date
signature of Co-Applicant Date
Rental Application
Version 05/30/2023
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PLEASE NOTE:

Barkan Management Co.,, Inc. does not discriminate against applicants In the provisian of services, or in any
other manner on the grounds of race, color, creed, religian, national or ethnic origin, citizenship, ancestry, class,
sex, familial status, disability, military/veteran status, source of income, age, actual or perceived sexual
orientation, gender identity, or marital status, or other basis prohibited by local, state or federal law.

Barkan Management Company does not discriminate on the basls of disability status in the admission or access
to or treatment or employment in its federally assisted programs and activities. You have the right to request a
reasenable accommodation which is a change in rules, policies, practices, or services so that a person with a
disability will have an equal opportunity to use and enjoy 3 dweliing unit or common space.

Barkan Management Co., Inc., will make every effort to provide support should applicants require an alternative
way of presenting this application to meet the needs of persons with disabllities or with Limited English
Proficiency, and will provide assistance in filling out this application should such assistance be requested,

Also be advised that Barkan Management Co., Inc. conducts applicant screening to determine eligibility and
suitability of applicants based on ability and willingness to pay the rent, abide by the lease, care for the unit, and

cooperate with management.
ability and willingness to pay the rent, abide hy the lease, care for the unit, and cooperate with management.

Privacy Act Notice

The Department of Housing and Urban Development {HUD) is authorized to callect this information by the
U.S. Housing Act of 1937 (42 U.5.C. 1437 et, seq.), by Title VI of the Civil Rights Act of 1964 {42 U.S.C,
2000d), and by the Fair Housing Act (42 U.5.C, 3601-19). The Housing and Community Developmant Act of
1987 (42 U.5.C. 3543) requires applicants and participants to submit the social security number of each
household member who is 6 years old or older,

Purpose: Your income and other information are being collected by HUD to determine your eligibility, the
appropriate bedroom size, and the amount your family will pay toward rent and utilities.

Other Uses: HUD uses your family income and other information to assist in managing and monitoring HUD-
assisted housing programs, to protect the Government’s financial interest, and to verify the accuracy of the

information you provide. This infarmation may be refeased to appropriate federal, state, and local agencies,
when relevant, and to civil, criminal, or regulatory investigators and prasecutors. However, the information

will nat be otherwise disclosed or released outside of HUD, except as permitted or required by law,

Penalty: You must provide alf of the information requested by the owner, including alt social security
numbers you, and all other household members age 6 years and older, have and use, Giving the sacjal
security numbers of afl hausehold members 6 years of age and older is mandatory, and not providing the
social security numbers will affect your eligibility, Failure to provide any of the requested information may

resuit in a delay or rejection of your eligibility approval.

Rental Agplication
Versian 05/30/2023
417482 5500 barkancocom @ (E\-

7Wals Avenie Mesiton, HIA 02459



B’Nai B’Rith I1I Inec.

Professionaily Managed by Barkan Management Company, I

ADDENDUM TO PRE-LIMINARY RENTAL APPLICATION
PREFERENCES for B'NAI B"RITH Il APARTMENT APPLICANTS

B'nai B'rith 1l has 42 high rise units designated for elderly and/or disabled households. The preferences listed
below apply to all applicants. In addition, B'nai B'rith IIl has a preference for reasonable accormmodations,
Managemenl will use the preference calegories in determining an appficant's placement on the wailing list.
Applicants who do not qualify for a preference wil be placed on the wailing list according lo the date and time
of application, Please Note: Documentation for preferences will be required before an applicant will ba
accepted for residency.

1. 1am homeless due to displacement by natural forces. | have been displaced by one of the following:
+ fire not due to the negligence or intentional act of myself or a household member; or
+ earthquake, flood or ather natural cause; or
« adisaster declared or otherwise formally recognized under disaster relief laws.

2. tam homeless due o displacement by Public Action (Urban Renewal). | have been displaced or will be
displaced within 90 days by:

« alow rent housing project or

* apublic slum clearance or urban renewai project or

* other public improvement

3.____lam homeless due to displacement by Public Action (Sanitary Code Violations). I have been displaced
or will be displaced within 90 days by enforcement of minimum standards of fitness for human habjtation
established by state or local ordinances and | attest that
* neither | nor a household member has caused or substantially contributed to the catse of
enforcement proceedings, and
* 1 have pursued available ways to remedy the situation by seeking assistance through the courts or
appropriate administrative or enforcement agencies

4, I am involuntarily displaced by domestic violence. “Domestic Violence" means actual or threatened
physical violence directed against one or more members of the applicant's family by a spouse or other member
of the applicant's household. An applicant is Involuntarily displaced by domestic vialence if;
*  The applicant has vacated a housing unit because of domestic violence; or
+  The applicant lives in a housing unit with a person who engages in domesllc violence or
« |f the applicant is still living in the unit at the time of selection, the violence must have oceurred
within six months or be of a continuing nature,

5. I am paying more than 50% of income for rent and utilities

6. One of the following applies to me:

I'am providing testimony to law enforcement or management agents

I am in flight from domestic violence or racialfethnic harassment

I certify that the above information is true and | understand that management will require documentation to
verify the ahove information,

Applicant Name (please print) Applicant Signature Dale

Applicant Name (please print) Applicant Signature Dale

30 Washington Street @ Brighton, MA 02135 @ Tel: 617-277-8932 a Fax: 617-734-4797
TTD: 711 e E-mail; Hnidywling@bbceovhse.org ‘ A




B’Nai B’Rith ITI, Inc.

Professionally Managed by Barkau Managemeni Company, Inc.

Family Summary Sheet

Member
No.

Relationship
Last Name of to Head of
Family Member First Name Household Sex Date of Birth

Head

2

10

11

12

13

14

15

30 Washington Street n Brighton, MA 02135 a Tel: 617-277-8932 b Fax: 617-734-4797 ( AW

TTD: 71t a E-mail: Huidywlina®@bbceovhse.org



B’Nai B’Rith III Inc.

Professionally Mang ged by Berkan Management C cmpany, ine.

Citizenship Declaration Format

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

LAST NAME

FIRST NAME

RELATIONSHIP TO DATE OF
HEAD OF HOUSEHOLD SEX BIRTH

SOCIAL ALIEN
SECURITY NO. REGISTRATION NO,

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

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

SAVE VERIFICATION NO.

(to be entered by owner if and when received)

30 Washington Sweet a Brighton, MA 02135 & Tel: 617-277-8932 u Fax; Gi 7-734-4797 L\(

TTD: 711w E-mail: Huidyulina@bbcovhs e.org



B’Nai B’Rith I1I Inc.

Prafessionally Managed by Barkan Managemenr Company, Inc.

DECLARATION

INSTRUCTIONS: Complete the Declaration below by printing or by typing the person’s first
name, middle initial, and last name in the space provided. Then review the blocks shown
below and complete either block numper 1, 2 or3:

I hereby declare, under

penalty of perjury, that | am

(print or type first name, middle initial, last name):

1. A citizen or national of the United States.

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

Signature Date
Check here if adult signed for a child:

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

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

If you checked this block and you are less than 62 years of age, you should submit the
following documents:

a. Verification Consent Format (Exhibit 3-7).
AND

b. QOne of the following documents:
(1) Form I-551, Alien Registration Receipt Card (for permanent resident aliens).
(2)  Form I-84, Arrival-Departure Record, with ona of the following annotations:

(a) "Admitted as Refugee Pursuant to section 207",

30 Washington Street = Brighton, MA 02135 = Tel: 617-277-8932 o Fax: 617-734-4797 '

TTD: 711 e E-nail; Hnidyulinaé@bbeovhse.org



B’Nai B’Rith IIT Inc,

Professionally Managed by Barban Management Company, Inc.

(b) “"Section 208" or "Asylum";

(c) "Section 243(h)" or "Deportation stayed by Attorney General"; or
(d) "Paroled Pursuant to Sec. 212()(5) of the INA"

(3)  IfFormi-94, Arrival-Departire Record, is not annotatéd, it must be
accompanied by one of the following documents:

{a) A final court decision granting asylum (but only if no appeal is taken);

(b} A letter from an DHS asylum officer granting asylum (if application was
filed on or after October 1, 1890) or from an DHS district director
granting asylum (if application was filed before Octlober 1, 1990);

{c) A cour decision granting withholding or deportation; or

(d) A letter from an DHS asylum officer granting withholding of deportation
(if application was filed on or after October 1, 1990}

(4) Form |-688, Temporary Resident Card, which must be annotated "Section
245A" or "Section 210."

(5) Form |-688B, Employment Authorization Card, which must be annotated
"Provision of Law 274a.12(1 1)" or "Provision of Law 274a.12."

{6)  Areceipt issued by the DHS indicating that an application for issuance of a
replacement document in ona of the above-listed categories has been Nade
and that the applicant's entittement to the document has been verified,

(7)  Form 151 Alien Registration Receipt Card.

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

If for any reason, the documents shown in subparagraph 2.b. above are not currently available,
complete the Request for Extension block below.

Signature : Date

Check here if adult signed for a child:

30 Washington Street & Brighton, MA 02135 o Tel: 617-277-8932 m Fax: 617-734-4707 L\—

TTD: 71 1o E-mail; Hnidyulina@bbcovhse.org




B’Nai B’Rith II1 Inc.

Professionally Managed by Barkan Management Company, Ine.

REQUEST FOR EXTENSION

| hereby certify that | am a noncitizen with eligible immigration status, as
noted in block 2 above, but the svidence needed to support my claim is
temporarily unavailable, Therefore, | am requesting additional time to

obtain the necessary evidence. | further certify that diligent and prompt

efforts will be undertaken to ‘obtain this evidence,

Signature

Check if adult signed for a child:

3. | am not contending efigible fmmigration status and | understand that I am not
eligible for financial assistance.

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

Signature Date

Check here if adult signed for a child:

30 Washington Street o Brighton, MA 02135 & Tel: 617-277-8937 & Fax: 617-734-4707 L\

TTD: 711a E-mail: Hnidyulina@bbeovhse.org



B’Nai B’Rith 11T Inc.

Professionally Managed by Barkan Menagentent Company, Inc,

Citizenship Verification Consent Form

INSTRUCTIONS: Make as maily copies as needed. Complete a separate form for each
noncitizen family member who declared eligible immigration status on the Daclaration Format.
If this format is being completed on behalf of a child, it must be signed by the aclult responsible
for the child.

CONSENT

I, hereby consent to the

{print or type fiest name, middle initial, fast name)
following:

The use of the attached evidence to verify my eligible immigration status to enable me to
receive financial assistance for housing: and

1. The release of such evidence of eligible immigration status by
the project owner without responsibility for the further ysa
or transmission of the evidence by the entity receiving it to
the following:

a. HUD, as required by HUD; and

b. The DHS for purposes of verification of the immigration status of
the individual.

NOTIFICATION TO FAMILY:

Evidence of eligible immigration status shall be released only to the DHS for purposes of
establishing efigibility for financial assistance and not for any other purpose. HUD is not
responsible for the further use or fransmission of the evidence or other information by the DHS.

Signature Date

Check here if adult signed for a child:

30 Washington Steet o Brighton, MA 02135 n Tel: 617-277-8932 o Fax: 61 7-734-4797 (,/\’

TTD: 71 1# E-mail: Hnidyulina@bb covhse.org



B’Nai B’Rith ITI, Inc.

Professionally Managed by Barkan Management Company, Inc,

Authorization of Release of Information Form - HUD

Re:

Address:

SSi#:

I, authorize B'nai Brith III to obtain

the attached requested information in order to calculate my rent in

accordance with Federal Government regulations. This authorization
release will be used only for the purpose of determining my household

rent,

V Vv

Date Applicant Signature

=

S)
B

L

3t

30 Washington Street o Brighton, M4 07135 o Tel: 617-277-8932 n Fax: 617-734-4797
TTD: 711a E-mail: HnidyuIina@bbcovhse.org (



OMB Conlrol # 2502-0581
Exp, (02/28/2019)

Supplenental and Optional Cantact tulormation for HUD-Assisted Housing Appliconts

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

Instructions: Qptional Contact Person or Organization: You have the right by taw to include as part of your applicalion for housing,
the name, address, telephonz number, and other relevant information of a Eamily member, friend, or sacial, health, advocacy, or other
organizalion. This contact information is for the purpose of identifying a person or organization that may be able to belp in resolving any
issites that may arise during your tenancy or to assist in providing any special care or services you may require. You may update,
Fensove, or change the information you provide on this form at any time. You are not required to provide this contact information,

but if you choosz (o do so, please include the relevant jnformation on this form,

Applicant Nante:
Mailing Address:

Telephone No: Cell Phione No:

Name of Additional Contact Person or Organization:

Addyess:

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

Retationship to Applicant:
Reason for Contact: (Check all that apply)

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

[ ] Termination of rental assistance L] Change in house rules

D Eviction from unit I:| Other:

D Late payment of rent

Commilment al Housing Authority or Owner: Ifyou are appraved for housing, this information witl be kept as part of your tenant file, IFissues
arise during your lenancy or if you require any sezvices or special care, we may contact the person or organization you listed to assist in resoiving the
issues or in providing nny services or special care to you,

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

Legal Notifieation: Section 644 of the Housing and Communily Development Act of 1992 {Fublic Law 102-550, approved October 28, 1992)
requires cach applicant for federally assisted housing to be offered the option of praviding information regarding an additional contact person or
organizalion. By accepling the applicant’s application, the housing provider agsees o comply with the non-discrimination end equal oppartunity
requirements of 24 CFR section 5.103, including the prohibitions on discrimination in admission to or participation in federally nssisted housing
programs on the basis of race, color, religien, nalional origin, sex, disability, and familinl status under the Faic Housing Acl, and the prahibition on
age discrimination under the Age Diserimination Act of 1975,

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

Signature of Applicant Date

Ttz information collection requiremeats conlained iz this form were submitted o the Cllice el Maragemant and Budget (ONLBY under foe Paperwark Reduclion At of 1993 (44 US.C. 35001.3520). The
public repoiting burden is eslimated at 15 minutes per respanse, including the Llime for reviewing inslructions, scarching existing dola sources, gathering and mainlaining e data needed, and completing
and reviewing the collzction of information, Seerion 634 of the Housing and Community Devefopment Act of 1992 (42 U.S.C, 13604) impased on HUD the obligation to requize housing providers
participating In HUDY's assisted housing prograims Lo peovide oy individwal or fanuly applying for eccipancy in HUD-assisred hausing with th option to includs in the application for occupancy the nime,
address, telephane number, and other celevant infosmation ofa family mzmber, fiend, or person asseciated with g social, health, adveescy, or similar organization, The chjective of pruvidiag such
inforration is to [cilitate contact by the housing pravider with \he petson or organization idenlified hy the tenant to assist in providing any delivery of services or special care 1 Ihe 1enant aod assist with
resolving any tenancy issues arising during the tenaney of such tenanl. This supplemental application infonnatien is to be naintained by the housiag pravider and mainlained as confdentia information,
Providfing the information i besic Io ths operations of ihe HUD Assisied Hausing Program and is voluntary, 1l supports stabitory tequirements and progesns and management cuntruls fhat prevent fraud,
waste and mismanagemert. tn accordanes with the Papenvork Reduction Ael, an 3gency may nol conduct orspansar, and a person s ol rquired to respord e, a collection of informalion, unless the
collection disploys 2 currently valid OMA conurol numbes,

Privacy Statemients Public Law 102-530, nizthorizes the Depariment ol Housing and Urban Developaient {FUD) to calleet all the information (excepl the Sucial Security Nuamber (SSN)) which wilf be

used by HUD to protzet dishursement data fom fraudulent actinns.
Fonn HUD- 92006 {03/09)



B’Nai B’Rith IT1, Inc.

Frofessionally Managed by Barkan Managemeint Conpany, Inc.

B'Nai B'Rith Iil, Inc
SECTION 202/8 Claim of Disability Form
(Optional)
For the purposes of determining project eligibility with U.S. Department of
Housing and Urban Development regulations only.

Name of Applicant

If you are applying to B'Nai B'Rith I, 11 & Hi and are claiming a disability please check the
applicable categary below. (Definitions from the Caode of Federal Regulations, )

Disabled (handicapped) family means:

Families of two or more persons the head of which {or his or her spouse) is a person with
disabilities (handicapped);

The surviving member or members of any family descrined in paragraph {1} of this
definition fiving in a unit assisted under subpart E of this part (Section 202 loans) with the
deceased member of the family at the time of his or her death;

A single person with disabilities (handicapped person) over the age of 18; or

Two or more persons with disabilities (handicapped persons) living together, or one or
rmere such persons living with another person who is determined by HUD, based upon a
licensed physician's certificate provided by the family, to be essential to their care or well-

being.
A person with disabilities means:

— Any adult having a physical, mental, or emotional impairment that is axpected to be of
long-continued and indefinite duration, substantially impedes his or her ability to iive
independently, and is of a nature that such ability could be improved by more suitable
housing conditions.

—— A person with a developmental disability, as defined in Section 102(7) of the
Developmental Disabilities Assistance and Bill of Rights Act (42 U.S.C. 8001(8)), ie., a
person with a severe chronic disability that;

(i} s attributable to a mantal or physical impairment or combination of mental and
physical impairments;
(if) Is manifested before the person attains age 22;
(i) s likely to continue indefinitely;
{iv) Results in substantial functional limitation in thres or more of the following areas of
major life activity:
(A) Self-care,
{B) Receptive and expressive language,
(C) Learning,
(D} Mobility,
(E) Self-direction,
(F) Capacity for independent living, and
(G) Economic self-sufficiency; and
(v) Reflects the person's need for a combination and sequence of special,
interdisciplinary, or generic care, treatment, or other services that are of lifetong or
extended duration and are individuaily planned and coordinated.

30 Washington Street a Brighton, MA 02135 m Tel: 617-277-8932 n Fax: 617-734-4707
TTD: 711w E-maik Hnidyulina®@bbcovhse.org (



B’Nai B’Rith III, Inc.

Professionally Managed by Barkan Management Company, Inc,

—_ Aperson with a chronic mental iness, l.e., a person who has a severs and persistent
mentat or emotional impairment that seriously limits his or her ability to live
independently, and whose impairment could be improved by more suitahle housing
conditions.

Persons infected with the human acquired immunodeficlency virus (HIV} who are
disabled as a result of infection with the HIV are eligible for accupancy in the Section 202
projects designed for the physically disabled, developmentally disabled, or chronically
mentally ill depending upon the nature of the person's disability. (24 CFR 891.505)

Note: A person whose sole impairment is alcohalism or drug addiction (i.e., who does
not have a developmental disability, chronic mental illness, or physical disability that ig
the disabling condition required for eligibility in a particutar project) will not be considered
to be disabled for the purpases of the Section 202 program,

— A person infected with the human acquired immunadeficiency virus (HIV) and a person
who suffers with alcohalism or drug addition, provided they meet the definition of “person
with disabilities” in Section B11 (42 U.8.C) 8013(k)(2). A person whose sole impairment
is a diagnosis of HIV positive or alcoholism or drug addiction (i.e., does not meet the
qualifying criteria in Section B11will not be eligible for occupancy in a section 811 project.
(24 CFR 891.305)

A nonelderly disahled (handicapped) family means:

A disabled family in which the head of the family (and spouse, if any) is less than 2
years of age at the time of the family's initial occupancy of a project.

Signature of Applicant Date

PLEASE NOTE;

Barkan Management Co., Inc. does not discriminate against applicants in the provision of
services, or in any other manner on the grounds of race, color, creed, religion, seX, handicap,
familial status, national origin or receipt of public assistance.

Barkan Management Co., Inc., will make every effort to provide assistance shouid applicants
require an alternative way of presenting this application to meet the needs of persans with
disabilities and will provide assistance in filling out this application should such assistance ba
requested,

30 Washington Street o Brighton, MA 02135 o Tel: 617-277-8932 o Fax: 617-734-4797
TFD: 711m E-mail: Hnidyulina@bbeovhse.org (



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

Reporting Form and Urban Development {Exp. 06/30/2017)
Office of Housing

Covenant House 023EE116 30 Washington st., Brighton, MA 02135

Name of Property Project No, Address of Property

B'nai B'rith 11 202 PRAC

Name of Owner/Managing Agent Type of Assistance or Program Title:

Name of Head of Household Name of Househald Member

Date (mmyddiyyyy):

Select
Ethnic Categorles® ' _ Otie
Hispanic or Latino
Not-Hispanic or Latino
o Select
Racial Categories* ‘ All thit
S SO Apply |
American Indian or Alaska Natjve
Asian
Black or African Amedcan
Native Hawaiian ar Other Pacific Islander
White
Other
*Definitions of these catezories may be found on the reverse side,
There is no penalty for persons who do not complete the form.
Signature Date

Publie reportiog burden for this collection is estimated to average [0 minules per respoase, including the time for reviewing instructious,
searching exfsting data sources, gathering and maintaining the duta reeded, and completing and reviewing the collection of information, This
infarmation is required {o obtain beaafits ang voluntary, HUD may not cellect this information, and you are not tequired to complete this form,
ualess it displays a currently valid OMB contral number.

This information is anthorized by the U.S. Housing Act of 1937 as amended, the Heusing and Urban Rurgl Recovery Act of 1983 and Housing
aud Community Development Technical Amendments of 1984, This informaticn is needed to be incompliance with OMB-mandated changes to
Ethnicity and Race categories for recording the 50059 Data Requirements to BHUD, Ownersfagents nust affer the opportunity ta the head and co-
head of each household to “selfcertify’ during the applicalion interview or fease signing. In-place tenanls must complele the format as port of
their next intetim or aqmal re-centification, This process will allow the owner/agent to collect the needed information on all members of the
housekold. Campleied documents should be stapled together for euch bousehold and placed in the household's file, Parents or guardians are to
complele the self-certification for children ugder the age of 8. Once syslem development funds ace provide and the appropriate system upgrades
have been implemcnted, ownersagents will be required to tepont the race and ednicity data electronically to the TRACS (Tenant Renta]
Assistance Cartification Syslemp. This information is considered non-sensitive and does na require any special protection,

1 farm HUD-27081-H (9/2003)



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

A, General Instructions:

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

Owner and agents are required to offer the applicant/tenant the option to complete the form,
The form is to be completed at initial application or at lease signing. In-place tenants musg
also be offered the opportunity to complete the form as part of the next interim or apnyal
recettification. Once the forni is completed it need not be completed again unless the head of
household or househald composition changes, There is no penalty for persons wha da not
complete the form. However, the owner Oragent may place a note in the tenant file stating
the applicant/tenant refused to complete the form. Parents oy guardians are to complete
the form for children under the age of 18,

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

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

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

2. The five racial categories to choose from are defined below: You should check as many as
apply to you,

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

2, Asian, A person having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China,
ludia, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam

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

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

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

form HUD-27061-H (9/2003)

I



U.S. Department of Housing and Urban Development

Document Package for
Applicant's/Tenant's Consent

to the
Release Of Information

This Package contains the following documents:
1.HUD-9887/A Fact Sheet describing the necessary verifications
2.Form HUD-9887 (to be signed by the Applicant or Tenant)

3.Form HUD-9887-A (to be signed by the Applicant or Tenant and Housing Owner)

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

Each household must recejve a capy of the 9887/A Fact Sheet, farm HUD-9887, and form HUD-9887-A.,

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




HUD-9887/A Fact Shest

Verification of information Provided by
Applicants and Tenants of Assisted Housing

What Verification Involves

To recelva housing assistance, applicants and tenanls who are al least 18
years of age and each family head, spousa, or ¢o-head regardless of age
must provide he ownar or management agent (O/A} or publiz housing agency
(PHA} with certaln Information specified by the 1.5, Deparment of Houslrg
and Urban Development {HLD).

To meke sure that the assistance is used properly, Federal laws requlire
thal the Information you provide be verifiad, This information is vefified In two
ways:

1. HUD, O/As, and PHAS may verify the Information yau provide by
chacking wilh the recards kept by certain publlc agencies (e.g.,
Secial Security Administration (SSA), Slate agency that keeps wage
and  unemploymenl compensation claim information, and the
Depariment of Health and Human Services' (HHS) National Birectory
of New Hires (NDNH) database that stores wage, new hires, and
uremploymenl campensation), HUD (only) may verify Information
cavered In your tax returns from {he U.S. Internal Revenue Service
(IRS). You give your consent to lhe release of this information by
slgning form HUD-2887. Only HUD, O/as, and PHAs can recelve
Information aulhorized by this form.

2. The O/A musl verify the Informalion that is used to delermine yaur
effigibility and the amount of rent you pay. You give your consenl io [he
release af this infarmation by signing the form HUL}-9887, the form
HUD-98B7-A, and lhe individual verificalion and consent forms thal
apply to you. Federal laws limit the kinds of informalicn the OIA can
receive aboul you, The amount of income you receive helps o
delermine the amount of renl you will pay. Tha O/A will verify all of the
seurces of income that you feport. There are cerain allowances thal
raduce the Income ysed In determining tenant rens.

Example: Mrs, Anderson is 62 years old, Her age qualifies her for a
medical allowance, Her annual Incame will be adjusted becayse of
this allowance. Because Mrs. Anderson's medical expenses will
hetg delerming the armount af rent she pays, the Q/A Is required to
verify any madical expenses thal she reports,

Example: Mr. Hamis does not qualify for the medical allowanse
because he is not at leasl &2 years of age and he Is not
handicapped or disabled. Because he Is no! eligibfe for the medicat
allowancs, the amount of his medical expenses dees not change
Ihe amount of rent he pays. Therefore, the O/A cannot ask Mr,
Hards anylhing about his medical expenses and cannot varify with
a third party aboul any medical expenses he has.

Cusfomer Proteclions

Infarmalion recelved by HUD is prolzcied by the Federal Privacy Act,
Infoarmatien received by the O/A or the PHA Is subject to State privacy
laws. Employses of HUD, the O/A, and the PHA are subject to
penaliies for using these consent forms improperly. You de not have to
sign the form HUD-9B87, the form HUD-9887-A, or the individual
verification consent forms when they are given to you al your
centification or regertificatian interview. You may take them home with
you ta read of to discuss wilh a third perly of yeur choica, The O/A wil!
give you another date when Yau can return to sign these forms,

If you cannot read andlor sign a consenl form due to a disability, lhe
OfA shall make a reasonable accommodation in accordance wilh
Section 504 of the Rehabilitation Act of 1873, Such accommoadations
may Include: home visils when the applicant’s or tenant's disabilily
prevents him/her from coming lo the offica o camplete the forms; the
applicant or tenant authorizing another person la sign on histher
behalf; and for persons with visual Impairments, accommodalions may
include providing the forms in large script or bralle or praviding
readers,

The O/A must lef You, or a lInird parly which you choose, of the
findings made as a result of lhe O/A verifications” authorized by your
consent, The O/A must give you the opportunily 1o contest such
findings In accordance wilh HUD Handbeok 43503 Rev. 1. However, for
Information reeelved undar the form HUD-S887 or form HUD-9887-A, HUD, the
Q/A, or the PHA, may inform you of these findings,

OfAs musl keep tenant files in g location ihat ensures confidentialily,
Any employee of the OIA who fails 1o keep tenant information
confidential is subjecl to the enfarcement provisions of the State Privacy Act
and is subject lo enforcement aclions by HUD. Also, any applicant or lenant
affected by negligent disclosure ar Improper use of infarmalion may bring chvil
action for damages, and seek othar relief, as may ba appropriate, against the
employes,

HUD-2B87/A requires the O/A 1o give each housshald a copy of lhe Facl
Sheet, and forms HUD-9887, HUD-9887-A along with apprapriale individual
consent  forms.  The package you will receive wilt  Include  the
following documents:
1.HUD-9887/A Fact Sheel: Describes the requitement to verify
informalion providad by individuals wha apply for housing assislance. This
fact sheet alse describas consumer profections under the verification
process,
2.Form HUD-9B87: Allows (he release  of informallon between
government agencies.
d.Form HUD-9887-A: Describes the requirement of lhird  parly
verification aleng with consumer pratactions, '
4.Individual verificalion consants: Used to verify the relavanl
informalion pravided by applicantsftenants 1o dalerming their eligibility and
level of benefits.

Consequances for Not Signing the Consent Forms

if you fail lo sign the farm HUD-2887, the fomm HUD-9887-A, or tha
individual  verificalion forms, this may resull in your assistance being
tenled (for applicants) of your assistance being terminated (for tenants). See
further explanation on the forms HUD-5887 and 9887-A.

If you are an applicant and are denled assislance for this reasan, the O/A
must nolify you of the reason for Your rejection and giva you an
opportunity to appeal the decision,

If you are a tenant and your assistance Is terminated for this reason,
the O/A must follow the pracedures set oul in the Lease. This includes
the cpporunity for you to meet wilh the Q/A.
Programs Covered by this Fact Sheat
Rental Asslstance Program {RAP)
Rent Supplement

Section 8 Housing Assistance Payments Pregrams {administerad by the
Office of Hous/ng)

Section 202

Seclions 202 and 811 PRAC

Section 202/162 PAC

Seclion 221(d){3) Below Marke! Interest Rate
Seclion 236

HOPE 2 Home Ownership of Multifamily Unlis

O/As must give a copy of this HUD Fact Sheet to each household. See the Instiuctions on form HUD-9887-A.

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



Notice and Consent for
lo the U.5. Depariment of Housing and Urban Develg
and an Owner and Managemen! Agent {Q/AY and to
Agency {(PHA)

Piment (HUD}
a Public Housing

the Release of Inforimation

t. 5. Department of Housing
And Urban Dsvelopment
Office of Houslng

Federal Housing Comnyissioner

" HUD Office requesting release of nformalion

OfA requasting relea
(Owner should provide the full address of fhe

should provide the full nam

HUD Field Office, Altention: Director, the Cwaer.):
Multifamily Division): B'Nai B'Rith 111, Inc,
HUDY Boston Field Office Attention: Direclor 30 Waslington Streat

- Mudtifamily Divison

- 10 Causeway Streat, Third Fioor
Boston, MA 02222-1092
Notice To Tenant: Da not sl
sign this form when it s gl
sign the consent on a date youh

Brighton, MA 02135

gn this form If the space above

for organizati
ven ta yau. You may take the for

m homea with

Authorlly: Section 217 of the Consofidated Appropriations Act of 2004
(Puby L, t08-199). This faw is found at 42 U.5.G.653(J). This law authorizes
HHS ta disclose lo the Department of Housing and Urban Devalopment
(HUD) inforrmation In the NDNH poriion of the “Locatian and Colleotion
Sysiem of Racards” for the puiposes of verifying employmant and Incoma
of individuals participating In specified Pragrams and, after removal of
personal ldentifiers, o conduct anaiyses of the employment and income
reporiing of these individuals. Information may be disclosed by the
Secrelary of HUD Lo a private owner, a management agent, and a contrac
administrator In the administration of rental hausiag assistance.

Seclion 804 of lhe Stewait E. McKinngy Homeless Assistance
Amendments Act of 1988, as amendad by section 903 of the Housing and
Community Development Act of 1992 and section 3003 of the Omnibus
Budge! Recorciliation Act of 1993, This law Is faund at 42 US.C, 3544.This
law requires you fa sign a consent furm authorizing: (1) HUD and the PHA
to requesl wage and unemployment compansallon claim infermallon frem
the slat= agency responsibla for keeping that information; and (2) HUD,
O/A, and the PHA respansible for delemining efigibility to verlty salary and
wage Infermation pertinent to the applicants or participant's eligiblity ar
teve] of benefits; (3) HUD to request certaln t

| tax return information from the
U.5. Social Security Administralion (S8A) and the U.S. ntemal Ravenus
Service (IRS).

Purpose: In signing this consent form, you are autherizing HUD, the abovs
named OfA, and tha PHA to faquest inceme informalion from the
govemment agancies listed on the form. HUD, the O/A, and tha PHA nzad
this information to verify your households income o ensure that you are
eligibla for assisted housing bensfits and that these bensafits ara set ai the

se of inforimation {Owner

ave wotked out with the housing ownerim

correct level. HUD, the D/A, and the P
malching programs with these sources to
benefis. This form also avthorizes HUD,
wage, naw hire {(W-4), and unemployment
former employers to verfy infarmalio
matching.

HA may particlpata in computar
verily your eliglbility and tavel of
the Q/A, and tha PHA o segk
¢laim Infermation from current or
n oblained through computar

PHA requesling release of informa
provide the full namz and address
lille of the director or adminlsiralor,
Cwner or PHA conlract administaj
mark an X through this entlre box.)

X

ans requesting release of Information is left blank, Yoy d¢ not have to
you to yead or discuss with a thitd party of your eholes and return to
anager,

ton (Qwner should
of tha PHA and the
Ifthere s no PHA
of for this projact,

¢ and address of

5 U.5.C. 552a. The OJA and the PHA Is also re
information it obtains in accordancs with any
After racaiving the information covered by thi
O/A, and the PHA may infomn you that y
assislance Is uncertain and needs to be verif;

quired to protact (he income

appl_icable State privacy law,
S notice of consent, HUD, the
our elighbllity for, or |ayel of,
ad and nothing elsa,

HUD, O/A, and PHA employees may he
unauthorized disclosures or Impropar uses of the
obtsined based on the cansent fam.

subjest ta "penaliies for
tncoma infornation that is

Who Nust Stan tite Consent Form: Each merher of
is al least 18 years of age and each family head, spouse of co-haad
regardless of age, must sign the consent fofm al the Inftial certification anc;
at each recertification. Additional signatures raust ba obiained from nav
adult members when they Join tha household or when members of fhe
houszhold bacoma 18 years of age. :

your household who

Persons who apply for or recelve assistance un

der the Fallovdn rograms
are raquired lo slgn this consent form: 9 preg

Rental Assistarce Program (RAP)
Rant Supplement

Seclion 8 Housing Asslstanca Paymenis Pragrams
Offics of Housing)

Section 202; Sections 202 and 811 PRAC; Sechion 2027162 PA,
221{d)(3) Below Markat Intersst Rate'

Sectlon 235

HOPE 2 Homaownarship of Multifarnily Units

Fallure to Sign Consent Form: Your falure to sign lhe o
result in the denial of asslstance or termination of assisted
I an applicant is denled assistance for this reason,
the notification precedures in Handbook 4350.3 Rev,
asslstanca for this reasan, the ow

{administareg by the

C Section

onsant farm may
housing benefts,
the owner must fallow
v, 1. i a tenant s danled
nas or managing aganl myst follow the

Uses of Information fo he Obtain
incoms information it obtains in asco

ed: HUD Is required to protect the
tdance with the Privacy Act of 1974,

pracedures set out in the lzasa.

Coagsent: I consent to allow HUD, the O/A, or fhic PHA fo request and obtain income informafion from the federa] 20d Siote agencies

form for the purposz of verifying my eligibility nad lovel of benefits under FIUD?

tisted on the bacl of this
s assisted housing programs,

Signalures:

Head of Household Data
Spouse Data
Qther Famiiy Mermber 18 and over Data
Other Family Member 18 and over Date

Additionz] Signatures, If needed:

Qlher Famidy Member 18 and over Data
Other Family Member 18 and aver Date
Other Family Member 18 and aver Datg
Other Family Member 18 and over Data

ref, Hardbooks 435

Originalis refalned on Nle at the profect sita
4571.3 and HOPE |i

0.3 Rev -1, 4571,1, 45712 &

. form HUD-9887 (3273007}
Notice of Pragram Guidelines



Agencles To Provide Information

State Wage Information Collection Agencies. (HUD and
PHA). This consenl is limited to wages and unemployment
campensalion you have received during period(s} within the tast 5
years when you have received assisted housing benefits,

U.5. Social Security Administration {HUD only). This consent Is
limited lo the wage and self employment information from your
current form W-2,

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

U.S. Internal Revenue Service (HUD only). This consent is fimited
ta informalion covered In your current tax retura.

This consent is fimited to the following information that may
appear an yaur currend tax return:

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

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

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

1099-G Statement for Recipients of Certaln Government
Payments

1098-DIV Statement far Reclplents of Dividands and Distributions
1099 INT  Statement for Recipients of Ialerest Incoma
1098-MISC  Slaternent  for Recipients of Miscellansous
Income

1098-0ID Siatement for Racipients of Original issue Discount

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

1099-R Statement for Reciplenls of Ratirement Plans Wwz-G
Statement of Gambling Winnings

1065-K1 Partners Share of ncome, Credits, Deductions,
ele.

1041-K1 Beneficlary's Share of fncome, Cradits, Deduclions, elc.

11205-K1 Sharsholder's Share of Undistributed Taxable Income,
Credils, Beductions, elc,

I understand that incoms information obtained from these sources
will ba used to verify infarmation that | provide In determining initial
or continued eligibilily for assisted housing pregrams and the Javel
of benefits.

Mo action can be taken'to terminate, deny, suspend, or reduce the
assistance your household receives baused on Information obtained
about you under this consent wntil the HUD Office, Office of
Inspector General (OIG}) or the PHA (whichever ig applicable) and
the O/A havs Independently verifed: 1) the amount of tha fncome,
wages, or unemplayment compensation invalved, 2) whelher you
aclually have (or had) access to such income, wages, or benefits
for your ovwm use, and 3) the period or periods when, aor with
respect to which you aclually received such income, wages, or
benefits. A photocopy of the signed consent may be used lo
request a third party to verify any information receivad under this
consent (e.q., employer),

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

If a member of the household who is required ta sign the consent

form is unable to sign the form on time dye o extenuating

circumstances, the Q/A may document the file as to the reason for
the delay and the specific plans to obtain the proper signature as
500N as possible.

This consenl form expires 15 months afler signed,

Privacy Act Statement. The Depariment of Housing and Urban Devalo
Housing Act of 1937, as amended {42 U1.8.C. 1437 el. seq.); the Housln

pment (HUD} fs authorized to collect this information by the US.
g and Urban-Rural Recovery Act of 1983 {P.L. 98-181); the Houslng

and Community Development Technical Amendments of 1984 (P.L. 98-479); and by the Housing and Community Developmant Act of 1987
{42 U.8.C. 3543). The information is being collected by HUD to determine an applicanti's eligibliity, the recommended unjt size, and the
amount the tenant(s) must pay toward rent and utilities. HUD uses this information to assist in managing certain HUD properlies, to protect
the Government's financial interest, and to verify the accurany of the infarmation furnished. HUD, the owner or management agent (O/A), or
a public housing agency {PHA) may conduct a computer match to verify the informatian you pravide. This Information may be relsased to
apprapriate Federal, State, and local agencies, whan relevant, and to civil, criminal, or regulatory Investigators and prosecutors. However,
the information will not be otherwise disclosed or released outslde of HUD, except as permitted or raguired by law. You must provids all of
the Information requested. Failure o provide any information may resultin a delay or refection of your eligibility approvat,

Penalties for Misusing this Consent:

HUD, the O/A, and any PHA (or any employee of HUD, the O/A, or the
improper uses of informallon collecled based on the consant farm,

Any applicant or tenant affecled by negligent disclosure of infarmation
appropriate, agains! the officer or employee of HUD, the Owner or the

PHA) may be subject to penalties far unauthorized disclosures or

may bring civil action for damages, and seek other relief, as ray be
PHA responsile for the unauthorized disclosure or Improper use.

Original is relained on file al the project site

ref. Handbooks 4350.3 Rav-1, 45711, 45715 &

form HUD-9887 (02/2007)

4571.3 and HOPE |l Notice of Program Guidelines



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

Instructions to Owners

1. Glve the documents listed below to the applicantsflenants to sign.
Staple or clip them togelher in one package in tha order listed.
a. The HUD-9887/A Fact Sheet,

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. They may take lhese forms home with thern to read or to
discuss with a third party of their cholce and to return to sign
them an a date hey have worked aut with you, and
b. If they have a disabllity that prevents them from reading and/
or slgning any congent, that you, the Cwner, are required to
provida reasonable aceormmodations.

3. Owners are required to give each househald a copy of the
HUD9887/A Fact Shest, form HUD-9887, and form HUD-9887-A
after obtaining the required applicants/tenants signature(s). Also,
owners must give the applicantsfienanls a copy of lhe signed
individual verification forms upon thelr request.

Instructions to Applicants and Tenants
This Form HUD-9887-A contains customer information  and
proteclions concemning the HUD-reqiflred verlfications thal Owners

must perfarm,
1. Read this material which explains;
- HUD's requirements concerning the release of information,
and
+ Other customer protections.
2. Signi on the last page that;
- you have read this form, or
*the Owner or a third party of your cholce has explained Itio you,
and
* you consent to the release of informalion for the purposes and
uses described.

Authorily for Requiring Applicant's/Tenant's Consent to the
Release of information

Seclion 804 of the Stewart B, McKinnay Homeless Assistance
Amendments Act of 1988, as amended by section 903 of the Housing
and Community Davelopment Acl of 1992, This law is found at 42 U.S.C.
3544,

In parl, this law requires you fo sign a consent form authesizing the Owner 1o
request curreni or previous employers o verify salary and wage
fnformation  pertinent to  your eligbility or level of benefits.

In eddition, HUD regulations {24 CFR 5.8589, Family Information and
Verification) require as a condltion of receiving housing assistance that
you must sign a HUD-approved release and consent authorizing any
depository or private source of incame lo furnish such informalion that is
necessary in determining your eligibility or tevef of benefits. This Includes

information that you have provided which will affect the amount of rent you
pay. The information includes income and assets, such as salary, welfare
benefits, andinterest earned on savings accounts, Theyalsoinclude certain
adjustments to your income, such as the allowances fordependents and for
houssholds whose heads or spouses are elderly handicapped, or disabled:
and allowances for child care expenses, medical expenses, and handicap
assistance expenses.

1.8, Department of Housing
and Urban Develepment
Office of Housing

Federal Housing Commissioner

Supplied by Individuals Who Apply for Housing Assistance

Purpose of Requiring Consent to the Release of Information

In signing this consent form, you are authorizing the Owner of lhe
housing project te which you are applying for assistance to request
information from a third paity about you. HUD requires the housing
owner fo verify all of the information you provide that affects your
sligibility and teval of benefits to ensure thal you are eligible for
assisted housing benefits and that these benefits are set at the
corract levels, Upon the request of the HUD office or the PHA {as
Cantract Administrator), the housing Owner may pravide HUD or the
PHA with the tnformation you have submitted and the informatian
the Owner receives under this consent.

Uses of Information to be Ohtained

The individua! listed on the verification form may request and
recelve the Information requasted by the verification, subject lo the
limitations of this form. HUD is required to protect the income
Information it obtains in accordance with the Privacy Act of 1974, 5
U.5.C, 552a. The Owner and the PHA are also required to protect
the income information they obtain in accordance with any
applicable state privacy law. Should the Owner recelve information
from a third party that is Inconslstent with the informalion you have
provided, the Gwner is required to notify you fn writing identifying the
information believed to be incorrect. If this should oceur, you wil
have the opportunily to meet with the Owner to discuss any
discrepancies.

Who Must Sign the Consent Form

Each member of your household who (s at least 18 years of age, and
each famiy head, spause or co-head, regardiess of age must sign the
relevant consent forms at the initial  certification, at each
recertification and at each interim certification, If applicabla. In
addition, when new adult members join the household and when
mentbers of the household become 18 years of age they must also
sign the relavant consent forms.

Persons who apply for or receive assistance under the following
programs must sign the relevant consent forms:

Rental Assistance Program {RAP)

Rent Supplement

Saction 8 Housing Assistance Payments Pragrams {administered by
the Office of Housing)

Saction 202

Sections 202 and 811 PRAC

Saclion 202/162 PAC

Section 221(d){3) Below Markat Interest Rate

Section 236

HOPE 2 Home Ownership of Multifamily Units

Origlnal Is retained on file at tha project site

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

farm HUD-9887-A {02/2007)



‘ Jriginaris reteined on Flz at Ihe projact sits

Failure to Sign the Consent Form

Failure to slgn any required consent form may resull in the denial of
assistance or termination of assistad housing benefits. If an applicant is
denied assistance for this reasen, the O/A must follow the nolificatian
procedues in Handboolc 4350.3 Rev. 1. If a tenant Is denied assislance for
Ihis czason, tha OJA must follow the proceduras set out in the lease.

Conditions

Mo action can be taken to {erminate, deny, suspend or raduce the
assistance your household receivas basad on Information obiained about
you undsr this consent ualil the O/A has independently 1) variliad the
Information yau have providad with respect to your efigibility and leve! of
benefits and 2) with respect to income (including bath eamed and unsarned
income), the O/A has varified whethar Yyou actually have {or had) access to
such incorna for your own use, and verified the period or periods when, or
with respect o which you actudlly recelved such fﬁcqme. wages, or
benefits,

A photacopy of the signed consent may be used to request the Infarmation
authorized by your signature on the Individual cansent forms. This would
occur if fhe O/A dees not have another individual verification consent with
an cifginal slgnature and the Q/A is raquired to send out another request for
varificalion {for example, the third party falls to respond). If this happens,
the O/A may affach a Phetocopy of this consent to 4 photacapy of fhe
indivictual verificatian form that yau slgn. To avoid the use of pholocopies,
the O/A and the Individual may agree to sign more than ona consent for
=ach typs of verificalion that is neaded.

Fhe O/A shall inform you, ar a third pary which you designate, of the
findings made on the basls of information verified tnder this consant and
shall glvz you an opportunity to contast such findings in accordance with
Handbodk 4350.3 Rav. 1.

Tha G/A must provide you with Information obtained under this consent In
accordance with State privacy laws,

If & membar of the household wha is required to sign the consant formms is
anable to sign the required farms on time, due to extenuating eircum-
stances, the O/A may document the file as to the raason for the dalay and
‘e speciic plans fo obtain the proper signalure as soan as possible.

fndividual consents to the releass of i fommation explre 15 months afer they
are signed. The OfA may use these Individual consent fams during the 120
days preceding [ha cerification peried. The O/A may also usa thege forms
during the certification period, but only In cases wharg the Q/A recaives
infermation indicating thal the infamation you hava provided may he
incorrect. Other usas are prohibited,

The OIA may not make inquifss into Information that is aldes than 12
months unless hefshe has recelved lnconsistent informatlon and has
fezson to beliave that the information that you have supplied Is [ncorrect, I
this eccurs, the O/A may oblain infamation véthin the last 5 years when you
have received assislance.

I'have read and understand this information on the purposes
and uses of information that is verified and tonsent to the
release of informatlon for thesa purposes and usas,

of applicant or Tenant (Print}

Slgnaturz of Applicant or Tenant & Data

t have read and understand the puipase of this consent and
its uses and | understand that misuse of this consent can lead
to personal penalties to me.

B'Nai B’Rith i}, lne.
Shetng Moon

Name of Projzct Ownar or hisher representativa

Assistant Property Manager

Tile

Dale;,

Signature & Date

cc: ApplicaniTanant

Cwner file

Penalties for Misusing this Consent:

AUD, the O/A, and any PHA (or any employes of HUD, the Q/A, or the PHA) may be subject to panaltias for vnauthorized disclosures or improper uses of

nformation collected based on the consent form.

Ise of ihe Infarmation coflected based on the form HUD 8887-A Is restricted to {ha pumposes cited on the form HUD 9887-A. Any person who knowingly or
willfulty requasis, obtalns or discloses any Information under false pretenses concarning an applicant or tarant may be subject to a misdemeangr and fined

10t mare than $5,000.

Any applicant or tenant affzcted by negligent disclosure of Informalion may bring ¢ivil action for damages, and seek other rellef, as may be appropriate,
3gainst tha officer or emplayee of HUD, the O/A, or the PHA responsible far the unauthorized disclosure or Improper use,

cef. Handbooks 4350.3 Rev-1, 45711, 45712 &
4571.3 and HOPE 1l Notice of Program Guidelines

form HUD-9337.4 (02/2007)
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Disclosure of Social Security Numbers
Applicants must disclose social humbers (SSNs) of all non-exempt applicant household members for the
Agenttomake an eligibility determination. This attachment explains the requirements and responsibilities
of applicants or residents to supply the Agent with the information.

1. Disclosure and Certification: The head of the househald/spouse/ca-head must disclose 55Ns for all non-
exempt applicant household members.

2. Required Dacumentation: Applicants must provide documentation of $SNs. Adequate documentation
means a Social Security card issued by the Social Security Administration {SSA) or other acceptable
evidence of the 55N, which may inciude the following: (I} Driver’s License with SSN; {H} Identification card
issued by a federal, state, or lacal agency; a medical insurance provider, or an empioyer or trade unfon;
() Earnings statements on payroll stubs; {IV) Bank statement; (V) Form 1099; {VI) Benefit award letter;
(It} Life insurance policy; {VIl} Court records. Unless an original Social Security card is provided, the
Applicant must certify that the document provided to evidence the 55N js complete and accurate,

NOTE: individuals who applied for tegalization under the Immigration and Reform Control Act of 1986 will
be able to disclose the SSNs but are unzahle to supply the cards for documentation. S5Ns are assigned to
these persons when they apply for amnesty. The cards got to the Department of Homeland Security (DHS)
until the persons are granted temporarily lawful resident status. Until that time, their acceptable
documentation is a letter from DHS indication SSNs have heen assigned.

3. Timeframe for Providing Social Security Number:

{a) Applicant currently on or applying to waitlist

Applicants da not need to disclose or provide verification of SSN for all non-exempt household members
at the time of the application and for placement on the waitlist. However, applicants must disclose and
provide verification of the SSN for al non-exempt household before they can be housed.

{b) Housing applicants from the waitlist

If all non-exempt household members have not disclosed and/or provided verification of thelr S5Ns at the
time a unit become available, the next eligible applicant must be offered availa ble unit.

The applicant who has rot disclosed and/or provided verification of SSNs for all non-exempt household
members has 90 days from the day they first offered an available unit to disclose and verify 55N, During
this 50-day period, the applicant may, as its discretion, retain its place on the waitlist. After 90 days, if the
applicant is unabie to disclose and/or verify the SSNs of 3| non-exempt household members, the applicant
should be determined ineligible and be removed frorn the waitlist.

30 Washington Street n Brighton, MA 02135 n Tel: 61 7-2 77-8932 o Fax: G17-734-4797 L\/
TTD: 7114 E-mail; Hnidyulina@bbeovhse.org (J

P
R



