Housing Choice Voucher Program

White River Regional Housing Authority
Lori Grisham
HCV Manager

The Housing Choice Voucher (HCV) program is the U.S. Department of Housing and Urban Development’s (HUD) major program for
assisting very low-income families, the elderly, and the disabled to afford decent, safe, and sanitary housing in the private market.
Since housing assistance is provided on behalf of the family or individual, participants are able to find their own housing, including
single-family homes or apartments that meet the requirements of the program.

Since the demand for housing assistance often exceeds the limited resources available to HUD, long waiting periods are common.
Applicants are placed on a waiting list of the county or counties of their choice.

White River Regional Housing Authority (WRRHA) gives preference to working families where at the time of application and
selection the head of household, spouse or sole member has been employed a minimum of 20 hours per week. An applicant shall
be given the benefit of the working family preference if the head of household or spouse, or sole member is age 62 or older or is a
person with disabilities. Families who demonstrate that they qualify for such preference will move ahead of other families on the
waiting list. Applicants who do not qualify for a preference will be selected based on the date and time of application.

e Make sure that you complete the entire application. If something does not apply to you, write N/A. Be sure
to sign and date where indicated on each form. Incomplete applications will be returned to you and will not
be added to the waiting list until returned fully completed, signed, and dated.

e If you submit your application in person, it is not necessary to check your status on the waiting list as you will be notified by
U.S. mail when your name is reached. If you mail your application and want to verify its receipt, contact the appropriate
county coordinator below and then wait until your name is reached.

e Be sure to update your mailing address if it changes because undeliverable mail that is returned from the US
Postal Service will result in your application being placed inactive.

e Itis very important that your application has an accurate mailing address at all times.

e The average wait time before being contacted for assistance is three months to one year.

e If you or anyone in your family is a person with disabilities and you require a specific accommodation in order to fully utilize
our programs and services, please contact your county housing coordinator shown below.

Should you have a change in address or phone number, please contact the appropriate county coordinator below to report the
change. Please keep this page for your records!

White County Debi Miller (870) 214-3641
(WRRHA does not provide assistance within the city limits of Searcy)

Woodruff County Deniece Tidwell (870) 291-1671
Izard, Stone & Indp. Counties Landon Taylor (870) 291-1824
Sharp & Fulton Counties Melissa Lindley (870) 291-1823
Cleburne & Van Buren Counties Valarie Miller (870) 291-5197
Independence County Marci Avey (870) 291-1821
Jackson County Jessica McClellan (870) 291-1822

KEEP THIS PAGE FOR FUTURE REFERENCE
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Dear Applicant,

Listed below are documents and/or verifications that we must have in order to determine you or your family's
eligibility. You would benefit by making sure that you have the first two items now or by getting them as soon
as possible.

Household Composition Verification:
1. Social Security cards for all household members contending U.S. citizenship or U.S. national, or eligible
immigration status
2. Proof of birth for all household members

It would also be wise to start saving all documents from Social Security, SSD, SSI, VA, Pensions, Unemployment,
Workman's Compensation, Child Support Enforcement, employment paystubs, and/or any other income
received not listed.

When we reach your name on the waiting list, you will be notified by U.S. mail with an appointment and/or
deadline to provide all documents and/or verifications. Once you receive your letter, review the documents
that you have been saving to determine if they are more than 60 days old. (example below).

Current income verification (dated within 60 days) for all family members.

e Employment needs to be verified by providing two to four of the most recent consecutive paystubs or by
a current statement on letterhead from your employer with employer’s signature, phone number, and
date.

e Provide current proof (within 60 days) of child support income or alimony from most recent two to four
paystubs, or a 12-month printout from Child Support Enforcement, or a legal document.

e Current (within 60 days) benefit verification for all family members such as TEA, Unemployment,
Workman's Compensation.

e Current (within 60 days) proof of cash contributions received from friends or relatives (must be signed,
dated and telephone number listed) .

e Pension needs to be verified by providing the most recent annual statement or letter, or providing two
to four of your most recent consecutive check stubs.

e SS, SSD, SSI, and VA award letters for the current year may be used.

Current Asset verification for all family members.
e most current monthly bank statements for checking accounts
e most current savings account statement
e most current CD statement
e most current stock or bonds statement
e most current document of income from rental property
e most current document of any assets not specifically listed.

KEEP THIS PAGE FOR FUTURE REFERENCE
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WRRHA USE ONLY

Date Received:

Time Received:

Preference: Local Work NfA

Tcode:

White River Regional Housing Authority, PO Box 650, Melbourne, AR 72556
Application for Housing Choice Voucher Program (HCV)

In what county are you wanting HCV Rental assistance?

Do you require assistance with the application and/or interview?

Head of Household Name: (as it appears on social security card):

Ethnicity: () Hispanic or Latino () Non-Hispanic or Latino () Declined to Report

Race: ( )White ( )Black/African American ( )American Indian/Alaska Native ( )Asian ( )Native Hawaiian/Other Pacific Islander ( ) Other (  )Declined to Report

(This information is requested to comply with Equal Opportunity requirements and to assure that no discrimination occurs. Your answers will not affect your selection for the

program. Note: "Other" and" Declined to Report" will default to the third selection on the 50058 for the head of household and family members.

Current Mailing Address:

City: State: Zip: County:
Phone Number: Alternate Phone Number:
Text Phone Number: *Email address:

*Do you have the ability to receive documents by email, print, complete, and return the documents to us by email or text? Yes or No

HOUSEHOLD COMPOSITION:
LIST ALL HOUSEHOLD/FAMILY MEMBERS WHO WILL BE LIVING WITH YOU IN THE ASSISTED HOUSING UNIT

Name What Sex . . Do you wish
. . . . . Social Security
Member (as it appears on Relationship Birth Date | Age | do you wish to declare a
) A Number .
Social Security Card) to report? Disability?
1 Head M or F Yes or No
What is your relationship to **Relationship Codes:
S - Spouse
the K = Co-Head
F = Foster child or Foster adult
Head of Household? mep-| - & (under 18 vears)
E = Student (18+ years) Do you wish
L = Live In Aide . .
A= Other Adult (not spouse or Co- M = Male Social Security to declare a
Other Member's Names Head) Birth Date | Age F = Female Number Disability?
2 M or F Yes or No
3 M or F Yes or No
4 M or F Yes or No
5 M or F Yes or No
6 M or F Yes or No
7 M or F Yes or No
8 M or F Yes or No
** add additional family member information on reverse side if more than eight members
( ,YES ( ,NO 1. Do you anticipate adding any other family members (by birth, adoption, court order, or guardianship) within

the next 12 months?

If so, list names & dates here

( _.YES ( _NO 2. Are you now living in a federally subsidized housing unit?

If so, PHA or Management name and phone number
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( )YES ( )NO 3. Have you or any household member ever received Housing Choice Voucher (HCV), Project Based Voucher
(PBV), or Public Housing Assistance?

If yes, where?

If yes, did you participate in the Family Self Sufficiency program? Did you graduate?

( J)YES ( )NO 4. Have you or any household member ever been evicted from Public Housing, PBV, other federally subsidized
housing unit, or been terminated from the Housing Choice Voucher program?

If yes, who?

If yes, please provide the following information: When?

For what reason?

Name of the Housing Authority or complex:

( J)YES ( )NO 5. Do you or any household member currently owe rent, other amounts, or judgments to another Housing
Authority or past landlord?
If yes, who? What's the phone number?

If yes, where?

If yes, have you signed or are you currently paying on a repayment agreement?

( )YES ( )NO 6. Have you or any household member been convicted of manufacturing or producing methamphetamine on the
premises of a federally assisted housing project?
If yes, please provide the following information: When? Where?

What member(s)?

Name of the Housing Authority or Complex:

= Please be advised that household members will be screened through HUD’s Enterprise Income
Verification (EIV) system and misrepresented answers to question 3, 4, 5, or 6 will be consider Fraud
which will lead to denial of assistance.

( )YES ( )NO 7. Have you or any household member ever been convicted of a crime?

If yes, was it a Felony or Misdemeanor or both?

If yes, when?

What member(s)?

= Please be advised that all adult household members will be screened through ARCourts and
misrepresented answers to question 7 will be consider Fraud which will lead to denial of assistance.

( J)YES ( )NO 8. Are you or any household member subject to a lifetime sex offender registration requirement in any state?
If yes, what member(s)?

State(s):

=  Please be advised that household members will be screened through the Dru Sjodin National Sex
Offender Public website. Misrepresented answers to question 8 will be consider Fraud which will
lead to denial of assistance.

9. In what states has each household member resided? (Please list all states for every household member.)

10. Name and address of current landlord, or if homeless, current nighttime residence:

Lived there from: to: Landlord phone #:
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Income, Asset and Expense Information

The questions below apply to your entire household. For each “yes”, provide detail where indicated. Write N/A if it doesn’t apply.

( )YES ( )NO 1. Work full-time, part-time or seasonally? If employed, what city & state do you work?
( )YES ( )NO 2. Expect to work for any period during the next year? What city & state will you work?
( )YES ( )NO 3. Work for someone who pays them cash? What city & state do you work?
( )YES ( )NO 4. Expect a leave of absence from work due to lay-off, medical, maternity, or military leave? Which one?
( )YES ( )NO 5. Currently receive or expect to receive unemployment benefits? What's the weekly gross amount?
( )YES ( )NO 6. Currently receive or expect to receive child support? What's the weekly or monthly amount?
( )YES ( )NO 7. Have an entitlement to receive child support that he/she is not now receiving?
( )YES ( )NO 8. Currently receive or expect to receive alimony? What's the weekly or monthly amount?
( )YES ( )NO 9. Has an entitiement to receive alimony that is not currently being received?
( )YES ( )NO 10. Currently receive or expect to receive public assistance (TANF - welfare)? Amount?
( )YES ( )NO 11. Currently receive or expect to receive Social Security, SSD, or SSI benefits? Which one?
( )YES ( )NO 12. Currently receive or expect to receive income from a pension or annuity? What's the amount?
( )YES ( )NO 13. Currently receive or expect to receive regular cash contributions from organizations or individuals not living
inthe unit?_____ If yes, the average amount received $ is received every
( )YES ( )NO 14. Receive income from assets including interest on checking or savings accounts, interest and dividends from
certificates of deposit, stocks or bonds, or income from rental property? What type of asset?
( )YES ( )NO 15. Own real estate or any assets for which you receive no income such as: non-interest bank account, cash, etc.
( )YES ( )NO 16. Have you sold or given away real property or assets (including cash) in the past two years?
Member Name (Examspcl)eti:cseot(:)i;lgecc?.l::i éS.II-,yVF\)/:gZI, Ighilcc)i?tjepport, Annual If employed, Average Weekly
Unemployment, Self-Employment, Interest Income, etc.) Income hire date? Hours Worked?
( J)YES ( )NO 17. Do you have unreimbursed expenses for child care of a child age 12 or younger?

If yes, provide the name, address and telephone number of the provider below. What is the weekly cost to you for child care?

( )YES ( )NO 18. Do you have unreimbursed costs for a care attendant or for any equipment for any household member(s) with
disabilities necessary to permit that person or someone else in the household to work?

If yes, provide the name, address and telephone number below. What is the weekly cost to you for the care attendant and/or the equipment?

I/We certify that the information given to the White River Regional Housing Authority regarding household composition, income,
assets, allowable deductions, and other eligibility criteria is accurate and complete to the best of my/our knowledge and belief. I/We
understand as head of household and/or Spouse/Co-head that l/we are responsible to fully disclosure all family composition, income,
and assets of the entire household. 1/We understand that false statements or information are punishable under Federal law. I/We
also understand that false statements or information are grounds for denial of assistance or termination of housing assistance if
discovered afterwards. I/We have received, read, understand, and signed the “Things You Should Know” form as well as the "What
You Should Know About EIV" form.

Signature of Head of Household: Date:

Signature of Spouse/Co-Head: Date:
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APPLICANT / TENANT AUTHORIZATION FOR RELEASE OF INFORMATION

WHITE RIVER REGIONAL HOUSING AUTHORITY

| authorize the release of any information (including documentation and other materials) pertinent to eligibility for or participation in any assisted housing
program.

INFORMATION INQUIRIES ABOUT:

CHILD CARE EXPENSES FEDERAL, STATE, TRIBAL OR LOCAL BENEFITS
CITIZENSHIP HANDICAPPED ASSISTANCE EXPENSES
CREDIT HISTORY IDENTITY AND MARITAL STATUS
CRIMINAL ACTIVITY MEDICAL EXPENSE

FAMILY COMPOSITION SOCIAL SECURITY NUMBERS
EMPLOYMENT, INCOME PENSION & ASSETS RESIDENCES AND RENTAL HISTORY
INDIVIDUALS OR ORGANIZATIONS THAT MAY RELEASE INFORMATION:

BANKS & OTHER FINANCIAL INSTITUTIONS US SOCIAL SECURITY ADMINISTRATION
COURTS UTILITY COMPANIES

LAW ENFORCEMENT AGENCIES WELFARE AGENCIES

CREDIT BUREAUS PROVIDERS OF:

EMPLOYERS, PAST AND PRESENT ALIMONY

LANDLORDS CHILD CARE

PENSIONS AND/OR ANNUITIES CREDIT

SCHOOLS AND COLLEGES HANDICAPPED ASSISTANCE
US DEPARTMENT OF VETERANS AFFAIRS MEDICAL CARE

US DEPARTMENT OF IMMIGRATION & NATURALIZATION

| agree that photocopies of this authorization may be used for the purpose stated above. If | do not sign this
authorization, | also understand that my housing assistance may be denied or terminated.

Signature of Head of Household Date

Print Name

Social Security Number

Signature of Spouse/Co-head Date

Print Name

Social Security Number

Signature of other Adult Date

Print Name

Social Security Number

Signature of other Adult Date

Print Name

Social Security Number
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OMB Control Number: 2577-0295
Lz thixz fore for reccaranarions gffecdve on or gfter Jormary 1, 3024, Use form HUD-3884 for recxeninatony gffective prior fo Jennary 1, 2024

Authorization for the Release of Information/Privacy Act Notice to the U.5. Department of Housing and Urban

Development and the Housing Apency/Authority (HA)
5. Department of Housing and Urban Development, Office of Public and Indian Housing

FHA or IHA requesting release of mformation (full address, name of contact person, and date):
WHITE EIVEE EEGIONAL HOUSING AUTHORITY

ATTH: HCV PROGE AN
PO BOX 630
MELBOUEINE AR 71336

Anthority: Saction 904 of the Stewart B. MceKimmew Homeless
Aszistance Amendments Act of 1983, az amended by Section 203 of
tha Housing and Conmmumity Development Act of 1952 and Saction
3003 of the Ommibuz Budget Feconcmiliation Act of 1993, This law
1z found at 42 T.S.C. 3344, Thiz law requires vou to sign a consent
form authorizing: (1) HUD, and the Houwsmz Agency/Authority
(HA) to request verification of zalary and wages from cuwrant or
previcus emplovers; (2) HUD and the HA to request wagze and
unemployment compenzation claim mformation from the state
agency responsibla for keepmg that mformation; and (3) HUD to
request certain tax retum information from the TR, Social Security
Admimstration and the T8, Infemal Fevenue Servica.

Section 102 of the Howsmg Opportunity and Iedermzation Act of
2016, Tha relevant provizions are found 2t 42 US.C. 14370 | This
law requires vou to zign 2 consent form authorizing the HA to
request verification of any finamcial record from anyv financial
metitutions as defined in the Fight to Fmaneial Privacy Act (12
UA.C 24010, whenever the HA determines the record 1z neaded to
determine an applicant’s or participant’s elizibility for assistance or
level of banefits,

Purpose: In sizning thiz consent form, vou are authonzmz HUD and
the above-named HA to request meome mformztbon from the
sources listed on the form. HUD and the HA need this mfommation
to venfy vour houzshold’s imcome, m order to ensure that vou are
elipibla for assisted housmg benafits and that these benefits are zet
at the comrect level HUD and the HA may participate in computer
matching programs with these sources m order to venfy vour
eligibility and lavel of benefits

Uzes of Information to be Obtained: HUD 1= requirad to protect
the income mformation it obtains m aceordance with tha Privacy Act
of 1974, 3 U.S.C. 3522, HUD may dizclose information (other than
tax retum mformation) for certain routine wses, such as to othar
govermmment zgencies for law enforcement purposes, to Faderal
agencies for employment suitzbility purposes and to His for the
purpose of determining housmg aszistance. The HA 1= also required
to protect the meome mformation it obtains m accordance with any
applicable State privacy law. HUD and HA employvess may be
subject to penalties for umauthonzed disclosures or mproper uzas of
tha income mformation that 15 obtained bazsed on the consent form.

Private owner: may not reguest or receive information
authorized by this form.

Original is retained by the requesfing organization.

HCV-2010

ref. Handbooks 7420.7, T420.8, & 74831

Who MMuzt Sign the Conzent Form: Each member of vour famuly
whe 1= 18 years of age or clder mmst =zign the consent form
Additionzl signatures mmst be obtained from new adult members
joimng the family or whenever members of the family become 12

vears of age.

Persons whe apply for or recerve assistance under the followmngz
programs ara raquirad to s1gn this consant form:

Public Housmg

Housmgz Choice Voucher

Section 3 Moderate Eehalilitation

Failore to 5ign Conzent Form: Your failure to zizn the consent
form mzy rezult in the demal of ehgtbality or termunztion of azzisted
houzing bensfitz, or both. Demial of slimbabty or temmination of
banafits 1= subject to the HA s pnevance procedures and Section 8
mfonnal hearng procedurss.

Revocation of conzent: If vou revoke consent, the PHA wall be
unable to verrfy your mformation, althonzh the data matches
batwean HUD and other agencies vnll continue to automzticalhy
coour in the Enterprize Income Verification (EIV) Syster 1f the
famuly 1z mot tenminatad from the program.

Sources of Information to be Obtained

State Wage Information Collechion Agencies. {Thiz consent 1z
Iomited to wages and mmemployment compensation [ have recatiad
when I have recerved assisted housing benefits )

5. Secial Secunty Admmmstration (HUD only) (This conzant 1=
Immited to the waze and salf-emplovment information and paymeants
of retiramant meome as refarenced at Sechom G103(0(7HA) of the
Internal Fevenue Code.)

U 5. Intemal Bevanue Sarvice (HUD enlv) (Thiz consent 15 lomited
to unearned meeme [Le., interest and dividends].)

Information may also be obtained directly from: (2) current and
formmer amplovers concernmg salary and wages; and (b) financial
mehitutions as defined m the Fight to Fmancial Provacy Act (12
TA.C.3401), whenever the HA dafermimes the record 15 needed to
defermine an applicant’s or participant’s aligibility for assistance or
level of benefits. [ understand that meome information obtained from
thaza sources will be used fo venfy mformation that I provids n
determiming elizibility for assisted housing programs and the leval of
banafits. Therefore, thiz comsent form only authorizes ralsaze
directly from emplovers and financial institufions of iInformation.

fiorrn HUD-3886-A (104Z3)
exp. 1031726
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Consent: I consent to allow HUD or the HA to request and obtain income information from the sources lsted on this form for
the purpose of verifving myv eligibilitv and level of benefits under HUDs assisted howsing programs. [ 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 recelved. 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 assistance applicant:
{it) the cessation of a participant’s eligibility for assistance from HUD and the PHA; or (iii) The express revocatien by the
assistance applicant of recipient {or applicable family member) of the authorization, in a written notification to HUD or the
PHA.

Sigratures:
Head of Househa Dair
Sncial Secunly Mumber (f any) o Head ol Househo Tiher Family Mcmber over age 18 Dain
Sposn Dair Tiher Family Mcmber over age 18 Dain
Crner Family MEmbe meer 2ge 18 Dair Tiher Family Mcmber over age 18 Dain
Crner Family MEmbe meer 2ge 18 Dair Tiher Family Mcmber over age 18 Dain

Privacy Aadvisary. Asaubority: The Depariment of Howsing and Urban Development (HUD) is autharized o collect this infermadion by the LS,
Housing Act of 1937 (42 UL.5.C. 1437 &, seq), Title V1 of the Civil Rights Act of 1964 (42 1L.5.C. 2000d}, and by the Fair Housing Act (42
5.0, 3601-18). Purpase: This fomn authorizes HUD and the above-named HA 10 request inoomes information to verify yvour bousshold s incoms
in order o ensure that you are eligible for assisted housing benelits amd that these benefils are set at the correct level. Failure o provide any of
the reguested information may result in a delay or rejection ol your eligibdlity approval.

Penalties for Misusing this Comsent: HUD and the HA {or any employes of HUD or the FA) may be subject 1o penalties for unmstborized
disclosures ar improger uses of information collected based on the consent farme Use of the information collectsd based on the form HUD 9886
i% restricied to tbe purposes cited an the form HUD 9BRG. Any person who Enowingly or willfulby requesis, ablains, or discloses amy information
under false pretenses concerning an applican or participant may be subject 1o 2 misdemeanor and foed not more tham 35,000, Aoy applicant or
participant affected by oegligent disclosare of information may bring civil action for damages, and seek other relief, as may be appropriate,
against the officer or emgloyee of HUD or the HA for the unawtborized disclosure or improper use.

OMB Burden Statement. The public reporting burden for this information collection is esdmated o be 0. 16 hours for ness sdmissions and .08 howrs
for household members turming 19, including the time for reviewing, searching existing dala sources, gathering and maintzindng the dada nesded, and
comgpleing and reviewing the colbection of mformation. Collection of information income amnd assets i required for program eligibility determination
purpises. The submission af the consent form 5 necessary (form-HUD 98E6) so that PHAS can camy ot the reguiremenis of Section 804 aof the
Stewart B MeEinney Homebess Assistance Amendments Act of 1988, as amended by Section 203 al the Howsing amd Community Development At
of 19892 and Section 303 of the Omnibus Budpet Reconciliabon Act of 1993 (42 UA.C. 3544) amd Section 104 of HOTRA 10 ensure that HUD and
PHAS can verify eligibility and income information for applicants and participanis. This infermation collection is protected from disclosare by the
Privacy Act. Send coomments reganding this burden estimate ar amy otber aspect ol this collection of information, inclwding suggestions 10 reduce this
burden, 1 the Office of Public amd Indian Housing, U5 Depariment of Housing and Urban Development, Washingtan, D 20410, When providing
comanenis, please reber o OMEB Approval Mo, 25770295, HUD may nod comfuct 2nd spansor, and a persan is ned required (o respomd te, 2 collecton
ol imformation unless the collechon displays a valid comtrol mumber.

Oirigirsal is relaied by the requesting arganization. rief. Handbooks 7420.7, 74208, & T465.1 Tt HUID-S8BE-A (10/23)
exp. 1N3I1/28
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OMB Control # 2502-0581
Exp. (02/28/2019)

Supplemental and Optienal Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is 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 fanuly member, fnend. 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 resclving any
1ssues that may arise dunng your tenancy of to assist n providing any special care or services you may require. You may update,
remove, or change the information vou provide on this form at any time. You are not required to provide this contact information,
but if you choose to do so, please inchude 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-Afail Address (if applicable):

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

[] Emergency [] Assist with Recertification Process
[] vmable to contact you [] Change in lease terms

|:| Termunation of rental assistance |:| Change in house rules

[] eviction from umit (] Other:

[] Late payment of rent

Commitment of Houzing Authority or Orwner: If vou are approved for housing, this informaation wall be kept as part of your tenant file. If1ssues
anse during vour tenancy o if you require any services or special care, we may contact the person or orgamzation you listed to assist o resolving the
1550es oF I providing any services or special care to vou.

Confidentiality Statement: The information provided on this form 1= confidential and wall not be disclosed to amvone except as permmitted by the
applicant or appheable lawr.

Legal Notification: Section 644 of the Housing and Commumity Development Act of 1992 (Public Law 102-350, approved October 28, 1592)
requres ezch applicant for federally asmisted housing to be offered the option of providing information regarding an addihonal contact person or
organization. By accepting the apphcant’s apphcation, the housing provider agrees to comply with the non-diserinunation and equal opportmity
requrements of 24 CFR section 5.105, mcludimg the prolubrtions on discrinunation in admission to or participation mn federally assisted housing
programs on the basis of race, color, rehzion, national crign, sex, disability, and farmhal stats under the Far Housmg Act, and the prohibition on
age discnomnation under the Age Discnmanation Act of 1975,

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

Signature of Applicant Date

The informmtion collection requiaments containged in this form wurs submitied to the Office of Management and Badget (OMEB) wnder e Papwmih-hl.cum Actof 1995 (H4 U.S.C.3501-3520). The
public reporting burdez is estmated at 15 minutes per respoms, m.n:lu.dm.ﬂmtmictmwmnm::h:num md:l.m.nmsm.ﬂm:c—'c& gatharing and ming the data needed, and completing
amd reviewing the collection of mforeation. Section §44 of the Honsing and Comrmmity Development Act of 1882 (42 U1.5.C. 13604) impowd on HUD the obligation to require homsing providsrs
participating m HUD s assisted housing programs o provide any imdnddual or famiky apphving for occupancy m HUD-assisied housing with the option to incnde m the application for ccoepancy the nams,
sddress, telophoms momber, amd othar relevant nfomeation of & famihy membar, fiond, or parmon ssociated with a social, health, sdvocacy, or wmibr crganiration. The objective of providing such
information is to fcilitite contact by the housing provider with the pervon or crganization identified by the tanant to assist in providing any delivery of wervices or special cans to the temant and aasist with
mesohving any tezancy enes ansing dering the tanancy of ch tenext  This sepplamsentz] application information & to be maintined by the howsing provider and maintaingd a5 confidsatial nformation
Providing the information is basic to the opemtons of the HUD Assisted-Housing Program and & wolentary. It supports statubory mequirsaments and program and measagement controls that prevent famd,
waste and mismamagersent [n accordance with the Paperwork Reducton Act, an agency may mot conduct or sponsor, 2nd 2 person s not required b respond to, 2 collection of information, wmless the
collection displays a curmsathy valid OMB comtrol mumshar.

Privacy Statement Poblic Law 102-3 50, autherizes the Departmant of Howsing and Urban Developeent (FIUDY) to collect all the ixforpation {sxcept the Social Secemty Numbar (35N which will ke
msed by HUD to protect dishemement data from fradulont actions.
Form HUD- 92006 {05705}
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RENTAL HOUSING INTEGRITY IMPROVEMENT PROJECT

What You Should
Know About EIV

A Guide for Applicants & Tenants of
Public Housing & Section 8 Programs

What is EIV?

The Enferprise Income Verification (EIV) system is a
web-based computer system that contains employment
and income information of individuals who participate in
HUD rental assistance programs. All Public Housing
Agencies (PHAs) are required to use HUD's EIV
system.

What information is in EIV and where does it
come from?

HUD obtains information about you from your local
PHA, the Social Security Adminisiration (SSA), and
U.S. Depariment of Health and Human Services (HHS).

Remember, you must nofify your PHA if a household
member digs or moves out. You must also obtain the
PHA's approval to allow additional family members or
friends to move in your home prior to them maving in.

What are the penalties for providing

false information?

Knowingly providing false, inaccurate, or incomplete
information is FRAUD and a CRIME.

If you commit fraud, you and your family may be subject
1o any of the following penalties:

Eviction

Termination of assistance

Repayment of rent that you should have paid
had you reported your income correctly
Prohibited  from  receiving future rental
assistance for a period of up to 10 years
Prosecution by the local, state, or Federal
prosecutor, which may result in you being fined
up to 310,000 andfor serving time in jail.

Protect yourself by following HUD reporting
requirements. When completing applications and
reexaminations, you must include all sources of
income you or any member of your hcusehold
receives.

If you have any questions on whether money received
should be counted as income or how your rent is
delermined, ask your PHA. When changes occur in
your household income, contact your PHA
immediately to determine if this will affect your rental
assistance.

What do | do if the EIV information is
incorrect?

Sometimes the source of EIV/ information may make an
errar when submitting or reperting information about
you. If you do not agree with the EIV information, let your
PHA know.

HHS provides HUD with wage and employment
information  as reported by employers; and
unemployment compensation information as reported by
the State Workforce Agency (SWA).

S8A provides HUD with death, Social Security (SS) and
Supplemental Security Income (SSI) information.

What is the EIV information used for?

Primarily, the information is used by PHAs (and
management agents hired by PHAs) for the following
purposes to:

1. Confirm your name, date of birth (DOB), and
Social Security Number (SSN) with SSA.

2. Verify your reported income sources and
amounts.
Confirm your participation in only one HUD
rental assistance program.
Confirm if you owe an outstanding debt to any
PHA.
Confirm any negative siatus if you moved ouf
of a subsidized unit {in the past) under the
Public Housing or Section 8 program.
Follow up with you, other adult household
members, or your listed emergency contact
regarding deceased household members.

EIV will alert your PHA if you or anyone in your
household has used a false SSN, failed to report
complete and accurate income information, or

is receiving rental assistance at another address.
Remember, you may receive renfal assistance at
only one home!

EIV will also alert PHAs if you owe an outstanding debt
to any PHA (in any state or U.S. territory) and any
negative status when you voluntarily or involuntarily
moved out of a subsidized unit under the Public Housing
or Section & program. This information is used to
determine your eligibility for rental assistance af the time
of application.

If necessary, your PHA will contact the source of the
information  directly to wverify disputed income
information. Below are the procedures you and the PHA
should follow regarding incorrect EIV information.

Debts owed fo PHAs and termination information
reported in EIV originates from the PHA who provided
you assistance in the past If you dispute this
information, contact your former PHA directly in writing
to dispute this information and provide any
documentation that suppoeris your dispute. If the PHA
determines that the disputed information is incorrect, the
PHA will update or delete the record from EIV.

£

Employ and wage il reported in EIV
originates from the employer. |f you dispute this
information, contact the employer in writing to dispute
and requesi correction of the disputed employment
and/or wage infermation. Provide your PHA with a copy
of the letier that you sent to the employer. If you are
unable to get the employer to correct the information,
you should contact the SWA for assistance.

I 1

benefit infi

reported in EIV

originates from the SWA. If you dispute this
information, contact the SWA in writing fo dispute and
request correction of the disputed unemployment
benefit information. Provide your PHA with a copy of
the letter that you sent fo the SWA.

Death, SS and SSI benefit informafion reported in EIV
criginates from the SSA. If you dispute this information,
contact the SSA at (800) 772-1213, or visit their website
at: www socialsecurity.gov. You may need fo visit your
local SSA office fo have disputed death information
corrected.

Additional Verification. The PHA, with your consent,
may submit a third-party verification form to the provider
(or reporer) of your income for complefion and
submission to the PHA.

SPOUSE/CO-HEAD MUST SIGN

HCV-2010

The information in EIV is also used by HUD, HUD's
(Oifice of Inspector General (0IG), and auditors to ensure
that your family and PHAs comply with HUD rules.

Overall, the purpose of EIV is to identify and prevent
fraud within HUD rental assistance programs, so that
limited taxpayer's dollars can assist as many eligible
families as possible. EIV will help to improve the integrity
of HUD rental assistance programs.

Is my consent required in order for information
to be obtained about me?

Yes, your consent is required in order for HUD or the
PHA to obtain information about you. By law, you are
required to sign one or more consent forms. When you
sign a form HUD-9886 (Federal Privacy Act Notice and
Authorization for Release of Information) or a PHA
consent form (which meets HUD standards), you are
giving HUD and the PHA your consent for them to obtain
information about you for the purpose of determining
your eligibility and amount of rental assistance. The
information collected about you will be used only to
determine your eligibility for the program, unless you
consent in writing to authorize additional uses of the
information by the PHA.

Note: If you or any of your aduit household members
refuse to sign a consent form, your request for initial
or continued rental assistance may be denied. You
may also be terminated from the HUD rental
assistance program.

What are my responsibilities?

As a tenant (participant) of a HUD rental assisiance
program, you and each adult household member must
disclose complete and accurate information 1o the PHA,
including full name, SSN, and DOB; income
information; and certify that your reported household
composition (household members), income, and
expense informafion is frue fo the best of your
knowledge.

February 2010

You may also provide the PHA with third party
documents (i.e. pay siubs, benefit award letters, bank
statements, efc.) which you may have in your
possession.

Identity Theft. Unknown EIV information to you can be
a sign of identity theft. Sometimes someone else may
use your SSN, either on purpose or by accident. So, if
you suspect someone is using your SSN, you should
check your Social Security records fo ensure your
income is calculated correctly (call SSA at (800) 772-
1213); file an identity theft complaint with your local
police department or the Federal Trade Commission
(call FTC at (877) 438-4338, or you may visit their
website at:_http://www.fic.qov). Provide your PHA with a
copy of your identity theft complaint.

Where can | obtain more information on

EIV and the income verification process?

Your PHA can provide you with additional information on

EI\ and the income verification process. You may also

read more about EIV and the income verification process

on HUD's Public and Indian Housing EIV web pages at

hitp: ow.hud.goviprogram_offices/public_indian_housi
h/eiv

The information in this Guide pertains to applicants
and particip ) of the following HUD-PIH
rental assistance programs:

1. Public Housing (24 CFR 960); and
2. Section 8 Housing Choice Voucher (HCV), (24
CFR 982); and
3. Section 8 Moderate Rehabilitation (24 CFR
882); and
4. Project-Based Voucher (24 CFR 983)
My si below is confi ion that | have
received this Guide.
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Let’s double check those pages to make sure they are complete,
signed and dated!!!

Page 1 and 2 are for you to keep! Page one lists the counties that WRRHA provides HCV rental
assistance. Be sure to report mailing address changes in order to avoid missing letters, deadlines, and having
to reapply.

Page 3, 4, and 5 - are all questions answered, blanks fully completed (or marked n/a if they don’t apply),

and signatures & dates entered by the head of household and spouse/co-head?

Page 6 needs to be signed and dated by the head of household, spouse/co-head and all adult (18 or older)
family members.

Page 7 and 8 authorizes White River Regional Housing Authority (WRRHA) to verify information that
relates to your family’s eligibility. Head of household, spouse/co-head, and all adult family members
(18 or older) must sign and date page 8.

Page 9 does not have to be completed; however, it does require a check mark and the head of
household signature at the bottom.
e [fyou want WRRHA to discuss your application details with someone not in your household, this
document must be completed to reflect who we can talk to and for what reason(s).

Page 10 is “What You Should Know about EIV”. WRRHA receives information regarding wages, social
security, social security disability, supplemental security income, unemployment, and Medicare. EIV also
confirms your date of birth, social security number, confirms if you owe an outstanding debt to another
housing authority. It is very important that your household reads this document and the head of household

and spouse/co-head sign and date the form.

Page 11 is “Things You Should Know”. It addresses the penalties for committing fraud and other topics.
It is very important that your household reads this document and the head of household and spouse/co-head

sign and date the form.
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