TENANT INFORMATION FORM

Please complete and review the following Tenant Information Form. This information will help us determine

your assistance.
Head of Household

Unit Address
Unit City, State, ZIP 1

Mailing Address (if

different than above)

Telephone Number:

Telephone Number: - .

E-mail Address

Tenant ID

[THome [ 1work [ lcen [ ] other

[ JHome [ Jwork [ Jcen [ | other

[ 1 would like to receive correspondence via e-mail.

Starting on the first line for the Head of Household, please supply the following information for al} adults and children that will
live in the housing unit to be assisted. List adults first, then children. Enter one of the following codes in box 6 to identify the

household relationship of each adult and child listed.

H = Head of Household

K = Co-Head (Not Married) Y = Youth Under 18 L = Live-in Aide
S = Spouse (Married) F = Foster Child/Adult E = Full Time Student Over 18 A = Other Adult
1 Last Name & Sr, Jr, etc 2. First Name 3. Ml | 4. Dale of Birth 5, Sex 6 Relation | ¥ Disabled
Llm [ [ Jves [ ]ne
8. Ethinicity (Check One Box) ﬁace {Check All That Apply} i 10. Social Secunty Number
) : . ; White American IndianiAlaska Natve | NativeHawaiian/
Hispanic/ Not Hispanic/ ific 15
u Latino O Latino [ Jasian [] Blackiatrican American oweraciiztiender
1. Last Mame & Sr, Jr, etec. 2. First Name 3. MI | 4. Date of Birth 5. Sex 6. Relation | 7. Disabled
Cm [F [ves [ Ino
8. Ethnicity (Check One Biox) ace {Check All That Apply} o 10. Social Security Number
. ) . . White American IndiarVAlaska Native || NativeHawaiian/
Hispanic/ Not Hispanic/ - ific 151
D Latino D Latino DAsian D Black/Alrican American Olheriaciiclsiande;
1 Last Name & Sr, Jr, etc. 2. First Name 3. Ml | 4. Date of Birth 5. Sex 6 Relation | 7 Disabled
(Im [r [Jves [Ino
8. Ethnicity (Check One Box) 9, Race {Check All That Apply) 2 10. Social Security Number
. ) ) . White American Indian/Alaska Native | | NativeHawaiian/
Hispanic/ Not Hispanic/ : ific Is|
D Latino D Latino D Asian D Black/African American Other Pacil: talander
1 Last Name & Sr, Jr, etc. 2. First Name 3. Ml (4. Date of Birth 5. Sex 6. Relation | 7. Disabled
LUm [r [Jves []no

8, Ethnicity {Check One Box) Race (ChﬁAll That Apply)

10 Social Security Number

= . Whi American Indian/Alaska Native || NativeHawaiian/
[ ] rispanes [ | Not Hispanic/ e fean nea Natho ] Moot e
Latino ~ Latino D Asian D Black/African American
1 Last Name & Sr_ Jr, etc. 2 First Name 3. Mi | 4. Date of Birth 5. Sex 6. Relation { 7. Disabled
M r |F DYes D No
8. Ethmicity {Check One Box) 9, Race (Check All That Apply) . 10. Social Security Number
i ]Hsspan o [ | Not Hispanic/ White American indian/Alaska Native | ]Nai'veyawrailanf
i h
“ Latino " Latino D Asian || BlackiAfrican American Otner Pacific (slander
1 Last Name & Sr. Jr, etc 2. First Name 3. MI 14 Date of Birth 5 Sex 6. Relation | 7. Disabled
L Im | F L Jves | |no
8. Ethnicity (Check One Box) 9, Race (Check Al That Apply) 10 Socal Security Number
|——J Hispanic/ ™ Mot Hispani White American Indian/Alaska Native D Nat;vepaw'gnialmlf J
? J . th cific Islande
~ Latino = Latino DASlan j Black/African American Qtrter Pkt ander
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IENANT INFORMATION FORM
od)

1. ot - i AT D e N AL S AP R NG v JUe J e Jlu R AT P e e T 252 3% -5)'1 i
4. Does your family lack a regular nighttime residence, live in a shelter, or other non residential place? [1ves [ No
2. Do you currently live or have you previously lived in, public housing, housing assisted by the Section 8 [ ves CIN
program, or any other type of federally subsidized housing. 25 °
3. Have you or any member of your household been evicted from Public housing, Indian housing, Section 23 D ves [ No
housing, or housing assisted by the Section 8 program, for drug-related criminal activity during the past three 1
years?
4. Do you or any member of your household have a history of controlled substance or alcohol abuse that has [ ves: ] Nax
not been abated through rehabilitation? o
5. Have you or any member of your household been convicted of drug-related criminal activity for manufacture —, .
or production of methamphetamine on the premises of federally assisted housing? LJ Yes LINo
6. Are you or any member of your househoid subject to a lifetime sex offender registration under a State sex [ ves B
es L.l No

offender registration program?

7. Ifany child or foster child under age six residing in the assisted unit tested positive for an EBL (Elevated Blood Lead Level)
list the first name of each chitd with an EBL here:

Part 2: Unit To Be Occupied by Assisted Family (If Known)

Owner Information Assisted Unit Information:

Name Address Apt.
Address City _

City State ZIiP State __ = ZIP(+4)

Home Telephone o ey Unit Entrance L Front [ side L Rear

Work Tetephone Unit Floar Level C! First D Second D Other:

Part 3: Asset Information

1. Has any member of the family given away or disposed of assets valued at more than $1,000 for
less than fair market value during the past two years? ] Uyes [No

List household assets held by any family member, irrespective of age, in the space provided below. An asset is any one of the
foliowing types without limitation:

401(k} or 403(b) Checking Account Life Insurance Policies Pensions Stocks
Bonds Individual Retirement Accounts (IRA)  Money Market Account Real Property (tand) Trust Funds
Certificate of Deposit Inheritances Mutual Funds Savings Account

DOCUMENTATICN REQUIRED: Provide current statements showing the value and interest rate of each asset and check the
Documentation Provided box for each income.
Account Holder Type of Account Account Number Current Balance Documentation Attached

$ DYes D No

Verification Source Name and Address

Account Halder Type of Account Account Number Current Balance Docurnentation Attached

5 E’Yes [N

Verification Source Name and Address

Account Holder Type of Account Account Number Current Balance Documentation Attached

$ DYes (] o

Verification Source Name and Address

Account Holder Type of Account Account Number Current Balance Documentation Attached

$ DYes £ no

Verification Source Name and Address

Artach Additional Sheats if Necessary

© 1997 - 2018 HAPPY 12/11/2018 Page 2



TENANT INFORMATION FORM

Part 4. Income Information

1. Did you file a Federal Income Tax Return last year?

O Yes D -l\-l-o_
[J ves [J No

2. Does anyone living outside your household pay for or provide money for any of your household bills or
living expenses?

Review and update the following income information for all family members 18 or older, including income received on behalf of
household members under the age of 18. Check "Fixed” for income that changes annually based on a COLA or interest Rate. Add
new income sources in the space provided below. An income is any one of the following types without limitation:

Alimony Payments Food Stamps Self Employment Wages/Salaries

Child Support Military Pay Social Security Benefits Welfare Benefits
Disability Beneftis Periodic Gifts SSi Worker's Compensation
Financial assisiance to attend school Retirement Payments Unemployment Benefits

DOCUMENTATION REQUIRED: Provide two current and consecutive original pay stubs, payroll summary reports, SSA benefit
verification letters, child support payment stubs, welfare benefit letters and/or printouts, self employment tax statements, or

unemployment benefit notices, and check the Documentation Provided box for each income,

Member Name Income Type Fuxed | Monthly Income

s

Documentation Attached

DYGS D No

Verification Source Name and Address

Member Name Income Type Fixed | Monthly Income Documentation Attached
_] $ D Yes D No

Verification Source Name and Address

Member Name Income Type Fixed | Monthly Income Documentation Attached
(] |s (ves [ no

Verification Source Name and Address

Member Name Income Type Fixed | Monthly Income Documentation Attached

O3 |s

DYes D No

Verification Source Name and Address

Member Name tncome Type Fixed | Monthly Income

O Is

Documentation Attached

D Yes D No

Verification Source Name and Address

Member Name Income Type Fixed | Monthly income Documentation Attached
D $ D Yes D No

Verification Source Name and Address

Member Name Income Type Fixed | Monthly Income Documentation Attached

J-1s

D Yes D No

Verification Source Name and Address

Member Name Income Type Fixed | Monthly Income

O |s

Documentation Attached

DYes D No

Verification Source Name and Address

© 1997 - 2018 HAPPY
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TENANT INFORMATION FORM
Part 5: Household Expenses

1. Does any adult household member (age 18 or older) attend school full time? (If yes, provide current
enrollment and financial aid information from registrar or admissions officer and enter contact J vyes [ No
information in the section below.)

2. Does any member of your family have UNREIMBURSED expenses for care of a child age 12 or 0 0
younger so that an adult family member can work or attend classes? Yes No

3. Does any member of your family have UNREIMBURSED expenses for care of a person with disabilities
so that an adult family member can work? [ ves [ No

4. ONLY complete the following if the head of household, spouse or co-head is age 62 or older, or has a disability.
Does any member of your family have UNREIMBURSED medical expenses (ie. Medical Insurance
Premiums; Medical, Dental, or Optical Expenses; or Expenses for Prescription/Non Prescription [ ves [ No
Medicines (prescribed by a physician))?

List expense information relating to questions marked as Yes in the lines above.

DOCUMENTATION REQUIRED: Provide documentation from Verification Source listing the monthly payment for each expense and
check the Documentation Provided box for each expense.

Member Name Allowance Type

Monthly Payment Oocumentation Attached

$

DYes D No

Verification Source Name and Address

Member Name Allowance Type Monthly Payment Documentation Attached
$ | Yes | No

Verification Source Name and Address

Member Name Allowance Type Monthly Payment Documentalion Attached
$ [ Jves [ no

Verification Source Name and Address

Member Name Allowance Type Maonthly Payment Docurmentation Attached
$ _| Yes D No

Verification Source Name and Address

Member Name Allowance Type Monthly Payment Documentation Attached
3 [ Jves | | mo

Verification Source Name and Address

Member Name Allowance Type Monthly Payment Documentation Attached
$ D Yes D No

Verification Source Name and Address

Allach Additiznal Sheats if Necessary

Part 6. Head of Household Must Sign this Form Certifying Accuracy of Information Provided

1 cerlify that the information on this form is true and complete to the best of my knowledge and belief. | understand that | can be
fined up to $10,000, or imprisaned up fo five years if | furnish false or incomplete information.

X

Date

© 1997 - 2018 HAPPY 12/11/2018 Page 4



Authorization for the Release of Information/

Privacy Act Notice

tothe U.S. Dapartmentof Housing and Urban Development (HUD)

and the Housing Agency/Authorty (HA)

U.8. Dapartment of Housling
and Urban Davelopment
Office of Public and indian Housing

PHA requesting relaasa of information; (cml out spece if nons)
(Fult address, name of conlact parson, and dais}

Maryland Departmant of Housing & Community Developmant
503 Race Sireat, 1st floor
Cambridge MD 21613

THA requesting releass of mformation: {Cross out space If rone)
(Full addresa, nama of contact parson, and date)

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Actof 1988, as amended by Section 903
of the Housing and Community Development Act of 1992 and
Section 3003 of the Omnibus Budget Reconciliation Actof 1993,
This law is found at 42 U.S.C. 3544,

This law requires that you sign a conseat form authorizing: (1)
HUD and the Housing Agency/Authority (HA) to request verifi-
cation of salary and wages from currentor previous employers; (2)
HUD and the HA to request wage and unemployment compensa-
tion claim information from the state agency responsible for
keeping that information; (3) HUD to request certain tax return
information from the U.S. Social Security Administration and the
U.S. Internal Revenue Sexvice. The law also requires independent
verification of income information. Therefore, HUD or the HA
may request information from financial institutions to verify your
eligibility and level of benefits.

Purpose: Insigning this consent form, you are authorizing HUD
and the above-named HA to request income information from the
sources listed on the form. HUD and the HA need this information
to verify your household's income, in order to ensure that you are
cligible for assisted housing benefits and that these benefits are set
atthe correct level. HUD and the HA may participate in computer
matching programs with these sources in order to verify your
eligibility and level of benefits,

Uses of Information to be Obtained: HUD is required to protect

the income information it obtains in accordance with the Privacy .

" Act of 1974, 5U.8.C.552a. HUD may disclose information
(other than tax return information) for certain routine uses, such as
ta other government agencies for law enforcement purposes, to
Federal agencies for employment suitability purposesand to HAs
for the purpose of determining housing assistance. The HA isalso
required to protect theincome information it obtains inaccordance
with any applicable State privacy law. HUD and HA employees
may be subject to penalties for unauthorized disclosures or im-
properuses of the income information thatis obtained based o the
consent form. Private owners may not request or receive
information authorized by this form.

Who Must Sign the Consent Form: Each member of your
household who is 18 years of age or older must sign the consent
form. Additional signatures must be obtained from new adult
members joining the household or whenever members of the
household become 18 years of age.

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

PHA-owned rental public housing
Tumkey Il Homeownership Opportunities
Mutual Help Homeownership Opportunity
Section 23 and 19(c) lcased housing
Section 23 Housing Assistance Payments
HA-owned renta! Indian housing

Section 8 Rental Certificate

Section 8 Rental Voucher

Section 8 Moderate Rehabilitation

Failure to Sign Consent Form: Your failure to sign the consent
form may result in the denial of eligibility or termination of
assisted housing benefils, or both, Denial of eligibility or termi-
nation of benefits is subject to the HA's grievance procedures and
Section 8 informal hearing procedures.

Sources of Information To Be Obtained

State Wage Information Collection Ageacies. (This consent is
limited to wages and unemployment compensation [ have re-
ceived during period(s) within the last 5 years when I have
received assisted housing benefits.)

U.S. Social Security Administration (HUD only) (This consent is
limited to the wage and self employment information and pay-
ments of retirement income as referenced at Section 6103(1)(7)}(A)
of the lnternal Revenue Code.)

U.S. Intemnal Revenue Service (HUD only) (This consent is
limited to unearned income [i.c., interest and dividends].)

Information may also be obtained directly from: (a) current and
former employers conceming salary and wages and (b) financial
institutions concemning unearned income (i.e., interest and divi-
dends). Tunderstand thatincome information obtained from these
sources will be used to verify information that [ provide ir
determining eligibility for assisted housing programs and the leve
of henefits, Therefore, this consent form only authorizes releas:
directly from employers and financial institutions of informatior
regarding any period(s) within the last 5 years when I haw
received assisted housing benefits,

Qriginal i3 retained by the requesiing organizaljon. rof. Handbooks 7420.7, 7420.8, & 7465.1 fonn HUD-9886 (7/84



Consent: I consent to allow HUD or the HA to request and obtain income information from the sources listed on this form for
the purpose of verifying my eligibility and level of benefits under HUD’s assisted housing programs, I uaderstand that HAs that
receive income information under this consent form cannot use it to deny, reduce or terminate asaistance without first
independently verifying what the amount was, whether I actually had nccess to the funds and when the funds were received. In
additien, I mast be given an opportunity to contest those determinations.

This consent form expires 15 months after signed.

Signatures:

Head of Housshold Date

Soclat Securty Number (f sny) of Head of Housahak! Othar Family Mamber over 809 10 Deta
Spoute Date Other Famity Membet over age 18 Data
“Cither Famvty Member over age 18 Taa Other Family Member over age 18 Taw
Other Famity Member over age 18 Dale Othar Family Mamber over age 18 Dats

Privacy Act Notice. Authority: The Department of Housing and Urban Development (HUD) is authorized to collect thig information
by the U.S. Housing Act of 1937 (42 U.S.C. 1437 et. seq.), 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.5.C. 3543) requires applicants and
participants to submit the Social Security Number of each household member who is six years old or older. Purpose: Yourincome 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 HA, including all Social Security Numbers you,
and all other household members age six years and older, have and use. Giving the Social Security Numbers of all household members
six 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.

Penaities for Misusing this Consant;

HUD, the HA and sny owner (or any employee of HUD, the HA or the owner) may be subjact to penalties for unauthorized disclosures or improper uses of
informaticn collecied based on the consent form.

Usa of the information coffected based on the form HUD 9858 is resiricted 1o the purposss cited on the form HUD 9886, Any person who knowingly or willfully
requests, oblains or discloses any information under falsa pratenses concaming an sppticant or parlicipant may bs subject to a misdemeaanor and finad not more
than $5,000.

Any appticani or participant affaciad by negligent discicsure of Informalion may bring civil action for damages, and seak ather relief, as may be eppropriate, agsinst
the officer or employes of HUD, the HA or lhe owner responsible for the unauthorized disclosure or improper usa.

Ovigina! s relained by Lhe requesting organization. rof. Handbooks 7420.7, 7420.3, & 7485.1 form HUD-5886 (7/94)




Authorization for the Release of Information

Tenant ID

PHA requesting release of information

Department of Housing

& Community Development
503 Race Street
Cambridge, MD 21613
Phone: 410-901-4080

Authority:
982.551(b).

42 U.S.C. 1371 and 3535(d), implemented at 24CFR

Purpese: In signing this consent form, you are authorizing HUD and the
ahove-named HA to request information including but not limited 10:
identity and marital status, employment income, welfare income, assets,
residences and rental activity, Medical or Child Care Allowances, Credit
and Criminal Activity. HUD and the HA need this information to verify
your eligibility for assisied housing benefits and thal these benefits are
set ot the correct level. HUD and the HA may participate in computer
matching peograms with these sources in order to verify your cligibility
and level of benefits.

Uses of Information to be Obtained: HUD is required to protect the
information it obtains in accordance with the Privacy Act of 1974, §
U.S.C. 552a. HUD may disclose information (other than tax return
information) for certain routine uses, such as to other government
agencies for law enforcement purposes, to Federal apencies for
employment suitability purposes and to HAs for the purpose of
determining housing assistance. The HA is also required to protect the
information it oblains in accordance with any applicable State privacy
law. HUD and HA cmployees may be subject 1o penalties for
unauthorized disclosures or improper uses of the information that is
obtained based on the consent form,

Who Must Sign the Consent Form: Each member of your houschold
who is I8 years of age or older must sign the consent form. Additional
signatures must be oblained from new adult members joining the
household or whenever members of the household become 18 years of
age.

Failure to Sign Consent Form: Your failure 1o sign the consent form
may result in the denial of eligibility or termination of assisted housing
benefits, or both. Denial of eligibility or termination of benefits is
subject to the HA's grievance procedures and Section 8 informal review
and hearing procedures,

Sources of Information: The groups or individuals that may be asked
10 release the authorized information include but are not limited 10:

Previous Landlords {including Public Housing Agencies)
Couns and Post Offices

Schools and Colleges

L.aw Enforcement Agencies

Support and Alimony Providers

Past and Present Employers

Welfare Agencies

State Unemployment Agencies

Social Security Administration
Medical and Child Care Providers
Veterans Administration

Retirement Systems

Banks and other Financial Institutions
Credit Providers and Crediy Bureaus
Utility Companies

Consent: 1 consent to allow JUD or the HA to request and obtain any information from any Federal, State, or lacal agency. orpanization, business, or
individuol for the purpose of verifying my eligibility and level of benefits under HUD's assisted housing programs. 1 understand that HAs that receive

information under this consent form rannot use it 1o deny. reduce or terminate assistance without first independently verifying the informatlon obtained. In
addition, 1 musl be given an opportunily to contest those determinations.

This consent form expires 15 months afier signed.

Signatures:
Hoad of Housahakd Onis Sooal Sacunty Nusrber (f any) of Maad of Househaid
Bt Dt Gthar ¥ eeruly MemEer over oge 18 Dale
Olbar FaTily Membar over age A Oata Cthor Famly Membar ove’ age 18 Cate

Panalties for Misusing this Consent:

HUD, the HA and any owner (or any employee of HUD, the HA or the owner) may be subject to penalties for unauthorized disclosures or improper uses
of information collecled based on the consent form, Use of the information collected based on Ihis form is restricted to the purposes ciled abave Any
person who knowingly or willfully requests, abtains or disclosas any information under false pretenses coneeming an applicant or participant may be
subject to a misdemeanor and fined not more than $5,000. Any applicant or participan! affecled by negligent disclosure of infermalion may bring civil

action for damages, and seek other relief, as may be appropnate. against Ihe officer or employee of HUD, the HA or the owner responsible for the
unauthorized disclosure or improper usa.

© HAPPY Sohware, 1999

{11198} Original is retained by the requesting organization



APPLICANT/TENANT CERTIFICATION

All family members age 18 and older MUST review this certification and

D C D MUST sign below.

Mars Lo Depanimwens of flousi
vod Comunmiy Desy lopinen

Giving True and Complete Information

| cedify that all the information provided on household composition, income, family assets and items for allowances and
deductions, is accurate and complete to the best of my knowledge.

Reporting Changes in Income or Household Composition

| know | am required to report immediately in writing any changes in income and any changes in the household size, when

a person moves in or out of the unit. | understand the rules regarding guests/visitors and when | must report anyone who
is staying with me.

Reporting on Prior Housing Assistance

i cedtify that | have disclosed where | received any previous Federal housing assistance and whether or not any money is

owed. | certify that for this previous assistance | did not commit any fraud, knowingly misrepresent any information, or
vacale the unit in violation of the lease.

No Duplicate Residence or Assistance

1 certify that the house/apartment/unit will be my principal residence and that | will not obtain duplicate Federal housing

assistance while | am in this current program. | will not live anywhere else without notifying DHCD immediately in wriling.
| will not sublease my assisted residence.

Cooperation

1 know | am required to cooperate in supplying all information needed to determine my eligibility, level of benefits, or verify
my true circumstances. Cooperation includes attending pre-scheduled meetings and completing and signing needed
forms. | understand failure or refusal to do so may result in delays, denial or termination of assistance, or eviction.

Criminal and Administrative Actions for False Information
| understand that knowingly supplying false, incomplete or inaccuraie information is punishable under Federal and State

criminal law. | also understand that knowingly supplying false, incomplete, or inaccurate information is grounds for
termination of housing assistance or termination of tenancy.

Signature of All Household Adulits

1) Date
2) Date
3) Date
4) Date

(reviewed 6/13)



DECLARATION OF CITIZENSHIP Tenant 10

PLEASE COMPLETE THIS FORM AND RETURN TO: Maryland Dept. of Housing & Community Development
503 Race Street, 1st floor
Cambridge, MD 21613

—Part 1: Applies to All Family Members

Each person wha will benefit under the Section 8 Rental Assistance Program must either be a citizen or national of]
the United States, or be a noncitizen who has eligible immigration status that qualifies them for rental assistance as

determined by the U.S. Department of Housing and Urban Development and the U.S. Immigration and
Naturalization Service.

One box on this form must be checked for each family member indicating status as a citizen or a national of]
the United States, or a noncitizen with eligible immigration status. Family members residing in the unit to
be assisted that do not claim to be a citizen or national of the United States, or do not claim to be a
noncitizen with cligible immigration status should not check any box,

All adults must sign where indicated. For each child who is not 18 years of age, the form must be signed by an

adult member of the family residing in the dwelling unit who is responsible for the child. Use blank lines to add
family members who are not listed.

lama
lama noncltizen
citizen or with eligible

national of immigration Signature of Aduit Listed to the left,
First Name Last Name Age the U.S. status. or Signature of Guardian for Minors.

O o 0O X

g o 0Q X

U o Q X

Q o Q4 X

g o Q X

Q o QO X

Q o 0 X

g o Q X

Q o QO X

Warning - Title 18 US Code Scction 1001 states that o person is guilty of a felony for knowingly and willingly making a
false or fraudulent statement to any department or agency of the United States. I this form contains false or incomplete

information. you may be required to repay alt overpaid rental assistance you received; fined up to $10,000, imprisoned for up
to 5 years; and/or prohibited from receiving future assistance.

NOTE: Family members who have checked a hox indicating that they are a noncitizen with
eligible immigration status must complete Part 2 of this form.

© HAPPY Saftware. Inc. ol ehsalonbllilloduhbaldssio bl biodl Page 1



—Part 2: Applies to Noncitizen Family Members Only

All family members who have claimed eligible immigration status on Part 1 of this form must provide this office with an
original ol onc of the fellowing documents:

{1) Form [-551. Alien Registration Recefpt Card

(2) Form 1-94. Arrival-Depariure Record with appropriate annolations or documents
{3) Form 1-638, Temporary Resident Card
{4} Form I-688B, Employment Authorization Card

(5) A receipt issued by the INS indicating that an application for issuance of a replacement document in one of the above-
listed categorics has been made and the applicant’s entitlement to the document has been verified.

Please call ol to urrange for delivery and copying of original ducuments.
o not mail original documents to this office,

1f documents are not prescnted and verified. y our family"s rental assistance may be reduced, denied, or temminated os provided
in regulations promulgated by the U.S. Department of Housing and Urban Development, pending available appeals processes.

Head of Household Certification

As head of houschold § cenify, under penalty of petjury. that all members of my household arc listed on Part 1 of this form
and thol members of my houschoid that have not cheeked either box on Part 1 of this form do not eluim to be citizens or
nationals of the United States, or noncitizens with cligible immignition status.

Signalure ' Date

Consent to Verify Eligible Immigration Status

Lach Family member required to complete Part 2 of this form must sign below granting consent o verify eligible

immigration status. For each child who is not 18 years of age. the form must be signed by an adult member of the family
residing in the dwelling unit who is responsible for the child,

Signature of Adult Listed to the left, Office Use Only
First Name Last Name Age or Signature of Guardian for Minors. INS VERIF. #

I

Evidence supplied with this form may be relcased by the Housing Agency, without responsibility for fts further use or
transmission, 10 the Immigration and Naturalization Service for purposes of verification of the immigration status of the
individual or to the U.S. Department of Housing ond Urban Development, a5 required. The U.S. Department of Housing and
Urban Development is not responsibte for the further use of transmission of the evidence or other information.

D HAPPY Software, inc. Sedblebdunebsoolbee bt leckosldsshd il Blesealon ol Page 2
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Remember, you must nollfy your PHA if a household
member dies or moves oul. You must also oblain the
PHA's approval lo aliow addilional family members or
{riends to move In your home prior to them moving in.

What are the penalties for providing false
information?

Knowingly providing faise, inaccurale, or incomplele
Information is FRAUD and a CRIME.

if you commit fravd, you and your famly may be
subject lo any of the following penatties:

1. Eviction

2. Termination of assistance

3. Rapaymeni of rent thal you should have pald
had you reported your income correclly

4, Prohibiled from receiving fulure rental
assistanca for a period of up lo 10 years

5. Proseculion by the local, slate, or Federal
prosecutor, which may result in you being
fined up to $10,000 and/or serving {ime in jall,

Protect yourself by following HUD reporting
requirements.  When compleling appiications and
feexaminations, you must Include all sources of
income you or any member of your household
receives,

I you have any questions on whether money received
should be counled as Income of how your renl is
delermined, ask your PHA. When changes occur in
your household income, contact vour PHA
Immediately to determine if this will affec! your rental
assisiance.

What do 1 do if the EIV information is
incorrect?

Sometimes the source of EIV information may make
an emmor when submiiting or reposting information about
you. I you do not agree wilth the EIV Information, et
your PHA know.

=

e
e
m——

—

If necessary, your PHA will conlact the source of the
information  direclly 1o verfy dispuled income
Information. Below are ihe procedures you and the
PHA shoutd follow regarding incorrect EIV informalion.

Debts owed to PHAs and termination Information
reperted In EIV originates from the PHA who provided
you assislance in the past, It you dispute this
information, contact your former PHA direclly in wriling
lo dispule this informalion and provide any
documentation that supporis your dispule. Il the PHA
delermines thal the dispuled information Is incarrect,
the PHA will updale or delele the record from EIV,

Employment and wage information reporied in EIV
originates from the employer. If you dispute this
information, contact the employer In wriling to dispute
and request comection of the disputed employment
and/or wage information. Provide your PHA with a
copy of the ietler that you sent lo the employer. If you
are unable lo gel the employer lo comect the
Informalion, you should conlact e SWA for
assislance.

Unemployment benefit information reported in EIV
originales from the SWA. If you dispute (his
information, contacl the SWA in wriling lo dispule and
request comection of the disputed unempioyment
benelil information. Provide your PHA with a copy ol
the felter thal you sent to the SWA.

Death, SS and $5! benefit information reporied in
EIV originales from the SSA. If you dispule this
information, contact the SSA at (800) 772-1213, or
vishh their webslie at: www.soclalsecurilyv.qov. You
may need lo visit your local SSA office fo have
dispuled death informalion comecied.

Additlonal Verification. The PHA, with your consenl,
may submil a third pary verificalion form lo the

provider (or reporter) of your incoma for complefion
and submission lo the PHA.

Ser———
—

e ————

You may also ~-ovide Ihe PHA with Ihird pary
documents {i.c. pav stubs, benefif award lellers, bank
slaloments, elc) which you may have in your
possassion.

{dantity Theft. Unknown EIV Informalion (o you can
be a sign of identily theft. Somelimes someone else
may use your SSN, either on purpose or by accidenl.
So, il you suspec! someone Is using your SSN, you
should check your Soclal Securily recards fo ensure
your income Is calculaled comecily {call SSA at (800)
772-1213); file an idenlity theft complaini with your
local pofice deparimen! or the Federal Trade
Commission (call FTC at (B77) 438-4330, or you may
visil their wobslte at: huip:/Awww.{lc.qov}. Provide your
PHA with a copy of your kienlity theft complaint.

Where can | obtain mora information on EIV
and the iIncome verification process?

Your PHA can provide you with additional information
on EIV and the Income vetificalion process. You may
also read more aboul EIV and the income verification
process on HUD's Public and Indian Housing EIV web
pages al: hipiwahrdgovbiicesbhproyamspivhipliviim.

The Information in this Guide portaing to
applicants and participants {tenants) of the
following HUD-PIH rental assistance programs:

1. Public Housing (24 CFR 960); and

2. Seclion 5 Housing Choice Voucher {HCV),
(24 CFR 932); and

3. Seclion § Moderale Rehabilitation {24 CFR
802); and

4, Project-Based Voucher (24 CFR 983)

My signature bolow is confirmation that | have
received this Gulde,

Signalure Dato

||
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- Optional and Supplemental Contact Information for HUD-Assisted Housing Applicants
SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing. the name.
address. telephone number. and other relevant information of a famnily member. friend. or social, health. advocacy. or other organization. This
contact information is for the purpose of identifying a parson or organization that may be able to help in resolving any issues that may arise durine
sour tenancy or to assist in providing any special care of services you may require. You may update, remove, or change the informatjon _\'0::

provide on this form at any time. You are not required to provide this contact information, but if vou choose ta do so. please include the refevant
information on this form.

—

I
Applicant Name:

MMailing Address: d

Name of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phone Nu: i

E-Mail Address (if spplicable):

Relationship to Applicant:

Reason to Contact: {Check ol that apply)

L' Emergency Lt Assist with Recertification Process
1 Unable to contact vou (I Change in lease terms

i1 Termination of rental assistance (] Change in house rules

; Eviction fram unit ' O other.

Late payment of rent

|

Commitment of Elousing Authority or Owner: [f vou arz approved for housing this infarmatian will be Kept as part of your tenant file {F issues arise during

tenancy or if vou require any services or special care. we may contact the person or oreanization you listed to assist in resolving the issucs or in providing any
services or special care to you

your

Conlidentiality Statement: The information provided on this form is confi

dential and will not be disclosed 1o anyone except as permitted by the applicant or
applicable law

Legal Nolification: Szction 6H of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992) requires each
applicant for faderally assisted housing to be offered the option of prov iding information regarding an additional contact

i deral b person or organization. By accepting the
applicant’s application. the housing

provider agrees to comply with the non-discrimination and equal opportunity requirements of 24 CFR section 3,105, including
the prohibitions on discrimination in admission W or participation in federally assisted housing pragrams on the basis of race, color. religion, national origin. sax. |
disabihity . and familial status undes the Fair Housing Act. and the prohibition on age discrimination under the Agz Discrimination Azt of 1973 !

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

Signature of Applicant Date

The infarmation callesion requirsmens comuinad in s form ware aiemizted to the OFize of Menagement and Budge: (OMB) under the Paperazrk Reduction Az of (955 (X LS C 3361-326) The putiic rzporsaz
burdea i5 eqimated at 13 munutes pet rasponse. including the time for caviswing instracions searzhing axCging fata sources. gathering and munuiniag the dau needed. and complatag and rsvievang the cailection of
‘hizrmadon Section 644 of the Housag aind Communir, Development At of 1592 {42 U'S € 13404) imposed on HUD the é}l-ﬂn’un 1o requare heusing provaders parsicipating in HUD s wssizned hoysing progami o
provide any individual or family applyng fer occuparay in HUD-assisted heusiag ich the optien 1o include in the 1pplicanon for cccupancy the nume address, tizphone number. and ather rejes antinfarm a6on of a family
Merer fend. or person assonated with a sceisd. heaith. advocacy, or similar orgauzadon The obj=ctiva of pravidiag such infarmation is ta facilitate contact by the housing provider with the person of organizitidn
idengfizd by the tenant e WA in praviding any deliver, of seriices or special cass to the tenant and assin with ruof'.ing any temancy issues ansing duning the tenancy of suech tenant This supplemennl application
infarmati 2n i3 to be maintained by the heusiag pravider and mainniired a3 2oafidendal information Prasiding the infarmatian is basic ia the operzgoms of the HLD Asmned-Housing Program and is voluntn [t supports
Ftanytacy requirsments and pragrum and mandgement controls that prevent frud. sase and mismanagement (n secardance nith the Paperwark Reduction At an agtmey may net conduct of spensor and 1 persen &5 not
Fequird e respend to 2 collecaon of informaten. uniess the callection 313plas s 1 surendy valid OMB contol number - )

Erisacy Statemeat: Putlic Law 172530 authenges dve Deparmenc of Housng and Urvan Des slapment (HL D to collecz all the taformaton [snoepr die Soaal Secunn. Number 1555 which will be used oy HLT b2
Praestdizoursement daa fram frandulers acions ;

@ HAPPY Software. Inc. Form HUG-92006 (05/09)

3e2017 Paged



OMB No. 2577-0266  Expires 10/31/2019
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Ban pever™ DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

Paperwork Reduction Notice: Public reporting burden for this collection of information is estimated to average 7 minutes
per response. This includes the time for respondents to read the document and certify, and any recordkeeping burden. This
information will be used in the processing of a tenancy. Response to this request for information is required to receive
benefits. The agency may not collect this information, and you are not required to complete this form, unless it displays

a currently valid OMB contro! number. The QMB Number is 2577-0266, and expires 10/31/2019.

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:
s  Public Housing (24 CFR 960)

+ Section 8 Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 982)

s Section B Moderate Rehabilitation (24 CFR 882)
s Project-Based Voucher (24 CFR 983)

The U.S. Department of Housing and Urban Development maintains a nationa! repository of debts owed to Public
Housing Agencies (PHAs) or Section 8 landlords and adverse Information of former participants who have voluntarily or
involuntarily terminated participation in one of the above-listed HUD rental assistance programs. This information is
maintained within HUD's Enterprise Income Verification {EIV) system, which is used by Public Housing Agencies (PHAs)
and their management agents to verify employment and income information of program participants, as well as, to
reduce administrative and rental assistance payment errors. The EIV system Is designed to assist PHAs and HUD in
ensuring that families are eligible to participate in HUD rental assistance programs and determining the correct

amount of rental assistance a family is eligible for. All PHAs are required to use this system in accordance with HUD
regulations at 24 CFR 5,233,

HUD requires PHAs, which administers the above-listed rental housing programs, to report certain information at the
conciusion of your participation in 3 HUD rental assistance program. This notice provides you with information on what
information the PHA is required to provide HUD, who will have access to this information, how this information is used
and your rights. PHAs are required to provide this notice to all applicants and program participants and you are
required to acknowledge receipt of this notice by signing page 2. Each adult household member must sign this form.

What information about you and your tenancy does HUD collect from the PHA?

The following infarmation is collected about each member of your household {family composition): full name, date of
birth, and Sacial Security Number.

The following adverse information is collected once your participation in the housing program has ended, whether you
voluntarily or involuntarily move out of an assisted unit:

1. Amount of any balance you owe the PHA or Section 8 landlord {up to $500,000} and explanation for balance owed
(i.e. unpaid rent, retroactive rent {due to unreported income and/ or change in famlily composition) or other charges
such as damages, utility charges, etc.); and

. Whether or not you have entered into a repayment agreement far the amount that you owe the PHA; and
. Whether or not you have defaulted on a repayment agreement; and

. Whether or not the PHA has obtained a judgment against you; and
. Whether or not you have filed for bankruptcy; and

. The negative reasen(s} for your end of participation or any negative status {i.e., abandoned unit, fraud, lease
violations, criminal activity, etc.) as of the end of participation date.

s W

08/2013 form HUD-52675




OMB No. 2577-0266  Expires 10/31/2019

2

Who will have access to the Information collected?
This informatlon will be available to HUD employees, PHA employees, and contractors of HUD and PHAs.

How will this information be used?

PHAs will have access to this Information during the time of application for rental assistance and reexamination of
family income and composition for existing participants, PHAs will be able to access this information to determine a
family’s suitability for initial or continued rental assistance, and avoid providing limited Federal housing assistance to
families who have previously been unable to comply with HUD program requirements. If the reported information is
accurate, a PHA may terminate your current rental assistance and deny your future request for HUD rental assistance,

subject to PHA policy.

How long is the debt owed and termination information maintained in EIV?
Debt owed and termination information will be maintained in EIV for a period of up to ten (10) years from the end of
participation date or such other period consistent with State Law.

What are my rights?

In accordance with the Federal Privacy Act of 1974, as amended (5 USC 552a) and HUD regulations pertaining to its
implementation of the Federal Privacy Act of 1974 {24 CFR Part 16}, you have the following rights:

1. To have access to your records maintained by HUD, subject to 24 CFR Part 16.

2. To have an administrative review of HUD's initial denial of your request to have access to your records maintained
by HUD.

3. To have incorrect information in your record corrected upon written request.

4. To file an appeal request of an initial adverse determination on correction or amendment of record request within
30 calendar days after the issuance of the written denial.

5. To have your record disclosed to a third party upon receipt of your written and signed request.

What do | do If | dispute the debt or termination information reported about me?

If you disagree with the reported information, you should contact in writing the PHA who has reported this information
about you. The PHA's name, address, and telephone numbers are listed on the Debts Owed and Termination Report.

You have a right to request and obtain a copy of this report from the PHA. Inform the PHA why you dispute the
information and provide any documentation that supports your dispute. HUD's record retention policies at 24 CFR Part 508
and 24 CFR Part 982 provide that the PHA may destroy your records three years from the date your participation in the
program ends. To ensure the availability of your records, disputes of the original debt or termination information must be
made within three years from the end of participation date; otherwise the debt and termination information will be
presumed correct. Only the PHA who reported the adverse information about you can delete or correct your record.

Your filing of bankruptcy will not result in the removal of debt owed or termination information from HUD's EWV system.
However, if you have included this debt in your bankruptcy filing and/or this debt has been discharged by the

bankruptcy court, your record will be updated to include the bankruptey indicator, when you provide the PHA with
documentation of your bankruptcy status.

The PHA will notify you in writing of its action regarding your dispute within 30 days of receiving your written dispute,

If the PHA determines that the disputed information is incorrect, the PHA will update or delete the record. if the PHA

determines that the disputed information is correct, the PHA will provide an explanation as to why the information is
correct.

This Notice was provided by the below-listed PHA: | hereby acknowledge that the PHA provided me with the

MD Dept of Housing & Community Develoment | Debts Owed to PHAs & Termination Notice:
503 Race Street, 1si floor

Cambridge MD 21613

gagﬁg;jggg Signature Date

Printed Name

08/2013 Form HUD-52675




APPLICANT/TENANT CERTIFICATION

All family members age 18 and older MUST review this cestification and

D H C MUST sign below.

Mars Land Departinent of flowsing
il Commumny Deselopimen

Giving True and Complete Information

| certify that all the information provided on household composition, income, family assets and items for allowances and
deductions, is accurate and complete to the best of my knowledge.

Reporting Changes in Income or Household Composition

I know | am required to report immediately in writing any changes in income and any changes in the household size, when

a person maves in or out of the unit. | understand the rules regarding guests/visitors and when | must report anyone who
is staying with me.

Reporting on Prior Housing Assistance

| certify that | have disclosed where | received any previous Federal housing assistance and whether or not any money is

owed. | certify that for this previous assistance | did nat commit any fraud, knowingly mistepresent any information, or
vacate the unit in violation of the lease.

No Duplicate Residence or Assistance

| certify that the house/apartment/unit will be my principal residence and that | will not obtain duplicate Federal housing

assistance while | am in this current program. 1 will not live anywhere else without notifying DHCD immediately in writing.
1 will not sublease my assisted residence.

Cooperation
i know | am required to cooperate in supplying all information needed to determine my efigibility, level of benefits, or verify

my true circumstances. Cooperation includes attending pre-scheduled meetings and completing and signing needed
forms. | understand faiture or refusal to do so may result in delays, denial or termination of assistance, or eviction.

Criminal and Administrative Actions for False Information

| understand that knowingly supplying false, incomplete or inaccurate information is punishable under Federal and State

criminal law. | also understand that knowingly supplying false, incomplete, or inaccurate information is grounds for
termination of housing assistance or termination of tenancy.

Signature of All Household Adults

1) Date
2) Date
3) Date
4) Date

(reviewed 6/13)



