‘Section & Application CompEef—:Edn Checklist:

NOTE: The application is double sided (front and back) make
sure you do each and every page of the application of the
application will be returned fo you as incomplete.

please make copies of any documentation provided {0 this agency if mailing. If you
bring the application io our office we will make copies of your information for you. We

do not retain originals.

It is the policy of this agency to reject incomplete applications. By reviewing the

following items you will help with the prompt processing of your application.

1 Completed application with all households listed, dates of birth, social security
numbers efc.

Complete Income and Bank information

All Questions Answered

Complete residential history along with complete name, mailing addresses and

phone numbers for all landlords

All forms are signed and dated by each aduit member (18+) of the household.

Make sure each adult has sig_ned a HUD form 52765 (separate file in google

docs)

Make sure each adult has signed a “What You Should Know About EIV”

(separate file in google docs)

Birth Certificates or Birth Confirmation Letters have been submitted for each child

(or adults without picture 1D)

Social Security Cards for all members of the family

Picture 1D for all adult membefs of the family (if this is not available then the Birth

Ceriificate or Birth Confirmation letter must be submitted)

OO O 0o oo OoOoad

hours, should you need us to make copies,

with the COVID19 and the restricted office :
ke an appointment {0 get copies made.

please call the office at 913-367-3323 to ma
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WHo Is PROTECTED BY THE
VIOLENCE AGAINST WOMEN AcTt
(VAWA)? ,

VAWA applies to applicants, tenants rna
affiliated individuals in covered housing
programs (see brochure cover for list of
covered - programs). VAWA covers
vicims  (regardless of sex, sexual
orientation, or gender identity) . of
domestic violence, dating So_ml_om.
sexual assault, and stalking. Protection
is extended to the entire household
except for the abuser or perpetrator.

'

. APPLICANTS

|
An applicant cannot be denied admission
to a covered program based solely on
criminal activity directly related to
domestic  violence, dating violence,
sexual assault, or stalking if he/she
otherwise qualifies for assistance or

admission.  All applicants must, at a
minimum:

* meet the Public Housing Agency
(PHA) definition of “family*;

* be income eligible:

* have at least one family member
who is a U.S. citizen or has eligible
immigration status;

* meet PHA's criminal background
screening criteria;

* have no outstanding debt to this or
another PHA;

©2014 The Nelrod Company, Fort Worth, Texas

* provide Social Security numbers
for all household members; and

* meet all other local screening
criteria.

Some, but not al, PHAs give a
preference to victims of domestic
violence, dating violence, sexual assault
or stalking. If you are a victim, ask if the
PHA gives this preference.

TENANTS OF PuBLIC HOUSING AND
PROJECT- BASED SECTION 8
PROGRAMS

The PHA may not remove or terminate
assistance based solely on an incident or
threat of ' domestic violence, dating
violence, sexual assault, or stalking.
Reporting incidents to law enforcement,
victim's rights advocates, and the PHA
may help preserve your housing rights.

To escape an abuser, you may be
allowed to move with continued
assistance. If the abuser is in your
home, your lease may be bifurcated.
This means that assistance to the
perpetrator may be terminated, allowing
other household members to remain in
the dwelling unit or to continue to receive
housing assistance.

VAWA does not limit the authority of the
PHA or a Section 8 owner/landlord to

terminate assistance for repeated lease

violations, other criminal activity or good
cause. When an actual and imminent
threat exists for other tenants or those
employed or providing service to the
property, the PHA may evict if other

reasonable steps, such as barring the
perpetrator from the property, contacting
local law enforcement or pursuing other
legal remedies, are not effective.

SECTION 8 HOUSING CHOICE

VOUCHER PROGRAM (HCVP)

A participant who is a victim 6f"
domestic violence, dating violence,
sexual assault, or stalking may move
even if the lease has not ended. You
must be able to verify that the move is
necessary to protect the health or
safety .of a family member who is or
has been the victim of domestic
violence, dating violence, sexual
assaulf, or staking and who
reasonably - believes he/she s
threatened with imminent harm if
he/she remains in the dwelling unit, If
the perpetrator is a member of the
household, he/she must be removed
from the original voucher and will not
receive a new voucher. Such a move..
does not relieve the family of any..:
financial obligations under the original’*
lease. .

If the victim does not want to move, the
owner/landlord may bifurcate the lease,
evicting the perpetrator from the rental
unit while allowing other family
members to remain in the rental unit.

A victim protected under VAWA must
comply with- all program obligations.
The PHA, owner or landlord retains the
right to evict or terminate assistance for
serious or repeated violations of the
lease, criminal activity or good cause.



{Office Use Only) Application Number: Time Submitted: am. / pm  Date Submitted:

Application Entered by (Initial)

The Atchison APPLICATION FOR SECTION 8 HOUSING AND

Housing Authority PERSONAL DECLARATION OF INFORMATION
Administrative Office, 103 South 7' Street, Atchison, KS 66002—-Phone: 913-367-3323

Please Type or Print in Ink...Thoroughly read the instructions on the back page of this form
Note: The Atchison Housing Authority needs all previous names. If g household member's name has changed, please note this by

use of parentheses. e.x. Smith (Jones)
Date: !/ /

Head of Household (include all previous names):
Current Street Address:
City: State: Zip Code:
Home Phone: ( §) Work Phone: ( ) Cell Phone: ( )
Mailing Address (if different from above):
City: State: Zip Code:
Head of Household Marital Status: [] Single [ ] Separated [] Married [[] Divorced [ widowed
Head of Household Certifies it has received the brochure detailing the Violence Against Women's Act (VAWA)

Head of Houschold Signature

SECTION 1: HOUSEHOLD MEMBERS AND PERSONAL DATA

Include all previous names.

PART A: List all people who will live in the assisted houschold: Use additional sheets if necessary.
Household Members Name(s) Date of Birth Sex | Relationship P(lg;?ggigh Soctal Security Number
/! - -
/] - -
/I ] - -
/! - ~
/] - -
/1 - -

PART B: Provide race/ethnicity and disability information for ALL household members. (Please use the following race
an/Alaska Native, Asian, Native Hawaiian/Other Pacific Islander, other

classifications: White, Black/African American, American Indi
race): Use additional sheets if necessary. We appreciate your cooperation in providing this information, however it is voluntary.

Does this person

Household Members Name(s) Ethnicity Race | LegalU.S. Citizen? Jrequire spaclal
disability?

{7 Hispanic I-E's]:::;c Oyes QNo 0 YES O No

[ Hispanic E:;f::i‘c Oves DONo [J veS ] NO

(] Hispanic %ﬁ:;‘i'c 0 YES O No {3 YES 0 NO

07 Hispanic Es‘;fg:“m 3 YES 0] No OJ YES 0 No

[3 Hispanic E:::;‘,c 0 YEs O w~No O vEs 0 ~No

oo Oves DOnNo |[ves 0 no

HlSpa.ﬂlC
1 @
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Does anyone listed in Part A or Part B have a Guardian/Conservator? ] YES [] NO If YES, give name and address of
Guardian or Conservator: :

PART C: Please answer the foi]owing quesiion (if applicable): :
1. Do you have residential custody of all minors listed above? [J vES* Cdno O wa
IfNO, give NAME AND ADDRESS of person with residential custody of the minor;

*If YES, documentation of custody must be submitted with this application.

2. Do you pay for childcare that enables you or another family member to work or go to school? ] YES* {OnNo
*If YES, continue, otherwise go to question 3.
2a. How much and how often do you pay the childcare provider? § per

2b. Are your childcare expenses reimbursed by any person or agency? ] YES [ NO
2¢. If YES, what agency or person reimburses you?
2d. At what rate is the reimbursement provided? $ per
2e. Provide the name and address of your childcare provider

3. Is the Head of Household or Spouse of this household 62 years old or older, handicapped ot disabled? [} YES* (INO
*If YES, continue, otherwise go to SECTION II: SOURCES OF INCOME.

3a. Do you pay for a care attendant or for any equipment for the handicapped member(s) of the family that is necessary to permit
that person or someone else in the family to work? ] YES [JNO

3b. If YES, please describe the expenses:

3c. Does any household member have Medicare? [ ] YES [ JNO

If YES, Do you pay a Medicare premium? [ ] YES § or [ 11 do not pay the premium
3d. Does any household member have any other kind of medical insurance? [ ] YES [Irno

If YES, what is the medical insurance premium $

3¢. Does any household member take prescription medicines on a regular basis? [ | YES (ONo
If YES, what is the monthly amount spent for prescriptions? $ (attach pharmacy print-off)
3£. Does any household member receive medical assistance through the welfare department? [ ] YES NC

3g. Does any household member have outstanding medical bills on which you make regular payments? [} YES [nNo
3h. Do you expect to incur any medical expenses during the next twelve (12) months? [ ] YES [JNO
If YES, please explain:

SECTION IE: SOURCES OF INCOME

PART 1: For each type of income received, give the name of the member who receives the income, and the source of the income
(income includes: wages, unemployment benefits, child support, alimony, public assistance such as TANF, Social Security,
pension/annuity, organizational contributions, income from assets such as checking or savings accounts, financial aid, wages in the form
of cash and all other received forms of income). List the address of the source and the amount of income that can be expected
from the source during the next twelve months. PROVIDE DOCUMENTATION OF ALL SOURCES

Frequency
. Source/Type Name & Address of Source Yearly
Family Member . - {Weekly,
of Income {Street/City/State/Zip Code Amoun{ Monthly etc.)
PART 2: .
1. Does any household member have any of the following assets: IRA's, Keogh Plan, Money Markets, Certificates of Deposits or bank
accounts? (J YEs 0 No If YES, Please List

List the current value and the person in the household to whom it belongs (for bank accounts include bank name and account number):

Revised 16/28/2011 2
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Name of Household Member ‘ Type of Account Value

Bank Name/Account Number

2. Has any household member disposed of any asset or property for less than fair market value during the past two years?

[0 YES [] NO  If YES, please briefly describe:
1f no income is reported, please sign here to certify that you and members of your household receive ABSOLUTELY NO income:
Signature: [ l
INCOME INFORMATION
1. Is any member of your household employed full-time, part-time or seasonally? Oyes [Owno
2. Does any member of your houschold expect to work for any period during the next twelve months? [dyeEs []no
3. Does any member of your houschold work for someone who pays him or her in cash? [JYES []NO
4. 1s any member of your houschold on leave of absence from work due to a lay-off or medical, maternity or OYES {InNO
military leave?
5. Does any member of your household now receive or expect to receive unemployment benefits? [(lvyes [OnNo
6. Does any member of your household now receive or expect to receive child support payments? (Oyes [InNo
7. 1s any member of your household entitled to child support that he/she is not now receiving? [dyes [wno
ve alimony/maintenance payments? OYEs [OnNo

8. Does any member of your household now receive or expect to recei
9. Is any member of your household entitled to alimony/maintenance payments that he/she is not oy

10. Does any member of your houschold receive or expect to receive
11. Does any member of your household receive or expect to receive
12. Does any member of your household receive income
13. Does any member of your household receive regular cash contr

not living in your unit?

14. Does any member of your household receive income
accounts, interest and dividends from life insurance policies, or certifi

form the rental of property?
15. Does any member of your houschold own real estate or any assets

ow receiving? [ JYES [JNO

welfare assistance? OyeEs [JNo
Social Security or SST benefits? Ovyes [ONo
[Oves []no

from a retirement, pension or annuity?
ibutions from an organization or individuals Oyes [JNo

from assets, including interest on checking or saving [OyEs [INo
cates of deposit, stocks or bonds, or income

for which there is not income (e.x. non- (Aves [Ono

interest bearing checking accounts, cash etc.)?

16. Has any member of your household sold or given away real property or other assets (including cash) inthde  [JYES [JnNO

past two years?

17. Has any household member received any lump sum payments such as:
Inheritances Oyes [OwNo
Lottery Winnings [1YES [INoO
Insurance Settlements fIves [No
Capital Gains (Jyes [Iwno
Social Security, SSI, Unemployment Compensation dyes [nNo
Other: (Please Explain): {JvyEes [InNo

SECTION HI: RESIDENTIAL HISTORY

1. Previous Housing Assistance: Has any member ever liv
Section 8, Public Indian Housing, and ALL other forms of fed

information below:

ed in any type of federally subsidized housing (including: Public Housing,
erally subsidized housing)? [ ] YES [] NO IfYES, provide

Former Address:
City: State: Zip Code:
Housing Authority/Agency’s Name: Date Moved in: to

If YES, have arrangements been made to pay it back Oves [ no

Docs he/she owe a debt to this housing program? [ ves [] no
ts in your houschold have lived in the past five (5) years, starting

2. Residential History: Please list the addresses of all places the adul
with where you are now, Include all permanent residences and temporary pl
space. Mailing or other contact information for each

aces you have stayed. Use additional pages if you need more
residence must be provided. Explain any gaps in the time between addresses ina

separate letter and enclose it with your application.

Current Address:
City:

Date Moved in: Out:

State: Zip Code:

Revised 10/28/2011




Contact Person and position:

Address:

City: State: Zip Code: ' Phone: ( }
Former Address:
City: State: Zip Code: Date Moved in: Out:
Contact Person and position: Address:
City: State: Zip Code: Phone: { )
Former Address:
City: State: Zip Code: Date Moved in: Out:
Contact Person and position: Address:
City: State: Zip Code: Phone: ( )
Former Address:
City: State: Zip Code: Date Moved in: Out:
Contact Person and position: Address:
City: State: Zip Code: Phone: )
Former Address:
City: State: Zip Code: Date Moved in: Out;
Contact Person and position: Address:
City: State: Zip Code: Phone: ( )

SECTION IV: CRIMINAL HISTORY/ELIGIBILITY
Please answer YES or NO to the [ollowing questions:
1. Has any household member been arrested? [JYyEs [Ono
2. Has any household member been convicted of a felony? [1YES [Ino
3. Is any household member a Registered Sex Offender? ] vEs [OnNo
4. Has any houschold member been convicted of manufacture or sale of methamphetamine? (] YES [CJno
5. Has any household member been evicted from a federal housing program in the past for lease violation? [ ] YES [INo
6. Has any household member been evicted from a federal housing program in the past 3 years for illegal
drug activity? [JYEs [Ono

If you answered YES 1o any of the above questions, please explain here

List Question Number):

(list date, charges, and location for all arrests or convictions.

SECTION V: APPLICANT CERTIFICATION

I/We certify that all the information given to the Archison Housing Authority as part of this application is accurate and complete (o the best of my/our knowledge and belief ['w
information are punishable under Federal Law. I/We understand that providing false, misleading, and/or incomplete information is grounds for denial of eligibility for the wailing

Signature of Head of Household:
Signature of Spouse/Other Adult:
Signature of Person Assisting Applicant:

Agency’s Name:

Date
Date
Dak
Pho

SECTION VI: APPLICANT RELEASE OF INFORMATION AMONG HOUSEHOLD MEMBERS

I'We certify that all the information given to the Atchison Housing Authority as part of this application is accurate and compléte to the best of my/our knowledge
and belicf. [/We understand that false statements or information are punishable under Federal Law. 1/'We understand that providing false, misteading, and/or
incomplete information is grounds for denial of eligibility for the waiting list and termination of assistance. [/We understand that by signing this application 'We
give the Atchison Housing Authority the right to discuss/relcase all information related to the application/assistance process with all other adult household members
who have signed this application, including but not timited to past credit, residential, criminal and information refated to the application/asssistance process.

Signature of Head of Household:

Signature of Spouse/Other Adult:

Revised 10/28/2011

Date:
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ocn discriminated against, you may call the Fair Housing and Equal Opportunity National Toll-Free Hot

LICATION FOR HOUSING ASSISTANCE

NOTE TO APPLICANT: If you believe you have b

10/2003
INSTRUCTIONS FOR FILLING QUT THE APP

There are several important pieces of information that you should know when filling out an application for housing

assistance.
Bblic Housing and Section 8/TBRA

of bousing assistance-Pu
for Section 8/TBRA. You may apply

lication you are applying
m our office or by calling our office

ch can be obtained fro
ns regarding the difference between the

The Atchison Housing Authority offers two kinds
Housing Assistance. When you complete this app
for Public Housing by completing that application whi
and requesting an application packet be mailed to you. If you have questio
programs offered please contact our office at 913-367-3323.

portant Notice: All Atchison Housing Authority Housing is waiting list based; we do not provide emergency

Imy
housing.

o YOU MUST FILL OUT THE APPLICATION COMPLETELY.

a LEAVE NO BLANK SPACES.

o IF A QUESTIONIS NOT APPLICABLE WRITE N/A.

a INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED. THEY WILL

BE RETURNED TO THE APPLICANT.

THE ATCHISON HOUSING AUTHORITY WILL PROCESS ONLY COMPLETE APPLICATIONS. To

be complete, the application must have:

A. All forms filled out, including: :
rity Application for TBRA/Section 8 Housing and Personal Declaration

1. Atchison Housing Autho

Form
Form HUD 9886, Privacy Act Form
Atchison Housing Authority Application PHA Form

Eligibility Release Form
Housing Agency Disposal of Asset Certification Form

Applicant/Tenant Emergency Contact Form

R o

B. Income and Identification Documents (for all documentation, send COPIES ONLY. DO NOT send

originals):
1. Social Security Cards for all household members.
2. Birth certificates for all household members. Other official documentation of identity such as
valid driver’s license may be substituted for an adult if a birth certificate cannot be provided.
3. You must include documentation of all income and assets that apply to your situation.
Documentation may include a letter from employer, if working, or TANTF, Social Security, SSI
printout if receiving government assistance, letter form Kansas Department of Human Resources

if receiving Unemployment Compensation, current documents on child support or alimony, or
me to the household such as retirement or

any other form from the entity which is providing inco
pension income. Copies of bank statements, or letters from your bank and personal property tax
on you must provide in order for us to process you

statements are examples of informati
application.
4. Photo ID for all adult household members.
all forms signed and dated, and all

that you double check to make sure your application is complete,

It is important
me are attached. Incomplete applications will not be accepted.

documentation of identity and inco

Revised 10/28/2011
')




Persons with disabilities who need assistance completing this application are entitled to request a reasonable
accommodation under the Atchison Housing Authority’s Reasonable Accommodation Policy. A reasonable
accommodation request form can be obtained from the Altchison Housing Authority offices at 103 South 7% Street,

Atchison, Kansas 66002 or by calling 913-367-3323 to request a form.
What We Do When We Receive Your Application:

The Atchison Housing Authority only accepts completed applications. If you tum in an incomplete application it
will be retumned to you for completion.

If you owe this agency any past due monies we are unable to process your application.

Once we receive your completed application we complete local and national background checks. Local and
National Background Checks are completed, If there is no possible criminal or otherwise negative history we will
review your application for initial eligibility factors, including, but not limited to the following:

Family must be within income guidelines.

Family must meet the definition of a family, )

Family member must be U.S. Citizens or have INS documentation of eligible immigration status.

‘Have no family members who, as previous participants in federal housing programs, has been evicted or
had their housing assistance terminated for illegal drug activity or program/lease violations in the past 3
years.

Family must not owe a debt to a any housing agency.

Family must not have committed fraud against a federal housing program.

Have no family member with a history of violent or drug-related criminal activity,

Family has not provided false or misleading information on a bousing application.

The head of household and spouse (if applicable) must be at least 18 years old.

B

BN w

After we have determined inifial eligibility and you are near the top of the waiting list we begin to verify income
sources, assets, benefits, rental history and other items to determine renters suitability., Failure to provide the
information necessary to verify these items may result in the application being returned as incomplete.

Within 30 days of receiving your application you will receive notification of denial for housing assistance, request

for further information or action or a notification of your placement on the appropriate waiting list. If you receive a
denial for housing assistance letter you will be given the information needed in order to request an review with a

staff member.
Once you near the top of the waiting list we will arrange an interview with you to complete the application
processing failure to attend this interview may result in your name being removed from the waiting list. It is very

important that you notify us of any change in phone number, address, contact information and income and asset
information if we cannot contact a family the family will be removed from the waiting list,

Please refer to the attached checklist to assure you have completed and attached all necessary information. If yoy
have any questions please contact our office at 913-367-3323.

Revised 10/28/2011 6



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

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

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

include as part of your application for housing,

rson or Organization: You have the right by law to
friend, or social, health, advocacy, or other

the name, address, telephone number, and other relevant information of a family member, X h
se of identifying a person or organization that may be able to help in resolving any

organization. This contact information is for the purpo °
issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update,
remove, or change the information you provide on this form at any time, You are not required to provide this contact information,
but if you choose to do so, please include the relevant information on this form.

Instructions: Optional Contact Pe

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)

[T] emergency

{1 unable to contact you

[] Termination of rental assistance

D Eviction from unit

L__] Late payment of rent

Commitment of Housing Authority or Owner: If you arc app

arise during your tenancy or if you require any services or special care, we may contact
i_ssucs or in providing any services or special care to you.

[T] Assist with Recertification Process
[] Change in lease terms
D Change in house mles
[ Other:

roved for housing, this information will be kept as part of your tenant file, If issues
the person or organization you listed to assist in resolving the

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 Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires cach applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization, By accepting the applicant's application, the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.103, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, nationa! 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.

Date

Signature of Applicant
‘hc_iafo.tmﬂ':ioncollwﬁ?nmgtﬁrm:bmimdinWMWNWNMOE&MMMMMW(OMB)W&GmedIWS(“U.S.C.SSM-Bm The
ublic MWI§Wﬂ 1_5 minutes per reIpOAN, mummwmmmmmmmmmmummmmm
nd reviewing the collection of information. Section 644 of the Housing and Community Development Act of 1992 (42 uscC lm)mmmmuowmmmmmm

Mwm:wﬁu.oﬁiwmhch&hﬂutp?ﬁqﬁm fwwywcm.

rovid:'.ngth? information is basic to the operations of the HUD Aasisted-Housing Program and is voluntary. It supports statutory
aste snd mismansgement lnuoordmoewiththehpcrwwkhd:miml\n.mngencymynotcondudorspomof.mdlpﬂmﬁwwqtimdwfﬂwﬂdmaiwwmﬂiﬂfomﬁm.uﬂcﬂﬂw
lection displays a currently valid OMB control number.
rivacy Statement: Publ{c Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (cxcept the Social Security Number (SSN)) which will be
sed by HUD to protect disbursement data from frandulent actions.

Formz HUD- 92006 (05/09)




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

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form 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 family member, friend, or social, health, advocacy, or otl_:er

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 Recestification Process
[ ] unable to contact you ] Change in lease terms

[} rermination of rental assistance 1 Change in house rules

[ ] eviction from unit (] other:

[ ] 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 during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the
issues or in providing any services or special care 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 Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission 10 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 discritnination under the Age Discrimination Actof 1975,

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

Signature of Applicant Date

“roviding the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary, It supports stattory requirements and Pprogran: and management controls that prevent fraud:
vasie and mismanagement, ln!ccordmcewi!hMePapemmkRoduaionAa,mamcymynmcmﬁuuorsponm,mdlpenonismncquirodlorc:poud!o.lcollﬂcﬁonofinfommion,mlesa&c
ollection displays & currently valid OMB control number,

‘rivacy Statement: Public Law 102550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information {except the Social Security Number (35N)) which will be
sed by HUD to protect dishursement data from fraudulent actions.
Form HUD- 92004 (05/09)



OMB Control Number: 2577-0295

Use this form for reexaminations ¢ffective on or after January 1, 2024. Use form HUD-9886 for reexaminations effective prior to January 1, 2024

Authorization for the Release of Information/Privacy Act Notice to the U.S. Department of Housing and Urban
Development and the Housing Agency/Authority (HA)
U.S. Department of Housing and Urban Development, Office of Public and Indian Housing

PHA or IHA requesting release of information (full address, name of contact person, and date):

Atchison Housing Authority
103 South 7th Street
Aichison KS 66002

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Act of 1988, as amended by Section 903 of
the Housing and Community Development Act of 1992 and Section
3003 of the Omnibus Budget Reconciliation Act of 1993. This law
is found at 42 U.S.C. 3544. This law requires you to sign a consent
form authorizing: (1) HUD, and the Housing Agency/Authority
(HA) to request verification of salary and wages from current or
previous employers; (2) HUD and the HA to request wage and
unemployment compensation clam information from the state
agency responsible for keeping that information; and (3) HUD to
request certain tax return information from the U.S. Social Security
Administration and the U.S. Internal Revenue Service.

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

Purpose: In signing this consent form, you are authorizing 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
at the correct level. HUD and the HA may participate in computer
matching programs with these sources in order to verify your
eligibility and level of benefits.

Uses of Information to be Obtained: HUD is required to protect
the income information it obtains in accordance with the Privacy Act
of 1974, 5 U.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 1s also required
to protect the income information it obtains in accordance with any
applicable State privacy law. HUD and HA employees may be
subject to penalties for unauthorized disclosures or improper uses of
the income information that is obtained based on the consent form.
Private owners may not request or receive information
authorized by this form.

Original is retained by the requesting organization.

ref. Handbooks 7420.7, 7420.8, & 7465.1

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

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

Public Housing
Housing Choice Voucher
Section 8 Moderate Rehabilitation

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

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

Sources of Information to be Obtained

State Wage Information Collection Agencies. (T his consent is
limited to wages and unemployment compensation [ have received
when T have received assisted housing berefits.)

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

U.S. Internal Revenue Service (HUD 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
institntiony ay defined i the Right @ Finncisl Privacy” Act (12
U.8.C. 3401), whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance or
level of benefits. I understand that income information obtained
from these sources will be used to verify information that I provide
in determining eligibility for assisted housing programs and the level
of benefits, Therefore, this consent form only authorizes release
directly from employers and financial institutions of information.

form RUD-9886-A (10/23)
exp. 10/31/26




Consent: 1 consent to allow HUD or the HA to request and ohtain income information from the sources listed on this form for
the purpose of verifying my eligibility and level of benefits under HUD’s assisted housing programs. I understand that HAs
that receive income information under this consent fortm cannot use it to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether I actually had access to the fands and when the funds were received. In
addition, I must be given an opportunity to contest those determinations.

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

Signatures:
Head of Household Date
Social Security Nurnber (if any) of Head of Household Crher Famity Member over age 18 Drate
Spouse Date Other Family Member over age 18 Date
Cther Family Member over age 15 Cate Other Family Meamber over age 18 Date
Other Family Member over age 18 Cate Other Family Member over age 18 Date

Privacy Advisory. Authority: The Department of Housing and Urban Development (HUD) is authorized to collect this information by the U.S.
Housing Act of 1937 (42 U.8.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.S.C, 2000d), and by the Fair Housing Act (42
U.5.C. 3601-19), Purpose: This form authorizes HUD and the above-named HA to request income 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 at the correct level. Failure to provide any of
the requested information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent: HUD and the HA (or any employee of HUD or the HA) may be subject to penalties for unauthorized
disclosures or improper uses of information collected based on the consent form. Use of the information ¢ollected based on the form HUD 9886
is restricted to the purposes cited on the form HUD 9886. Any person who knowingly or wiltfully requests, obtains, or discloses any information
under false pretenses concerning an applicant or participant may be suhject to & misdemeanor and fined not more than $5,000. Any applicant or
participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate,
against the officer or employee of HUD or the HA for the unauthorized disclosure or improper use.

OMB Burden Statement. The public reporting burden for this information collection is estimated to be 0.16 hours for new admissions and .08 hours
for household members turning 19, including the time for reviewing, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. Collection of information income and assets is required for program eligibility determination
purposes. The submission of the consent form is necessary (form-HUD 9886) so that PHAs can carry out the requirements of Section 904 of the
Stewart B. McKinney Homeless Assistance Amendments Aci of 1988, as amended by Section 903 of the Housing and Community Development Act
of 1902 and Section 3003 of the Omaibus Budget Reconciliation Act of 1993 (42 U.S.C. 3544) and Section 104 of HOTMA to ensure that HUD and
PHAs can verify eligibility and income information for applicants and participants. This information collection is protected from disclosure by the
Privacy Act. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions to reduce this
burden, to the Office of Public and Indian Housing, US. Department of Housing and Urban Development, Washington, DC 20410. When providing
comments, please refer to OMB Approval No. 2577-0295. HUD may not conduct and sponsor, and a person is ntot required to respond to, 2 collection
of information unless the collection displays a valid control number,

Original is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886-A (10/23)
exp. 10/31/28



Declaration of U.S. Citizenship
Or Non-Citizen With Eligible Immigration Status

In accordance with the Department of Housing and ;I};ba_};,}}g__v_glogmggt (HUD), -ﬁvery'applicant /
‘participant niust complete the following for all family ehiold members. Please Jist every person living in
the household and desighate citizenship as defined below. '

(A).  United States Citizen(s)
(B).  Noa-Citizen with Eligible Immigration. Statys

(©). Non-Citizen without Eligible Inmigration Sats

Applicant Informatios (PLEASE PRINT)

‘Naine - Sex .| Age Relaﬂonship A B C '-Sig'mt_il_t"e_of Head of Housekold
Head of Household S 7“
G o 4
Spouse
g 0 0
IS
‘Child T
L B 0O 0
‘Child
E 0O 4
Child
o0 n
Child
J 40 O
Additional Household Member B
: d g n
Additional Houschold Member
19 o o

I declare under penalty that I or we are giving true and accurate information on every member of our
bousehold concerning whether he or she is a U.S. Citizen, non-citizen with eligible immigration status or
non-citizen without eligible immigration status,

Signature, bead of househnld Date -
Signaturs, spouscroo-iead of hoyschold Date
Signaure, additional bouschold member Bate

WARNING! Title 18, Section 1001 of the United States Code, states that person is guilty of 2 folony for knowingly and willingly making false or
fraudulent statements to any department or agency of the United States.

Rev.2¢132020 @




. HOUSING AGENCY DISPOSAL OF ASSETS CERTIFICATION

To meet eligibility and rent determinations it is required by Federal Regulations that the Head of Hpusehold and
spouse certify in writing as to whether they have disposed of any assets for lgeg than fair market value during the two
years preceding the cffective date of certification/re-certification of tenant eligibility.

PLEASE CHECK ONE OF THE BOXES BELOW:

for Head of Household:

1. [J 1 certify that I have not disposed of any assets for less than fair market value in the past two years.

2. [7]1 certify that I have disposed of the following asset (s) for less than fair market value in the past two
years.

TYPE OF ASSET:

DATE DISPOSED OF ASSET:

AMOUNT RECEIVED FOR ASSET: §

MARKET VALUE OF THE DISPOSED ASSET: §
(at the time of disposition)

X
Head of Household Date
'or Spouse or Other Adult Household Member:

1. [7] 1 certify that I have not disposed of any assets for less than fair market value in the past two years.

2. [ I certify that I have disposed of the following asset (s) for less than fair market value in the past two
years.

TYPE OF ASSET:

DATE DISPOSED OF ASSET:

AMOUNT RECEIVED FOR ASSET: §

MARKET VALUE OF THE DISPOSED ASSET: §
(at the time of dispositon)

X

Spouse or Other Adult Household Member Date



Release of Information
Office of Public and Indian Housing

U.5. Department of Housing and Urban Development

PHA requesting release of Information; {cross out space if none)

I{Full address, pame of contact person and date)
ATCHISON HOUSING AUTHORITY
103 SOUTH 7™ STREET

| This form cannot be used to request a copy of a tax return. Instead Use
{ IRS Form 4506, Request for a Copy of Tax Form

|

Y rp—,

ATCHISON, KS 66002

Purposc:
Department of Housing and Urban Devclopment (HUD) and the above named organizat

The U.S.

obtained with it, to administer and enforce program rules and policies.

Authorization:
I authorize the release o

following programs:
Low-income Rental Indian Housing

Low-Income Public Housing
Mutual Help Homeownership Opportunity Program
Rental Assistance Program (RAFP)

Rent Supplement
Section § Housing Assistance Payments Program

ize the gbove named organization and HUD to obtain inf
only HUD and Indian Housing Authority, or a pub
Agencies.

I authorize

assisted housing programs. I authorize
tion from State Employmeat Security

f any information (including documentation and other

jon may us¢ this authorization and the information

materials) pertinent to eligibility for or participation under any of the

Section 23 and 10(c) Leased Housing
Section 23 Housing Assistance Payments

Section 202 .
Section 221(4)(3) Below Market Interest Raic

Turnkey H1 Homeownership Opportunities Program
family that is pertineat to cligibility for or participation in l

rmation about me or my
lic Housing Agency to obtain information oo wages or

unemployment compensa
Information Covered:

Chiild Care Expenses Handicapped Assistance Expenses
Credit History Identity and Marital Status
Criminal Activity Medical Expenses
Family Composition Social Security Numbers
Employment, Income, Pensions, and Asscts Residences and Rental History
Federal, State, Tribal, or Local Bencfits

Individuals or Organizations that may Release Information:

example, information may be

Any individeal or organization including any govemmental organization may

requested from:
Banks and Other Financial Institutions
Courts
Law Enforcement Agencies
Credit Bureaus
Employers, Past and Frescnt

Landlords

Computer matching Notice & Consent:
[ understand that a Public Housing Ageacy, Indian Housing Authority,

agencies including Federal, State, Tribal, or focal agencies.
The governmental agencies include:
U.S. Office of Personnel Manzgement
U.S. Social Security Administration

U.S. Department of Defense
U.S. Postal Service

I'he match will be used to verify information supplied by my family.

be asked to relcase information. For

Providers of: Handicapped Assistance
Alimony Medical Care

Child Care Pensions/Annuitics

Child Support Schools and Colleges

Credit U.S. Social Security Administration
Handicapped Assistance U.S. Department of Veteran's Affairs
Welfare Agencies

or HUD may conduct compuler matching programs with other governmental

State Employment Security Agencics
State Welfare and Food Stamp Agencics

from liability for providing information to the Atchison Housing Authority.

Tonditions:
We voluntarily waive all right of recourse and release cach such person
/We agree that photocopies of this authorization may be used for the purposes stated above.
£ I/We do not sign this authorization, Y'We also understand that my housing assistance may be denied or terminated.
[his Consent form expires 15 months aﬁis_iﬂed.
Signatures:
Print Name: Print Name:
Sacial Security #: - - Social Security # - -
Date of Birth: { / Date of Birth: / /
Address: Address:
Signature: Signature:
Date: Date:
Print Name: Print Name:
Social Security # - - Sociat Security #: - -
Date of Birth: / / Date of Birth: ! /
Address: Address:
Signature: Signature:
Date: Date:
wiginal is retained by the Requesting organization Application Form PHA
14

evised 10/28/2011
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Release of Information U.S. Dapartment of Housing and Urban Development
Office of Public and Indian Housing
PHA requesting release of Information; {cross out space If none) { This form cannot be used to request 8 copy of a tax return. Instead Use
1(Full address, name of conlact person and date) | IRS Form 4506, Request for a Copy of Tax Form
ATCHISON HOUSING AUTHORITY
103 SOUTH 7T STREET
ATCHISON, KS 66002
Purpose:
The U.S. Department of Housing and Urban Development (HUD) and the above named organization may use this authorization and the information
obtained with it, to administer and enforce program rules and policies.

e e

Authorization:
[ authorize the release of any information (including documentation and other materials) pertinent to eligibility for or participation under any of the
following programs:

Low-income Reatal Indian Housing Section 23 and 10{c} Leased Housing

Low-Income Public Housing Section 23 Housing Assistance Payments

Mutual Help Homeownership Opportunity Program Section 202

Renta] Assistance Program (RAFP) Section 221(dX3) Below Market Interest Rate

Rent Supplement Tumkey ITII Homeownership Opportunitics Program

Section 8 Housing Assistancs Payments Program
I authorize the above named organization and HUD to obtain information about me or my family that is pestineat 10 eligibility for or participation in
assisted housing programs. 1 authorize only HUD and Indian Housing Authosity, ot a public Housing Agency to obtain information on wages or
cat compensation from State Employment Security Agencics.

unemploym
Information Covered:
Child Car¢ Expenses Handicapped Assistance Expenses
Credit History Identity and Marital Status
Criminal Activity Medical Expenses
Family Composition Social Security Numbers
Employment, Income, Pensions, and Asscts Residences and Rental History
Federal, State, Tribal, or Local Benefits
Release Information:

Individuals or Organizations that may

Any individual or organization including any governmental organization may be ssked to relcase information. For example, information may be

requested from:
Banks and Other Financial Institutions Providers of: Handicapped Assistance
Courts " Aliroony Medical Care
Law Enforcement Agencics Child Carc Pensions/Annuities
Credit Burcaus Child Support Schools and Colleges
Employers, Past and Present Credit 1J.S. Social Security Administration
Landlords Handicapped Assistance U.S. Department of Veteran's Affairs
Welfare Agencics

Computer matching Notice & Consent:
understand that a Public Housing Agency, Indian Housing Authority, or HUD may conduct computer
gencies including Federal, State, Tribal, or local agencies.

matching programs with other governmental

he govemmental agencics inclode:
U.S. Office of Personnel Management U.S. Department of Defease State Employment Security Agencics
U.S. Social Sccurity Administration U.S. Postal Service State Welfare and Food Stamp Agencics
1¢ match will be used to verify information supplied by my family.
onditions:
d releasc cach such person from Jiability for providing information to the Atchison Housing Authority.

We voluntarily waive all right of recourse an
Ne agrec that photocopies of this authorization may be used for the purposes stated above.
'We do not sign this authorization, /'We also understand that my housing assistance may be deaied or terminated.

iis Consent form 2£ircs 15 months after SiEl_cd.

gnatures:
yint Name: Print Name:
social Security #: - - Social Security #: - -
rate of Birth: I ! Date of Birth: / /
ddress: Address:
ignature: Signature:
ate: Date:
rint Name: Print Name:
ncial Security #: - - Social Security #: - -
ate of Birth; / / Date of Birth: ‘ / /
idress: Address:
gnature: Signature:
ate: Date:

Application Form PHA

inal is retained by the Requesting organization

ised 10/28/2011 14
P
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OMB No. 2577-0266  Expires 04/30/2023

v""uENTOR&
j" Hﬂﬂﬂﬂ”ﬂ O%E U.S. Department of Housing and Urban Development
i “I""I * 2 Office of Public and [ndian Housing
. &
Pan pever® DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

>aperwork Reduction Notice: Public reporting burden for this collection of information is estimated to average 7 minutes
ser response. This includes the time for respondents to read the document and certify, and any recordkeeping burden. This
nformation will be used in the processing of a tenancy. Response to this request for information is required to receive
senefits. The agency may not collect this information, and you are not required to complete this form, unless it displays

1 currently valid OMB control number. The OMB Number is 2577-0266, and expires 04/30/2023.

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:

»  Public Housing (24 CFR 960)
»  Section 8 Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 982)

»  Section 8 Moderate Rehabilitation (24 CFR 882)
»  Project-Based Voucher (24 CFR 983)

The U.S. Department of Housing and Urban Development maintains a national repository of debts owed to Public
Housing Agencies (PHAs) or section 8 landlords and adverse information of former participants who have voluntarily or
nvoluntarily terminated participation in one of the above-listed HUD rental assistance programs. This information is
maintained within HUD’s Enterprise Income Verification (EIV) system, which is used by Public Housing Agencies (PHAs)
and their management agents to verify employment and income information of program participants, as well as, to
reduce administrative and rental assistance payment errors. The EIV system is designed to assist PHAs and HUD in
ensuring that famities are eligible to participate in HUD rental assistance programs and determining the correct
amount of rental assistance a family is eligible for. All PHAs are required to use this system in accordance with HUD

regulations at 24 CFR 5.233.

HUD requires PHAs, which administers the above-listed rental housing programs, to report certain information at the
h information on what

conclusion of your participation in a HUD rental assistance program. This notice provides you wit
information the PHA is required to provide HUD, who will have access to this information, how this information is used
and your rights. PHAs are required to provide this notice to all applicants and program participants and you are

required to acknowledge receipt of this notice by signing page 2. Each adult household member must sign this form.

What information about you and your tenancy does HUD collect from the PHA?
The foliowing information is collected about each member of your household (family composition): full name, date of

birth, and Social Security Number.

The following adverse information is collected once your participation in the housing program has ended, whether you

voluntarily or involuntarily move out of an assisted unit:

n 8 landlord (up to $500,000) and explanation for balance owed

1. Amount of any balance you owe the PHA or Sectio
d income and/ or change in family composition) or other charges

(i.e. unpaid rent, retroactive rent (due to unreporte
such as damages, utility charges, etc.); and
Whether or not you have entered into a repayment agreement
Whether or not you have defaulted on a repayment agreement; and
Whether or not the PHA has obtained a judgment against you; and
Whether or not you have filed for bankruptcy; and

The negative reason(s} for your end of participation or any ne
violations, criminal activity, etc.) as of the end of participation date.

for the amount that you owe the PHA; and

AN

gative status {i.e., abandoned unit, fraud, lease




OMB No. 2577-0266  Expires 04/30/2023

2

Who will have access to the information collected?
This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAs.

How will this information be used?

PHAs will have access to this information during the time of application for rental assistance and reexamination of
family income and composition for existing participants. PHAs will be able to access this information to determine a
family’s suitability for initial or continued rental assistance, and avoid providing limited Federal housing assistance to
families who have previously been unable to comply with HUD program requirements. If the reported information is
accurate, a PHA may terminate your current rental assistance and deny your future request for HUD rental assistance,
subject to PHA policy.

How long is the debt owed and termination information maintained in EIV?

Debt owed and termination information will be maintained in EIV for a period of up to ten {10) years from the end of
participation date or such other period consistent with State Law.

What are my rights?

In accordance with the Federal Privacy Act of 1974, as amended (5 USC 552a) and HUD regulations pertaining to its
implementation of the Federal Privacy Act of 1974 (24 CFR Part 16), you have the following rights:

1. To have access to your records maintained by HUD, subject to 24 CFR Part 18,

2. To have an administrative review of HUD's initial denial of your request to have access to your records maintained
by HUD.

3. To have incorrect information in your record corrected upon written request,

4. To file an appeal request of an initial adverse determination on correction or amendment of record request within
30 calendar days after the issuance of the written denial.

5. To have your record disclosed to a third party upon receipt of your written and signed request.

What do I do if | dispute the debt or termination information reported about me?

If you disagree with the reported information, you should contact in writing the PHA who has reported this information
about you. The PHA’s name, address, and telephone numbers are listed on the Debts Owed and Termination Report.

You have a right to request and obtain a copy of this report from the PHA. Inform the PHA why you dispute the

information and provide any documentation that supports your dispute. HUD's record retention policies at 24 CFR Part 908

Your filing of bankruptcy will not result in the removal of debt owed or termination information from HUD's EIV system.
However, if you have included this debt in your bankruptcy filing and/or this debt has been discharged by the
bankruptcy court, your record wiil be updated to include the bankruptcy indicator, when you provide the PHA with
documentation of your bankruptcy status. '

The PHA will notify you in writing of its action regarding your dispute within 30 days of receiving your written dispute,

If the PHA determines that the disputed information is incorrect, the PHA will update or delete the record. If the PHA

determines that the disputed information is correct, the PHA will provide an explanation as to why the information is
correct.

This Notice was provided by the below-listed PHA: I hereby acknowledge that the PHA provided me with the
Debts Owed to PHAs & Termination Notice:

Sighature Date

Printed Name

08/2013 p AP
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»aperwork Reduction Notice: Public reporting burden for this collection of information is estimated to average 7 minutes
yer response. This includes the time for respondents to read the document and certify, and any recordkeeping burden. This
nformation will be used in the processing of a tenancy. Response to this request for information is required to receive
senefits. The agency may not collect this information, and you are not required to complete this form, unless it displays

; currently valid OMB control number. The OMB Number is 2577-0266, and expires 04/30/2023.

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:

»  Public Housing {24 CFR 960)
+  Section 8 Housing Choice Voucher, including the Disaster Housing Assistance Program {24 CFR 982)

»  Section 8 Moderate Rehabilitation (24 CFR 882)
»  Project-Based Voucher (24 CFR 983)

The U.S. Department of Housing and Urban Development maintains 2 national repository of debts owed to Public
Housing Agencies (PHAs) or Section 8 landlords and adverse information of former participants who have voluntarily or -
involuntarily terminated participation in one of the above-listed HUD rental assistance programs. This information is
maintained within HUD’s Enterprise Income Verification {EIV) system, which is used by Public Housing Agencies (PHAs)
and their management agents to verify employment and income information of program participants, as well as, to
reduce administrative and rental assistance payment errors, The EIV system is designed to assist PHAS and HUD in
ensuring that families are eligible to participate in HUD rental assistance programs and determining the correct
amount of rental assistance a family is eligible for. All PHAs are required to use this system in accordance with HUD

regulations at 24 CFR 5.233.

HUD requires PHAs, which administers the above-listed rental housing programs, to report certain information at the
conclusion of your participation in 3 HUD rental assistance program. This notice provides you with information on what
information the PHA is required to provide HUD, who will have access to this information, how this information is used
and your rights. PHAs are required to provide this notice to all applicants and program participants and you are
required to acknowledge receipt of this notice by signing page 2. Each adult household member must sign this form.

What information about you and your tenancy does HUD collect from the PHA?
The following information is collected about each member of your household (family composition): full name, date of

birth, and Social Security Number.

The following adverse information is collected once your participation in the housing program has ended, whether you

voluntarily or involuntarily move out of an assisted unit:

n 8 landlord {(up to $500,000) and explanation for balance owed

1. Amount of any balance you owe the PHA or Sectio
d income and/ or change in family composition) or other charges

(i.e. unpaid rent, retroactive rent (due to unreporte
such as damages, utility charges, etc.); and
Whether or not you have entered into a repayment agreemen
Whether or not you have defaulted on a repayment agreement; and
Whether or not the PHA has obtained a judgment against you; and
Whether or not you have filed for bankruptcy; and

The negative reason(s) for your end of participation or any
violations, criminal activity, etc.) as of the end of participation date.

t for the amount that you owe the PHA; and

SIS

negative status (i.e., abandoned unit, fraud, lease
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Who will have access to the information collected?
This information will be available to HUD employees, PHA employees, and contractars of HUD and PHAs,

How will this information be used?

accurate, a PHA may terminate your current rental assistance and deny your future request for HUD rental assistance
subject to PHA policy.

How long is the debt owed and termination information maintained in ENV?

Debt owed and termination information will be maintained in EIV for a period of up to ten {10) years from the end of
participation date or such other period consistent with State Law.

What are my rights?

In accordance with the Federal Privacy Act of 1974, as amended (5 USC 552a) and HUD regulations pertaining to its
implementation of the Federal Privacy Act of 1974 (24 CFR Part 16), you have the following rights;

1. To have access to your records maintained by HUD, subject to 24 CFR Part 16.

2. To have an administrative review of HUD’s initial denial of your request to have access to your records maintained
by HUD.

3. To have incorrect information in your record corrected upon written request,

4. To file an appeal request of an initial adverse determination on correction or amendment of record request within
30 calendar days after the issuance of the written denial.

5. To have your record disclosed to a third party upon receipt of your written and signed request,

What do [ do if | dispute the debt or termination information reported about me?

If you disagree with the reported information, you should contact in writing the PHA who has reported this information
about you, The PHA’s name, address, and telephone numbers are listed on the Debts Owed and Termination Report.

You have a right to request and obtain a copy of this report from the PHA. Inform the PHA why you dispute the

information and provide any documentation that supports your dispute, HUD's record retention policies at 24 CFR Part 908
and 24 CFR Part 982 provide that the PHA may destroy your records three years from the date your participation in the

Your filing of bankruptey will not result in the removal of debt owed or termination information from HUD's ElV system,
However, if you have included this debt in your bankruptcy filing and/or this debt has been discharged by the
bankruptcy court, your record will be updated to include the bankruptcy indicator, when you provide the PHA with
documentation of your bankruptey status. _ '

The PHA will notify you in writing of its action regarding your dispute within 30 days of receiving your written dispute.

if the PHA determines that the disputed information is incorrect, the PHA will update or delete the record. if the PHA

correct,

This Notice was provided by the below-listed PHA: I hereby acknowledge that the PHA provided me with the

Debts Owed to PHAs & Termingtion Notice:

Signature Date

Printed Name

08/2013
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RENTAL HOUSING INTEGRITY INPROVELIENT PROJECT
gﬁg Shouwld
| Know Adbout EIV*

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

What Is EIV?

The Enterprise Income Verification (EIV) system is &
web-based computer system that contains
employment and income information of Individuals
who particlpate in HUD renta! 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 obtalns information about you from your local

PHA, the Social Security Administration (SSA), and

US. Department of Health and Human Senvices
(HHS),

i

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

SSA 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 1o;

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

2. Verify your reported income sources and
amounts.

3. Confirm your participation in only one HUD
rental assistance program,

4. Confirm Iif you owe an outstanding debt to any
PHA.

5. Confirm any negative status if you moved out
of a subsidized unit (in the past) under the
Public Housing or Section 8 program.

6. 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, falled to repont
complete and accurate income information, or

is recelving rental assistance at another address.

Remember, you may recelve rental assistanco at
only one home!

EIV will also alert PHAs if you owe an outstanding debt
to any PHA (in any state or U.S. teritory) and any
negative status when you voluntarily or involuntarity
moved out of a subsidized unit under the Public
Housing or Section 8 program. This information is used

to determine your eligibility for rental assistance at the
time of application,

The information in EIV is also used by HUD, HUD's
Office of Inspector General (QIG), and auditors to

ensure that your family and PHAs comply with HUD
niles.

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 colfected 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 adult houschold
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 assistance
program, you and each adult household member must
disclose complete and accurate information to the
PHA, including full name, SSN, and DOB: income
information; and certify that your reporied household
composition (household members), income, and
expense Information is true to the best of your
knowledge, 3 .

February 2010
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Remember, you must notify your PHA if a household
member dies 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 moving in.

What are the penalties for providing false

information?
Kriowingly providing false, inaccurate, or incomplete
information is FRAUD and a CRIME,

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

1. Eviction

2, Termination of assistance

3. Repayment of rent that you should have paid
had you reported your income correctly

4. Prohibited from 'receiving future rental
assistance for a period of up fo 10 years

5. Prosecution by the local, state, or Federal
prosecutor, which may result in you being
fined up to $10,000 and/or 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 householdg
recelves,

If you have any questions on whether money received
should be counted as Income or how your rent is

determined, ask your PHA. When changes occur in

your household income, contact vyour PHA
immediately to determine if this will affect your rental

assistance,

What do [ do if the EIV information s
incorrect?

Sometimes the source of EIV information may make
an eror when submitting or reporting information about

you. If you do not agree with the EIV information, let
your PHA know.

T S e b

If necessary, your PHA will contact the source of the
information  directly to  verify 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
o dispute this information and provide any
documentation that supports your dispute, If the PHA
determines that the disputed information is incorrect,
the PHA will update or delete the record from Eiv.

Employment and wage information reported in EIV
originates from the employer. If you dispute this
information, contact the employer in writing to dispute
and request comection of the disputed employment
and/or wage information, Provide your PHA with a
copy of the letter that you sent to the employer. If you
are unable to get the emplover fo correct the
information, you should contact the SWA for
assistance,

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

Death, SS and $SI benefit information reported in
EIV originates from the SSA, If you dispute this
information, contact the SSA at (800) 772-1213, or
visit thelr website al: wyw.socialsecurity, ov, You
may need fo visit your local SSA office to have
disputed death Information corrected,

Additional Verification. The PHA, with your consent,
may submit a third party verification form to the

provider (or reporter) of your income for completion
and submission to the PHA,

— P e

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

ldentity Theft. Unknown EIV information to you ¢an
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); flle 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:/iwww.ftc. ov). Provide your
PHA with a copy of your identity theft complaint,

Where can | obtain more information on ElvV

and the income verification process?

Your PHA can provide you with additional information

on EIV 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
i ivam,

The Information in this Guide pertains to
applicants and participants (tenants) of the
following HUD-PIH rental assistance programs:

1. Public Housing {24 CFR 950); 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 signature below Is confimmation that | have
received this Guide,

Signature Date

At 210y
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RENTAL HOUSING INTEGRITY IMPROVEMENT PROJECT

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

What is EIV?

The Enterprise Income Verification (Etv) 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 EV and where does it
come from?

HUD obtains information about you from your local
PHA, the Sodal Security Administration (88A), and

US. Depariment of Health and Human Services
{HHS).

h

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

SSA provides HUD with death, Sccial Security (SS)
and Supplemental Security Income (SS) information,

What is the EIV information used for?
Primarily, the information is used by PHAs (and

management agents hlred by PHAs) for the following
purposes to!

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

2. Verify your reported income sources and
amounts. :

3. Confirm your parficipation in only one HUD
rental assistance program.

4. Confirm if you owe an outstanding debt to any
PHA.

5. Confirm any negative status if you moved out
of a subsidized unit (in the past) under the
Public Housing or Section 8 program,

6. Follow up with you, other adult housshold
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 rental 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, temitory) and any
negative status when you voluntarlly or involuntarily
moved out of a subsidized unit under the Public
Housing or Section 8 program. This information s used

to determine your eligibility for rental assistance at the
time of application.

The information in EIV is also used by HUD, HUD's
Office of Inspector General (OIG), 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 o 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 eligibllity for the program,

unless you consent in writing to authorize additional
uses of the information by the PHA.

Noto: If you or any of your adult household
members refuse to sign a consent form, your
request Tor inifial 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 assistance
program, you and each adult household member must
disciose complete and accurate information to the
PHA, including full name, SSN, and DOB: income
information; and certify that your reported household
composition (household members}, income, and
expense information is true 1o the best of your
knowledge.

February 2010
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Remember, you must notify your PHA if a household
member dies or moves out, You must also obtain the
PHA's approval to aliow additional family members or
friends to move in your home prior to them moving in,

What are the penalties for providing false

information?
Knowingly providing false, inaccurate, or incompiete
information is FRAUD and a CRIME,

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

1, Eviction

2, Termination of assistance

3. Repayment of rent that you should have paid

- had you reported your income correctly

4. Prohibited from receiving future rental
assistance for a period of up to 10 years

5. Prosecution by the local, state, or Federal
proseculor, which may result in you being
fined up to $10,000 and/or serving time in jall,

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

If you have any questions on whether money received
should be counted as income or how your rent Is
determined, ask your PHA, When changes ocour in

your household income, contact vour PHA
immediately o determine if this will affect your rental

assistance,

What do | do if the EIV informatlon is

Incorrect?

Sometimes the source of EIV information may make
an emor when submitting or reporting information about
you. If you do not agree with the Elv information, Jet
your PHA know,

e eI NS———===.,
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If necessary, your PHA will contact the source of the
information  directly to verify disputed income
information, Below are the procedures you and the
PHA should follow regarding incorrect EIV information,

Debts owed to 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 supports your dispute, If the PHA
determines that the disputed information is incorrect,
the PHA will update or delete the record from EIV,

Employment and wage information reported in EIV
originates from the employer. f you dispute this
information, contact the employer in writing to dispute
and request correction of the disputed employment
andlor wage Information, Provide your PHA with a
copy of the letter that you sent to the employer. If you
are unable to get the empioyer to correct the
information, you  should contact the SWA for
assistance,

Unemployment benefit information reported in EjV
originates from the SWA.
Information, contact the SWA in writing to dispute and
fequest correction of the disputed unemployment
benefit information, Provide your PHA with a copy of
the letter that you sent to the SWA.

Death, 88 and SS! benefit Information reported in
EIV originates from the §SA. if you dispute this
information, contact the SSA at (800) 772-1213, or
visit thelr website at: www.socialsecurity.oov.  You
may need to visit your local SSA office o have
disputed death information corrected.

Additional Verification, The PHA, with your consent,
may submit a thirg party verification form to the
provider (or reporter) of your income for completion
and submission to the PHA.

e

if you dispute this

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

ldentity 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 to 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: hto:/iwww.fic. ov). Provide your
PHA with a copy of your identity theft complaint,

Where can | obtain more information on ElvV
and the Income verification process?

Your PHA can provide you with additional information
on EIV 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: ) i iveim

The Information In this Guide pertains to
applicants and participants {tenants) of the
follewing HUD-PIH rental assistance programs:

1. Public Housing (24 CFR 980); and
2, Section 8 Housing Choice Voucher (HCV),
(24 CFR 982); and

3. Section 8 Moderate Rehabilitation (24 CFR
862); ang

4. Project-Based Voucher (24 CFR 983)

My signature balow is confirmation that | have
recelved this Guid,

Signature Date




VIOLENCE AGAINST WOMEN ACT (VAWA)

What Applicants, Tenants, Owners and Landlords Need to Know

Cholce Voucher & Project-Based Housing Programs, USDA Rural Housing properties, LIHTC
HOME Investment Partnerships Program, Section 221{d}(3) BMIR, Section 236 Rental

Applicable to Public Housing, Section 8 Housing
WA), Section 202 Supportive Housing for the Elderly & Section 811

properties, McKinney-Vento Homeless Programs,
Programs, Housing Opportunities for Persons with AIDS (HOP
supportive Housing for Persons with Disabilities

{This information meets notification requirements of the federal Violence Against Women Reauthorization Act of 2013)

WHO IS PROTECTED BY VAWA (VIOLENCE AGAINST WOMEN'S ACT)?
VAWA applies to all applicants, tenants and affiliated individuals in the covered programs listed above. VAWA covers all
victims of domestic violence, dating violence, sexual assault, and stalking. Protection is for the entire household with
exception of the abuser or perpetrator. Notwithstanding its title, this poficy is gender-neutral, and its protections are
bisexual and transgendered persons, as wel} as female victims of

available to males who are victims, as well as lesbian, gay,

such violence.
INFORMATION FOR APPLICANTS of COVERED HOUSING PROGRAMS
(Covered programs are listed above}

not deny admission to an applicant (male or female) who has been a

f the applicant otherwise qualifies for assistance or admission.

A Public Housing Agency (PHA) owner or fandiord may
all applicants, including victims of domestic violence, dating

victim of domestic violence, dating violence or stalking i
To qualify for public housing or housing choice voucher assistance

violence or stalking, must, at a minimum:

_meet the local PHA’s definition of “family”;

-be income eligible :

_have at least one family member who is a U.S. citizen or has eligible immigration status;

_meet criminal background screening criteria;

_have no outstanding debt to any PHA; and

_meet all other local PHA screening criteria including;

-providing Social Security numbers for all household members.

Some, but not all, PHAs give preference to applicants who are victims of domestic violence. If you are a victim of domestic

violence, dating violence, sexual assault or stalking, ask if the PHA gives this preferences. If they do, the PHA may request that
f you fail to provide a requested certification within 14 business days

you provide a certification documenting the situation. |
after receiving the request, you request for a preference may be denied.

INFORMATION FOR PUBLIC HOUSING AND PROJECT BASED PROGRAMS PARTICIPANTS

to law enforcement, victim’s rights advocates, and the
remove of terminate assistance to a victim of domestic

Reporting incidents of domestic violence, dating violence or stalking
an incident or threat.

PHA may help preserve your housing rights. THE PHA may not deny,

violence, dating violence, sexual assault or stalking based solely on such

remove or terminate assistance to an individual perpetrator of such actions and
the dwelling unit or receive housing assistance. This

THE PHA, an owner or landlord may deny,
for other criminal activity, repeated

continue to allow the victim or other household members to remain in
does not limit the authority of the PHA, owner or landlord to terminate your assistance

lease violations or good cause.
stance or for portability, the PHA may request that you certify that you

al assault or stalking, and that the actual or threatened abuse meets the

In processing a request by a victim for continued assi
tor. If you do not provide the

are victim of domestic viotence, dating violence, sexu
requirements set forth in VAWA. such certification must indicate the name of the perpetra
requested certification within 14 business days, your request may be denied your assistance may be terminated.




INFORMATION FOR PARTICIPANTS OF THE SECTION 8 HOUSING CHOICE VOUCHER PROGRAM

A Section 8 Housing Choice Voucher Participant who is a victim of domestic violence, dating violence, sexual assault or stalking
May move even if the lease has not ended. You must be able to verify the move is necessary as a means of protecting the
health and/or safety of a family member who is or has been the victim of such crimes and who reasonable believes he/she is

threatened with imminent harm if he/she remains in the current rental unit.

if the perpetrator is a member of the household, hefshe must be removed from the original voucher and will not receive 3
new voucher. Such a move does not relieve the family of any financial obligations under the original lease. ,

THE PHA, an owner or landlord may deny, remove or terminate assistance to an individual perpetrator of such actions and

continue to aflow the victim or other household members to remain in the dwelling unit or receive housing assistance. This
does not limit the authority of the PHA, owner or landlord to terminate your assistance for other criminal activity, repeated

lease violations or good cause.

DOCUMENTATION
When processing a request by a victim for protection under VAWA, the PHA may request certification or written evidence to
demonstrate that the violence occurred. Forms that are acceptable include: a completed HUD-50066, a document signed by
a mental health professional or a third-party or other evidence such as police reports and court records. All certifications

must include the name of the perpetrator if the name is known and safe to provide,

If you do not provide the requested certification within 14 days after receiving a written request for the information, your

request for refief may be denied.

CONFIDENTIALITY .
Any information provided pursuant to the Violence Against women act (VAWA)] shall neither be entered into any shared
database nor provided to any related entity except to the extent that disclosure is requested or consented to by the individual
in writing; required for use in an eviction proceeding of an abuser, stalker or perpetrator of domestic violence; or is otherwise
required by applicable law. Ali information including the fact that an individual is a victim, must be kept confidential by the

PHA, Owner, or manager.




NONCRIMINAL JUSTICE APPLICANT’S PRIVACY RIGHTS
As an applicant who is the subject of a national fingerprint-based criminal bistory record check for
a noncrimina! justice purpose (such as an application for employment or a license, an immigration
or naturalization matter, security clearance, or adoption), you have certain rights which are

discussed below.

¢ You must be provided p#ft e
criminal history ree6rds of ti

You have th¢ ] |
check will use ] it in violation of i
federal statute, established by the !

1

National Crime

If agency policy permii £57y of your FBI criminal
history record for revie policy does not permi it to

|
|

, |
provide you a copy of the record ™y #*Copy of the record by submitting i
fingerprints and a fee to the FBL Information regarding this process may be obtained at g
i

i

I

|

_h_t_t&‘llwww.{bi.gcvlserviceslciislidenﬁg-histog—summag;—checks.

If you decide to challenge the accuracy or completeness of your FBI criminal history recora,
you should send your challenge to the agency that contributed the questioned information to the
FBIL. Alternatively, you may send your challenge directly to the FBL. The FBI will then
forward your challenge to the agency that contributed the questioned information and request
the agency to verify or correct the challenged entry. Upon receipt of an official communication
from that agency, the FBI will make any necessary changes/corrections to your record in
accordance with the information supplied by that agency. (See 28 CFR 16.30 through 16.34.)

1 Written notification includes electronic notification,
2 hitps://www.fbi.goviservices/cj isfcompact-council/privacy-
3See 28 CFR 50.12(b).

4See 5 U.S.C. 552a(b); 28 U.S.C. 534(b); 34 US.C. § 40316 (formerly cited as 42 U.S.C. § 14616), Article IV(c),
28 CFR 20.21(c), 20.33(d) and 906.2(d).
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Requesting Entity:
FBI Privacy Act Statement

Authority: The FBI's acquisition, preservation, and exchange of fingerprints and associated information is
generally authorized under 28 US.C. 534. Depending on the nature of your application, supplemental

authorities include Federal statutes, State. statutes pursiant to Pub. L. 92-544, Presidential Executive Orders,

and federal regulations. Providing your ﬁngerpﬁnts and associated information is voluntary; however, failure to
do so may affect completion or approval of your application.

Principal Purpose: Certain determinations,. such as employment, licensing, and security clearances, may be
predicated on fingerprint-based background checks. Your fingerprints and associated information/biometrics
may be provided to the employing, investigating, or otherwise responsible agency, and/or the FBI for the
purpose of comparing your fingerprints to other fingerprints in the FBI's Next Generation Tdentification (NGI)
system or its successor systems (including civil, criminal, and latent fingerprint repositories) or other available
records of the employing, investigating, or otherwise responsible agency. The FBI may retain your fingerprints
and associated information/biometrics in NGI after the completion of this application and, while retained, your
fingerprints may continue to be compared against other fingerprints submitted to or retained by NGL

Routine Uses: During the processing of this application and for as long thereafter as your fingerprints and
associated information/biometrics are retained in NGI, your information may be disclosed pursuant to your
consent, and may be disclosed without your consent as permitted by the Privacy Act of 1974 and all applicable
Routine Uses as may be published at any time in the Federal Register, including the Routine Uses for the NGI

system and the FBI’s Blanket Routine Uses. Routine uses include, but are not limited to, disclosures to:
employing, governmental or authorized non-governmental agencies responsible for employment, coptracting, §
licensing, security clearances, and other suitability determinations; local, state, tribal, or federal law

enforcement agencies; criminal justice agencies; and agencies responsible for national security or public safety.

Note: This privacy act statement is located on the back of the FD-258 fingerprint card.

SIGNATURE DATE

This docoment must be retained by the Entity,
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MNoncriminatl Justice Privacy Rights

The Public Housing Agency receiving the results of the criminal history record check will use 1t
only for authorized purposes and will not retain or disseminate it in violation of state and/or
federal statute, regulation or executive order, or rule, procedure or standard established by the
National Crime Prevention and Privacy Compact Council.

If you decide to challenge the accuracy or completeness of your FBI criminal history record, you
should submit a written records challenge request to the FBI's CJIS Division at the following

address:

FBI CIJIS Division

Attention: Correspondence Group
1000 Custer Hollow Road
Clarksburg, WV 26306

Your written request should clearly identify the information that you believe to be inaccurate or
incomplete. Please be sure to include copies of any available proof or supporting documentation
to substantiate your claim. For example, if your disposition information is incorrect or missing,
you may submit documentation obtained from the court having jurisdiction over the arrest or the
office prosecuting the offense. The Correspondence Group will contact appropriate agencies in
an attempt to verify or correct challenged entries for you. Upon receipt of an official
communication from the agency with jurisdiction over the data, the FBI will make appropriate
changes and notify you of the outcome. Record challenges submitted to the FBI are processed 1n
the order in which they are received. '

Challenge Sex Offender Registration.

Life-Time Sex Offender Registrant-The California Department of Justice (DOJ) provides an e-
mail service for registrants to contact the registry with questions, concerns, or information. You can

send an e-mail to the DOJ meganslaw(@doj.ca.gov. The California Department of Justice cannot
provide legal advice to registered sex offenders on any matter pertaining to their registration

Status.
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zaderal Bureau of Investigations (FBI) Notification of Applicant Privacy Rights

vour fingerprints will be used to check the criminal history records of the FBL.

f you have a criminal history record, {Agency Name) . will provide you with the
ypportunity to complete or challenge the accuracy of the information in the record. You are allotted 90 days to
.orrect or complete the record, or decline to do so; before we can deny your application for Applicator (CA or
)A) Certification based upon the information contained in the criminal history record.

the procedures for obtaining a change, correction, or updating your FBI criminal history record are set forth 1n
fitle 28, Code of Federal Regulations {CFR), Section 16.30 through 16.34. Information on how the review and
shallenge your FBI criminal history record can be found at www.fbi.gov under “Services” and then “Identity
Jistory Summary Checks” or by calling 304.625.5590.

Full Legal Name:

(REQUIRED - First Name, Middie Name, Last Name —NO INITIALS)

By signing below, I affirm that I have read and un derstand the information contained herein.

Applicant Signature: Date:

Persons with disabilities may request reasonable accommodations by coutacting the Americans with Disabilities Act Coordinator at {602) 542-

3578, Requests should be made as early a5 possible to allow time to arrange the accommodation. 2023.05 - FNFR




NONCRIMINAL JUSTICE APPLICANT’S PRIVACY RIGHTS

As an applicant who is the subject of a national fingerprint-based criminal history record check for
a noncriminal justice purpose (such as an application for employment or a license, an immigration
or naturalization matter, security clearance, or adoptien), you have certain rights which are
discussed below. All notices must be prov:ded to you in writing, 1 These obligations are pursuant to
the Privacy Act of 1974, Title 5, Umted States Code (U S. C y Sectmn SSZa, and Title 28 Code of
Federal Regulations (CFR), 59 12 among ether au ' orttles

Statement, must explain the autharn} for coliecﬁng ¥ our f‘ ngcrprmts and associated
mformatmn and i hether yOur fi ngerprmts and assncla{ed mformatlon il be searched,

record

provide you a copy of the recard, you. may obtam a cop\' cf t!u, record, b),.submlﬂmg
fingerprints anda’ fee to the FBI” quomatmnwcgardmg thxs procms ‘niay be obtained at
https:/Iwww, fb:.gmfsenrcesfc;lsfideﬂtm iuston sum m‘i rv—checi\ *and
nttps:iiwww.edo.cis.gov. LR L

o If you decide to challenge the accurac; or completeness of Jour FBI criminal histery record,
you should serd your challenge to the agenc; that coutnbuted the questioned information
to the FBL. Alternatively, you may send your chal[enge directly to the FBI by submitting a
request via https:/www.edo.cjis.eov. The FBI will then forward your challenge to the
agency that contributed the questioned information and request the agency to verify or
correct the challenged entry. Upon receipt of an official communrication from that agency,
the FBI will make any necessary changes/corrections to your record in accordance with the
information supplied by that agency. (See 28 CFR 16.30 through 16.34.)

o You have the right to expect that officials receiving the results of the criminal history record
check will use it only for authorized purposes and will not retain or disseminate it in
violation of federal statute, regulation or executive order, or rule, procedure or standard
established by the National Crime Prevention and Privacy Compact Council.?

1 Wﬁttcn notification includes elecironic notification, but excludes oral notification.
2 https:/fwww.Tor.gov/services/cjis/compact-council/privacy-act-statement
38ee 5 U.S.C. 552a(b); 28 U.S.C. 534(b); 34 U.S.C. § 40316 (formerly cited as 42 U.S.C. § 14616), Article IV(c);
28 CFR 20.21(c), 20.33(d) and 906.2(d).
Updated 11/6/2019
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“ederal Bureau of Investigations (FBI) Netification of Appilicant Privacy Righis

Y our fingerpriats will be used to check the criminal history records of the FBL

‘f you have a criminal history record, (Agency Name) - will provide you with the
spportunity to complete or challenge the accuracy of the information in the record. You are allotted 90 days to
sorrect or complete the record, or decline to do so; before we can deny your application for Applicator (CA or
QA) Certification based upon the information contained in the criminal history record.

The procedures for obtaining a change, correction, or updating your FBI criminal history record are set forth in
Title 28, Code of Federal Regulations {CFR), Section 16.30 through 16.34. Information on how the review and
shallenge your FBI criminal history record can be found at www.fbi.gov under “Services” and then “Identity
Jistory Summary Checks” or by calling 304.625.5590.

Full Legal Name:
(REQUIRED - First Name, Middie Name, Last Name — NO INTTIALS)

By signing below, I affirm that I have read and understand the information contained herein.

Date:

Applicant Signature:

Persons with disabilities may request reasonable accommodations by contacting the Americans with Disabilities Act Coordinator at (602) 542~
3578. Requests should be made as early s possible to allow e to amrange the accommodation. 2023.05 - FNPR
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NONCRIMINAL JUSTICE APPLICANT’S PRIVACY RIGHTS

As an applicant who is the subject of a national fingerprint-based criminal history record check for
a noncriminal justice purpose (such as an application for employment or a license, an immigration
or naturalization matter, security clearance, or adoption), you have certain rights which are
discussed below. All nofices must be prowded to you in writing. ! These obligations are pursuant to
the Privacy Act of 1974, Title 5, Unifed States Code (US.C } Sectmn 552a, and Title 28 Code of
Federal Regulations (CFR), Sﬂ 12 among other aut‘hsrlhes

¢ You must be provxded an adequate W nt{en _ riy acs,' Act- atement (dated 2013 or Iater)
when you suhrmt yom fingerpnnts ;md asst c:atcd perscnal mformatwn,. This Privacy Act
Statement. must explain the authorlt) for. cellectmg your f ngcrprmts and associated
mformatwn and- v,hethcr yoar ﬁugerprmts a d assc}ma{ed mfarmatwn w:Il be searched,

shared, or reta:ned. B ) o

e You must bc adwsed m nntmg of the proc _ures for obtammg 2 change correction, or
updafe of 3 your FBI cnmma{ hxstor; recbr s’ sef forth at 28 CFR 16.34, .

¢ You must be prowded th ¢ opportumﬁ to ¢ _mpiete or challenge the aceuracy 0!' the
mfo:;matwn in vcur F BI cnmm:ﬂ hlston recerd (if you have sucir: a recerd)

o« If you hai ca cnmmal hzstor; record ¥, 'sho uid be afmrded a reasonabic amount of time -
10 correef e compiete the record {or_'_ eclife’to do: so) bcfore the offi ials-deny wu the
em9103 ment, ilcense, or o{hcr beneﬁf based an mformatzon in thc FBI cnmmal lustory

record: - R

¢ Ifagency pohcv perm:ts, the offiaals A ,
histery record.for rcvzcw and poss;ble chéilenge. If a«encv‘pol:cy does not pernut itto
provide you i copy .of the record, you may obtain a copv “of thL record b\ submittmg
fingerprints anda fee to the FBL” Informatmn ‘regardmg ﬂns procms may be obtained at
https: liwww.fbi.oov fsenzces!m:drdeatxtv—h:ston-sum ma n'-check; and
hitns:/fwww.edo.cjis.gov, o o g '

¢ H you decide to challenge the accurac; ar co:npleteness of Your FBI criminal histery record,
you should serd your challenge to thc agency ihat coninbuted the questioned information
to the FBI. Alternatively, you may send your cha]ienge directly fo the FBI by submitting a
request via httpsi//www.edociis.gov. The FBI will then forward your challenge ¢o the
agency that confributed the questioned information and request the agency to verify or
correct the challenged entry. Upon receipt of an official communication from that agency,
the ¥BI will make any necessary changes/corrections to your record in accordance with the
information supplied by that agency. (See 28 CFR 16.30 through 16.34.)

¢ You have the right to expect that officials receiving the results of the criminal history record
check will use it only for authoerized purposes and will not retain or disseminate if in
violation of federal statute, regulation or executive order, or rule, procedure or standard
established by the Nationa! Crime Prevention and Privacy Compact Council.?

d Wﬁt\:en notification includes electronic notification, but excludes oral notification.
2 https:/fwww . fbi.gov/services/cjis/compact-council/privacy-act-statement
#See 5U.S.C. 552a(b); 28 U.S.C. 534(b}); 34 U.S.C. § 40316 (formerly cited as 42 U.S.C. § 14616), Article IV(c);
28 CFR 20.21(c), 20.33(d) and 506.2(a).
Updated 11/6/2019




Requesting Entity:

FBI Privacy Act Statement

Authority; The lj“BI’s acquisition, preservation, and exchange of fingerprints and associated information 1s
generally authorized under 28 U.S.C.-534. Depending on the nature of your application, supplemental

authorities include Federal statutes, State. siatutes pursuant to Pub. L. 92-544, Presidential Executive Orders,

and federal regulations. Providing your fingerprints and associated information is voluntary; however, failure to
do so may affect completion or approval of your application.

Principal Purpose: Certain determinations,. such as employment, licensing, and security clearances, may be
predicated on fingerprint-based background checks. Your fingerprints and associated information/biometrics
may be provided to the employing, investigating, or otherwise responsible agency, and/or the FBI for the
purpose of comparing your fingerprints to other fingerprints in the FBI's Next Generation Identification (NGI)
system or its successor systems (including civil, criminal, and latent fingerprint repositories) or other available
records of the employing, investigating, or otherwise responsible agency. The FBI may retain your fingerprints
and associated information/biometrics in NGI after the completion of this application and, while retained, your
fingerprints may continue to be compared against other fingerprints submitied to or retained by NGIL

Routine Uses: During the processing of this application and for as long thereafter as your fingerprints aild

associated information/biometrics are retained in NG, your information may be disclosed pursuant to your
consent, and may be disclosed without your consent as permitted by the Privacy Act of 1974 and all applicable

Routine Uses as may be published at any time in the Federal Register, including the Routine Uses for the NGI

system and the FBI’s Blanket Routine Uses. Routine uses include, but are pot limited to, disclosures to:
employing, governmental or authorized non-governmental agencies responsible for employment, contracting,
licensing, security clearances, and other suitability determinations; local, state, tribal, or federal law
enforcement agencies; criminal justice agencies; and agencies responsible for national security or public safety.

Note: This privacy act statement is located on the back of the FD-258 fingerprint card.

et

SIGNATURE DATE

This document must be retained by the Enfity.
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Koneriminal Justice Privacy Rights

The Public Housing Agency receiving the results of the criminal history record check will use it
only for authorized purposes and will not retain or disseminate it in violation of state and/or
federal statute, regulation or executive order, or rule, procedure or standard established by the
National Crime Prevention and Privacy Compact Council.

If you decide to challenge the accuracy or completeness of your FBI criminal history record, you
should submit a writfen records challenge request to the FBI's CJIS Division at the following
address: '

FBI CJIS Division

Attention: Correspondence Group
1000 Custer Hollow Road
Clarksburg, WV 26306

Your written request should clearly identify the information that you believe to be inaccurate or
incomplete. Please be sure to include copies of any available proof or supporting documentation
to substantiate your claim. For example, if your disposition information 1s incorrect or missing,
you may submit documentation obtained from the court having jurisdiction over the arrest or the
office prosecuting the offense. The Correspondence Group will contact appropriate agencies in
an attempt to verify or correct challenged entries for you. Upon receipt of an official
communication from the agency with jurisdiction over the data, the FBI will make appropriate
changes and notify you of the outcome. Record challenges submitted to the FBI are processed in
the order in which they are received. '

Challenge Sex Offender Registration.

Life-Time Sex Offernder Registrant-The California Department of Justice (DOJ) provides an e-
mail service for registrants to contact the registry with questions, concerns, or information. You can
send an e-mail to the DOJ meganslaw@doj.ca.gov. The California Department of Justice cannot
provide legal advice to registered sex offenders on any matter pertaining to their registration
status.




