Housing Authority of the City of Fulton Missourt

ﬂ”&?ﬁﬁ‘g _ 350 Syjeamore St.—P.0. Box &14—Fultow, Missouri 65251
AUTHORITY Tel (573) 642-F611—Fax (573)642-4260

PLEASE READ THIS PAGE CAREFULLY.

PLYING FOR PUBL USING, BE ADV AT ONEIOUSING
A _T.ORITY..-PROP.._ RTY SHALL BE SMOKE-FREE EFFECT__,_'?E

DECEMBER 1, 2017

UPON TURNING IN YOUR COMPLETED APPLICATION, YOU MUST HAVE A
FACE-TO-FACE INTERVIEW.

COMPLETED APPLICATIONS ARE ACCEPTED ONLY ON
MONDAY, TUESDAY & WEDNESDAY BETWEEN THE HOURS OF 9:30 AN TO 2:30PM. You do

NOT need an appointment for an interview.

FOR YOUR INTERVIEW YOU MUST BRING:

THE COMPLETED APPLICATION
;__-SOC]AL SECURITY CARD (ADULTS & CHILDREN)

CURRENT. PHOTO ID (OVER 18)

"BIR_TH_ CERTIFICATE (ADULTS & CHILDREN)

PROOF OF INCOME

PROOF OF FOODSTAMPS, TANF

CHILD SUPPORT WITH CASE NUMBER

PROOF OF CHECKING ACCOUNT AND/OR SAVINGS ACCOUNT

YVYVVVVVVY

ALL ADULTS ON THE APPLICATION MUST BE PRESENT FOR THE INTERVIEW

OMITTING ANY INFORMATION, ESPECIALLY INCOME OR PRIOR LANDLORD HISTORY, WILL
DELAY THE APPLICATION PROCESS.

INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED

ANY FALSE INFORMATION, GIVEN KNOWINGLY OR UNKNOWINGLY, CAN
RESULT IN YOUR APPLICATION BEING DENIED.




) THIS SECTION IS FOR OFFICE USE ONLY
| PICK UP DATE INTERVIEW DATE
PICK UP TIME INTERVIEW TIME
APPLICATION NUMBER PH

Housing Authority of the City of Fulton Missouri

350 Sycamore St.—P.Q. Box 814—Fulton, Missouri 65251
Tel (573) 642-7611—Fax (573)642-4260

We will provide assistance to individuals with a handicap or disability to ensure equal access to this document. if you
require assistance or help in understanding this document we will provide assistance. You must notify this office to

arrange for assistance.

THIS APPLICATION MUST BE COMPLETED IN FULL AND SIGNED BY ALL PERSONS AGE 18 AND OVER. Failure
of the applicant or participant to sign this application constitutes grounds for denial of eligibility or termination of assistance
or tenancy. Do not leave blank any section of the application. IF A SECTION DOES NOT APPLY TO YOU ENTER “N/A”

Name of Head of Household:

Physical Address: Apt #:

City: State: Zip:

Mailing Address (if different): Apt#:

In Care Of. City: State: Zip:
Phone: Message Phone: Email Address:

REQUIRED: ORIGINAL SOCIAL SECURITY CARDS FOR ALL HOUSEHOLD MEMBERS AND STATE PICTURE ID
FOR ALL ADULTS 18 OR OVER MUST BE SUBMITTED WITH THIS APPLICATION. FHA WILL MAKE COPIES FOR
YOU IF NEEDED. ORIGINAL BIRTH CERTIFICATE FOR EACH HOUSEHOLD MEMBER IS REQUIRED AT TIME OF

LEASING SIGNING.

If applying for Public Housing:

Fulton Housing Authority’s Public Housing Program shall be Smoke-Free property wide community effective
December 1, 2017 as required by HUD referred to in CFR 24 Part 965 Subpart G section 965-651, 965.653
and 965.655. Also, CFR 24 Part 966.4 for required revisions in FHA lease.

All Housing Authority programs involve waiting lists and therefore we do not have emergency housing.
| am applying for the following program(s): PLEASE CHECK ONE

[ ] Public Housing Only (Federally-Assisted Housinrg: rental program based on income, family composition and
eligibility. The apartments are owned and operated by FHA, the landiord.)

Violence Against Women Act (VAWA): The FHA will not deny you housing based on any adult listed on this application
being a victim of VAWA issues involving domestic violence, dating violence, stalking or sexual assault. All information
provided to FHA regarding VAWA issues will be retained in confidence and may neither be entered into any shared
database nor provided to any related entity, except to the extent that the disclosure (a) is requested or consented to by
the individual in writing, (b) is required for use in an eviction proceeding, or (¢) is otherwise required by applicable law.

Are you or any person listed on this application in an issue pertaining to “Violence Against Women Act 2013" (VAWA)?
[ IYes [ ]No :



A

HOUSEHOLD COMPOSITION

Please list everyone who will be living in your home on a full-time basis including a live-in aide if required. Only fist
children that are in your legal custody. All immigrants or anyone not born in the United State of America must provide INS

documentation of legal U.S. status.

Race of Family Members (choose all that apply for each member) Ethnicity (check one)
1= White 4= Black/African American [ ] Hispanic or Latino
2= Asian 5= American indian/Alaskan Native [ ] Not Hispanic or Latino
3= Native Hawaiian/Other Pacific Islander 6= Choose Not to Answer [ ] Choose Not to Answer
Adults {age 18 & over) Fuil Legal | Relation | Race | Sex | Age Date of State 8SN Elderly/
Name - Last, First, Mi to Head # MIF Birth of Disabled
Birth
Self
Children {under age 18) Relation | Race | Sex | Age | Dateof | State Disabled Name & State of Absent
Legal Name - Last, First, Mi To Head # MIF Birth of SSN Parent
Birth {Not living w/Child)

is anyone in the household currently expecting a baby? [ ] Yes [ JNo  Due Date

LIST ANY ALIASES (OTHER LAST NAMES YOU HAVE USED)

IN CASE OF EMERGENCY CONTACT:

Name Relationship

Address - Phone
Street City State Zip

Name Relationship

Address Phone
Street City State Zip

Does anyone in your household require special accommodation due to a disability? [ ] Yes [ ] No

if yes, specify requirements:




TOTAL HOUSEHOLD INCOME

List all money earned or received by everyone living in the household. This includes, but is not limited to gross wages,
self-employment, child support, Social Security, SSI, Worker's Compensation, Unemployment benefits, retirement '
benefits, TANF, Veteran’s benefits, alimony, babysitting, rental property income. Also, income from banks such as interest
on savings bonds, checking accounts, and CD's. Also include any regular contributions to the household from any person
outside the household. IF YOU RECEIVE CHILD SUPPORT PLEASE INCLUDE YOUR CASE NUMBER.

Name of Household Source or Type of Income- Name of How often? Gross income =

Member Who Receives Employer, Company, Absent Parent, | Monthly, Cash or Check

Income TANF, §8, 85I, BA, Bank, Individual, | Weekly, Bi- before Deductions | List any changes anticipated
Child Support w/case number weekly

lé the Head of Househo!d or Spouse of the Head of Household in the Armed Services? [ ]Yes [ ]No

Does anyone help you pay bills regulariy? [ } Yes [ ] No
If yes, who? How often? How much?

ASSETS
Do any household members have or receive income from assets: {check all that apply)

[ ] Real Estate [ ] Stocks/Bonds [ ] Savings Accounts

[ } Company Retirement [ ] Pension Fund [ ]Insurance Settlements

[ ] Certificate of Deposit [ ] Trusts [ ] Checking Accounts

[ ] Other [ 1None
Has any member of the household given away or sold any asset for less than fair market value in the past 2 years?
flYes {1 No
If Yes, what? What was its market value?

How much did you actually receive?

CHILDCARE AND MEDICAL INFORMATION

Do you pay for childcare for children age 12 or younger while you work or attend school? [ ] Yes [ JNo

If yes, Name of childcare provider: .

Address of childcare provider:

Street City State Zip

Which children attend?

How much per month?
If the Head of Household or Spouse are age 62 or older OR disabled regardiess of age, list all medical expenses
anticipated for the next 12 months that will not be reimbursed by insurance or other outside source. (This includes, butis
not limited to: prescriptions, physicians’ bills, hospital bills, insurance premiums and over-the-counter medications)

DOCUMENTATION REQUIRED

Medical Expense Yearly Medical Expense Yearly
Total Total




" PLEASE LIST ALL ADDRESSES FOR EACH ADULT for the past 3 years, whether rent was paid
~ of not, (Complete address including zip code and phone number). Attach additional paper if
needed. : - : '

YOUR CURRENT ADDRESS
STREET CITY STATE ZIp
ARE YOU RENTING (CHOOSE ONE) Nno [l _ YES [
M
NAME OF PERSON YOU ARE LIVING WITH NAME OF LANDLORD
TELEPHONE # ' LANDLORD ADDRESS
I | & S —
HOW LONG HAVE YOU LIVED THERE . TELEPHONE #
. ko]
L ‘ . HOW LONG HAVE YOU LIVED THERE
'VOUR PREVIOUS ADDRESS |
STREET .oary STATE 7Ip
WERE YOU RENTING (CHOOSE ONE} NO[] : YES [
NAME OF PERSON YOU WERE LIVING WITH NAME OF PREVIOUS LANDLORD
TELEPHONE # PREVIOUS LANDILORD ADDRESS
TO ‘ .
HOW LONG DID YOU LIVE THERE TELEPHONE #
TO
HOW LONG DID YOU UVE THERE
YOUR PREVIOUS ADDRESS
STREET _ cITY STATE 1P
WERE YOU RENTING (CHOQSE ONE) NOLI YES [
NAME OF PERSON YOU WERE LIVING WITH NAME OF PREVIOUS LANDLORD
TELEPHONE # PREVIOUS LANDLORD ADDRESS
T
HOW LONG DID YOU LIVE THERE TELEPHONE #
TO
HOW LONG DID
W LONG DID YOU LIVE THERE




GENERAL INFORMATION
Have you or any household member ever made application for or lived in public housing [ ] Yes [ ] No

If yes, under whose name and where?
Dates you lived there: From To
Do you owe money on any type of claim to any Housing Authority in the United States where you or any household

member has lived after age 187 [ JYes [ ] No
If yes, where? How much?

Does any household member 18 yrs or older have a debt with the City of Fulton Utilities Department? [ ] Yes[ ] No

Does any household member 18 yrs old or older have a debt with a previous landlord? [ JYes [ | No

if yes, with whom? How much?

References TWO PER ADULT ON APPLICATION (List friends or people that know you, DO NOT LIST RELATIVES)
You may use a separate sheet of paper or the back of this page.

Name Telephone#
Address
Name ‘ Telephone#
Address
Name Telephone#
Address
Name _ Telephone#
Address

Have you or any member of your household been convicted of any criminal offenses within the past five years?
[ ]Yes [ ]No

Have you or any member of your household plead guilty to any criminal offense within the past five years?
{ ]Yes [ ]No

PLEASE INLUDE TRAFFIC VIOLATIONS

Crime Involved Crime Involved
Month/Year Conviction Month/Year Conviction
Crime involved Crime {nvolved
Month/Year Conviction ‘ Month/Year Conviction

Are you or any member of your household currently on Probation/Parole? [ ] Yes [ }No

Name and phone number of Probation/Parole Officer:
Are you or any member of your household required to register on any Offender's Lists? [ ] Yes [ ] No



PRIVACY ACT STATEMENT

The information on this form is being collected by the Dapariment of HUD to determine the applicant's eligibility, the recommended unit size, and the
amount of tenant/participant contribution. HUD also uses the infarmation to monitor compliance with Federal requirements on eligibility and reports to the

President and Cangress.

Disclosure of information about Individuals and families is restricted by the Privacy Act of 1974, Such information is raleased to appropriate Federal,
State or local agencies to verlify information relevant to eligibility and rent determinations and when applicable to other civil, criminal or regulatory
matters. The Privacy Act restricts HUD's disclosure of information on individuals and families, but does not restrict the FHA from releasing such
information. There may be State and tocal laws or regufatiens that govern disclasure by a public housing agency. You must provide all of the information
requested by the public housing agency/indian housing agency, including all social security numbers you and all other household members have and
use. Giving the Social Security numbers of all household members is mandatory and not providing the security numbers will affect your eligibiiity. Failure
to pravide any of the requested information m ay result in a delay or rejection of your eliginility approval. The U.S. Housing act of 1937, Title VI of the
Civit Rights of 1964 and Title Vill of the Givit Rights Act of 1968 and the Housing and Community Development Act of 1987 requires applicants and
residents fo submit the Social Security Numbers of all household members,

STAFF CERTIFICATION
| certify that | have completed this application in accordance with HUD requirements and FHA policies and procedures.

Staff Signature & Title Date

The Housing Authority of the City of Fulton does not discriminate against anyone because of race, creed, color, sex, age,
religion, national origin, familial status, sexual orientation, or handicap in the application process, leasing, rental or other

disposition of housing or related facilities (including land) included in any development or project under its jurisdiction by a
contract for annual contributions under the United States Housing Act of 1937. Legal Name: Housing Authority of the City

of Fulton, Missouri.

IF YOU BELIEVE YOU HAVE BEEN DISCRIMINATED AGAINST, YOU MAY CALL THE FAIR HOUSING AND EQUAL OPPORTUNITY NATIONAL
TOLL-FREE HOTLINE AT 1-800-424-8390.

Warning: Title 18, Section 1001 of the United States Code of Federal Regulations, provides, among other things, that
whoever knowingly and willfully makes or uses a document or writing containing a 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.

APPLICANT/TENANT AUTHORIZATION AND CERTIFICATION
SIGNATURE OF HEAD OF HOUSEHOLD ' DATE
SIGNATURE OF SPOUSE/COHEAD ' DATE




APPENDIX 6
MODEL 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 yecur 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(aj (15} cor 101 (a) (20} of the
Immigration and Nationality Act (INA); 3/ or

Permanent residence under 249 of INA; 4/ or

Refugee, asylum, or conditicnal entry status undex 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,0f 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:

[See next page for footnotes and instructions]

-~ SAMPLE -- Appendix &
A-6.1
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 Lo 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.5.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. & 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
iineligible 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 (B U.S5.C. 1259) {amnesty granted under INA 2497 .

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 (B U.5.C. 1157) [refugee status]; pursuant to
the granting of asylum (which has not been terminated) under 208 of the INA
(8 U.8.C. 1158) (asylum status]; or as a result of being granted conditional
entry under 203(a) (7} of the INA (U.5.C. 1153{a) {7)) before April 1, 1280,
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.S5.C. 1182(d) (5)) [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 (B U.S5.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, 18595), HA must enter INS/SAVE
Verification Number and date that it was obtained. A HA signature is not

required.

Tnstructions to Family Member for Completing Form: On opposite page, print or



type first name, middle initial(s), and last name. Place an "X" or "check"” in
the appropriate boxes. Sign and date at the bottom of the page. Place an "X"
or "check" in the box below the signature if the signature is by an adult
residing in the unit who is responsible for the child in the statement.

-~ SAMPLE -- Appendix 6

A-6.2



ATTACHMENT 3

APPLICATION/TENANT CERTIFICATION
APPLICANT(S)/TENANT STATEMENT

I/We certify that the information given to the Fulton Housing Authority on household composition, income, net
family assets and allowances and deductions is accurate and complete to the best of my/our knowledge and
belief. I/We understand the false statements or information are punishable under Federal and or State Law.
|/We also understand that false statements or information are grounds for termination of housing assistance
and termination of tenancy.

Signature of Head of Household Date

Signature of Spouse or Other Adult Date

IF YOU BELIEVE YOU HAVE BEEN DISCRIMINATED AGAINST, YOU MAY CALL THE FAIR HOUSING AND EQUAL OPPORTUNITY NATIONAL
TOLL-FREE HOTLINE AT 1-800-424-8590.

After verification by this Housing Agency, the information will be submitted to the Department of Housing and Urban

Development on Form HUD-50058 (Tenant Data Summary), a computer generated facsimile of the form or on magnetic
tape. See the Federal Privacy Act Statement for information about its use.

ATTACHMENT 4

PHA OFFICIAL’S CERTIFICATION FOR TENANT’S FILE
PHA OFFICIAL’S STATEMENT
[ certify that:
1. The information given to the Fulton Housing Authority by the household of

on household composition, income, net family assets, allowances
and deductions has been verified as required by Federal Law;

2. The family was eligible at admission,

3. The family has certified that it has given our agency accurate and complete information

Signature of PHA Official or Representative Date




GENERAL AUTHORIZATION FOR RELEASE OF INFORMATION

CONSENT
| authorize and direct any Federal, State, or local agency, organization, business or individual to release to the Housing

Authority of the City of Fulton, Missouri any information or materials needed to complete and verify my application for
participation and/or to maintain my continued assistance under Public Housing and/or other-housing programs. |
understand and agree that this authorization or the information with its use may be given to and used by the Department
of Housing and Urban Development (HUD) in administering and enforcing program rules and policies.

| also consent for HUD or the Fulton Housing Authority to release information from my file about my past andfor present
rental history to HUD, credit bureaus, collection agencies, state or local welfare agencies or future landlords. This includes
records on my payment history and any violations of my lease or Fulton Housing Authority policies.

INFORMATION COVERED
| understand that depending on program policies and requirements, previous or current information regarding me or my

household may be needed. Verifications and inquiries may be requested, include but are not limited to:

Identity & Marital Status Employment, Income & Assets Residences
Medical or Child Care Allowances Credit & Criminal Activity Rental Activity

| understand that this authorization cannot be used to obtain any information about me that is not pertinent to my eligibility
for and continued participation in a housing assistance program.

GROUPS OR INDIVIDUALS THAT MAY BE CONSULTED
The groups or individuals that may be asked to release information include but are not limited to:

Previous Landlords Past & Present Employers Retirement Systems
Previous Housing Agencies Welfare Agencies Banks

Couris & Post Cffices State Employment Agencies Finance institutions
Schools & Colleges Social Security Administration Credit Providers
Law Enforcement Agencies Medical & Child Care Providers Credit Bureaus
Veterans Administration Alimony & Support Providers Utility Companies

COMPUTER MATCHING NOTICE AND CONSENT ,

| understand and agree that HUD and/or the Fulton Housing Authority may conduct matching programs to verify the
information supplied for my application or recertification. If a computer match is done, [ understand that | have the right to
notification of any adverse information found. | also understand that | have the opportunity to disprove any such adverse

information.

HUD or the Fulton Housing Authority may, in the course of its duties, exchange such information with other Federal, State
Department of Defense, Office of Personnel Management, U.S. Postal Service, Social Security Administration, State

Welfare and food stamp programs.

CONDITIONS
| agree that a photocopy of this authorization may be used for the purposes stated above. The original of this authorization

is on file with the Fulton Housing Authority. [ understand | have the right to review my file and will be given the opportunity
to correct any information that | can prove is incorrect.

Signature of Head of Househald Date

Signature of Spouse or Other Adult Date




Authorization for the Release of Information/Privacy Act Notice to the U.S. Department of Housing and Urban

OMB Control Namber: 2577-0295
[se this form for reexaminations effective on or after January 1, 2024. Use form HUD-9886 for reexaminations effective prior to January 1, 2024,

Development and the Housing Agency/Authority (HA)
U.S. Department of Housing and Urban Development, Office of Public and Indian Housing

PHA or THA requesting release of information (W of coztact person, and W\

ZB’JD pte.

7

(A,

#5245/

Authority: 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 and Section
3003 of the Omnibus Budget Reconciliation Act of 1993, This law
is found at 42 U.8.C. 3544, This law requires you to sign a congent
form authorizing: (1) HUD, and the Housing Agency/Authority
(HA) to request verification of salary and wages from current or
previous employers; (2) HUD and the HA to request wage and
unemployment compensation claim information from the state
agency responsible for keeping that information; and (3) HUD to
request certain tax retum information from the U.S. Social Security
Administration and the U.S. Internal Revenue Service.

Section 104 of the Housing Opportunity and Modemization Act of
2016. The relevant provisions are found at 42 U.8.C. 1437n . This
law requires you to sign a consent form authorizing the HA to
request verification of any financial record from any financial
institutions as defined in the Right to Financial Privacy Act (12
U.S.C. 3401)), whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance or
level of benefits.

Purpose: In signing this consent form, you are anthorizing HUD and
the above-named HA to request income information from the
sources listed on the form. HUD and the HA need this information
to verify your household’s income, in order to epsure that you are
eligible for assisted housing benefits and that these benefits are set
at the correct level. HUD and the HA may participate in computer
matching programs with these sources in order to verify your
eligibility and level of benefits,

Uses of Information to be Obtained: HUD is required to protect
the income information it obtains in accordance with the Privacy Act
of 1974, 5 U1.8.C. 552a. HUD may disclose information (other than
tax return information) for certain routine uses, such as to other
government agencies for law enforcement purposes, to Federal
agencies for employment suitability purposes and to HAs for the
purpose of determining housing assistance. The HA is also required
to protect the income information it obtains in accordance with any
applicable State privacy law. HUD and HA employees may be
subject to penalties for unauthorized disclosures or improper uses of
the income information that is obtained based on the consent form.
Private owners may not request or receive information
authorized by this form.

Original is retained by the requesting crganization.

ref. Handbooks 7420.7, 7420.8, & 7465.1

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

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

Public Housing
Housing Choice Voucher
Section 8 Moderate Rehabilitation

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

Revocation of consent: If you revoke consent, the PHA will be
unable to verify your information, although the data matches
between HUD and other agencies will continue to automatically
occur in the Enterprise Income Verification (EIV) System if the
farnily is not terminated from the program.

Sources of Informatien to be Obtained

State Wage Information Collection Agencies. (This consent is
limited to wages and unemployment compensation 1 have received
when I have received assisted housing benefits.)

U.8. Social Security Administration (HUD only} (This’ consent is
limited to the wage and self-employrment information and payments
of retirement income as referenced at Section 6103(1)(7)(A) of the
Internal Revenue Code.)

1.S. Internal Revenue Service (FIUD only) (This consent is limited
to unearned income [i.e., interest and dividends].)

Information may also be obtained directly from: (a) current and
former employers concerning salary and wages; and (b) financial
institutions as defined in the Right to Financial Privacy Act (12
U.S.C. 3401), whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance or
level of benefits. I understand that income information obtained
from these sources will be used to verify information that I provide
in determining eligibility for assisted housing programs and the level
of benefits. Therefore, this consent form only authorizes release
directly from employers and financial institutions of information.

form HUD-8886-A (10/23)
exp. 10/31/26
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Consent: I consent to allow HUD or the HA to request and obtain income information from the sources listed on this form for
the purpose of verifying my eligibility and level of benefits under HUD’s assisted housing programs. I understand that HAs
that receive income information under this consent form cannet use it to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether I actually had access to the funds and when the funds were received. In
addition, I must be given an opportunity to contest those determinations. '

This consent form remains effective until the earliest of (i) the rendering of a final adverse decision for an agsistance applicant;
(ii) the cessation of a participant’s eligibility for assistance from HUD and the PHA; or (iii) The express revocation by the
assistance applicant or recipient (or applicable family member) of the authorization, in a written notification to HUD or the
PHA.

Signatures:
Head of Household Date
Sccial Security Number §f any) of Head of Househald Other Family Member over age 18 Date
Spouse Date Other Family Member over age 18 Date
Othet Famtly Membar over age 18 Date Other Family Member over age 18 Date
Other Family Member over age 18 Date . Other Family Member over age 18 Date

Privacy Advisory. Authority: The Department of Housing and Urban Development (HUD) is authorized to collect this information by the U.S.
Housing Act of 1937 (42 U.S.C. 1437 et. seq.}, Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by the Fair Housing Act {42
11.8.C. 3601-19). Purpose: This form authorizes HUD and the above-named HA to request income information to verify your hounsehold’s income
in order to ensure that you are eligible for assisted housing benefits and that these benefits are set at the correct level. Failure to provide any of
the requested information may result in a delay or rejection of your eligibility approval,

Penalties for Misusing this Consent: HUD and the HA {or any employee of HUD or the HA) 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 9886
is restricted to the purposes cited on the form HUD 9886, Any person wha knowingly or willfully requests, obtains, or discioses any information
under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than §5,000. Any applicant or
participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate,
against the officer or empleyes of HUD or the HA for the unauthorized disclosure or improper use.

OMB Burden Statement. The public reporting burden for this information collection is estimated to be 0.16 hows for new admissions and .08 hours
for household members tumning 19, including the time for reviewing, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. Callection of information income and assets is required for program eligibility determination
purposes. The submission of the consent form s necessary {form-HUD 9886) so that PHAs can carry out the requirements of 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 and Section 3003 of the Omnibus Budget Reconciliation Act of 1993 (42 U.8.C. 3544) and Section 104 of HOTMA to ensure that HUD and
PHAs can verify eligibility and income information for applicants and participants. This information collection is protected from disclosure by the
Privacy Act. Send cornments regarding this burden estimate or any other aspect of this collection of information, including suggestions to reduce this

_burden, to the Office of Public and Indian Housing, US. Department of Housing and Urban Development, Washington, DC 20410, When providing
comments, please refer to OMB Approval No. 2577-0295. HUD may not conduct and sponsor, and a person is not required to respond to, a collection
of information unless the collection displays a valid control number,

Orlginal is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-88886-A (10/23}
exp. 10/31/26



You can pick any of these choices. Unless the
abuser also produces similar proct, a landlord
cannct make you choose any particular kind of
preof or more than one type. The landlord must
give you at least 14 business days (weekends
and helidays de not count) fo provide proof of
the vialence, ’

8. What happens if the abuser aiso submits
a cerfification claiming that he or shelsa
victim? - :

I the landiord receives proof from the abuser

claiming that they are ihe victim, then the land-

Jord may reguire you fo submit additional proof

15 show that you are a victim.

g, Can a landiord share the information |
provide about the abuse with others?

No, except in imited cases. The housing ai-
thority or landlord cannet give the information
you previde about the abuse to othars. The
information may be shared only if you agree in
writing, if i is needed to evict the abuset from
the housing, or If disclosure is required by Taw.

10. Does this mean that a victim of demes-
#ic violence, dating viclence, sexual as-
sault, or stalking cannot be evicted at
all?

No. You still can be evicted for serieUs or re-

peated lease violations that aren't related to the

abuse. The landlord or housing authorlty must
hald you to the same standard as other ten~
znts. The landlord also may be able fo gvict T
there is a real and immediate threat fo other
tenants if you are not evicted. | you receive
any type of eviction nofice, call a legal ald
office immediately. ’

14. Is the housing authority or landlord re-
quired to tell me ahbut VAWA's housing
protections? :

Yes. VAWA requires each housing authority of
jandlord fo tell appiicants and tenants of the
VAWA housing profections. Thie notice, Form
HUD-5380, available af sa//biL fINETWIL,,
st be given along with the self-certification
farm mentioned in Question 7 at the time an
applicant is denied housihg or assistance, at
the fime an applicant i admitied to housing, of
when a tenant is notified of eviction or termina-
tion. This notice must be in mulfiple languages.

19, How does VAWA affect other state or
local laws that might protect me?

VAWA is federal law. Howeaver, VAWA is not
intended to replace other federal, state, or local
laws that may provide more protections for vic-
#ims of abuse. Therefore, tHere may be state or
local laws that alsc protect you.

43.Who can help me?

Contact an attorney, mo?mmmm vinlence agency,
or fair housing agency to see if
VAWA can help you. 77

NATIONAL )
DUSING LAW

Know Your Rights:
Domestic and Sexual

Violence an
Assisted

The Violence Aga

Are you a victim of don

{ Federally
Housing

inst Women Act

astic viclence, dating

violerice, sexual a8 saulf, or staiking?

Do you five
assisted |

,H_s faderally
jousing?

i

. i
A law called VAWA, the Violence

* Against Women A

Lt, may help you

i
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OMB Control # 2502-0581

Exp. (02/28/2019)
Supplemental and Optional Contact Fformation for HUD-Assisted Housing Applicants

SﬁPPLEI\'IENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

Tnstructions: Optional Contact Pexson oxr Organization: You bave the right by Jaw to inclode es part of your application for housing,

_the wamms, addvess; telephone neber, pod ofher relevant informatiop of a family mergher, fidend, or socisl, health, advooacy, or other o
organization, This contact information is for the purpose of identifying 2 person or orgenization that may be able to help in resolving any
igsues that may arse during your tenancy or to assist in providing any special care or services you may requite. You may update,

yemove, ox change the information you provide on this form at any time. You are not required to provide this contact information,
but if'you choose ta da go, plezss include the relevant nformation on this form.

Applicant Nawe;

Mailing Address: .
Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address: "

Telephone No: Cell Phone No:

E-Mail Address (if applicable):

Relationship to Applicant:

Reason for Contact: (Check all that apply)

U] mmergency

[:1 Assist with Receriification Process
1 Chatige in lease torms -

D Chatrge Tn house ndes

D Other:

11 unable to contact you

| rermination of zental assistanice
[ Bviction fromunit

{1 Late payment of rent

Commifment of Honsing Auﬁmrity.ar Ovner: Hyou are approved for housing, this Information will be kept as patt of your tenent file. Ifissnes

arise durng your tenancy ot if you require any services or gpecial care, we may contact the pezson or organization you listed o assist in resolving the
issues or in providing ety setvices or special cara to you.

Confidentialtty Statement: The information provided on this form is confidential atid will not be disclosed to anyone exeapt as ponmitted by the
applicant or appiicable law. . '

Y.epal Notification: Section 644 of the Housing and Commranity Developtnent Act 0£ 1992, (Puiblic Taw 102-550, approved October 28, 1992)

requires each applicant fox federally assisted housing to be offered the option of providing information regarding an sdditional contact person ar
arganization, By accepting the applicant’s application, the housing provider agrees to comply with the non-discomination and equal opportunity
reqiivements of 24 CER section 5.105, including fhe prohibitions on discdmination in admission ta or patticipation in federally assisted housing

progeams o the basis ofrace, color, religion, national origin, sex, disability, and famitial statns nnder the Fair Housing Act, and the probibition on
age discrimination under the Age Diserimination Act of 1975:

-[-] Check this box if you chaose not to provide the contaot information.

Signature of Applicant Daie '

“Th infommation collection Tequirements contained in this form were submitid to the Offies of Managemsof and Budget (OMB) wder the Paperwork Reducton Act of 1595 (44 T.8,C. 3501-3520). The
pubfreposting hurden s estimated at 15 winntes pes sespense, inchiding the time Fot Teviewing invuctions, searching existing data seumces, gathering and mainb=ining the data nesded, and coxrpleting
and reyiewing e eollection of fnformation, Sectivs 644 offie Honstng and Cammunity Davelopment Act of 1992 (42 11.8.C. 13604) fmyposed on HUD the chlipation to regrive hovsing provides -
partiipating in HUD’s assisted honsing mrograms ta provide amy indfvidval ot Sty spplying for coowpancy fu BUD-asdisted kousing with the option to facfude in the application for scoupansy the nawe,
address, ietzphane nuahey, and other relevant inforpation ofa fuwily member, fiend, oxpemon assocated with 2 sacial, healfh, advecacy, ar similar oxganization. The otjectiva of praviding such
$mformatiort i tofaciiftate confact by the housing provider with the persen or organization identified by the tenant fo assistinproviding any detivery ofservices or special cara to the teasnt and essist with
resaltving any tenanoy fsmes aristog during fhe tevanoy of suchtenant. This supplementsl application infanmatio is to bs malntained by the housing provider and waintained 25 eonfidential infarmation.
Progding the infarmation is basie to the operations of; the FHOD Assistzd-Fovsing Program and iz voluntary, Tt supports statutery requitements né propram acd management contrals that prevent ftand,
s

weste apd mismansgement;, T accondsnce with e Faperworkc Reduction Act, en agency ansy int canduct or sponses, and & parson is not tequired to respond 2o, & colleetion of infommation, 1misss the
collection displays & cumently valid OME cantrolnomber.

g B T T ms TAR LET vt emrtrnn Ha Trararbmmet adElmrnin e smd Thne Tiamalanmend FATTIN b enllack oll tha nfarmstind feverat fha Rnnfal Seerite Wamhere SO wbhinh ol ha
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' COMPLETION OF THIS PAGE IS REQUIRED BEFORE THE INTERVIEW
TAKE TO UTILITY DEPARTMENT , FULTON CITY HALL

NOTICE TO BOARD OF PUBLIC WORKS
CITY OF FULTON UTILITIES OFFICE
TO BE COMPLETED BY APPLICANT:

DATE:
NAME:
ADDRESS:
Street Apt
City ‘ State Zip
SSN:
PREVIOUS
ADDRESS: :
Street - Apt
City State Zip

PREVIOUS NAMES:

TO BE COMPLETED BY THE CITY OF FULTON:

OWES BALANCE: YES[ ] NO{]

BALANCE OWED: §

HAS PAYMENT AGREEMENT: YES[]1 NO[] NAT ]
MAKING TIMELY PAYMENTS: YES[] NO[] N/AT]

COMMENTS:

SIGNATURE DATE

TITLE




