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Rental Application

PROPERTY{ | FOR OFFICE USE ONLY

Date Received: Time:
PRELIMINARY RENTAL APPLICATION Interview Date:
Please fill out each item as completely as possible, EVI/L/VL: Imputed Assets:

Assets Disposition 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):

Email:

How did you hear about this complex?

2. Please complete the following information about every person to occupy the apartment
(including applicant and unborn children):

us Eligible
Name Sex Relationship Date of Birth | Place of Birth Citizen? Immigrant? Social Security #

*As of January 31, 2010, all individuals, including those under the age of six, must now disclose a valid SSN. Information from applicants who
were age 62 or older as of January 31, 2010, and who do not have a SSN, if they were receiving HUD rental assistance at another location on
January 31, 2010. This information is needed in order for the owner to verify whether the applicant qualifies for the exemption from disclosing

and providing verification of a SSN.

3. Are you, your spouse, or any member of your household a full-time student 18 years of age or older?
Yes No

If YES, explain

4. |s the Head of Household 62 years of age or older? Yes No
5. Is the Head of Household between 51 and 61 years of age? Yes No
6. Is the Head of Household under 51 years of age and disabled? Yes No
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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: To:

Monthly Rent: Utility Cost/Month: Reason for leaving:

Name and Address of Previous Landlord:

Apt. Size: Date From: .~ To:

Monthly Rent: Utility Cost/Month: Reason for leaving:

Name and Address of Previous Landlord:

Apt. Size: Date From: To:

Monthly Rent: Utility Cost/Month: Reason for leaving:

8. CURRENT EMPLOYMENT
(Please include current employment of all persons to occupy apartment. Attach a separate piece of paper if needed)

Applicant 1
Name of Current Employer: Tel. No:

Business Address:

Length of Employment: Annual Gross Wages:
Applicant 2
Name of Current Employer: Tel. No:

Business Address:

Length of Employment: Annual Gross Wages:

9. OTHER SOURCES OF INCOME (please include income of all persons to occupy apartment):

Applicant 1 Applicant 2 Applicant 3
Social Security: Gross Monthly Amount: $
SSI: Gross Monthly Amount: $
Veterans Benefits: Gross Monthly Amount: $
Pension: Gross Monthly Amount: $
Alimony: Monthly Amount: S
Child Support: Monthly Amount: S
Other -5 Please explain
Rental Application
Version 02/06/2025
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10. ASSETS (list all accounts for all family members including: savings, checking, CD’s, etc.)
Account Type (checking, savings, CD’s, etc) Amount: $
Bank Name and Address:

Account Type (checking, savings, CD’s, etc) Amount: $ _

Bank Name and Address:

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

Bank Name and Address:

Stocks — Name: Value: §

Bonds — Name: Value: §

Annuities: Value: $

Trusts: Value: $

Whole Life Insurance Policy: Cash Value: $

Property Owned: Net Sales Value: $
Street City State

11. During the past two years have you given away more than $1,000 or disposed of other assets for less than
market value? __ Yes __ No Ifyes, please explain:

12, CRIMINAL RECORD — Have you or any person who will occupy the unit ever been convicted of a
misdemeanor in the last ten years? Yes No
If yes, please explain the circumstances, docket number, charge, date and court:

13. Does any person who will occupy the unit currently use a controlled substance illegally? Yes No

If yes, please explain:

14. Does any person who will occupy the unit currently abuse alcohol? ___Yes __ No

15. Have you or any person who will occupy the unit ever been convicted of a methamphetamine production on
federally assisted properties? Yes _ No
If yes, please explain the circumstances, docket number, charge, date and court:

Rental Application
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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 a subsidized housing program ever been terminated for fraud,
non-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 landlord, including rental assistance programs? Yes _ No
If yes, list the Head of household at that time:

Name of Housing Agency/Landlord:
Date Moved Out: Reason for Moving:

19. Have you or any person who will occupy 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
If yes, please explain:

21, Have you or any person who will occupy the unit been denied housing in the past 5 years? ____Yes ___No
If yes, please explain:

22. RACE (Please 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 HOUSING FOR PERSONS 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 Disabilities Form.

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

Does any applicant family member have any special housing needs? ___Yes ___ No

Does any applicant family member require a handicap accessible unit? ___Yes ___ No

If yes, please complete the attached Reasonable Accommodation Form.

25. Please list all the states that all household members have resided in. (Add a sheet if necessary).

Rental Application
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|, the undersigned, hereby understand and authorize all requests any present or former employer, school,
financial institutions, landlord or other persons having personal knowledge about me to furnish bearer with any
and all information, in their possession regarding me in connection with an application for tenancy in a
residential apartment. | further understand that a photocopy of this authorization be accepted with the same
authority as the original and | specifically waive any written notice from any present of former employer, or
landlord who may provide information based on this request. | understand that this Authorization is to be a part
of the written tenants’ application, which I sign. |also understand that a criminal and credit background report
will be requested and used for the purpose of evaluating me for tenancy at any property managed by Barkan
Management Company Inc.

I, the undersigned, understand that this is a preliminary rental application and in no way ensures my occupancy.
Additional information may be required at a later date to complete processing of this application.

My signature below certifies that the information contained in this application is true and authorizes the
management to verify that information. | understand that any false statements will result in the cancellation 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
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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, 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 basis 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
reasonable 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 a dwelling 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 disabilities 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 by the lease, care for the unit, and cooperate with management.

Privacy Act Notice

The Department of Housing and Urban Development (HUD) is authorized to collect this information by the
U.S. Housing Act of 1937 (42 U.S.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.S.C. 3601-19). The Housing and Community Development Act of
1987 (42 U.S.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 information may be released to appropriate federal, state, and local agencies,
when relevant, and to civil, criminal, or regulatory investigators and prosecutors. However, the information

will not be otherwise disclosed or released outside of HUD, except as permitted or required by law.

Penalty: You must provide all of the information requested by the owner, including all social security
numbers you, and all other household members age 6 years and older, have and use. Giving the social
security numbers of all household 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
result in a delay or rejection of your eligibility approval.

Rental Application
Version 02/06/2025
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B’Nai B’Rith III, Inc.

Professionally Managed by Barkan Management Company, Inc.

ADDENDUM TQ PRELIMINARY 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 11 has a preference for reasonable
accommodations. Management will use the preference categories in determining an applicant’s
placement on the waiting list. Applicants who do not qualify for a preference will be placed on the waiting
list according to the date and time of application. Please Note: Documentation for preferences will be
required before an applicant will be accepted for residency.

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

2. _ | am homeless due to displacement by Public Action {Urban Renswal). | have been displaced or
will be displaced within 90 days by:

+ alow rent housing project or

¢ apublic slum clearance or urban renewal project or

¢ other public improvement

3. ____ |l am homeless due to disptacement by Public Action {Sanitary Code Violations). | have been
displaced or will be displaced within 90 days by enforcement of minimum standards of fitnass for human
habitation established by state or local ordinances and | attest that
» neither | nor a household member has caused or substantially contributed to the cause of
enforcement proceedings, and
* | have pursued available ways to remedy the situation by seeking assistance through the

couris or appropriate administrative or enforcement agencies

4. | am involuntarily displaced by domestic violence. "Domestic Violence” means actual or
threatened physicai 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

violence 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 domestic violence or
If the applicant is still living in the unit at the time of selection, the violence must have
occurred within six months or be of a continuing nature.
5. __ 1 am paying more than 50% of income for rent and utilities

I certify that the above information is true and | understand that management will reguire documentation
to verifty the above information.

Applicant Name (please print) Applicant Signature Date

Applicant Name (please print) Applicant Signature Date

30 Washington Street = Brighton, MA 02135 = Tel: 617-277-8032 w Fax: 617-734-4797
TTY: Relay 71 1m E-mail: susanrack@bbcovhse.org (
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B’Nai B’Rith HI, Inc.

Professionally Managed by Barkan Management Company, Inc.

SECTION 202/8 Claim of Disability Form
(Optional)

For the purposes of determining profect eligibility with U.S. Department of
Housing and Urban Development regulations only.

Name of Applicant

If you are applying to B'Nai B'Rith | & Il and are claiming a disability please check the applicable
category below. (Definitions from the Code 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 described in paragraph (1) of this
definftion living 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 disabililies (handicapped person) over the age of 18; or

Two or more persons with disabilities (handicapped persons) living together, or one or
more such persons living with another person who is determined by HUD, based upon a
licensed physician's cerlificate 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 expected to be of
long-continued and indefinite duration, substantially impedes his or her ability to live
independently, and is of a nature that stich 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.5.C. 6001(8)), i.e., a
person with a severe chronic disabilily that:

{(iy Is attributable to a mental or physical impairment or combination of mental and
physical impairments;

(it Is manifested before the person attains age 22,

(i} s likely to continue indefinitely;

(iv) Resulls in substantial functional limitation in three or more of the foliowing areas of

major life activily:

A) Self-care,

B) Receptive and expressive language,

C) Learning,

D) Mobility,

E} Seli-diraction,

Fy Capacity for indepandent 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 lifelong or
extended duration and are individually planned and coordinated.

30 Washington Street m Brighton, MA 02135 w Tel: 617-277-8932 a Fax: 617-734-4797
TTY: Relay 711a F-mail: susanrack@bbcovhse.org
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B’Nai B’Rith III, Inc.

Professionally Managed by Barkan Managentent Company, Tne,

A person with a chronic mental iliness, i.e., a person who has a severe and persistent
mentat or emotional impairment that seriously limits his or her ablity fo live
independenlly, and whose Impalrment could be improved by more suitable housing
condillons,

~— Persons infacted with the human acquired immunodeficlency virus (HIV) who are
disabled as a result of Infection with the HIV are eligible for occupancy in the Section 202
projects designed for the physlcally disabled, developmentally disabled, or chronically
mentally ill depending upon the nalure of the person's disability. (24 CFR 891.505)

Note: A person whosa sole impairment is alcoholism or drug addiction (l.e., who does
not have a developmental disabllity, chronic mental filness, or physical disability that is
the disabling conditfon required for eligiblfity in a particutar project) will not be considered
to be disabled for the purposes of the Seclion 202 program,

—m— A person Infected with the human acquired Immunodeficiency virus {HiV) and a person
wha suffers with aleoholism or drug addition, provided they meel the definition of “person
wilh disabftities” in Section 811 (42 U.5.C) 8013(k)(2). A peison whose sole impairment
Is a diagnosis of HIV posilive or alcoholism or drug addiction {i.e,, doss not meet the
qualifying criterla in Section 811will nol be eligible for occupancy in a section 811 project.

(24 CFR 891,305)

A nonelderly disabled (handicapped) family means:

A disabled family in which the head of the family {and spouse, if any} is less than 62
years of age al the time of the family’s Inltial 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 raca, color, creed, religion, sex, handicap,
familial stalus, national origin or recelpt of public assistance.

Barkan Managemen! Ca,, inc., wili make svery effort lo provide assislance should applicants
require an altemative way of presenling thls application to meet the needs of persons with
disabilities and will provide assistance in filing out this application should such assistance ba
fequested,

TTD: 711w E-mail; Haidyulina®bbeovhse.org
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B’Nai B’Rith IIi, Inc.

Professionally Managed by Barkan Management Company, Inc.

Family Summary Sheet

Member
No.

Last Name of
Family Member

First Name

Relationship
to Head of
Household

Sex

Date of Birth

Head

10

11

12

13

14

15

30 Washington Street m Brighton, MA 02135 a Tel: 617-277-8932 a Fax: 617-734-4797 L\
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B’Nai B’Rith III Inc,

Professionatly Monaged by Berka Managemeny Company, Inc.

Citizenship Declaration Format

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

Family Summary Sheel

LAST NAME

FIRST NAME

RELATIONSHIP TO DATE OF

HEAD OF HOUSEHOLD SEX BIRTH

SOCIAL ALIEN

SECURITY NO, REGISTRATION NO.
—_—  _RE ——

ADMISSION NUMBER __if applicable (this is an 1-digit number

fotnd on DHS Form 194, Departure Record)

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

SAVE VERIFICATION NO.

(to be entered by owner if and when recsived)

30 Washington Suweet o Brighton, MA 02135 & Tel: 617-277-8932 u Fax: 61 7-734-4797 L\(
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B’Nai B’Rith III Inc.

Professionally Managed by Barken Management Con wany, e,
DECLARATION

INSTRUCTIONS: Complete the Declaration below by prinling or by lyping the person's first
name, middle initial, and last name in the Space provided, Then review the blocks shown
below and complste elther block number 1, 2, or 3:

L hereby declare, under

penally of perjury, that | am

{print or type first name, middie initial, last name):

1. Acitizen or national of the United States.

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

Signature Date
Check here If adult signed for a child:

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

NOTE: If you checked this block and you are 82 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 lass than 62 years of age, you should submil the
folfowing documents:

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

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

(a) "Admitted as Refugee Pursuant {o section 207"

30 Washinpton Stieet o Brighton, MA 02135 = Tel: 617-277-8032 o Fax: 61 7-734-4797 '
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B’Nai B’Rith IIT Inc,

Professionally Managed by Barkan Meanagemen Compeny, Ine.

(b} "Section 208" or "Asylum";

() "Section 243(h)" or "Deportation stayed by Attorney General”; o
{d) "Parolect Pursuant to Sec, 212(d)(5) of the INA®

(3)  IfForm 1-94, Arrival-Departure Record, is not annotatéd, it must be
accompanied by one of the following documents:

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

(b) Alstter from an DHS asylum officer granting asyium (if application was
filed on or after October 1, 1990) or from an DHS district director
granting asylum (if application was filed before Oclober 1, 1990);

(¢} A courl decisian granting withholding or deportation; or

(d) A leller 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"

(6)  Form I-6888, Employment Authorizalion Card, which must be annotated
"Provision of Law 274a.12(11)" or "Provision of Law 274a.12."

{6)  Areceiptissued by the DHS indicaling that an application for issuance of g
replacement document in ons of the above-listed categories has been made
and that the applicant's entitiement to the document has been verified,

(7)  Form|-151 Alien Regisiration Receipt Card.

If this block is checked, sign and date below and submit the documentation required above with
this declaration and a verification consent format to the name and address speacified in the
attached nolification. If this block is checked on behalf of a child, the adult who will reside in the

assisled unit and whao 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 helow.

Signature : Date

Check here if adult signed for a child:

30 Washington Street o Brighton, MA 02135 o Tel: 617-277-8932 & Fax: G17-734-4797 L\‘
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B’Nai B’Rith X1 Inc.

Prafessionatly Managed by Barkan Meagement Conypenry, finc.

REQUEST FOR EXTENSION

I hereby cerlify that | am a noncitizen with eligible immigration status, as
noted in block 2 above, but the evidence needed to stipport my claim s
temporarily unavailable, Therefore, | am requesling additional time to

oblain the necessary evidence. | further certify that difigent and prompt

afforts will be undertaken to _obtain this evidence,

Signature

Check if adult signed for a child:

3. 1 am not contending eligible immigration status and | understand that | am not
eligible for financial assistance.

If you checked this black, no further informatlon is required, and the person named sbove s not
eligible for assistance. Sign and date below and forward this format to the name and address
specified in the altached notification. If this block Is checked on behalf of a child, the aduit who
is responsible for the child should sign and date hejow.

Signalure Date

Check here If adult signed for a child:

30 Washington Straet o Brighton, M4 02135 n Tel; 617-2 77-8932 o Fax: G17-734-4797 L\
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B’Nai B’Rith IIT Inc.

Professionally Managed by Barken Munagement Company, hne.

Citizenship Verification Consent Form

INSTRUCTIONS: Make as maiiy coples as needed. Complete a separate form for each
honcltizen family member who declared eligible immigration status on the Declaration Formal.
If this format is being completed on behalf of a child, it must be signed by the adult responsible
for the child.

CONSENT

i, hereby consent to the
{print or lype firs! name, middle initlal, last name)
following:

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

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

a. HUD, as required by HUD; and

h. The DHS for purposes of verification of the immigration statyus of
the individual. :

NOTIFICATION TO FAMILY:

Evidence of eligible immigration status shall bs released only to the DHS for purposes of
establishing sligibility for financial assistance and not for any other purpose. HUD Is pot
responsible for the furlher use or lransmisslon of the evidence or other information by the DHS,

Signature Date

Check here if adult signed for a child:

30 Washington Street n Brighton, MA 02135 o Tek: 617-277-8932 o Fax: G1 F-734-4797 ( ;\,
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B’Nai B’Rith 111, Inc.

Professionally Monaged by Barkea Monagement Company, lne.

Authorization of Release of Information Form - HUD

Re:

Address:

SS#:

I, authorize B'nai Brith 1II 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,

A% A%

Date Applicant Signature

30 Washington Street a Brighton, MA 07135 o Tel: 617-277-B932 n Fax: 617-734-4707
TTD: 7110 E-mail: Hnidyulina@bbeovhse.org
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OMB Conlrol # 2502-0581
Exp, (02/28/2019)

Supplemental and Optional Contact Tulormation for HUD-Assisted Heusing Applicants

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

tnstruetions: Optional Contact Persen or Organization: You have the right by law to include s partof your applicalion for housing,
the name, address, ielephone nunber, and other relevant informalion of a Family member, fiend, or social, health, advacacy, or other
organlzation, This contact information is for the burpose of idenlifying n person oz organization that niay be able lo hielp in resolving any
issues that may arise during your tenancy or 1o assist in providing any special care or services you may require. Yeu may update,
reiove, oy change the Information you pravide on thls form at my time, You are not required to provide this conlact information,
hut i you chooss (o do so, please include the relevant information on this form.

Appliennt Name:
Mailing Address:

Telephone Mo: Cell Flione No:

Name of Additional Contnct Person or Qrgankzation:

Address:

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

Relationship to Applicani;
Reason for Contact: (Check all that apply)

0 Emergency D Assist with Recertification Process
[ ] unable to contact you (1 Chnnge it lease terms
Teysnination of rental assistance {] Change in house nites
[j Eviction from unit ] Other:
Late payment of rend

Comumiiment of Havsing Authority or Ownert Ifyou are approved for kousing, this infonmation will be kepl a5 part of your tenant file, 1fissites
arise doring your lenancy or if you require any services or speein] care, we may contact the person or organization you listed 10 assist in tasolving the

issues or in providing any services or special care to you,

Confidentiallty Statensent: The information provided on this fornt is confidential and will not be disclosed to nnyone excepl as pennitted by the
applicont or spplicable law,

Legal Notification: Section 644 of the Houslng snd Commurity Development Act of 1992 (Pubkic Law 102-550, approved Gelober 28, 1992)
requires each opplicant for federally nssisted Tousing to be offered the aption of praviding information ragarding an edditional sontact person or
organization. By necepling the upplivant's apphication, the hausing provider agrees to comply with the pon-diserimination snd equnl opporlinity
tequitements of 24 CER section 5.105, ineluding the prehibitions on diserimination in edmission to or participation in federally assisied housing
programs on the basis of tnce, color, religion, antional origin, sex, disabiliiy, and familiat stalus under the Fair Housing Acl, and the prahibition an

uge discrimination under the Age Diserimination Acl of 1975,

[7] Check this box if you choose not to provide the comtact information,

Signature of Applicant Date

Thz infermatian colectivn requirements conlained in this form weee submitted to the Offies af Maragernant und Budger (OMB} uader the Paperwark Redustion Act of {995 (44 U8.C, 3350125200 The
public rsparting burdsa s esiimated a1 1S minutes par response, ecluding the time for rvfowing Instructions, seatching extsting dala sources, gihering asd maintziniag lhe data peeded, and complking
and reviewing the collection of nformation. Sccrion §34 of the Hoarlng and Commanity Desefopment Aelof 1992 (42 US.C, 13604) imposed oa HUD the obligstion ia requlrs housing protiders
participating in HUD's asststed Rousineg progravas to provids eny individus! or fonuily opplying for excugancy In HUD-assisted housing nith the optlonto includs in the applicstion for oscupancy iha nsme,
address, telephane nweber, and olker refevant information of a family member, fiiend, or perseq azsecialed with a socis], heulih, advoescy, or simifar organization, The ohjective ol providiog such
Infoseration s to facilitaee contact by the heusing pravider with he persen or organizelion idenlifed by the tznant to asslst in frroviding any delivery of seivices ¢ speciel care tn the fonant and assis wiih
resiving 2ny lenancy Issves arising during the tepancy of suck tenenl. This supplemental applicarion Infornatien {5 1o be nuintalred by Ihe housing pravider and molntatned 35 confidentlss information
Proviling the information is besle fo the operations afihe HUD Astisled-Honsine Program and Iy voluntaey, { Supporls stahstory requittenents and progeam and maragearnt cuninils that prevent fraud,
watle ind mivmanagement. I 2ccordanss with the Papervark Rediction Act, an apency my nol casduct o7 spansar, and a persons mal ezquired te respand to, a tolicction af informating, unless the

eollesina displeys & curently valid OMB ceatrof pumber,

Pelvacy Statentents Public Law 102339, suihorizes the Depamment of Housing and Urbas Devetapment {HUD) to collece alk the infoimation {except fie Sockal Security Noamber (§$M)) which will be
ured by HUD to protect dishursensznt data om Fawlulent actians,
Forn 1UD- 31066 (D5%09)




Race and Ethnic Data U.8. Department of Housing OMB Appraval No, 25020204

Reporting Form and Urban Developmant {Exp. 08/30/2017)
Office of Housing
Covena nt HOUSG 023 EE1 16 30 Washington st., Brighton, MA 02135
Name of Properly Project No. Addrass of Property
) HE e I
B'nai B'rith 1] 202 PRAC
Name of Ownerltfanaging Agenl Type of Assistance or Program Title:
Mame of Heatf of Household Name of Househeld Member
Dale (mmiddfyyyy):
[ . T - Sefact
‘ Ethnlc Categorles® ' ) One
Hispanie ov Latino
Not-Hispanic or Latine
o Salect
Racial Calegaries? : Alf thal
| — Apply
American Indinn o Alaska Nalive
Asian
Black or African American
Native Hawailon ar Other Pacific Istander
Whits
Other
*Defidtions of these categpifes moy be found on the reverse side.
Lhere Is no penalty for persons who do ngt complete the form,
Date

Signalure

Bubtie reporting burden for ihis collection is estimated toaverage 18 minutes per sespanse, incladiog the time for reviewing instotetions,
searching existing duta sources, gutheting and nwaintaining the duta needed, and completing and reviewing the cotfection of informaliy, This
information is required to ohialn benelits and veluatory, HUD smay not collect this infarmallon, and you are not sequired to campleta this form,
valess it displays a curtenily valid OMB controf number,

This information is autfiorized by the U.S, Housing Act of 1937 as amended, the Housing pnd Urban Rural Recovery A<t of 1983 mnd Housing
2t Cemmuunily Development Technical Amendments of 1984 This infermation is needed 1o be {ncompliance with OMB-mandated changes ta
Ethnicity and Roce eategories for secording ike 30059 Data Requirements to HUT, Cuwaerslagentz must offer the opperunity ta the head and co-
head of each houseliold 1o “selfeertify” during the spplication interview of fease signing, In-place tenanls must complete the format as partof
their next intedim or anaual re-cedification, This process will nllow the owner/agent tu coflect the needed informatton on 51| membess ofthe
hovsehold. Complaled documents should be slapled together for each bousthald and placed in the housebold's file, Pareals or guardions are to
complele the self-certification for children uader the age of 18, Once syslem developineat funds ace provide and the apprapriate syslem upgrades
have been impleniented, ownershagents vill be raquired to report tha tace and ethnicity data eleclronically to the TRACS {Tenant Renla
Asglstance Cenificalion Syslem). This information is considered non-sensitive amt daes no requirs any special protection,

i form HUD-27081-H (9/2003)




nstructions for the Race ang Ethnic Data Reporting (Form HUD-27061-H)

A. Geneval Instructions:

This fonm is to be completed by individuals wishing to be served {applicants) and those that
are cutrenily served (tenants) iy housing assisted by the Depariment of Housing and Urbap
Developnient, .

Owner and agents are required to offer the applicant/tenant the option to compiete the form,
The form is to be completed at initial application or af leage signing. In-place tenants nyust
also be offered the opportunity to complete the form as part of the next interim or anmual
recertification. Once the form is completed it need not be completed again inless the head of

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

1. The two ethnic categories you should cheose from are detined below. You should check one
of the two categoies,

1. Hispanic or Lating, A berson of Cuban, Mexican, Puerto Rican, South or Centyal
Ametican, or other Spanish culture op origin, regardiess of race. The term “Spanish
origin” can be used in addition to “Hispanic™ or “Latino.”

2. Not Hispanie or Latino, A person not of Cubun, Mexican, Puerto Rican, South oy
Central American, or other Spanish culture or origin, regardiess of race.

2. The five racial categories to choose from are defined below: Yoy 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 Centyal America), and who maintaing
tribal affiliation or community nttachment,

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

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

4. Native Hawalian or Other Pacific [slander, A person having origins in any of the
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands,

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

9 form HUD-27081-H (972003



U.S. Department of Housing and Urban Development

Document Package for
Applicant's/Tenant's Consent
to the

Release Of Information

This Package conlains the followlng decuments:
1.HUD-9887/A Fact Shest describing the necessary verlfications
2.Form HUD-9887 (to be slgned by the Appleant or Tenant)
3.Form HUD-9887-A (to he stgned by the Applicant or Tenant and Houslng Owner)

4.Relevant Verificatlons {to be signed by the Applicant or Tenant)

Each household must receive a capy of the 9887/A Fact Shect, form HUD-9887, and form HUD-9887.A,

Atlachment lo forms HUD-9887 & 9887-A {02/2007)



Notice and Consent for the Re
lo the U.S. Deparimen of Housing and Urban Development (HUD)

and an Owner and Managemenl Agent (O/A) and to a Public Housing
Agency (PHA)

lease of Information

U. 5, Depariment of Housing
And Urban Developrient
Office of Housling

Fedaral Houslng Commissiona;

I
Q/A requesting 1eleasa of |

" HUD Office requesting refaase of mionmalon
ehauld provide the full nan

(Owner should pravide the full address of the

HUD Field Office, Attantlan: Diractor, the Owaer.):
Multifamily Division): BNat B'Rith 114, Ing,
HUD Boston Field Offfce Attantion; Direcior 30 Washington Street

. Multifaniily Divison Brighton, MA 62135
" 10 Causeway Streat, ‘Thicd Floor

Boston, MA 02322-1092

PHA requesling telease of Infg
provide the full namz and addr
litte of tha ditector er adminkskrator, Hthere Is mo PHA
Ownet or PHA contract adminisiatys for thls projact,
mark an X thaough this enflra box.);

X

nformation {Cwner

mation {Owner should
e and address of

€35 ofthe PHA and the

Notlce To Tenant; Da ot slgn this form If e s
slgn this form when itis given to you, You may
sign the consent on a da

pace above for organizal]
take the forn |

8 farm liome with

Authority: Sectlon 217 of the Gonsofidaled Appropriations Acl of 2004
{Pub L, 108-198). This law Is Found at 42 U.5.C.653(d). THis law aulherizes
HHS 1o disclose to the Department of Houstng and Uehan Bevelapment
(HUD) Informatian In the NDNH portion of lhe “Location and Collection
System of Records” for the pumosss of verlfylng employment and Inceme
of indviduals panicipating In spesified pragrams and, after removal of
personal identifiess, lo canduct analyses of (e employment and Incoma
teporting of thesa Individuals. Informetion may be disclosed by the
Secralary of HUD lo a private owner, & management agenl, and a conlract
adminlstratar In the adminlstration of rental hausing assistance.

Seclion 904 of the Stewad B. McKinnsy Homeless Assistance
Amendmenls Act of 1988, as amendad by sectien 963 of the Houskag apd
Community Devefapmant Act of 1992 and section 20032 of the Omnfbus
Budgel Reconcillatian Act of 1893, This law Is faund al42 U.8.C, 3544, This
laws requiras you to sign a consant fom authorizing: {1} HUD end the PHA
to request wage and unemployment compansation claim information from
the sfale agency respensivla for keeplng that nformallon; and (2) HUB,
OfA, and the PHA responsible for detemining eliglbifity to verlty salaty and
wage Iferration partinen! lo the applicant's or partlcipant's eligibility or
tavel of benefds; {3) HUD to requast certaln tax relurn Information from tha
H.5. Social Szewdly Administration {85A) and the ULS. Internal Ravenus
Servica (IRS),

Purpose; In slgning this consent form, you are authorizing HUD, the abovs
naried O/, snd the PHA to iequest Income Informatien from (he
govelnment aganclas listed on the form. HUD, the O/A, and tha PHA nead
this Informatlon te verify your household's Income o ensure that you afe
eligibla {or assisled housing benshls and that these benefits arz set at the
correct laval, HUD, tha O/A, and the PHA may pariiclpale in computar
matching programs with these sources to verify your etialbliity and level of
benefts, This form also authorlzes HUG, the ©/A, and the PHA lo seek
viage, naw hire (W-4), and unernploymen! claim Information feom cutrent of
former employers {o verfy information oblalned through computer
maltching.

Uses of Information to be Oblsined:
incoma information it obtalns In accordan

HUD Is required to protect the
02 With the Prvacy Actof { o974,

te you have worked oul with the helising evinerfm

ons tequesting release of informatian 1s (a4t blank. You do not have to
you fo read or discuss with a third party of your chelce and refurn to
anater,

6 U.5.C. 552a. Tha O/A and the PHA Is also fequirad to protact the fncome
Information It obtalns It aacordanca with any applicahle State privacy lavs,
After tzeaiving the information covered by ihls nolics of consent, HUD, the
O/A, end the PHA may inform you that your eligibihty {or, or lavel of
assislancais uncerlaia and needs lo be verified an nothing elsa, '

HUD, OIA, and PHA employeas may be suyh
Unauthorized disclosures of Improper uses of Lha ing
obtalned based on the consent fom,

Who Must Slgn the Consent Fermit Each memb
Is at least 18 years of age and aach family h
regardiass of age, mus! slgn the consent fofm at
al each recenification, Additional signalures muy
adult members when thay Joln tha housshold
houszhold bacome 18 years of ape,

fect to 'penalles for
ome Informatlon that |s

1 of your househald who
nad, spouse gr co-haad,
the Inital ceritfication and
st be obtained from naw
o when membara of the

Persons who apply {or or recalve assisia

feg uider the following progfams
ate requlced lo sign this conssal fomy;

Rental Assistance Program (RAP)

Rant Supplement

Segtion 8 Housing Asslstance Paymenis Progrtams

Offica of Houstng)

Sectlon 202; Sactions 202 and 811 PRAC; Section 202142

221{d)(3) Balow Matket Interast Rate’

Sectlon 235

HOPE 2 Homeownership of Multifamily Units
Failure (o Slgn Consent Form: Your failure to slgn the consant form ma
restltIn the denal of asslstance or temination of assisle
i un applicant is denled assistanca for this reason, |
the nofification pracedures In Handbook 4350.3 Rey,

asslslance for this raason, the ownar of
pracadures sst out in the lease.

{administared by the

AG Saction

Y
d housing benefits,
he owner musi folkow
1. lf atenant is dapjed
managlng agent must follow the

Conseal: 1consent to allow EUD, the OJA, or flie PELA to re
Torm for Ihe purpose of verilying my eligibliity oad fovel of

quest and gbiain Ing

bevefits vnder HUD's ngsisted housi

ame informaton from the federal nud state ageacler llsted on the baol of {hls

g programs,

Signalues: Additona] Signaturas, # naaded:

Head of Hovsehold Data Othat Family Member 18 and over Dala

Spouse Datz Clher Family Member 18 and over Dzle

Qiher Fantly Member 18 and aver Dale Olrer Family Fembar 18 and over Data

Other Fanly Member 18 and over Date Other Farmily Member 13 and over Data
Originalisizlaned oa Mle alha project shte ral. Handbocks 4350.3 Rev -1, 45711, 45712 & form HUIN9887 (02/2007)

4571.9 and HOPRE |

Hotlea of Program Guidebines



Agencles To Pravide Information

Stale Wage Information Collection Agencles. (HUD end
PHA). This consent is limitad Io wages and unamploymenl
compensation you frave received during period(s) within the fast 5
years when you have recelved asslsied housing benefils,

U.5. Suclal Security Adminlstration {HUD only). This consent Is
limited lo the wage and self employment Informalion from your
current form W-2.

National Directory of New Hires contained in {he Department of
Heallh and Human Services' syslem of records, This consent |s
firmilad o wages and unemployment compensation you have
recalved during period(s} within the lasl 5 years when you have
recelved assisled housing benefils.

U.S. Internal Revenus Service (HUI only). This consent s fimited
to informallon covered In your curent tax return,

This cansent Is fimited to the following information that may
appear on your eusrenl lax relurn:

1099-S Slalernent for Reciplents of Procesds from Real Estale
Transaciions

1 1099-B Statement for Reclplents of Proceeds irom Real Eslale
Brokers and Barars Exchange Transaclions

1098-A Information Relurn for Acquisilion or Abandonment of
Secired Propery

1099-G  Statemenl for Recipients of Certal Governmant
Payments

1699-DIV Statement for Reciplents of Dividends and Distibuiions
1099 INT Siatement for Reclpients of laterest Incoms
1088-MISC  Slaterent  for Reciplents of Miscellansous
Income

1029-QID Statement for Recipients of Originat {ssue Discount

1099-PATR Slatement for Reciplents of Taxable Distthutions
Recelved from Cooperatives

1009-R Stalement for Reclplents of Retirement Plans W2-G
Statement of Gambling Winnings

1085-K1 Parlners Share of income, Credits, Beductions,
ele,

104 1-K1 Beneficiary's Share of Income, Cradits, Deductions, slc.

11205-K1 Sharsholder's Share of Undistribuled Taxable Income,
Gredils, Deducttons, slo.

| understand that income Informalion oblafned from Ihese sources
will be used to verify informallon that | provide in determining inltiat
or confinued eliglbility for assisled housing programs and the Javel
of banefits.

Mo action can be laken'to lerminate, deny, suspend, or reduce the
asslslance your household receives based on Infermalion oblalned
about you under this consent until tha HUD Ofiice, Office of
Inspector Genaral (OIG) ar the PHA (whichever is appllcable) and
ihe OJA have Independantly verified: 1) tha amount of the Income,
wages, or unemploymenl compensalion Invalved, 2) whether you
actually have {or had} access to such Income, wages, or benefits
for your ovm use, and 3) the perod or pellods when, ar vith
respect fo which yeu aclually received such Income, wages, or
benefits. A photocopy of the slgned consent may be used to
request a third parly to verify any Information recaived under {his
consenl {e.g., employer).

HUD, the O/A, or 1he PHA shall Inform You, or & lhird party which
you designale, of the findings made on the basis of informaltion
verified under this consent and shall give you an opposlunity to
condest such findings In accordance with Handbook 4350.3 Rev. 1.

if a member of the household who Is required to sign the consent

form s unable la sign the form on lime due to extenuating

circumstances, he O/A may document the fite as to the reason for
the delay and Ihe specific plans fo obtaln the proper signature as
soon as possible.

This consent form expires 15 months aller slgned,

Privacy Act Statement. The Depariment of Houslng and Urban Davslopment (HlfD) Is autharized 1o collect this Information bythe US,

Housing Act of 1937, as amended {42 U5.C. 1437 el, seq.); tha H
and Gommunlty Devslapmant Technical Amendments of 1984 (P.L.
{42 U.8.C. 3543}, The information is belng coltected by HUD to dets
amount the lenant{s) mus! pay toward rent and ulilltas, HUD uses |

ousing and Urban-Rural Recovery Act of 1983 (P.L. 88-181); the Houslng
98-470); and by lhe Housing and Community Developmant Act of 1087
rmine an applicant's eligibiiy, the recommended unil size, and the

his informatlon to assist In managling certaln HUD properiies, to protect

the Government's financial Intarest, and to verify the accuracy of the information furnished, HUD, tha owner or managament agenl (O/AY, or

a public houstng agency {PHA} may conduct a computer maloh lo

verify the information you provide. This information may be released lo

appropriate Federa), State, and tocal agencias, when relevant, and to clvil, criminal, of regulatory Invesligators and prosaculors, However,
the information will not be otherwise disclosed or released oulslda of HUD, except as parmillad or raguirad by law. You must provide sif of
the Information requested. Fallure to provide any Information may resultin g delay or rejection of your eligibilily approval,

Penallies for Misusing this Consent:

HUD, the O/A, and any PHA (or any employee of HUD, lhe O/A, o
improper uses of informalion coflacted based on the consent form.

Use of the Information collected based on the form HUD 9887 Iy res!r
knowingly or willfully fequasls, oblaing, or discloses any informalion

ta & misdemeanor and fingd not mere than §5,000,

Any spplcant or tenant affected by negligent disclosure of Informalio
approprlate, agalnst the officer or employee of HUD, the Owner or th

r the PHA) may be subjact 1o penaliies for unauthorized disclosuras ar

icted to the purposes cited on the form HUD 8887, Any person who
wider false prelanses concerning an applicant or tenant may he subecl

n may bring civil action for damages, and seek olher relief, as may ba
@ PHA responsible for the unautharized disclosure or Improper use,

Ouiglnal is relainad on {io at the project site

refl. Handboaoks 4350.3 Rev-1, 45711, 45752 &

lorm HUD-9887 (02/2007)

4571.3 and HOPE Jf Nolica of Program Guidefnes



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

Instructions to Owners

1. Glve the documents listed below lo the applicantsfienants to sign.
Stapfe of clip them logelher In one package In tha order lsted.
a. The HUD-B887/A Fact Sheet.
b. Form HUD-9887.
¢. Form HUD-9887-A,
¢ . Relevanl verifications {(HUD Handbook 4350.3 Rev. 1.

2. Verbally Inform applicanis and tenane that
a. They may take these forms home with them to read orfo
discuss with a third parly of their cholce and to return o sign
thern on a date lhey have worked oul vith yau, and
h. fthey have a disability that prevents lhem from reading and/
of signing any consent, that you, the Owner, are required lo
provide reasonable sccommodalions.

individual verilication forms tpon thelr requesi.

Instructions to Applicants and Tenants
This Form HUD-9887-A contains custorner Information and
proleclions concermning he HUD-required verifications tha! Owners
must perform.
1. Read this materlal which explains;
* HUG's roquirements conceining the release of Information,
and
* Other customer protections,

3. Ownals sfe requlred ta give each household a copy of the
HUDSBBY/A Facl Shest, form HUD-9887, and form HUD-0887
aftar oblainlng the required applicantsilenanis slgnatura(s). Also,
owners must give ths applicanisftenanls a copy of the signed

U.8, Deparlment of Housing
and Urban Development
Office of Houslng

Federal Houslng Commissionar

Supplied by Individuals Who Apply for Housing Assistance

Purpose of Requiring Gonsent to the Release of Information

In signing ihls consen? form, Yau are authorlzing the Owner of the
housing project lo which you are applying for assistance lo request
information from a Wied pasty about you. HUD requlres the housing
owner to verily all of the information You providg that affecls your
efigibility and leval of benefits to ensure {hal you are eligible for
assisted housing banafits and that these henefits are sat at |he
correct favels. Upon the requesi of the HUD office or the PHA (as
Conlract Administralor), tha housing Owner may provide HUD or tha
PHA with the Information you havs submilied and the Information
the Owner recalves under this consenl.

Uses of Informatlon to be Oblained

The Indvidual fisted on the verification form may request and
racalva the Infarmation requesled by the verification, subject to the
fimitatlons of this form. HUD is required lo protect the incoma
Informatien it obtains In accerdance with the Privacy Act of 1974, 5
U.5.C, 552a. Tha Owner and the PHA are also requited to prolest
the income information they chtain In accerdance with any
applicable state privacy law. Should the Owner recelve Infarmation
from a Ihird pary that is Inconsistent with the infermation you have
provided, the Owner is requirad lo notify you In wriling tdentifying the
Information belfeved to be incorect. if this should oceur, you wil
have the apporunity lo meet with Ihe Qwner to discuss any
discrapanclss,

Whao Must Sign the Consent Form

Each member of yaur household who Is at leas! 18 years of age, and
each famly head, spouse or co-head, tegardless of age must sign the
rolevant consent forms al the initial certification, al each

recarification and at sach Inlesim cartification, If applicable. In
addition, when new adult members join the household and when
members of the household become 18 years of age thay must also
sign the relevant consent forms.

2, Slgni on the last page that;
+you have read Ihis form, or
* the Owner or g thied parly of your cholee has axplalned Itlo yous,
and
+ you consent lo the release of Informalion for the purposes and

ersons whoe apply for or receive sssistance o i
uses described. P pply nder the foltoving

programs must sign the relavant consent forms:
Autherlly for Requiring Applicant’s/Tenant's Consant to the

Relsse of information Rental Assistance Program {RAP}

Section 904 of the Stewarl B, McKinney Homeless Assistance  Rent Supplement
Amendmenls Acl of 1988, as amonded by section 903 of the Housing  Section 8 Housing Assistance Payments Pragrams (adminisiered by
antt Communlly Davelopment Acl of 1892, This law Is found at42 U.8,C.  ihe Office of Housing)
3544, Saclion 202

In parl, this law tequires you lo sign a consent form autherizing the Owner to
request current or previous employers to verlfy salary end wage
Information  pertinent to  your ellgltllity or Jeval of benefis,

In addiffon, HUD regulations {24 GFR 5.669, Famlly Information and
Verfication) require as a condition of racelving housing asslstance that
you must slgn a HUD-approved release and consent authorlzing any
depasilory or privale sotrce of income (o furnish such information Ihat is
necessery In delermining your sliglbillty or level of benefits. This includes
Information thal you have provided which will affect the amount of rent you
pay. The Information Includes income and assets, such as salary, welfare
benefits, andinterestearmed on savings accounts, They alsoinclude certain
adjusiments to your Income, such as the allowances fordependents and for
houssholds whose heads or spouses are elderly handicapped, or disablad;
and allowances for child care expanses, medical expenses, and handicap
asslslance expanses.

Seclions 202 and 811 PRAC

Saclion 202/162 PAC

Seclion 221(d)(3) Below Markel Interest Rate
Saction 236

HOPE 2 Home Ownership of Multifamily Units

ref, Handbooks 4350.3 Rev-1, 4571.1, 4571.2 & 4571.3 {orm HUD-9887.A {t2/2007)

Qrighal Is retsined on file al tha projec! siie
and HOPE i Notlee of Program Guldelines




Failure to Sign the Consent Farm

Failure to sign any required consent form may result in the denial of
assislance or terminalion of assisted housing benefits. I an
applicant is denied assistance for this reason, the O/A must follow
the notification procedures in Handbook 4350.3 Rev. 1. If a tenant
is denied assistance for thiz reason, the O/A must follow the
procedures set out in the lease.

Conditions

Nao action can be taken to terminate, deny, suspend or reduce the
assistance your household receives based on information obtained
about you under this consent until the O/A has independently 1)
verified the information you have provided with respect to your
eligibiity and level of benefits and 2) with respect to income
{including both earned and unearned income), the Q/A has verified
whether you actually have {ar had) access tfo such income for your
own use, and verified the pericd or periods when, or with respect fo which
you actually received such income, wages, or benefits.

A photocopy of the signed consent may be used to reguesi the
information authorized by your signature on the individual consent
forms. This would occur if the O/A does not have ancther
individual verification consent with an original signature and the
O/A is required to send out anaother request for verification (for
example, the third party fails to respond). If this happens, the O/A
may aftach a photocopy of this consent & & pholocopy of the
individual verification form that you sign. To avoid the use of
photocopies, the O/A and the individual may agree to sign mare
than one consent for each type of verification that is needed.
The O/A shall inform you, or a third party which you designate,
of the findings made on the basls of information verified under this
consent and shall give you an apporiunity to contest such findings
in accordance with Haridbook 4350.3 Rev. 1.

The O/A must provide you with information cbtained under this
cansent in accerdance with State privacy laws.

If a member of the howusehold wha Is required to sign the cansent
formsisunabletosignthe required forms entime, due to extenuating eircum-

Penalties for Misusing this Consent:

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

Individual consents lo the release of information expire 15 months
after they are signed. The O/A may use these individual consent
forms during the 120 days preceding the cerfification period. The
O/A may also use these forms during the cernification perted, but
only in cases where the O/A receives information indicating that
the information you have provided may be incorrecl. Other uses are
prohibited,

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

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

Name of Applicant or Tenant (Print)

Signature of Applicant or Tenant & Date

I have read and understand the purpose of this consent and its
uses and | understand that misuse of this consent can lead to
personal penallies to me.

B'Nai BRith ITI, Inc.
Name of Project Ownar or hisfher representative
Catrina Hayden, Assistant Property Manager

Titla

Bignature & Date
cc:Applicant/Tenant
Cwner file

HUD, the O/A, and any PHA (or any employes of HUD, the O/A, ar the PHA) may be subject to penaltles for unautharized disclosures or improper

uses of information collected based on the cansent form.

Use of the Information callected based on the form HUD 98B7-A is restricted to the purposes cited on the form HUD 9887-A. Any person who
knowingly or willfully requests, ohtains or discloses any information under false pretenses concerning an applicant or tenant may be subject fo 8

misdemeanor and fined not rmore than $5,000.

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

Original is retained on fila at the project site

ref. Handbooks 4350.3 Rev, 1, 4571.1, 4571.2 & 4571.3

form HUD-9887-A (02/2007)

and HOPE Il Nofice of Program Guidelines



HUD-9887/A Fact Shesl

Verlfication of Information Pravided by
Applicants and Tenants of Assisted Housing

Whal Veriflcatlon Invalves

To recelva fhousing assistance, epplfeants and tonants who sre at least 18
years of aga and eagh farily head, spouse, or co-head regardless of age
st pravide the ownar o manageniont agent (OfA) o publin houslng agengy
(PHA) wilh cenaln information specified by the U.8. Depariment of Houslag
and Urban Development {HUID).

To meke sure that the asslstance Is used properly, Foteral laws require
thal the Information you provida be verilled. This Information is varified in two
ways:

1. HUD, Ofas, and PHAS may veslfy the Information you provide by
chacking vilh the records kept by ceraln publle agencies (o.g,,
Socla} Becurity Administration (SSA), Blate agoncy thal keeps waga
and  unemploymenl compensalion cfalm Ifarmalion, and the
Depariment of Health and Human Sarvices' {HHS)} Nationat Dlrectory
of New Hires (NDNH) daiabase thal stoses wage, new hlies, and
unemployment compsnsalion). HUD {only) may verity Information
cavered In your fax raturns from the 1., Internal Revenve Service
(IRS). You give yaur consent lo the release of \hls Information by
sigring form HUD.9E87, Only HUD, O/As, and PHAS can tecelve
Informalion aulhosized by this form.

2. The O/A mus] verlfy the information that ks used to defsrming your
ellgibility and the apyount of rent you pay, You give your consent lo the
release of his Informalion by slgning the form HUI-9887, the form
HUD-98B7-A, and the Indlvldus) veiificaion end consert forms thal
apply to you, Federal laws JImit the kinds of Information the OJA can
receive aboul you. The amount of fncame you racelve helps lo
detarmine the amount of rant you will pay. The O/A will verily all of tha
sources of Incoma thal you tepot. There are carlaln aliowances that
reduca the Income used in datermining lenant rents.

Example: Mrs, Anderson is 62 years old. Her age qualifies her for a
medical atowance. Her annual Income will be adjusied because of
this altowanca, Because Mrs, Anderson's medical axpenses will
heta delermine the amounl of rent she pays, the O/A iz tequired lo
verify any madical expengas thal shs reporls,

Example: Mr. Hamis does nol qualify for the madical sliowance
because he Is nol at least &2 years of age and he (s not
handicapped or disabled, Bacause hg Is nel efigitle for the medicat
allowance, the amount af his medleat expanses does nol change
the amount of rent he pays. Thesefore, the O/A cannot ask Mr,
Hauids anything ahout his madisal oxpenses and cannol varlfy with
a thd parly aboul any medicat expenses he has,

Customer Proteclions

Information recelved by HUD |5 prolected by the Federal Privacy Act,
Informatlon received by ihe O/A or the PHAIs subjact {o Stale privacy
laws. Employeas of HUD, the O/A, and the PHA are sublect to
penalties for using these consent forms tmpreperly. You do not fave lo
sign the form HUD-9887, the form HUD-8887-A, or the Individual
verficalion consent forms whan they are given lo you st your
cailification or recariification Interview. You may tzke them home with
yol! to read or to discuss with & hird party of your cholea, The Q/A will
give you another dale when you edn return to slgn these forms,

If you cannot read andior slgn a consen fosm due to a disabirty, the
O/A shall make a reasonable accommodatlon i accordance wilh
Seclion 504 of the Rehablilatlon Act of 1873. Such accommedations
may Include: home vislls whan the applicant’s or tanants disahllity
pievents himfwr from coming to the office lo complete the forms; fha
applicanl of tenand aulhorizing another person to slgn on histher
behall; and for persons with visyal Impairents, accommodalions may
Inchuide providing the forms In large script or bralle or providing
readers,

i an adull member of your household, due to axlenuating thoumstances, Is
unable 1o slign the form HUD.98A7 or (ha Individual verification forms on time,
the O/A may dosumend the Kle as lo the reason for the delay end the specific
Plans to ablain ihe proper slenature as s00n a5 possible,

The O/A must defl you,’or a third party which you thoose, of Ihe
lindings made as a resul of Ihe OfA verlfications authogized by youwr
consenl. The O/A nwst give you the opperunlly lo contast such
hndings in accordancs vilh HUD Handbaok 4350.3 Rav. 1. However, for
informatian recelved undar the form HUD-88B7 or form HUD-B8A7-A, HUD, the
O/A, or tha PHA, may Infosm you of these findings,

OlAs musl kesp lenant Hes In a localion ihat ensurss confidentiality,
Any employee of the OJA viho fails to keep tanant Informalion
confidential Is subjecl to the enforcement provisions of the Stale Privaey Acl
and js subject ta enfoscement aclions by HUD. Afso, agy applicant or lenant
afzcled by negigent disclosura of Imprager use of information may biing civil
actlon for damages, and seak other reflef, as may be appropriate, agains! the
employee,

HUD-98B7/A requires the /A 1o give Bach housshold a copy of the Facl
Shesl, and forms HUD.9887, HUD-9887-A along with appropdale Individual
consen!  forms.  The package you wil racelve vill Includa  ihe
Ioliowing documents:
LHUD-9887/A Fact Stieel: Deserlbes the requrement to verify
informalion provided by Individuals who apply for housing asskslance, This
facl sheel also describag consumer protections under the verification
progess,
2Form HUD.9B87: Alows lhe release  of
gaverament agenclas.
d.Form HUD-8887-A:  Deserbas the tequirement of Ihird
verificalion along vith consumer protactions,
4.Individual verifeation consanis: Used 1o verify the retevanl
Information pravided by applicanisftznants ta delormine lhelr elfglbiiity and
lavel of benefits.

Infermatlon  bahvean

party:

Consequences for Nol Bigning the Consent Forms

If you fait lo slgn the form HUD-9887, the fomm HUD-2887-A, or tha
Individual  vasificalion forms, this may rasull in your asslslance belng
denled {for apphicants) or your assistance being terminated {for {enants). Seg
further explanation os the forms HUD-5887 and 9857.A,

If you are an applicant and are denled asslslance for ihis reason, the O/A
must nelify you of the reason for yaur rejaction and give you an
opportunity 1o appeat the decision,

If you are a tenanl and your asslslance s terminated for thls reason,
the O/A must follow the procedures set out in dhe Leass, This includes
the opporuntty for you to meel with the O/A,
Programs Covered by this Fact Sheet
Rental Asslstance Program {RAP)
Rent Supplement

Section 8 Housing Asslstance Paymenis Programs (adminisierad by the
Ofifee of Housing)

Seclion 202

Secllons 202 and 817 PRAC

Secelfion 2027182 pAC

Seclion 221(d){3) Below Markel interesl Rate
Secllon 236

HOPE 2 Home Ownership of Mullifamity Unlis

O/As must give o copy of this HUD Fact Sheet to cach hovusehold, Sez the Instructions ou form HUD-9887-A.

—_—
Allachment 1o forms HUD.9887 & 9887.A (0212007
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FETR G

B’Nai B’Rith 111, Inc.

Lrofessionally Managedd by Barkan Management Company, Inc

Disclosure of Sacial Security Numbers
Applicants must disclose soclal numbers (SSNs) of alf non-exempt applicant household members for the
Agent to make an eligibility determination, This attachment explalns the requirements and responsibliities
of applicants or residents to supply the Agent with the information.

1. Disclosure and Certificatlon: The head of the household/spouse/fco-head must disclose SSNs for all non-
exempt applicant household members,

2. feguired Documentation: Applicants must provide documentation of S$Ns, Adequate documentation
means a Social Security card issued by the Social Security Administration (S5A) or other acceptabla
evidence af the SSN, which may include tha following: (1} Driver's License with SSN; {1} Identification card
issued by a federal, state, or local agency; o medica) Insurance provider, or an employer or trade union;
(M) Earnings statements on payroll stubs; {1V} Bank statement; (V) Form 1099; (Vi) Benefit award letter;
{VIt} Life insurance palicy; {VH} Court records, Unless an orighal Soclal Security card is provided, the
Applicant must certify that the document pravided to evidence the S5N is complete and accurate.

NOTE: Individuals who applied for legalization under the Immigration and Reform Contral Act of 1986 will
be able to disclose the SSNs but are unable to supply the cards for documentation. SSNs 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
documnentation is a letter from DHS tndication SSNs have been assigned.

3. Timeframe for Providing Social Securlty Number:

{a) Applicant currently on or applying to waitlist

Applicants do 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 all non-exempt household before they can be housed.

{b) Housing applicants from the waltlist

If ali non-exempt household members have not disclosed and/or pravided verification of thelr SSNs at the
time & unit become avalfable, the next eligible applicant must be offered available unit.

The applicant who has not disclosed and/or provided verification of $§Ns for all non-exempt household
members has 90 days from the day they first offered an avallable unit to disclose and verify Ssis, During
this 90-day period, the applicant may, as its discretion, retaln Its place on the waitlist., After 90 days, if the
applicant Is unable to disclose and/or verify the SSNs of al| non-exempt household members, the applicant
should be determined ineliglble and he removed from the waltlist,

30 Washington Street »n Brighton, MA 02135 o Tel: 61 7-277-8932 v Fax: 617-734-4707 L\‘
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