4“7\”7\",\ Southview Courts, Inc.
g 615 West High St., P.O. Box 333

i i
’ ol nlyf Liberty, Indiana 47353

Application Packet

Application instructions

Application
Family Summary sheet

Questionnaire

Citizenship Declaration
Criminal History verification
Rental History verification
Disability verification

To properly assist you we must have accurate and complete information. Please
answer all questions carefully. Failure to complete the application packet may re-
sult in a delay in your processing eligibility determination.

Please be sure to sign your full name and date ail documents!

Please do not separate pages and return entire application packet.

Return application to:
Southview Courts, Inc.

615 W High St., P.O. Box 333
Liberty, IN 47353

Southview Courts is an equal opportunity housing facility designed to provide
affordable housing to persons and families eligible under U.S. Department of Housing
and Urban Development {HUD) Section 8 Program. Residency is open to all qualified
persons without regard to race, color, religion, sex, national origin, disability,

marital or familial status.

A Tenant Selection Plan is available to the public upon request. 7
Please contact Karen Beard or Trisha Persinger, 765-458-5500 to review, a&:&



Apphcataon Instructions |

1.

2.

Personai informatson (head of househoid)
We require applicants to identify a single head of
household for each application. The head of house
hold’s Somal Security number will be used to '
tdentify your farmly ' :

Name and address (head of household)

We must have a current mailing address to contact
yoti at all timés. If we are unable to contact you by
mail, you will be removed from the waltmg hst '

Sex f(he_a_d of household)
indicate the head of household’s gender.

Ethnicity (head of household)

SVC collects data on ethnicity and race in
accordance with federal regulations. People of
various races may also be of Hispanic ethnicity.
Please indicate if you are Hispanic.

Race (head of household)
For statisticat purposes only. The choices tisted are
the same as the federal government's statistical

categorjes.

Citizenship status
Indicate whether you are a eligible US citizen,
etigible non-citizen, or are pending eligibility.

Disability (head of household)

Please tell us if you need any disability related
accommodations to apply or lease a unit. [t is not
necessary to give us details about your disabitity on
this form.

Family Composition

List all farmily members that will be living with you in
the unit, gender, their relation to the head of house
hold, social security number and date of birth.

. Current Housing

Indicate whether you are homeless, rent you're a
home, or own your own home.

10.Income and Assets

Please write in the approximate amount of the
family’s gross (not net} assets and monthly income.
Include all sources for all family members. imputed
Income from some assets (example—savings acct.)
May be used in calcutating your annual income,

1.

Before you apply you may want to visit
Southview Courts. We will be glad to show
you around the facility and answer any
questions you may have regarding the
application process, eligibility, tenant selection
criteria, subsidizing housing and others. Please
call to make an appointment for your visit.

Your application will determine your eligibility
for housing and determine your placement on
the waiting list, HUD accords preferences to
some people on the waiting list. Applicants with
preferences have their applications considered
before those without preferences. Every
application who meets the following definition
of “extremely low-income” may receive waiting
list preferences.

Extremety low-income
A household that earns 30 percent of area
median income or less

When your name comes to the top of the
waiting list, you will be notified by mail or a
phone call and invited to Southview Courts for
an interview appointment. At the interview, a
staff member will guide you through the full
application process. Documentation is collected
at this time to determine if you qualify for

assistance,

If your application and documentation indicates
that you qualify, you will receive conditional
approval for assistance and begin waiting for an
available unit. Approval is conditional until you
lease a unit. If your application does not
indicate that you qualify, you will receive
conditional denial. In this case, you will be
given an opportunity to provide additional
information that shows yau qualify for
assistance. If your application is still denied,
you will have one last chance.

Please read this statement very carefully. By
signing, you are agreeing to its terms. You must
sign the form where indicated.

Please remember to complete all forms
included in the application packet, i.e. family
sumnmary sheet, disability verification, rental
history, questionnaire, citizenship declaration
and criminal history consent.



Qualifying for Assistance

income Limits
Your income can not exceed these income limits.

Very Low Income Single $34,300
Couple $39,200
Extremely Low income |Single $20,600
Couple $23,550

Income limnits current March 2015

Citizenship status

You do not need to be a US citizen to apply for housing,
but you do need to be a citizen or have eligible
immigration status to receive housing. Your eligibility
will be verified.

Reporting your assets

Southview Courts must take your assets into account
when calculating your income. The actual value of
assets is not included in the calculation of income, but
income from assets is. For example, if you have money
in a savings account, that money will not be added to
your income. The interest earned from the money in
your account, however, will be considered part of your
annual income as imputed income.

Criminal History Checks

Southview Courts screens all applicants for criminal

history. if an applicant’s criminal background indicates

that he/she may not be a suitable resident, his or her

application may be denied. Denial is automatic if an

applicant has committed certain offenses:

Automatic denial offenses

e Eviction from public housing for itlegal drug activity
within last 3 years

» Current use of illegal drugs

» Methamphetamine production in public housing or
elsewhere

« Sex offenses requiring sex offender registration

This is not a list of every offense that may result in a

denial of assistance; offenses not listed may also result

in a denial.

Qualifying family

Southview Courts housing is limited to households whose

sole member, head or spouse is one of the foliowing:

1. at least 62 years of age or

2. A person with a documented disability that would
require an accessible unit.

Frequently asked questions

What if | need special needs?

Please tell us if you have any special needs which must
be accommodated during the application process or
when we offer you a unit. Some examples of
accommodations may include: large print materials,
accessible units, and adaptive features for special
appliances. We will make every effort to meet your
needs.

Are Pets allowed?

Pets are allowed at Southview Courts. Small dogs, cats,
birds, and fish are acceptable. Pets must be controlled
at alt times and in compliance with the house pet rules.

What information will be verified?
Southview Courts will verify the following personal
information to determine your eligibility and assistance:
e All sources of income
= All assets
» Medically related expenses
» Criminal history check
Rental history

How long will | wait for an apartment?

The wait for housing varies depending on the move-out
rate and how many people are on the waiting list. Your
wait could exceed one year.

Apartments

All apartments are 1 bedroom, with a kitchen, living
room, and bath.

Each apartment has central air, electric heat, furnace,
water heater, garbage disposal and a private patio.

Apartments are furnished with range and refrigerator,
although residents are welcome to bring their own.

Utilities include: water, sewage, and trash removal.
Residents are responsible for their own electric and
optional utilities such as telephone and cable TV.

Facility
The facility includes a congregate dining room, two
laundry facilities, a multi-purpose room and lounge

area.’
All outside doors are secured day and night with only key

acCess.

Support Services that are Available

Homemaker, home attendant care, public
transportation, senior center activities and Congregate
Meals.




SOUTHVIEW COURTS
615 West High St. é";\,
ey - Liberty, Indiana 47353 ' '
iberty, indiana Dial 711 or 1-800-743-3333
765-458-5104 Relay Indiana (TTY)

Tenant Application Form

Property/Address: 615 West High St,, Liberty, Indiana Date:

Househald Information: Complete the following information for each household member that will occupy the unitat time of move-in
{OPTIONAL

Birth Date Student | Sccial Security

Relationship to the Sex
Number

Name
Head of Household | (MIF) | {mm, dd, yyyy) (YIN)

{Last, First, Mi)

Current Address;

Alternate Phone: _{ )

Primary Phone: t )

Are you claiming a “Preference”? Centain preferences are assigned to applicants in order to pravide housing opportunities for

households with speciol needs, See Tenant Selection Plan for greoter detail
i3 Displaced by Government Action or Presidentially Declared Disaster.
£ Victim of Domestic Violence,

{3 Working, Elderly, or Disabled.

{3 U5 Military Veteran
03 Other or Local Preference:

Type:
¢st Choice: £} BR

Would you or anyone in your household require the attributes of an accessible unit?
Q Yes {1 No

Will you or anyone in your household require a live-in care attendant? [ Yes O Neo

l - - L R




Mame of Live-In Care Attendant:

Relationship {If any):

Housing References:
List the past 3 years of housing

references. (If additional space is required, use the back of this page.)

Londlord's NamelAddress Your Address OwnlRent Dates
b, Own £ From:
Rent O To:
Phone: _{__ )
2. Own 0 From:
Rent 0 To:
Phone: _{ )
3. Own O From:
Rent ] To
Phone: _( )

Please list all states that you have resided in:

Household information {continued)

Will anyone else live in the unit on either a full-time or part-time basis, such as children temporarily absent,

children in 2 joint custody arrangement, children away at school, unborn children, children in the process of being
adopted, or temporarily absent family members? (1 Yes [INo

If YES, explain

2. Do you expect the number of househald members to change in the future! {J Yes O No

If YES, explain how many members will be added or reduced, and when that change will take place.

Have any of the household members used names or 2 social security number other than the names and

3.
numbers used above! {1 Yes OO No
If YES, explain
4. Areany or ALL members of the household full-time or part-time students? (]
Yes [INo
If YES, explain

Have you or any member of your household ever been convicted of, plead guilty to or been placed on probation

for any crime? [1 Yes [0 No
If YES, provide the nature of the crime(s):
Date: State: Ciy

County:
Are any of the above convictions a felony! [] Yes O No K YES, Please explain

2
Tindated 7/12/7001




| |. How did you hear about us?

Are you or any members of your household subject to a lifetime registration requirement under a state
H YES, Please explain

sex offender registration program? 0 Yes [ No

Are there any criminal charges pending now! [1 Yes [1 No  If YES, please explain

Do you live in subsidized housing now or have you in the past! [ Yes [1 No ‘
if YES, where! From To

Were you evicted? If YES, why!

Have you or your spousefco-applicant ever been evicted or otherwise involuntarily removed from rental housing

due tofraud, non-payment of rent, faifure to cooperate with recertification procedures, or for any other reason?
dYes O No

if YES, explain

Have you ever filed or are you currently filing for bankruptcy?  [J Yes [ No

if YES, give reason
Date of filing:

Have you ever lived at any other property managed by {insert monagement company nomej!
[ Yes 3 No

If YES, where!?

10. Why do you want to move from your current residence?

12. Do you know or are you related to any of our residents or staff?

income Information:

Earned income is counted only for household members 18 or older and members who are legally emancipated. Unearned income such

a5 a grant or benefit is counted for all household members, including minors.

Include all GROSS income (before taxes) each household member expects to earn in the next 12 months. (Check eiher YES or

NO to each question.}

t. Employment wages or salaries? Self-employment! Regular pay as a member of the Armed Forces! [ Yes

Do YOU or ANYONE in your household receive OR expect to receive income from:
I No

(Include overtime, tips, bonuses, commission and payments received in cash}
Household Member Name of Company

{or note if self-employed)

Amau

3 S



2. Unemployment benefits or worker's compensation? 0 Yes ONo

ausehold Member Name of Company Amount
" 3. Public Assistance, General Refief or Temporal;y Aid to Needy Families (T ANF)? OYes ONo
Household Member Noame of Compony. Amount
B Yes ONo

4. (a} Child Support or Spousal Support (afimony)!
(We must count court ordered support whether or not it is received unless lfegal action has been taken to

remedy, We must also count support that is not court-ordered, rather, received directly from the poyer.)

Household Member Name of Company Amount

(b) How is the support received! (Check all that apply)
[0 Chitd Support Enforcement Agency

0 Court of Law

[ Directly from [ndividual

{1 Other Explain;

Name of Agency:
MName of Court;
MName of Person:

{c} I money is not actually received, are you taking legal action to remedy? 00 Yes OO Ne

Explanation:
5. Social Security, S5l or any other payments from the Social Security Administration? £3 Yes [INo
Household Member SSA Office Amount
6. Regular payments from a pension, retirement benefit, annuities, or Veteran’s benefits? 0] Yes ONo
Household Member Source of Benefit Amount
[3Yes [INo

7. Regutar payments from a severance package!

Household Member Souree of Benefit Amount




8. Regular payments from any type of settlement? (For example, insurance settlements)

[1Yes [INo

Household Member Source of Benefit Amaount
S. Disability, death benefits or life insurance dividends!? : B ¥es O No
Household Member Source of Benefit Amount
{JYes ONeo

tQ.

Regular gifts or payments from anyone outside of the household!

{This incdludes onyone supplementing your income or paying any of your bills.)

Household Member Source of Benefit

mount

Household Member Source of Benefit

. Educational grants, scholarships, or other student benefits? {J Yes [INo
Household Member Source of Benefit Amount

Regular payments from lottery winnings ot inheritances! O Yes [I1No
Household Member Source of Benefit Amount

Regular payments from renwe! property or other types of real estate transactions? (0 Yes ONo
Household Member Source of Benefit Amount

Any other income sources or types not listed above? [0Yes ONo
Amount

Do you or any other household member expect any change in income in the next 12 months? [J Yes [J No

I YES, explain:

Zero Income Verification;

3Yes TliNe  If YES, who!

Are YOU or is ANY OTHER ADULT member of your household claiming zero income!?




Asset Information:
Include all assets and the corresponding annual interest rate, dividends. or any other income derived from the asset. An asset is

defined as any lump sum amount that you hold in your name and currently have access to. Include the value of the asset and

corresponding inceme from the asset in the space provided.

INCLUDE ALL ASSETS HELD BY ALL HOUSEHOLD MEMBERS INCLUDING MINORS.

De YOU or ANYONE in your household hold:

{. Checking or savings account! {3 Yes {INo
Househeld Member Bank or Financiol Institution Amount

2. CDs, money market accounts or treasury bills? [J Yes [JNo
Househald Member ank_or Finenci ituti Amount

O Yes [INo

3. Stocks, bonds or securities?

Household Member Source {Broker's Nome) Amount

4, Trost funds? [ ¥es {INo
Household Member Bank or Financial Institution Amount
Are any of the above listed trusts irrevocable? [J Yes [ No
5. Pensions, IRAs, 401Ks, 403Bs, KEOGH or other retirement accounts? 0 Yes O No
Household Member Location of Account Amoui
&, Cash on hand? £l Yes I No
Household Membec Source of Benefit Amount

7. Surrender value of a whole life, universal life, or endowment insurance policy which is available to the policy holder
0 Yes [INo

before death?
Household Member Life Insurance Combony Amount




8. Real estate, rental property, fand contract/contract for deeds or other real estates holdings? (This includes your
personal residence, mobile homes, vacont kand, farms, vacetion hemes or commercial property} O Yes [JNo

Household Member Source of Benefit Amount

9. Personal property as an investment! (This inciudes paintings, coin or stamp collections, artwark collections or show cars
and antiques. This does not include your persanal belongings such as your cor, furniture or clothing.} 0 Yes O No
Household Member Source of Benefit Amount

10. Do you have a safe deposit box containing contents with a monetary value! [1Yes [1 No

Household Member Source of Benefit Amount

}1. Have you or any household member disposed of or given away any asset{s) for LESS than fair market vzlue within the
past 2 years? O Yes O Ne

Household Member Description of Asset Dispused Amaount Received

Explanation:

I{BO you or anyone listed above own 3 vehicle!

Vehicle {dentification:
I, License #: State Jssued: Make/Madel/Year:
2. License & State Issued: Make/Model/Year:

All questions that were answered YES on this application will be verified through the appropriate third-party source. ft will be your
responsibility to provide management with all necessary information to properly process your application and verify your eligibilicy. This
will include names, addresses, phone and fax numbers, account numbers (where applicable}, and any other information required to

expedite this process.

Signature Clause;

| understand that management is relying on this information to prove my hausehold’s efigibiliy for housing assiszed under 2 program of the US.
Department of Housing and Urban Devetopment (HUD). | certify that all Information and answers to the questions are true and complete to the best
of my knowledge. | consent to release the necassary informatian to determine my eligibility. [ understand that providing false information or making
false statements may be grounds for denial of my application, | also understand that such action may resultin criminal penalties,

} consent to have management verify the information contained in this applicadian for purposes of proving my efigibility for occupancy. [ will provide

7



all necessary infarmation and expedite this process in anyway possible, | understand that my occupancy is contingent on meeting management’s

resident selectlon criteria and the HUD Neighbochood Stabilization Program.

{understand chat in compliance with the FAIR CREDITREPORTING ACT the processing of chis application includes buc Is roc limieed to makingany
inquiries deemed necessary to verify the accuracy of the information | provided, including procuring consumer reports from consumer credic

reporting agencles and obraining credic information from other credit institutions,

| hereby grant this property owner aid SOUTHVIEY COURTS thé right to process this application for the purpose of obraining a Rentalfl.ease
Agreement with this property. Additianally, | suthorize all corporations, companies, law enforcement agencies, academic institucions, and currentand
former employers to release infarmation they may have about me and release them from any liability and responsibiiiy from doing so0. A

photographic or faxed copy of this authorizazion shall be as valid as the original.

All household members 18 and over must sign below:

Signature Date

Signature Dare

** The following information is requested by the Federal Housing of Urban Development (HUD) in order
to mornitor the Landlord's compliance with Fair Housing laws. You are not required to furnish this information,
but encouraged to do so. The "Fair Housing Act” requires that the Landlord may not discriminate either on

ethnicity, race or sex.¥*

No

| do not wish to furnish the following information. Yes

Ethnicity : Hispanicor Lating -~ Non Hispanic or Latino_ "
Race : American Indian or Alaskan Native Native Hawailan Asian White
Sex: Male Female Do not wish to disclose this information:

For Office Use Cnly

Check here if Application Date: Time:____ Desired Move-In Date:
Pre-Application App!ication Received By: As Agent for Owner
is on file, [3




OMBE Control # 2502-0581
Exp. (02/26/2019)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

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

Instructions: Optional Contact Person or Organizatian: You have the tight by faw to include as part of your application for housing,
the name, address, telephone number, and other relevant information of 2 family member, Fiend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or erganization that may be able to help intesolving any
issues that may arise during your teniancy or to assist in providing any special care or services you may require. You may update,
remove, or change the information you provide on this forms et any time. You arc not required to provide this contact information,

but 3 you choose to do so, please include the relevant information on this form

Applicont Name:

Mailing Address:

Teleplione No: Cell Phone No:

Name of Additiono) Contact Persan or Organization:

Address:

Telephone No: Cell Phone No:

E-Mait Address (if applicable):

Relationship to Applicant:

Reason for Contact: (Check alf that apply)

J Emergency [7] Assist with Recertification Process
Unable Lo contact you 7] Change in tease tenns

[j Termination of rental assistance [:] Change in house rules

[:} Other:

{:} Eviction from uuit

] Lae payment of rent
Commitmeat of Housing Authority et Owner: If you arc appraved Tor housing, this information will be kept s part of your tenant file, Ifissues
ariss during your tenancy or if you require any services ot special care, we may contact the person or organization you {isted to #5sis in resolving the

issues or in providing any services or speeisl care o you.
Confidentiality Statement: The information provided on this form is contideatial and will nol be disclosed to anyonc except 35 permitted by the

applicant or applicable law.

Legal Netification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federaily assisted housing to be offeced the option of providing information regacding an additional contact person or
organization. By acecpting the applicant’s application, fhe housing provider agrees to comply with the noa-diserimination and equal opportunity
requirements of 24 CFR section 5,103, including the prohibitions ou discrimination in admission to or paniicipation in federally assisted housing
programs on the basis of race, color, refigion, nationat origin, sex, disability, snd farnilial status under the Fair Housing Act, and the prohibition on

age discrimination under the Age Discrimivation Act of 1973,

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

Date

Signature of Applicant
The informazion coftection roqus d inikit Fatin wiete submiied to the Office of Mamapemant and Budge {0MB) vider he Paperwoek Reduction Asrel 1935 (HUS.C 350125205 The
public teporfing burdin is estinoted at 15 minutes per respanse, fnchuting the tne for seviewing instructions, scarching cisting duta sources, pathedng knd maintoining the d4ii scuded ad camploting
and mvicwitg He colleetion of information. Secliaa 64€ ofthe Housing aud Corraunity Developrent Act of 1992 {42 US.C, 33604} imprsed oa HUD the obligation to requimhavingprovidors
peieipating in HUD's assicted hoasing peog to provide any individua or Bxmily applying for ocewpaticy in HUD-assisted hiousing with the option fo inelude i Wre applicarion fer sccupancy he ramnc,
addeess, wicphone member, a0d ocher rebevsar informalion of o famAy merber, §iond, or preson asseeisicd with a social, heally advoacy, er simiia arganization. The objective of providing such
iufarmation 4 6 Ircilifate cancect by the hoasing provider with the peraon or oegunization ieutificd Bythe lswant 1 assist fn peoviding any defivery vl acrvices or aparinl care tathlant gnd anivt it
sesolvieg any tenancy issues adsiag dariag the Kaaucy of such tznant. Thix supplomwntal spplication information i fo be maintaimed by e titusing provider and paintoincd o conflenfiol information.
Providing the nformotion & basic (othe operotions ofthe 11D Asskied-Howsiag Programand is voluntary, bt supports slataiary requiremens and prugran and manageuent coobols that prevent aod,
with the Paperwork Reduction Act, g ogency may nol conducl ¢f spansor, and 3 person is not tequired K respomd To, o eoltection linonration, wless the

aecged

waste and gl F
colicetion displays 3 curendy valld OMEB control number,



(1.3, Depariment of Housing and Urban Development

Document Package for
Applicant’'s/Tenant's Consent

to the
Release Of Information

This Package contains the following documents:

1, HUD-8887/A Fact Sheet describing the necessary verlfications

2.Form HUD-SBET (lo be signed by the Applicant or Tenant)
3.Form HUD-9887-A (lo be signed by the Applicant or Tenant and Houslng Owner)

4.Relevant Verifications (to be slgned by the Applicant or Tenant}

Each household must receive a copy of the 988 /A Fact Sheet, form HUD-9887, and form HUD-9887-A.

Ahachmen! tn farme HLIDAART & DAAT A (220071



HUD-9887/A Fact $heet

Verification of Information Provided by
Applicants and Tenants of Assisted Housing

What Verlfication Invelves
Te receive housing assistance, applicants and tenanis. who are al least 18
years of age and each family head, spouse, or go-head regardiess of age
st provide the owner or managemant agent (OfA} or public housing agency
{PHA) wilh certain informalion specified by the ULS. Depadmenl of Housing
and Urban Development (HUD}.

To make sure that the essistance Js used properly, Federal laws require
that the Information you provide be verified. This infarmalion Is venfied in two

ways:

1

HUD, OfAs, and PHAs may verify the informalion you provide by
checking with tha records kept by cerfain public agencies {e.g.,
Social Securily Admirfsiratlon {3SA), State agency that keeps wage
and unemployment compensafion chim  Infonmation, and the
Depar¥ment of Health and Humap Services' (HHS) Matlonal Direclory
of New Hires {NDNH} database thal stores wage, mew hires. and
unsmployment compensalion). HUD {onty) may verify information
eovered in your tax relums from the US. Internal Revenue Service
(IRS). You give your consent fo tha release of this Information by
signing form HUD.8887. Only HUD, O/As, and PHAS can receive

informalion authorized by tHis form.,

The OJA must verily the information that is used to delermbie your
eligibllity and the ameunt of rent you pay. You give your conzant to the
release of this Information by signing the form HUD-8887, the form
HUD-9B87-A, and the individual verfication end consent forms that
epply 1o you. Federst laws &nil the kinds of information the O/A can
receive about you. The amount of Income you racelve helps to
detarmine the amount of rant you will pay. The O/A wil verify ali of the
sources of Income that you reporl. There are cerlain alfowances thal
reduce the income ysed in determining lenant rents.

Example: Mrs. Anderson Is 62 years old Her age qualifies her for g
medical altowance, Her annwal ingomes will b adjusted becayse of
this allowahce. Becouse Mrs. Anderson's medical expenses will
help determine the amount of rant she pays, Un O/A is raguited o
vetify any medical expenses that she reports.

Example: Mr. Haris does not qualify for the megical sllowance
because he Is not at lsast 62 years of age snd hs s not
handlcapped or disabled, Becayse he Is not eligible for the medical
sliowance, the amount of his medical expenses does nol change
the amount of rent he pays, Therefore, the OfA cannot sk Mr,
Hartis anything about his medical expenses and cannot verily with
& tird party about any medical expanses he has.

Customer Protectons

formmation recolved by HUD is protected by the Federal Privacy Act.
nformation received by the OFA or the PHA Is subject to Slale privacy
taws, Employaes of HUD, the YA, and the FPHA are subject lo
penalies for using these consent forms Improperly, You do not have lo
slgn tha form HUD-2887, tha form HUD-9887-A, o the indvidual
verificalion consenl forms when they are given to you ef your
certificalion or recerificallon interview, You rnay take them home whih
you o read or to discuss with 2 third party of your choica. The O/A will
give you another date when you £an retum to sign these forms,

If you cannot read and/or sign a consent fomm due fo a disablity, the
QA shall make a ressonable accommodalion In aceardance with
Seclion S04 of the Rehabiiitation Act of 1973, Such accommodalions
fmay Inchxde: home vislts when the applicant's or tenant’s disabifty
pravents hivher kom coming 1o the office lo complate the forms; the
applleant or tenant authorizing another person o sign on hisher
behall; and for persons with visual impairmants, sccommodations may
include providing the forms n large scrpt or braife or providing

readars,

If an adull member of your househeld, due to extenuating circumslances, Is
unable o sign the torm HUD-9887 or the Individual verificalion forms on thme,
the OfA may document ihe fle as 1o the reasan for the delay and the specilic

plans lo oblain the propar signalure 85 soon as possible,

The OfA must lefl you, or a third party which you choosa, of fhe
findings mads as a result of the OVA verificalions authorized by your
consent. The OJA must glve you the opporluaity ko conlest such
findings v accordance with HUD Handbook 43503 Rev, 1, However, for
tnformation recelved uader the farm HUD-9887 o fam HUD-9837-A, HUD, the

QFA, of tha PHA, may inform you of these findings.

O/as must keep tenant flet In a location that ensures confidenflality,
Any employee of lhe O/A who f#ls {o keep temanl Information
confidential is sublect to the enforcement provisions of the State Privacy Acl
and Is subject to anforcement actions by HUD, Alsq, any applicant or tenant

affacted by negigent disclosura or improper usa of infornation may bring clvl
aclion for damages, and seak other reflef, as may be appropiale, against the

employee.

HUD-9887IA raquires the OfA to give each housshold a copy of the Fact
Sheet, and forms HUD-9ARY, HUD-2387-A along with appropriate individusl

congent
following documents.

forms. The packags you wiil rocelve will include the
1.HUD-S887/A Fact Sheot, Dascribes the  requirement o verify
informalion provided by Individuals wha apply for housing asskstance. This

fact sheet also describes consumer protections umtfer tha verilieation

process.,
2 Forin MUD.8887: Alows the releass of infoaaaon between
govemnmen] agenclas,

roqukerment of Iird pary

3.fFoom HUD-9867-A;  Descibes the
verificalion along wilh consumer peotections.
dindividual varlfication consents: Used lo verly the relevant
Informatian provided by spplicants/lanants to detennine their eligibitity and

levet of benafits,
Conssquences for Not Sigaing the Consent Forms

d you [ait to sign the frm HUD-9887, the jorm HUDSBEZ-A, or the
individual vedfication forms, fhis may resull in yow sssitlance belng
denled {for applicants) or your assistance belng terminated ffar tenants). See
furher explanation on the forms HUD-9857 and 3837-A.

If you are an applcant and are denied agsistance for {hfs roason, the QYA
musl nolify you of fhe reason for yowr rejuclion and give you &n

opporlunily {o appeal te decision.

N you sre 3 lenan! and your essistance Is lerninated (or this reason,
the OVA must foliow the precedures set out In the Lease. TS Includas
the opportunity for you ta meal with the O/A

Programs Covered by this Fact Sheet
RentalAsslstance Program (RAP)

Rent Supplement
Section § Housing Assistance Paymenis Programs {sdministered by the

Office of Housing)
Section 202
Sections 202 and 511 PRAC
Saclon 202162 PAC
Sectlon 221(d)}{3) Befow Martkel Interest Rale

Seclion 236
HOPE 2 Homa Ownarship of Multifarily Units

OfAs must give a topy of this HUD Fact Sheet to each household. Seo the Instructions on form BUD-9887-A.
Attachment ko forms HUD-9687 & 9887 (022007}




Notice and Consent for the Release of Information
{o the U.S, Department of Housing and Urban Development (HUD) and to ‘
an Owner and Management Agent {OfA), end to a Public Houslng

U.S, Bepartment of Housing
and Urban Development
Offlce of Hausing

Federal Housing Commisstoner

Agency (FHA)
HJO Oifica reguesting refease eof informatlon
{Owner shauld provide the full address of the
HUD Fiald Offica, Atleation: Direclor, Mulllfamily
Divislon, ).

ATTN: Direclar

77 W. Jackson Blvd 23rd Fioor

Chicogo, IL 60604

O/A raquesting

Aged
615 W, High Sirest
Liberty, iN 47353

Infarmalion {Owner shoufd pravide the full
nems and address of the Owner.);
Unilon County Couneil on Aging and

PHa., requesting refease of Infermation {Owner~Zhoutd
provide the full name and eddrass of the PHA énd the tila of
the director or administrator, if there Is no PHA Qwrner or
PHA contract adminlskeator for this project, migrk an X
through this entire box.):

releasa af

-

—

Natice To Tenznl; Oc not slgn this form Hf the spaca above lor erganizations requesting release of Informatlon Is left blank. You do nothave to slgn
this form whan it 13 givan to you. You may take the form home with you to read of dizcuss wilh a third parly of your cholce and retum fo sign the

consent en a date you have workad out with the housing ownerfmanager,

Autharlty: Sacilon 217 of the Consofidated Approprlations Act of 2004
(Pub L, 108-199), This law Is found at 42 V.5.C.653(J). This law aulhorizas
HHS o disciose In the Dapartment of Houslng and Urban Development
{HUD} infermnlion In the NDNH perion of the "Location and Colleclion
Systam of Records” for the purposes of verifying empfoymant end lncome of
Individusls parlisipaling in specifies programs and, alter remaval of personal
idenliflers, to conduct analyses of the emplaymenl and income reporling of
thesa individuals, [nformation may be disclosed by the Secrataryef HUD (o a
privale ownar, & management agent, snd 3 conlrac! administrator In the
administration of rental housing assislance.

Section 504 of the Stawart B. McKinney Homelass Assistance Amendrents
Act of 1588, as amendsd by sectlon 803 of the Housing and Community
Development Act of 1892 and secfion 3003 of the Omalbus Budget
Reconcliation Act of 4533, This law is found al 42 U.5.C, 3544.This taw
raquires you lo sign s consent form aulhorizing: (1) HUD end the PHA to
request wage end unemployment compansation cfaim Infermation o the
stale agency rasponsible for keeping that informalion; and (2} HUD, QIA, and
the PHA responsitle for determining efigibility 1o verly salary and wage
hnigrmation partinend! to the applicanl’s o participant's eligibility or levet of
benefts; (3) HUD to requost certain tax relum iormalion from the U.S.

SoclalSecurity Administration {SSA Jand the U.S. Ilemal Revenua Servico IR S).

Purpose: In signing Ihis consent form, you are authorizing HUD. the above-
namad O/A, and the PHA [0 requast incoma informatien from the government
agencies fisted on the form, HUD, the OfA, and the PHA need Wis
informatlon o verify your household's income 16 ensure (hat you are eligble
for assisted housing penelits and that thase banefils are sel al the corrgct
feval. HUD, the OfA. and e PHA may parlicipaie b computer matching
programs wilh these sources to verify your eligibilty and level of benefils.
This form also suthorizes HUD, the Of&, and the PHA 1o sesk wage, new hire
{W-4), and unamplaymant cfaim information from current or former employers

ta vorify information obtained through compuler matching.
Uses af information to be Obtained: HUD is required lo profect the income

kformaton §t oblains in accordance with ha Privacy Acl of 1874,
§U.8.C, 5523, The O/A and the PHA I also raguired ta prolect the income

infarmalion it oblalis fn accordance with any applicable Slale privacy law,
After racelving {he informallon covered by this nolica of cansent, HUD, thy
OfA, and the PHA may inform you that your eligitility for, erlovel of, assistance
Is uncartaln and neads to be verified and nothing else,

HUD, OJA, and PHA, employaes may be subjecl to penallies for unauthorized
disclosures or improper tses of tha incoma nformation thal is ablained based
on the consent form.

Who Must $ign the Consent Form: Each member of your household who is
af least 18 years of age and each family head, spause or co-head, segardless of
sge, mwst sign ihe consenl form al tw Ilial certficalion and at each
recarification. Additional sipnalures musl be oblabed fom new adult
membars when they Joln the housohold or whan membe:s of the hausehald
become 8 years of age.

Persons wha apply for or recefve assistance undar the folowlng programs aere

tequired fo sign this consant form:
Renlal Assistanca Program {RAP)

Rent Supplement
Saction B Housing Assistance Payments Programs {adminislerad by the

Office of Housing)
Saclion 202; Seclons 202 and B11 PRAC: Section 203152 PAC Section

221{d}{3} Below Market Inlerost Rale

Seclion 236
HOPE 2 Harneownership of Multifamily Unks

Failure to Slgn Consent Foron: Your fallura Lo sign fhe corsent form may

result In the denlat of assisince or lermination of easisted housing benafits. if
an spplicant is denled assistanca for this reason, the owner must follow the
nolification proteduras n Handbook 4350.3 Rev. 1. ¥ a fenanl {s denied
assistance far this reason, tha owner or managing agent must foflaw the

procadures set out [o tha lease.

Consent: | consent to atlow HUD, the OfA, or the PHA to request and obtala income Informatlon from the federal and slate agancles
fisted or: the back of this form for the purposa of verifying my aligibllity and level of benefits under HUD's assisted housing programs,

Addilional Signatures, if needed:

Signatures:
RBds of Household Dale ““Thnar Family Members I8 end Over Dnle
L T T e T g - a—
Gihver Famty Members 18 end Over Date Oiher Facify Mombars 18 end Over [T

Pale Other Family Membery 18 pnd Over Date

Cther Famlly Members % and Over

T T AL ST T A e A L. A AET4 4 ACTAFT §

frern HEHVLGRAAT FO2DN0N




Agencies Te Provide Information

Stale Wage Information Colleclion Agencles, (HUD and
PHA). This consent Is limited to wages and unemployment
compensalion you have received during periad(s) within the last §
years when you have received assisted housing benefits,

U.8. Sacial Securily Administration {HUD only). This consent is
limlted to the wage and sell employment Informalion from your
current form W-2,

National Directory of New Hires contafned in the Repartment of
Health and Human Services' systemn of records, This consent is

fimiled to wages mad unemploymenl compensation you have
recelved during period(s) within the last 5 years when you have

recelved assisted housing benefits.

U.S. Intemal Revenue Service (HUD only). This consent is limited
fo information covered It your current fax felum.

This consent Is Ekmited lo the folowing Informalion that may
appear on your current tax relurn:

1099-S Statement for Reclplents of Proceeds from Real Estale
Transactions

1099-8 Siatsment for Recipients of Proceeds from Real Estate
Brokers and Barlers Exchange Transactions

1099-A Infarmation Return for Acquisition or Abandonment of
Secured Property

1099-G Stalement for Reclplents of Certain  Government
Paymeants

1099-DIV Statement for Reciplents of Dividends and Distribulions
1098 INT Statement for Recipienis of [nlerest Income
1099-MISC  Stalement for Reciplents of Miscellaneous
Incoma

1093-0ID Statement for Recipients of Original tssue Discount

1099-PATR Statement for Recipients of Taxable Distributions
Received from Cooperalives
1099-R Statement for Recipients of Relirement Plans W2-G

Statement of Gambling Winnings

1065-K1 Parlners Share of Income, Credits, Deduclions,
ele, :
1041-K1 Beneficiary's Share of Incorne, Credits, Deductions, ete,

11208-K1 Shareholder's Share of Undistributed Taxable Income,
Cradits, Deductions, etc.

{ understand that ncome information oblained from these sources
will be used to verify information that | provide in detemining inltial
or continued eligibility for sssisted housing programs and the kvel
of benefits.

No action can be taken lo terminate, deny, suspend, of reduce the
assistance your household recelves based on informalion oblained
about you under this consent unti the HUD Office, Office of
Inspeclor General (OIG) or the PHA (whichever is applicable} and
the O/A have Independently verified: 1) the amount of the income,
wages, or unemplayment compensalion involved, 2} whether you
actuafly have {or had) access te such income, wages, or benefits
for your own use, and 3} the perod or pericds when, or with
respect lo which you aclually recelved such income, wages, or
besnefits, A photocopy of the signed consent may be used to
request & third parly to verify any information received under this
consenl {eg., empioyer).

HUD. the O/A, or the PHA shall inform you, or a third party which
you designate, of the findings made on the bssis of information

verified under this censenl and shall give you an opportunity to
contest such findings In accordance with Handbaok 4350.3 Rev. 1.

if 2 member of the household who Is required to sign the consent
forrn s unable to sign the form on time due to exenusling
circumsiancas, the O/A may document the file as to fe reason for
the delay and the specific plans Yo obtain the proper signalure as
5000 as possible.

This consent form expiras 15 mohths alter signed.

Privacy Act Statement. The Department of Housing and Urban Development (HUD) Is authorized to collect thls Information by the U.S.
Housing Act of 1937, as amended (42 U1.5.C. 1437 et. seq.); the Housing and Urban-Rural Recovery Actof 1983 {P.L, 86-181} tha Housing
and Community Development Technical Amendments of 1684 (P.L. 98-479); and by the Housing and Community Development Act of 1887
{42 U.8.C. 3543). The informalion is being ccflected by HUD to determine an applicant’s eligibitity, the recommanded unil size, and the
amount the tenant(s} must pay toward rent and vlilities. HUD vses this information to assist in managing certain HUD properes, to protect
the Goverament's financial Interest, and 1o verify the acouracy of the information furnished, HUD, the owner or management agent (O/4), or
a public housing agency (PHA} may conduct a computer match to verify the information you provide. This inforrnation may be released to

appropriate Federal, State,

and local agencies, when relevant, and fo civll, eriminal, or regulatory investigators and proseculors, However,
You must provide all of

the information wiif not be otherwise disclosed o released oulside of HUD, except as permitted or required by law,
the information requested. Failure to provide any information may result in a delay or refection of your eligiblfity approval.

FPeneliies for Misuslag this Consent:
HUD, the OfA, and any PHA (or any employse of HUD, the BfA, or (he PHA) may be subject to penalties for unauthorized disclosures ar

Improper uses of Information collected based on the censent form.

Use of the information coliected based on the form HUD 9887 is restricted to the purposes clied on the form HUD 8BB7. Any person who
knowingly or willfully requests, obtains, or disclases any information under false pretensas conceming an applicant or tenant may be subject

to 2 misdemeanor and fined not more than §5,000,

Any applicant or tenant atfecled by negligenl disclosure of information may bring civil action for damages, and seek other refief, as may be
appropriate, against the officer or employee of HUD, the Owner or the PHA raspansible for the unauthorized disclosure of improper use.

torm HUD-SRBT (02/2007}

Originalls refained enfile af the project site

ret, Handbooks 43503 Hev.1, 45711, 4571.2 &
4571.3 and HOPE 1l Molice of Program Guidelines



Applicant’s/Tenant's Consent to the

Release of Information
Verification by Owners of Information

Instructions lo Owners A )
1. Give the documents fisted below to the applicants/tenants to sign.
Staple or clip them together in vne package in the order listed.
a. The HUD-9887/X Fact Sheel.
b. Ferm HUD-9887,

¢. Form HUD-9887.A.
d . Relevant verifications (HUD Handbook 4350.3 Rev. 1).

2. Verbally inform appficants and lenants that
a. They may take these forms home with them to read or to
diseuss with a third party of thelr choice and to retun to sign
them oh a date they have worked out with you, and
b. if they have a disability tha! prevents them from reading and/
or signing any eonsent. that you, the Ovmer, are required lo
provide reasonable accommodations,

. Qwners are required ta give each household a copy of the
HUDYBBT!A Fact Sheel, form HUD-8867, and form HUD-8887-A
after obtaining the required applicantsitenants signature(s). Also,
owners must give the applicantsitenants a copy of the signed
individual verification forms tpon thelr request,
instructions to Applicants and Tenants

This Form HUD-8B87-A confalns customer informalion and
protections concering the HUD-required verifications that Owners
must perform.

1. Read this material which explains:
« HUD's requirements concerning the release of information,

and
» Other customer protections.

2. Sign on ths las! page that:
= you have read this form, or
- lhe Owner or a third parly of your choice has explained it to you,

and
- you cansent {0 the release of information for the purposes and

uses described,
Autherityfor Requiring Applicant’s/Tenant's Gonsent to the
Release of Information
Saclion 904 of the Stewart B. McKinney Homeless Assistance
Amendments Act of 1988, as ‘amended by section 903 of the Housing
and Community Development Actof 1992, Thislawis found at 42 U.5.C.

3544,
Fx part, this [aw requires you fo sign a consent form suthorizing the Owner to

request current or previous employers to verify salary and wage
information pertinent to your eligibity or level of bensiits.

In addition, HUE) regulations (24 CFR 5.659, Family Information and
Varification) require as a condition af receiving housing asslstance that
you must sign a HUD-approved refease and consent authotizing any
depository o private source of income to furaish such information that ks
necessary in determining your eRglbiiity or level of benefits. This includes

information that you have provided which will affect the amount of rent you
pay. The inforration includes Income and assals, such as salary, welfare
benefits, and Interesteamed on savings accounts, They alsoinclude certain
adjustments ta yourincome, such as the allowances for dependents and for
households whose heads or spouses are elderly handicapped, or disabled;
and allowances for child care expenses, medical expenses, and handicap

assistante axpenses.

Supplied by Individuals Who Apply for Housing Assistance

$.5, Dapartment of Housing
and trban Development
Office of Houslng -
Fadaral Housing Commissione.

Purpose of Requiring Conzent to the Releass of information

i signing this consent form, you are authorizing the Owner of tha
housing project to which you are applying for assistance to request
information from a third party about you. HUD requires the housing
owner {o verify all of the information you provide that affects your
afigibitity and leve! of benefits to ensure that you ere eligible for
assisted housing benefils and that these bepefils are sel at the
correct levels. Upon the request of the HUD office or the PHA {as
Contract Adreinisicator), the housing Owner may provide HUD or the
FHA with the Informalion you have submilted and the information

the Owner recefves under this consent.

{Ises of information to be Obtalned
The individua! listed on the verification form may request and

receive the informalion requested by the vesification, subject to the
limiations of this form. HUD is reguired to prolact the income
information # oblains In accordance with the Privacy Act of 1974, 5
U.5.C, 552a. The Owner and the PHA are slso required to protect
the income mformation they oblaln in actordance with any
applicable state privacy law, Should the Owner receive information
from a third party that is inconsistent with the informalien you have
provided, the Owner is requirad to notify you in wifting jdentifying the
information befieved to be incomes!. if tis should ocour, you will
have the opportunity to meet with the Owner k discuss any

distrepancies,

Who Must Sign the Consent Form
Each member of your household who i at Jeast 18 years of age. and

each family head, spouse or co-head, regardless of age must sign the
refevant consenl forms sl the Inilial certification, at each
recedtification and at each interim certification, il applicable. I
addition, when new adull members join the household and when
mambers of the household become 18 years of age thay must aiso

sign the relevani consent forms.

Persons wha apply for or receive assistance under the folowing
programs must sign the relavant consent forms:

Rental Assistance Program (RAP)

Renf Supplement .
Sedtion 8 Housing Assistance Payments Programs (adminlslered by

the Office of Housing) .
Section 202

Sections 202 and 811 PRAC

Seclion 2021162 PAG

Section 221{d)(3) Befow Marke! [nterest Rate

Seclion 235
HOPE 2 Home Ownership of Multifamily Units

Original is retalned on filo at the project sile

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571.2 L 45713
atid HOPE Il Notice of Program Guldelinas

form HUD-S887.A (02/2007)



Faifure to Sign the Consent Form

Failure to sign any required consent form may result in the denial of
assistance or termination of assisled housing benefils. i an
applicant is denied assistance for this reason, the OA must follow
the nolilicallon prosedures in Handbook 43503 Rev. 1. If a tenant
is denied assistance for this reason, the OJA must foliow the

procedures st out in the lease.
Conditions

Na action can be taken to terminate, deny, suspend or reduce the
assistance your household receives based on infarmation oblained
about you under this consent untit the O/A has independently 1}
verified the information you have provided with respect o your
eligibility and level of benefils and 2) with respecl to income
{including both earned and uneamed Income), the O/A has verified
whether you actually have {or had) access fo such income for your
pwn use, and verdfied the period or petlods when, or with respect 1o which
you actually received such income, wages, or benelils,

A pholocopy of the signed consert miay be used fo request the
information authorized by your signature on the Individual consent
forms, This wauld occur if the O/A does nol have anaother
Individual verification consent with an orginal signafure and the
O/A is required to send out another request for verlfication {for
example, the third parly falls 1o respond). If this happens, the O/A
may altach a photocopy of this consent to a photocopy of the
individual verification form thal you sign. To avold the use of
photocoples, the Q/A and the individual may agree to slgn more
than one consent for each type of verificalion that I5 needed.
The OJA shall inform you, or a third party which you designate,
of the findings made on the basis of infarmation verified under this
consent and shall give you an opporlunily to contest such findings

in accordance with Handbouok 4350.3 Rev. 1.

Taoe O/A must provide you with Informatfon obtalned under this
consent in accordance with Stale privacy laws.

If a member of the household who Is requlred o sign the consent
forms s unableto signtherequired forms anfime, duetoextenating croum-

Penaities for Misusing this Consent:

uses of information collacted based on the consent form.

misdemeanor and fined not mora than $5,000.

slances, the O/A may doctmenl the file a5 lo the reason for the delay and
the specific plans to oblain the proper signalure as soon as possible.

Individual consenls lo the release of information expire 15 months
after they are signed. The O/A may vse these individual consent
formg during the 120 days preceding fhe certification perivd. The
O/A may also use these forms during the certification period, but
only in cases where the OfA receives Informalion indicaling that
the information you have providad may be incorect, Other uses are
prohibited.

The OfA may not make inquirles into informalion that is older than 12
months unless hefshe has received inconsistent Infarmation and has
reason to believe thal the informalion that you have supplied js
incorrect. If this occurs, the DA may oblain infarmation within the last
§ years when you have recelved assislance,

I have read and understand this Information on the purposes
and uses of information that Is verifled and consent fo tho
release of Information for thase purposes and uses,

Name of Applican] or Tenant {Print)

Signature of Applicant or Tenant & Dale

1 have read and understand the purpose of this consent and ils
uses and | undarstand that misuse of this consent can Jead to

personai penalties to me.

Name of Project Owner o his/her representative

Tite

Signature & Date
cc:Applicant/Tenant
Owner file

HUD, the OA, and any PHA {or any emptoyee of HUD, the O/A, or the PHA) may be subject to penatties for unauthorizad disclosures or improper

tise of the information collected based on the farm HUD 9887-A is resfricted to the purposes ¢ited oa the form HUD 9887-A. Any parson who
knawingty or wilifully requasts, obtains or discloses any information under false prelenses concerning 8n applicant or tenanl may be subjectto a

Any applicant ar lenant affected by negligen! disclosure of information may bring civil action for demages, and seek other relisl, es may be
appropriate, against the officer ar employee of HUD, the OJA or the PHA responsible for the unauthorized disclosura or kmpraper usa.

Original is relainad on filz at the project sile

ref, Hendtooks 4350.3 Rev. 1, 4571.1, 4571.2 & 45711.3
and HOPE Il Nolice of Program Guidelines

form HUD-9887-4 (0212007)



DATE SENT

Citizenship Declaration

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

LAST NAME

FIRST NAME

RELATIONSHIP TO DATE OF
HEAD OF HOUSEHOLD SEX BIRTH
SOCIAL ALIEN

SECUIRTY NO. REGISTRATION NO.

ADMISSION NUMBER if applicable (this is an 11-digist number found

on DHS Form 1-94, Departure Record)

NATIONALITY {Enter the foreign nation or country
to which you owe legal allegiance. This is normally but not always the country of birth.)

SAVE VERIFICATION NO,
(to be entered by owner if and when received)

INSTRUCTIONS: Compete the Declaration below by printing or typing the person’s first
name, middte initial, and last name in the space provided. Then review the btocks shown

betow and complete either block number 1, 2, or 3:

DECLARATION
{ hereby declare, under

penalty or perjury, that I am
(print or type first name, middle jnitial, last name):

1. A citizen or nationa! of the United States.

Sign and date below and return to the name and address specified in the attached
notification tetter. IF this block is checked on behalf of a child, the adult who will
reside in the assisted unit and who is responsible for the child shoutd sign and date

below.

Signature Date

Check here if adult signed for a child: ¥




2. A noncitizen with eligible 1mmtgratlon status as evidenced by one of the documents

listed below:
Note: If you checked this block and you are 62 years of age or older, you need only submit
a proof of age document together with this format, and sign below:

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

a. Verification Consent Format
AND
b. One of the following documents:

Form 1-551, Alien Registration Receipt Card (for permanent resident aliens).

(1)
(2)  Form 1-94, Arrival-Departure Record, with one of the following annotations:
(a) “Admitted as Refugee Pursuant to section 207";
{b)  “Section 208" or * Asylum";
(c)  “Section 243(h)” or “Deportation stayed by Attorney General”; or
(d)  “Paroled Pursuant to Sec. 212(d)(5) of the INA.”
(3)  If Form |-94, Arrival-Departure Record, is not annotated, it must be accompanied by
one of the following documents:
(a) A final court decision granting asylum {but only if no appeal is taken};
(b}  Aletter from a DHS asylum officer granting asylum (if application was filed on
or after October 1, 1990) or from an DHS district director granting asylum (if
application was filed before October 1, 1990);
(¢} A court decision granting withholding or deportation
(d) A letter from DHS asylum officer granting withholding of depcrtatlon
(if applicable was filed on or after October 1, 1990).
(4)  Form 1-688, Temporary Resident Card, which must be annotated “Section 245A" or

“Section 210."”
Form 1-6888, Employment Authorization Card, which must be annotated “Provision of

(3)
Law 27a. 12(11)" or “Provision of Law 274a.12."”

(6) A receipt issued by the DHS indicating that an application for issuance of a
replacement document in one of the above-listed categories has been made and

that the applicant’s entitlement to the document has been verified.
(7)  Form [-151 Alien Registration Receipt Card.

If this block is checked, sign and date below and submit the documentation required above with

this declaration and a verification consent format to the name and address specified in the
attached notification. If this block is checked on behalf of a child, the adult who will reside in the

assisted unit and who is responsible for the child should sign and date below.

If for any reason, the documents shown in subparagraph 2 b. above are not currently available,
complete the Request for Extension block below.

Signature Date

Check if adult signed for a child:




AT A rp—

REQUEST FOR EXTENSION

| hereby certify that | am a noncitizen with eligible immigration status, as noted
in block 2 above, but the evidence needed to support my claim is temporarily
unavailable. Therefore, | am requesting additional time to obtain the necessary
evidence. | further certify that ditigent and prompt efforts will be undertaken to

obtain this evidence.

Signature Date

Check if adult signed for a child:

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

If you checked this block, no further information is required, and the person named above is not
eligible for assistance. Sign and date below and forward this format to the name and address
specified in attached notification. If this block is checked on behalf of a child, the adult who is

responsible for the child should sign and date below.

Signature Date

Check if adult signed for a child:

1"




QME Approval No. 2502-0204

Race and Ethnic Data U.S. Department of Housing

Reporting Form and Urban Davelopmant (Exp. 06/30/2017}
Office of Housing

Southview Courts, Inc 073-11355 615 W, HighSL. Liberly, (N 47353

Namie of Property Project No. Address of Propeity

Union County Council on Aging and Aged 202D/8

Type of Assistance or Program Title:

Name of Owner/Managing Agent

Name of Head of Household Name of Household Membor

Date (mm/ddlyyyy):

Hispanic or Latino

Not-Hispanic or Latine

American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander

White

Other

*Dicfinitions of these catepories may be found on the reverse side,

There s no penalty for persons who do not complete the form.

Date

Signature
Public reporting bueden for this callection i5 estimated to averge 10 minutes per response, Includiag tie time for reviewing insiruclions,
searching existing data sources, gathering and mointsining the data nceded, and completing ond revicwing the coliection of infonnation, This &
infermation is required to obiaiz benefits und volurtary. HUD may not ecllect this informatiow, and you ace not required to complete whis foam,

unless it displays a currently valid OMB control number.

“This information is authorized by the 1.5, Housing Act of 1937 os amended, the Housing and Urban Rurai Recovery Act of 1983 aad Howing
snd Community Developeens Technical Amendnsens of 1984. This information is needed 10 be incompliance with OMB-mandated choagss 1o
Ethnicity and Hace eatsgorics For tecording the 50059 Data Requirements to HUD. Owners/agents must offer the epporiunity 1o (he bead md co-
head of each household to “self cenify® dusing the application interview or lease sipning. In-place teaanis must complete the format as pert of
sheir next interin or asnual re-certification. This process will allow the owner/agaal fo callect the noeded infonnadon on all membets of the
household, Completed documents should be stapled tojgether for each houschold end plzced in the houschold's file. Pacents or guardians arc to
camplete the sclf-certification for children vader Hre age of 18. Once system duvelopment funds arc provide and the approprizle Systoin uplrades
have been implemented, awnersagents will be required 1o report thie race and ethufeity dala eleetronicafly to the TRACS (Tenont Rental
Assistance Certification Systant). This information is considercd non-sensitive and dors o require way special profection.
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Dear applicant:

Section 214 of the Housing and Community Development Act of 1980, as amended, prohibits the
Secretary of HUD from making financial assistance available to persons other than U.S. Citizens or na-
tionals, or certain categories of eligible non-citizens, in the foltowing HUD programs:

a. Section 8 Housing Assistance Payments programs;
b. Section 236 of the National Housing Act including Rental Assistance Payment (RAP}): and
c. Section 101/Rent Supplement Program.

You have applied, or are applying for, assistance under one of these programs; therefore, you are
required to declare U.S. Citizenship or submit evidence of eligible immigration status for each of your
family members for whom you are seeking housing assistance. You must do the following:

Complete a Family Summary Sheet, using the attached blank format to list all family members who will

reside in the assisted unit.
Each family member (including you) listed on the Family Summary Sheet must complete a Declaration.

1.

2.
if there are 10 people listed on the Family Summary Sheet, you should have 10 completed copies of the
Declaration. The Declaration has easy-to-follow instructions and explains what, if any other forms and/
or evidence must be submitted with each Declaration.

3. Submit the Family Summary Sheet, the Declarations, and any other forms and/or evidence to the name

and address listed below by with your application packet.

Southview Courts, Inc,
P.O. Box 333 _
Liberty, IN 47353

This Section 214 review will be completed in conjunction with the verification of other aspects of eligibility
for assistance. If you have any questions or difficulty in completing the attached items or determining the type of
documentation required, please contact: Trisha Persinger, 765-458-5104. She will be happy to assist you. Also, if
you are unable to provide the required documentation by the date shown above, you should immediately contact this
office and request an extension, using the block provided on the Declaration Format. Failure to provide this informa-
tion or establish eligible status may result in your not being considered for housing assistance. _

If this Section 214 review results in a determination of ineligibility, you will have an opportunity to appeal the
decision. Also, if the final determination concludes that only certain members of your family are eligible for
assistance, your family may be eligible for proration of assistance. That means that when assistance is available , a
reduced amount may be provided for your family based on the number of members who are eligible.

If assistance becomes available and the other aspects of your eligibility review show that you are eligible for
housing assistance, that assistance may be provided to you if at least one member of your household has submitted
the required documentation, Following verification of the documentation submitted by all family members, assistance
may be adjusted depending on the immigration status verified. You will be contacted as soon as we have further

information regarding your eligibility {for assistance.

n



vEY Ry
|| olakd
Family Summary Sheet
Member [ Last Name | First Name | Relation- Sex Date of Birth
No. Of Family | Of Family ship to
Member Member Head of
Household
Head
2




DATE SENT LN

[N,
l [ o Lol

Consent to verify limited criminal history

All appticants for assisted housing at Southview Courts must provide the Housing Owner with certain .
information specified by the US Department of Housing and Urban Development (HUD).

RELEASE: | consent to allow Southview Courts to contact the Indiana State Police for a limited criminal
history check for the purpose of verifying my eligibility for HUD assisted housing.

Date:
|

iName;
SSN:

! Signature;

Limited Criminal History Check will be verified by:

The indiana state Police

Indiana Government Center North
100 North Senate Ave.
Indianapotlis, IN 46204-2259

Failure to comply with limited criminal history check could result in the denial of assistance eligibitity.

PENALTIES FOR MISUSING THIS CONSENT: E
‘Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly :

! making false or fraudulent statements to any department of the United States Government. HUD, and any
Lowner {or any employee of HUD, or the owner) may be subject to penalties for unauthorized disclosures 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, obtains or discloses any information under false pretenses concerning an applicant or participant ;
may be subject to a misdemeanor and fined not more than $5000. Any applicant or participant affected by|
negligent disclosure of information may bring civil action for damages, and seek other relief, as may bringf
civil action for damages, and seek other relief, as may be appropriate, against the officer or employee of !
HUD, or the owner responsible for the unauthorized disclosure or improper use. Penalty provisions for.
misusing the social security number and contained in the Social Security Act at 208 (a} (6}, (7) and (8).!
Violation of these provisions are cited as violations of 42 U.5.C. (a) (6}, (7) and {8). f

EQUAL HRUSING
OPFORTUNITY




2 Union Corjn’ty Council on Aqging and Aded, Inc.

Dear Applicant:

Please sign this letter stating that you received the brochure EIV &
You on the EIV (Enterprise Income Verification) system and that it has been
explained to you. This letter will be placed in your file as proof that you re-
ceived this information. If you have any questions please call the property
manager at (765) 458-5104 or for hearing impaired call 1-800-743-3333 or

Tri-Homecare dial 711.

In-Home Setvices

1-765-458-5500

Union County Transit

1-765-458-7277 .
Sincerely,

Southview Coutts
1-765-458-5104

Union County Trisha Persinger/Jennifer Corneft
Seniot Center Property Manager
1-765-458-5500

tnformation and

Referral
1-765-458-9633

Applicant’s Signature Date
615 West High St.
P.0., Box 333
Liberty, iN 47353
Fax
1-765-458-7722
Trisha Persinger/Jennifer Comett Date
Property Manager
P
’T.z.%u"gﬁ“

We Care About You!



TYY:1-B00O-743-3333

OR
Dial 711

Tri-Homecare
{n-Home Services
1-765-458-5500

Union County Transit

1-765-458-7277

Southview Courts
§-765-458-5104

Unien County
Senior Center
1-765-458-5500

Information and

Refarral
1-765-458-9653

615 West High 5t.
P.Q., Box 333
Liberty, IN 47353

Fax
1-765-458-7722

£

IS
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" Union Counfy Countil on Aqing 'and Aqged, IU¢:

Dear Applicant:
Please sign this letter stating that you received the following HUD Handouts for
subsidized housing:

Resident Rights ‘
How Your Rent is Determined -

Fraud
VAWA

This letter witl be placed in your file as proof that you received the information. If you
have any questions, please call the property manager at (765) 458-5104.

Sincerely,

Trisha Persinger
Property Manager

Date

Applicant’s Signature

Date

Trisha Persinger/Jennifer Comett

We Care About You!



Application Instructions updated 7/12/2021

A= Freguently asked Questions
AN - |

(ln[ﬂn

What if | need special needs?
Please tell us if you have any special needs which must be accommodated during the application

process or when we offer you a unit. Some examples of accommodations may inctude: large print
materials, accessible units, and adaptive features for special appliances. We will make every effort to

meet your neads.

Are Pets allowed?
Pets are allowed at Southview Courts. Small dogs, cats, birds, and fish are acceptable. Pets must be

controlled at afl times and in compliance with the house pet rules.

What information will be verified?
Southview Courts will verify the following personal information to determine your eligibility and

assistance:
« All sources of income

« All assets
« Medically related expenses
« Criminal history check, including sex offender check

« Rental history

How lone will | wait for an apartment?

The wait for housing varies depending on the move-out rate and how many people are on the waiting
list. Your wait could exceed one year.

Apartments

All apartments are 1 bedroom, with a kitchen, living room, and bath.
Fach apartment has central air, electric heat, furnace, water heater, garbage disposal and a private

patio.
Apartments are furnished with range and refrigerator, although residents are welcome to bring their

own.
Utilities include: water, sewage, and trash removal. Residents are responsible for their own electric

and optional utilities such as telephone and cable TV.

Facility

The facility includes a congregate dining room, twe laundry facilities, a multi-purpose rcom and lounge
area.

All outside doars are secured day and night with only key access.

Support Services that are Available

Homemaker, home attendant care, public transportation, senior center activities and Lifestream
Congregate Meals. toren :

EQUAL HOUSING
QPP ORTUNITY



Southview Courts, Inc.

615 West High St.
Information Liberty, IN 47353 i
- Sheet : 765-458-5104 E
- TYY 1-800-743-3333 or |
T st ) W £ ¥ St

HUD Housing for Elderly and Disabted 202/Section 8 i
{An elderly household is one whose head of househotd is at least 62 years of age. Please }

i

refer to Tenant Selection Plan for definition of an eligible disabled family) :
Residents must meet income criteria to qualify for housing assistance. i

Southview Courts has 50 units

Each unit furnished with: central air, electric heat, range, refrigerator,

garbage disposal, furnace, water heater, and private patio|

Utilities included in rent: water, sewage, and trash removal

Residents are responsible for: electricity, tetephone, and cable

Residents may bring their own appliances
All light fixtures, shower fixtures, ceiling fans, drapery rods, screen doors...all become

permanent fixtures
Laundry facilities are located in each building and require:
there are two washers and dryers in each laundry room

Alt outside doors are locked and secure during the evening and weekends _
The following services are available through Union County Council on Aging: homemaker, f
handyman, home health attendant care, public transportation, senior center activities, and
Area 9 Congregate meals

Residents are required by HUD to recertify each year: letters are sent to each resident
explaining that it is time for them to make their appointments. Names, addresses, policy

numbers, social security numbers, and signatures are required.

Residents are encouraged to stop by the Southview Courts office and ask questions.

(OSIAL HOALSNG
orFgRIYH D



Ten Facts About Southview Courts

Southview Courts is a HUD 202/Section 8 housing faci{its;_\;-d-r the elderly and persons with

disabilities.
{ An elderly household is one whose head of household is at least 62 years of age.}

[2 Southview Courts has 50 units. Ten of these units are accessible units.
13, All residents must meet the income criteria to qualify for housing assistance.

Each unit is furnished with: central air, electric heat, range, refrigerator, garbage dzsposat i
furnace, water heater, and a private patio. ;

Residents are responsible for the following utilities: electric, cable/dish TV, and telephone.

‘6. Utitities included with unit rent: water, sewage and trash. '
!

There are two laundry facilities located at Southview Courts. They each contain two washers

7.

' and two dryers,

8 All outside doors are locked and secured at all times. The Liberty police department regutar{y

. patrol the grounds during the day and at night. :

;9 Residents have access to the following services through Union County Council on Aging and |

 Aged, Inc.: homemaker, home health attendant, public transportation, senior center activities
and Area 9 congregate meals. _ :
Residents are required to recertify each year, 120 days before your move-in anniversary’

10,
. residents are notified in preparation to the recertification process. Residents are encouraged

. to make their recertification appointment as son as possible.

If you have any questions about Southview Courts please feel free to give us a call. We'll be glad
EtO answer your questions. .
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ﬁ/,:v\’f‘ | Southview Courts Pet Policy

Pets are welcome at Southview Courts under the fouowmg guidelines:

Pet types and limits
Residents at Southview Courts are permitted to have common household pets; common household

pets are considered dogs, cats, birds, and fish. Residents are however, limited to two small pets ,
30 pounds or less per unit. For example a small dog or cat, or two cats.

Pet deposit
A $100 pet deposit will be required for each pet living at Southview Courts. This deposit maybe be

paid by an initial deposit of $50.00 and $10.00 per month for the following 5 months. An initial
payment of $50.00 per pet is required at the time the pet(s) is brought into the unit and 5 pay-
ments are due at the beginning for the next five following months.

Pet registration

Pet owners must register their pets with the property manager before the pet is brought on the
premises and must update the registration annually during recertification. Annual registration will
include the following:

A} certification of inoculation and clean bill of health;

B) Description of pet and name;
C) Name, address, and phone number of at least one responsrble party who will care for the pet if

owner dies or is unable to provide care,

Pet Care Standards

Pet owners are responsible for seeing that their pets are groomed, fed, and exercised on a
regular basis to ensure their own proper health and well being. Pets must also be free of offensive

odor while in the common areas.

Pet owners must also ensure that their pets receive proper veterinary care. Pets must be free of,
or being treated for under the care of a veterinarian, for fleas and other serious health conditions
while living at Southview Courts. No pet with fleas or open wounds will be permitted at any time

in the common areas.

Pet owners are required to clean up after their pets on the lawn area closest to the building and
patio entrances. Please make sure that your pet is not trespassing on other resident’s patios.

Pet owners are also responsible for cleaning up after their pets in their apartments as well as any
accidents that may occur in the common areas. Residents of pets using litter boxes are required to
dispose of litter and waste at least twice a week. Litter and waste must be disposed of in trash
bags and placed in the outside dumpster. Please do not leave pet litter and waste sitting in the

hallways with your weekly trash.
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Pet owners must control excessive barking and any other activity that may disturb other residents.

Pet restraint

Pet owners are responsible for effectively and appropriately restraining {with a leash) and control-
ling pets while in the common areas ({including hallways) of the property. Please respect those

neighbors who may not appreciate your pet.
Pets in the kitchen areas are prohibited.

Pets may not at any time lay or sit on the lobby furniture.

Pet Rules

Pet rules help maintain a decent, safe, and sanitary living environment for all

residents living at Southview Courts. These pet rules will ensure that pet owners and their
neighbors witl know and understand their rights and responsibilities.

Pet Rule violations
A pet owner violates pet rutes when he/she fails to act according to the pet rules. When a pet’s
conduct or condition causes a “hreat or nuisance to the health or safety of residents, its owner

violates the pet rules. State and local law determines the
criteria for the conduct and conditions that are a threat or nuisance to residents.

A pet owner must agree to comply with all pet rules and understand that any
violation of these rules may be grounds for removal of the pet and termination of the pet owner’s

tenancy (or both).

Violation Procedures

if a property owner determines on the basis of clear evidence, supported by written statements,
that a pet owner has violated a pet rule, the property owner may serve a written notice of the

violation to the pet owner,

The pet owner will have 10 days from the effective date of service of the notice to correct the al-
leged violation, or to make a written request for a meeting to discuss it.

The pet owner may be accompanied by another person of his/her choice to the meeting.

The pet owner's failure to correct the violation, request a meeting, or appear at a requested
meeting may result in initiation of procedures to terminate the pet and/orowner’s tenancy.
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Notice of pet removal

A property owner may issue a notice for the removal of the pet if:

The pet owner and property owner are unable to resolve the pet rule violation at the
meeting; or ' ‘ ‘

a.

b. it is determined that the pet owner has failed to correct the pet rule violation.

Initiation of procedures to terminate a pet owner’s tenancy

The owner must not initiate procedures to terminate a pet owner’s

a.
tenancy based on a pet rule violation, unless:

1. The pet owner has failed to remove the pet or correct a pet rule
violation within the applicable time period: and

2. The pet rule violation is sufficient to begin procedures to
terminate the pet owner’s tenancy under the terms of the lease and

applicable regulations.

b. The property owner may initiate procedures at any time in accordance with the
provision of applicable state or local laws. If the state or local provisions conflict
with the 10 days that the pet owner is given to correct the violation, then the time

frame that is most beneficial to the pet owner must be followed.

Assistance animals

Residents who require assistance animals are required to follow all state and local health and
safety laws that apply and are responsible for the care and maintenance of their animals including

the proper disposal of the assistance animal’s waste.

Visiting animals

Residents who may be pet sitting for family, or have guests or family visiting with a pet are sub-
ject to the above rules while the pet is on the premises. Visiting pets may not stay at Southview

Courts for any longer than 14 days.
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