r S — e —_—

PROJECT BASED SECTION 8 ' APPLICATION NO:
APPLICATION FOR ADMISSION - .

INITIAL APPLICATION INFORMATION _ ~ APPLICANT (HEAD OF HOUSE)
DATEOFAPPLICATION: . | NAME:_____ . e
TIME APPLICATION TAKEN: HOUR _____ MIN ____ AM ____ PM_ .| PRESENT ADDRESS 1: __ S
HOUSING DISPLACEMENT DUE TO GOVERNMENT: __ YES __NO | PRESENT ADDRESS 2: —_— - B
CITY WHERE APPLICATION TAKEN: _ . lemy __  SATE. 7Pt
STATE: o a . zpe | TELEPHONE:(__ )

CURRENT LANDLORD NAME: _____ TELEPHONE: — S
CURRENT LANDLORD ADDRESS: o oy ___STATE ______ 7P -
CHECK APPLICABLE ITEMS BELOW: (VOLUNTARY INFORMATION) THE FOLLOWING INFORMATION IS VOLUNTARY AND MUST BE

ASKED OF ALL APPLICANTS (IMPORTANT)

HEAD-OF-HOUSE
DOES ANY MEMBER OF YOUR FAMILY REQUIRE A HANDICAP
— WHITE —BLACK . AMERICAN INDIAN OR ALASKAN NATIVE | 4 SCeccial £ UNIT OR ANY OTHER HANDIGAP ACCOMMODATIONS?
__ASIAN OR PACIFICISLANDER  __ HISPANIC VES NO

— FEMALE HEAD OF HOUSE ~ __. VETERAN HEAD OF HOUSE EXPLAIN: - -

THE FOLLOWING INFORMATION ON DISABILITY IS VOLUNTARY

DOES AMEMBER OF YOUR HOUSEHOLD QUALIFY FOR DISABILITY UNDER SECTION 504 OF THE REHABILITATION ACT OF 1973 OR THE FEDERAL
FAIR HOUSING ACT AS AMENDED IN 1988 AND THE AMERICANS WITH DISABILITIESACT? .—_YES . NO IF YES, EXPLAIN:

IN CASE WE HAVE PROBLEMS CONTACTING YOU, LIST THE NAMES OF TWO RELATIVES OR FRIENDS:

1T.NAME: = __ TELEPHONE: ] _ RELATON: _
2. NAME: ___ TELEPHONE: — RELATION:
A. HOUSEHOLD COMPOSITION ( * USE CODES ON LAST PAGE OF THIS FORM TO COMPLETE THESE COLUMNS.)
. PERSONS TO RESIDE IN UNIT RELATIONSHIH RACE| SEX |BIRTHDATE [BIRTHPLACE: SOCIAL ceeid
| * * M/F COUNTRY | SECURITY NO. ;
ADULTS (LEGAL NAMES)
1 ) - _:EAD OF HOUSEI I e ___ ]
2_. . SPOUSE I ] ]
i 3 - o _CO-HEAD [ - 1
' CHILDREN (LEGAL NAMES) B ] _ ]
— et B |
: — - | - .
: I
2 - _ - M =
! o | -
DO YOU ANTICIPATE ANY CHANGES IN YOUR FAMILY COMPOSITION: — YES __ NO _IF YES, EXPLAIN: . -

HOUSING CONDITIONS: (Present Housing Conditions and Need)

1. Involuntarily displaced (If Yes, CheCK r€aSON)......c..oiiiiiiiiii it Yes [ No [
A. Disaster, such as fire or flood that resulted in uninhabitability of applicant’s unit....................cccoovveiveernann =
B. Activity by government agency in connection with public improvement or development programs.................
C. Activity by housing owner beyond applicant's ability to control (Not a rent increase)..........cccvvvvvivineecvrernn, -

2. Living under substandard housing conditions (if Yes, check conditions present) Yes (d No (I

AL 1S dIlaPIdATEA. .. oot -

B. Does not have operable iNdoor PIUMDING. ..........oiii i

C. Does not have a usable flush toilet inside the unit for the exclusive use of family.....coooeeiiinniiiii s —-

D. Does not have a usable bathtub or shower inside the unit for the exclusive use of family .

E. Does not have electricity, or has inadequate or unsafe electrical Service. . .........oovveeeeeeoeee s

F. Does not have a safe or adequate SOUICE Of NEAL ........cceeviiieeieeie oo e

G. Should but does Not have a KItCREN.........ociiiiiiii e e -

H. Has been declared unfit for habitation by an agency or unit of gOVErNMEN ... ..coovioveeeeeeeeos oo —

3. Paying more than 50% of family INCOME FOr FEMT.... ... oo it e Yes [] No [
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PROJECT BASED SECTION 8 APPLICATION NO:
.APPLICATION FOR ADMISSION - .

.  INITIAL APPLICATION INFORMATION ' APPLICANT (HEAD OF HOUSE)

DATE OF APPLICATION: ,, . NAME: __ . - S o
TIME APPLICATION TAKEN: HOUR ___ MIN___ AM ___ PM____ | PRESENT ADDRESS 1: ___ B S _— -
HOUSING DISPLACEMENT DUE TO GOVERNMENT: __ YES __NO | PRESENTADDRESS2 I
CITY WHERE APPLICATION TAKEN: - - _| ey _ STATEE______zP:
Stwre: .z, | TELEPHONE: (__ )

CURRENT LANDLORD NAME: _ _ TELEPHONE: -
CURRENT LANDLORD ADDRESS: — o __CITY: i STATE: __ 2P
CHECK APPLICABLE ITEMS BELOW: (VOLUNTARY INFORMATION) THE FOLLOWING INFORMATION IS VOLUNTARY AND MUST BE

ASKED OF ALL APPLICANTS (IMPORTANT)

HEAD-OF-HOUSE
DOES ANY MEMBER OF YOUR FAMILY REQUIRE A HANDICAP
— WHITE —BLACK _ AMERICAN INDIAN OR ALASKAN NATIVE | s ScEaqial £ UNIT OR ANY OTHER HANDICAP ACCOMMODATIONS?

___ ASIAN OR PACIFIC ISLANDER __ HISPANIC YES NO
— FEMALE HEAD OF HOUSE ~ __ VETERAN HEAD OF HOUSE EXPLAIN:

THE FOLLOWING INFORMATION ON DISABILITY IS VOLUNTARY

DOES AMEMBER OF YOUR HOUSEHOLD QUALIFY FOR DISABILITY UNDER SECTION 504 OF THE REHABILITATION ACT OF 1973 OR THE FEDERAL
FAIR HOUSING ACT AS AMENDED IN 1988 AND THE AMERICANS WITH DISABILITIESACT? . YES ___ NO IFYES,EXPLAIN:

IN CASE WE HAVE PROBLEMS CONTACTING YOU, LIST THE NAMES OF TWO RELATIVES OR FRIENDS:

t.NAME: — _ TELEPHONE: RELATION:
2. NAME: = o TELEPHONE: — _____ RELATION:
A. HOUSEHOLD COMPOSITION ( * USE CODES ON LAST PAGE OF THIS FORM TO COMPLETE THESE COLURNS.)
- PERSONS TO RESIDE IN UNIT HELATIONSHIF{RACE SEX |BIRTHDATE |BIRTHPLACE: SOcIAL | CE‘-I'EI'I(EZEII_\I
* * IM/F COUNTRY | SECURITY NO. L
ADULTS (LEGAL NAMES)
1 - - - | HEAD o_F F@E - __ B -
2 SPOUSE =
?. B B o CO-HEAD_ o
CHILDREN (LEGAL NAMES) R
- £ - ol
: B o s - | (I
e R
: B o _ s B
— - - ) B _ |
DO YOU ANTIGIPATE ANY CHANGES IN YOUR FAMILY COMPOSITION: —_ YES . NO IF YES, EXPLAIN: _ . o

HOUSING CONDITIONS: (Present Housing Conditions and Need)

1. Involuntarily displaced (If Yes, ChECK TEASON).......ccociiiiiiiiie oo e oo Yes[J No O
A. Disaster, such as fire or flood that resulted in uninhabitability of applicant’s Unit.................ccooeeiiiiiieiin, I
B. Activity by government agency in connection with public improvement or development programs.................
C. Activity by housing owner beyond applicant's ability to control (Not a rent increase)......cccoeeeeervviiiiiiiiiiiiinnn, =

2. Living under substandard housing conditions (if Yes, check conditions present) Yes [J No O

A 18 dIAPIAATOM. ..o iiii i e _
B. Does not have operable iNdoor PIUMBING. .. ....ccoo.iivioeiet oo —

C. Does not have a usable flush loilet inside the unit for the exclusive use of family.......... scsssaigieinwn S
D. Does not have a usable bathtub or shawer inside the unit for the exclusive use of family..oooeeiiiiieenrriiieiins —
E. Does not have electricity, or has inadequate or unsafe electrical SErVICE........covvvvvevooees e ==

F. Does not have a safe or adequate SOUrCe of NEAL ...........c..ceevirveemeees oo E—
G. Should but does NOt have @ KItCREN.........ocviuieiiiiiioi oo —_—
H. Has been declared unfit for habitation by an agency or unit of government...........c.cooeiiiiiniein s S

3. Paying more than 50% of family income for rent........ccocvvsvivviiineviiin, L S R S AR e A e e Yes 1 No O

FORM HF-22-AHOUSING FORMS, INC., RALEIGH, NC (800) 334-1562 (rev. 1/04) PAGE 1 OF 4 COPYRIGHT © 2002 HOUSING FORMS, INC.




| PUBLIC HOUSING APPLICATION CONTINUED FROM PAGE 1

APPLICANT NAME: . DATE: . - -
B. HOUSEHOLD INCOME: FOR EACH FAMILY MEMBER (WHERE APPLICABLE), SHOW SOURCE AND ANTICIPATED INCOME AS INDICATED.
EMPLOYMENT (LIST ALL INCOME SOURCES INCLUDING MILITARY FOR VERIFICATION DURING THE ADMISSIONS PROCESS.)
" FAMILY ) CURRENT WAGES HOURLY | HOURS | ANNUAL ANTICIPATED
MEM. NO_ | _ SoDRCCIORINCONEIEMREOYERIOIHER MONTHLY WEEKLY | RATE | WORKED | EARNINGS | NEXT 12 MONTHS
1. DOES ANY FAMILY MEMBER WORK FORANYONE WHO PAYSTHEM CASH?  __YES ___ NO IFYES, EXPLAIN:
2. HAVE YOU ORANY OTHER FAMILY MEMBER RECEIVED ANY LUMP SUM PAYMENTS IN THE PAST TWO YEARS? ___YES NO
IF YES, EXPLAIN: — —
FAMILY
MEM. NO.
o NAME OF EMPLOYER: S _ TELEPHONE:
ADDRESS: S
N ADDRESS: —
= NAME OF EMPLOYER: TELEPHONE: I
ADDRESS: B
| ADDRESS: _ o
—— NAME OF EMPLOYER: - S TELEPHONE:
ADDRESS: —=
L ADDRESS: - -

FINANCIAL ASSISTANCE  LIST ALL INCOME SOURCES FOR VERIFICATION DURING THE ADMISSIONS PROCESS.
FILL IN THE MONTHLY AND WEEKLY DOLLAR AMOUNT IN EACH COLUMN SOURCE.

FAMILY CHILD SUPPORT VETERANS sSI SSA | UNEMPLOYMENT WORK FIRST OTHER: ANTICIPATED

MEM. NO. - NEXT 12 MONTHS
MONTHLY $ $ $ $ $ - $ B $
WEEKLY  |$ $ $ $ $ $ $ -
MONTHLY  |$ $ $ $ $ s $
WEEKLY  |$ $ $ $ $ $ $
MONTHLY |3 $ $ $ $ $ $ - =
WEEKLY |3 B $ $ $ $ $
MONTHLY s ol | s s $ $ s , S

B WEEKLY $ $ $ $ $ $ $

C. CASH ASSETS

FAMILY

MEM. NO.
CHECKINGACCOUNT $ BANKNAME ADDRESS _

" ACCT # :

r‘ SAVINGS ACCOUNT $ BANK NAME ADDRESS _
ACCTH SONS——
OTHER $ ~ ADDRESS
IS CHECKING ACCT INTERESTBEARING? _ YES ___ NO
CHECKINGACCOUNT $ . BANKNAME .~ ADDRESS _

- ACCT #__

SAVINGSACCOUNT $ BANK NAME ADDRESS
ACCTl—————————
OTHER $ _ R — ____ADDRESS
IS CHECKING ACCT INTERESTBEARING? __ YES __ NO
CHECKINGACCOUNT $ BANK NAME ADDRESS -

— ACCT # _

U SAVINGS ACCOUNT $ BANK NAME ADDRESS . —
ACCT #
OTHER $ e ADDRESS -
IS CHECKING ACCT INTEREST BEARING? ____ YES ___NO

FORM HF-22-AHOUSING FORMS, INC , RALEIGH, NC (800) 334-1562 (rev. 1/04) PAGE 2 OF 4 COPYRIGHT © 2002 HOUSING FORMS, INC



_PUBUC HOUSING APPLICATION CONTINUED FROM PAGE 2
APPLICANT NAME: ___ - DATE: e S

ASSETS - OTHER

DOES ANY MEMBER OF YOUR HOUSEHOLD OWN AHOME OR OTHER REALESTATE? _ _YES ___ NO
ADDRESS /LOCATION S S —
HAS ANY MEMBER OF YOUR FAMILY SOLD OR GIVEN AWAY ANY REAL ESTATE IN THE PAST TWO YEARS? YES _ NO

IF YES, WHAT ISTHE CURRENT MARKET VALUE? $ = S
PHYSICAL LOCATIONOF PROPERTY = § — = —— :

DO YOU ORANY FAMILY MEMBER OWNACAR? _ YES _ NO IFYES, LIST BELOW:

FAMILY

MEM. NO.
[ ] MAKE _ MODEL TAG NUMBER -
[ ] MAKE MODEL __ TAGNUMBER -
[ ] MAKE MODEL _ TAGNUMBER _

DOES ANY FAMILY MEMBER HAVE OR RECEIVE BENEFITS FROMANANNUITY OR OTHER RETIREMENT SOURCE? ___YES_—__ NO
IFYES, EXPLAIN: — _ . MONTHLY AMT: § —=

DOES ANY FAMILY MEMBER HAVE OR RECEIVE INCOME FROM CERTIFICATE OF DEPOSITS, STOCKS, BONDS, OR OTHER INVESTMENTS?

_ YES ___ NO IFYES, EXPLAIN: . MONTHLYAMT: ¢
D. EXPENSES
DO YOU HAVE EXPENSES FOR CHILD CARE OF ACHILD AGED 12 OR YOUNGER? . YES _ NO  IFYES, PROVIDE THE NAME, ADDRESS, AND

TELEPHONE NUMBER OF THE CARE PROVIDER: - _
WHAT IS THE WEEKLY COST TO YOU OF THE CHILD CARE? $

DO YOU EMPLOY ACARE ATTENDANT OR PAY FOR ANY EQUIPMENT RELATING TO ADISABLED MEMBER OF YOUR HOUSEHOLD WHICH IS
NECESSARY TO PERMIT THAT PERSON OR SOMEONE ELSE IN THE FAMILY TOWORK? ___YES ___ NO

IF YES, DESCRIBE EXPENSE: —— — — — =

MONTHLY COST: $

DOES ANY MEMBER OF YOUR HOUSEHOLD HAVE MEDICARE? —_ YES . NO
IF YES, WHAT IS THE MEDICARE PREMIUM PER MONTH? $ — -

DOES ANY MEMBER OF YOUR HOUSEHOLD HAVE ANY OTHER KIND OF MEDICALINSURANCE? ____ YES ____ NO IFYESMO.AMT$
IFYES,GIVEPOLICYNUMBER: _ AGENT'S NAME: S
DOESANY MEMBER OF YOUR HOUSEHOLD RECEIVE MEDICALASSISTANGE THROUGH THE WELFARE DEPARTMENT? — _YES___NO
DOES ANY MEMBER OF YOUR HOUSEHOL.D HAVE ANY OUTSTANDING MEDICAL BILLS ON WHICH YOU ARE PAYING? ___ YES __NO
IF YES, GIVE NAMEOFDOCTOR: ADDRESS: -—
MONTHLY AMT: $ ==
PHARMACY: ADDRESS:
MONTHLYAMT: $ .
DOES ANY MEMBER OF YOUR HOUSEHOLD EXPECT TO HAVE MEDICAL EXPENSES DURING THE NEXT 12 MONTHS? __ YES __ NO
IF YES, EXPLAIN: = —— MONTHLYAMT: §

E. DRUG / CRIMINAL ACTIVITY

FEDERAL REGULATIONS REQUIRE HOUSING AGENCIES TO QUESTION APPLICANTS AND PARTICIPANTS CONCERNING DRUG RELATED OR
VIOLENT CRIMINAL ACTIVITIES.

HAVE YOU OR ANY MEMBER OF YOUR HOUSEHOLD BEEN ARRESTED OR CONVICTED OF ANY DRUG OR ALCOHOL RELATED OR VIOLENT
CRIMINALACTIVITY WITHIN ONE YEAR PRIOR TO DATE OF THIS APPLICATION? YES ___NO IFYES,EXPLAIN: ____ -

IS THE HOUSEHOLD MEMBER SEEKING REHABILITATION SERVICES FOR THE ABOVE NAMEDACTIVITY? ___ YES __ NO
IF YES, GIVE THE NAME AND ADDRESS OF REHABILITATION CENTER: _ o o

IS ANY MEMBER OF YOUR HOUSEHOLD REGISTERED AS ALIFETIME SEXOFFENDER? ____ YES . NO
HAS ANYONE IN THE HOUSEHOLD BEEN EVICTED FROM PUBLIC HOUSING OR SECTION 8 HOUSING FOR ANY REASON INCLUDING DRUG OR OTHER

CRIMINALACTIVITY? _YES __ NO? DATEOFEVICTION-___ /[  |FYES, NAME OF AGENCY AND ADDRESS: i
B — TELEPHONE: -

FORM HF-22-A HOUSING FORMS, INC,, RALEIGH, NC (800) 334-1562 {rev. 1/04) PAGE 3 OF 4 COPYRIGHT © 2002 HOUSING FORMS, INC.



PUBLIC HOUSING APPLICATION CONTINUED FROM PAGE 3

APPLICANT NAME: _ - - DATE: S _

F. SCREE-NING QUESTIONS

ARE YOU ORACURRENT FAMILY MEMBER NOW LIVING INAFEDERALLY SUBSIDIZED HOUSING UNIT?  __YES __ NO

DO YOU CURRENTLY OWE ANY BACK RENT OR DAMAGES TO ANY PUBLIC HOUSING OR SECTION 8 AGENCY? ___YES __NO AMOUNT$.

HAVE YOU EVER LIVED IN PUBLICHOUSING? _ YES ___ NO IF YES, WHERE? = ———— —_ I
HAVE YOU EVER PARTICIPATED IN THE CERTIFICATE OR VOUCHERPROGRAM? ___ YES__ NO LESSEE: S -
IF YES, ENTER THE DATES OF OCCUPANCY: FROM: = TO:

G APPLICANT CERTIRICATION

I/ WE CERTIFY THAT THE INFORMATION GIVEN ABOVE IS ACCURATE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND BELIEF. |/ WE
UNDERSTAND ANY ATTEMPT TO OBTAIN PUBLIC HOUSING, ANY RENT SUBSIDY OR RENT REDUCTION BY FALSE INFORMATION, IMPERSONATION,
FAILURE TO DISCLOSE OR OTHER FRAUD (AND ANY ACT OF ASSISTANCE TO SUCHATTEMPT) IS A CRIME UNDER FEDERAL LAW. |/ WE ALSO
UNDERSTAND THAT ALL CHANGES IN THE INCOME OF ANY FAMILY MEMBER OF THE HOUSEHOLD AS WELL AS ANY CHANGES IN THE
HOUSEHOLD MEMBERS MUST BE REPORTED TO THE HOUSING AGENCY IN WRITING WITHIN 10 DAYS FROM THE DATE OF THE CHANGE.

HEAD OF HOUSE DATE SIGNED SPOUSECO—I—TEAD DATE SIGNED
AGENCY REPRESENTATIVE DATE N SIGNATURE ' N -
HOUSEHOLD COMPOSITION CODES: HOUSEHOLD COMPOSITION CODES: HOUSEHOLD COMPOSITION CODES:

RELATION: RACE: CITIZENSHIP:
F =Foster Child/Foster Adult 1 = White EC = Eligible Citizen
Y = Other Youth Under 18 2 =Black/African American EN = Eligible Noncitizen
E = Full-Time Student 18+ 3 = American Indian/Alaska Native IN = Ineligible Noncitizen
L =Live-In Aide 4 = Asian PV = Pending Verification
A = Other Adult 5 = Native Hawaiian/Other Pacific Islander

THIS SECTION FOR AGENCY USE ONLY

LOCAL AUTHORITY DETERMINATIONS: CERTIFICATION:
Type of Reol: [ Fldl Market-Based $ ek Bnls On the basis of the deterininations set forfh

& ;\:corne—aascd g el L e T _ above, the applicant family numer.l hermn has.
] Minimum Rent AT S Pt o been Folind to be:

Family Composition: - .. Eligible [ Yes - ] Mo Rt A RE e
i 2 =nt : s ) ! 'Eii_glb!e-fcr'admialsion ) |
Unit Size Required (Gircle Ong) 1BR 28R 2BR 48R 5BR Iisigibie foF admisdion s+ - "
H_ou,smg_con_dmgns and Nead: : Eligible . [] Yes 1 No Sified . g
Report on and scoring of Housing conditions: .1--:.|- _ :
! U et il o i
S | : INCOMERANGES i R o s
Present condition Store (2 4 CER 960. 202}
() Substandard At least 40 percenl of new b
thausing P admissions fo. public housing ina LEASING:
e I L T fiscal year must be “extremely low
| income” (ELI} families (with annual | A Project Numbar

B E R oere o S Aineomes af.or below 30 percent of

Y ; the area median income). & Ukl Nomber

Extremely Low Income [ . s :
¥ G. Unit Size Assigned. - . .

. Date Assigned

(b) Without. NOTES: . :
housing - Tl R
{¢) About ta be : E. Lease Efféctive
wilhout hiousing St = s

(d) Other factors

3. Total housing score | RN SR s RS A

4. Seclion 504 Hanclicap Unit Meeded [_]

FORM HF-22-AHOUSING FORMS, INC., RALEIGH, NC (800) 334-1562 (rev. 1/04) PAGE 4 OF 4 COPYRIGHT © 2002 HOUSING FORMS, INC




Authorization for the Release of Information/
Privacy Act Notice

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

and the Housing Agency/Authority (HA)

U.S. Department of Housing
and Urban Development
Office of Public and ndian Housing
OMB CONTROL NUMBER 2501-0014
exp. 1/31/2014

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

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

Purpose: Insigning 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, 5U.S.C. 552a. HUD may disclose information
(otherthan tax return information) for certain routine uses, such as
to other government agencies for law enforcement purposes, to
Federal agencies for employment suitability purposes and to HAs
for the purpose of determining housing assistance. The HA is also
required to protect the income information it obtains inaccordance
with any applicable State privacy law. HUD and HA employees
may be subject to penalties for unauthorized disclosures or im-
properuses of the income information that isobtained based on the
consent form, Private owners may notl request or receive
information authorized by this form.

Who Must Sign the Consent Form: Each member of your
household who is 18 years of age or older must sign the consent
form. Additional signatures must be obtained from new adult
members joining the household or whenever members of the
household become |8 years of age.

IHA requesting release of Information: (Cross out space if none)
(Full address, name of contact person, and date)

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

PHA-owned rental public housing
Turnkey 11 Homeownership Opportunities
Mutual Help Homeownership Opportunity
Section 23 and 19(c) leased housing
Section 23 Housing Assislance Paymenls
HA-owned rental Indian housing

Section 8 Rental Certificate

Section 8 Rental Voucher

Section 8 Moderate Rehabilitation

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

Sources of Information To Be Obtained

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

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

U.S. Internal Revenue Service (HUD only) (This consent is
limited to unearned income [i.c., interest and dividends].)

Information may also be obtained directly from: (a) current and
former employers concerning salary and wages and (b) financial
institutions concerning unearned income (i.e., interest and divi-
dends). Tunderstand thatincome information obtained from these
sources will be used to verify information that | provide in
determining cligibility forassisted housing programs and the level
of benefits. Therefore, this consent form only authorizes release
directly from employers and financial institutions of information
regarding any period(s) within the last 5 years when [ have
received assisted housing benefits.

Original is retained by the requesting organization.

ref. Handbooks 7420.7, 7420.8, & 7465.1

form HUD-9886 (7/94)



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

This consent form expires 15 months after signed.

Signatures:
Head of Rousehold ) - Date
Social Securily Number (if any) of Head of Household Other Family Member over age_18 . “Date
Spouse Date Other Family Member over age 18 o Date o
Other Family Member over age 18 T Date “Other Family Member over age 18 Dale h
Other Family Member over age 18 Date Other Family Member over age 18 Date o

Privacy Act Notice. Authority: The Department of Housing and Urban Development (HUD) is authorized to collect this information
by the U.S. Housing Act of 1937 (42 U.S.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by the Fair
Housing Act (42 U.S.C. 3601-19). The Housing and Community Development Act of 1987 (42 U.S.C. 3543) requires applicants and
participants to submit the Social Security Number of each household member who is six years old or older. Purpose: Yourincome and
other information are being collected by HUD to determine your eligibility, the appropriate bedroom size, and the amount your family
will pay toward rent and utilities. Other Uses: HUD uses your family income and other information to assist in managing and monitoring
HUD-assisted housing programs, to protect the Government’s financial interest, and to verify the accuracy of the information you provide.
This information may be released to appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory
investigators and prosecutors. However, the information will not be otherwise disclosed or released outside of HUD, except as permitted
or required by law. Penalty: You must provide all of the information requested by the HA, including all Social Security Numbers you.
and all other household members age six years and older, have and use. Giving the Social Security Numbers of all household members
six years of age and older is mandatory, and not providing the Social Security Numbers will affect your eligibility. Failure to provide
any of the requested information may result in a delay or rejection ol your eligibility approval.

Penalties for Misusing this Consent:

HUD, the HA and any owner (or any employee of HUD, the HA or the owner) may be subjecl to penalties for unauthorized disclosures or improper uses of
information collected based on the consent form.

Use of the information collected based on the form HUD 9886 is restricted to the purposes cited on the form HUD 9886. Any person who knowingly or willfully
requests, obtains or discloses any information under false pretenses concerning an applicant or parlicipant may be subject to a misdemeanor and fined nol 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. agains

the officer or employee of HUD, the HA or the owner responsible for the unauthorized disclosure or improper use.

Original is retained by the requesting organization ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886 (7/94)



DECLARATION OF CITIZENSHIP

PLEASE COMPLETE THIS FORM AND RETURN TO;

— Part 1: Applies to All Family Members

Each person who will benefit under the subsidized housing program must either be a citizen or national of the United
States, or be a noncitizen who has eligible immigration status that qualifies them for rental assistance as determined by
the U.S. Department of Housing and Urban Development and the U.S. Immigration and Naturalization Service.

One box on this form must be checked for each family member indicating status as a citizen or a national of the
United States, or a noncitizen with eligible immigration status. ~ Family members residing in the unit to be
assisted that do not claim to be a citizen or national of the United States, or do not claim to be a noncitizen with
eligible immigration status should not check any box.

All adults must sign where indicated. For each child who is not 18 years of age, the form must be signed by an adult
member of the family residing in the dwelling unit who is responsible for the child.  Use blank lines to add family
members who are not listed.

P lama

'igl,“ ) noncitizen

chen o with eligible
Ehe Lastiame Age 2? 1ensg immigration  Signature of Adult Listed to the left,
retame < status or Signature of Guardian for Minors.

L] o [ X

[ ] o [] )

I &

(] o [ X

] o [] :

(] o [] :

] o [ x

(] oo [] X

(] o [] X

Warning - Title 18 US Code Section 1001 states that a person is guilty of a felony for knowingly and willingly making a false
or fraudulent statement to any department or agency of the United States. If this form contains false or incomplete information,
you may be required to repay all overpaid rental assistance you received; fined up to $10,000, imprisoned for up to 5 years;
and/or prohibited from receiving future assistance.

NOTE: Family members who have checked a box indicating that they are a noncitizen with eligible
immigration status must complete Part 2 of this form.

Page 1 of 2



— Part 2: Applies to Noncitizen Family Members Only

All family members who have claimed eligible immigration status on Part 1 of this form must provide this office with an original
of one of the following documents:

(1) Form1-551, Alien Registration Receipt Card

(2) Form 1-94, Arrival-Departure Record with appropriale annotations or documents
(3) Form [-688, Temporary Resident Card

(4) Form [-688B, Employment Authorization Card

(5) A receipt issued by the INS indicating that an application for issuance of a replacement document in one of the above-listed
categories has been made and the applicant’s entitlement to the document has been verified.

Please call at to arrange for delivery and copying of original documents. Do not mail original
documents to this office,

If documents are not presented and verified, your family’s rental assistance may be reduced, denied, or terminated as provided in
regulations promulgated by the U.S. Department of Housing and Urban Development, pending available appeals processes.

Head of Household Certification

As head of household I certify, under penalty of perjury, that all members of my household are listed on Part 1 of this form
and that members of my household that have not checked either box on Part 1 of this form do not claim to be citizens or
nationals of the United States, or noncitizens with eligible immigration status.

Signature Date

Consent to Verify Eligible Immigration Status

Each family member required to complete Part 2 of this form must sign below granting consent to verify eligible immigration
status.  For each child who is not 18 years of age, the form must be signed by an adult member of the family residing in the
dwelling unit who is responsible for the child.

Signature of Adult Listed to the left,

i Last N A
First Name ast Name ge or Signature of Guardian for Minors

X

Evidence supplied with this form may be released by the Housing Agency, without responsibility for its further use or transmission,
to the Immigration and Naturalization Service for purposes of verification of the immigration status of the individual or to the U.S.
Department of Housing and Urban Development, as required. The U.S. Department of Housing and Urban Development is not
responsible for the further use or transmission of the evidence or other information.
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AUTHORIZATION
FOR
RELEASE OF INFORMATION

I

and , do hereby authorize any agencies, offices, groups.

organizations or business firms to release to the Ilion Housing Authority, any information or

materials which are deemed necessary to complete my application for participation and/or to
maintain my continued eligibility in the Section 8 Housing Assistance Program and/or Project-
Based Section 8 Housing. These organizations are to include, but are not limited to: financial
institutions, child support payers, New York State Employment Agency, past or present
employers, Social Security Administration, welfare departments, Veteran’s Administration,
Chancery Clerks, utility companies, workmen’s compensation payers, hospitals, public and
private retirement systems, law enforcement agencies.

This authorization shall continue from the date of signature and until such time the Housing
Authority is notified in writing that the authorization is cancelled.

Signed: o Signed: N
SSN: o SSN:

Birthplace: _ - Birthplace: -
Other Related Names Social Security Number Birthplace

Date



OMB Control # 2502-0581
Exp. (11/30/2015)

Optional and Supplemental Contact [nformation for [HTUD-Assisted Housing Applicants

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

[nstructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing,.
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
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.

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

Applicant Name:

Mailing Address:

Telephone No: Cell Phone No:

Namec 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)

L] Emergency D Assist with Recertification Process
D unable to contact you D Change in lease lerms

[ ] rermination of rental assistance U] Change in house rules

El Eviction from unit D Other:

i—] Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing. this information wili be kept as part of your tenant file, 1Iissues
arise during your lenancy or if you require any services or special care. we may conlact 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 ol 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 contacl person or
organization, By accepting the applicant’s application. the housing provider agrees (o comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis ol race, color, religion, national origin, sex. disabilily. and familial status under the Fair Housing Act. and the prohibition on
age discrimination under the Age Discrimination Act ol 1975,

Signature of Applicant Date

‘The informalion collection requitements contained in this form were submitted 1o the Office ol Management and Budget (OMI3) under the Paperwork Reduction Actof 1995 (44 LS ¢ 35013520y The
public reporting butden is estimated at |5 minutes per response. including the time for reviewing instiuctions. scarching existing data sources. gathering and mamtaining the data needed. and completing
and 1eviewing the collection of information. Section 644 of the Housing and Community Development Act of 1992 (42 U S.C 13604) imposed on HUD the obligalion to require housing providers
participating in HUD's assisted housing progiams to provide any individual or family applying for occupancy in HUD-assisted housing with the option lo include in the application for occupancy the name
address. (clephone number. and other relevant information of a family inember, friend. o person associated with a social. health. advocacy. or similar organization The objective of providing such
informaton s to facilitale contact by the housing provider with the person or organization identified by the tenani to assist in providing any delivery ol services or special care (o the tenant and assist wilh
resolving any tenancy issues arising during the tenancy of such tenant. This supplemental application information is 1o be maintained by the housing provider and maintained as confidential nformauon
Providing the mformation is basic Lo the operations of the HUD Assisied-Housing Program and is voluntary 1t supports statutory requirements and program and management controls that prevent lraud
wasle and mismanagement. In accordance witl the Papenwork Reduction Acl. an agency may not conduct or sponsor. aid a person is nol required 1o tespond (o a collection of nformation. unless the
collection displays a cunently valid OMB control number

Privacy Statement: Public Law 102-350_ authonizes the Department ol Housing and Urban Development tHL Do collecratl the mlormaton texeept the Seanl Seconts Nambherv issNiwliehodt be
wsed by HUD o protect disbusenent data from fiaodulent actions

Fotm HUD- 92006 (03:09)



OMB No. 2577-0266  Expires 08/31/2016

.‘|.M:N;ram{f
4£HH”£|UJ ’p U.S. Department of Housing and Urban Development
2 l I " i Office of Public and Indian Housing

Ban peves® DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

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

a currently valid OMB controf number. The OMB Number is 2577-0266, and expires 08/31/2016.

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)

e 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
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 a 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:

1. Amount of any balance you owe the PHA or Section 8 landlord (up to $500,000) and explanation for balance owed
(i.e. unpaid rent, retroactive rent (due to unreported income and/ or change in family composition) or other charges
such as damages, utility charges, etc.); and

Whether or not you have entered into a repayment agreement for the amount that you owe the PHA; and

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 negative status (i.e., abandoned unit, fraud, lease
violations, criminal activity, etc.) as of the end of participation date.

iy U1 =0 P
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OMB No.2577-0266  Expires 08/31/2016
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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 praviding 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.

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
program ends. To ensure the availability of your records, disputes of the original debt or termination information must be
made within three years from the end of participation date; otherwise the debt and termination information will be
presumed correct. Only the PHA who reported the adverse information about you can delete or correct your record.
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 will 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:

Signature Date

Printed Name

© 08/2013 _ Form HUD-52675



YOUR RIGHT TO REQUEST A REASONABLE ACCOMMODATION

Do I have the right to request a reasonable accommodation or modification of my unit while in
Project Based Section 8 housing or Section 8 housing?

If you have a disability that requires you to need:

An accommodation or adjustment in the program’s rules, policies, practices or
services, or

A modification of your Project Based Section 8 housing unit or its associated
premises, then

You have the right to request a reasonable accommaodation or modification.
Will my request automatically be approved?
We will try to approve your request if you can show that:

You have a disability that requires a reasonable accommodation or modification,
and your request is reasonable.

How do I file a request?

You can request a reasonable accommodation by filling out a Reasonable
Accommodation Request IForm available at:

[lion Housing Authority, 100 W Main St, Ilion, NY 13357
(315) 894-2159 TDD (315) 797-4642

If you need help filling out this form, or if you want to give us your request in some other
way, we will help you.

What happens after [ file the request?

Your request will be reviewed and you will receive a response within 30 calendar days
after we have received your request. If we turn down your request, we will explain the reasons.
You will have a right to a hearing if your request is denied.

My signature confirms that I have read and understand my rights as indicated above.

ISignature (Head of Household) Date

The llion Housing Authority will make every effort to make this information available to persons with disabilitics 1o alternative
formats upon request. Please allow a minimum of seven days (or preparation of the material.



CERTIFICATION OF U.S. Department of Housing OMB Approval No. 2577-0286
DOMESTIC VIOLENCE, and Urban Development Exp. 06/30/2017
DATING VIOLENCE,

SEXUAL ASSAULT, OR STALKING,

AND ALTERNATE DOCUMENTATION

Purpose of Form: The Violence Against Women Act (“VAWA?”) protects applicants, tenants, and
program participants in certain HUD programs from being evicted, denied housing assistance, or
terminated from housing assistance based on acts of domestic violence, dating violence, sexual assault, or
stalking against them. Despite the name of this law, VAWA protection is available to victims of domestic
violence, dating violence, sexual assault, and stalking, regardless of sex, gender identity, or sexual
orientation.

Use of This Optional Form: If you are seeking VAWA protections from your housing provider, your
housing provider may give you a written request that asks you to submit documentation about the incident
or incidents of domestic violence, dating violence, sexual assault, or stalking.

In response to this request, you or someone on your behalf may complete this optional form and submit it
to your housing provider, or you may submit one of the following types of third-party documentation:

(1) A document signed by you and an employee, agent, or volunteer of a victim service provider, an
attorney, or medical professional, or a mental health professional (collectively, “professional”) from
whom you have sought assistance relating to domestic violence, dating violence, sexual assault, or
stalking, or the effects of abuse. The document must specify, under penalty of perjury, that the
professional believes the incident or incidents of domestic violence, dating violence, sexual assault, or
stalking occurred and meet the definition of “domestic violence,” “dating violence,” “sexual assault,” or
“stalking” in HUD’s regulations at 24 CFR 5.2003.

(2) A record of a Federal, State, tribal, territorial or local law enforcement agency, court, or
administrative agency; or

(3) At the discretion of the housing provider, a statement or other evidence provided by the applicant or
tenant.

Submission of Documentation: The time period to submit documentation is 14 business days from the
date that you receive a written request from your housing provider asking that you provide documentation
of the occurrence of domestic violence, dating violence, sexual assault, or stalking. Your housing
provider may, but is not required to, extend the time period to submit the documentation, if you request an
extension of the time period. If the requested information is not received within 14 business days of when
you received the request for the documentation, or any extension of the date provided by your housing
provider, your housing provider does not need to grant you any of the VAWA protections. Distribution or
issuance of this form does not serve as a written request for certification.

Confidentiality: All information provided to your housing provider concerning the incident(s) of
domestic violence, dating violence, sexual assault, or statking shall be kept confidential and such details
shall not be entered into any shared database. Employees of your housing provider are not to have access
to these details unless to grant or deny VAWA protections to you, and such employees may not disclose
this information to any other entity or individual, except to the extent that disclosure is: (i) consented to
by you in writing in a time-limited release; (ii) required for use in an eviction proceeding or hearing
regarding termination of assistance; or (iii) otherwise required by applicable law.

Form HUD-5382
(12/2016)



TO BE COMPLETED BY OR ON BEHALF OF THE VICTIM OF DOMESTIC VIOLENCE,
DATING VIOLENCE, SEXUAL ASSAULT, OR STALKING

1. Date the written request is received by victim:

2. Name of victim:

3. Your name (if different from victim’s):

4. Name(s) of other family member(s) listed on the lease:

5. Residence of victim:

6. Name of the accused perpetrator (if known and can be safely disclosed):

7. Relationship of the accused perpetrator to the victim:

8. Date(s) and times(s) of incident(s) (if known):

10. Location of incident(s):

In your own words, briefly describe the incident(s):

This is to certify that the information provided on this form is true and correct to the best of my knowledge
and recollection, and that the individual named above in Item 2 is or has been a victim of domestic violence,
dating violence, sexual assault, or stalking. I acknowledge that submission of false information could
Jeopardize program eligibility and could be the basis for denial of admission, termination of assistance, or
eviction.

Signature Signed on (Date)

Public Reporting Burden: The public reporting burden for this collection of information is estimated to
average | hour per response. This includes the time for collecting, reviewing, and reporting the data. The
information provided is to be used by the housing provider to request certification that the applicant or
tenant is a victim of domestic violence, dating violence, sexual assault, or stalking. The information is
subject to the confidentiality requirements of VAWA. This agency may not collect this information, and
you are not required to complete this form, unless it displays a currently valid Office of Management and
Budget control number.

Form HUD-5382
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DISPUTE RESOLUTION CENTER OF HERKIMER COUNTY

A Component of the New York State Unified Court System and a Program of Catholic Charities of Herkimer County
61 West Street, Ilion, New York 13357

Voice: (315) 894-9917 + Fax: (315) 894-6313

Consent to Release Demographic Information

I, , hereby authorize the Ilion Housing Authority

to release the following demographic information to the Dispute Resolution Center of Herkimer
County for submission to the New York State Office of Court Administration (OCA) in the event
of my being denied or terminated from participation in the Public Housing or Section 8 Voucher
Program: my date of birth, gender, employment status, race/ethnic group, and annual income.

I understand that the Dispute Resolution Center of Herkimer County will forward this

information to the OCA to use for statistical purposes only, and that my name and address will

not be included.

Name Date

I understand that this information is not a requirement of the Ition Housing Authority. I
understand that my failure to provide this information in no way affects the status of my
application, my eligibility for the program, or the outcome of any potential hearing,



