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MANAGEMENT COMPANY

Rental Application

PROPERTY/ |  FOR OFFICE USE ONLY

Date Received: Time:
PRELIMINARY RENTAL APPLICATION Interview Date:
Please fill out each item as completely as possible. BEVI/LAVL: 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 compiex?

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, oll individuals, including those under the age of six, must now disclose o valid SSN. Information from applicants who
were age 62 or ofder as of January 31, 2010, and who do not have 0 SSN, if they were receiving HUD rental assistance at another location on
Jonuary 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 o SSN.

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

i YES, explain

4. Is 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 Landiord:

Apt. Size: Date From:

To:

Monthly Rent:

Name and Address of Previous Landlord:

Utility Cost/Month:

Reason for feaving:

Date From:

To:

Apt. Size;
Monthly Rent:

Name and Address of Previcus Landlord:

Utility Cost/Month:

Reason for leaving:

Apt. Size: Date From:

To:

Monthly Rent:

8. CURRENT EMPLOYMENT

Utility Cost/Month:

Reason for leaving:

(Please include current empioyment of ali 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

Social Security: Gross Monthly Amount: §

Applicant 2 Applicant 3

SSl: Gross Menthly Amount: §

Veterans Benefits: Gross Monthly Amount: $

Pension: Gross Monthly Amount: §
Alimony: Monthly Amount: S
Child Support: Monthly Amount: 5
Other—$§ Please explain
Rental Application
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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: 5

Annuities: Value: §

Trusts: Value: 5

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 assats for less than

market value? _ Yes __ No If yes, please explain:

12. CRIMINAL RECORD — Have you or any person who will occupy the unit ever been convicted of a
misdemeanor in the last tenyears? ___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
i 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

[f yes, please complete the attached Reasonable Accommodation Form.

25. Piease 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 alt 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. ifurther 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 1 sign. 1also 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 colect 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.5.C.
2000d), and by the Fair Housing Act {42 U.5.C. 3601-19). The Housing and Community Development 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 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
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Vel Ao Movelon, MACORARG G702 55000 D kancooom




SR

CCC Washinton I & I1 LP.

Professionally Managed by Barkanr Management Company, hic.

-B'Nai B'Rith I & II, Inc
SECTION 202/8 Claim of Disabllity Form
(Optional)
For the purposes of determining profect eligibliity with U.S, Department of
Housing and Urban Development reguialions only.

Name of Applicant

If you are applying to GCC Washington { & i LP and are clalming a disability please check the
applicable category below, {Dsfinittons from the Gode of Federal Regulations.)

Disabled (handicapped) family means:
—___ Familles of two or more parsans the head of which (or his or her spouse) Is a person with
disabllitles {handicapped);

. The survlving member or members of any family described In paragraph (1) of this
" definition living in & unit assisted under subpart E of this part (Section 202 loans} with the
deceased member of the family at thé time of his or her deathi;

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

____ Twoor more persons with disabilities {handicapped parsons) living together, or one or
mare 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-

heing.

A person with disabllitles means:

Any adult having a physical, mental, or emotional Impairment that is expected to be of
long-conlinved and indefinite duration, substantially impedes his or her ability lo live
independently, and Is of a nature that such ability could be improved by more sultable

housing conditions.

... A person with a developmental disabilily, as dsfined In Section 102(7} of the
Developmental Disabiiities Asslstance and Bill of Rights Act (42 U.5.C. 6001(8)),i.e., a
person with a severe chronic disability that;
(i) s atidhutable to a mental or physlcal impairment or combmatton of mental and
physical impairments;
() Is manifesled belore the person allains age 22;
(iii) Is likely to continue indefinitely;
(iv} Results in substantial functional limitation in three or more of the foliowing areas of
malor [ife activity:
{A) Self-care,
(B) Receptive and expressive language,
{C} Learning,
(D) Mobiity,
(E) Self-dirsction,
{F) Capaclty for independent living, and
{G) Economic self-sufficiency; and
(v} Reflecis the person's need for a comblnation and sequence of special,
Interdisciplinary, or generic care, lreatment, or other services that are of fifelong or
extended duration and are individually planned and coordinated.

30 Washington Street » Brighton, MA 02135 w Tel: 617-277-8932 u Fax: 617-734-4767
TTD: 711w E-mail; Hnidyulina@bbcovhse.org
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CCC Washinton I & II LP,

Professionatly Managed by Barkan Management Company, Inc.

. Aperson with a chronic mental liness, .., a parson who has a severe and persistent
mental or emotional Impalrment that seriously limits hls or her ability to live :
independently, and whose impalrment could be improved by more suitable housing
conditions,

. Persons infected with the human acquired Immunodeficiency 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 physically disabled, developrmentally disabled, or chronically
mentally if depending upon the nature of the person’s disability, (24 CFR 891.505)

Note: A parson whose sole impairment is alcohalism or drug addictlon (i.e., who does
not have a developmental disabliity, chronic mental illness, or physical disabllity that is
the disabling condition required for ellgibility in a particutar project) wiil not be consldered
to be disabled for the purposes of tha Section 202 program. - ' ;

— A person infected Wwith the human acquired immunodeficiency virus {HIV) and a pefson
who suffers with alcoholism or drug addition, provided they meet the definition of “person
+ with dlsabllitles” in Section 811 (42 U.8.C) B013(k}2). A person whose sole impairment
s a diagnosis of HIV posiiive or alcoholism or drug addiction (i.e., does not meet the
qualifying criteria In Seclion 811wl not be eliglble for acoupancy in a section 811 project,
(24 CFR 891.305) :

A nonelderly disabled (handicapped) family means:

A disabled famlly in which the head of the famlly (and spouse, if any) Is less than 62
years of age at the time of the family's initial occupancy of a project. ,

Signature of Applicant Date _

PLEASE NOTE:

Barkan Managament Co., Inc. does not discriminate against applicants in the pravision of -
sarvices, or in any other manner on the grounds of race, color, craed, religlon, sex, handicap,
familial status, national origin or receipt of public assistance. _

Barkan Management Co., Inc., will make every effort to provide assistance should applicants
fequire an alternallve way of presenting this application to mest the neads of persons with -
disabililes and will provide assistance in filiing out this application should such assistance he

requested. :

¢ - 30 Washington Street w Brighton, MA 02135 n Tel: 61 7-277-8932 = Fax: 617-734-4797 )
. - TTD: 7118 Eamail: Hnidyulina@bbeovhse.org o .



CCC Washinton I & IT LP,

Professionally Managed by Barkan Management Company, Inc.

Family Summary Sheot

Relationship
Membar Last Name of to Head of
No. Family Member Flrst Name Household Sex Date of Birih

Head

10

11

12

13

14

15

@ 30 Washington Street = Brighton, MA 02135 & Tel: 617-277-8932 w Fax: 617-734-4797 ( ;\.
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Cltizenship Declaration Format

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

LAST NAME

FIRST NAME

RELATIONSHIP TO DATE OF
HEAD OF HOUSEHOLD SEX BIRTH

SOCIAL ALIEN
. SECURITY NO, REGISTRATION NO,

if applicable (this is an 11-digit number

ADMISSION NUMBER
found on DHS Form 1-84, Departure Record)

NATIONALITY {Enter the foraign 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)

1{"«% A 30 Washington Street u Brighton, MA 02135 o Tel: 617-277-8932 v Fax: 617-734-4707 - L\/
i g (
yinth
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_CCC Washinton I & [T TP,

Professionally Mmmged by Barkan Management Company, Inc.
DECLARATION

INSTRUCTIONS: Complete the Declaration below hy printing or by typing the person’s flrst
name, middle Initial, and last name in the space provided. Then review the blocks shown
helow and complete either block number 1, 2, or 3: »

[ - e e ' hereby declare, under

penalty of perjury, that fam = :
(print ar type first name, middle initial, tast name):

1; ‘A'citlzen or. nallbnal of the United States,

Sign and dale below and return to the name and address spacified in the
attached nolification leiter. If this biock is chacked 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 below.

Slgnature Dale
Check here if adult signed for a child:

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

NOTE: if you chécked this hlock and you are 62 years of age or older, you need only
submit a proof of age document together with this format, and sign befow:

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

a. Verification Conserit Format (Exhibit 3-7),
AND
b. Cne of the following documents:
(1) Form 1-551, Alien Registration Receipt Card (for permanent resident aliens),
(2)  Form I-94, Arrival-Depariure Record, with one of the following annolatlons:

(@) "Admitted as Refugee Pursuant to section 207"

30 Washington Street u Brighton, MA 02135 & Tel: 617-277-8032 » Fax: 617-734-4707
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_CCCWashinton I & ILLP,

Professionally Managed by Barken Management Company, Iic,

(b) "Section 208" or "Asylum",
(c) "“Section 243(h)" or "Deportation stayed by Atterney General"; or
{d) "Paroled Pursuant to Sec. 212(d){5) of the INA."

(3) 1t Form |-94, Arrival-Departure Record, Is not annotated, it mus! be
' accompamed by one of the foliowmg documen!s

{a) A final court decision granting asylum (but only 1f no appeal is taken)

“(b) Alelter from ¢ an DHS asylum officer granting asylum (if application was
filed on or after October 1, 1990} or from an DHS district direclor
granting asylum {if. appf!ca!fon was filed before October 1, 1990);

(¢} A court decision granting wilhiholding or deportation; or

{d) Alelter from an DHS asylum officer granting withholding of deportation
(if application was filed on or after Oclober 1, 1990).

{4)  Form 1-688, Temporary Resident Card, which must be annotated "Section
245A" or "Section 210."

(5} Form {-688B, Empioy}nem‘ Authorization Card, which must be annotated
"Provision of Law 274a.12(11)" or "Provision of Law 274a.12."

(6) A receiptissusd by the DHS indicating that an application for issuance of a
replacement document in one of the above-listed categories has been made
and that the applicant's entitltement 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 wilh
this declaration and a verification consent format to the name and address specified in the
altached nolification. If this block is checked on behalf of a chiid, the adult who will reside in the
assisted 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 avaifable,
complete the Request for Extension black below.

Signature Date

Check here if aclult signed for a child: .

30 Washington Street » Brighton, MA 02135 u Tel: 617-277-8932 & Fak: 617-734-4797 R
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CCC Washinton I & 11 LP.

Professionally Managed by Barkan Management Company, Ine,

REQUEST FOR EXTENSION

I'hereby certify that 1 am a noncitizen With eligible Immigration status, as
noted in block 2 above, hut the svidence needed to support my claim Is
temporarily unavailable. Therefore, | am requesting additional time o
obtain the necessary evidence. | further certify that diligent and prampt
efforts will be undertaken to obtaln this svidence, '

Signature

Check if adult signed-for a child:

3. 1 'am not contending eligible Immigration status and f understand that | am not
eliglble for financial assistance.

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

Signature Date

Check here if adult signed for a child:

30 Washington Street n Brighton, MA 02135 o Tel: 617-277-8932 u Fax: 617-734-4797
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CCC Washinton I & II LP,

Professionally Managed by Barkan Monagenrent Company, Inc,

‘Citizenship Verlfication Consent Form

INSTRUCTIONS: Make as many copies as needed. Complete a separate form for each
noneltizen family member who declared eligible immigration status on the Declaration Format.
If this format is being completed on bahalf of a child, it must be signed by the adult responsible

for the child.
CONSENT
I, hereby consenl to the
(peint or lyps first name, middle inftial, fast name)
following:

The use of the altached svidence to verify my eligible nnm:grat:on status to enable me lo
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 use
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
eslablishing eligibility for financial assistance and not for any other purpose. HUD is not
responsible for the further use or transmission of the evidence or other Information by the DHS.

Signature Date

Check hers if adult signed for a child:

% 30 Washington Street o Brighton, MA 02135 & Tel: 617-277-8932 u Fax: G17-734-4797 ( )\

TTD: 711 x Email: Hnidyulina@bbcovhse.org



CCC Washington I & IT LP.

Professionally Managed by Barkan Management Company, Iic.

Authorization of Release of Infor_mation Fort - HUD

Re:

Address;

S5#:

1, authorize CCC Washinton I & Il 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.

Date ’ Applicant Signature

_— 30 Washington Street s Brighton, MA 02133 & Tel: G17-277-8932 g Fax: G17-734-4707 Eﬁ,
o] TTD: 7116 E-mall Holdyuling@bbeovhse.org “"\d
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OMB Control # 2502-0581
Exp. (02/282019)

Supplemental and Optional Contact Infermation for HUD-Assisted Housing Apsticants

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

Instructions: Optional Contact Person or Organization; You have the right by law to include as part of your application for housing,
the name, addvess, telephone number, aad other relevant information of 5 family member, fitend, or soctal, health, advocacy, or other
organization, This contact information is for the purpose of identifying a person or organization that may ho able {o help in vesolving any
issues that snay arise during your tenancy or to assist in providing any special care or services you may require. You may update,
Yemave, or change the [nformation you provide on this form at any time. Youare 1ot required to provide this contact information,
but if you choose to do so, ptense include the velevant information on thig form,
—

Applieant Name;
-Malling Address:

Telephone No: .. - Celi Phone No:

Name of Addltional Contact Persanlor Organization:

Address: .

Te[ephoac. No: : Cell Phone No:
E-Mail Address (if applicable): .

Relationship te Applicant;
Reason for Contact: (Check all that apply)

[ Emergetcy ) [] Assist with Receditication Process
Uuable ta contacl you . D Change in leass terms
Termination of rental assistance 0 Change in house rules
Eviction front uait Other:

Late payment of rent

Commitnient of Houslng Authority er Owner: Ifyouare approved for bousing, this information will be kept a5 part of your tenant fte, If {ssues
arise during your ieaancy ar if you require any services o special tare, We may contact the person or vrganization you listed lo assist in tesolving the
ssues or in providing say serviees or special care 1o you,

Confidentiality Statement: The {nformation provided on this form is confidential and will uat be disclosed ta anyene excepl as permitled by the
tpplivant or applicable faw,

Legol Notilleatlon: Section 644 of the Housing and Commupity Developuent Act of {902 (Public Law 102-550, approved October 28, 1992)
requites each applicant for federally assisted bausing to bs offered the aption of providing information regarding an additional coneact person or
organization. By acceptiag the applicant's application, the housing pravide &grees to comply with the non-diserimination and equal opportunity
tequirernents of 24 CFR section 5.103, including the prohibilions on discrimination in admission ¢ or participation in federally assisted housing
programs on the basis of race, color, religion, nalienal erigin, sex, disabifity, and famitia] statuy uader the Fair Housing Act, and Ihe prohibition g

‘ige diserimination under the Age Discrimination Act of 1975,
. —— ]

f___] Check this box if you chaose not to pravide the contact information,

| ]

Signature of Applicant Date

TE:2 Inbormatlon colizction tequlreoitals cootaingd i this formwrere submilted o the Office of Management aod EBudget (OMB) underths Fapenwork Reduchiva Agl of 1955 (4 U5.C.35013520). The
pablie rparting bundea Is stimated o) 15 minwdes pee esponse, fciuding ths e Ror raviewdng Instructions, searching enisting data souices, gathering ind maintaining the dita reeded, and carphtisg
and reviewing e collectlon of informeifon, Sectlon §44 af ikt Housing and Convmundty Developrent Actof 1992 (32 US.C. 13604) imposed on HUD the ob¥izatlon to rogatre Bousing providers
particialing o FHUD's assisted housing ProZrars lo provide any lndividusl or Henily apolying for oceuprocy in HUD-£55Tsted boushng wid: (ke ofifon to inchude b the appliestion lor otenpancy the ars,
addren, telephone number, and other eelevant Infarmation of 2 fuosily membee, iend, or geason assochiled with a soch), healih, advocacy, of !bni!nmanfulim. The ehjecdya of grovidiog such
infermation s 1o facDiate coatag) by the housiag provider with the pesson or otganization {dentéfiad by the iznant (o astist n providlog aoy delivery of rervices of spacial care to s et and asgly iy
1erolving hny tenancy fssues aristng dusng the tenncy of such tenaok. This supatemenia) appticatien Information (s to ke malntaised by the houskig provider and owintadsed g confdential information.

- «Provifag l_he’ Informton B baste 1o the apetetions of the HUD Assisted-Housing Program and by vohattary, {t supporty Halvlory requiremens and program and aaeagernt wontrols that prevest Giawd,

. wasl;:nfrfd;m1agem:nt. I eecerdiace with the Puprework-Redoction Aty 35 2g¢ncy may aol conduct or spoasor, sed ¢ person s nat requled ta respond to, 2 collzctiop of infourmnlion, ualssy gy

- etllecisn diplaps 4 éueveny vlld OMS coracaf manber,

Pelvaty Stafement) Beblie Lny IO?'SSO, sutharizes the Depastmart of Howstog and Urban Developnzzat {HUD) to coltectalt e informalisn fexce pl the Social Secaity Nurdser (SS1D} vriichs will ba

vicd by HID to pirpteet dlsbersessent dela From Bodulent actians,
' o Form KU 92005 (0509,

et




Race and Ethnic Data U.S. Dapartment of Houslng OMB Approval No, 2502-0204

Reporting Form and Urban Davelopment (Exp. 06/30/2017)

Oifica of Housing :
Covenant House | & Il 023981178&023Gt 30 Washinglon st., Brigthton, MA 02435
Name of Properly Project Ho, Address of Proporty

CCC Washington | & I LP. Section 8

Type of Asststance or Program Tille;

Name of Owner/fdanaging Agent

Name of Head of Househeld Name of Household Meinbar

Pate (mm/iddlyyyyh

Hispanic or Latino

Not-Hispanic or Latino

American Indian or Aluska Native

Asian

Bluck or Africun American

Native Hawaiian or Olher Pacific Islander

White

Qther

*Definitions of these cntegorles mav be found on the raverse side.

There Is no penalty for persons who do not complete the form,

Signature Date

Public reporting Durden for this collection [s estimoted to averags 10 minutes per respanse, Including the tine for reviawing instructions,
searching exlsting data sources, galhering and maintaining the dats needed, and completing ond reviewing the collettlon of information, This
information is required to obtain benefils and vofuntacy. HUD niay not collect this informutien, and you sre no requited fo complete this form,
unless it displays & currently valit OMB gontrol nsnbee,
This informntion {s aulliorized by the 1.5, Housing At of 1937 a3 aniended, te Housing and Uthan Rural Recovery Actof 1983 and Housing
and Community Development Technical Amendinents of 1984, This information Is needed 1o be tncompliance with OMBausadated changes to
Ethnicity and Race catesories fos recording the 56059 Data Requiremeats to HUD. Ownersfagents mus! offer the epporiunity to the head and co-
head of each houschold ta “gelf centify' during the application Interview or lease signing. In-place tenants missl complete the format a3 port of
their next intedin o anaual ce-certiflcation. This process will eflow the ovnesfagen! te collect tha needed information on all members of the
household. Completed documents should be slapled together for each household and placed in the househald's lile. Prtents or puardians are to -
compleie the self-certifieatinn for ehildven under the age of 18, Once system development Runds nre provide ond the appropialg systen upyrades
have been Impleinented, ownersfagents will be required (o report the race and elhicity data electronically to the TRACS {Tenant Remal
Assistance Ceptification System). This igfonnarios Is considered non-sensitiva and does ny require say special prosection :

i form HUD-27061-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 cutrently served (tenants) in housing assisted by the Department 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 must
also be offered the opportunity to complete the form as part of the next interim ot annual
. recertification. Once the form is completed it need not be completed again unless the head of
‘household or household composition changes. There is no penalty for persons who do not
complete the form. However, the owner or ageit may place a note in the tenant file stating
the applicant/tenanl refused to complete the form. Parents or guardians are to complete
the form for children under the age of 18,
The Office of Housing has been given permission to use this form for gathering race and
ethnic data in assisted honsing programs. Counpleted 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.

1. Hispanic or Latino. A person of Cuban, Mexican, Puerto Rican, South or Central
American, or other Spanish cultuye or orvigin, regardless of race. The term "Spanish
origin” can be used in addition to “Hispauic” or “Latino,”

2. Not Hispanic or Latino. A person not of Cuban, Mexican, Puerto Rican, South or
Central American, or other Spanish cuiture or origin, regardiess of 1ace.

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

apply to you. _
1. American Indian or Alaska Native, A person having origins in any of the original
peoples of Notth and South America {including Centrat America), and who maintains
tribal affiliation or community attachment,
2. Aslan, 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,
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietram

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

“Black” or “African American.”

4, Native Hnwaiian or Other Pacific Islander. 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 Middie
East or North Africa.

form HUD-27061-H (0/2003)



u:s! Dé'pé'(fﬁﬁént'_df Housing and: Urban Development ** i:.

Document Package fof
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 veriflcalions

2.Form HUD-9887 (to he slgned by the Applicant or Tenant}
3.Form HUD-9887-A {to be signed by the Applicant or Tenan! and Housing Owner}

4.Relevant Verifications {lo be signed by the Applicant or Tenant)

' N R AEL D T

Each holisehold miust receive arcopy.of the 9887/A Facl.Sheet, form HUD-9887, and formy HUD,9887:A. © 7" * *

Altachrmenl lo forms HUD-9B8T7 & 9B87-A (02/2007)



Agency (PHA)

Notice and Consent for the Release of Information

to the U.8. Depariment of Houslng and Urban Development (HUD) and to
an Qwner and Management Agent (O/A), and to a Public Housing

U.8. Departmeant of Housing
and Urban Development
Office of Housing

Federal Housing Commissioner

CA raquasting

HUD OHice requesting release of Informallon
“{Ovwinier should provide the full address of the
HUD Field Office, Attention: Director, Mullifarslly
Divi_siung:

Hud Field Office, 10 Causeway st.,

Boston, MA 02222

Att: Directar, Multifamiiy Division

30 Washinglon st.,
Bilghton, MA 02138

Inlormtalion (Qvmer shauld provide the i)
name angd address of the Ovimer.}:
CCC Washington | & I1 LP

reloase of | PHA requesting release of Information {Owner should
provide he [ult name and addrées of the PHA and the tills of
the director or adminisirator, If there Is no PHA Gwner of
PHA conlract adminfstrator for this project, mark an X

through (his entice box.):

consent on a date you hdave Worked olit with the housing owner/manager.

Authorlly: Setllon 217 of the Consolidated Apprapriallans Act of 2004
{Pub L. 108-199). This faw i3 found at 42 U.8.C.653(J). This law authorizas
HHS lo disclose to the Depadment of Housing and Urban Devalopment
{HUD) Informalion tn the NDNH portion of lhe “Locetion and Colleétion
Syslem of Records” for the prposas of verifylog employment and Incoma of
individuals participating b specilled programs snd, aftef removal of personal
Idenlifiers, to conduct analyses of the employmanl and Incoma repoding of
thase Individuals, {nfermalion may be disclosad by the Secratary of HUD to &
privale owner, 8 management agenl, and a conlract adminislrator in the
adminishration of renlal housing assistance. -

Sectlan 804 of the Stewart B. Mekinney Homeless Asslstance Amendments
Acl of 1988, as emended by section 503 of the Housing and Community
Development Act of 1892 and secton 3003 of e Omnibus Budget
Reconciifalion Act of 1933, This law ks found at 42 U.S.C. 3544.This lav
requires you to slgn a consent form suthorzlng: {1) HUD and ike PHA fo
request wage and unemployment compensalion clalm information from the
stale agency respansible for keeping thal tnformation; and {2) HUD, O/A, and
the PHA responsible for delermining eliglblliy fa verly salary and wage
Infarmation pefinent to the applicant's or pasticlpant’s eligibliily or favel of
berefils; (3) HUD to requesl ceraln 1ax ratum Information from the U.S.

Puipose: in signalng this corisent form, you are authorizing HUD, the above-
namad O/A, and the PHA to request Incoms Information from the govemnment
agencles llsled dn the farm. HUD, the O/A, and the PHA need this
Inforrndiion ‘lf::}.v_'ilé:ify your household's income te ensure that you are eliglble
for assisled: fotsing benefits and that Ihese benefils are sel at tha cajrect
fevel. HUD, IHe Q/A, and the PHA may padicipale in computer matching
pregrams with these sources to varify your ellgibility and leva! of benofils,
This forrm afso eulhonizes HUD, the O/A, and the PHA 1o seek wage, new hire
{(W-4}, and unemployment clalm Information from current of former amployers
to verify Infarmation ublalned through computer malching.

Uses of Informatlen to bs Obtafned: HUD fs tequired to prolect the Income
information i oblafns In accordance with the Privacy Acl of 1974,
5U.5.C. 552a. The O/A and tha PHA Is alsa required to prolact the income

Saclal Security Administration {S5A} and he U.S. IntermialRavenus Sarvica (iRS).

Nolice To Tenant: Do, not sign this form if the space shove for organizations requesting relaase of Informalion [s left blank, Yau do nol have to slgn
this fora when il fs glven to you, You may take the form home with you o read or discuss with a third party of your cholce and return fo sign the

Informatlan H obtains in accordance wilh any applicable State privacy lav,
After recelving the Informalion covered by thls nofice of eansent, HUD, e
OfA, 'and the PHA may Inform yeu Iha yeur eligivilily fos, ar lavel of, assislance

fs uncerialn ang naads to be verified 2nd nothing eisa,

HUD, OA, and PHA émployees iitay be subject lo penaliies far unaul?:o'rizéd

disclosures of Improper uses of Lhe income fnformalion that Is obiatned basad,
on the congent farm, .

Who Kust Sfyn the Consent Ferm: Each member of your housshold wha Is
al [east {8 years of ags and each family head, spouse or co-head, fegardless of
age, must sign e consent form al the inital cerlifieatlon and at each
recertification. AddiBlonal signafures must be oblalned from new adoll
members when lhey join the household or when members of the household
become 18 years of aga,

Patsans who apply for of receive asslstance under the following programs are
requlred lo slgn this cansent form:

Rental Assistance Program (RAP)

Rent Supplement

Seclion 8 Housing Assistance Payments Programs {administerad by the
Office of Housing)

Sactlon 202; Sections 202 and B11 PRAC; Seclion 202/162 PAC Section

221(d}{3) Below Markel Interest Rale

Seclion 236
HOPE 2 Homeownership of Mullitamily Units

Fallure to Sign Consent Form: Your fakiure 1o slan the consent form may
result i the denlal of assistance or lermination of assisted housTng bensfils, if
an applicant I8 denfed assistance for this reason, the owner must follow the
nolification procedures in Handboak 43503 Rov, 1, I a tenanl Is denled
assistance for this reason, lhe owner or managing agent must foliow lhe
praceduves set cut In 1ha lease, - o

Consent: [ consent {o allow HUD, the O/4, or tha PHA to request and obtaln income informaltion from the federal and state agencles
listed on the back of this form for the purpose of verifying my eliglbliily end level of henefits under

HUB's assisted housing programs.’
. Additional Signatures, If needed:

Signatures:

Hezd ofHousehold Dale Other Famiy tembers 18 and Qver Date

Spouse pafe Other Family Fembers 16 8na Over BT —
Clher Family Members 18 and Over Dste Olhar Fatwly Members ‘18 and Ofrsr Date

Otlher Family iMembers 18 and Over Date Other‘Femiy Members 15 .and'()vet l Dala —

Original is ratalnad on fla althe profect site

rel. Handbooks 4350.3 Rev.-1, AS71.1, 4571/2 &
4571.3 and HOPE I Nolice of Pragram Guldelines

form HUD-8887 (0272007}



Agencies To Provide Information

State Wage Information Collaction Agencles. {HUD and
PHA), This consent is Umited lo wages and unemployment
compensalion you have received durlng period(s) within the fast &
years when you have recelved assisted housing benefils,

1.5, Sacial Securily Adminisiralion {(HUD only). This consent Is
limited to the wage and self employmant information from your
currant form W-2.

National Directory of New Hires contained in the Deparimen! of
Heallh and Human Services' system of records. This consent Is
limited to wages snd unemployment compensalion you have
received during perod(s) within the last & years when you have
recelved asslsted housing benafits.

U.8. Internal Revenue Service (HUD only). This consent Is limited
to information covered In your ctirrent lax relurn.

This consent 1s limited {o the following Information iha‘t may
appesr an your current lax return:

1089-§ Staterment for Reciplents of Procéeds from Real Eslate

Transaclions

1098.B Statement lor Reclplents of Proceeds from Real Estate
Brokers and Barters Exchange Transactions

1088-A Information Relurn for Aequisition or Abandonment of
Secured Property

1099-G Statemeni for Reclplents of Ceraln Governmanl
Paymenls

1089-DIV Slatement for Reclplents of Dividends and Distributions

1099 INT Statement for Reclplents of Interest Income
1099-MISC  Statement for Retlplenls of Miscellaneous

Incoms
1098-010 Stalement for Reclplenis of Orginal Issue Discount
J099-PATR Stalemen! for Reclplents of Taxable Distribullons

“} Received from Coaperalives

1089-R Statemen! for Reciplents of Retirernent Plans W2-G
Statement of Gambling Winnlngs

1065-K1 Partners Shara of Income, Credits, Deductions,
eic.

1041-K1 Baneficlary's Share of Incoms, Cradits, Deductions, stc.

11205-K1 Shareholder's Share of Undistributed Taxable ncome,
Credils, Deductions, ele.

I understand Ihat Income Information obtained from these sources
viiil be used to verily information that | provide in determining Initial
or cantinued eligibility for esslsted houskng programs and the level

of benefils.

No action can be faken to terminale, deny, suspend, or reduce the
assislance your household recaives based on Informalion ebtalned
aboul you under this consent until the HUD Office, Office of
inspector General (OIG) or Ihe PHA {whichever s applicable) and
the O/A have Independantiy verified: 1) the amauni of the Income,
wages, or unemployment compensatlan invalved, 2} whether you

" aclually have {or had) 2ccess to such Income, wages, or benefits

for your own use, and 3} the perfod or perlods when, or with
respact 1o which you aclually received such income, wages, or
benafits. A& photocopy of the signed consent may ba used lo
requast a third party 1o verfy any Information recelved under this
consant {8.g., amployer).

HUD, the O/A, or the PHA shall Inform you, or a third parly which
you deslynale, of lhe findings made on the basls of Informatlon
varified under this consent and shall give you an opporlunity lo
contas! such findings in accordance with Handbook 4350.3 Rev, 1.

If a mamber of he househokl who Is requlred lo sign the consent
form is unabls lo sign lhe form on lime due to exltenuating
circumstances, the O/A may documenl the file as lo the reason for
the delay and the specific plans to obtain the proper signature as
soon as possible,

This consent form expires 15 months after signed.

Privacy Act Statement. The Department of Housing and Urban Development {HUD) Is authorized lo coltect this Informallon by the U.S.
Houslng Act of 1837, as amended (42 U,5.C, 1437 et. seq.); the Housing and Urban-Rural Recovery Acl of 1883 (P.L. 98-181); the Housing
and Community Development Technical Amendments of 1984 (P.L. 98-478); and by the Housing and Communily Development Act of 1387
(42 U,S.€. 3543). The Information Is belng collectad by HUD lo detenmine an appllcant's eligiblity, the recommended unil size, and the
amount the tenant(s) mus! pay toward rent and ulifites. HUD uses hls information lo assistin managlng cartaln HUD properties, to protect
the Government's Fnanclal Interest, and to varify the accusacy of the informalion furnished. HUD, |he owner or management agent {OfA), or
& public housing agency (PHA) may conduc a computer match to verify the Informatlon you pravide. This information may be released to
approptiale Federal, State, and local agencies, when relavant, and fo civil, criminal, ar ragulalory investigators and prosecytors. However,
ihe Informallon will not ba othenvise disclosed or released oulside of HUD, excepl as permiltad or required by law. You must provide all of
the fnformalion requesled. Faflure to provide any informalion may result in a delay or rejection of your ellgibilily approval.

Penaltles for Misusing this Consent:
HUD, the OfA, and Bny PHA (or any employee of HUD, tha O/A, or the PHA) may be subject to penalties for unauthorized disclosures or

improper uses of Information collecled basad on the consent ferm,

Usa of lhe information collected based on the form HUD 9887 is restricted to the purposes cited on tha fasm HUD 9887. Any person who
knowingly or willfully requests, obtalns, or discloses any Information under false pratenses concerning an applieant or tenant ray be sublect
{o a misdemeanor and finad nol more than §5,000.

Any applicant or lenant affected by negjlfgenf discfosure of information may brlng civii action for damage.s, and seek other relief, as may be
appropriate, agelnsi the officer or employes of HUD, the Owner ar the PHA responsible for the unauthorized disclostire or improper use,

form HUD-9887 (02/2007)

tef. Handbaoks 4350,3 Rev-1, 4571.1, 46712 &

Orlginal is relalned an fle at the project slie
45713 and HOPE 1l Nollce of Program Guidelines



Applicant's/Tenant's Consent to the

Release of Information
Verlfication by Owners of Information

Instruclions to Owners

1. Give the documents lisled below ta the applicantsftenants to sign.
Staple or clip them togsthar In one package In the order fisted.
&, The HUD-9887/A Fact Shest.
b. Form HUD-9887.
c. Form HUD-9887-A.
d . Relevant verlfications (HUD Handbook 4350.3 Rev, 1),

2. Verbally Inform applicants and {enants that
& They may take these forms homeé with them to read or to
discuss with a third parly of thelr cholce and to return lo sign
thern on a date they have worked ouf with you, and
b, If they have a disability that prevenls them from reading and/
oi sigiing any conseant, that you, the Owner, are requlred lo
provide réasonable acconmodations,

3. Owmers are required lo glve each household a copy of the
HUDS887/A Fact Sheel, forin HUD-9887, and form MUD-9887-A
after oblaining the required appliicanlsitenants slgnalure(s). Also,
ovners iusl give the applicantsftenants a copy of the signed
Indlvidual veriflcatien farms upon their requaest,

Instructiens te Applicants and Tenanls
This Form HUD-9887-A contains customer Informaflon and
protections concerning the HUD-required verifications that Owners
must perform,
1. Read this material which axplalns:
+ HUD's requirements concerning [he releass of Information,
and
+ Othef cusiomer pratections,
2. Sign on the last page that:
+ you havé'read tis form, or
tlhe ?w"’g‘{ or a third party of your cholce has explatned it to you,
and
» you cons'ent to the release of informalion for the pusposes and
uses dascribed.

Authority for Requiring Applicant'sfTenant's Consent to the
Release of Information

Seclion 904 of the Slewall B. McKinney Homeless Asslstance
Amendmenis Act of 1988, as amended by section 903 of the Heusing
and Communily Development Act of 1892, This law is found at 42 U.8.G.

3544,

In pad, this law requires you to sign a consent form authorizing the Owmer lo
request curvent or previous employets to verify salary and wage
Infermalion  perfinent to  your eligiblity of level of benefis,
In additfon, HUD reguiations (24 CFR 5.659, Family informallon and
Verification) require as a condilion of receiving housing assistance that
you must sign a HUD-approved release and consent authorizing any
deposilory or private source of lnsome lo furnish such Informalion that is
necassary In detsrmining your eligibiiily or lavel of benefits. This Includas

information that you have provided which will affact the amount of rent you
pay. The information includes income and assels, such as salary, welfare
benafits, and Interest earned on savings accounts. They also include cerain
adjustments to yourintome, such as ihe allowances for dependsnts and for
households whose heads o spouses are elderly handicapped, or disabled:
and allowances for ohild care sxpanses, medical expenses, and handicap
asalslance expenses.

U.S. Department of Housing
and Urban Development
Office of Housing .
Federal Houslrg Commissloner

Supplied by Individuals Who Apply for Housing Assistance

Furpose of Requiring Consent to the Release of Information

In signing this consent form, you are aulhorizing the Owner of the
housing project 1o which you are applying for assistance to request
information from a Lhird party about you, HUD requires the housing
owner to verlfy all of the Information you provide Lha! affects your
eliglbitity and level of benelits lo ensurs that you are eligible for
assisted housing bensfils and Ihat thesa benefits are sel at lhe
correct lavels. Upon the request of the HUD office or the PHA (as
Contract Administratos), the housing Owner may provide HUD or the
PHA with the information you have submitted and the information
the Ovmer recalves unde this consent.

Uses of Information to ha Oblained

The Individual fisted on the verification form may request and
recelve the information requesled by the Verification, subject to the
fmitations of thls form. HUD is required lo. prolect the Income
Information It oblains in accordanca wilh the Privacy Act of 1974, §
U.8.C. §62a. The Owviner and the PHA are also requlred to protect
the Income inforrnation they oblaln In accordance with any
applicable state privacy jaw. Should the Owner receive Informalien
from a thlrd parly that is inconsistent with the information you have
provided, the Owner Is required lo notify you I writing identifying the
information belleved to be Incorrect. If this should occur, you v
have the “opportunity to meet with the Owner to discuss any
discrepancles,

Who Must Slgn the Consent Form

Each mamber of your household wha Is at least 18 years of age, and
each family head, spouse or co-head, regardless of age must slgn the
relavant caonssnt forms at the  initial ceffificatlon, at each
recerlification and at each Inleiim cerfification, If applicabla. In
eddition, when new adult members join the household and when
members of the household become 18 years of age they must also
slgn the relevant consent forms.

Persons who apply for or receive asslstance under the fallowing
pregrams must sign the relevant consant forms:

Rental Assislanca Program (RAP)

Ren! Supplement

Sectlon 8 Houalng Assistance Payments Programs {administered by
the Office of Houslng) '
Sectlon 202

Seclions 202 and 811 PRAC

Seclion 202/162 PAC

Saction 221(d)(3} Below Marke! Inlerest Rate

Section 238

HOPE 2 Home Ovinership of Multifamily Unlis

Original fs retalned on fi'e at the prolect sile

ref. Handoooks 4350.3 Rev-1, 4571.1, 4571.2 & 4571.3
and HOPE I Nolica of Program Guidelines

form HUD-98687-A (022007}



“Faliure jo Sign the Consant Form

Faifure to slgn any required consent form may result in the denial-of
assislanca. or terminallon of assisled housing benefits, If an
applicanl ts denled assisfance for this reason, the O/A must follow
the noificalion pracedures in Handbook 4350.3 Rev, 1. If a tenant
Is denled assistance for thls reason, the O/A mus! foliow the
procadures set out in the lease.

Condiflons
No acllon can be taken io terminate, deny, suspend or reduce the

asslstance your household recaivas based on Information oblainad
about you under this consent until the O/A has’ Independently 1)
verified the informatlon you have provided with respect to your
alighbility and level of bensfils and 2} with respect io income
{Includirg both earned and unearned income), the O/A has verifed
whelher you aclisally have {or had) accésé to such incoms for your
ovin usg, end verified lhe parlod or perieds when, of with resgect to which
you actually received such Income, wages, or benefils.

A photocopy of the slgned consenl may be used lo requast the
Infarmalion authorized by your signalure on lhe Individual consent
forms. This would occeur If the O/A does not have another
individual verificalion consent with an orlginal slgnature and the
OfA Is reqolred o send out another request for verification {for
example, the third parly falls o respond), If this happens, the O/A
may allach a phatacopy of this consent to a pholocopy of the
Individual verification form that you sign, To aveid the use of
pholocopies, the O/A and the Individual may agres lo sign more
ihan one consen! for each lypa of verification thal Is nesdad.
The OfA shall inform you, or a hird parly which you designats,
of the findings made on the basis of information verified under this
consent and shall glve you an opportunily lo cantest such findings
in accordance with Handbook 4350.3 Rev. 1.

The O/A must provide you with Informalion oblalnad under this
consent in accordance wilh State prvacy laws.

if a mamber of the household who Is required 10 sign the consent
formsls unableto signthe requiredforms ontime, duelo exienualing cireum-

Penaliies for Misusing this Consent:

uses of nformation collected based on the consent form.

misdemeanor and fined not more than $5,000.

slances, the O/A may documsnt the Fle as fo the reason for the delay and
the specilic plans to oblain the prapar signalre as soon a3 passible,

Individual censenls fo the release of informallon espire 15 menths
after they ara signed. The O/A may use Ihese Individusl consend
forms during the 120 days preceding the certificalion perfod. The
O/A may also use these forms during the certification perlod, but
anly in cases where the OJA recelves Informallen Indicating that
the Informatfon you have provided may be incorrecl. Other Uses are

prohiblted,

The Q/A may not make inquirles inlo Jnformation that Is older than 12
months unless hefshe has racelvad Inconsislent [Hformalion and has
reasen lo befleve thal the Informallon that you have supplied Is
Incorrect, If this oceurs, the OfA may obilaln inforrnation within the fasl
5 years when you have raceived assistance,

| have read and-undersland this Informatlon on the purposes
and uses of information that is veriflad and consent to the
release of Information for these purposes and uses,

Name of Applicant or Tenant (Print)

Slanature of Applicant or Tenan! & Date

T have read and understand the purpose of this consent and its
uses and | undersiand that misuse of this consenl can icad lo

personal penalties to me,

Natalie Tsekhanovky
Name of ProJect Owner or hisiher representalive

Assistant Property Manager
Title

Slgnalure & Date
ce.ApplicentTenant
Qwner file

HUD, the O/A, and any PHA {or any émployee of HUD, the C/A, or tha PHA) may be subject to penalties for unauthorized disclosures g imprapar

Use of Ihe Information collected based on the form HUD 9887-A Is resiricled to the purposes ciled on the form HUD 9887-A. Any person who
knawlingly or willfuily requests, obtains or discloses any informalion under false prelenses concerning an applicant or lenant may be subjacl te a

Any applicant or lenant affecled by negligent disclosure of informatien may bring civil action for damages, and sesk olher rellef, as may ba
appropriale, agalnst the officer or employes of HUD, itte O/A or the PHA responsible for the unaulhorlzed disclosure or Improper use.

Original is selstned on fle 21 the projetl sHe

ref, Handhooks 4350.3 Rev. '1, 4571.1,4571.2 4 4571.3
and HOPE )i Hotice of Program Guidelines TR

form HUD.GBRT.A (622007}



