REEXAMINATION FORM
Public Housing O HCV O

1. Name of head of household:

2 Name of adult co-head of household:

3. Current address, Street, Apt. #

Current City, State and Zip

Current Area Code, Home & Work Phone #s

For Statistical Purposes Only
4. Race of Head:

5. Ethnicity of Head:

Family Information

6. Listall persons who will live in the unit, including foster children, live-in aides (if needed for the care of a family member). No one except those
listed on this form may live in the unit.

First Name & Last Name Date of Birth SSN Relation Disabled | Birthplace: Full-time
Person? Country Student?

Head

QW (N W N

Family Income Information

7. Please list the source & amount of all income expected in the next 12 months for all family members. Include earnings and benefits
received from TANF, VA, Social Security, SSI, SSID, Unemployment, Worker's Compensation, Child Support, etc. Example:
Wages, $150/week, SSI, $421/month

Family Member Name Income Source Amount$ | Frequency - Per

0 Week@d Month@d VYear

O Week@d Monthd VYear

O Weekd Monthd Year

O Weekd MonthO VYear

8. Do you have a checking or savings account or own any Certificates of Deposit, stocks, bonds, etc? 3 Yes @ No If yes,
describe the type of asset(s) please: What is the market value of all
assets?

9. Do you own any real estate? O Yes 0 No If yes, what is the address?

10. Have you sold any real estate in the past two years? @ Yes 3 No If yes, what was the address?

Deductions in Calculating Rent:

11. Is the head of household or spouse age 62 or older or a person with a disability? GIYes CINo If yes, please answer the following
questions. If no, please skip down to question # 14.



12. Does your household have any medical expenses (include insurance, Medicare deduction, doctor visits, hospital, clinic costs,
medicine, therapy, supplies, medical transportation, etc.)? 0 Yes 3 No If yes, please describe the type of expense (not your
medical condition) and the unreimbursed amount you spend per month on all medical expenses: Type of expense:

Monthly medical
expense:$ Name, address & phone # of someone who can verify the expense:

13. Do you have any expenses on behalf of a household member with disabilities so an adult in the family can work? 3 Yes 3 No
If yes, describe the expense and monthly amount:
Name, address & phone # of someone who can verify the expense:

14. Do you have childcare expenses for children under age 13 so an adult in the family can work, go to school or attend job training?
O YesO No Ifyes, name, address and phone # of childcare provider:

Monthly unreimbursed child

care cost: $

15. Is any member of the household 18 or older other than head and spouse a full time student or person with a disability? 3 Yes 0
No If yes, Name of the family member and the name and address of someone who can verify this information: Name of family
member; Name, address & phone # of someone who can verify this information:

Iiwe 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. liwe authorize the
release of information to the Housing Authority by my/our employer(s), the Texas Health and Human Services Commission, the Social Security Administration,

and/or other business or government agencies. I/we understand that any false statement made on this application will cause me/us to be disqualified for
admission,

Head 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 an agency of the United States shall be fined not
more than $10,000 or shall be imprisoned for not more than five years or both.




Authotization for the Release of Information/

Privacy Act Notice

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

to the U.S, Department of Housing and Urban Development (HUD) OME CONTROL NUMBER: 2601-0014

and the Housing Agency/Authority (HA)

exp, 07/31/2017

PHA requesting release of information; {Cross out space if none)
(Full address, name of contact person, and date)

Fernandina-Beach Housing Authority
1300 Hickory Street
Fernandina Beach, Florida 32034

IHA requesting release of information: {Gross ouf space if none)
(Full address, name of contact person, and date)

Authority: Section 904 of the Stewart B, McKinney Homeless
Assistance Amendments Actof 1988, as amended by Section 903
‘of the Housing and Community Development Act of 1992 and
Section 3003 ofthe Omnibus Budget Reconciliation Act 0f 1993.
This law is found at 42 U.S8.C, 3544.. .

This law requires that you sign a consent form authorizing: (1)
HUD and the Housing Agency/Authority (HA) to request verifi-
cation ofsalary and wages from current or previous employers; (2)
HUD and the HA to request wage and unemployment compensa-
tion claim information from the state agency responsible for
keeping that information; (3) HUD to request certain tax refurn
information from the U,S. Social Security Administration and the
U.S. Internal Revenue Service. The law also requires independent
verification of income information. Therefore, HUD or the HA
may request information from financial institutions to verify your
eligibility and level of benefits.

Purpose: In signing this consent form, you are authotizing 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 ensure that you are
eligible for assisted housing benefits and that these benefits are set
atthe correct level. HUD and thé 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, 5U.S.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 isalso
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 im-
properuses of the income information thatis obtained based onthe
consent form, Private owners may not request or receive
information authorized by this form.

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

PHA-owned rental public housing
Turnkey II Homeownership ‘Opportunities
Mnutual Help Homeownership Opportunity
Section 23 and 19(c) leased housing
Section 23 Housing Assistance Payments
HA-owned rental Indian housing

Section 8 Rental Certificate

Section 8 Rental Voucher

Section 8 Moderate Rehabilitation

Failure to Sign Consent Form: Your failure to sign the consent
form may result in the denial of eligibility or termination of
assisted housing benefils, or both. Denia! of eligibility or termi-
nation of benefits is subjectto the HA’s grievance procedures and
Section 8 informal hearing procedures.

Sources of Information To Be Obtained

State Wage Information Collection Agencies. (This consent is
limited to wages and unemployment compensation I have re-
ceived during period(s) within the last 5 years when I have
received assisted housing benefits.) :

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

U.8. Internal Revenue, Service (JXUD 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 concerning unearned income (i.s., interest and divi-
dends), Tunderstand 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
regarding any period(s) within the last 5 years when I have
received assisted housing benefits.

Original Is retained by the requesting organization. ref, Handbooks 7420.7, 7420.8, & 7465.1

form HUD-9886 (07/14)
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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. Xunderstand that HAs that
receive income information under .this consent form cannot 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 expires 15 months after signed.

Signatures:
Head of Household Date
Social Security Number (if any) of Head of Household Other Famil)f Member over age 18 Date
Spouse ' Date Other Family Member over age 18 Date
*Other Family Member over age 18 : Date . O{her Family Member qver age 18 Date
Other Family Member over age 18 Date Other Family Member over age 18 Date

Privacy Act Notice. Authority: The Department of Housing and Urban Development (FUD) 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 0f 1964 (42 U.8.C. 2000d), and by the Fair
Housing Act (42 U.S.C. 3601~19). The Housing and Community Development Act of 1987 (42 U.S.C. 3543) requires applicants and
participants to submit the Social Security Number of each household member who is six years old or older. Purpose: Your income and
other information are being collected by HUD to determine your eligibility, the appropriate bedroom size, and the amount your family
will pay toward rent and utilities, Other Uses: HUD uses your family income and other information to assist in managing and monitoring
HUD-assisted housing programs, to protect the Government’s financial interest, and to verify the accuracy ofthe information you provide.
This information 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. Penalty: You must provide all of the information requested by the HA, including all Social Security Numbers you,
and all other household members age six years and older, have and use. Giving the Social Security Numbers of all household members
six years of age and older is mandatory, and not providing the Social Security Numbers will affect your eligibility. 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, the HA and any owner (or any employee of HUD, the HA or the owner) may be subject to penaltles 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 who knowingly or wilifully
requests, abtains or discloses any information under false préetenses concerning an applicant or participant may be subject fo a misdemeanor and fined not more
than $5,000. .

Any appticant or participant affected by negligent disclosure-of information may bring civil action for damages, and seek other relief, as may be appropriate, agains
the officer or employee of HUD, the HA or the owner responsible for the unauthorized disclosure or Improper use.

Original Is retained by the requesting organization, ref. Handbooks 7420.7, 7420.8, & 7465.1 . form HUD-9886 (07/14)



U.S. Department of Housing and Urban Development

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

Release Of Information

This Package contains the following documents:
1,HUD-9887/A Fact Sheet describing the necessary verifications
2.Form HUD-8887 (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.Relsvant Verifications (to be signed by the Applicant or Tenanf)

Each household must receive 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)



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 (O/A), and to a Public Housing

Agency (PHA) )

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

Federal Housing Commissioner

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

Division.):

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

PHA requesting release of information (Owner should
provide 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.):

A L

Notice 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

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

. Authority: Section 217 of the Consolidated Appropriations Act of 2004
(Pub L. 108-189). This law is found at 42 U.S.C.653(J). This law authorizes
HHS to disclose to the Depariment 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 contract administrator in the
administration of rental housing assistance.

Section 904 of the Stewart B. McKinney Homeless Assistance Amendments
Act of 1988, as amended by section 803 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.S.C. 3544.This law
requires you to sign a consent form authorizing: (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 efigibiiity to verity salary and wage
information pertinent to the applicant's or participant's eligibility or level of
benefits; (3) HUD fo request certain tax return information from the U.S.

SaclalSecurity Administration (SSA) and the U.S. Internal Revenue Service (IRS).

Purpose: In signing this consent form, you are authorizing HUD, the above-
named O/A, and the PHA to request income information from the government
agencies listed on the form. HUD, the O/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 af the correct
fevel. HUD, the OJA, and the PHA may participate in computer matching
programs with these sources fo verify your eligibliity and level of benefits.
This form also authorizes HUD, the O/A, 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 Obtained: HUD Is required to protect the income
Information” it obtains in accordance with the Privacy Act of 1974,
5U.8.C. 552a. The O/A and the PHA s 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
OJA, and the PHA may inform you that your eligibility for, or level of, assistance
is uncertain and needs fo be verified and nothing else.

HUD, OfA, and PHA emplayees may be subject to penaities 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 certification and at each
receriification. 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 202/162 PAC Section
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 asslstance or termination of assisted housing benefits, If
an applicant is denied assistance for this reason, the owner must follow the
notfication procedures in Handbook 4350.3 ‘Rev. 1. If & 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 H.ousehold Date Other Family Members 18 and Over Date
Spouse Date Other Family Members 18 and Over Date
Other Family Members 18 and Over Date ' Other Family Members 18 and Over Date
Other Family Members 18 and Over Dale Other Family Members 18 and Over 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 1i Notice of Program Guidelines



HUD-98BY/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 (O/A) 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 properly, Federal laws require
that the information you provide be verified. This information is verified in two
ways:

4. HUD, O/As, and PHAs may verify the information you provide by
checking with the records kept by certain public agencles (e.g.,
Social Security Administration (SSA), State agency that keeps wage
and unemployment compensation claim information, and the
Department of Health and Human Services’ (HHS) National Directory
of New Hires (NDNH) database that stores wage, new hires, and
unemployment compensation). HUD (only) may verify 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-9887. Only HUD, O/As, and PHAs can receive
information authorized by this form.

2. The O/A must verify the information that is used to determine your
eligibility and the amount of rent you pay. You give your consent to 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 can
receive about you, The amount of income you receive helps to
determine the amount of rent you will pay. The O/A 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
thls allowance. Because Mrs. Anderson’s medical expenses will
help determine the amount of rent she pays, the O/A Is required to
verify any medical expenses that she reports.

Example; Mr. Harris 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/A cannot ask Mr.
Harris anything about his medical expenses and cannot verify with
a third parly 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 O/A, and the PHA are subject fo
penalties for using these consent forms improperly. You do not have to
sign the form HUD-9887, the form HUD-9887-A, or the individual
verification consent forms when they are given to you at your
certification or recertification 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
OfA shall make a reasonable accommodation in accordance with
Section 504 of the Rehabilitation Act of 1973, Such accommodations
may include: home visits when the applicant's or tenant's disability
prevents him/her from coming to the office to complete the forms; the
applicant or tenant authorizing another person to sign on histher
pehalf; and for persons with visual Impairments, accommodatlons may
include providing the forms in large script or braille or providing

readers.

I an adult member of your household, due to extenuating circumstances, is
unable to sign the form HUD-9887 orthe individual verification forms on time,
the O/A may document the file as to the reason for the defay 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 verifications authorized by your
consent. The O/A must give you the opporiunity to contest such
findings in accordance with HUD Handbook 4350.3 Rev. 1. However, for
information received under the form HUD-9887 or form HUD-9887-A, HUD, the
OJ/A, or the PHA, may Inform you of these findings.

O/As must keep tenant files in a location that ensures confidentiality.
Any employee of the O/A who falls fo 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 rellef, as may be appropriate, against the
employee.

HUD-9887/A requires the O/A fo give each household a copy of the Fact
Sheet, and forms HUD-9887, HUD-9887-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 verify
information provided by individuals who apply for housing assistance. This
fact sheet also describes consumer protections under the verification
process.
2 Form HUD-9887: Allows the release of information between
government agencies. :
3.Form HUD-9887-A: Describes the requirement of third party
verification along with consumer protections. )
4.Individual verification consents: Used to verify the relevant
information provided by applicants/tenants fo determine their efigibility and
level of benefits. )

Consequences for Not Signing the Consent Forms

If you fail to sign the form HUD-9887, the form HUD-9887-A, or the
individual verfication 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-8887 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 fo appeal the decision.

If you are a tenant and your assistance is ferminated for this reason,
the O/A must follow the procedures set olt in the Lease. This includes
the opportunity for you to meet with the O/A,
Programs Covered by this Fact Sheet
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 202/162 PAC

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

HOPE 2 Home Ownership of Multifamily Units

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

Attachment to forms HUD-9887 & 9887-A (02/2007)
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Agencies To Provide Information

State Wége Information Collection Agencies. (HUD and
PHA). This consent ls limited to wages and unemployment
compensation you have received during period(s) within the last
years when you have received assisted housing benefits.

U.S. Social Sectirity Administration (HUD only). This consent Is
limited to the wage and self employment information from your
current form W-2,

National Directory of New Hires contained in the Depariment of
Health and Human Services' system of records. This consent is
limited fo 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:

1089-S Statement for Recipients of Proceeds from Real Estate
Transactions :

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

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

1098-G Statement for Reciplents of Certain Government
Payments .

1088-DIV Statement for Recipients of Djvidends and Distributions
1089 INT Statement for Recipients of Interest Income
1089-MISC  Statement for Recipients of Miscellaneous
Income

1089-01D Statement for Reciplents of Original Issue Discount

1089-PATR Statement for Recipients of Taxable Distributions
Received from Cooperatives

1099-R Statement for Recipients of Retfirement Plans W2-G
Statement of Gambling Winnings

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

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

11208-K1 SHareholder's Share of Undistributed Taxable Income,
Credits, Deductions, etc.

[ understand that income information abtained 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 fo terminate, deny, suspend, or reduce the
assistance your household receives based on information obtained
about you under this consent untif 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 to such income, wages, or benefits
for your own use, and 3) the period or periods when, or with

" respect to which you actually recelved such income, wages, or

benefits, A photocopy 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 mads 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 & member of the household who is required to sign the consent
form is unable to sign the form on time due to extenuating
circumstances, 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 bossible.

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.S.C. 1437 et. seq.); the Housing and Urban-Rural Recovery Act of 1983 (P.L. 88-181); 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.S.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 Govermnment'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 information may be released to
appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory investigators and prosecutors. However,
the infarmation 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 O/A, 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
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 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, 4571.2 &

form HUD-9887 (02/2007)
4571.3 and HOPE ] Notice of Program Guidelines



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

U.8. 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 applicants/tenants fo sign.
Staple or dlip them together in one package in the order listed.
a. The HUD-8887/A Fact Sheet.
b. Form HUD-8887.
c. Form HUD-9887-A.
d . Relevant verifications (HUD Handbook 4350.3 Rev. 1).

2. Verbally inform applicants and tenants that
a. They niay take these forms home with them fo 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 accommaodations.

3. Owners are required fo give each household a copy of the
HUD9887/A Fact Sheet, form HUD-8887, and form HUD-9887-A
after .obtaining the required applicants/tenants signature(s). Also,
owners must. give the applicantsfienants 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 conceming the HUD-required verifications that Owners
must perform.
1. Read this material which explains:
« HUD's requirements concerning the release of information,
and
» Other customer protections.
2. Sign on 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 mformatton for the purposes and
uses described.

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

Section 904 .of the Stewart B. McKinney Homeless Assistance
Amendments Act of 1988, as amended by section 803 of the Housing
and Community Development Act of 1992. This law is found at 42 U.S.C.
3544,

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

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 inferestearned 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 1o verify all of the information you provide that affects your
eligibility and level of benefits to ensure that you are eligibie for
assisted housing benefits and that these benefits are set at the
correct levels. Upon the request of the HUD office or the PHA (as
Contract Administrator), the housing Qwner 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 verlification, subject to the
limitations of this form. HUD is required 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 required fo 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
prov:ded 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 Nust 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
recertification 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 8 Housing Assistance Payments Programs (administered by
the Office of Housing)

Section 202

Sections 202 and 811 PRAC

Section 202/162 PAC

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

Section 236 )

HOPE 2 Home Ownership of Multifamily Units

Original 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 il Notice of Program Guidelines



Failure' to Sign the Gonsent Form

Fallure to sign any required cohsent form may result in the denial of
assistance or termination 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
i{s denied assistance for this reason, the O/A must follow the
procedures set out in the Jease.

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
eligibllity 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 verifled the perlod 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 photocopy 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 4350.3 Rev. 1.

The O/A 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 unabletosign the required forms ontime, due toextenuating circum-

Penalties for Misusing this Gonsent:

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 156 months
after they are signed. The O/A may use these Individual consent
forms during the 120 days preceding the certification period. The
O/A may also use these forms during the certification period, but
only in cases where the O/A recelves Information indicating that
the information you have provided may be incorrect, Other uses are
prohibited.

The O/A may not make inquiries into information that is older than 12
months unless he/she has received inconsistent information and has
reason to 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 fo the
release of information for these purposes and uses.

Name 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 canlead to
personal penalties to me.

Name of Project Owner or his/her representative

Title

Signature & Date
cc.Applicant/Tenant
Owner file

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

uses of information collected based on the consent form.

Use of the i‘nfovrmation 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, obtains 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 O/A 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, 4571.2 & 4571.3

form HUD-9887-A (02/2007)

and HOPE || Notice of Program Guldelines



AUTHORIZATION TO RELEASE INFORMATION

TO WHOM T MAY CONCERN:

I hereby authorize an investigator ot other anthorized tepresentative of the
HOUSING AUTHORITY OF THE CTY OF FERNANDINA BEACH at 1300 Hickory
Street, Fernandina Beach, Florida 32034, bearing this release, or copy thereof, to obtain

any infotmation in your files pertaining to my employment, unemployment, income
(including IRS returns), income for benefits such as Social Security Supplement (SSD),

Social Security, Veterans Administration (VA Checks), Department of Pensions and
Security, Military, oredit, educational, criminal, civil or traffic records including, but not
limited to, academic achievement, attendance, athletic, personal history, and disciplinary
records, medical records, and eredit records, residency and household composition, and

banking information. '
Lhereby direct you to release such information to the HOUSING AUTHORITY
OF THE CITY OF FERNANDINA BEACH upon request.

This release is executed with full knowledge and understanding that the
information is for official use of the HOUSING AUTHORITY OF THE CITY OF

FERNANDINA BEACH. :

Consent is granted for the HOUSING AUTHORITY OF THE CITY OF
FERNANDINA BEACH to firnish such information as described above, to third parties

in the course of fulfilling jts official responsibilifies.

I hereby release you from any and all Hability for damages of whatever kind,

which may at any time result to me, my heirs, family and associates because of
compliance with it, Should there be any questions as o the validity of this release, you

may contact me as indicated below,
~ For the term of this authorization shall commence on the date of signature and be
in force for a period of two (2) years, ‘

Signed this day of 200
‘Full Name
Signature
Full Name Telephone #
Print or Type
: Social Security #
Birthday;

Address:




FERNANDINA BEACH HOUSING AUTHORETY
1300 HICKORY STREET
FERNANDINA BEACH, FLORIDA 32034

I, the undersigned, understand that it is my responsibility to inmnediately report to the
Agency, in writing, any changes in my income or housshold size within ten (10} calendar
days. I undsrstand that failate fo do 50 may subject me to criminal prosecution, I have
tead the #bove staterent and understand its content. T understand that debts owed to the

Agenoy may be reported to & collection agency.

Raegident's signature
Interviewer's signature Date
R T R , VM Ry i R
L the undersigned, cannot read and/or write and the following statement has besn read fo
me: ‘
I understand that it is my responsibility to report to the

Agency, in writing, any changes in my income or house-
bold within ten (10) calendar days. I understand’ that
failure o do so msy subject me to criminal prosecution.
Dunderstand that any debts owed to the Agency may be

reported o 8 colleotion agency,
The sbove statemont has been read to me and I fally understand its contents,

Print regident's name Witness
Signature or mark of resident Witness
Date

Interviewer



ERAUD NOTICE

The Department of Housing and Utrban Development s seriously concerned about
FRAUD in the Section 8 Existing Housing Program. Following these simple rules will
help you stay in the Existing Housing Program and help the program run fairly snd
honestly, Not following these rules could result i refervaf of the matter for investipation
and you’re being acoused of & Federat Crime. .

it 2

Whenever appropriate we will gek s oL for fmformation shout vour ineo
size go that we can make mrethatwuarcpaﬁngmedghtmttoyuurlmdmtd gnd
your house or apartment is the right size for your family., When we ssk for this
Information, be sure to; :

i, Let us know about ALL INCOME reseived by membets of your household snd
income that you expect to recsive in the next year, Mary people forget income
from second Jobs, ovetime, part-time jobs snd income from child support.

2. Not rporting income within: teet (10) business days will resnlt in &1 overpayment.
If the smmount you owe to the agency i $300 or more, you will be referred to the
Fraud Department for termination of assistance and prosecution,

3. Let us know tho names of everyone expected:to live in your honsehold in the next
year. If your fumily size increases, we will help yon find & larger place to live,
Any UN-AUTHORIZED PERSONS in the household is 2 lease violation that can

regult in you losing your housing assistance.

Youtrentpaymmttoyour'!andlmimustmtbammthmthnmountinyoumm
we calculated at the time of our review, I you are now paying or if you landlord asks for
any money in addition to this payment, Plosse report this fo us st once. We will
detcrmine if these extra payments are logal, Most payments ave illegal and
action will be taken againat the landord. Wewillrevimymcmeandget'bwkmynu

It is very important that you report all income and any changes in the number of people
living with you. W urge you to be sure that you tre meeting these responsibilities so hat
you will continus {o rcccivcasaistanccandsothatthisprogrammmeasmmy

families as possible.

Resident Signature Date
Resident Signature Date

Document ravised November 2002



APPLYING FOR HUD
HOUSING
ASSISTANCE?

THINK ABOUT THIS...
IS FRAUD WORTH IT?

Do You Realize...

If you commit fraud to obtain assisted housing from HUD, you could be:

o Evicted from your apartment or house.

o Required to repay all overpaid rental assistance you received.
e Fined up to $10,000:

o Imprisoned for up to five years.

‘e Prohibited from receiving future assistance,

s Subject to State and local government penalties.

Do You Know...

You are committing fraud if you sign a form knowing that you provided false or misleading
information.

The information you provide on housing assistance application and recertification forms
will be checked. The local housing agency, HUD, or the Office of Inspector General will
check the income and asset information you provide with other Federal, State, or local
governments and, with private agencies. Certifying false information is fraud.

So Be Careful!

When you fill out your application and yearly recettification for assisted housing from
HUD make stire your answers to the questions are accurate and honest. You must include:

All sources of income and changes in income you or any members of your household
receive, such as wages, welfare payments, social security and veterans’ benefits,
pensions, retirement, etc,

Any money you receive on behalf of your children, such as child support, AFDC
payments, social security for children, etc.

form HUD-~1141

= (12/2005)
riH ol E Dot



Any increase in income, such as wages from a new job or an expected pay raise or
bonus.

All assets, such as bank accounts, savings bonds, certificates of deposit, stocks, real
estate, etc., that are owned by you or any member of your household.

All income from assets, such as interest from savings and checking accounts, stock
dividends, etc,

Any business or asset {your home) that you sold in the last two years at less than full
value.

The names of everyone, adults or children, relatives and non-relatives, who are living
with you and make up your household. '

(Important Notice for Hurricane Kafrina and Hurricane Rita Evacuees: HUD's
reporing requirements may be temporarily waived or suspended because of your
circumstances. Contact the local housing agency before you complete the housing
assistance application.) -

Ask Questions

If you don‘t understand something on the application or recertification forms, always ask
questions. [t's better to be safe than sorry. '

Watch Out for Housing Assistance Scams!

» Don’t pay money to have someone fill out housing assistance application and
recertification forms-for you.

e Don’t pay money to move up on a waiting list.

o Don’t pay for anything that is not covered by your lease.

e et a receipt for any money you pay.

o  Get a written explanation if you are required to pay for anything other than rent
(maintenance or utility charges).

Report Fraud

If you know of anyone who provided false information on a HUD housing assistance
application or recertification or if anyone tells you to provide false information, report that
person to the HUD Office of Inspector General Hotline. You can call the Hotline toll-free
Monday through Friday, from 10:00 a.m. to 4:30 p.m., Eastern Time, at 1-800-347-3735.
You can fax information to (202) 708-4829 or e-mail it to Hotline@hudoig.gov. You can
write the Hotline at:

HUD OIG Hotline, GFl
451 7" Street, SW
Washington, DC 20410

form HUD-1141
(12/2005)




10.

The Housing

(PARTICIPANTS MUST ADHERE TO THESE RULES)

You MUST report any changes in your income or family composition in writing
within ten (10) calendar days. Family MUST obtain the housing assistance
division’s approval to add other family members to the lease.

NO ONE other than those family members listed on your dwelling lease
agreement can live in your unit. Reasonable accommodation of overnight guest

and visitors must meet the owner’s regulations.

Your share of the rent is due to your property manager on or before the first day
of the month. '

You are responsible for any damages caused by the members of your family or
visitors. Your property manager may repair all damages and give you the bill.

You are responsible for any disturbances or excessive noise caused by members
of your family or visitors in the unit, complex or common area.

If you live in a single family dwelling unit, you are responsible for the exterior of
the unit and maintenance of grounds, lawns, and shrubs unless otherwise specified

in the lease.

You must not apply wallpaper, contact paper, attach or paint anything without the
wiitten consent of the owner.

If your sewer line becomes stopped up with rags, brushes, excessive paper or
other foreign objects, your Jandlord may make repaits and may give you the bill.

If your utilities are cut off and not restored after a seventy-two (72) hour notice
from the utility company, your unit is in violation of the housing quality standards
and your assistance may be terminated.

Members of the assisted fainily or guests may not engage in drug related,
violent, or cximinal aetivity.

Participant’s Responsibilities
Revised May 2003



FERNANDINA BEACH BOUSING AUTHORITY

1300 HICKORY STREET
FERNANDINA BEACH, FLORIDA 32034
ADDENDUM TC DWELLING LEASE
DATE;
TENANT:

The landlord, Fernandina Beach Housing Avthority, shall not be lable for
storage or digposition of the personal property in the dwelling unit occupied
by the undersigned head of household or any member of histher household
upon surrender or abandonment of the dwelling unit,

TENANT SIGNATURE:

HA REPRESENTATIVE:




FERNANDINA BEACH HOUSING AUTHORITY
Fernandina Beack, Florids 33034

mmﬁdmﬁmnﬂhemmimmmmlofﬁmm for the dwelling unit identified in the
dwslling leage, &FMW‘MMMM@MMWuﬁM :

. 4, mmwmmof&m'smmmwmmwmww
£ 1 e Tety Dfﬁm w&mm‘mm

5. TMMWM@M&M'SM&@&MMWWWMW
mmmmmmmﬁmw&mﬁmmmm

- limited fo, the unlswfil dischecge of fir eanna, on or gesr the premises of the FRHA.,
6. VIOLATION OF ANY OF THE ABOVE PROVISIONS SHALL BE A MATERIAL,

* 8

7, Ekmmmwwummwnh@defmmﬁmoEm
lense mod that proof of sny of the violations mamed above ehall not roquire en arrest or
mmmm,mmmwammmﬁem._ :

8. Ttis Lease Addendum is insorporutd into the Dwelling Lease exevuted ur rencwed this day
between FBHA and: | '

Tenunt’y signature . Housfng Authority Representative

Date:




Declaration of Section 214 Status

Notice to applicants and tenands: 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. Plense read the Declaration statement carefilly 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,

L certify, under penalty of perjury (1), that to the
best of my knowledge that 1 and the family members listed below are lawfully within the United

States because (please check the appropriafe box):
[ ]I am a oitizen by birth, natyralized citizen, or national of the United States pr

of proof of'age (2); ox
[ 11have eligible immigration status as checked below (see reverse side of this form for

explanations). Aftach INS document(s) evidencing eligible immigration status

and signed verification consent form,
[ 1Immigration status under 1001(a)(15) or 101(a)(20) of the INA (3)or

[ ] Permanent residence under 249 of INA (@) or ‘
[ ] Refuges, asylum, or conditiona] entry status under 207, 208, or 203 of INA(5) ot

[ ]Parole status yunder 212(d)(®) of the INA. (6) or
[ ] Threat of lifs or freedom under 243(h) of the INA (7) or
[ 1 Amnesty of 245 of the INA (8).

Farnily members under age 18:

Signature of fazrﬁly member over age 18 Date

Social Secunity or Alien 2

[ ] Check box if signature of adult residing in the unit is responsible for the child named on

statement above,
Warning: 18 17.5.C, 1001 provides, among other things, that whoever knowingly and willfully

makes or uses a docuruent or writing contalning any false, fictitious, or fraudulent statement or
entry, in any manner within the Jurisdietion of any department or agency of the United States,
shall be fined not more than $10,000 or imiprisoned more than five years, or both, ,

[[ HA: Enter INS/SAVE Primary Verification #: Date: :]i




Warning: 18 171.5.C. 1001 provides, among other things, that whoever knowingly and

© willfully makes or uses a document or writing containing any falge, fictitious, or frandulent

Statenent or entry, in any manner within the jurisdiction of any department or agency of the
United States, shall be fined not moxe than $10,000 or imprisored mote than five years, or

both,

The following footnotes pertain to non-sitizens who deelare eligible irmmigration status in one of

the following categories:
2.

3

Eligible immigration status and 62 years of age or older. For non-oitizens whe are 62 years
of age or older or who will be 62 yests of age or older and recelving assistance under
Section 214 covered program ox hune 19, 1995, If you are eligible and elect fo select this
category, you wwst includs & document providing evidense of proof of age. No further
documentation of eligible immigration statns {s required, .

Immigrant status wnder 101(@)X1S) or 101@)20) of the INA. A non-citizen lawfully
adritied for permanent residence, as defined by 101(8)}20) of the Immigration and
Natjonality Act (INA) as an immigrant, a3 defined by (01{a)(15) of the INA (8 UB.C.)
1101(a)(20) and 101(8)(15), respectively (Tmmsigram status). This category inchides & non-
citizen admittdd under 210 ox210A of the INA (80.5.C.1160 or 1161), (special agricultural
worker stafus) who has been granted lawful teraporacy resident status,

Permanent residence under 249 of INA, A non-citizen who entered the U.S, before Janusry
1, 1972, or such luter date ns ennoted by law, and has continuously maintained residence in
the U8, since then, and who is mot ineligible for citfzonship, but who is desmed to be
lawfully sdmitted for petmanent residence a5 & result of an exercise of distretion by the
Attorney General under 249 of the INA (8 U.5.C. 1259)(amnesty granted under INA 249).
Refugee, asylum, or conditionst emry status under 207,208, or 203 of INA. A non-citizen
who i lawfully present in the 1.8, Pususnt to an admission under 207 of the INA
(BUS.C. 1157 (asyluin status), or s & result of being granted conditional entry under
203(a)(7) of the INS (U.S.C. 1153()(7) before Apdl 1, 1980, becauss of persecution or foar
of pessecution on accomnt of race, religion, or political apinion or because of being uprooted
by catasteophic nutional calamity (conditional entry staius),

Parole stabug under 212(d)(5) of INA. A non-citizen who is lawfully present in the U.S. as _
result of an exercise of discretion by the Attomey General for emergent reasons or regsons
deemed strictly in the public interest under 212(4)(5) of the INA (8 U.S.C.1182(d)(5)){parole
Sheeus '

).
Theeat to lifls or freedom under 243(h) of INA. A non-citizen who is lswiully present in the
U.S. g5 & result of the Attorney General’s withholding deportation wnder 342(h) of the INA
(8 US.C. 1253(h)i(threat to fe or freedom).

Amnesty under 245 of the INA. A non-citizen lawfully admitied for temporaty or permanent
residence under 245 of the INA (B U.8,C.1258a)(amnesty granted under INA 2454.)

Yustructions to Houslng Autharity: Following verification of status claimed by persons declaring
eligible fmmigration status (other than for non-vitizens age 62 or older and repsiving dssistance on
Jone 12, 1995), the Ha must entsr INS/SAVE Verification Number and date it wes obtained. A HA
signature iz not required. :

Tustructions to Family Member for Completing Form: On opposite page, print or type first name,
middle initial(s) and fast name. Place an “X” or * “ in the sppropriste boxes. Sign rnd date at the
bottorn of page, Place an “X” or ™ * in the box below the signature if the signature {3 by the adult

residing in the unit who is responsible for the chlld¢ren).




FERNANDINA BEACH HOUSING AUTEORITY
‘ 1300 HICKORY STREET
‘ | FERNANDINA BEACH, FLORIDA 32034

Ask the resident the following questions, for evety “YES” answer, provids
details on the back and request documentation from the resident,

INCOME SOURCE QUESTIONS
YES NO

1.Are ypu or any menmbex of your honsehold employed, full-4ims, part-time, ot seasonally? L [1 I3
2. Do you orany memiber of your honsehold receive or expect to receive: 2 Unemployment bensfits? 2,11 11
3. Workanan’s Compensation? 3,00 13
4. Child support? 4 11 [1
5, Alimony? 5 11 [1
6. AFDC? 6. 11 I
7. Social Seeurity? 7. {1 11
8. 8817 & 1 I
9. Veteran’s benefits? % I1 I3
10. Retirement or anturity? 10.01 I3
11. Do you or any member of your honsehold: 11, expest to work in the fitnre?(Actvely looking for work?) LI {1
12, Work for sompone who pays cash? 1211 11
13. (1) Resedve regular cash contributions from individusls? 15171 I3
(b) Recgive monetary or non-monetary copiributions from nion housshold members? 1 13

14. Recelve ineome from aysers? 1411 11

15. Are you or any member of your household on leave of absence from work dus to Jayoff, medical, or )
meternity leave? .41 [1
16. Are you br any member of your household entitled to, but not recefve: 16.Child suppart? : .01 I1
17, Alimony? 1701 11
18, Are you or any riember of your honsehold currently in the military? B.11 [1

ASSETS SOURCE QUESTIONS
12, Do you or any member of your housthold have: 19, Life msurance? Company natse 19.{1 11
20, Savings account? Bank/CU name 2.1 11
21. Chesking account? Bank/ CU name 211 [1
22. Certificate of Deposit, stocks, bonds or otfier valusbles? 2.01 {1
23, KEOGH, IRA, or retirement sccount with employer? 23.11 [1
24. Do you or any member of your household own any property: land, house or jewelry? 201 11
25. Have you or any mombir of your heusshold disposed ofany of the sbove in the past two years? 2501 11
EDUCATION

26. Do you of suy member of your household 18 yeurs of age or pver attend collegs or trede school? Where?
27, Do you or any member of your househald receive any kind of financial assistance for education? YES[]NO[]

IfYES, verify type snd amounit of assistance,
28, Do you or they rective any amount sbove books, fuition, and uniforms?  YES[INO[]

1 YES, verify type and atmount,
' EXPENSES

29. Child Care: dedustion given for this expense when this sxpanise allows il adult household membets to work or go
to sohoo] when there is a child under the age of 12 or dissbled housshold member who reqnires care.
Amount paid § . pex (woek)(monfh} = Annual Amount:s,
30, Medical expenses: Deduction given only to fumilies whose head or spouss is elderly or disubled, Medical
expenses for all members of eligible household can be deducted. Tota] annua] amounts,____

I aerzyj; the information I have giver on shis form is frie and covvect. Lusderstand it is pry resporisibility to report all chunges within
ten (10} days i writing 1o ihe Fernanding Bench Housing Avthoriiy.

Name of Resident:

Signdturs of Resident: Fernandina Beach PHA. Staff initials; . Date:




"OMB Confrol # 2502-0581
_ . Exp. (02/28/2019)

Suppleniental and Optional Contact Information for HUD-Assisted Housing Applicants

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

Instructions: Optional Contact Person ox Oxganjzation: You have the right by law to include as part of your application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care ot 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 ehoose to do so, please include the relevant information on this form.

Applicant Name;
Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

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

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

] Emergency [ Assist with Recertification Process
Unable to contact you : D Change in lease terms

D Termination of rental assistance D Change in house rules

D Eviction from unit D Other:

D Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file, If issues

arise duting your fenancy or if you require any services or special care, we may contact the person or organization you lsted te assist in resolving the
issues or in providing any services or special care to you.

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

Legal Notifieation: 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 opporfunity -
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975, . : . '

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

Signature of Applicant . Date

‘The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520). The
public reporting burden is estimated at 15 minutes per response, inclnding the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing
and reviewing the collection of information, Section 644 of the Housing and Community Development Aot of 1992 (42 U.S.C, 13604) tmposed on HUD the obligation to require housing providers
participating in HUD's assisted housing programs to provide any individual or family applying for oceupancy in HUD-assisted housing with the option to include in the application for oceupancy the name,
address, telsphone number, and other relovant information of a family member, fiiend, or person associated with a social, health, advocacy, or similar organization. The objestive of providing such
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with
Tesolving any tenanoy issues arising during the tenancy of such tenant. This supplemental application information is to be maintained by the housing provider and maintained as confidential information,
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary, It supports statutory requirements and program and management controls that prevent fraud,
waste and mismanagement, In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of infonmation, unless the
collection displays r currently valid OMB control number,

Privacy Statement: Public Law 102-550, authorizes the Departmont of Housing and Urban Developunent (HUD) to collect aff the information (except the Social Security Number (SSNY) which will be
used by HUD to protect disbursement data from fraudulent actions,

Form HUD- 92006 (05/09)



Violence against Women Act

Acknowledgement of Receipt
(Federal Register Final Rule dated Novernber 16, 201 6)

Dear Tenants |

The U.8. Ds?partment of Housing and Urban Development (FIUD), which haé jurisdiction over the property in
which you live, has prow:dad Honsing Assistance Payments (subsidy) for these apartment homes. As part of
HUD’s dedication to maintain the best possible living environment for all residents, you as a resident have

3

tights and responsibilities to help to make your FIUD assisted houstng a better home for you and your family,

Sincerely,

Fernandina Beach Housing Authority

Attached fo this acknowledgment letter are the following documents:

ﬂ/& otification of Ocoupancy Rights under the Violence against Women Act (form HUD 5380) -

EI/Certiﬁcation of Domestic Violence, Dating Violence, Sexual Assault or Stalkking and Aliernate
Documentation (fortm HUD 5382)

T ACKNOWLEDGEMENT - By signing below, I certify that T have received and read coples of the dooumends

indicated above., T faxther understand that T will receive these documents along with anmy Notice of Bvietion ox
Notification of Texmination of Assistance.

Please Sign Form, and Return to Office

Signature (Head of Household) Date

Spouse/ Co«He;ad ' ‘ “Date -
Unit Addeess

Ce:Tenant File

8102017



