IRON CREEK PLAZA
1710 RYAN RD.
SPEARFISH, SD 57783

LEASING OFFICE LOCATED AT:
308 E. RUSHMORE
4™ FLOOR
SPEARFISH, SD 57783

PHONE: 605-545-5083
FAX: 605-721-3150

EMAIL:kmrkproperties@lkhmagt.com

MAIL APPLICATIONS TO: IRON CREEK PLAZA
401 STURGIS STREET
RAPID CITY, 8.D. 57702
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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-landlord
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 avallable 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:

v Qriginal birth certiftcates for all household members.

= Qriginal social security cards for all household members,

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

= Assels: Bankaccounts. Name of Bank with any accounts (checking, savings, etc.) for all housghold
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.

v Proof of Cllizenship: Immigration status.

NOTE:  If applicant does not have birth cetificates and/or social security cards at the time of the interview,
you will be given ninety (90) days to provide these documents and your hame will remain on the wait list until
these documents are provided. You will then he 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 guidslines for household size set by HUD,
Pass criminal background and registered sex offender check.
Pass rental history.

Pass Credit history.

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

Meet requirements of Student Eligibillty.

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 Pian 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. reprasent 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.~~




JIRON CREEK PLAZA

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

HEAD OF HOUSEHOLD;

FOR OFFICE USE ONLY

Date;

Time: Client#:

verifications forms,

Instructions for Head of Household
1. The ndividual applying as Head of Household will complete the Rental Application. Each additional adult
who will live in the aparfment must sign the Rental Applieation, amd must complete all applicable

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

White out is not accepiable,

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

4, As long as yowr application is on file with us, it is your responsibility to contact us whenever any of the
information in the Rental Application (i.¢. youwr address, telephone nnmber, income situation, or family
size) changes. Ifailure {o do so may result in your Rental Application Deing 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 | Chapter 3 ¥33.28**B,

0 Wheelchair accessible unit

o Visual-impaired unit

Clieck any of the following that is applicable;
0 Hearing-impaired unit

o Battier-firee unit

HOUSEROLD COMPOSITION

List ALL persons wiio will [ive with you when you receive housing assistance. Also, il you or a member of your
household is expecting a child, list "unborn ¢hild™ 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 Hame

MI | Relatiouship

to Head

First Name

Student
¥/n

H/P 58K

/R

rate of
Birth

U.s.
Veteran

Head

Spouse/
Co-Head

Hinor

Hinor

Minor

Hinor

HMinor

Minor

" Current Mailing address

Physical Strest address/State & ZIP code

Home/Cell phone # Wark phone #

Bmail:

#1




APPLICANT DECLARATION ON REQUESTED BEDROOMS

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

CURRENT EMPLOYMENT HISTORY

Provide complete information requested for everyone in the household,

Housshold member; Current howrly rate of pay 3
Carrent Employer: Average hours worked per week:
Employer Address: Tips (weekly): Bonus (annually):
Food allowance {per day);
Employer Phone #: Hire date;
Fmail: Front: I (date) to {1 {date)
Remarks: Remarks;
Household member; Curtent houtly 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 /1 (date)
Remarks: Remarks;

ATTACH AN ADDITIONAL SHEET I¥ NEEDED

WORK HISTORY - prior 3 years to cutrent employment

(for all adult household members)

Household Member From (year) To (year) | Employer

OTHER INCOME IN THI: HOUSEHOLD

YES | NO | Monihly YES | NO | Montily
TANF $ Social Security 3
Child Support $ 551 $
Spousal Support $ SSD 3
Pension, retirement, ete. $ Disability Payments $
Unemployment $ Self Enployed $
Other

Revised 9413
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1
:
i

ASSETS IN THE HOUSEHOLD

@oes anyone owit STOCKS, BONDS, CERTIFICATES OF DEPOSIT or OTHER ASSETS? oNe D Yes

| Doges 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? 0 No oVes
Describe:

Does any family member have a CHECKING ACCOUNT?
aNooYes Bank:
Household membei(s) on account;

Docs any family member have a SAVINGS ACCOUNT?

o MNo o Yes Bank:
Household meber(s) on account:

I ANY WHOLE LIFE INSURANCE POLICIES? 0 No &b Yes Cash Value: §

Name of Company;
Complete Address;

ALLOWABLE EXPENSES

Child Care: For minovs 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 Fixpenses (etdeily, handicapped disabled only) (OUT OF POCKET NOT REIMBURSED)

Medicare $ Per month

Supplemental health care insurance 3 Per month

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

Outstanding Doctor and hospital bills owed $ Monthiy Payment
3

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 nNo O Yes
twelve months?

Does anyone live with you now who is not listed on this application? o No 0 Yes
Have you ever lived in assisted housing before? a No oYes

If Yes: When? Where (physical address, city, stato, 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 1 Yes
If Yes: What name?
Have you ever used a social security number other than the one you have listed above?

anNo 0 Yes

If Yes: What is if?
Ave 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 efc.)

Are you currently receiving housing assistance? o No 0 Yes
Have you ever been evicled from Public or Assisted housing? t1 No 0 Yes
Have you ever violated a lease obligation in a HUD-assisted housing program? | g No oYes
Do you owe any money to a Landlord or Assisted Housing Agency? a No 0 Yes




Are you or any household member required to register as a sex offender? If Yes, | o No oYes
Who?
NOTE: FAILURE TO RESPOND TO THIS QUESTION MAY
JEOPARDIZE THE APPROVAL OF THE, APPLICATION,

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

or distribution of any controlled substance?

If Yes: Who? When?

What substance?

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

activity? If Yes; Who? Crime; 1 No o Yes
CURRENT MONTHLY EXPENDITURES

Rent $§ Phone $ Medical $ Credit Card $

Electric § AutoPmt $ Cable § Credit Card 3

Gas 3 Autolns  $ Insurance $ Loan $

Water  $ Child Care $ Rentals  § Other $

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

If Yes: Specify:

PUBLIC HOUSING SUITABILITY SCRELNING

List your addresses and Inndlords names, addresses or email addiess for the past three years,

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

List nll States you have lived in:

CREDIT REFERENCIS — List 3 credit references

COMPANY ACCOUNT NUMBER TELEPHONE

)
Yy .
)

i Saiciments by all Household Mombeis 4

HWe certify that all information given in this Rental Application and any and all attachments is true, complete
and accurate to the best of my knowiedge. 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. ¥/We also understand that Scetion 1001 of
Title 18 of the U.S. Code makes it a eriminal offense to make wiliful, false statements or misrepresentation of
any material fact involving the use of or obtaining federal funds.

Signature of Iead of Household Date

Signature of Spouse or Other Adult Date

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

Signature of propertly representative: Date;
Revised 822013




Head of Household Name;

Exhibit 171
Student Status Verification

Check A, B, or C, as applicable (note 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 fraining courses):

A,

5

Household contains at 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 (months need not be consecutive), If this item is checked, no further information is
needed.

Household contains all students, but is qualified because the following oceupant(s)
isfare a part-titne 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 itein is checked, questions
1-5, below must be completed:

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

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

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 local
laws? (attach documentation of participation)

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

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

Houselolds composed entively of fill-time student that are income eligible and satisfi one or more of the above
conditions are considered eligible. If questions 1-5 are marked NO, or verification does not suppori the exception
indicated, the howsehold is considered an ineligible student household,

Verlfication completed by:

Date completed:

£7-5

No

No

No

No

Revised October 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? ad 0

I'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 ntot 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, 20057
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?
I'have established & household separate from my parents or legal guardians for at least
12 consecutive months prior to my application.

O 000 OoOooooooonog
0O 000 Ooooooooog

PENALTIES FOR MISUSING THIS FORM

Title 18, Section 1001 of the U.S, Cede states that a person Is guilty of a felony for knowingly and willingly making false or fraudulent statements to any d
department of the United States Government, HUD, tite PHA and any owner (or any employee of HUD, the PIIA or the owiter} may be subject to penalties for
unanthorized disclosures or improper uses of information coliected based on the consent form. Use of the information collected based on this verification
form js restricted to the purposcs cited above. Any person, who knowingly or willfully requests, obtains or discloses any information under false pretenses
concerning an applicant or participant may be subject to a misdemeanor and fined not mere than 85,800, Any applicant or participant affected by negligent
disclosure of information may bring civil action for damages, and seck other relief, as may be appropriate, against the officer or employee of HUD, the PIIA
or the evwner responsible for the unauthorized disclosure or improper use. Penalty provisions for misusing the social security number are contained in the
Social Sceurity Act at 43 U.S.C. 208 (i) (g) and (). Violation of these provisions are cited as violations of 42 U.S.C. 408 f, g and h,

Signature

Date




ADDENDUM FOR HOUSING APPLICATION FORM

Houschold Name: Date:
1, Are all members of the Houschold U8, Cltlzens? { Yes ( )No
I not, please explahy: —

The folloyving questions ave ontional:

2. Race/Bthnlelty of Hend of Houschold:
() White, not Hispanto () Astan/Pacific Islander () Black, not Hispanice Origin

{ ) Hispanic ( ) Amerionn Indian

Mavital Statns: () Single ( ) Matried () Widowed

() Separated () Divoreed

3. Special Aceommodationy:
The information below may be used to determine any speola! accommodations you ray have,
Are any family members disabled or handicapped? ( )Yes {( YNo
If 50, which Mombar _
( )Yes ( )No

Does this person require any speeial accommodations?

If 50, pleaso explain;

4, These questions are roquired for the application process:
Do you eurrently receive rental assistance? ( )Y¥es { )No
$Amount

If yes, ate you recelving: Section 8 Voucher:
Live In Subsidized Fousing ( )

Other: )

Doos any member of your household work for someone who pays them in cash?
( )Yes { )No

Bxplain _ —

Does any member of your houseliold receive tegular cash contrjbutions from individuals not
living in the unit or from agencies? { )Yes { )No

Bxplain __

18 SPECTIRUM LIHTC FORM-Recert Update~ 1 of |




ERTY MANAGERAENT

401 E. Sturgis Streat
Rapid Cily, SD 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.S.C 552a. The O/A and the PHA is also required to protect the income information jt obtains in accordance with any

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

1/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. 1/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 Systerns *Child Support and Alimony Providers

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

*Pharmacy Providers *Credit/Background Reporting Agencies

** Child Support Agencies:
I/We authorijze 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.
I/We understand I/ We have the right to review this file and correct any information that is incorrect.

Signatures:

Printed Naine ] Printed Name
Signature Signature
Date Date

ey




BLACK HILLS POWER, INC,

AUTHORIZATION FOR RELEASE QF CUSTOMER INFORMATION

;/ it '
, am a customer of

—

) " - 4 N L fl r
Black Hills Power, e, {BHP) malntalning an electricaccount in my hame at:

STREET ADDRESS

CITY STATE Z18 CODE

My BHP Account Nemthar(s)

By my signature balow, | authorlze Black Hills Powet, Inc. to releass any and all oral and written
informatlon about my utility account(s) to the followlng person(s), agency or company:

LEWIS - KIRKEBRY - HALL
401 Sturgis Street
Rapid City SD 57702
Bus: (605) 348-1865
Fax: (605) 348-7279

aTy STATE ZIP CODE PHONE NO,

1 understand and agres that this authorizatlon Includes the release and discusslon of alf
information concerning this account, to a third party, Ineluding, but not limited to, the
bitling and payment history. 1hold Black Hills Powet, Ing,, thelr employees, offlcers,
agents, parent companles and subsldlarles, harmless from any and alf Hability which may
arlse from Information which s released as a result of this Authorfzatlon, tunderstand
that | may cancel this authotlzation at any tine by subimitting a written racuest.

[}

“CUSTOMER'S PRINTED NAME

X

CUSTOMER'S SIGNATURE

X

DATE




U.8. Department of Housing and Urban Development

Document Packagefor
Applicant's/Tenant's Consent

to the
Release Of Information

This Package contalns the following documents:
1.HUD-9887/A Fact Sheet dascribing the necessary verifications
2.Form HUD-9887 (to be signed hy the Applicant or Tenant)
3.Form HUD-88B7-A (to be signhed by the Applicant or Tenant and Houslhg Ownar)

4.Relevant Verifications (to be slgnaed hy the Applicant or Tenant)

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

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




HUD-9887/A Fact Sheet

Vorification of Information Provided by
Applicants and Tenants of Assisted Housing

What Verificallon Involves

To recelve houslng assistance, applicants and tenants who are al least 18
years of age and each family head, spouse, ar co-head regardless of age
must provide {he ovner or management agent (O/A) or publlc housing agency
{PHA) with certain informalion specified by the U.S. Department of Housing
and Urban Davelopment (HUD}.

To make sure that the assislonce is used propery, Federal laws requlre
that tha informalion you provide be varifisd. This laformation Is verified In two
ways:

1. HUD, O/As, and PHAs may verify the Informallon you provide by
chacklng with the records kept by ceraln pubkc agencles (o.g.,
Soclal Securlly Adminlstralion (SSA), Stale agency that keeps wage
and unemployment compensailon claim Informalien, and ihe
Depariment of Hoalth and Human Services' (HHS) Natlonal Direclory
of New Hires (NDNH} dalabase that sfores wage, new hires, and
unemploymenl compansalion). HUD (only) may veiily Information
coverad In your fax reluras from tire U.S. Internal Revanue Service
(IRS}). You give your consent to lhe release of his Informallon by
slaning form HUD-8887. Only HUD, O/As, and PHAs can recelve
Informalion authorized by this form.

2. The O/A must verify the Information that Is used to delermine your
eliglollity and the amount of rent you pay. You give your consent to the
relaase of this Information by signing the form HUD-9687, the form
HUD-9687-A, and the Individual vesfication and consent ferms thal
apply lo you. Foderal laws limit the kinds of informalion the O/A can
recoive aboul you. The amount of income you receive helps lo
determine the amount of rant you will pay. The O/A will verily all of the
sources of income that you report. There are certaln allowances that
reduce the incoma used In datermining tenant rents.

Examplo: Mrs. Anderson Is 82 years old. Her age qualifiss her for a
medical altowance. Her annual income wilt be ad]usted bacause of
this allewance. Because Mrs, Anderson's madical expanses will
help determine the amotnl of rent she pays, the O/A is required lo
varify any medlcal expenses that she reporis,

Example: Mr. Harrds does not qualify for the medical allowancs
because he is nol al least 62 years of age and he Is not
handlcapped or disabled. Because he Is not eligihle for the medical
gllgwance, the amount of his medical expenses does nol change
the amount of rent ha pays. Therefore, the O/A cannot ask Mr.
Harils anything aboul his medical expenses and cannot verify wilh
a third parly about any medical oxpenses hs has.

Customer Protoctions

[nfermation recsived by HUD s protected by the Fadaral Prvacy Acl,
Information recalvad by the OJA or the PHA Is subject (o State privacy
laws, Employaas of HUD, the O/A, and the PHA are subact lo
penaltles for using those consent forms Impropery. You do net have to
slgn the form HUD-0887, the form HUD-@887-A, er {he Indlvidual
vorification consent forms when they are glven fo you at your
cailification er recariification Interview. You may lake them home with
you to read or to discuss wilks & third party of yaur cholce. Tha O/A vll
give you another date when you can return to sign these farms.

i you cannof read andfor sign a consent form dus o a disabilily, the
OfA shall make a reasonable accommodalion In accordance with
Seclion 604 of the Rehabilltallon Act of 1973. Such accommadations
ay Includs: home vislls when the applicani's or tenant's disabllity
prevents him/her fron coming to the office Lo complole the forms; the
appticant or fenant authorizing another person lo sign on histher
behall; and for persons with visual Impalrments, accommedatlons may
include providing the forms In large script or braifte or providing
readers.

OB Approval B2802.0204
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If an adull member of your household, due lo extenuating cireumstances, is
unable to sign the form HUD-2887 or the individual vedficatlon forms on Ume,
the O/A may docuement the fe as lo the reason for the delay and the speclfic
plans to obbtaln the proper slgnature as soon as possible.

The O/A must tell you, or & Ihird parly which you choose, of the
findings made as a& result of the OA verifications authorized by your
consenl. The O/A must give you the opporfunily fo contes!t such
findings in accordance with HUD Handbook 4350.3 Rev. 1. Howaever, for
information received under the form HUD-8887 or form HUD-9887-A, HUD, the
O/A, or the PHA, may Inform you of these fndings,

OlAs must keep tonant files In a localion thal ensures confidentatity.
Any employee of the O/A wiho falls to kesp ifonant Informatlon
confidentiat Is subjact to the enforcement provisions of the Slate Privacy Act
and {s subject 1o enforcament aclions by HUD. Also, any applicant or lsnant
affected by negligent disclosure or fmpraper use of Informallon may bring civil
action for damages, and seek olher relief, as may be appropriate, agalnst the
employes.

HUD-8887/A requlres the OJA lo glve each housshold a copy of the Fact
Sheet, and forms HUD-9887, HUD-9487-A along wilh sppropriate individua)
consant forms, The package you wil receiva will iIndlude the
foltovding documents:
1.HUD-9887/A Fact  Sheet: Describes the requlremant to verlfy
information provided by Indlviduals who apply for housing assistance. Tils
fact sheot also describes consumer proteclions under the verificalion
PIocess,
2.Form HUD-9 887:
govarnment agencies,
S.Form HUD-9 887-A: Dosciibos the requirement of thind parly
verificallon aleng with consumer protectfons.
4individual v erification consenls: Used fo verfy the relevant
Information provided by applicanisftanants to delermine thetr ellgibllily and
levs! of benefils.

Allows the release of information belwesn

Conseqguences for Not Signing the Gonsent Forms

If you fell {o sfgn the form HUD-0887, the form HUD-9887-A, or the
individual verification forms, this may resull In your essistance being
dented (for applicants) or your assistance belng terminated (for tenants). Ses
furlher explanalion on the forms HUD-9887 and 9887-A.

It you are an applicant and are denled assistance for this reason, the OfA
must nollfy you of lthe reason for your rejeclion and give you an
opporiunily lo appeal the declston.

If you are a tenant and your assislance I8 lerminated for tls reason,
the O/A must followr the procedures set out in the Leass. This incudes
the opportunity for you to meet with the O/A.

Programs Covered hy this Fact Sheet
Renlal Assistance Program  (RAP)
Rent Supplemant :

Seclion 8 Housing Asslstance Payments Programs (administered by the
Office of Housling)

Section 202

Saclions 202 and 811 PRAG

Saction 2021162 PAC

Sectlon 221(d}(3) Balow Market Inlarast Rate
Baclon 236

HOPE 2 Home Ownership of Mulllfamily Units

O/As must give a copy of this HUD Fact Sheet to each household. See the Instructions on form HUD-9837-A.

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




Agency (PHA}

Notice and Consent for the Release of Information

to the U.8. Department of Houslng and Urban Development (HUD) and to
an Owner and Management Agent {OfA), and te a Public Housing

U.8. Department of Housing
and Urban Dovelopment
Office of Housing

Faderal Housing Commissioner

HUD Office requesling release of informalion
{Ovmner should provide the full address of lhe
HUD Fleld Office, Allention: Direclor, Muflifamily
DIvisIon.()J: . .

Dept of HUD — Multi-Family Housing

670 Broadway 24" Rloor

Denver, CO 80202

OfA requesling release of
fnformation {Owner should provide the full
name and address of the Owner.):

Lowis, Kirkeby, Hall Proper{y Mgm,
401 Sturgis Strect
Rapid City, SI> 57702

PHA requesting refease of Informalion {Owner should
provids the full name and address of the PHA and (iie fitle of
the director or administrator. If there is no PHA Owner or
PHA confract administrator for {his projeci, mark an X
{hrough this enllre box.):

SD Housing Development Authori(y

P.O. Box 1237 Pierre, SD 57501

Notice To Tenant: Do not slgn this forn if the space above for organizations raguesting reloase of in formatlon Is feft hlank. You tlo not have to sign
this form when itis givei to you, You may take the forn home with you fo read or discuss with a third parly of your cholce and return 1o slgn the

consont on a date you have worked aut with the housing ewner/managar,

Aulhority: Seclion 217 of the Consolidated Appropriaions Act of 2004
{PubL. 108-199). This law is found at 42 U.S.C.563(J). This law authorizes
HHS to disclose to the Depariment of Heuslng and Urban Development
{HUD} Informallon In the NDNH portlon of the *Locallon and Collection
System of Records” for the purposses of varifying employment and Income of
Individuals participaling In specified programis and, after removai of personal
Idenlifiers, to conduct analyses of the employment and Income reporling of
thoseo individuals. informalior: may be disclosed by the Secretary of HUD {0 &
privale ¢owner, a management agenl, and a conlract adminlslrator in the
adminfsiralion of rental housing assistance,

Saction 804 of the Stewart B, McKinney Homeless Assistance Amondments
Act of 1888, a5 amendad by seclion 903 of the Houslng and Communily
Development Act of 1982 and seclion 3003 of the Omnibus Budgo!
Reconclifation Act of 1993, This law Is found at 42 U.§.C. 3544.This law
requlres you fo sign a consent form authorizing: (1) HUD and the PHA to
requost wage and unamploymant compensatlon clalm Informallon from the
stale agency responsible for kesping that information; and (2) HUD, OfA, and
the PHA responsible for determining eligihility to verily salary and wage
nformation perlinent to the applicant’s or parlidpant's eligibllity or lavel of
benefils; (3) HUD {0 request carialn tax relurn information from the U.S,

Purpose: In signing this consent form, you are aulkordzing HUD, the above-
nanmad O/A, and the PHA to request income informalion from the government
agoncles listed on tho form, HUD, the QJA, and the PHA need this
Information to verify your househeld's Income fo ensure that you are sligible
for assisted housing benefits and that {hese benefits are sat at the correct
level, HUD, the O/A, and the PHA may participate In computer malching
programs with these gources lo verffy your eliglbllity and level of benefits.
This form also authorizes HUD, the O/A, and the PHA (o seok wage, new hire
{W-4), and unemployment claim information from current or former employers
to verify Information obtalned through computer matching.

Uses of Informatlon fo be Obtained: HUD Is required o proledd lhe Incomie
information it obfains in accordance with the Privacy Act of 1974,
5 U.8.C. 5562a. The OfA and the PHA Is als¢ required to protect the income

SocialSecurity Administrallon(SSAyandtheU. S, InlernziRevenue Service (IRS).

Informallon it obtalns In accordance with any applicable Stale privacy lav,
After recolving the Information covered by ihls notice of consenl, HUD, the
OfA, and the PHA may Inform you that your eligibilily for, or level of, assislance
is uncartain and needs lo ba verified and nothing efse.

HUD, O/A, and PHA employees may be subject to penallies for unauthorized
disclosures or Improper uses of the Income Informalion that s obtalned based
on the consent form.

Who Must Slgit the Consent Form: Each member of your housoheld who Is
al least 18 years of age snd each family head, spouse or co-head, regandless af
age, must sign fhe consent forn at the inftial cerlificallon and at each
recerlification. Additlonal slgnalures musl be obtalned from new adult
membors when they Jola the househeld or when members of the household
become 18 yoars of age.

Persons who apply for or receive assislance under the folloving programs are
required to sign this consent form:

Rental Assislance Program {RAP}

Rent Supptement

Secllon 8 Housing Asslstance Payments Programs {(adminlstered by the
Office of Housing)

Sectlon 202; Secllons 202 and 811 PRAC; Secflon 202/162 PAC Saclion
221(d)(3) Below Market Inlarest Rale

Seclion 236
HOPE 2 Homaownership of Multifamily Units

Fallure o Slgn Gonsent F erm: Your faflure to slgn the consent form may
tosult in he denial of asslstance or terminatlon of assisted housing benefils. If
an applicant is denled assistance for this reason, the owner must follow the
noiification procedures In Handbook 4350.3 Rev. 1. If a tenant Is denled
assislance for (his reason, the owner or managing agent must folloyr the
proceduras set outin the leass.

Slgnatures:

Head of Houschold Dale
Spouse Dxate
Other Famalty Members 18 and Over Date
Gther Family Members 18 end Over Dale

Consent: | consent to allo w HUD, the O/ A, or the PH A to request and obtain Incoms Informatlon from the federal and state agenecles
listad on the back of this form for the purpose of verifylng my eligibllity and level of benefits under HUD's assisted houslig programs.

Additional Slgnatures, i needed:

Clhet Farmlly Members 18 and Ovar Dale
~ Offer Famliy embors 16 and Over Date
Olher Famlly #dembers 18 and Over Dale
Qiher Fambly bembers 18 and Over Dale

OrlginalIs retalned on file al the project site

ref. Handbooks 4350.3 Rev-1, 4571.1, 467142 &
4571.3 and HOPE || Notice of Program Guldelinas

form HUD-9887 (02/2007)




Agencies To Provide Information

State Wage Informafion Golleclion Agencles. (HUD and
PHA). This consent Is limited to wages and unemployment
compensation you have received during period{s} within the last 5
years when you have received assisled housing benefits.

U.S. Social Securily Administration (HUD only). This consent Is
Hrfted to the wage and self employmant Information from your
currant form W-2,

National Directory of New Hires contatned In the Bepariment of
Health and Human Services' system of records. This consent is
fimited to wages and unemployment compensation you have
recelved during period(s) wilhin the tast 5 years when you have
recaived assisted housing benefiis.

U.8. Internal Revenue Service (HUD only). This consent is limiled
to Information covered In your current tax raturn,

This consent is limited to the following information that may
appear on your current fax return;

10089-5 Statement for Reciplents of Procasds from Real Estate
Transactions

1099-B Statomont for Reciplents of Procoeds from Real Estate
Brokers and Barters Exchange Transactions

1089-A Informalion Return for Acquisition or Abandonment of
Secured Property

1099-G Statement for Recipients of Cerlain Govemmant
Payments

1099-DIV Statement for Recipients of Dividends and Dislributions
1009 INT Stalement for Reciplents of Interest Income
1099-MISC  Statement for Reciplents of Miscallaneous
Incoms

1098-0lD Statement for Reclplents of Original Issus Discount

1099-PATR Stalsment for Reclplents of Taxable Distibuflons
Raceived from Cooperalives

1002-R Statement for Recipienls of Relirement Plans W2-G
Statement of Gambling Winnings

1065-K1 Partners Share of Incorne, Credits, Deduclions,
atc.

1041-K1 Beneficiary's Share of Income, Gredits, Deductions, elc.

11208-K1 Shareholder's Share of Undistributed Taxable Income,
Credits, Deductions, sle.

1 understand that income Information obtalnad from these sources
wili be used to verify information that | provide in determining nitial
or canfinued eligibility for assisted housing nrograms and the levet
of benefits.

o aclion can be taken to {erminate, deny, suspend, or reduce the
asslstance your household recelves based on information obtained
about you under {his consent untif the HUD Offlce, Office of
Inspector General (OIG) or the PHA {whichever is applicable) and
the O/A have indepandently verified: 1) the amount of the income,
wages, or unsmployment compensation invelved, 2) whether you
actually have {or had) access lo such income, wages, or benefils
for your own use, and 3) the perfed or perdods when, or with
raspect to which you actually received such Incoms, wages, or
benefits. A pholocopy of the signed consent may be used to
request a third party to verify any information recalved under this
consent {e.g., employer}.

HUD, the OJA, or the PHA shall inform you, or a third party which
you designale, of the findings made on the basis of informaiion
verified under this consent and shall glve you an apporiunily to
confest such findings in accordance with Handbook 4350.3 Rev. 1,

If @ member of the household who Is required le sign the consent
form is unable fo sign the forn on fime dus to extenualing
circumslances, the O/A may document the file as to the reason for
the dalay and the specliic plans to oblaln the proper signature as
800N as possible,

This consent form expires 15 months after signed.

Privacy Act Statement, The Deparlment of Housing and Urhan Development (HUD) Is authorized to collect this information by the U.S.
Houslng Act of 1937, as amended (42 U.S.C. 1437 el, seq.); the Housing and Urban-Rural Recovery Act of 1983 (P.L. 98-181); the Housing
and Comrmunity Davelopment Technlcal Amendments of 1984 (P.L. 98-478); and by the Housing and Gommunily Development Act of 1987
{42 U.5.C, 3543). The information is being collected by HUD to determine an applicant's eligibilily, the recommended unlt size, and the
amount the tenani(s) musl pay toward rent and ufilifies. HUD uses this information to assist in managlng cartain HUD properties, to protect
ihe Government’s financial Interest, and te verify the accuracy of the information furnished. HUD, the owner or management agent {O/A), or
a public housing agency (PHA) may conduct a computer match o verify the Information you provide. This information may be released to
appropriate Federal, Stale, and local agencles, when relevant, and to civil, criminal, or regulatory Invesligators and prosecutors, However,
the information will nol be othenwise disclosed or released outside of HUD, except as permitted or required by law. You must provide all of
the information requested. Fallure to provide any information may result in a delay or rejection of your eligibility approval.

Penaltles for Misusing thls Gonsent:
HUD, the O/A, and any PHA (or any employee of HUD, the OJA, or the PHA) may be subject lo penaliles for unaulhorized disclosures or

improper uses of information collected based on the consent form.

Uss of the Informalion collected based on the form HUD 9887 is restricted to the purposes cited on the form HUD 9887. Any person who
knowingly or willfully raquests, obtalns, or discloses any information under false pretenses concerning an applicant or tenant may be subject
to a misdemeanor and fined not more than $5,000.

Any applicant or tenant affacted by negligent disclosure of information may bring civil action for damages, and seek olher relief, as may be
appropriale, against the officer or eraployee of HUD, the Gwner or the PHA responsible for the unauthorized disclosure or improper use.

réf. Handbooks 4350.3 Rev-1, 4674.1, 4571.2 & form HUD-9887 (02£2007)

Origlnat is retalned on file at the project site
4571.3 and HOPE I Notice of Program Guidslines




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

U.8. Department of Housing
and Urhan Davelopment
Office of Housing

Federal Housing Comimissioner

Supplied by Individuals Who Apply for Housing Assistance

Instructions to Owners

1. Give the documents listed below to the applicantsfianants 1o sign.
Staple or clip them together in one package in the order listad.
a. The HUD-2887/A Fact Sheet,
b. Form HUD-g887.
¢, Form HUD-8887-A.
d . Relevant verifications {HUD Handbook 4350.3 Rev. 1).

2. Verbally inform applicants and tenants that
a. They may fake these forms home with them to read or {o
discuss wilh a third party of thelr choice and to returm fo sign
them on a date they have worked out with you, and
b. If they have a disability that prevents them from reading and/
or signing any consent, that you, the Owner, are required fo
provide reasonable accommodations,

3. Owners are requirad to glve eamch household a copy of the
HUDY887/A Fact Sheet, form HUD-9887, and form HUD-8887-A
after oblalning the required applicanisitenants signature(s). Also,
awners must give the applicantsftenanis a copy of the signed
individual vorification forms upon their request.

Insteuctions to Applleants and Tenants
This Form HUD-9887-A contains cuslomer information and
protections conceming the HUD-required verifications that Owners
must perform.
1. Read this materfal which oxplains:
+ HUD's requirements concerning the release of information,
and
» Olther customer protections.
2. Sign on the last page that:
« you have read this form, or
+ the Owner or a third party of your cholee has explalned It to you,
and
+ you consant to the release of information for the purposes and
uses described.

Authorlty for Re quiting A ppiicant's/Tenant's Cons ent to the
Release of Information

Section 904 of the Slewart B. McKinney Homslass Assistance
Amendments Act of 1988, as amended by section 903 of {he Houslng
and Communily Davelopment Act of 1892, This law is found at 42 U,S.C,
3544,

In part, tnls law requires you fo sign a consent form aulhorizing the Owner to
request current or previous employers o verify salary and wage
information pertinent to  your eligibliity or level of henefils,

In addition, HUD regulations (24 CFR 5,659, Family Information and
Verification} require as a condition of receiving housing assisiance that
you must sign a HUD-approved release and consent authorizing any
depository or private source of income to furnish such Information that is
necassary in determining your eliglbiiily or level of benefits. This Includes

information that you have provided witlch wiif affect the amount of rent you
pay. The Information includes income and assels, such as salary, welfare
benefils, andinterest earned on savings accounts. They also include corfaln
adjusiments to yourincome, such as the allowances for dependents and for
households whose haads or spouses are elderly handicapped, or disabled;
and allowancas for child care expenses, medical expenses, and handicap
assistance expenses.

Purpose of Requiring Consont fo the Release of lnformation

In signing this consent form, you are authorizing the Owner of the
housing project to which you are applying for assistance to request
information from a third party about you. HUD requires the housing
owner to verify all of he Information you provide that affects your
cligibitity and level of benefits to ensure that you are eligible for
assisted housing benefits and ihat these benefits are sst at the
correct levols. Upon the request of the HUD offics or the PHA (as
Conlract Adminisiralor), the housing Ovmer may provide HUD or the
PHA with the Information you have submilted and the Information
the Owner recelves under this consent,

Uses of Information to be Obtalned

The individual fisted on the verification formi may request and
recoive the Information requested by the verification, subject 1o the
limitations of this form. HUD Is required to protect the income
information it obtains in accordance wilh the Privacy Act of 1974, 6
U.8.C, 552a. The Owner and the PHA are also required fo protect
the income information they oblain In accordance with any
applicable state privacy lav. Should the Owner receive information
from a {hird party that Is Inconslstent with the information you have
provided, the Owmer [s required to notify you in writing idenlifying the
tnformation belisved to be Incorract. If this should ocour, you will
have the opportunily to meet with the Owner to discuss any
discrepancies.

Who #ust Sign the Consent Form

Each member of your househeld who Is at least 18 years of age, and
each family head, spouse or co-head, regardless of age must sign the
rolovant consent forms at the initial csdification, at each
recoriification and at each interim cerfificatlon, If applicable. In
addition, when new adult members join the household and when
members of the household become 18 years of age they must also
slan the relevant consent forms,

Persons who apply for or recelve assistance under the following
programs must sigh the relevant consent forms:

Rental Asslstance Program (RAP)

Rent Supplement

Seclion 8 Housing Assistance Payments Programs (administered by
the Office of Housing)

Secllon 202 .

Sedllons 202 and 811 PRA

Seclion 202/162 PAC

Saclfon 221{d){3) Below Markel interest Rate

Sectlion 236

HOPE 2 Home Ownership of Multifamily Units

Origlnal Is ratalned on file at the project site ref, Handbooks 4350.3 Rev-1, 4571.1, 4571.2 & 4671.3 form HUD-9887-A (0272007}
and HOPE il Nolice of Program Guidelines




Fallure to 8ign the Consent Form

Failura to sign any required consent form may rasult in the denlal of
assistance or terminafion of assisted housing benefils. If an
applicant is denied assistance for (his reason, the O/A must follow
the notification procedures in Handbook 4350.3 Rev. 1. If a tenant
is denled assistance for this reason, the O/A must follow ihe
procedures set out in the Jease.

Condlitions

No aclion can be taken to terminate, deny, suspend or reduce the
assistance your househald recelves based on information obtainad
about you under this consent until the O/A has independently 1)
verified the information you have provided with respect to your
eligibility and level of benefils and 2) with respect to income
{Including both earned and unearned income), the O/A has verifiad
whether you aciually have (or had) access to such Income for your
owin use, and verified the period or perlods when, or with respect to which
you aclually recelved such income, wages, or bensfits.

A photocopy of the sfaned consent may be used to request the
Information authorized by your signature on the Individual consent
forms. This would occur if the O/A doss nol have another
individual verification consent with an criginal signature and the
O/A is required to send out another request far verification (for
example, the third parly fails to respond). If this heppens, lhe O/A
may attach a pholocopy of this consent fo a photocopy of the
individual verification farm that you sign, To avold the use of
pholocoples, the O/A and the individual may agree to sign more
than one consent for each typs of verificaion that Is needed.
The O/A shall inform you, or a lhird party which you designate,
of the findings made on the basis of informalion verified under this
consent and shall glve you an opporiunity to contest such findings
in accordance with Handbook 4350.3 Rev. 1.

The O/A must provide you with Information obtained under this
consent in accordance with State privacy laws.

If a membar of the household who Is required to sign the consent
forms s unableto signtherequiredforms onlime, due loextenuating clrount-

Penalties for Misusing this Consent:

uses of informalion collected based on the consent form.

misdemeanor and finad not more than $5,000,

stances, the O/A may document the file as to the reason for the delay and
the speciflo plans to oblain the proper signature as soon as possible.

Individual consents to (o relsase of information expire 15 months
after they are signed. The O/A may use lhese individual consent
forms during the 120 days praceding the cerdification period. The
G/A may also use these forms during the cerdification perlod, but
only in cases where the O/A receives Information indicaling (hat
the information you have provided may be Incorrect. Other uses are
prohibited.

The O/A may not make inquires Into Information that Is older than 12
monihs unless hefshe has recelved inconsistent Informalion and has
Teason fo believe that the Information that you have supplied is
incorrect. If this accurs, the O/A may oblaln informallon within the last
5 years when you have recelved assistance,

I have read and understand this Information on the purposes
and uses of Information that Is verlfied and consent to the
release of information for these purposes and uses.

Name of Applicant or Tenant (Print)

Slgnature of Applicant or Tenant & Date

I have read and understand the pirpose of this consent and its
uses and lunderstand that misuse of this consent can lead to
personal penalties fo ma,

Name of Projact Ovmer or hisfher reprasentative

Title

Signalure & Date
cc:Applicant/Tenant
Owmer file

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

Use of the information collected based on the form HUD 9887-A is restricled to the purposes cited on the form HUD 9887-A. Any person who
knowingfy or wiltfully requests, oblains or discloses any information under false pretenses concerning an applicant or tenant may be subject (o a

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

Origlnal Is relainad on file at lite project sle

ref. Handbooks 4350.3 Rev. 4, 4571.1, 4571.2 8 4571.3
and HOPE I Notteo of Program Guldelines

form HUD-9887-A (02/2007)




OMB Control # 2502-0681
Exp, (02/28/2019)

Supplemental and Optlone! Contact Tnformation for HUD-Assisted Housing Apphicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided €0 cach applicant for federally assisted housing

Instructions: Qpilonal Centact Person or Organization: You have the right by law te fnclude as part of your application for housing,
the name, address, telephone mimber, and other relevant fnformation of s Tamily member, fiiend, or social, health, advocaey, or other
organization, This contact information is for the purpose of identifying a person or organization that may be able to frelp inresolving any
issues {hat may arlse duting your tenancy or fo assist in providing any special cave of services you miay require. You niay update,
remove, or change the information you provide on this form at any thme. You are not required to provide this contact informatian,
but if you choose to do sa, please inchude the relevant Information o this form.

AppHennt Name:
Maling Address:

Telephone No: Cell Phone No:

Name of Addifional Condact Person or Organizatton:

Addrags:

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

Relntlonship to Appiieant:
Renason for Contact: (Check all that apply)

[] Ewmergency L] Assistwith Recextification Process
D Unable to confact you D Change in tease terms

[ ] rermination of rentat assistance ] Change in house rules

[ 1 nviction from unit [ Other:

D Late payment of rent

Commltment of Houslug Authority or Owner: Hyou are approved for fiousing, this information wifl be kept as part of your tenant file, fissues
avlse during your tenanoy or if you require any services or special cace, we may catitact the person or organization you listed to assist in resolving the
issues or in providing any services or spectal cors to you,

Confidentiality Statements The information provided on (s fors is contidential and wiil not be disclosed to anyoie except as permitted by the
applicant or applicable law, .

Legal Nollfieation: Section 844 of the Houstug and Community Development Act of 1992 (Public Law 02-550, approved Oclober 28, 1992)
requires each applicant for federnlly assisted housing to be offercd the option of providing information regarding an additfonal contact person or
organization. By aceepling the applicant’s application, the housing provider agrees to cotnply with the non-discrimination and equal opportunity
regalrements oF 24 CPR section 5,105, including Hie prohibifions on discrimtnntion in admission to or paiticipation in federally assisted houslng
proguwtws on the bnsis of tace, eolor, religion, national origin, sex, disability, and famifial stalus under e Pair Houslng Act, and the prohibition on
age discrimination nnder the Age Discrimination Act of 1975,

[ check this box if yott choose not fo provide the contact infeymation,

Signatwre of Applicnuf Date

The jafenmlien collctlon requiremzers contalned fn this fon svere aulailited to the Qffics ofhamagenint and Hudgat (OMB) underthe Papeawork Reduztion Act of 1995 ({4 1L8.C. 3501-3520). The
pubilio repotting buvden Is estlnated at 15 minutes pee response, Including the il for teviewing Jostropitens, starching exiiting difa sources, pathering and nuintalalng the dats needed, asd complating
and rovitwing the colfection of inforistlon, Section §44 of the Howdng and Canamalty Development Act of 1992 {42 U.S.C. 13604) fuposed on HUD ths obligatian to require hessing providers
patfisipatiag In I1UD"s sssisted bouslng programs to provida any indivldual o famlly applying for ocoupanty fa HUM-assisted frousing with the egtthen b foetuds In the appiication for orevpansy the name,
address, fekephons rambzr, and other refevant Infonmation of & fantty anambes, frlend, or person assoctaled with a soelal, bealik, advocacy, or shillar osganization. ‘Tho olective afproviding such
Information is to facilitale contact by the bouslig provider wiilithe parson or argantzation Idzatifizd by this tenentfo asstst Ia providing any delisery of servisas or speelal are fo 1he 22aint ard aselst with
reolving eny fenancy Issues adsing duping the terancy of sugh fenant, Thiz supplensental epplication Inforrmation is to ba nulnialnad by thé houstsy provides and nuinfalned as confidential Inferutios,
Providing ihs Infbrnatien fs basteto the opeaatlons afthe HUD Asshited Houslng Propramand isvolunlary, THeupports stalutory requicenitts and progeam and iansgerent esutrols that prevent fmeud,
waste and iknvasgenienl, Inzocordzice whih e Papenvork Reduetlan Act, an ageasy my nateprduc or spomsor, £0d = person fs ot required o reapond fo, r colloction of infonmadar, unkss the

colfectlon displays o currerdly valld OMB control namber,

Vrivacy Statements Pubilfe Law 102-550, anthorizes the Department of Housing and Urban Dovelopinmt (HUD) to collect Al the fofannation fevcent die Sootat Securdty Mumibee (S83)) whizh witl be
vsed by WD Lo protect distrg sement datx Fom Fravdulzm 2¢ilons,
For HUD- 92006 (050}




COPIES OF ALL ADULTS SOCIAL SECURITY CARDS

AND PICTURE ID’S MIUST BE INCLUDED WITH THE

APPLICATION FOR PROCESSING. |

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

WILL RESULT IN DELAYING THE PROCESS.




