POTTER COUNTY HOUSING AND REDEVELOPMENT AUTHORITIES
109 MARKET STREET, P.O. BOX 312, COUDERSPORT, PA 16915
Phone: 814-274-7031; FAX: 814-274-0738

HEAD OF HOUSEHOLD (applicant):

Applicant Name: Date:

Current Address:

Mailing address if different from address above:

Home Phone # Cell #

I AM APPLYING FOR (You may check more than one)—income eligibility applies:
__Ulysses Family Townhouses — Ulysses (2 or more people in family unit)
__ Mountain View Apartments — Galeton (Any)

__ Freeman House Apartments — Coudersport (Elderly or disabled)
____Honeoye Haven Apartments — Shinglehouse (Elderly or disabled)

— Redwood Village Apartments — Galeton (Elderly or disabled)

_____HUD Section 8-Housing Choice Voucher (HCV)-rental assistance (Any)

Is there a handicap or disability that you (head of household or spouse) wish to claim for eligibility
purposes? Yes No

Race: __ White ___Black or African-American
___ Asian __ American Indian or Alaska Native
___ Native Hawaiian or other Pacific Islander
_____ Other race (specify)

Do not wish to answer

Ethnicity: Hispanic or Latino
Not Hispanic or Latino
Do not wish to answer




HOUSEHOLD COMPOSITION:

Copies of Social Security cards are required for all members of the household, including live-in
aides. In addition, a copy of a driver’s license (or other government-issued photo ID) or a birth
certificate is required for all members.

Eist the-Head of Household (HoH; Applicant) and all other members who will be living in the unit:

Member | Full Name Relationship | Birth Age | Sex | Social Security
(to HoH) Date Number

HoH Self

2

3

4

5

6

Will someone be living with you in the future who is not listed above? ~Yes  No

If yes, explain:

Do you have, or will you have, a live-in aide? Yes No
If yes, explain:

Note: The live-in aide’s income and expenses will not be requested and will not affect your eligibility.
However, the live-in aide will be subject to other requirements of all household members, including
criminal and sex offender check, providing identification as indicated above, and agreeing to abide by
provisions of the lease and house rules, and other applicable items as indicated by HUD and the Potter
County Housing Authority.

For every member of the household, list all states of residency (lifetime):

| Name of Household Member State(s)

a




HOUSEHOLD MISCELLANEOUS:

Are you or any family member a full- or part-time student at an institution of higher learning?
Yes No
If yes, list name(s) and relationship:

Do you require a handicap accessible unit? Yes No

Do you own a pet? Yes No
If yes, what kind and how many?

Do you pay for child care which enables the head of household to work or attend school?
Yes No
If yes, give name, phone number, and mailing address of the care provider:

How much do you pay for child care?

Do you get assistance to help pay for child care? Yes No
If yes, how much?

Have you or any member of your household ever been arrested for, charged with, or convicted of a crime?
Yes No

If yes, provide the following information:

Name State County Explanation




Are you or any member of your household required to be registered on any sexual offenders’ list (i.e.

Meghan’s Law) in any state? Yes
If yes, provide the following information:

No

Name

State(s) requiring
registry

Explanation (optional)

HOUSING STATUS:

Have you ever been displaced as a result of a government action or a presidential-declared disaster?

Yes No

Are you currently living in subsidized housing or receiving Section 8 assistance?
Have you ever lived in subsidized housing or received Section 8 assistance?

Have you ever been evicted from a government-subsidized unit before?

What utilities do you pay? Gas

What is your current rent? $

Electric

Are you being evicted? Yes

Have you ever been evicted? Yes

Provide the name, address, and phone number of all your landlords for the past three (3) years:

Current landlord:
Name

No

No If yes, where and when?

_ Water

Phone

Address

Yes
Yes
Yes

_ Sewer

No

No

No

Trash

Date you moved in

Previous landlord:
Name

Phone

Address

Your address_

Date you moved in

Date you moved out




Previous landlord.
Name
Phone
Address

Your address

Date you moved in Date you moved out

INCOME INFORMATION:

Answer each of the following questions. You will be asked to provide details for each Yes answer.

YES

NO

Are you or any member of your household employed full-time, part-time, or
seasonally?

Do you or any member of your household expect to work for any period during the
next twelve months?

Do you or any member of your household work for someone who pays him/her in
cash?

Do you or any member of your household now receive or expect to receive
unemployment benefits?

Do you or any member of your household now receive or expect to receive child
support?

Are you or any member of your household entitled to child support that he/she is
not receiving?

Do you or any member of your household now receive or expect to receive alimony
payments?

Do you or any member of your household receive to expect to receive welfare
assistance (including SNAP) or TANF?

Do you or any member of your household receive or expect to receive Social
Security benefits?

Do you or any member of your household receive or expect to receive income from
a pension or annuity?

Do you or any member of your of your household receive regular cash contributions
from individuals not living in the unit or from other agencies?

Do you or any member of your household receive income from assets, including
interest on checking or savings accounts, interest and/or dividends from certificates
of deposit, stocks or bonds, or income from rental of property?




For each type of income that you and/or members of your household receive, give the source and amount
that can be expected from that source during the next twelve (12) months:

Household Member Name Income Source Income Amount | Per Per
(check per year | year | month
or per month)

You are required to provide income verification documents. Documents may include pay stubs
(minimum 4), Social Security statement, unemployment payment statement, statement of assistance
from Department of Human Services, etc. We also use Enterprise Income Verification (EIV).

ASSET@INFORMA'IIION: ¢ = ; 1] ! -_ .. ] ; \ S .. * I?\:ﬁ'_"'a

List all checking and savings accounts (including IRAs, Keogh accounts, and Certificates of Deposit) for
all household members.

Household Member Name | Bank Name Account # Current
Balance

List value of any stocks, bonds, trusts, pension contributions, or other assets, including life insurance
policies that hold cash value:
Type of Asset Value

Have you or any other members of the Household received any lump sum payments, such as: an

Inheritance, Lottery winnings, Insurance settlements? Yes No

Do you own a home or property?  Yes No

If yes, what is the location and fair market value?

Have you sold or given away property or other assets for less than fair market value in the past two years?
Yes No




Do you or other household members have any assets that are held jointly with another person?

Yes No
If yes, are these persons on the account for convenience and/or emergency purposes only?
Yes No

ELDERLY/DISABLED FAMILIES ONLY — EXPENSES

Answer each of the following concerning out-of-pocket (what you actually have paid or expect to pay in
the next year) expenses:

YES |[NO

Do you pay for Medicare?

Do you pay for other medical insurance?
If yes, provide name of insurance company and member number:

Are you paying outstanding medical bills?
Ifyes, indicate where:

Do you expect to incur medical expenses during the next twelve (12) month period?
If yes, indicate where and anticipated amount:

Do you expect to incur expenses for dental care?
Ifyes, indicate where:

Do you expect to incur expenses for eye glasses?
If yes, indicate where:




APPLICANT CERFTIFICATION

I/we certify that the statements made in this application are true and complete to the best of my/our
knowledge and belief. I/we understand that false statements or information are punishable under federal
law.

By signing this application, I am giving the Potter County Housing Authority permission to run a criminal
background check and sex offender search.

All household members age 18 or older must sign below:

Household Print Name Signature Date
Member

Head of
Household

Co-Head of
Household

Other
(18 or older)

Other
(18 or older)

Other
(18 or older)

The Potter County Housing Authority does not discriminate against race, color, sex, national origin,
familial status, age, religion, or handicap status.

The United States Department of Housing and Urban Development places a high priority on preventing
fraud. If your application or recertification forms contain false or incomplete information. You may be:
evicted, required to repay all overpaid rental assistance that you received, fined up to $5,000, imprisoned
for up to five years and/or prohibited from receiving future assistance.

State and Local government may have other laws and penalties as well.

EQUAL HOUSING
OPPORTUNITY




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 HAs that
receive income information under this consent form cannot use it to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether I actually had access to the funds and when the funds were received. In
addition, I must be given an opportunity to contest those determinations.

This consent form expires 15 months after signed.

Signatures:
Head of Househald- - Date-
Social Security Number (if any) of Head of Household Other Family Member over age 18 Date
" Spouse Date Other Family Member over age 18 Date
Other Family Member over age 18 Date Other Family Member over age 18 Date
Other Family Member over age 18 Date Other Family Member over age 18 Date

Privacy Act Notice. 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: Your income and
other information are being collected by HUD to determine your eligibility, the appropriate bedroom size, and the amount your family
will pay toward rent and utilities. Other Uses: HUD uses your family income and other information to assist in managing and monitoring
HUD-assisted housing programs, to protectthe Government’s financial interest, and to verify the accuracy ofthe information you provide.
This information may be released to appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory
investigators and prosecutors. However, the information will not be otherwise disclosed or released outside of HUD, except as permitted
or required by law. Penalty: You must provide all of the information requested by the HA, including all Social Security Numbers you,
and all other household members age six years and older, have and use. Giving the Social Security Numbers of all household members
six years of age and older is mandatory, and not providing the Social Security Numbers will affect your eligibility. Failure to provide
any of the requested information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent:

HUD, the HA and any owner (or any employee of HUD, the HA or the owner) may be subject to 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 participant may be subject to a 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, the HA or the owner responsible for the unauthorized disclosure or improper use.

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



Authorization for the Release of Information/
Privacy Act Notice

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

and the Housing Agency/Authority (HA)

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

OMB CONTROL NUMBER: 2601-0014
exp. 07/3172017

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

POTTER COUNTY HOUSING AUTHORITY
109 Market Street, PO Box 312
Coudersport, PA 16915

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

XOUORKXKIRIXKKXKIOKOKIOKOOIOKOKIKKXHKXKXKKXKX
XORKHXKIKIKIXHKXKIIXIIOIOIOKXIIOIOIONXKKKX XXX
XRXKXKXKXKXOKKIXHRHOOKOOCOKOTKOIRIIOIKOIKIIHKXKXKXK
JORKXKXKIRXOKKIOOKKXKIKIKXHKXIXKXKKXKXKXKXKXKXKX
XHKRXKKEKKKIKIKKKKKHKKXKI KKK KK KKKKKKKK KKK KAKKKKK
XOOKKXKUKIXHXKXIXKIKIIHOKKXKIIIHKXHXKXKXK
XOOKKRIOOKKXHIIIOOKOKIXKIOKIRIIIIOKXKIOIKXKXKKK

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: 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
atthe 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 is 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 im-
proper uses of the income information thatis obtained based on the
consent form. Private owners may not request or reccive
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
aousehold become 18 years of age.

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

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

Section 8 Rental Certificate

Section 8 Rental Voucher

Section 8 Moderate Rehabilitation

Failure to Sign Consent Form: Your failure to sign the consent
form may result in the denial of eligibility or termination of
assisted housing benefits, or both. Denial of 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 I have re-
ceived during period(s) within the last 5 years when I 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 referenced 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.e., interest and dividends].)

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

DJriginal is retained by the requesting organization.

ref. Handbooks 7420.7, 7420.8, & 7465.1

form HUD-9886 (07/14)




Recommended Non-prescription item Dailyor  Weekly
Recommended to treat condition not just for good health? Yes No
I am currently licensed to prescribe in the state of PA Yes No
Name and Title of Person F inn70_fééﬁ;_z_aiion -

Supplying the Information

Signaturg Date Phone #
YOU DO NOT HAVE TO SIGN THIS FORM IF EITHER THE REQUESTING
ORGANIZATION OR THE ORGANIZATION SUPPLYING THE INFORMATION IS

LEFT BLANK.

Release: I hereby authorize the release of the information requested to the individual
named above. I am the individual to whom the information/record applies or that -
person’s parent (if a minor) or legal guardian. I know that if I make any representations
which I know is false to obtain information from Social Security records, I could be
punished by a fine or imprisonment or both. Information obtained under this consent is
limited to information that is no older than 12 months. There are circumstances which
would require the owner to verify information that is up to 5 years old which would be
authorized by me on'a separate consent attached to a copy of this consent.

Sig_nature of Applicant/Resident Date

PENALTIES FOR MISUSING THIS CONSENT:

Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for
knowingly and willingly making false or fraudulent statements to any department of the
United States Government. HUD and any owner (or any employee of HUD or the
owner) may be subject to penalties for unauthorized disclosures or improper uses of
information collected based on the consent form. Use of the information collected based
on this verification form is restricted to the purposes cited above. Any person who
knowingly or willingly requests, obtains or discloses any information under false
pretenses concerning an applicant or participant may be subject to a 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 owner responsible for the
unauthorized disclosure or improper use. Penalty provisions for misusing the social
security number are contained in the Social Security Act at 208 (a) (6), (7) and (8)
Violation of these provisions are cited as violations of 42 U.S.C. Section 408 (a) (6), (7)

and (8).

[Vhe Fair Housng Ame ndmonts Azl of 1584)




RELEASE FOR INCOME/ASSET VERIFICATION

REQUESTING ORGANIZATION: Potter County Housing Authority

RELEASE: [ hereby authorize the release of the requested information. Information obtained

under-his consentis- limited to-information-thatisne-older than 12 months-Thereare——
circumstances that would require the owner to verify information that is up to 5 years old, which

would be authorized by me on a separate consent attached to a copy of this consent.

Signature Date

Note to Applicant/Tenant: You do not have to sign this form if either the requesting
organization or the organization supplying the information is left blank.

PENALTIES FOR MISUSING THIS CONSENT:

Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly
and willingly making false or fraudulent statements to any department of the United States
Government. HUD and any owner (or any employee of HUD or the owner) may be subject to
penalties for unauthorized disclosures or improper uses of information collected based on the
consent form. Use of the information collected based on this verification form is restricted to the
purposes cited above. Any person who knowingly or willingly requests, obtains, or discloses any
information under false pretenses concerning an applicant or participant may be subject to a
misdemeanor and fined not more than $5000. 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 owner responsible for the
unauthorized disclosurc or improper use. Penalty provision for misusing the social security
number are contained in the Social Security Act at 208(a)(6), (7), and (8). Violations of these
provisions are cited as violations of 42 U.S.C. 408(a)(6), (7), and (8).

FEIAL O ING
OFFORIINITY

We do business in accordance with the Federal Fair Housing Law.
(The Fair Housing Amendments Act of 1988)




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 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. h

Applicant Name:
Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

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

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

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

|:| Termination of rental assistance i:l 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 to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975.

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

Signature of Applicant Date
The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U,8.C. 3501 -3520). The
public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaini g the data needed, and completing
and reviewing the collection of information. Section 644 of the Housing and C ity Development Act of 1992 (42 U.8.C. 13604) imposed on HUD the obligation 1o réquire housing providers
participating in HUD's assisted housing programs to provide any individusl or family applying for pancy in HUD-assisted housing with the option to include in the application for occupancy the name,
dd. leph ber, and other relevant information of  fumily member, friend, or person associnted with a social, health, advocacy, or similar organization. The objective of providing such

information is fo facilitate contact by the housing provider with the person or organization identified by the tenant 6 assist in providing any delivery of services or special care to the tenant and assist with
resolving any tenancy issues arising during the tenancy of such ténant, This supplemental application information is 1o be maintained by the housing provider and maintained as confidential information.
Providing the information is basic fo the operations of the HUD Assisted-Housing Program and is voluntary. It supports statutory requirements and program and 1 I that | fraud,
waste and mismanagement. In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to-respond to, a collection of information, unless the
collection displays a currently valid OMB control number,

Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be
used by HUD to protect disbursement data from fraudulent actions.
Form HUD- 92006 (05/09)



U.S. Department of Housing and Urban Development

Document Package for
Applicant's/Tenant's Consent

to the
Release Of Information

This Package contains the following documents:
1.HUD-9887/A Fact Sheet describing the necessary verifications
2.Form HUD-9887 (to be signed by the Applicant or Tenant)
3.Form HUD-9887-A (to be signed by the Applicant or Tenant and Housing Owner)

4.Relevant Verifications (to be signed by the Applicant or Tenant)

Each household must receive a copy of the 9887/A Fact Sheet, form HUD-9887, and form HUD-9887-A.

Attachment to forms HUD-9887 & 9887-A (02/2007)




HUD-9887/A Fact Sheet

Verification of Information Provided by
Applicants and Tenants of Assisted Housing

To receive housing assistance, applicants and tenants who are at least 18
years of age and each family head, spouse, or co-head regardiess of age
must provide the owner or management agent (O/A) or public housing agency
(PHA) with certain information specified by the U.S. Department of Housing
and Urban Development (HUD).

To make sure that the assistance is used properly, Federal laws require
fhat fhe information you provide be verified. This infarmation is verified in two
ways:

1. HUD, OfAs, and PHAs may verify the information you provide by
checking with the records kept by certain public agencies (e.g.,
Social Security Administration (SSA), State agency thal keeps wage
and unemployment compensation claim information, and the
Department of Health and Human Services’ (HHS) National Directory
of New Hires (NDNH) database that stores wage, new hires, and
unemployment compensation). HUD (only) may verify information
covered in your tax returns from the U.S. Interal Revenue Service
(IRS). You give your consent to the release of this information by
signing form HUD-8887. Only HUD, O/As, and PHAs can receive
information authorized by this form.

2. The O/A must verify the information that is used to determine your
eligibility and the amount of rent you pay. You give your consent to the
release of this information by signing the foorm HUD-9887, the form
HUD-9887-A, and the individual verification and consent forms that
apply to you. Federal laws limit the kinds of information the O/A can
receive aboul you. The amount of income you receive helps to
determine the amaunt of rent you will pay, The O/A will verify all of the
sources of income that you report. There are cerlain allowances that
reduce the income used in determining tenant rents.

Example: Mrs. Anderson is 62 years old. Her age qualifies her for a
medical allowance. Her annual income will be adjusted because of
this allowance. Because Mrs. Anderson’s medical expenses will
help determine the amount of rent she pays, the O/A is required to
verify any medical expenses that she reports.

Example: Mr. Harris does not qualify for the medical allowance
because he is not at least 62 years of age and he is not
handicapped or disabled. Because he is not eligible for the medical
allowance, the amount of his medical expenses does not change
the amount of rent he pays. Therefore, the O/A cannot ask Mr.
Harris anything about his medical expenses and cannot verify with
a third party about any medical expenses he has.

Customer Protections

Information received by HUD is protecled by the Federal Privacy Act.
Information received by the O/A or the PHA is subject to Stale privacy
laws. Employees of HUD, the O/A, and the PHA are subject to
penallies for using these consent forms improperly. You do not have to
sign the form HUD-9887, the form HUD-9887-A, or the individual
verification consent forms when they are given to you at your
cerlification or recertification interview. You may take them home with
you to read or to discuss with a third party of your choice. The O/A will
give you another date when you can retum to sign these forms.

If you cannot read and/or sign a consent form due to a disability, the
O/A shall make a reasonable accommodation in accordance with
Section 504 of the Rehabilitation Act of 1973. Such accommodations
may include: home visits when the applicant's or tenant's disability
prevents him/her from coming {o the office to complete the forms; the
applicant or tenant authorizing another person to sign on his/her
behalf; and for persons with visual impairments, accommodations may
include providing the forms in large script or braille or providing
readers.

If an adult member of your household, due to exienuaiing circumsiances, is
unable to sign the form HUD-9887 or the individual verification forms on time,
the O/A may document the file as to the reason for the delay and the specific
plans to obtain the praper signature as soon as possible.

The O/A must tfell you, or a third party which you choose, of the
findings made as a result of the O/A verifications authorized by your
consent. The O/A must give you the opportunity to contest such
findings in accordance with HUD Handbook 4350.3 Rev. 1. However, for
information received under the form HUD-9887 or form HUD-8887-A, HUD., the-
O/A, or the PHA, may inform you of these findings.

O/As must keep tenant files in a location that ensures confidentiality.
Any employee of the O/A who fails to keep tenant. information
confidential is subject to the enforcement provisions of the State Privacy Act
and is subject to enforcement actions by HUD. Also, any applicant or tenant
affected by negligent disclosure or improper use of information may bring civil
action for damages, and seek other relief, as may be appropriate, against the
employee.

HUD-9887/A requires the O/A to give each household a copy of the Fact
Sheet, and forms HUD-9887, HUD-9887-A along with appropriate individual
consent forms. The package you will receive will include the
following documents:
1.HUD-9887/A Fact Sheet: Describes the requirement to verify
information provided by individuals who apply for housing assistance. This
fact sheet also describes consumer protections under the verification

process.
2.Form HUD-9887: Allows the release _of information between

government agencies.

3.Form HUD-9887-A: Describes the requirement of third party
verification along with consumer protections.

4.Individual verification consents: Used to verify the relevant
information provided by applicants/tenants to determine their eligibility and
level of benefits.

Consequences for Not Signing the Consent Forms

If you fail to sign the form HUD-9887, the form HUD-9887-A, or the
individual verification forms, this may result in your assistance being
denied (for applicants) or your assistance being terminated (for tenants). See
further explanation on the forms HUD-9887 and 9887-A.

If you are an applicant and are denied assistance for this reaéon, the O/A
must nofify you of the reason for your rejection and give you an
opportunity to appeal the decision.

If you are a tenant and your assistance is terminated for this reason,
the O/A must follow the procedures set out in the Lease. This includes
the opportunity for you to meet with the O/A.

Programs Covered by this Fact Sheet
Rental Assistance Program (RAP)
Rent Supplement

Section 8 Housing Assistance Payments Programs (administered by the
Office of Housing)

Section 202

Sections 202 and 811 PRAC

Section 202/162 PAC

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

HOPE 2 Home Ownership of Multifamily Units

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

Attachment to forms HUD-8887 & 9887-A (02/2007)




Agency (PHA)

Notice and Consent for the Release of Information

to the U.S. Department of Housing and Urban Development (HUD) and to
an Owner and Management Agent (O/A), and to a Public Housing

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

Federal Housing Commissioner

HUD Office requesting release of information | O/A requesting
(Owner should provide the full address of the
HUD Field Office, Attention: Director, Multifamily
Division.):

Dept. of Housing & Urban Development

Moorhead Federal Bldg., 1000 Liberty Ave.,

Suite 1000, Pittsburgh, PA 152224004

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

Potter County Housing Authority

109 Market Street, PO Box 312
Coudersport, PA 16915

PHA requesting release of information (Owner should
provide the full name and address of the PHA and the title of
the director or administrator. If there is no PHA Owner or
PHA contract administrator for this project, mark an X
through this entire box.):

PHFA, 211 North Front Street, Harrisburg, PA 17101

release of

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

Authority: Section 217 of the Consolidated Appropriations Act of 2004
(Pub L. 108-199). This law is found at 42 U.S.C.653(J). This law authorizes
HHS to disclose to the Department of Housing and Urban Development
(HUD) information in the NDNH portion of the “Location and Collection
System of Records” for the purposes of verifying employment and income of
individuals participating in specified programs and, after removal of personal
identifiers, to conduct analyses of the employment and income reporting of
these individuals. Information may be disclosed by the Secretary of HUD to a
private owner, a management agent, and a contract administrator in the
administration of rental housing assistance.

Section 904 of the Stewart B. McKinney Homeless Assistance Amendments
Act of 1988, as amended by section 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 PHA to
request wage and unemployment compensation claim information from the
state agency responsible for keeping that information; and (2) HUD, O/A, and
the PHA responsible for determining efigibility to verity salary and wage
information pertinent to the applicant's or participant's eligibility or leve! of
benefits; (3) HUD to request certain tax return information from the U.S.

Purpose: In signing this consent form, you are authorizing HUD, the above-
named O/A, and the PHA to request income information from the government
agencies listed on the form. HUD, the O/A, and the PHA need this
information to verify your household's income to ensure that you are eligible
for assisted housing benefits and that these benefits are set at the correct
level. HUD, the O/A, and the PHA may participate in computer matching
programs with these sources to verify your eligibility and level of benefits.
This form also authorizes HUD, the O/A, and the PHA to seek wage, new hire
(W=4), and unemployment claim information from current or former employers
to verify information obtained through computer matching.

Uses of Information to be Obtained: HUD is required to protect the income
information it obtains in accordance with the Privacy Act of 1974,
5 U.S.C. 552a. The O/A and the PHA is also required to protect the income

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

Notice To Tenant: Do not sign this form if the space above for organizations requesting release of information Is left blank. You do not have to sign
this form when it is given to you. You may take the form home with you to read or discuss with a third party of your cholce and return to sign the

information it obtains in accordance with any applicable State privacy law.
After receiving the information covered by this notice of consent, HUD, the
O/A, and the PHA may inform you that your eligibility for, or level of, assistance
is uncertain and needs to be verified and nothing else.

HUD, O/A, and PHA employees may be subject to penalties for unauthorized
disclosures or improper uses of the income information that is obtained based
on the consent form.

Who Must Sign the Consent Form: Each member of your household who is
at least 18 years of age and each family head, spouse or co-head, regardless of
age, must sign the consent form at the initial certification and at each
recertification. Additional signatures must be obtained from new adult
members when they join the household or when members of the household

become 18 years of age.

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

Rental Assistance Program (RAP)

Rent Supplement

Section 8 Housing Assistance Payments Programs (administered by the
Office of Housing)

Section 202; Sections 202 and 811 PRAC; Section 202/162 PAC Section

221(d)(3) Below Market Interest Rate
Section 236
HOPE 2 Homeownership of Multifamily Units

Failure to Sign Consent Form: Your failure to sign the consent form may

result in the denial of assistance or termination of assisted housing benefits. If
an applicant is denied assistance for this reason, the owner must follow the
notification procedures in Handbook 4350.3 Rev. 1. If a tenant is denied
assistance for this reason, the owner or managing agent must follow the
procedures set out in the lease.

Signatures:

Head of Household Date
Spouse Date
Other Family Members 18 and Over Date
Other Family Members 18 and Over Date

Consent: | consent to allow HUD, the O/A, or the PHA to request and obtain income information from the federal and state agencies
listed on the back of this form for the purpose of verifying my eligibility and level of benefits under HUD's assisted housing programs.

Additional Signatures, if needed:

Other Family Members 18 and Over Date
~ Offer Family Members 18 and Over Date
Other Family Members 18 and Over Date
Other Family Members 18 and Over Date

Original is retained on file at the project site

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571/2 &

form HUD-9887 (02/2007)

4571.3 and HOPE 1l Notice of Program Guidelines




Agencies To Provide Information

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

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

National Directory of New Hires contained in the Department of
Health and Human Services’ system of records. This consent is
imited to wages and unemployment compensation you have
-eceived during period(s) within the last 5 years when you have
-eceived assisted housing benefits.

J.S. Internal Revenue Service (HUD only). This consent is limited
‘0 information covered in your current tax return.

This consent is limited to the following information that may
appear on your current tax return:

1099-S Statement for Recipients of Proceeds from Real Estate
Transactions

1099-B Statement for Recipients of Proceeds from Real Estate
3rokers and Barters Exchange Transactions

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

1099-G Statement for Recipients of Certain Government
>ayments

1099-DIV Statement for Recipients of Dividends and Distributions
1099 INT Statement for Recipients of Interest Income
'1099-MISC Statement for Recipients of Miscellaneous
ncome

099-0ID Statement for Recipients of Original Issue Discount

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

099-R Statement for Recipients of Retirement Plans W2-G

statement of Gambling Winnings

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

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

1120S-K1 Shareholder's Share of Undistributed Taxable Income.-

Credits, Deductions, etc.

| understand that income information obtained from these sources
will be used to verify information that | provide in determining initial
or continued eligibility for assisted housing programs and the level
of benefits.

No action can be taken to terminate, deny, suspend, or reduce the
assistance your household receives based on information obtained
about you under this consent until the HUD Office, Office of
Inspector General (OIG) or the PHA (whichever is applicable) and
the O/A have independently verified: 1) the amount of the income,
wages, or unemployment compensation involved, 2) whether you
actually have (or had) access to such income, wages, or benefits
for your own use, and 3) the period or periods when, or with
respect to which you actually received such income, wages, or
benefits. A photocopy of the signed consent may be used to
request a third party to verify any information received under this
consent (e.g., employer).

HUD, the O/A, or the PHA shall inform you, or a third party which
you designate, of the findings made on the basis of information
verified under this consent and shall give you an opportunity to
contest such findings in accordance with Handbook 4350.3 Rev. 1.

If a member of the household who is required to sign the consent
form is unable to sign the form on time due to extenuating
circumstances, the O/A may document the file as to the reason for
the delay and the specific plans to obtain the proper signature as
soon as possible.

This consent form expires 15 months after signed.

Privacy Act Statement. The Department of Housing and Urban Development (HUD) is authorized to collect this information by the U.S.
Housing Act of 1937, as amended (42 U.S.C. 1437 et. seq.); the Housing and Urban-Rural Recovery Act of 1983 (P.L. 98-181); the Housing
and Community Development Technical Amendments of 1984 (P.L. 98-479); and by the Housing and Community Development Act of 1987
{42 U.S.C. 3543). The information is being collected by HUD to determine an applicant’s eligibility, the recommended unit size, and the
amount the tenant(s) must pay toward rent and utilities. HUD uses this information to assist in managing certain HUD properties, to protect
the Government's financial interest, and to verify the accuracy of the information furnished. HUD, the owner or management agent (O/A), or
a public housing agency (PHA) may conduct a computer match to verify the information you provide. This information may be released to
appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory investigators and prosecutors. However,
the information will not be otherwise disclosed or released outside of HUD, except as permitted or required by law. You must provide all of
the information requested. Failure to provide any information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent: .
HUD, the O/A, and any PHA (or any employee of HUD, the O/A, or the PHA) may be subject to penalties for unauthorized disclosures or
improper uses of information collected based on the consent form.

Use of the information collected based on the form HUD 9887 is restricted to the purposes cited on the form HUD 9887. Any person who
knowingly or willfully requests, obtains, or discloses any information under false pretenses concerning an applicant or tenant may be subject
to a misdemeanor and fined not more than $5,000.

Any applicant or tenant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be
appropriate, against the officer or employee of HUD, the Owner or the PHA responsible for the unauthorized disclosure or improper use.

Original is retained on file at the project site ref. Handbooks 4350.3 Rev-1, 4571.1, 4571.2 &

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




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

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

Federal Housing Commissioner

Supplied by Individuals Who Apply for Housing Assistance

Instructions to Owners

1. Give the documents listed below to the applicants/tenants to sign.
Staple or clip them together in one package in the order listed.
a. The HUD-9887/A Fact Sheet.
b. Form HUD-9887.
c. Form HUD-9887-A.
d . Relevant verifications (HUD Handbook 4350:3 Rev. 1)

2. Verbally inform applicants and tenants that
a. They may take these forms home with them to read or to
discuss with a third party of their choice and to return to sign
them on a date they have worked out with you, and
b. If they have a disability that prevents them from reading and/
or signing any consent, that you, the Owner, are required to
provide reasonable accommodations.

3. Owners are required to give each household a copy of the
HUD9887/A Fact Sheet, form HUD-9887, and form HUD-9887-A
after obtaining the required applicants/tenants signature(s). Also,
owners must give the applicants/tenants a copy of the signed
individual verification forms upon their request.

Instructions to Applicants and Tenants
This Form HUD-9887-A contains customer information and
protections concerning the HUD-required verifications that Owners
must perform.
1. Read this material which explains:
« HUD's requirements concerning the release of information,
and
« Other customer protections.
2. Sign on the last page that:
+ you have read this form, or
« the Owner or a third party of your choice has explained it to you,
and
» you consent to the release of information for the purposes and
uses described.

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

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. This law is found at 42 U.S.C.
3544.

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

In addition, HUD regulations (24 CFR 5.659, Family Information and
Verification) require as a condition of receiving housing assistance that
you must sign a HUD-approved release and consent authorizing any
depository or private source of income to furnish such information that is
necessary in determining your eligibility or level of benefits. This includes

information that you have provided which will affect the amount of rent you
pay. The information includes income and assets, such as salary, welfare
benefits, and interest earned on savings accounts. They also include certain
adjustments to your income, such as the allowances for dependents and for
households whose heads or spouses are elderly handicapped, or disabled;
and allowances for child care expenses, medical expenses, and handicap
assistance expenses.

Purpose of Requiring Consent to the Release of Information

In signing this consent form, you are authorizing the Owner of the
housing project to which you are applying for assistance to request
information from a third party about you. HUD requires the housing
owner to verify all of the information you provide that affects your
eligibility and level of benefits to ensure that you are eligible for
assisted housing benefils and that these benefits are set at the
correct levels. Upon the request of the HUD office or the PHA (as
Contract Administrator), the housing Owner may provide HUD or the
PHA with the information you have submitted and the information
the Owner receives under this consent.

Uses of Information to be Obtained

The individual listed on the verification form may request and
receive the information requested by the verification, subject to the
limitations of this form. HUD is required to protect the income
information it obtains in accordance with the Privacy Act of 1974, 5
U.S.C. 552a. The Owner and the PHA are also required to protect
the income information they obtain in accordance with any
applicable state privacy law. Should the Owner receive information
from a third party that is inconsistent with the information you have
provided, the Owner is required to notify you in writing identifying the
information believed to be incorrect. If this should occur, you will
have the opportunity to meet with the Owner to discuss any
discrepancies.

Who Must Sign the Consent Form

Each member of your household who is at least 18 years of age, and
each family head, spouse or co-head, regardless of age must sign the
relevant consent forms at the initial certification, at each
recertification and at each interim certification, if applicable. In
addition, when new adult members join the household and when
members of the household become 18 years of age they must also
sign the relevant consent forms.

Persons who apply for or receive assistance under the following
programs must sign the relevant consent forms:

Rental Assistance Program (RAP)

Rent Supplement

Section 8 Housing Assistance Payments Programs (administered by
the Office of Housing)

Section 202

Sections 202 and 811 PRAC

Section 202/162 PAC

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

Section 236

HOPE 2 Home Ownership of Multifamily Units

Original is retained on file at the project site

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571.2 & 4571.3

form HUD-9887-A (02/2007)

and HOPE i Notice of Program Guidelines



Failure to Sign the Consent Form

Failure to sign any required consent form may result in the denial of
assistance or termination of assisted housing benefits. If an
applicant is denied assistance for this reason, the O/A must follow
the notification procedures in Handbook 4350.3 Rev. 1. If a tenant
is denied assistance for this reason, the O/A must follow the
procedures set out in the lease.

Conditions

No action can be taken to terminate, deny, suspend or reduce the
assistance your household receives based on information obtained
about you under this consent until the O/A has independently 1)
verified the information you have provided with respect to your
eligibility and level of benefits and 2) with respect to income
(including both earned and unearned income), the O/A has verified
whether you actually have (or had) access to such income for your
own use, and verified the period or periods when, or with respect to which
you actually received such income, wages, or benefits.

A photocopy of the signed consent may be used to request the
information authorized by your signature on the individual consent
forms. This would occur if the O/A does not have another
individual verification consent with an original signature and the
O/A is required to send out another request for verification (for
example, the third party fails to respond). If this happens, the O/A
may attach a photocopy of this consent to a photocopy of the
individual verification form that you sign. To avoid the use of
photocopies, the O/A and the individual may agree to sign more
than one consent for each type of verification that is needed.
The O/A shall inform you, or a third party which you designate,
of the findings made on the basis of information verified under this
consent and shall give you an opportunity to contest such findings
in accordance with Handbook 4350.3 Rev. 1.

The O/A must provide you with information obtained under this
consent in accordance with State privacy laws.

If a member of the household who is required to sign the consent
formsis unableto signthe required forms ontime, due to extenuating circum-

Penalties for Misusing this Consent:

stances, the O/A may document the file as to the reason for the delay and
the specific plans to obtain the proper signature as soon as possible.

Individual consents to the release of information expire 15 months
after they are signed. The O/A may use these individual consent
forms during the 120 days preceding the certification period. The
O/A may also use these forms during the certification period, but
only in cases where the O/A receives information indicating that
the information you have provided may be incorrect. Other uses are
prohibited.

The O/A may not make inquiries into information that is older than 12
months unless-hefshe-has received inconsistent information-and-has
reason to believe that the information that you have supplied is
incorrect. If this occurs, the O/A may obtain information within the fast
5 years when you have received assistance.

| have read and understand this information on the purposes
and uses of information that is verified and consent to the
release of information for these purposes and uses.

Name of Applicant or Tenant (Print)

Signature of Applicant or Tenant & Date

I have read and understand the purpose of this consent and its
uses and | understand that misuse of this consent can lead to
personal penalties to me.

Dawn M. Gee
Name of Project Owner or his/her representative

Project Manager
Title

Signature & Date
cc:Applicant/Tenant
Owner file

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

uses of information collected based on the consent form.

|
Use of the information collected based on the form HUD 9887-A is restricted to the purposes cited on the form HUD 9887-A. Any person who
knowingly or willfully requests, obtains or discloses any information under false pretenses concerning an applicant or tenant may be subject to a

misdemeanor and fined not more than $5,000.

Any applicant or tenant affected by negligent disclosure of information may bring civil action for damages, and seek other relief; as may be
appropriate, against the officer or employee of HUD, the O/A or the PHA responsible for the unauthorized disclosure or improper use.

Original is retained on file at the project site ref. Handbooks 4350.3 Rev. 1, 4571.1, 4571.2 & 4571.3 form HUD-9887-A (02/2007)
and HOPE (I Notice of Program Guidelines




FEDERAL PRIVACY ACT NOTICE

For the Section 8 Rental Certificate, Rental Voucher, Moderate Rehabilitation, and the Public
and Indian Housing Programs

PURPOSE: Family income and other information is being collected by the Department
of Housing and Urban Development {HUD} to determine and applicant’s eligibility, the
recommended unit size, and the amount the family must pay toward rent and utilities.

USE: HUD uses 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 furnished. HUD or this Public Housing Authority
may conduct a computer match with other Federal and State income data to verify the
information you provided. 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 Public Housing Agency.
It is mandatory that you and all household members age six {6} years of age and older who are
U.S. citizens provide social security numbers to the Housing Authority. Failure to provide any
of the requested information, including social security numbers, will affect your eligibility and
may result in a delay or rejection of your approval for housing assistance.

AUTHORITY FOR INFORMATION COLLECTION: The following Laws authorize the
collection of this information by HUD or the public housing agency/Indian housing authority:
The U. S. Housing Act of 1937 (42 U.S.C., 1437 et seq.), Title VI of the Civil Rights Acts of
1964, and Title VIII of the Civil Rights Act of 1968. The Housing and Community
Development Act of 1987 (42 U.S.C. 3543) requires applicants and residents to submit the

social security numbers of all household members at least six {6} years old.

I read the Federal Pfivacy Act Notice on

Date

Signature of Head of Household or Spouse




RENTAL SCREENING APPLICATION

o<

TYPE OF REPORT

MEMBER ACCOUNT #
ACRANET o PULL CONSUMER DATE OF APP:
CHRGEHY SOINEERING U QuICK CHECK :
L CO-SIGNER (Credit Only) RENT $
521 W. Maxwell Ave. Spokane WA 99201 L0 COMPREHENSIVE ADDRESS:
Customer Service : 509 324-1249 1 800 304-1249 X CRIMINAL :

Fax: 509 324-1240 « 1 800 845-7435

‘TenantSereening@ACRAnet.com s www.ACRANET.com

*INCOMPLETE APPLICATION CAUSES A DELAY IN PROCESSING**

PROPERTY INFORMATION

POTTER COUNTY HOUSING | COMPLEX NAME/ADDRESS
AUTHORITY

REQUESTING AGENT PHONE# FAX#
DAWN M. GEE

814-274-7031 EXT. 2 | 814-274-0738

MOVE IN: MOVE OUT: DEPOSIT:

PET DEPOSIT: STUDENT 1D#

APPLICANT INFORMATION

APPLICANT IS: LJAPPLYING ALONE UNLESS MARRIED)
(JHAS CO-APPLICANTS | 1.

CO-APPLICANT'S NAME(S) (MUST COMPLETE SEPARATE APPLICATION,

RELATIONSHIP

2.
APPLICANT LAST NAME FIRST NAME MIDDLE/SUFFIX SOCIAL SECURITY #
DRIVERS LICENSE # STATE DATE OF BIRTH (MM/DD/YYYY) EMAIL ADDRESS: PHONE #
SPOUSE'S LAST NAME FIRST NAME MIDDLE/SUFFIX SOCIAL SECURITY #

TOTAL GROSS MONTHLY INCOME
P (include all sources)

SPOUSE'S DRIVERS LICENSE

SPOUSE'S DATE OF BIRTH (MM/DD/YYYY) SPOUSE'S PHONE #

SPOUSE'S EMAIL ADDRESS:

OTHER NAMES USED FOR EITHER APPLICANTS:

CURRENT RESIDENCE

1) PRESENT STREET ADDRESS APT # CITY STATE ZIP
'YPE OF RESIDENCE LANDLORD NAME PHONE FAX

JRrent Qown LFAMILY/FRIEND

AONTHLY RENT MOVE-IN DATE MOVE-OUT DATE EMAIL

b

PREVIOUS RESIDENCE

2) PREVIOUS STREET ADDRESS APT # CITY STATE ZIP
“YPE OF RESIDENCE LANDLORD NAME PHONE FAX

Arent Qown LFAMILY/FRIEND

AONTHLY RENT MOVE-IN DATE MOVE-QUT DATE EMAIL

b

3) PREVIOUS STREET ADDRESS APT # CITY STATE ZIP
"YPE OF RESIDENCE LANDLORD NAME PHONE FAX

Arent Qown LFAMILY/FRIEND

AONTHLY RENT MOVE-IN DATE MOVE-OUT DATE EMAIL

3




EMERGENCY CONTACT

INFORMATION

NAME OF CONTACT

ADDRESS

RELATIONSHIP

PHONE

'ADDITIONAL OCCUPANTS

‘Do )_/bu have any dependents that will be living at the property?

Ovyes Wnwo

LIST NAMES AND DATES OF BIRTH FOR ALL OCCUPANTS

EMPLOYMENT HISTORY

'PRESENT EMPLOYER cry STATE POSITION/TITLE PHONE B
SUPERVISOR NAME GROSS MONTHLY SALARY START DATE END DATE
o R - . o o
SPOUSE'S CURRENT EMPLOYER cITY STATE POSITION/TITLE PHONE
'SUPERVISOR NAME GROSS MONTHLY SALARY START DATE END DATE
$

ADDITIONAL INCOME adoitional income such as child support, alimony, or separate maintenance need not be disclosed unless such income is to be included in

consideration for qualification.

AMOUNT OF ADDITIONAL INCOME

$

FREQUENCY Sou

RCE

MISCELLANEOUS INFORMATION

Do you have any Service/Support

Ll vyes Qo

Animals?

If Yes, (Please Explain):

LIST PET TYPES AND BREEDS

CRIMINAL HISTORY

Have you ever been convicted of any crime?

OQvyes Uno
offenses)

(Please use an additional page for multiple

a Felony

What level was the offense?
a Misdemeanor

COURT LOCATION:

EVICTION HISTORY

Have you ever been evicted?

DATE

Have you ever filed for Bankruptcy?

Do you request a reasonable accommodation?

Ovyes Ono Oves Ono Qves Ono
VEHICLE INFORMATION
MAKE AND MODEL COLOR YEAR LICENSE PLATE NUMBER & STATE

Applicant/Co-Applicant certify that the information provided herein is true and that any false information knowingly provided is subject to the penalty of perjury.
Applicant/Co-Applicant hereby authorize the landlord and/or agents to verify the information and obtain credit reports, criminal background, unlawful detainer,
orior eviction information, past tenancy report and employment verification through ACRAnet. Applicant/Co-Applicant understand that a NON-REFUNDABLE
APPLICATION FEE of $__ 0 single cosigner

b_n/a married cosigner $_n/a
Applicant's Signature

single applicant $_n/a_ married applicant will be paid to the landlord/agent at the time of application is submitted.

=Y

Edlial HORIGING
QPPOATUNITY

Date
The undersigned agent for the above-referenced landlord certifies that the information sought herein or in any consumer report
repared by ACRANET is for the pumpose of evaluating the applicant's residency and no other purpose.

Date

It is the Policy of the owners and managers of this management company and/or landlord not to discriminate against anyone in any respect in the
rental of this dwetling unit because of race, nationality, religion, sex, disability or family status / having children under the age of 18.

Agent's Signature

3ILLING INFORMATION

SARD TYPE TOTAL AMOUNT CARD NUMBER EXP. DATE SECURITY CODE
dvisa O MASTERCARD | § xxxxxxxx XXXXXXXHXXXX XXX XXXXXXXXXXXXKX XXXXXXXXX | XXXXXXXXX
JAME ON CARD BILLING ADDRESS APT#  CITY STATE ZIP
>OTTER COUNTY HOUSING AUTHORITY 109 MARKET STREET, PO BOX 312, COUDERSPORT, PA 16915

My signature below authorizes ACRANET, a background screening and reporting company, to charge the above credit card the background screening fee noted
ibove. | agree to pay for this charge according to the terms of my card holder agreement.

JOT NEEDED/AUTOMATIC

ACRANET Screening Application — 0001251600




