METROPOLITAN HOUSING ALLIANCE @

Housing Choice Voucher Department, ¥307 5. Arch 5

Fhone {501} 340-4521 _FAX {501) 340-4714

= Rock. AR

=9 3

Annual Information Form

Byinitialing the important aspects of my housing assistance thatare listed below, | am certifying that|
understand the following.

Tenant/Applicant:

1. | am responsible for listing all income for all household members on my annual
certification document.

2. I'will be responsible for returning any overpayment of assistance to MHA that resulted
from not reporting all income accurately or delaying my certification. In addition to being
responsible for returning an owerpayment, mywoucher will be terminated.

3. | am responsible for the portion of rent indicated on my written Rent Change Motice until
| receive written notice from MHA of a change.

4. Anyincrease inmy family's income must be reported to MHA in writing within 30 days
of the change. Writtenverification or check stubs from the source of income must be provided
when reporting the increase.

5. My housing assistance willnot be recalculated for a decrease inincome until | provide
wrritten documentation from the source of the income that verifies the decrease. Theincrease
in housing assistance will be effective the month after | provide sufficient written
documentation to MHA.

E. Paying my rent late will result inthe termination of my housing assistance.

7. If my unit needs any repairs | will contact the landlord and notify them as reguired in my
lease. If the landlord does not make the needed repairs, | will contact MHA to reguest a special
inspection. | am still responsible for my rent portion even if | am not satisfied with my unit.

8. | am responsible for keeping my unit cleanand free from abnormal wearandtear. | am
responsible for paying for any repairs to my unit that are due to unsanitary condition and
abnormal wear and tear. If my unit fails inspection due to damages caused by my family or
guests, | will be required to correct the issues withinthe reguired time frame given by MHA at
the time of the failed inspection.

9. | must have MHA approval prior to vacating my unit. All vacate notices must be at least
60 days.
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CONTINUANCE OF

OCCUPANCY APPLICATION
MHA Section 8 Housing Choice Voucher Program

Instructions: Do not leave any section of the application blank. If a section does not apply to you, write N/A in
it.

Tenant Name;: Current Address:
Last 4 digits of Social Security #: Email address:
Contact Number: 1. 2.

. HOUSEHOLD COMPOSITION (List all persons that will reside in the unit)
*Applicants are not required to disclose being disabled. However, benefits for which persons with
disabilities are entitled cannot be provided unless the Applicant discloses being disabled.

S
Relation | € Disabled* | Student | Working
toHead | x | Age Yes/No | Yes/No | Yes/No
e Voucher
holder/
Last Mi Head of
Household
First
Last M
—
First
Last M
First
Last M
First
Last M
First
Last M
First
Last M
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. INCOME AVAILABLE TO HOUSEHOLD

List all income earned or received by everyone living in the household regardless of age.

List gross amounts of income (before taxes and other deductions).

Income Source

Yes

No

Family Member

Source

Monthly Amount

Wages or Earnings

TEA

Pension or Retirement

Social Security Benefits
and/or SSI

Child Support

Unemployment Benefits

Worker’'s Compensation

Alimony

Self Employed (lawn care,
hair stylist, etc.)

Assets

Student Financial
Assistance

Exceeding tuition and fees

KR B PP BB |R R |P|P PP |P P B[R |P

L5

Other

[l. EXPENSES (Expenses during the next 12 months that will NOT be reimbursed by insurance or
other outside source. *Deductions will not be given until verification of expenses are provided.

Expense Source

Yes

No

Family Member

Source

Monthly Amount

Prescriptions

Child care

Health Insurance (not
Medicaid or Medicare)

& B |8 |8 |
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VI. MISC.

Yes| No Family
Member

Has any household member been evicted from federal assisted housing
in the past 3 years?

Has any household member been involved in a violent criminal act in the
past 3 years?

Has any household member been involved in a drug-related criminal act that
in the past 3 years?

Is anyone in your household required to register as a sex offender?

APPLICANT CERTIFICATION

All information provided on this application and at the interview is subject to verification. All family members age 18 or over should
review the information on this form for completeness and accuracy.

By my signature below, | do hereby swear and attest that all information on this application is true and correct. | understand that | must
report any changes in income, assets, family composition, address, or phone number to the Housing Authority within 30 days of such
change for my application to remain valid. By my signature, | grant permission for the Housing Authority to verify information
necessary to determine my eligibility and suitability for housing. | further understand that false statements or information are
grounds for denial of this application.

Signature of Head of Household Date
Signature of Spouse or Co-Head Date
Signature of Other Adult Date
Signature of Other Adult Date
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Authorization for the Release of Information/
Privacy Act Notice

U.5. Department of Housing
and Urban Development
Office of Public and Indian Housing

to the U.S. Department of Housing and Urban Development (HUD)

and the Housing AgencylAuthority (HA)

PHA equesting release ofinfomaton; (Cross out space if none)
[Full address, name of contact person, and dste)

IHA mguesting relesse ofiniomazion: (Cross out space if none)
[Full address, name ofcontect person, and date)

Authority: Section 904 of the Stewart B. McEinney Homeless
Aszistance Amendments Actof 1928, as amended by Section 903
of the Housing and Comurmraty Developmernt Act of 1992 and
Section 3003 ofthe Ommnibus Budget Feconciliation Act of 1993
This law is found at 42 TS.C. 3344,

This law requires that vou sign a consent form authonzing: (1)
HUD and the Housing Agency/Awthonty (HA) to request venfi-
cation of salary andwages fromcurrent or previous enployers; (2)
HUD andthe HAto request wage and unenmployiment compensa-
tion claim mformation from the state agency responsible for
keeping that mformation; (3) HUD to request certain tax retum
mformation fromthe .3, Social Security Admirnstration and the
U.5. Intemal Reverme Service. Thelaw also requires independent
venfication ofincome information  Therefore, HUD or the HA
may request nformation from financial instintions to venfy your
elighility and level of benefits.

Purpose: Insigning this consent form vouare authonzing HUD
and the above-named HA to request income infonmation from the
sources listed on the form HUD andthe HA need this information
to venfy yourhousehold’s income, in order to ensure that yvou are
eligible for assisted housing benefits andthat these benefits are set
atthe comrectlevel. HUD and the HA may participate in computer
matching programs with these sources in order to venfy your
elighility and level of benefits.

Uses of Information to be Obtained: HUD is required to protect
the income mformationit obtains in accordance with the Povacy
Act of 1974, 5TUS.C. 352a. HUD may disclose information
(otherthantaxretuminfonmation) for certamroutine uses, such as
to other govemment agencies for law enforcement purposes, to
Federal agencies for employiment suitability purposes andto HAs
forthe purpose of detemmning housing assistance. The HA iz alzso
required to protectthe income information it obtains in accordance
with any applicable State privacylaw. HUD and HA emyployees
may be subject to penalties for unawthonzed disclosures or im-
properuses of theincome nformation that is obtained based onthe
consent fonm. Private owners may not request or receive
information authorized by this form.

Whoe Must Sign the Consent Form: Each member of yvour
household who is 12 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
Tumkey Il Homeownership Opportunities
Mutual Help Homeownership Opportumity
Section 23 and 19(c) leased housing
Section 23 Housing Assistance Payments
HA-owned rental Indian housing

Section & Fental Certificate

Section & Fental Voucher

Section  Moderate Eehabilitation

Failure to Sign Consent Form: Your failure to sign the consent
form may result in the denial of eligibility or temmination of
assisted housing benefits, or both. Denial of eligibility or tenmi-
nation of benefits is subject to the HA's grievance procedres and
Section £ nformal heanng procedures.

Sources of Information To Be Obtained

State Wage Infonmation Collection Agencies. (This consent is
limited to wages and unemployment compensation I have re-
ceived during period(s) within the last 3 years when I have
received assisted housing benefits)

.5, Social Secunty Administration (HUD only) (This consent is
limited to the wage and self employment mformation and pay-
ments of retirement income asrefarenced at Section 61031 T A)
of the Intemal Revenue Code.)

U5, Intemal Fevenue Service (HUD only) (This consent is
limited to uneamed income [ie., interest and dividends].)

Information may also be obtained directly from: (a) current and
former emplovers conceming salary and wages and (b) financial
mstitutions conceming unesamedincome (l.e., mterest and divi-
dends). Iunderstand thatincome information obtained from these
sources will be used to venfy mfonmation that I provide in
determining eligibility for assisted housing programs and the level
ofbenefits. Therefore, this consent fonm only authorizes release
directly from emplovears and financial institutions of mformation
regarding any perod(s) within the last 5 years when I have
received assisted housing benefits.

Crriginal is retained by the requesting organization

ref. Hand bo oks

T7420.7, 74208, & T465.1 form HUD-98E8E (7/94)
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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 verifyving my eligibility andlevel of benefits under HUDs assisted housing programs. I understand 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.

Thiz consent form expires 13 months after signed.

Sianatures:
Head of Household Date
Social Security Mumber (if any) of Head of Howsehald Other Family Member over age 18 Date
Spouse Date Other Family Member 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 Other Family Member over age 18 Date

Privacy Act Notice. Authonity: The Department of Housing and Urban Development (HUD) is authorzed to collect this mformation
by the U.5. Housing Act of 1937 (42 T.5.C. 1437 et. seq.), Title VIofthe Civil Eights Act of 1964 (42 U.5.C. 2000d), and by the Fair
Housing Act (42 U5.C. 3601-19). The Housing and Conmumity Development Act of 1987 (42 U.S.C. 3343 requires applicants and
participants to submit the Social Security Number of each household member who is six yvears old orolder. Purpose: Your income and
other nformation are beaing collected by HUD to detenmine your eligibility, the appropriate bedroom size, and the amoat your family
will pay toward rent and utilities. Other Uses: HUD uses vour fanuly income and other nfonmation to assist nmanaging and monitonng
HUD-assisted housing programs, to protect the Govenmmernt s financial interest, and toverify the acouracy of theinformation you provide.
This information may be released to appropriate Federal, State, andlocal agencies, when relevant, and to civil, criminal, or regulatory
mvestigators andprosecutors. However, the mformation will not be otherwise disclosed orreleased outside of HUD, except as penmitted
or required by law. Penalty: You must provide all ofthe information requested by the HA including all Social Security Numbers you,
and all other household members age six vears and older, have anduse. Giving the Social Security Numbers of allhousehold members
six years of age and older is mandatory, and not providing the Social Secunty Numbers will affect vour eligibility. Failure to provide
any of the requested infonmation 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 pensalties for unauthorized disclosures or improper w=es of
information collected based on the consent fom.

Use of the information collected based on the form HUD 9886 is restricted to the purposes cited on the form HUD 9888, Any person who knowinghy or willfully
requests, obtains or discloses any infomsion under false pretenses conceming an applicant or paricipant may be subject to & m=sdemeznor and fined not more
than 55,000.

Any  zpplicant or padicipest aflected by  megligent discloswe of indomsfon mey bing  civil acBion v demeges, and seek ofher meliel == mey be  sppmgpisie. against
the officer or employee of HUD, the HA or the owner responsible for the unasuthonzed disclosure orimproper use.

Original is retained by the requesting organization ref. Hendbooks 7420.7, 74208, & 7465.1 form HUD-9886 (7/94)
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OMB Control # 2502-0581
Exp. (11/30/2015)

Optional and Supplemental Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO AFPLICATION FOR FEDERALLY ASSISTED HOUSING
This form 15 to be provided to each applicant for federally assisted housing

Instructions: Optional Contact Person or Organization: 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
zsues that may arise during yvour tenancy or to assist in providing any special care or services you may require.  You may update,
remove, or change the information you provide on this form at any time. You are not required to provide this contact information.
but if you choose to do so, please include the relevant information on this form

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

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 | Change in lease terms

|:| Termination of rental assistance |:| Change in house mles

[ | Eviction from uait [ ] other:

D Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this imformation will be kept as part of your tenant file. Ifissues
arise during your tenancy of if you require any seTvices or special care, we may contact the person or organization you listed to assist in resolving the
1ssues of in providing any services of special care to you

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

Legal Notification: Section 644 of the Housing and Comnmmnity 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 addifional contact person or
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportumity
requirements of 24 CFR section 5.105, including the prohibitions on discimination 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 Far Housing Act, and the prohibition on
age discrimmation under the Age Discrimination Act of 1975.

Signature of Applicant Date

The mformation cellection requirements contained in this form were subnmtted to the Ofice of Manazement and Budeet (OME) under the Paperwook Feducton Act of 1905 (44 T5.C. 3501-3520). The
public reporting burden i estinaded at 13 mimstes per response, inchiding the time for reviewing mstructions, searching existing data sources, zathering and maimtaiming the data needad, and completing
and reviewing the collecton of information. Section $24 of the Housing and Comemirdty Development Act of 1982 (42 U.5.C. 13604 mposed on HUD the oblization to reguire housmg providers
participating in HUDY's assisted housing programs to provide amy individsal or family applying for occupancy in HUD-assisted housing with the option to inchade in the application for eccupancy the name,
addresz, telephone mmber, and other relevant information of a family member, friend, or person associated with a social, health, advecacy, or similar arzanizaton. The objective of providing such
information is to frilitate contact by the housing provider with the person or arzanizaton identified by the fenant o assist in providing amy delivery of sarvices or special care to the tenant and assist with
resolving amy tenancy issuss arising during the tenancy of such tenant  This supplemental application information is to be maimmined by the housing provider and maintained as confidential information.
Providing the mfarmaton is basic to the operations of the HUD Assisted-Housing Prozram and i= vohmtary. It supports statobary requirements and poosram and management confrals that prevent fand,
waste md mispenagemsnt. In accordance with the Paperwork Feduction Act, an agency may not conduct of sponsor, and a person is not required to respond to, a collecton of information, unless the
collection displays a cumrenthy valid OMB control momber.

Privacy Statement: Public Law 102-550, antharizes the Depanment of Housing and Urban Development (HUTY) to collect all the information {except the Social Security Mumber (55W)) which will be
used by HUD to protect dishursement data from fraudulent actions.

Form HUD- 92006 (05/19)
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