DENVER TERRACE
110 DENVER STREET
RAPID CITY, SD 57701
PHONE: 605-484-4213

FAX: 605-791-0407

EMAIL:
denverterrace@midconetwork.com

****7‘:****************v‘r*****7‘;’***7‘\'*‘k****#******************************

HOUSING APPLICATION PACKAGE

OCCUPANCY STANDARDS ARE GENERALLY BASED ON TWO (2) PERSONS
PER BEDROOM WITH AN EXCEPTION FOR AN INFANT UNDER ONE YEAR OF
AGE.

There may be an exception to this standard in the event the bedrooms are
unusually large - more than 350 square feet - or there is an unusually spacious
configuration or layout - such as extra rooms. The occupancy standards
comply with Federal, State, and local fair housing and civil laws; Tenant-landiord
laws; zoning restrictions; and HUD's Equal Opportunity and nondiscrimination
requirements under HUD's administrative procedures.
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APPLICANT REQUIREMENTS

When your name reaches the top of the waiting list, you will be notified a unit is available for you. You will be
required to schedule an appointment and all adults are required to attend this interview. You must notify the
Site Manager immediately of any change in your mailing address or phone number to insure you are contacted
in a timely manner.

DOCUMENTS NEEDED FOR INTERVIEW:

= Original birth certificates for all household members.

= QOriginal social security cards for all household members.

= Income: All sources of income. (Social Security award letters, pension letters, TANF, child support, 6
consecutive pay stubs, etc.)

» Assets: Bank accounts. Name of Bank with any accounts (checking, savings, etc.) for all household
members.

» Expenses: Name and address of Child Care Provider. If head of household is elderly (62 or older), list
of medical facilities you are paying any out of pocket expenses.

»  Proof of Citizenship: Immigration status.

NOTE: If applicant does not have birth certificates andfor social security cards at the time of the interview,
you will be given ninety (90} days to provide these documents and your name will remain on the wait list until
these documents are provided. You will then be notified when next available unit is available. If documents
are not provided within the ninety (80) day time line, your name will be removed from the wait list and you will
need to reapply.

SCREENING PROCESS FOR ELIGIBILITY:

Do not exceed income guidelines for household size set by HUD.
Pass criminal background and registered sex offender check.
Pass rental history.

Pass Credit history.

Be U.S. Citizen or have eligible immigration status.

Meet requirements of Student Eligibility.

Meet Occupancy Standards.

NOTE: If your application is denied you have the right to request an informal review to discuss the reason for
denial. You may request a copy of our Resident Selection Plan from the Site Manager.

Lewis, Kirkeby & Hall Management, Inc. and its employees do not discriminate against any person because of
race, religion, color, national origin, sex, handicap, creed, or familial status.

All agents and employees of Lewis, Kirkeby & Hall Management, Inc. represent the owner of the property in
this and any other transaction.

~~Persons with disabilities who, as a result of their disabilities, cannot complete this application may request
and will be provided alternative methods to complete the application process.~~




DENVER TERRACE APARTMENTS

Housing Application for HUD Housing/Tax Credit Property/RD Property

FOR OFFICE USE ONLY
HEAD OF HOUSEHOLD: Date: Tiine: Client#;

Instructions for Head of Household
1. The individual applying as Head of Household will complete the Rental Application. Each additional adult
who will live in the apartment must sign the Rental Application, and must complete all applicable
verifications forms.

2. Please print all information using ink. Do not leave any sections blank.
If a section does not apply to your house-hold, enter “NONE®. If you need to make a correction, draw one
line through the incorrect information, then print the correct information above and initial the change.

White out is not acceptable.

3. Itis important that all information on the Rental Application be legible, complete and correct.
False, incomplete or misleading information will cause your household's application to be rejected.

4. As long as your application is on file with us, it is your responsibility to contact us whenever any of the
information in the Rental Application (i.e. your address, telephone number, income situation, or family
size) changes. Failure to do so may result in your Rental Application being rejected,

5. Applications are placed in order of date and time received. An applicant may be interviewed
only after the receipt of this tenant application.
If you require special unit features, the owner/agent must verify the need for those features in accordance with HUD

Handbook 4350.3 Revision 1 Chapter 3 ¥*3-28**B.  Check any of the following that is applicable:
0 Wheelchair accessible unit 0 Visual-impaired unit o Hearing-impaired unit o Barrier-free unit

HOUSEHOLD COMPOSITION

List ALL persons who will live with you when you receive housing assistance. Also, if you or a member of your
houselold is expecting a child, list "unborn child" in one of the "minor" lines and give the expected due date in the
column for date of birth. DO NOT list persons who will NOT be living with you when you are housed.

Legal Last Name First Name MI | Relationship Date of ' SSN Student U.s.

Head

Spouse/
Co~-Head

Minor

Minor

Minor

Minoxr

Minor

Minor

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

Email:

Fxs: pRa
Ertre

to Head Birth Y/R VETERAN?




Revised 02/2014

APPLICANT DECLARATION ON REQUESTED BEDROOMS

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

CURRENT EMPLOYMENT HISTORY

Provide complete information requested for everyone in the household.

Household member: Current hourly rate of pay $
Current Employer; Average hours worked per week:
Employer Address: Tips (weekly): Bonus (annually):
Food allowance (per day):
Employer Phone #: Hire date:
Email: From: /i /. (date) to {1 (date)
Remarks: Remarks:
Household member: Current hourly rate of pay $
Current Employer: Average hours worked per week:
Employer Address: Tips (weekly): Bonus (annually):
Food allowance (per day):
Employer Phone #: Hire date:
Email: From: [ {date) to ) (date)
Remarks: Remarks:

ATTACH AN ADDITIONAL SHEET IF NEEDED

WORK HISTORY - prior 3 years to current employment
(for all adult household members)

Household Member From (year) To (year) Employer

OTHER INCOME IN THE HOUSEHOLD

YES | NO | Monthly YES | NO | Monthly
TANF $ Social Security $
Child Support $ SS1 $
Spousal Support $ SSD $
Pension, retirement, etc. 3 Disability Payments $
Unemployment $ Self Employed $
Other
Revised 2/2014
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ASSETS IN THE HOUSEHOLD

IiJoes anyone own STOCKS, BONDS, CERTIFICATES OF DEPOSIT or OTHER ASSETS? ©No 0 Yes

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

Has any family member sold or disposed of any ASSETS, for less than fair market value, in the last 2 years? o No 0Yes
Describe:

Does any family member have a CHECKING ACCOUNT?

o No o Yes Bank:
Household member(s) on account:

Does any famity member have a SAVINGS ACCOUNT?
0 No o Yes Bank:
Household member(s) on account:

ANY WHOLE LIFE INSURANCE POLICIES? o No o Yes Cash Value: §

Name of Company:
Complete Address:

ALLOWABLE EXPENSES

Child Care: For minors 12 years of age or younger or disabled family member

Child care provider’s name: Phone # of child care provider:

Complete Mailing Address:

Amount paid by you per week: $ | Number of children cared for:

Medical and/or Handicap Expenses (eldeily, handicapped disabled only) (OUT OF POCKET NOT REIMBURSED)

Medicare b Per month

Supplemental health care insurance $ Per month

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

Outstanding Doctor and hospital bills owed $ Monthly Payment

Other, i.e., handicap equipment expenses $ Monthly Payment
PROGRAM INTEGRITY INFORMATION

Do you expect anyone to move in or out of your household during the next o No O Yes

twelve months?

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

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

If Yes: When? Whete (physical address, city, state, ZIP code)?
Under what name?
Who was head of household?
Name of agency:

Have you ever used a name other than the one you are using now? 0 No 0 Yes
If Yes: What name?

Have you ever used a social security number other than the one you have listed above?
1 No o Yes

If Yes: What is it?

Are any members of the household (over the age of 18) — full or part time students of higher education?

If Yes: Where? o No O Yes
(i.e. college, technical school ete.)

Are you currently receiving housing assistance? _ aNo O Yes
Have you ever been evicted from Public or Assisted housing? o No o Yes

Have you ever violated a lease obligation in a HUD-assisted housing program? | o No O Yes




Do you owe any money to a Landlord or Assisted Housing Agency? o No O Yes

Are you or any household member required to register as a sex offender? If Yes, | o No O Yes
Who?

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

Has anyone in your household ever been engaged in the use, sale, manufacturing | 0 No O Yes

or distribution of any controlled substance?

If Yes: Who? When?

What substance?

Has anyone in your household ever been arrested for any type of criminal

activity? If Yes: Who? Crime: o No C Yes
CURRENT MONTHLY EXPENDITURES

Rent § Phone $ Medical $ Credit Card $

Electric $ AutoPmt § Cable $ Credit Card $

Gas § AutoTns  § Insurance $ Loan $

Water § Child Care $ Rentals $ Other $

Do you have any other regular monthly payments besides those above? oNo = oYes

If Yes: Specify:

LANDLORD REFERENCE INFORMATION

List your addresses and Iandlords names, addresses or email address for the past three years.

ADDRESS OF UNIT LANDLORD NAME & ADDRESS or | FROM | TO TELEPHONE
EMAIL ADDRESS
() -
) -
() -
) -

List all States you have lived in:

CREDIT REFERENCES - List 3 credit references

COMPANY ACCOUNT NUMBER TELEPHONE

N’ [N’ [Smgee

i Statements by all Household Members 0

I/We certify that all information given in this Rental Application and any and all attachments is true, complete
and accurate to the best of my knowledge. I/We understand that management is relying on this information to
verify the household’s eligibility and that providing false information or making false statements may be
grounds for denial of the application or termination of tenancy. I/We also understand that Section 1001 of
Title 18 of the U.S. Code malces it a criminal offense to male willful, false statements or misrepresentation of
any material fact involving the use of or obtaining federal funds.

Signature of Head of Houschold Date

Signature of Spouse or Other Adult ' Date

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

Signature of property representative; Date:




Head of Tlousehold Name:

Exhibit 171
Student Status Verification

Check A, B, or C, as applicable (nofe that students include those attending public or private elementary
schools, middle or junior high schools, senior high schools, colleges universities, technical, trade, or
mechanical schools, but does not include those attending on-the-job tralning courses):

A,

S

Household contains af least one occupant who is not a student, has not been a student, and
will not be a student for five or more months during the current and/or upcoming calendar
year (nonths need not be consecutive). If this item is checked, no further information is
needed.

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

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

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

Was at least one student previously under the cate and placement responsibility of the stafe ~ Yes
agency responsible for administering foster care? (provide documentation of pariicipation)

Does at least one student participate in a program receiving assistance under the Job Training Yes
Partnership Act, Workforce Investment Act, or under other similar, federal, state or loeal
laws? (attach documentation of participation)

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

Are the students married and entitled to file a joint tax return? Yes

Households composed entirely of full-time student that are income eligible and satisfy one or more of the above
conditions are considered eligible. If questions 1-5 are marked NO, or verification does not support the exception
indicated, the household is considered an ineligible student household,

Verification completed by:

Date completed:

[7-5

No
No

No

No

No

Revised Oetober 2009




STUDENT STATUS CERTIFICATION

Applicant/Resident Date
Social Security
Number Property

TO BE COMPLETED BY FACH ADULT APPLICANT/RESIDENT STUDENT
YES NO
Are you a student at an institution of higher education? | 0

l'am a student at the following educational instuitution:

*Institutes of higher education include post-secondary vocational institutions; “proprietary institutions of higher education” which
prepare students for “gainful employment in a recognized occupation,” and accredited post-secondary colleges and universities, If
you are not sure, please mark “yes” and we will verify it.

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

If you answered yes, please complete the following questions: YES NO

Are you a full time student?
Are you disabled?
If yes, were you receiving Section 8 assistance as of November 30, 20052
Are you a graduate or professional student?
Are you at least 24 years of age?
Are you married?
Do you have a dependent child?
Do you have dependents other than a child or spouse?
Were you an orphan or a ward of the court through the age of 187
Will you be living with your parents?
If no:
a. Are your parents receiving or eligible to receive Section § assistance?
b.  Are you claimed as a dependent on your parent’s tax return?
Are you receiving any financial assistance to pay for your education?
[ have established a household separate from my parents or legal guardians for at least
12 consecutive months prior to my application.

O OO0 oooogoooooo
0 000 DoOooooooono

PENALTIES FOR MISUSING THIS FORM

Title 18, Section 1001 of the 1.8, Code states that a persen is guilty of a felony for knowingly and willingly making false or frauduient statements to any d
department of the United States Government, HUD, the PHA and any owner {or any employce of HUD, the PHA or the owner) may be subject to penalties for
unaunthorized disclesures or improper uses of information collected based on the consent form, Use of the information collected based on this verification
form is restricted to the purposes cited above. Any person, who knowingly or willfully requests, ebtains or discloses any information under false pretenses
concerning an applicant or parficipant may be subject to a misdemeanor and {ined not more than §5,800. Any applicant or participant affected by negligent
disclosure of information may bring eivil action for damages, and seek ofher relief, as may be appropriate, against the officer or employee of HHUD, the PHA.
o the owaer responsible for the unauthorized disclosure or improper use, Penalty provisions for misusing the soecial sccurity number are contained in the
Social Security Aet at 43 U.S.C. 208 () (g) and (h). Violation of these provisions are cited as violations of 42 U.S.C. 408 f, gand h.

Signature

Date




ADDENDUM FOR HOUSING APPLICATION FORM

Tenant Name:

Projeet Name and Unit #:

Are all members of the Household U.S. Citizens? Yes( ) No()
If not, please explain;

Race/Kthnicity of Head of Household: ( ) White, not Hispanic
( ) Asian/Pacific Islander () Black, not Hispanic Origin
( ) Hispanic ( ) Ametican Indian

The following question is optional. However, the information supplied may be used to determine
any special needs you may have.

Are any family members disabled or handicapped () Yes ( )No
Which Member

Do you have any unusual expenses, such as care attendance or auxiliary apparatus for the
disabled or handicapped family member? ( ) Yes { yNo

Explain

Do you currently receive rental assistance? ( ) Yes { )No
$Amount

If yes, are you receiving: Section 8 Certificate: ()

Section 8 Voucher () Other
()
Does any member of your household work for someone who pays them in cash? ( ) Yes ( ) No
Explain

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

Explain




PROPERTY MANAGEMENT

401 E. Slurgis Strest
Rapid City, 8D 57702
Phone: 605-348-1865 Fax: 605-348-7279

AUTHORIZATION
HUD Programs are required to protect the income information it obtains in accordance with the Privacy Act of 1974, 5
U.5.C 552a. The O/A and the PHA is also required to protect the income information it obtains in accordance with any
applicable State privacy laws. After receiving the information covered by this notice of consent, HUD, the O/A and the
PHA may inform you that your eligibility for, or level of, assistance is uncertain and needs to be verified and nothing else.
HUD, O/A & PHA employees may be subject to penalties for unauthorized disclosures or improper uses of the income
information that is obiained based on the consent form.

TENANT RELEASE AND CONSENT
1/We, the undersigned, hereby authorize all persons or companies in the categories listed below to release,
without liability, information regarding employment, income, and/or assets to Lewis-Kirkeby-Hall Property
Management, for all purposes of verifying information on my/our apartment rental. This information will only
be used to determine my/our eligibility and/or amount of rental assistance in AHP.

INFORMATION COVERED

I/We understand that previous or current information regarding me/us may be needed. Verifications and
inquiries that may be requested include, but not limited to: employment, income & assets; medical or child
care allowance. I/We understand that this authorization cannot be used to obtain any information about
me/us that is not pertinent to my eligibility for and continued participation as a qualified tenant.
GROUPS/INDIVIDUALS THAT MAY BE CONTACTED (INCLUDED BUT NOT LIMITED TO):

*Present Employers *Welfare Agencies

*Veterans Administration *Previous Landlords {including public housing agencies)
*State Unemployment Agencies *Social Security Administration

*Retirement Systems *Child Support and Alimony Providers

*Banks/Other Financial Institutions *Medical & Child Care Providers

*Pharmacy Providers *Credit/Background Reporting Agencies

** Child Support Agencies:
I/We authorize the Department of Child Support (DCS) to release a 12 month printout history of any and all
cases filed with this department. I also authorize DCS to verify if a Court Order is in place for any/all cases.

Conditions

I/We agree that a photocopy of this authorization may be used for the purposes stated above. The
original of this authorization is on file and will stay in effect for one year and one month from the date signed.
1/We understand I/ We have the right to review this file and correct any information that is incorrect.

Signatures:

Printed Name Printed Name
Signature Signature
Date Date

R T
[ AT e Ty




BLACK HILLS POWER, INC.

AUTHORIZATION FOR RELEASE OF CUSTOMER INFORMATION

I , &t a customer of
Black Hills Power, Inc, {BHP) malntaining an electric account In my nime at!

STREET ADDRESS

Ty STATE ZIP CODE

My BHP Account Number(s):

By my slgnature below, | authorize Black Hills Power, Inc. to release any and all eral and written
information about my utflity account(s) to the following person(s), agency or company!

NAME OF PERSON(S), AGENCY OR COMPANY

STREET ADDRESS/PO BOX

Civy STATE Z1? CODE PHONE NO.

t understand and agree that this authorlzation Includas the Feleasa and discusslon of all
Information concerning this account, to a third party, including, but not fimited to, the
billing and payment history. I'hold Black Hills Power, inc., thelr employees, officers,
agents, parent companies and subsldlarles, harmless fram any and all Hability which may
atise from Information which Is released as a result of this Authérization. | understand
that [ may cancel this authorizatlon at any time by submltting a written request,

CUSTOMER'S PRINTED NAME

'CUSTOMER'S SIGNATURE \

DATE




U.S. Department of Housing and Urban Development

Document Packagefor
Applicant's/Tenant's Consent

to the
Release Of Information

This Package contalns the following tdocuments:
1.HUD-9887/A Fact Sheet describing the nacessary verifications
2,Form HUD-9887 (to he signed hy the Appllcant or Tenant)
3.Form HUD-9887-A (to be signed by the Applicant or Tenant and Houslng Owner)

4.Relevant Verlificatlons (to be stgned by the Applicant or Tenant)

Each household must receive a copy of the 9887/A Fact Sheet, form HUD-9887, aud form HUD-9887-A.

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




HUD-9887/A Fact Sheet

Verification of Information Provided by
Applicants and Tenants of Assisted Housing

What Verlficalion Involves

To recelve housing asslstance, applcants and lenants who are at least 18
years of age and each famlly head, spouss, or co-head regardiess of age
must provide the owner or management agent (O/A) or public housing agency
{PHA} with cerfaln Information spacified by the U.S. Depardment of Housing
and Urban Developmont {HUD}.

To make sure that tho assisiance Is used propedy, Federal laws require
that the information you provide be verifiad. This informallon is verifled in e
ways:

1. HUD, O/As, and PHAs may verify the informallon you provide by
chacking wilh the records kepl by ceraln public agencles (e.g.,
Sadlal Security Administration (SSA), Slate agency that keeps wage
and unemploymeni compensallon claim information, and the
Depariment of Health and Human Ssrvices’ (HHS) Nallona! Directory
of Mew Hlres (NONH) database that slores wage, new hires, and
uaemptoyment compensalion). HUD (only} may verify Information
coverad [n your tax retums from the U.S. Inlernal Revenue Service
{IRS). You give your consent fo the release of this informallon by
stgning form HUD-0887. Only HUD, OfAs, and PHAs can receive
Informaton aulhorized by this form,

2. Tha O/A must verlfy the Information that is used to determing your
efigibliity and 1he amount of rent you pay. You give your consent (o the
release of this Information by slgning the form HUD-9887, the form
HUD-9887-A, and the individual vedficalion and consent forms that
apply to you. Faderal laws limit the Xinds of information the O/A can
recelva about you. The amount of income you racelve helps lo
determine the amount of renf you will pay. The O/A will verlfy all of the
sourcas of income that you report. There are cartaln allowances that
reduce the Income used in defermining tenant rents.

Example: Mrs. Anderson is 62 years old. Her age qualifies har for a
medical alloviance, Har annual Income will be adjusied bacause of
ihls allowance. Bscause Mrs, Anderson's medleal oxpenses wili
help determine the amount of rent she pays, the O/A Is required lo
varfy any medical expenses that she reporis,

Example: Mr. Hards doos not qualify for the medical alfowanco
bhecause he Is not al least 62 years of age and he Is not
handlcapped or disabled. Bacause he Is not eligible for the medical
allowance, the amount of his medical expenses doas nol change
tha amount of rent he pays. Therefore, the O/A cannot ask Mr.
Harils anything about his medlcal expenses and cannotl verify with
a third parly about any medicat expenses he has,

Gustomer Protactions

Information recelvad by HUD Is protected by the Faderal Privacy Acl.
Information recelved by the O/A or the PHA Is subject te Stale privacy
laws, Employass of HUD, the O/A, and the PHA are subject lo
penalllas for uslng these consent forms imprapearly. You do not hava to
sign the form HUD-9887, the form HUD-.9887-A, or the individual
verificalion consent forme when they are given lo you al your
certificalion or receriification Interviewr. You may take them home wilh
you o read or o discuss with a litlrd parly of your cholce. The O/A will
give you anotiser dale when you can rofurn Lo slgn these forms.

If you cannol read andfor slgn a consent form due 1o a disabllly, {he
O/A shall make a reasonabls accommodalion in accordance wilh
Seciion 504 of the Rehabilitation Act of 1873. Such accommeodations
may fnclude: home vislis when the applicant’s or tonants disabliity
prevenls him/her from coming to the office lo complete the forms; ths
applicant or fenant authorizing ancther parson o sign on his/her
behalf; and for parsons wilh visual Impalrmants, accommodalions may
include providing the forms In large scripl or bralle or providing
raaders.

OB Approval §2802-0204
HUD form 3387.9847A OHB exp.(08/30/2012)

If an adult member of your household, dus to extenuatlng direumstances, Is
unabls 1o 8ign the {form HUD-0887 or the Individual varificallon forms on fims,
lhe O/A may document the fiie as to the reason for the delay and the spacific
plans to obtaln the proper stgnature as soon as possible.

The O/A must tell you, or a lhlrd parly which you choose, of the
findings made as a result of the O/A verifications authorized by your
consent, The OJ/A must give you the opporunily 1o conlest such
findings In accordance with HUD Handbook 4350.3 Rev. 1. Howavor, for
Informalton recelved under Lhe form HUD-8887 or form HUD-9887-A, HUD, the
QIA, or the PHA, may nferm you of thase findings.

OfAs musl keep fenant files in a lgcation that onsures confidentfality.
Any employese of the O/A who fails to keep (enent Informallon
confidsntial s subfect to the enforcemant provislons of the Slale Privacy Act
and 1s subject to enforcement actions by HUD. Also, any applicant or tanant
affacted by negligent disclosure or fmpropsr use of information may bring clvit
aclion for damages, and seek other rellef, as may be appropriate, agalnst the
employee.

HUD-9887/A requires the O/A to glve each household a copy of the Fact
Sheed, and forms HUD-9887, HUD-9887-A along wilh appropriate Individual
consant forms. The package you wHl recsive will Include the
following dogumenls:
1.HUD-0887/A Faot  Sheet: Describes e requirement lo  verify
Information provided by Individuals who apply for housing assistance. This
fact sheot also describes consumer prolections under the verification
process,
2.Form HUD-8 887: Allows
govamment agencles.
3FormHUD-9 887.-A: Descibes the requiement of fthird parly
varification along with consumer protections.
4.Individual v arificatlon consants: Used (o verfy ihe relevant
informralion provided by applicantsftenants lo determine thelr eliglbliily and
level of benefils.

the release of Information belween

Conseguencas for Not Slgniing the Gonsent Forms

If you faff to sign the form HUD-0887, the form HUD-9887-A, or the
Individual verlficallon forms, this may result In your assislance belag
denled (for applicants) or your asslstance being terminaled {for (enants). See
further explanation on the forms HUD-9887 and 0887-A,

If you are an applcant and ere denled asslstance for this reason, the O/A
must nolify you of the reason for your rejectlon and glve you an
opportunlly to appeal the declslon.

I you are & tenant and your assistance Is terminated for this reason,
the O/A must follows the procedures sel out in the Lease. This includes
the epporiunily for you to mest with the O/A.

Programs Covered hy this Fact Sheot
Renlal Assistance Program  (RAP)
Rent Supplement

Seclien § Houslag Assislance Payments Programs (administered by the
Office of Houslng)

Bection 202

Sectlons 202 and 831 PRAC

Seclion 202/162 PAC

Section 221{d){3) Balow Market Inlerest Rata
Saclion 236

HOPE 2 Home Cwinershlp of Mullifamlly Units

O/As must give a copy of this HUD Fact Sheet to each houschold. Sce the Instructions on form HUD-9887-A,

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




Agency (PHA)

Notice and Consent for the Release of Information

to the U.S. Department of Housing and Urban Development (HUD) and fo
an Owner and Management Agent (O/A), and to a Public Housing

U.S, Departmont of Houslng
and Urhan Davelopment
Office of Housing

Faderal Housing Comnissioner

HUD Office requesting release of informallon
{Oviner should provide {he full address of the
HUD Flsld Otfice, Attentlon; Direclor, Mullifamily

Divislon.): . .
Dept of HUD — Multi-Family Housing
670 Broadway 24™ Floor
Denver, CO 80202

OIA requesiing release of
informalton (Cwner should provide the full
name and address of the Owner.):

Leowls, Kitkeby, Hall Properiy Mgmt,
401 Sturgis Strect
Rapld City, 8I> 57702

PHA requesting release of informalion {Owmner should
provide ths full nams and address of the PHA and the title of
tha dirgglor or adminisirator. i there is no PHA Owmer or
PHA confract adminlstrator for ihis projed!, mark an X
through this entire box.):

SD Housing Development Authority

P.0. Box 1237 Pierre, SD 57501

Notice To Tenant: Do tiot sign this form if the space above for organizations reguesting release of i formation Is left blank. You do not have to slgn
thls forin when Itls given fo you. You may take the Form Lome with you to read or «discuss with a third parly of your cholco and return to sign tha

consant on a date you have workad cut with the housing owner/manager,

Authorlty. Sectfon 217 of fhe Consolidated Approprialions Act of 2004
(Pub L. 108-198). This faw Is found af 42 U.5,.C.853(J). This law authesizes
HHS lo disdose 1o the Depariment of Houslng and Uthan Development
{HUD) Information In the NDNH portlon of the *Localion and Goliaclion
Syslem of Racords™ for the purposes of verifying employment and Income of
individuals parlicipating fn spacified programs and, after ramoval of personal
identifiers, lo conduel analyses of the employment and Income reporiing of
these Individuals. Information may bo disclosed by the Secretary of HUBD fo a
privale owner, a management agenl, and a coniract administrator In the
administration of renlal housing asslstance.

Saclfon 904 of the Stewarl B, McKinney Homeless Assistance Amendmenls
Act of 1088, as amended by seclion 803 of he Housing and Communiy
Development Act of 1992 and seclion 3003 of the Omnibhus Budgel
Raconclilation Act of 1993, This law Is found at 42 U.S.C. 3544, This lav
raquires you lo sign a censent form aulhorzing: (1) HUD and the PHA fo
teques| wage and unemployment compensalion dlalm fnformation from the
stale agency responstble for keaping that information; and (2} HUD, O/A, and
the PHA responsible for determining eligibilily 1o vedly salary and wage
Information perlinent o the applicant's or participant’s eligibkity or leve! of
benefits; (3) HUD to request cadaln tax relurn Information from the U.S.

Purpose: In slgning this cansent form, you are authorizing HUB, the above-
named O/A, and the PHA to request incoms informatlon from the government
agencles listed on the form. HUD, the O/A, and e PHA nsed this
Information to varify your fiousehold's Income fo ensure thal you are aligible
for assisted housing benefits and lhat {hese benelits are sel at the correct
level, HUD, the O/A, and the PHA may participate In computar matching
progiams with these sourcas to verlly your elighullily and leve! of benafits,
This form also authorizes HUD, the O/A, and the PHA to seek wage, new hire
{W-4), and unemploymont clalm Informalion from current or former employers
to verify infermatlon obtalned through compuler matching.

Uses of Informatton fo be Obtainad: HUD |5 required to prolect e Inconte
information It oblelns in accordance with the Prvacy Act of 1974,
5 U.S.C. 6562q, Tho O/A and 1he PHA Is also required to protect the Income

SoclalSecurity Administration{SSA)and theU.S. Internal Revanug Service ([RS).

Informallon 1t ebiains In accordance with any aqpplicable Stale privacy law.
Aftar receiving the Information covered by this notice of consent, HUD, the
O/A, and lhe PHA may Inform you that yeur aligibility for, or leval of, assistance
Is uncertaln and needs to be verified and nothing &lse,

HUD, O/A, and PHA employees may be subject {o penalltes for unauthorized
disclosures or Impreper uses of the income Information tha! Is oblained based
on the consent form,

Who Must Stgit the Consent Fonm: Each member of your househeld who s
at least 18 years of age arkl each famlfy head, spouse or co-head, regardlass of
age, musl slgn fhe consent form st the inlal cerfificalion and al sach
recorlification. Additfonal slgnatures must bo obtalnad from new adult
members when they Jola the household or when members of the household
bacoms 18 years of age.

Persons vrho apply for or recelve assisiance under the following programs are

raquired to slgn this consent form:

Rentaf Assislance Program (RAP)
Rent Supplement

Saction 8 Housing Asslstance Payments Programs (administered by the
Offies of Houslng)

Sactlon 202; Sectlons 202 and 811 PRAC; Sectlon 202/162 PAC Sectien
221{d}{3) Below Markel Inlerast Rale

Seclion 236
HOPE 2 Homaownership of Multifamily Units

Fatlure fo Sign Consent Form: Your fafluce to sign Lhe consent form may
result in the dental of assistance or terminallon of assisled houslng benefits. If
an applicant 1s denfed assistance for this reason, the owner must follow the
notification procedures In Handbook 4350.3 Rev. 1. If a lenant is denied
assistance for this reason, the owner or mansging egenl must follow the
procadures sel out In the lease,

Signalures:

Gonsent: 1 consent to allo w HUD, the O/ A, or the PHA to request and obtali Income Information from the federal and state agoncles
lIsted on the back of this form for the purpose of verlfying my eligibllity and leval of benefits under HUD's asslsted hoauslng pragrams.

Additlonal Slgnatures, if needed:

Head of Household Bate Othes Famity Members 18 and Over Dale
Spouse Date " TiARer Family Bombo:s 16 and Over Dale
Other Family Mambers 18 and Over Date Other Famity Members 18 and Over Date
Other Family Members 18 and Qver Dale QOthet Famly tembers 18 and Over Dale
Orlginal is relalned on fife at the projest sita ref. Handbooks 4360.3 Rev-1, 4571.1, 457112 & form HUD.9887 {62/2007)

4571.3 and HOPE I Nolice of Program Guldelines




Agencies To Provide Information

Slate Wage (nformalion GCollectlon Agencies. (HUD and
PHA). This consent is imited to wages and unemployment
compensation you have received dudng period{s} wilhin the last 5
years when you have recsived assisled housing benelits.

U.S. Soclal Security Administration (HUD only). This consent is
fimited to the wage and self employment information from your
current form W-2,

National Diractory of New Hires contained in the Depariment of
Health and Human Services' system of records. This consent is
limited to wages and unemployment compensation you have
recelved during period{(s) within the last 5 years when you have
recalved assisted housing benefits,

U.S. Infernal Revenue Service (HUD only). This consent is limited
fo information covered In your current tax return.

This consent is limited to the following informalion that may
appear on your currant tax return:

1099-S Statement for Reciplenis of Procaeds from Real Estate
Transactions

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

1089-A Information Relurn for Acquisition or Abandonment of
Secured Property

1099-G  Statement for Recipienis of Cerlain Government
Paymenis

1099-DIV Statement for Recipients of Dividends and Distributions
1099 INT Stalement for Reclplents of Inlerest Income
1099-MISC  Statement for Reclplenls of Miscellansous
Income

1099-01D Statement for Reclplents of Original Issue Discount

1092-PATR Statement for Reclplents of Taxable Distibulions
Recelved from Cooperatives

1089-R Stalernant for Reciplents of Retirement Plans W2-G
Statement of Gambling Winnings

1085-K1 Pariners Share of Income, Credits, Daduclions,
elc.

1041-K1 Beneficlary's Share of Incoms, Gredils, Deaductions, ete.

11208-K1 Shareholder's Share of Undistrdbuled Taxable Income,
Gredits, Deductions, etc.

I understand Ihat income information obtalned from these sources
will be used to varify Information that [ provide In determining Initiat
or continued eligibility for assisted housing programs and the levet
of benefils.

No action can be taken to terminate, deny, suspend, or reduce the
asslslance your household recelves based on information oblained
about yout under thls consent until the HUD Office, Office of
Inspector General {OIG) or the PHA (whichever is applicable) and
the O/A have independenlly verified: 1) the amount of the income,
wages, or unemployment compensalion tnvolved, 2) whether you
aclually have {or had) access lo such income, wages, or benefils
for your own use, and 3) the perfod or periods when, or with
respect to which you actually received such Income, wages, or
benefits. A pholocopy of the signed consent may be used to
request a third parly to verify any Informalion received under this
consent {e.g., employer).

HUD, {he O/A, or the PHA shall inform you, or a third parly which
you designale, of the findings made on the basis of information
vetified under this consent and shall give you an opportunily to
conlest such findirgs in accordanca with Handbook 4350.3 Rev. 1.

If a membaer of the household who Is required to sign the consent
form is unable to sign the form on fime due to extenualing
circumstances, the O/A may document the file as to the reason for
{he delay and the specilic plans to obtain the proper signature as
soon as possible.

This consent fonm expires 16 months after signed.

Privacy Act Statement, The Deparlment of Houslng and Urban Development (HUD) is authorized to collect this information by the U.S.
Housing Act of 1937, as amended (42 U.S.C. 1437 ¢t seq.); the Housing and Urban-Rural Recovery Act of 1083 (P.L. 98-181); the Housing
and Gommunity Development Technical Amendments of 1984 {P.l.. 98-479); and by the Housing and Gommunily Development Act of 1987
(42 U.5.C, 3543), The information is being collected by HUD to delermine an applicant's ligibilily, the recommended unit size, and the
amount he tenant(s) must pay loward rent and ulilities. HUD uses this information to assis! in managing certaln HUD properiles, to protecl
the Government's financial Inferest, and to verily the accuracy of the informalion fumished. HUD, the owner or management agent {OfA), or
a public housing agency (PHA) may conduct a computer match to verlfy the Information you provide. This information may be released lo
appropriate Federal, Stale, and local agencies, when relevant, and to ¢ivll, ciminal, or regutatory Invesligators and prosecutors. However,
the information will not be otherwise disclosed or released oulside of HUD, except as permitled or required by law. You must provide all of
lhe information requested. Failure to provide any infarmation may result in a delay or rejection of your eligibilily approval.

Panaltles for Misusing thls Consent:
HUD, the OfA, and any PHA (or any employee of HUD, the OfA, or the PHA) may be subject to penallles for unauthorized disclosures or
impropsr uses of information collected based on the consent form.

Uss of the informalion collacted based on the form HUD 9887 is resliicled to the purposes ciled on the form HUD 9887, Any person who
knowingly or willfully requests, oblains, or discloses any information under false prelenses concerning an applicant or tanant may be subject
to & misdemeanor and fined not more than $5,000.

Any applicant or tenant affected by negligent disclosure of infermation may bring civil action for damages, and seek other relief, as may be
appropriate, against the officer or employee of HUD, the Owner or the PHA responsible for the unauthorized disclosure or improper use.

ref. Handbooks 4350.3 Rov-1, 4671.1, 4571.2 & form HUD-9887 (02/2007)

Criginal is retained on file al the project site
4671.3 and HOPE i Notico of Program Guldelines




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

U.S. Department of Housing
and Urhan Development
Office of Housing

Federal Houslng Commissioner

Supplied by Individuals Who Apply for Housing Assistance

Ins{ritctions to Owners

1. Glve the documents listed below to the applicantsftenanis fo sign.
Slaple or clip them together in one package in the order listed.
a. The HUD-9887/A Fact Sheet,
b. Fom HUD-0887.
¢. Form HUD-9887-A.
d . Relevant verifications (HUD Handbook 4350.3 Rev. 1).

2, Veibally inform applicants and tenants that
&. Thay may take these forms home with them to read or to
discuss wilh a third party of their choice and fo return to sign
them on a date they have worked out with you, and
b. If they have a disabilily that prevents them from reading and/
or signing any consent, that you, the Ovmer, are required to
provide reasonable accommodations,

3. Owners are requlred to give each household a copy of the
HUD9BBY/A Fact Shee!, form HUD-8887, and form HUD-0887-A
after oblalning the required applicantsflenants signature(s). Also,
ovmners must give the applicantsftenants a copy of the signed
Individual varification forms upon thelr request.

Instructions to Applicants and Tenants

This Form HUD-9887-A contains customer information and
protections concemning the HUD-required verifications that Owners
must perform.

1. Read this materlal which explains:

+ HUD's requirements concerning the release of Information,
and
« Cther cuslomer profections.

2. Slgn on the last page that:
= you have read this form, or
+ lhe Owner or a third party of your choice has explained it to you,

and
+ you consent to the release of Information for the purposes and
uses describad,

Authority for Re quiring A ppllcant's/Tonant's Cons ent to the
Release of nformation

Seclion 804 of the Stewarl B, McKinney Homelass Assistance
Amendments Act of 1988, as amended by section 903 of the Houslng
and Communily Development Act of 1992, This law is found at 42 U.S.C.
3544,

fn part, this faw requires you to sign a censent form authorizing tha Owner to
request currant or previous employers to verlfy salary and wage
information perlinent to  your ellgbilily or level of benefits,

in addition, HUD regulations (24 CFR 5,669, Famlly Information and
Verification) require as a condition of receiving housing assistance that
you must sign & HUD-approved release and consent aulhorizing any
depository or private source of income to furnish such information that is
necessary in datermining your eliglbllity or leve! of benefits. This Includes

informatlon that you have provided which will affect the amount of rent you
pay. The information includes income and assels, such as salary, welfare
benefits, andinterest earned on savings accounls. They alsoinclude carlaln
adjustments to yourincome, such as the allowances fordependents and for
households whose heads or spouses are elderly handicappad, or disabled;
and allowances for child care expenses, madical expenses, and handicap
assistance expenses.

Purpose of Regulring Consent fo the Release of Information

In signing this consent form, you are aulhorizing the Owner of the
housing project to which you are applying for assistance to request
information from a third parly about you. HUD requires the housing
awner to verlfy all of the Informalion you provide thal affacts your
eligibility and lavel of henefits to ensure that you are eligible for
asslsted housing benefits and that these benefits are set al the
correct levels, Upon the request of the HUD office or the PHA (as
Contract Administralor), the housing Owner may provide HUD or the
PHA with the information you have submitled and the Information
the Ovmer recelves under this consent.

Uses of Information to be Obtalnect

The individual listed on tha verificalion form may request and
receive the Information requesled by the verificafion, subject to the
Iimitations of this form. HUD is required to protect the Income
information it obtains in accordance with the Privacy Act of 1974, 5
U.8.C. 552a. The Ovwmer and the PHA are also required to protect
lhe Income information they obfain In accordance with any
applicable state privacy law. Should tha Qwner receive information
from a third party that is Inconsistant with the informalion you have
provided, lhe Owmer Is required to nofify you in weling identilying the
informalion believed to be Incorrect, {f this should occur, you will
have the opporunity to meet with lhe Owner lo discuss any
discrepancies.

Who Must Sign the Gonsent Form

Each member of your household who Is at leasl 18 ysars of age, and
each family head, spouse or co-head, regardless of age must sign the
ralevant consent forms al the Initial cedificalion, al each
recorlificalion and at each interim certification, ¥ applicabls. In
addilion, when new adull members join the household and when
members of (he household become 18 years of age they must also
sign the relevant consent forms.

Parsons who apply for or receive assistance under the following
programs must sign the refevant consent forms:

Rental Assistance Program (RAP}
Rent Supplement

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

Section 202 .

Seclions 202 and 8§11 PRA

Seclion 202/{62 PAC

Section 221{d)(3) Below Market Interest Rate
Section 236

HOPE 2 Home Ownership of Multifamily Units

Orlginal 1s retalned on file at the project site ref, Handbooks 4350.3 Rev-1, 4571.1, 4571.2 & 4571.3 form HUD-9887-A (02/2007)
and HOPE |l Nolica of Program Guldalines




Failure fo Sigh the Consent Form

Fallure to sign any required consent form may result in the denial of
assistance or tarmination of assisted housing benefils. if ap
applicant Is denfad assistance for this reason, the O/A must follow
the notification procedures in Handbook 4350.3 Rev. 1. If a tenant
is denied assistancae for fhis reason, the CJA must follow the
procedures sel out in the lease,

Conditions

No action can be taken to tarminalte, deny, suspend or reduce the
assistance your household recelves based on information obtainad
about you under this consent until the O/A has Independently 1)
verified {he information you have provided wilh respect to your
eligibltity and level of benefils and 2) with respect to income
{including both earned and uneamed income), the O/A has verified
whelher you aclually have {or had) access lo such income for your
owin use, and verified (he peried or perlads when, or with respect to wilch
you aclually recelved such income, wages, or benefils,

A photocopy of the slgned consent may be used to requost the
tnformatlon authorized by your signalure on the individual consent
forms. This would occur if the O/A does not have another
Individual verification consent with an original slgnature and the
O/A 13 required to send out another request for verification (for
example, the third party falls to respond). {f this happens, the O/A
may allach a pholocopy of this consent to a photocopy of the
Individual verification fomn that you sign. To avold the use of
photocoples, the OJA and ihe Individuat may agres lo sign more
than one consent for each type of verlfication that Is needed,
The O/A shall Inform you, or a third pary which you designate,
of tha findings made on lhe basis of information verified under this
consent and shall give you an opporiunity to contest such findings
In accordance with Handbook 4350.3 Rev, 1,

The O/A must provide you with information obtalned under this
consent in accordance wilh Slate privacy laws.

If a member of the household who is required to sign the consent
forms {s unableto signthe tequiredforms ontime, due toextenvaling clreum-

Penalties for Misusing this Consent:

stances, the O/A may document the file as to the reason for ihe delay and
the speciflc plans fo obtain the proper signature as soon as possible.

Individual consents to the release of information expire 15 months
after they are slgned. The O/A may use {hese Individual consent
forms during the 120 days preceding the cerification period. The
O/A may also use these forms during the certification perod, but
only in cases where lthe O/A recelves Information Indicating that
the information you have provided may be Incorrect, Other uses are
prohibited,

The O/A may not make inquiries into information that s older than 12
months unless hefshe has received Inconsistent Informatlon and has
reason lo believe that the information that you have supplied Is
incorrect. If this ocours, the O/A may oblaln Information within the last
5 years when you have recelved assistance.

I have read and understand thls information on the purposes
and uses of Informatlon that is verifled and consent to the
reloase of information for these purposes anc uses.

Name of Applicant or Tenant (Print)

Slgnature of Applicant or Tenant & Date

I have read and understand the purpose of this consent and Its
uses and I understand that misuse of this consent can lead fo
parsonal panalties to me.

Name of Project Ovmer or hisfher representative

Title

Signature & Dale
cc:Applicant/Tenant
Ovmer flle

HUD, the C/A, and any PHA (or any employee of HUD, the OA, or the PHA) may be subject to penalties for unauthorized disclosures or improper

uses of information colleclad based on the consent form.

Use of the information collected based on he form HUD 9887-A is restricied to the purposes cited on the form HUD 9887-A. Any porson who
kaowingly or wiltfully requests, obtains or dliscloses any information under false pretenses concerning an applicant or tenant may ba subject (o a

misdemeanor and flned not more than $5,000.

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

Origlnal Is retalned on fils at tite project sfle

ref. Handbooks 4350.3 Rev. 1, 4571.1, 4571.2 & 4571.3
and HOPE {i Nolice of Program Guldelinas

form HUD-9887-A (02/2007)




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

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

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

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may requite. You may update,
remave, or change tire information you provide on this form at any time. You are not required to provide this contact information,
but if you choose to do so, please include the relevant information on this form.

Applicant Name:

Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address;

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

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

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

D Termination of rental assistance D Change in house rules

D Eviction from unit D Other:

[ ] Late payment of rent

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

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

Confidentiality Statement: The information provided on this forn1 is confidential and will not be disclosed to anyone excepl as permitted by the
applicant or applicable law, -

Legal Nofification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires cach applicant for federally assisted housing to be offered the option of providing information regarding an additional cantact person or
arganization. By accepling the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975,

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

Signature of Applicant Date

‘The information cellection requirements contained in this form were submitted to the Ofiice of Management and Budget (OMB) under ths Paperwork Reduction Act of 1995 (44 US.C. 3501-3520). The
public reporting burden is estimated at 15 minutes per response, ineluding the fime for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing
and reviewing the cellection of information, Section 644 of the Housing and Community Development Act of 1992 {42 U.8.C. 13604) imposed on HUD the obligation fo requirs housing providers
participating in HUD's assisted housing programs ta provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for occupancy the name,
address, telephons number, and other relevant information of a family member, friead, or person associated with a social, health, advocacy, or similar organization. The objective of providing such
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special cars fo the tenant and assist with
reselving any tenancy issues ardsing during the tenancy of such tenant. This supplemental application information is to be nuintained by the housing provider and muaintained as cenfidential information.
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary, It supports statutory requirements and program and management controls that prevent fraud,
waste and mismanagement. Inaccerdance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, unless the

collection displays a currently valid OMB control number.

Privacy Statement: Public Law [02-550, authorizes the Diepariment of Housing and Urban Development (HUD) 1o collect all the information {except the Social Security Number {S5N)) which will be

used by HUD to protect disbursemant data fiom fraudulent actions.
Form HUD- 92008 (65/9)




COPIES OF ALL ADULTS SOCIAL SECURITY CARDS

AND PICTURE ID’S MUST BE INCLUDED WITH THE

APPLICATION FOR PROCESSING.

INCOMPLETE APPLICATIONS AND/OR MISSING SS CARDS/ID’S

WILL RESULT IN DELAYING THE PROCESS.




