RETURN TO:RICE LAKE HOUSING AUTHORITY DATE:

132 WEST MARSHALL STREED TIME RECEIVED:
RICE LAKE, WI 54868 DATE RECEIVED:

PHONE:(715) 234-3721 FAX: (715) 236-7549
APPLICATION FOR OCCUPANCY

PLEASE CHECK BUILDING/PROJECT OF INTEREST

RIVERSIDE ARMS: MARSHALL TOWERS: DUPLEX, FAMILY:

WATERS EDGE: RED CEDAR VILLAGE: DUPLEX, ELDERLY:
WHAT IS YOUR PREFERRED MOVING DATE?

APPLICANT'S FULL NAME:

FULL NAME:

ADDRESS: CITY: STATE: ZIP:
TELEPHONE OR CONTACT # CELL#

BIRTH DATE: AGE: GENDER:

SOCIAL SECURITY NUMBER:

DRIVERS LICENSE NUMBER: STATE:

Are you a full or part-time student? YES: NO:

SPOUSE/CO-TENANT IF LIVING WITH YOU:

FULL NAME:

BIRTH DATE: AGE: GENDER:

SOCIAL SECURITY NUMBER:

DRIVERS LICENSE NUMBER: STATE:

OTHER MEMBERS OF HOUSEHOLD IF LIVING WITH YOU:

SOCIAL SECURITY BIRTH
NAME NUMBER GENDER RELATIONSHIP DATE
1.
2.
3.

ARE YOU OR ANY MEMBER OF THE HOUSEHOLD SUBJECT TO A LIFETIME SEX OFFENDER REGISTRATION?

PLEASE LIST WHAT STATE THE REQUIREMENT IS IN? FAILURE TO TRUTHFULLY

RESPOND TO THIS QUESTION MAY JEOPARDIZE APPROVAL OF THE APPLICATION.

This institution is an equal opportunity provider and employer.

Equal Housing Opportunity
PLEASE KEEP IN MIND APPLICATION MUST BE FILLED OUT COMPLETELY AND
LEDGABLE IN ORDER TO PROCESS IN A TIMELY MANNER.




PRESENT AND PAST LANDLORD/S: (PLEASE LIST 2 OR MORE)

e NAME OF PRESENT LANDLORD: ZIP:
d.
ADDRESS: CITY: STATE:
PHONE# EMAIL:
TIME OF RESIDENCY:
e PREVIOUS LANDLORD -1°T: ZIP:
a.
ADDRESS: CITY: STATE:
PHONE# EMAIL:

TIME OF RESIDENCY:

e PREVIOUS LANDLORD -2NP: ZIP:
a.
ADDRESS: CITY: STATE:
PHONE# EMAIL:
TIME OF RESIDENCY:
e PREVIOUS LANDLORD- 3RP; ZIP:
a.
ADDRESS: CITY: STATE:
PHONE# EMAIL:
TIME OF RESIDENCY:
e PREVIOUS LANDLORD- 4™: ZIP:
a.
ADDRESS: CITY: STATE:
PHONE# EMAIL:
TIME OF RESIDENCY:

PHA will be contacting all former landlords

I/we certify that the statements on this application are true to the best of my/our knowledge and belief and
understand that they will be verified. I/we authorize the release of information to the Housing Authority
by my/our employer(s), the Department of Public assistance, the Social Security Administration, and/or
other business or government agencies. I/we understand that any false statement made on this application
may cause me/us to be disqualified for admission.

Applicant

Signature Date

Co-applicant Signature Date

Warning: 18 U.S.C. 1001 provides, among other things that whoever knowingly and willfully makes or
uses a document or writing containing false, fictitious or fraudulent statement or entry in any matter
within the jurisdiction of a department or agency of the United States shall be fined not more than
$10,000 or imprisoned for not more than five years or both.



INCOME AND EXPENSE INFORMATION

1. SALARY/WAGES/TIPS ETC.:
a. (please include any cash paying jobs)

S Annually from

S Annually from

2. NET INCOME: (From Business or Profession or Rental or Real or Personal Property)

S Annually from

3. SOCIAL SECURITY/SSI PAYMENTS:

S Annually from

S Annually from

4. PENSIONS, ANNUITIES, RETIREMENT FUNDS, IRA ACCOUNTS, INTEREST:

S Annually from

S Annually from

5. ALL OTHER INCOME: (Child Support, VA Benefits, Public Assistance, AFDC, etc.)

S Annually from

S Annually from

6. CHECKING ACCOUNTS:

Account # AMOUNT S Bank

Account # AMOUNT S Bank

7. SAVINGS ACCOUNT (Including IRA's)

Account # AMOUNT S Bank

Account # AMOUNT S Bank

8. STOCKS AND/OR BONDS

Type Number owned value $

Type Number owned value $

9. REAL ESTATE OWNED AT PRESENT OR SOLD WITHIN LAST 2 YEARS

Market Value

10. PROPERTY SOLD UNDER LAND CONTRACT? YES NO
11. ARE THERE ON-GOING MEDICAL EXPENSE? YES NO
12. ARE THERE ON-GOING CHILD CARE EXPENSES? YES NO

APPLICANTS SIGNATURE DATE



"The information regarding race, national origin, and sex designation solicited on this application is requested
in order to assure the Federal Government, that Federal laws prohibiting discrimination against tenant
applicants on the basis of race, color, national origin, religion, sex, marital status, age and handicap are
compiled with. You are not required to furnish this information but are encouraged to do so. This information
will not be used in evaluating your application or to discriminate against you in any way. However, if you
choose not to furnish it, the owner is required to note the race/national origin and sex of individual applicants
on the basis of visual observation or surname."

{ JWHITE { IMALE
{ )BLACK OR AFRICAN AMERICAN { JFEMALE
{ JASIAN

{ JAMERICAN INDIAN OR ALASKAN NATIVE
{ }NATIVE HAWAIIAN OR PACIFIC ISLANDER

CHOICES FOR ETHNICITY ARE: { }HISPANIC/LATINO { }NON- HISPANIC/LATINO

APPLICANTS SIGNATURE DATE

STATEMENT REQUIRED BY THE PRIVACY ACT

The Rice Lake Housing Authority is authorized by Title V of the Housing Act of 1949 as amended (42 U.S.C.1471
et.seq.) to solicit the information requested on this form. Disclosure of the information requested is voluntary.
However, failure to disclose certain items of information may result in a delay in the processing of your
eligibility or rejection, except that is unlawful to deny eligibility because of the refusal to disclose the Social
Security Account number.

The principal purposes for collecting the requested information are to determine eligibility for occupancy in
the financed rental project and to determine the amount of tenant contribution for rent. The information
collected on this form may be released to appropriate Federal, State and Local Agencies when relevant to civil,
criminal or regulatory proceedings.

Applicant

Signature Date

Co-applicant Signature Date

*Participants aged 62 or older as of January 31, 2010 whose initial eligibility determination was begun
before January 31, 2010 are exempt from the required disclosure of their Social Security Number. This
exemption continues even if the individual moves to a new assisted unit.



APPENDIX 6
DECLARATION OF SECTION 214 STATUS

Notice to applicants and tenants: In order to be eligible to receive
the housing assistance sought, each applicant for, or recipient of,
housing assistance must be lawfully within the U.S. Please read the
Declaration statement carefully and sign and return to the Housing
Authority's Admissions Office. Please feel free to consult with an
immigration lawyer or other immigration expert of your choosing.

I, certify, under penalty of perjury
1/, that, to the best of my knowledge, I am lawfully within the United
States because (please check the appropriate box) :

I am a citizen by birth, a naturalized citizen or a national of the
United States; or
I have eligible immigration status and I am 62 years of age or
older. Attach evidence of proof of age; 2/ or

I have eligible immigration status as checked below (see reverse
side of this form for explanations). Attach INS document (s)
evidencing eligible immigration status and signed verification
consent form.
_ Immigrant status under §$101(a) (15) or 101 (a) (20) of the
Immigration and Nationality Act (INA); 3/ or
Permanent residence under 249 of INA; 4/ or
__ Refugee, asylum, or conditional entry status under 207, 208
or 203 of the INA; 5/ or
Parole status under  212(d) (5) of the INA; 6/ or
__ Threat to life or freedom under 243(h) of the INA; 7/ or
_ Amnesty under 245A, of the INA. 8/

(Signature of Family Member) (Date)

Check box on left if signature is of adult residing in the unit who is
responsible for child named on statement above.

HA: Enter INS/SAVE Primary Verification #:
Date:




1/ Warning: 18 U.S.C. 1001 provides, among other things, that whoever knowingly
and willfully makes or uses a document or writing containing any false, or
fictitious, or fraudulent statement or entry, in any matter within the
jurisdiction of any department or agency of the United States, shall be fined not
more than $10,000, imprisoned not more than five years, or both.

The following footnotes pertain to noncitizens who declare eligible immigration
status in one of the following categories:

2/ Eligible Immigration status and 62 years of age or older. For noncitizens who
are 62 years of age or older or who will be 62 years of age or older and
receiving assistance under a Section 214 covered program on June 19, 1995.

If you are eligible and elect to select this category, you must include a
document providing evidence of proof of age. No further documentation of
eligible immigration status is required.

3/ Immigrant status under 101 (a) (15) or 101 (a) (20) of INA. A noncitizen
lawfully admitted for permanent residence, as defined by 101 (a) (20) of the
Immigration and Nationally Act (INA), as an immigrant, as defined by

101 (a) (15) of the INA (8 U.S.C. 1101 (a) (20) and 1101 (a) (15), respectively
[immigrant status]. This category includes a noncitizen admitted under 210

or 201A of the INA (8 U.S.C. 1160 and 1161), [special agricultural worker
status], who has been granted lawful temporary residence status.

4/ Permanent residence under 249 of INA. A noncitizen who entered the U.S.
before January 1, 1972, or such later date as enacted by law, and has
continuously maintained residence in the U.S. since then, and who is not
ineligible for citizenship, but who is deemed to be lawfully admitted for
permanent residence as a result of an exercise of discretion by the Attorney
General under 249 of the INA (8 U.S.C. 1259) [amnesty granted under INA 249].
5/ Refugee, asylum, or conditional entry status under _ 207, 208 or 203 of

INA. A noncitizen who is lawfully present in the U.S. pursuant to an

admission under 207 of the INA (8 U.S.C. 1157) [refugee status]; pursuant to
the granting of asylum (which has not been terminated) under 208 of the INA

(8 U.S.C. 1158) [asylum status]; or as a result of being granted conditional
entry under 203 (a) (7) of the INA (U.S.C. 1153 (a) (7)) before April 1, 1980,
because of persecution or fear of persecution on account of race, religion,

or political opinion or because of being uprooted by catastrophic national
calamity [conditional entry status].

6/ Parole status under 212 (d) (5) of INA. A noncitizen who is lawfully present
in the U.S. as a result of an exercise of discretion by the Attorney General
for emergent reasons or reasons deemed strictly in the public interest under
212 (d) (5) of the INA (8 U.S.C. 1182(d) (5)) I[parole status].

7/ Threat to life or freedom under 243 (h) of INA. A noncitizen who is lawfully
present in the U.S. as a result of the Attorney General's withholding deportation
under 243 (h) of the INA (8 U.S.C. 1253 (h)) [threat to life or freedom].

8/ Amnesty under 245A of INA. A noncitizen lawfully admitted for temporary or
permanent residence under 245A of the INA (8 U.S.C. 1255a) [amnesty granted
under INA 245A]. Instructions to Housing Authority: Following verification of
status claimed by persons declaring eligible immigration status (other than for
noncitizens age 62 or older and receiving assistance on June 19, 1995), HA must
enter INS/SAVE Verification Number and date that it was obtained. A HA signature
is not required.



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

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form 1s to be provided to cach applicant for federally assisted housing

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

Applicant Name:

Mailing Address:

Telephone No: Cell Phone No:

Mame of Additional Contact Person or Organization:

Address:

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

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

D Emergency D Assist with Recerification Process
Unable to contact you D Change in lease terms
Termunahion of rental assistance D Change in house rules
Eviction from unit D Other:

D Late payment of rent

Commitment of Housing Authority or Owner: 1f you are approved for housing, this information will be kept as pant of your tenant file. 1fissues
arise during your tenancy or if vou require any services of special care, we may contact the person or organization you listed to assist in resolving the
issues or in providing any services or special care o you.

Confidentiality Statement: The mformation provided on this form is confidential and will not be disclosed to anyone except as permatied by the
applicant or applicable law.

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5,105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national orgin, sex, disability, and fanalial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975,

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

Signature of Applicant Date

Thee infomestion collection requirements commined in this fonm were sobmitied 1o the O ffice of Masagement and Budget (OMB) ender the Paperwork Redoction Aot of 1995 (44 US.C. 380035200 The
public reponting barden is esimaied 1 13 minuies per resposse, ncluding the tine for reviewing instructions, searching exisiing dais sources, gathering and maininining the dain needed, and completing
mnd reviewing the collection of information. Section 644 of the Housing and Community Development Act of 1992 (42 USC. 13604 imposed on HUD the obligation to require housing providers
pariicipating in HUIY's nssisied housing progmms io provide any individasl or fasly applying for coospancy in HUD-assiied howsing with the option ic include in the application for occupancy the name,
adidress. telephane number, and other relevani informeation of & family member, friend, or person assocated with o social, health, sdveeacy, or similar organization. The ohjective of providing such
infixrmation is to faciliate conizct by the housing provider with the person or organization identified by the 1enant w ssist in providing sy delivery of services or special care 1o the tezant and assist with
resolving any lesancy ksues arising during the senancy of such tenant. This sepplememal application information is to he maininined by the housing provider and maisiained & confidential mformation.
Providing the information is basic to the operations of the HUD Assisted-Housing Program sxd i volumary, 1 supports statory requirements and program and masagement controls that prevent fraud,
waste and mismanagement. In necordance with the Paperwork Redaction Act, &n agency may ot conduct of sponsor, and & person is not required to respond 1o, a collection of infomeation, unless the
collaction displiys o camently valid OME controll number.

Privacy Statement: Public Law 102-550, smhorizes the Depamment of Housing and Urban Development (HUTY) 1o collect all she information (except the Social Security Mumber [ S5N)) which will be
sed by HUD to proiect dishursement daia fom fresdalent sctions.
Form HUD- 92006 (03/10%)




U.S. Department 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-9887/A Fact Sheet describing the necessary verifications
2.Form HUD-9887 (to be signed by the Applicant or Tenant)
3.Form HUD-9887-A (to be signed by the Applicant or Tenant and Housing Owner)

4. Relevant Verifications (to be signed by the Applicant or Tenant)

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

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




HUD-9887/A Fact Sheet

Verification of Information Provided by
Applicants and Tenants of Assisted Housing

What Verification Involves

To receive housing assistance, applicants and tenants who are at least 18
years of age and each family head, spouse, or co-head regardless of age
must provide the owner or management agent (QVA) or public housing agency
(PHA) with certain information specified by the U.S. Department of Housing
and Urban Development (HUD).

To make sure that the assistance is used propery, Federal laws require
that the information you provide be verified. This information is verified in two

ways:

1. HUD, OfAs, and PHAs may verify the information you provide by
checking with the records kept by cerfain public agencies (e.g.,
Social Security Administration (S5A), State agency that keeps wage
and unemployment compensation claim information, and the
Department of Health and Human Services' (HHS) National Directory
of New Hires (MDMH) database that stores wage, new hires, and
unemployment compensation). HUD {only) may werify information
covered in your tax returns from the U.S. Internal Revenue Service
(IRS). You give your consent to the release of this information by
signing form HUD-2887. Only HUD, OfAs, and PHAs can receive
information authorized by this form.

2. The OJA must verify the informaticn that is used to determine your
eligibility and the amount of rent you pay. You give your consent lo the
release of this information by signing the form HUD-9887, the form
HUD-9887-A, and the individual verification and consent forms that
apply to you. Federal laws limit the kinds of information the O/A ean
receive about you. The amount of income you receive helps to
determine the amount of rent you will pay. The O/& will verify all of the
sources of income that you report. There are certain allowances that
reduce the income used in determining tenant rents.

Example: Mrs. Anderson is 62 years old. Her age qualifies her for a
medical allowance. Her annual income will be adjusted because of
this allowance. Because Mrs. Anderson's medical expenses will
help determine the amount of rent she pays, the OfA is required to
verify any medical expenses that she reports.

Example: Mr. Harmis does not qualify for the medical allowance
because he is not at least 62 years of age and he is not
handicapped or disabled. Because he is not eligible for the medical
allowance, the amount of his medical expenses does not change
the amount of rent he pays. Therefore, the O/& cannot ask Mr.
Harris anything about his medical expenses and cannot verify with
a third party about any medical expenses he has.

Customer Protections

Information received by HUD is protected by the Federal Privacy Act.
Information received by the O/A or the PHA is subject to State privacy
laws. Employees of HUD, the Of& and the PHA are subject to
penalties for using these consent forms improperly. You do not have to
sign the form HUD-8887, the form HUD-9887-A, or the individual
verification consent forms when they are given to you at your
certification or recerification interview. You may take them home with
you to read or to discuss with a third party of your choice. The O/A will
give you another date when you can return to sign these forms.

If you cannot read and/or sign a consent form due to a disability, the
O/A shall make a reasonable accommodation in accordance with
Section 504 of the Rehabilitation Act of 1973, Such accommodations
may include: home visite when the applicant's or tenant's disability
prevents himMer from coming to the office to complete the forms, the
applicant or tenant authorizing another person to sign on his/her
behalf, and for persons with visual impairments, accommodations may
include providing the forms in large script or braille or providing
readers.

If an adult member of your household, due to extenuating circumstances, is
unable to sign the form HUD-8B8T or the individual verification forms on time,
the OJA may document the file as to the reason for the delay and the specific
plans to obtain the proper signature as soon as possible.

The O/A must tell you, or a third party which you choose, of the
findings made as a result of the O/A wverfications authorized by vour
consent. The OJ/A must give you the opportunity to contest such
findings in accordance with HUD Handbook 43503 Rev. 1. Howewver, for
information received under the form HUD-9887 or form HUD-888T-A, HUD, the
O1A, or the PHA, may inform you of these findings.

OlAs must keep tenant files in a location that ensures confidentiality.
Any employee of the O/ who fals to keep tenant information
confidential is subject to the enforcement provisions of the State Privacy Act
and is subject to enforcement actions by HUD. Also, any applicant or tenant
affected by negligent disclosure or improper use of information may bring civil
action for damages, and seek other relief, as may be appropriate, against the
employee.

HUD-9887/A requires the O/A to give each household a copy of the Fact
Sheet, and forms HUD-8887, HUD-8887-A along with appropriate individual

consent forms. The package you will receive will include the
following documents:
1 HUD-9887/A Fact Sheet: Describes the requirement to wverify

information provided by individuals who apply for housing assistance. This
fact sheet also describes consumer protections under the verification

Process.
2Form HUD-9887: Allows the release of information between
government agencies.

3 Form HUD-9887-A: Describes the requirement of third party
verification aleng with consumer protections.

4 Individual verification consents: Used to wverify the relevant

information provided by applicantsitenants to determine their eligibility and
level of benefits.

Consequences for Not Signing the Consent Forms

If you fail to sign the form HUD-S887, the form HUD-98B7-A, or the
individual verification forms, this may result in your assistance being
denied (for applicants) or your assistance being terminated (for tenants). See
further explanation on the forms HUD-2887 and 9887-A.

If you are an applicant and are denied assistance for this reason, the O/A
must notify you of the reason for your rejection and give you an

opportunity to appeal the decision.

If you are a temant and your assistance is terminated for this reason,

the O/A must follow the procedures set out in the Lease. This includes
the opportunity for you to meet with the /A,

Programs Covered by this Fact Sheet
Rental Assistance Program (RAP)
Rent Supplement

Section B Housing Assistance Payments Programs (administered by the
Office of Housing)

Section 202

Sections 202 and 811 PRAC

Section 202162 PAC

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

HOPE 2 Home Ownership of Multifamily Units

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

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




Notice and Consent for the Release of Information

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

Agency (PHA)

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

Federal Housing Commissioner

HUD Office requesting release of information | O/A requesting
(Owner should provide the full address of the
HUD Field Office, Attention: Director, Multifamily

Divigion.):

information (Owner should provide the full
name and address of the Owner.):

release of | PHA requesting release of information (Owner should
pravide the full name and address of the PHA and the title of
the director or administrator. If there is no PHA Owner or
PHA contract administrator for this project, mark an X

through this entire box.):

Motice To Tenant: Do not sign this form If the space above for organizations requesting release of information is left blank. You do not have to sign
this form when it is given to you. You may take the form home with you to read or discuss with a third party of your choice and return to sign the

congent on a date you have worked out with the housing owner/manager.

Authority: Section 217 of the Consclidated Appropriations Act of 2004
(Pub L. 108-198). This law is found at 42 U.5.C.653(J). This law authorizes
HHS to disclose to the Department of Housing and Urban Development
(HUD) information in the NDNH portion of the “Location and Collection
System of Records” for the purposes of verifying employment and income of
individuals participating in specified programs and, after removal of personal
identifiers, to conduct analyses of the employment and income reporting of
these individuals. Information may be disclosed by the Secretary of HUD to a
private owner, a management agent, and a confract administrator in the
administration of rental housing assistance.

Section 004 of the Stewart B. MeKinney Homeless Assistance Amendments
Act of 1988, as amended by section 903 of the Housing and Community
Development Act of 1992 and section 3003 of the Omnibus Budget
Reconciliation Act of 1983, This law is found at 42 U.S.C. 3544 This law
requires you to sign a consent form authorzing: (1) HUD and the PHA to
request wage and unemployment compensation claim information from the
state agency responsible for keeping that information; and (2) HUD, O/A, and
the PHA responsible for determining eligibility to verity salary and wage
information pertinent to the applicant's or participant's eligibility or level of
benefits; (3) HUD to request certain tax return information from the U.S.

Social Security Administration (S5A)and the U_S. Internal Revenue Service (IRS).

Purpose: In signing this consent form, you are autherizing HUD, the above-
named O/A, and the PHA fo request income information from the government
agencies listed on the form. HUD, the OJ/A, and the PHA need this
information to verify your household's income to ensure that you are eligible
for assisted housing benefits and that these benefits are set at the cormect
level. HUD, the OJA, and the PHA may participate in computer matching
programs with these sources to wverify your eligibility and level of benefits.
This form also authorizes HUD, the OfA, and the PHA to seek wage, new hire
(W-4), and unemployment claim information from current or former employers
to verify information obtained through computer matching.

Uses of Information to be Obtalned: HUD is required to protect the income
information it obtains In accordance with the Privacy Act of 1974,
5U.5.C. 552a. The O/A and the PHA is also required to protect the income

information it obtains in accordance with any applicable State privacy law.
After receiving the information covered by this notice of consent, HUD, the
VA, and the PHA may inform you that your eligibility for, or level of, assistance
is uncertain and needs to be verified and nothing else.

HUD, Q/A, and PHA employees may be subject to penalties for unauthorized
disclosures or improper uses of the income information that is obtained based
on the consent form.

‘Who Must Sign the Consent Form: Each member of your household who is
at least 18 years of age and each family head, spouse or co-head, regardless of
age, must sign the consent form at the initial certfication and at each
recerification. Additional signatures must be obtained from new adult
members when they join the household or when members of the household
become 18 years of age.

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

Rental Assistance Program (RAP)

Rent Supplement

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

Section 202; Sections 202 and 811 PRAC, Section 202162 PAC Saction
221(d)3) Below Market Interest Rate

Section 236

HOPE 2 Homeownership of Multifamily Units

Failure to Sign Consent Form: Your failure to sign the consent form may

result in the denial of assistance or termination of assisted housing benefits. If
an applicant is denied assistance for this reason, the owner must follow the
notification procedures in Handbook 4350.3 Rev. 1. If a tenant is denied
assistance for this reason, the owner or managing agent must follow the
procedures set out in the lease.

Consent: | consent to allow HUD, the O/A, or the PHA to request and obtain income information from the federal and state agencies
listed on the back of this form for the purpose of verifying my eligibility and level of benefits under HUD's assisted housing programs.

Signatures:

Additional Signatures, if needed:

Head of Househaold Date Other Family Members 18 and Ower Date
Spouse Date Other Family Members T8 and Ower Date
(ther Family Members 18 and Ower Date Other Family Members 18 and Ower Date
Other Family Members 18 and Ower Date Other Family Members 18 and Cver Date

Original is retained on file at the project site

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571/2 &

form HUD-9887 (02/2007)

4571.3 and HOPE |l Notice of Program Guidelines




Agencies To Provide Information

Stale Wage Information Collection Agencies. (HUD and
PHA). This consent is limited lo wages and unemployment
compensation you have received during period(s) within the last 5
years when you have received assisted housing benefits.

U.S. Social Security Administration (HUD only). This consent is
limited to the wage and sell employment information from your
current form W-2.

Mational Directory of New Hires contained in the Department of
Health and Human Services' system of records. This consent is
limited to wages and unemployment compensation you have
received during period(s) within the last 5 years when you have
received assisted housing benefits.

U.S. Internal Revenue Service (HUD only). This consent is limited
to information covered in your current tax return.

This consent is limited to the following information that may
appear on your current tax return:

1099-5 Statement for Recipients of Proceeds from Real Estate
Transactions

1099-B Statement for Recipients of Proceeds from Real Estate
Brokers and Barlers Exchange Transactions

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

1099-G Statement for Recipients of Certain Govemnment
Payments

1098-DIV Statement for Recipients of Dividends and Distributions

1089 INT Statement for Recipients of Interest Income
1098-MISC  Statement for Recipients of Miscellaneous
Income

1099-01D Statement for Recipients of Original Issue Discount

1099-PATR Statement for Recipients of Taxable Distributions
Received from Cooperatives

1098-R Staterment for Recipients of Retirement Plans W2-G
Statement of Gambling Winnings

1065-K1 Partners Share of Income, Credits, Deductions,
elc.

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

11208-K1 Shareholder's Share of Undistributed Taxable Income,

Credits, Deductions, elc.

| understand that income information obtained from these sources
will be used to verify information that | provide in determining initial
or continued eligibility for assisted housing programs and the level
of benefits.

No action can be taken to terminate, deny, suspend, or reduce the
assistance your household receives based on information obtained
about you under this consent until the HUD Office, Office of
Inspector General (OIG) or the PHA (whichever is applicable) and
the O/A have independently verified: 1) the amount of the income,
wages, or unemployment compensation involved, 2) whether you
actually have (or had) access lo such income, wages, or benefits
for your own use, and 3) the period or periods when, or with
respect o which you actually received such income, wages, or
benefits. A pholocopy of the signed consent may be used to
request a third party to verify any information received under this
consent (e.g., employer).

HUD, the O/A, or the PHA shall inform you, or a third party which
you designate, of the findings made on the basis of information
verified under this consent and shall give you an opportunity to
contest such findings in accordance with Handbook 4350.3 Rev. 1.

If a member of the household whe is required to sign the consent
form is unable to sign the form on time due fo extenuating
circumstances, the OfA may document the file as to the reason for
the delay and the specific plans to obtain the proper signature as
so00n as possible.

This consent form expires 15 months after signed.

Privacy Act Statement. The Department of Housing and Urban Development (HUD) is authorized to collect this information by the U.S.
Housing Act of 1937, as amended (42 U.5.C. 1437 et. seq.); the Housing and Urban-Rural Recovery Act of 1983 (P.L. 98-181); the Housing
and Community Development Technical Amendments of 1984 (P.L. 98-479); and by the Housing and Community Development Act of 1987
(42 U.5.C. 3543). The information is being collected by HUD to determine an applicant's eligibility, the recommended unit size, and the
amount the tenant(s) must pay toward rent and utilities. HUD uses this information to assist in managing certain HUD properties, to protect
the Government's financial interest, and to 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 to verify the information you provide. This informalion may be released to
appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory investigators and prosecutors. However,
the information will not be otherwise disclosed or released outside of HUD, except as permitted or required by law. You must provide all of
the information requested. Failure to provide any information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent:
HUD, the O/A, and any PHA (or any employee of HUD, the OfA, or the PHA) 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 the form HUD 9887 is restricted to the purposes cited on the form HUD 9887. Any person who
knowingly or willfully requests, obtains, or discloses any information under false pretenses concerning an applicant or tenant may be subject
te a misdemeanor and fined not more than $5,000.

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

Original is retained on file at the project site ref. Handbooks 4350.3 Rev-1, 4571.1, 45712 &

4571.3 and HOPE Il Notice of Program Guidelines

form HUD-988T (02/2007)




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

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

Federal Housing Commissioner

Supplied by Individuals Who Apply for Housing Assistance

Instructions to Owners

1. Give the documents listed below to the applicantsftenants to sign.
Staple or clip them together in one package in the order listed.
a. The HUD-9887/A Fact Sheel.
b. Form HUD-9887.
¢. Form HUD-9887-A.
d . Relevant verifications (HUD Handbook 4350.3 Rev. 1).

2. Verbally inform applicants and tenants that
a. They may take these forms home with them to read or to
discuss with a third party of their choice and to return to 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 to
provide reasonable accommodations.

3. Owners are required to give each housshold a copy of the
HUDS887/A Fact Sheet, form HUD-9887, and form HUD-9887-A
after obtaining the reguired applicantsitenants signature(s). Also,
owners must give the applicants/tenants a copy of the signed
individual verification forms upon their request.

Instructions to Applicants and Tenants
This Form HUD-9887-A contains customer information and
protections concerning the HUD-required verifications that Owners
must perform.
1. Read this material which explains:
= HUD's reguirements concerning the release of information,
and
= Other customer protections.
2. Sign on the last page that:
= you have read this form, or
« the Owner or a third party of your choice has explained it to you,
and
« you consent to the release of information for the purposes and
uses described.

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

Section 904 of the Stewart B. McKinney Homeless Assistance
Amendments Act of 1988, as amended by section 903 of the Housing
and Community Development Act of 1992. This law is found at 42 U.5.C.
3544,

In part, this law requires you to sign a consent form authorizing the Owner to
reguest current or previous employers to verify salary and wage
information pertinent to your eligibility or level of benefits.

In addition, HUD regulations (24 CFR 5.659, Family Information and
Verification) require as a condition of receiving housing assistance that
you must sign a HUD-approved release and consent authorizing any
depository or private source of income to furnish such information that is
necessary in determining your eligibility or level of benefits. This includes

information that you have provided which will affect the amount of rent you
pay. The information includes income and assets, such as salary, welfare
benefits, and interest eamed on savings accounts. They also include certain
adjustments to your income, 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
assistance expenses.

Purpose of Requiring Consent to the Release of Information

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 the information you provide that affects your
eligibility and level of benefits to ensure that you are eligible for
assisted housing benefits and that these benefits are set at the
correct levels. Upon the reguest of the HUD office or the PHA (as
Contract Administrator), the housing Owner may provide HUD or the
PHA with the information you have submitted and the information
the Owner receives under this consent.

Uses of Information to be Obtained

The individual listed on the verification form may request and
receive the information requested by the verification, subject to the
limitations of this form. HUD is reguired to protect the income
information it obtains in accordance with the Privacy Act of 1974, 5
U.S.C. 552a. The Owner and the PHA are also reguired to protect
the income information they obtain in accordance with any
applicable state privacy law. Should the Owner receive information
from a third party that is inconsistent with the information you have
provided, the Owner is required to notify you in writing identifying the
information believed to be incorrect. If this should occur, you will
have the opportunity to meet with the Owner to discuss any
discrepancies.

Who Must Sign the Consent Form

Each member of your household who is at least 18 years of age, and
each family head, spouse or co-head, regardless of age must sign the
relevant consent forms at the initial certification, at each
recerification and at each interim certification, 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
sign the relevant consent forms.

Persons who apply for or receive assistance under the following
programs must sign the relevant consent forms:

Rental Assistance Program (RAP)

Rent Supplement

Section & Housing Assistance Payments Programs (administered by
the Office of Housing)

Section 202

Sections 202 and 811 PRAC

Section 202162 PAC

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

Section 236

HOPE 2 Home Ownership of Multifamily Units

Original s retained on file at the project site ref. Handbooks 43503 Rev-1, 45711, 45712 8 45T1.3 form HUD-G887-A (02/2007)
and HOPE Il Notice of Program Guidelines




Failure to Sign the Consent Form

Fallure to sign any required consent form may result in the denial of
assistance or lermination of assisted housing benefits. If an
applicant is denied assistance for this reason, the O/A must follow
the notification procedures in Handbook 4350.3 Rev. 1. If a tenant
is denied assistance for this reason, the O/A must follow the
procedures set out in the lease.

Conditions

No action can be taken to terminate, deny, suspend or reduce the
assistance your household receives based on information obtained
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 benefits and 2) with respect to income
(including both earned and unearned income), the O/A has verified
whether you actually have (or had) access to such income for your
own use, and verified the period or periods when, or with respect to which
you actually received such income, wages, or benefits.

A photocopy of the signed consent may be used to request the
information authorized by your signature on the individual consent
forms. This would occur if the O/A does not have another
individual verification consent with an original signature and the
O/A is required to send out another request for verification (for
example, the third party fails to respond). If this happens, the O/A
may attach a photocopy of this consent to a pholocopy of the
individual verification form that you sign. To avoid the use of
photocopies, the O/A and the individual may agree to sign more
than one consent for each type of verification that is needed.
The O/A shall inform you, or a third party which you designate,
of the findings made on the basis of information verified under this
consent and shall give you an opportunity to contest such findings
in accordance with Handbook 43503 Rev. 1.

The OfA must provide you with information obtained under this
consent in accordance with State privacy laws.

If a member of the household who is required to sign the consent
formsis unable tosign the required forms on time, due to extenuating circum-

Penalties for Misusing this Consent:

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

Individual consents to the release of information expire 15 months
after they are signed. The O/A may use these individual consent
forms during the 120 days preceding the cerlification period. The
O/A may also use these forms during the cerification period, but
only in cases where the O/A receives information indicating that
the information you have provided may be incorrect. Other uses are
prohibited.

The OJA may not make inguiries into information that is older than 12
months unless he/she has received inconsistent information and has
reason lo believe that the information that you have supplied is
incorrect. If this occurs, the O/A may obtain information within the last
5 years when you have received assistance.

| have read and understand this information on the purposes
and uses of information that is verified and consent to the
release of information for these purposes and uses.

MName of Applicant or Tenant (Print)

Signature of Applicant or Tenant & Date

| have read and understand the purpose of this consent and its
uses and | understand that misuse of this consent can lead to

personal penalties to me.
RICE LAKE HOUSING AUTHORITY

MName of Project Owner or hisfher representative

OCCUPANCY SPECIALIST

Tovni Kopping

Signature & Date
co:ApplicantTenant
Owner file

HUD, the O/A, and any PHA (or any employee of HUD, the O/fA, or the PHA) 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 the form HUD 9887-A is restricted to the purposes cited on the form HUD 9887-A. Any person who
knowingly or willfully requests, oblains 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 affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be
appropriate, against the officer or employee of HUD, the QJA or the PHA responsible for the unauthorized disclosure or improper use.

Criginal is retained on file at the project site

ref. Handbooks 4350.3 Rev. 1, 4571.1,4571.2 & 4571.3

form HUD-9887-A (02/2007)

and HOPE |l Motice of Program Guidelines



FPara informacion en espaiiol, visite www.consumerfinance gov/learnmore o escribe a la
Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552,

A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Far Credit Reportng Act (FCRA) promotes the accuracy, farness, and
privacy of mformation m the files of consumer reportmg agencies. There are many types of
consumer reportng agencies, meluding credit bureaus and specialty agencies (such as agencies
that sell mformation about check writng histories, medical records, and rental history records).
Here s a summary of your major rights under FCRA. For more information, including
information about additional rights, go to www.consume rfinance.gov/learnmore or write
to: Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552.

*  You must be told if information in your file has been used against you. Anyone who
uses a credit report or another type of consumer report to deny your application for credit,
msurance, or employment — or to take another adverse action agamst you —must tell you,
and must give you the name, address, and phone number of the agency that provided the

mformation.

¢  You have the right to know what is in your file. You may request and obtam all the
mformation about you i the files of a consumer reporting agency (your “file
disclosure™). You will be required to provide proper dentification, which may meclude
your Social Security number. In many cases, the disclosure will be free. You are entitled

to a free file disclosure ift

]

a person has taken adverse action agamst you because of mformation m your
credit report;

you are the victim of dentity theft and place a fraud alert m your file;

your file contams maccurate mformation as a result of fraud;

you are on public assistance;

you are unemployed but expect to apply for employment withm 60 days.

o oo o

In addition, all consumers are entitled to one free disclosure every 12 months upon
request from each nationwide credit bureau and from nationwide specialty consumer
reportmg agencies. See www.consumerfmance. gov/learnmore for additional
mformation.

¢  You have the right to ask for a credit score. Credit scores are numerical summanies of
your credit-worthmess based on mformation from credit bureaus. You may request a
credit score from consumer reporting agencies that create scores or distribute scores used
m residential real property loans, but you will have to pay for t. In some mortgage
transactions, you will recerve credit score mformation for free from the mortgage lender.

¢  You have the right to dispute incomplete or inaccurate information. If you identify
mformation m your file that s mcomplete or maccurate, and report it to the consumer




reportmg agency, the agency must mvestigate unless your dispute s frivolous. See
www.consumerfmance. gov/learnmore for an explanation of dispute procedures.

Consumer re porting agencies must correct or delete inaccurate, incomplete, or
unverifiable information. Inaccurate, mcomplete, or unverifiable mformation must be
removed or corrected, usually withn 30 days. However, a consumer reporting agency
may contmue to report mformation 1t has verified as accurate.

Consumer reporting age ncies may not re port outdated negative information. In
most cases,a consumer reporting agency may not report negative information that is
more than seven years old, or bankruptcies that are more than 10 years old.

Access to your file is limited. A consumer reporting agency may provide mformation
about you only to people with a valid need — usually to consider an applhcation with a
creditor, msurer, employer, landlord, or other busmess. The FCRA specifies those with a
vald need for access.

You must give your consent for re ports to be provided to emplovers. A consumer
reportmg agency may not give out mformation about you to your employer, or a potential
employer, without your written consent given to the employer. Written consent generally
is not required m the trucking mdustry. For more mformation, go to
www.consumerfmance. cov/learnmore.

You may limit “prescreened” offe rs ofcredit and insurance you get based on
information in your credit report. Unsolicited “prescreened” offers for credit and
msurance must nclude a toll-free phone number you cancall if you choose to remove
your name and address form the bsts these offers are based on. You may opt out with the
nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-8688).

The followmg FCRA night apphes with respect to nationwide consumer reportmg

agencies:
CONSUMERS HAVE THE RIGHT TO OBTAIN A SECURITY FREEZE

You have a right to place a “security freeze™ on your credit re port, which will
prohibit a consumer reporting agency from releasing information in your credit
report without your express authorization. The security freeze s designed to prevent
cred, loans, and services from bemg approved m your name without your consent.
However, you should be aware that using a security freeze to take control over who gets
access to the personal and fmancial mformation m your credit report may delay, mterfere
with, or prohibit the timely approval of any subsequent request or application you make
regardng a new loan, credit, mortgage, or any other account mvolving the extension of
credit.

As an alternative to a security freeze, you have the nght to place an mitial or extended
fraud alert on your credit file at no cost. Anmitial fraud alert 15 a 1-year alert that




placed on a consumer’s credit filke. Upon seeing a fraud alert display on a consumer’s
credtt file, a busmess s required to take steps to verify the consumer’s identity before
extending new credit. If you are a victim of identity theft, you are entitled to an extended
fraud alert, which i a fraud alert lasting 7 years.

A security freeze does not apply to a person or entity, or its affiliates, or collection
agencies acting on behalf of the person or entity, with which you have an existing
account that requests mformation in your credit report for the purposes of reviewing or
collecting the account. Reviewing the account includes activities related to account
maintenance, monitoring, credit line increases, and account upgrades and enhancements.

¢ You may seek damages from violators. Ifa consumer reporting agency, or, n some
cases, a user of consumer reports or a furnisher of information to a consumer reporting
agency violates the FCRA, you may be able to sue in state or federal court.

e ldentity theft victims and active duty military personnel have additional rights. For
more information, visit www.consumerfmance.gov/learnmore.

States may enforce the FCRA, and many states have their own consumer reporting laws.
In some cases, you may have more rights under state law. For more information, contact
your state orlocal consumer protection agency or your state Attorney General. For
information about your federal rights, contact:




TYPE OF BUSINESS:

CONTACT:

l.a. Banks, savings associations, and credit umons with total
assets ofover $10bilion and theiraffiliates

b. Such affilates thatare not banks, savings associations, or
credit unions als o should hist, m additionto the CFPB:

a. Consumer Financial Protection Burcau
1700 G Street, N.W.
Washington, DC 203552

b. Federal Trde Commission
Consumer Response Center

600 Pennsylvania Avenue, N.W.
Washington, DC 20580

(877) 3824357

2. Totheextent not included m item | above:
a. National banks, federal savings associations, and federal
branches and federal agencies of foreignbanks

b. State member banks, branches and agencies of foreign banks
{otherthan federal branches, federal agencies, and Insured State
Branches of Foreign Banks), commercial lending companies
owned orcontrolled by foreign banks, and organizations
operatng undersection 25 or 25A of the Federal Reserve Act

¢. Nonmember Insured Banks, Insured State Branches of
Foreign Banks, and insured state savings associations

d. Federal Credit Unions

a. Office ofthe Comptroller of the Currency
Customer Assistance Group

1301 McKmney Street, Suite 3450
Houston, TX 77010-9050

b. Federal Reserve Consumer Help Center
P.O. Box 1200
Mmneapohs, MN 55480

¢. FDIC Consumer Response Center
1100 Walnut Street, Box#11
Kansas City, MO 64106

d. National Credit Union Administration

Office of Consumer Financal Protection (OCFP)
Division of Consumer Comphance Policy and Outreach
1775 Duke Street

Alexandna, VA 22314

3. Aircarriers

Asst General Counsel for Aviation Enforcement & Proceedings
Aviation Consumer Protection Division

Department of Transportation

1200 New Jersey Avenue, S E

Washington, DC 20390

4. Creditors Subject to the Surface Transportation Board

Office of Proceedings, Surface Transportation Board
Department of Transportation

395 E Street, S.W.

Washington, DC 20423

5. Creditors Subject to the Packers and Stockyards Act, 1921

Nearest Packers and Stockyards Administration area supervisor

6. Smull Busmess Investment Companics

Associale Deputy Administrator for Capital Access
United States Small Business Administration

409 Third Street, S.W ., Suite 8200

Washington, DC20416

7. Brokers and Dealers

Securities and Exchange Commission
100 F Street, N.E
Washington, DC 20549

8. Federal Land Banks, Federal Land Bank Associations,
Federal Intermediate Credit Banks, and Production Credt
Associations

Farm Credit Administration
1501 Farm Credit Drive
MecLean, VA 22102-5090

9. Retailers, Finance Companies, and All Other Creditors Not
Listed Above

Federal Trade Commission
Consumer Response Center

600 Pennsylvania Avenue, N.W.
W ashington, DC 20580

(877) 3824357




LANDLORD VERIFICATION FORM
TO Date

Return to: Rice Lake Housing Authority
132 West Marshall St
Rice Lake, WI 54868
Phone: 715-234-3721 Fax: 715-236-7549

Name of Applicant

Current Address

Are you a relative or friend of the applicant? If so, please describe relationship:

Current Landlord Previous Landlord Other
Dates of Applicant’s Tenancy: From to Does(did) the Applicant have a lease?
Yes No

1. Rent Payment

A. Amount of monthly rent §

B. Does (did) Applicant pay rent on time? Yes No
C. Has (had) he/she ever paid late? Yes No
How late? How often

2. Care of the Unit

A. Does (did) the applicant keep the unit clean, safe and sanitary? Yes No
Describe

Will (did) you keep the security deposit? Yes No

3. General

A. Does (did) applicant permit persons other than those on the lease to live in the unit on a regular basis.
Yes No

B Has (had) the applicant, family members or guests damaged or vandalized the common areas or interfere
with the rights and quiet enjoyment of other tenants? Yes NO

Describe

C. Have the applicant, family members or guests engaged in any criminal activity, including drug related
criminal activity. Yes No
Deescribe

D Has (had) the applicant, family members or guests acted in a physically violent and/or verbally abusive
manner toward neighbors, landlord, or landlord’s staff? Yes No

E. Would you rent to this applicant again? Yes No If not, why not

****(This form is to be sent to the landlord by RLH, Please do not fill out or give to landlord.)

APPLICANT RELEASE

l, , AUTHORIZE THE RELEASE OF THE REQUESTED INFORMATION

Signature Date




