y, 2401 Village Lane.
Ard re zllaﬂ
: more Village Ardmore, OK 73401

oy} it fid Seintine vy :!\»— 7

580-223-4174

Dear Friend,

Thank you for your inquiry about Ardmore Village. The requirements set by the U.S.
Department of Housing and Urban Development (HUD) to be aresident are:
Individuals must be 62 or older and have a gross annual income of no more than
$28,150 from all sources. Couples can make no more than $32,200 gross an n_.'u_a'i
income to be eligible.

If you meet the income requirements but are:under 62, you may still be eligible for
residency, but only if you are qualified as digabled under the definition given by HUD
and have a disability Ardmore Village can accommodate.

Ardmore Village has two options for housing for low-to-moderate income seniors.
All housing options are noh-smoking.

1. One Bedroom Cottages offer:

*Living/dining area *|_arge-walk-in closet
*Tub/Shower Combination *Central Heat/Air

*Patio *Refrigerator, Stove, Disposal
*Coin operated laundry *Mail delivery to-central location

2. One Bedroom Apartments (maobility accessible) offer:

*Living/dining area *Walk-in Shower
*Central Heat/Air *Refrigerator, Stove, Disposal
*Patio *Coin operated laundry

*Mail delivery inside building

To be considered forresidency an application must be filled out. To be placed
on the waitlist all pages must be filled out andreturned with the supporting
documents. Incomplete applications will not be accepted. Acceptance of the
application and placement on the waiting list is not a guarantee of residency.
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APPLICATION PACKET

Ardmore Village
2402 Villege Lane
Afdriore, OK 72401
Phone: {580]223-4174 Fox: [580)226-4113

Dear Applicant,

Thank you for your interest in-our community. Inclutted in this packet you will need tc sign and return the Application-

for Rental, Application Deciar,ation_ & Authorization, Supplement to Applicationt HUD-82006, Applicant's/Tenant’s
Cons’e.nt' te the Reiease of'_-infbr.mmon' HUD’-SSS_‘/,’S&B?A, The Student.Questionnaire, and the Acknowiedgemem o_'f
Brachurés, The Acknowledgment of Brochures will list additional documents provided to. you with the application
packet. -

PER HUD'S REGULATIONS, ALL HOUSEHOLD MEMBERS 18 YEARS AND OVER RAUST SIGN THE APPROPRIATE PAGES IN

THIS PACKET AND PROVIDE A COPY OF THEIR PHOTO ID AND SOCiAL SECURITY CARD. ONCE THIS INFORMATION 15

COMPLETED IN FULL, YOU WiLL BE PLACED ON THE WAITING LIST:
it is the responsibility of the applicant to inform Ardmore Village of any changes in phone number-or address.. if the
applicant fails to do.so and cannot be reached, you will be removed from the waiting ifst.

Additianally, please include the following information. with your Application Packet to expedite your future interview

-appointment;

8irth certificatés for al| persons who will be l_'iuing' ¥ the unit.
Soctal Security Cards for all persons who will be living in the unit.
Letter from Social Se'c'u‘rity_f‘-\dmini'stra'tion-:if any household member receives benefits.

valid Email Address:

RANK | TYPE OF UNIT | | Doyou REQUIRE an accessible unit? __Yes __ No.

T Apartment (All Mobility Accessible) = | ves, circle which type:

Maobility. Hearing Visuatl

! Cattég'es-

“Thank you,

Mariagement

ity stazus st the adnussion for access 1o; OF treaumens 6 empioymant in its federaily assiited programs
] : ‘you need assistange with coordinating compliznes dng

Ardmare Viila_ge does not discriminate-oh- the Basis of disabif
latians implomenting Section 504 (28CFR,part & dated Juhe

Grievance Poiicy postad obtside the management affice chould
ined in the Depariment of Housing aad Litban Development's regul
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APPLICATION FOR RENTAL
with
Ardimore Viliage
Please complete’ ZhlS application with pertingnt details. This infarmation reguested provides the basis for our selection of the best
neighbors for you and.all rasidents. [faccepted as 3 resident, this apphcatmn will become partgf your vésident fite.

FOll Name: . Phone: Home [ CéiE.-D Other 3
Alt Phage’ _Home O Cet I Other T
Address: Cityr . State: Zip:

Email Address {required for screening purposes}:
Marital Status {check one): O Married [ Single £ Divoreed Tl Separated L1 Widow/Widower

For statistical purposes only, please check all that appiy:
C'white I Black C1.Am. Indian/Alaskan Native [ Asian [T3'Native Hawaiian/Other [ Chooss not ta Disclose
Also please designate your ethnicity: L Hispanic O Non-Hispanic: £ Choose not to Disclose
HOUSEHOLD INFORMATION
Complete the folfowmg infarmation.for each- household member that will occupy the unit. at time.of move-in,
* Thoss household members that were 62 or oider as.of Jariuary 31, 2010 and receiving HUD rentaiassistonce ot another locotion or
lonuory 31, 2010, please write exempt in the SSN box and provide mforrrat:on ti validote the exemnption-of disclosing dnd providing
verification of G S5M.
; - . ) -

i , v Relattonshlp to the Head of BirthDate | MaorE 1 Student ;
j Name {Last, First, Mi) : Household {rimddyyyy) | (optiondly i (YN} |

f
Sogial Security Number

S Wl

] Self

i ¥3

B4

es where each hausehoid member hias Tived” This disclosureis mandatory under
1o provide a.campiate and

Piease providea complete list-of stat
HUD rules and criminal/sax offender screening will be reviewed in each state histed. Fallure

accurate list'will result in the rejection of th_e application.
1§ ) :

;[2..

W3

L]

gy
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1. Does anyone live with you wha is niot isted above? Oves I No
2. Ifthe Head of Household or Co- Head/Spouse is not 62 or older, doyou ciaim eligibility because the

Head of chsehotd or Co-head/Spouse is disabied7 LIves & No

If “yes" -does hiefshe require the features ofan. access:ble unit? Ovyes O Ng
3. Are you 3 studentenroiled in an institute of higher education? Oves ONo
4. Are you a victim of a-recent’ pres:dentsalty declared disaster? Elyes OnNg.
5. Areyoucurrently homeless?. (Ives .0 Nb
6. Are you now Hving in afederally subsidized housing unit? ‘Oves [INe
7. Have youever heen evicted? OYes OnNo

if yes, please provide the following information: When?
For-what reason?
Namg of the. Housing Authority/Gwn er
8. Are you-or any-member of your household registered as'a sex offendar or Kfetime sex offender in

ANY state in the United States? Cves ONo
if Yes, list-each state; .
9. Have you, ora member of your household, ever beéen arrested-of a feleny.or misdemeanor? dvyes HNo

If Yes, what was. the date of the arrest?
If Yes, what was the charge'-‘

If arrested for & felony, did-the arrestresult ina. conviction? Oves [3No
If No, is the case still pending? O¥es O No
If thee case is not-pending, were youacquitted of the charge? CIves ONo
If-you were convicted of the felony; were you incarcerated? Tives O No

1f Yes, what was the date of your release? .

FAILURE. TO ANSWER QUESTIONS 8 AND 9 WILL BE: REASON FOR DENIAL OF APPLICAYION.
* These quest:ons are asked only.for the: purposes of calculating total tenant’ payment and deter'ﬂmmg the family's need

for an accessible unit.

_ Phone:
Amount of rent:

10. Name-and adaress of currant (andlord:
Dates of occupancy: From to.

IFYOU ARE STAYING IN A SHELTER OR WITH FAMILY YOU MUST STILL ANSWER TH E ABOVE QUESTION.

Plgase list your place of dwelling for the past years; _ _ _ _ .
ADDRESS ﬁ;‘;‘g” NAME AND LANDLORD'S PHONE DATESTO AND FROM

PETS & ASSISTANCE/COMPANION. ANBMIALS

The présence of any animai must be approved before the artimal is allowed to be kept in the unit. _
Fves [1No

Do you plan to house an ‘apimal in the Unit?
ts this animal required to. live in the usit to allewate the sym

member? _
If N, please:move &nto tHe next section. .

ptoms-of a disability for 2 hausehgid
' Cves B Neo

if yes, please provide the foliowing information,

Fage 3 §t18 {Gme2.25)
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-ANIMAL TYPE ; HEIGHT 4

WEIGHT

FINANCIAL INFORMATION.

_Please answer each of the following questions. For.each "yes”, please provide detzll in the chart betow:
Does any member of your household:

i Work full-timé, part-time or seasonally? Eves O Ng
2. Expect towork for any period during the.next year? [lves U Nd"
3. Work for someone who pays cash? ' Tives [ IN-O'
4. Expecta leave of absence from work due o lay-off, medical, maternity, or military Jeave? CYes CNo
5. 3Curremiy receive, or expect to recéive, unemployment benefits? Oves ONo
6. Currently receive, of expect 14 receive, chiid support? D'Yeé- 3 N.z")'
7. Havean emitiemer}t to receive cht[d_support that hefshe is not-currently receiving? Cves Tl No
8. Currently receive, or expect. to receive, alimony? ' . ' Cyes OO ‘No
9. Have an entitlement to receive alimany that is-not currently be!ng received? Oves 3 No
0. Currentiy receive, or expect to receive, public assistance (welfare)? il Ye_s. 0 Mo,
11, Currently receive, or expectto regeive, Social Security benefits? T Yes_. [ Mo
12. Currently receive, ar-expect to receive, income from a pension or annuity? i Yes. £ MNa
13, Currently receive, or expecttoreceive, Veleran's Administration benafits of benents from the

Gl Bil? _ _ Bves O No
14, Currently receive, or expect to receive; regular contributions from organizations or individua

nat living.in the unit? OYes B No
15, Receive income from assets including intergst'on checking or savings dccounts, interast,

and dividends from certificates of deposit, stocks or bands, dr income from rentalproperty? Ovyes ONo
16. Own real estate or any assets for which you DO NOT receive income {checking account, cash)? Oves {INo
17. Have you sold, given away or otherwise t_ra_nsferr_ed an assetls) for less than fair market

value in the past two years? ' Dves O nNo

If yés; please expiain:

| Member# | " Saurce of Income/Type of Income i Annual income
H H . ]
: 1

=

Household income-can be reduced based on the amount of the qualified monthly expenses. Pigase let us know if you

DERDUCTIONS

'have out= of pocket expenses medical costs or the: following:

1. Do you have expenses for child care of a child aged 12:or younger?

yes, provide the name, address, and teiephone number of the care proviger:

What.is the w‘eek'lvg cost .to-‘_y.o‘:unf-the-child. care?

F;age 4 of 15
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2. Do you pay acare attendant or for any equipment far any household rremberls) with
di;a’biii't‘iés necessary 1o g‘Ermi_t that person-ar someone glse inthe household towork? Ci%es ONo
if you pay  care atténdant, provide the name address and telephone number: ' '

What is the weekly cost to you for the care a't-tendan'ran_'dlnr-t'he__eq_uipment? .

How did'--y.ea'hear about applying to this property? _
Please note the following items relative to the processing of_':.thig,_a'pﬁ-licatiﬁn:

‘1. Affer formal processing of this application has begun, the information-and varification must be updated every sin

{6) months prior to move:in..
2. A creditreport may be obtained prior to initial oecupancy.

I {meaning all adults listed on this application} hereby consent to the release of all criminal conviction records to
Gorman Management Company {GMIC) as agent for the Owner of the Property | am applying for occupancy. Anyiaw
en_fo_rcement agency, court or any other organization that houses said records may release c'rir__ninal ::t.invi.'ctibn- re chr;fs.
_;qpceml_ng' mv house_hqld to GMIC. Furthermore, | consant to the reiease of aff -r_eri_ta't 'history.,. -:cr'eéi't.h'i'szorw aﬁd
driving. recards to GMC far use in determining my eligibllity for eccupancy. GMC will raintain camplete
canfidentiality of any information attained from this release. ' o -

I/We the app!ic;nt(s_) agree té.;_give_-thg' manggementﬁaimner the authority to investigate myfour credit rating, myfour
current and pastrental record, and all other information necessary to determine aligibllity. | /We_'unders_!:aﬁd that any
misrefiresentation of information on this form will disqualify me from consideration for ieasing and may be grounds

for exiction.

1 herfeby affirm that the forggoing information is true and correct to the best of my knbwledge.

:Sigha‘tufe' of Head of Household Date
:_;;ignalu_re.-_of' Other Aduit Membet Date
Signature of Other Adult Member pate

Date

Signature of Other Adult Member

PENALTIES FOR MISUSING THIS CONSENT: -
Title 18, Section 2001 of the LS. Code. states that.a parson s gty of 3 telany far kitowingly and willinghy.
the. IUn_'a_leq:_State's ‘Government, HUD, the PHA and any.owner or any employes of BUD. the PHA or the owner may be subeit1e pengities. far v
disclosures ar impraper sses of infarmatian collected based on the: consint form. Use of the miomiation colleried based ervthis venfitation fari is restricted fo the
purgoses cited abive Ay person wha knowingly or wilfolly requests, GbTAIAs or :iis;lb;e_s;any' inforfnation under false pretensas contarmng:an apmhirant-ar
participant may be suhjgct 10 3 misdemeanat and find Rot more than 55,000, Ang apphcant o ;‘z’a.-:i_c__ipan_t.u"ﬂcntgd by-aggligent dinclosurs of MiarmanEa My hang
il action for damages, and seek-ather seliet, as:may bd appropiiate, against the aificer ar empioyes af HUD, the PHA of the cwner raspansible tor-the unauthonzed
_di'sc'_lmu:'e' of improper use, Penalty grovisong for misusing zhe sbeial securily number sre contanad i the Soial Secunty-Act at

268 {2} 164, {73 and {8, Yiclamon of
Thase provisionsarecltad 35 violations of 42-US.L: Section A08a} (&L {7kand48}.

making faise of frauduleatsistements 10 any depanieni of
vtk nzed

seriminate on thie basis of disabifity sLatas i the admission for access i, of treatinent or empioyment ih iis fédaraily a88iated proprams
[ hotld you need @ssistan{e witn cqordiﬂaijn{--cumplia nga@ . ang

outdide the mamagement oftice s _
t Housing :_mg_wx:a:'l.Dév_aldpmen:’s'mgulatmns implementing Suchon 'S4 12407 R, part B dated lune

Ardmore Village goés not g
and artivity. Please see the 504 Grigvante Pohoy posted
nendiscrimination requitements contained in the Department o
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Application Deglarations and Authorization
{To.-acc‘bmpany'thé rental applicatibn}'

Accurate Information: You declare that ail of your statements on the accompanying application and any supplemental
‘information are true and cerrect. if-you fail to fully and complately-answer.any guestion ar give false 'infor_rna't'ion} we
may reject the application, ratajn all application fees as liquidated damages for our time and expense. Giving fé'i_s_é
infarmation is a serious criminal offense. ' o

Au:hb‘fizétidr_a:- You authorize us to verify all information relating to this appligation through any means, incjuding but
not I_imited_to:On'e:'-Site-Sc're'eningi:and_any other consumer reporting agencies; public record resources, and other rental
.hc'ms?hg owners. You further” 3uthorize Us to furnish information to consumer reporting ‘agencies and other rental
housing owners' regarding your performance -of your lease obligations, including both favorable and unfavorable
information about your compliance with any lease, rules, or financial otligations. - o

-in"thg -g\rent that anything contdined herein is in conflict with any. additional: application-document, this- dogument will
beé controlling. h

{Each applicant must be named, sign and.date/time this “Declarations.and Authorization”.}

Applicant Name Applicant Signature Date/Time

: /.
Applicant Name Applicant Signature Datef Time

g
— f
Applicant Name' Applicant Sighature- Date/Time
_ _ /

Applicant Name Appficant Signature Dare/Time
PENALTIES FOR: MISUQNG THIS CDNSENT
Titie 18, Section 1061 of the 0.5 Code, states that 3 parsan is Builty ot 3 felony far knovanaly and wulmglv makeng false or fraudulent slaterments do.any dapartingat of

i1, the $HA or the nwner] ma.r be subwct ji+] pen.ﬂu?s 157 unadthonzd
o the
=

HUD, the FHA and any awner {or any ‘empioyes of. HEd

“the United Stated Governmaént.
of tha information calfected, baseu an ths ve-;‘:catlcn foim i3 rhatricted’

diselosures-or improper uses of Infarmation: calfected bajed dn'the consént fofm. Use
g abgve. ARy person wha' kncwlngi\r or. wi!tfullv requests, chtams of distinbes say informatian under falsa fretenses concérme Al applc
e thad §5,000; Any dppk yar.t of pariepanl affected by negligent drthasurs of siormation psy brng
ropriate, agamst the o{'fi:er a7 empie\ree of HUD, the PHA o the ownes respons.bie tof the wnauthofired
he 5ac;ai sacurity numper-are coniained i the Scc:ai Secunty art at 268 (3} ‘6} 1?} ang (4] Viglation of:

purposes Cit@
aarticigant may.be subject to's misdemeanar and fined not
il action for damages and sgek other relief, as may.be-app
discioiure or |rnproper use, ‘Pandiy pigvisions for misusing tl
these provliions are cited s violations of 42 WS, . Section 408 {ajfbl, {7 snd. EH}_

o hasis. of disabiity status in the agmssen for access ta. or fréatmant ar. bmp!wmen' 10 13 fegerally asslSiEd progidems

Ardegre Village. daes nat dlscﬂmmale on th
sade the managament affice ahadid. you niéd 2ssstance wl LR CooRinElng

and. setivity.  Pleass see’the 504 Gr-avance #ahcy posted Sut
Agndiserimi 1 FRgLir : contained in the Degartment of Housing and itban Develapment’s rag

2, 1988%

Fage & ot 1k ic MCZ.ZS)
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STUDENT QUESTICNMNAIRE
EOR ALL APPLICANTS

All stugents of an Institution of higher egucafion myst meet special HUD rules.. Please answer the: following questions 5o we can’
determme if you meat these rules. After you've compléted this: questionnazre, ‘wi wili verify the.information you have provided,

Student-Applicant’s Name

Address . _
Telephone # _ _ ' Date,
) | . ¥es  NO
1. Are you g student of an institution of-higher8ducation? . mimre s s, S N
! _ IFYOU ANSWERED “NO” THEN YOU MAY SKIP QUESTIONS 2-5. T
K _IF_YOU.:ANS_WERED “YES” THEN PLEASE LOMPLETE THE FOLLOWING QUESTIONS. _ :
' YES NG
2..Mavé you maintained a separate household from'your parents and’or gt.ardlans for at [east a vear
bafore applying t OUF SIEE? e et e N ORI [EOPT
3.. Are any of the following statements true? S " '
*J an an orphan or-& ward of the court and: 18 years.old orvuunger

[ am a veterar of the U5, Armed Forces.. _

*| have iegai dependents other than a spouse (. g a r.h:id ar eldeny parent‘*
if yas, provide namas and ages:

*| am a graduate of professicna'l student.... .
if yes; provide name and address of schcoi - T

*jam marrled .

*famatleast 24 years -old,.or wiit turn 24 ynars old thrs year
If yes, provide your pifth.date: {manth/day,’ye.ar}

* | am a persan with disabilities, assuch term is defined in 3(b){3}(ﬁ} of the United States Housing:
Aetof 1937 {42 s, C. 1437a{b}{3]t5}} and was ot receiving Section B assistance as of November, 30,
2005 {See Definition E i Flgure 3-8 page 3-35-0f HUD 4350.3 s revised) .. .

4. Did your. ‘parentsior legal Euardians claim you as-a dependent on their most recem tax returns?, I,
5. Provide the following information for your parents, legal guardians, or others who provide you financi 3!'
support. (we need this contact inforration-even if your parents and guardians don’t provide support.i:

Nameg Teiephone #

Address

Name . Telephone #

Address

Name Telaphona # _
Address .
Signature Date

PENALTIES FOR MISUSING THiSCONSEﬁT
Titte 18, Section 101 of the L& ‘Code svates Tt 2 perton is puitty of
Government.. WUD, the PHA afigh any-dwner {ar any emplayee. ot HUD, the-B

& felony for: knowingly and willirighy making faise of frauduiert siatemems to-any.department of the- Um.en Statés
ria-or the owoer] riay e subject 17 penames For unauthor et dISCHOALIRE.DF TMAFEPEr wi2s of informatioh

coliacted based on the tonzent form. Lise -of t1e mformaton coligcted based an T verificagion: farem is restigred ro'the prrposes cited above. ANy persSn whi Angwingly gr wilifuity
€ 15, nbtalrs of disciases-any inf ion upder fatze.@ Conferning ar applicant or gartiipant may Be Sulyect 10 3 mesdiemeanor and fined not mprethan $3.900, Anyapphiant -

or partipant afietted by néghgent dricipsure. of infaematlon moy BOng il gton far Hamagés. and stk otair ralieh, av may Be SRRFOPRETE: 2RANLT the officer of ‘empioyée nf HUD, the.
PHA or the owner responsibh for thé et disclosure or improper wse, Penalty prowsmns | $or muwsing e social sequrity numbes sre cortamed in the: S00i2) Setufiy AL AL 248 [a)

185 {71 and {81 \ﬁnlanan ‘of thase p -are cited a3 wiciations of Fa2 1.5,C. Sadlien 408 fal V64471 and 181

& admission for sceess fo, o tr tvieniior empl t o by federally Fograms. vt acuvaw Prodse sré
need agsistanse with: s ki AU :ampi:ance and nadtiscristination fequiréments CURTAGRY Y the Deﬁa:‘me“l

{24CFR, pari B dated Line 3, 1588},

Argmere Viltage-does not alscr:rn:nate pr-thi ans of disalkity status inth.
this 504 Sravance Policy posTed ouif§ide the: manag,emem péfice 1hould you
of itqusing and Urban Develgpment’s rt‘gulanar\s Irnpiementing Soction 504

ki, ORI
ErvSa by
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Li.S. Department of Housing and Urban Development

Document Package for
Applicant's/Tenant's Consent
to the Release Of Information

This Packige contains.thé following documents:
i.HUB—B’SSTU\ Fact Sheét desceribing the fecessary verifications
3. Farm HUD-9887 (to be signed by the Applicant or Tenant)
3.Form HUD-9387-A (to be signed by the Applieatit or Tenant and Housing Oweer).

4.Relévant Verifications (to be signed by the Applicant or Tenant}

‘Eiich houscholt must receive-d copy of 1be OR¥77A Fact-Sheee, faorm HUD-9887, and Torm HUD-2B87-4. ) _
h ’ Asiachment to forms HED:O887 & 0887-A(GL DY)

ragedafis {emic2.25)




§ HUD-3887/A Fact Shee!

| Verification.of information Provided by
Appucants and Tenants of Assisted Housing

‘What Verification involves
Tt receve Housing assistance, dpplicants and ténanms who are at least 18 If.an-adult member of your housenold. dua to extanuating circumstances. s
vears of age and each famuly. head, spouse,-or td-head regardtess pfage. (hable tosan the- form HLHY G387 orthe mdwluual vetification terms on tire,
“must provide the awner of management agent-{O/A} or public housing the O/A may docoment the fiie 3 4o the reason for tne geiay: ane the specific
agancy {PHA) with cartain information specified by the U.8: Bepartment of  plans 1o obtaim the proper signdlure 3s soan 55 possibié )
| Housing and Urban Caveiopment (HUD},

The Ok rmasttell you, or a thud paity which vou shoose of the-finoings mans
as a resit of the Q/A vanficstions authonzed by your conseni. Tne ity must
give youthe’ oppounily o confest sueh findings in accs*danae with HUD
Haadbdok 43503 Rey 1. However, for.information: re.,ewed unger tha form
HUD-GERY ar form HUD.G887-A, HUD, the O/A. or the PHA miay nform you of
thesa findings.

To make sure ihaf [he.assisidnce is.used propeity, Federal i2ws require
thatthe information you provide be werified: This inforration i€ vérified in

wa ways:

4 RUD. Qihs, and PHAs may verify the mformatien you pravide by
shecking with the 7e¢ords kept by certain public agenaes (e ¢ - Soual

Security Administration (SSA}, Slate-agency that heeps wage. and
unemployment compensation claim infermation, andthe Depanmen:

BiAs must keep ignant fiesn @ focation that ensures canfidentiaity. Any
emplayre of the C2AWNC T3S 10 Keep. SNt informaton sonfidentia is-subject

of Health and Human Servicas™ (HHS) National Diractery of New Hires:

: [NDNH) database tha! stores wage, new hires, and unemployment
| sompensation). HUD {onty} may. venfy infarfation covered in-ydirtax

to the enforcement pravisions of the State Phivacy Adt and is subject o
enforcemeant-actions by HUD. Alse: any appiicant or tenant affected by
negligent disciosure or improper use af informalian may bring cadl acton for

| fetums from-the U 8. Interna Revanue Service. (IRSJ Yeu gwe your damages, and geek othar. reliaf, a5 ridy be appropoiate. aga:nst the empt oyaa

Zonsent to the felease of this information by signing famy HUD-3B87
f Onily HUD, O."As and PHAs can raceive informabion authonzed by this  RUD-3887/A equires ne QMA 10 give each nbJSENOIG & Copy ofihe Fact Sheet,
P form, and forms HUO-8887. HUTL6887-A alohg with approprate indsndual cansent
| 2. The OFA must venfy the infarmitian that's used to:determ neyour | forms. The package voU will receive vl ncluce the following documants.

i -ahglb:l&y and the amount of rent you pay You gwe your consent'tc the 1. HUD-9BB1A Fact Sheet: Deseribes 1he requaremen! 1o venfy m?orrratgon
! release of this information By signing the form HUII-3887; the farm ovided By individuals who: apply for nousing gssistance. This act sheet
HUD-B887-A, ang the individual verification and consent forms that also-describas consurier protections dnder the verfication procéss.
appiv ie you. Feceral laws limit:the Hinds of mfurma!:an the QA can ‘Form HUD-BBET: Ailows the release of information pefuzen governmeni

recgéive about you. Thé amotnt- of income you recewe helps 1o agengies,
getermine the amount of rént you, wilt. pay. ‘The-O/A will.verify ali of the Form HUD- OBAT.A: Descrbes tharequiramant. ot third par{u venficalion
sources ¢f Incoma 1hat you repor Trigra-are cernain allowances that- nimg with consumer protecticns

w

L)

redyce the income used in determining tenant rents. 4. \ndividoal verification conserits: Used ta verfy the relevans information
Exaenple: Mrs Andersan 15 52 years old- Her age qualifies hér fors provided by, apphcantsﬂenants to determine their eugrb:hl’y and ievel of P
medical allpwance. Her annual incams will be adjusted canefits

because of this aliowarnce. Because Mrs. Andersen’s

madical expenses will help. detemnine the amount of rent

; sha pays, the O/A is. requited 1o-verify any medical
-expenses that she teports.

Example: Mr. Hdris does not qualify.for the medicat allowance-
pecause heis notat least 62 years of age and heis nal.
handtcappad or.disabiad, Because he is no! eligble for. the
‘medical allowance; the amount ol his med:cai EXPEnses

3 dees not change the amount of tent he. pays Theréfors - the.

DiA carinat ask Mr. Hamis anything about his med:ca
: “expenses-and cannol venfy-with a thisd:pasty apout any
i medical g¥penses he has;

Consegiences for Not Signing the Consent Forms.

Hf-y6i falt 16 sign the form HUD-8867. the form HUD-8B87-A, o ihe incividuial
varfication fonmis, this may result in your assislance ‘being denied for i
applicants) of your, assistanice Deing teATinated (for tenarits), See further
expidration onihi forms HUO-98B7 and B8B7-A.

4 you are-an applicant and are denied assistance ot ths, regson the O7A must
nnkdy you of the reEson for your rejection ane give you A% SRRCIURIY 1o appast

e dEcision

: i you are @ tenan{ and your assistance is tefminated far Whis reasor he o))
. Gustomer Protections rnizst foliow the proceuiires set ol in the LEgse. This eichydes e op"onun by
i taryou to meet with tha O/A
¢ Informaton received by HUD 15 pmtecmd by :"!e Fadarai F‘r:uacy Azt
Infarmaton racewved by the 0:A or the PHA js Subject 1o State privacy
. laws. Empioyees of HUD, he.OfA, andthe £HA are subjéct ta penaltieés
i for-using these consent forms mpropetly. Youda not have to sign the
form HUD:9887, the form HUD-QBET-A, of the, individuial verification
consent forms ‘when thay are given 1o youat your tentification or
recenification interyiaw. You may take them home with you to refad orio
giscuss with a third pa"l,r of your choite. Tha OfA will give you anothér

" date when you canfelum to sign- hese farms:

Programs Covered by this Fact Shast

Rental Assistance Programt (FAR)

Rent Supplement

Spction B Housing Assstance: Payments Programs (administared
by the Gffice of Housing}-

Sactior 202

Seciidns 262 20 811 FRAC

‘Saction 2021162 PAG

‘Section 221 {d)(a) Below Market Interest Rate

‘Section 236
HOPE 2 Home Ownership of: Mutitamiy Units

¥ you cahnot. read and/or sign a consent form due. toa dlsahmty trie CHA,
: shall rake a reasonable’ atcommodation inaccordance with Sectian 504
! of the Rehabilitation Act of 1873. Such accommodations may-:r-c:lude
 home visids when the ‘applicant's ar tenant's chsabifity pravents hirher

" from coming 1 the office’ 13 complete the forms: the apphicant of lenant
guthonzing, another persen ta sign on his/her pehat. and for persois with
visual Impaiments, accommadations may inglude providing fhe fdrmsin
¢ targe scHpt of braille or-providing readers.

OiAs must give z copy of thig HUD Faet Sheé} to Bach Housenold. See the Instructions on form AUD-9B87-A. . v —

Paged al15 {Gnc 2,25}



Aftachiment to forms HUD-J887 & SBB7-A (0272007
. Notice and Consent for the Reiease of Infermation

Agency (PHA)

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

Us. Deparfment of Housing
‘aid Urbarn Devélopmint
“Office of Hausing

Federa! Housing Commissiorer

“and address.of the Owner.}.

.Argmare Village
1550 Knox Rd
Ardmore, 0K 73401

i

1 HUD Figld Offige, Altention: Birector,

T Multidfarniy Division )

U.S: Deptof HUD

307 Wast 7 Street, Suite 1060
Fort Worth, TX 78102

MUD O#fice requesting release of informationi /A requesting relgase of information
{Owner should provide!! the-full address of tHe| (Qwnershouid prcwr}e the fuif name

PHA requesting release of infarmetion (Qwner-sholid
_provitle the ful name and 20dress ol the PHA ada tha litte of
(the-direstor or adminstrater, Fihere s m9 FHA Ownes or

PHA contrast agmunstrator fo ths projert,-mark an X
'.twraugl‘ {his entife B3x)

QHFA . L

100 NW 53" St.; Suite 260
- PO.Box 26720

Oidahoma Ciy, OK 73115

Authority: Section 217 of.the Consalidated Appropriations Act of 2004

(Pub L. 10B:198). This law i§ found at-42 'S C.563(). This law authofizes
¢ HHS to disclese té the Department of Housing and Urban Development
(HUD) mfarmat}an 1n the NDNH portion of the “Location ang Calladtion )
+ Syster of Records” for the purposes of verifying empioymenit and income of
individuais-participating iri specfied programs and, aRer remayval of personal
idantifiers, to conduct analyses of the employment and income reparting of
‘these individuats: Information may be disciosed by the Secretary of HUD to
‘a private owner, a management agent, and a.contract administeator in the
-administration of rental housing assistance.

; Section.904 of the StéwartB. Mckinnéy Hamalass Assistance Amandmenis
Act of 1888, as-amended by seciion 903 of the Housing ang Comimunity
Development Act-of 1982 and section. 3003 of the Ominibus Budget -
-Recancilistion Act of 1983, This law is found at 42 U.5.C. 3544 This Jaw
requires you ta.sign-a consent form authorizing: (1) HUD-and the PHA o
request wage and Unemployment compensatisn claim information from ne.
state- agency responsible for keeping that information;-d@nd- (2). HUD, QA

¢ and the PHA responsibla fof determining etigibility to verity salary and wage
| inforration pertingnt to the applicent's or participant's efigibility or levet of

! benedits: {3} HLID ta request cenain tax refum information from the U.S.

. Bociai Security Administration (3SA}and the U.S. Internal Revenue Service
'I {IRS}).

i Burpose: In signing this cansent’ farm, yeou! are authonizing HUD! the aoove-

" pamid O/A; and the PHA to request income infarmation from the govariment

agencies fisted onthe form, HUD, the O/, and'the PHA need this
information: 1o venfy your household's intome.to ensure that you are eligible
for assisted housing benefits and that these benaﬁts are set at the correct
leval, HUD, the ‘O/A. and:the PHA may parnicipate in compute matching

" programs-with these sources 1o verify your-éligibility and-level of benefl ts,
This form also duthorizes HUD, the O/A, and the PHA to seek wage, new.
Hire {(W-4}, and unampioysrient claim inforrnation frem current or formear

! Employers to venfy.informatioe otainad through compitter. rhaiching.

Uses of informatisn to beObl,ained HUD is reguired to protect thea-
theome infsrmiation it obtains in accordance with thé Frivacy-Act of 1974,
1 5 U:8.¢, 552a. The C/A and the PHA is-afso requited to profect:the mcome

Nstice Ta Tenant: Ba not sign this form if the space above for arganizations requastmg release of infarmation 15 left blaﬁk You do not have o
sagn this formwhery it IS given to you. Youmay tzke the forn homs with yalto téad Ordistuss with a third pasty of your ¢hoice and refum to
sign the consent oi a date you have worked oot with the housing ownerimarsager.

faw_ ARerreceiving the information covered by this natice of consant.

HUD. the O/A. and the PHA may inform you that vour eligitility for. or-
leval of, assistance is uncertain and rigeds to be verified-and: nnlh."ig else

HUD, QUA, and PHA employees. may be subject to penaities far
unauthorized disclosures or improper uses of the income anfcrmatmr!
that is- Obtulnaﬂ rased onthe wnsem formi

VWho Must Sign the Consent Form: Each-rember of yoiur househoid:
whe is at jeast 18 years-of aga and sach family head, spouse or co:head,
regardqess of age, mist-sign i consent form at the inftiat certification
and .at each recentfication. Additional signaturés must be chiained from
new aduit members whan ‘hay joir fha housshold or wher: mgmbers. of
the housshoid became 18 yizars of age:

Persong who.apply. for or receive sssistance undei the fo!;owmg
programs are raquired-to sign’ this consert form;

Renta; 'Ass.‘istaqce-.!ﬂrcgram.(mp)
Rant Sippiement

Section '8 Housing. Assistanice Payments Programs (adininistersd by the:,
Offite of Housing)

Section 202; Seclians 202 and 811 PRAC: Section 202/162 PAT Section

‘221(d)3) Below Market Inlsrest Rate

Secntn 236

HOPE 2 Horeowneiship of Mulifamily Units.

Eailure to: Sign Consent Farm: Your faiiure {6 sign the.consent form may

resuft in the denisl of assistance or termination of assisted housing benefils.
If an applcant s damed assistance for (His roason, the owner musn, follow
the notification pmce«ciures in Handbook 4350.3. Rev. 3. it a tenan is dehiad
assistance fof this reason, “the owngr or managing agent rust faliow the

procadures set out in the fease,

]1 infarmation. it ébtains in accordance with- -any applicable State privacy
: 1A; orthe PHA to request and oblatn income information from the federal and Elate agonc jes listed on

Consernt: cohsent ta alidw HUL, the Cl

! the back of this fotm for the purpose of- wrlfying my efigibitity and level of banefits under HUD's assistad housing programs.
Addtionst Signatures, Freeded:

i Signatures:

Head of Househeld Date Othiet Farnily Members 18 and Ouer Bute i
E' Spouse Date Other Family Members 18 and Qver Date

| :

§ ity. Memnbers: g ther Farmily. Membezs 18 sing Clver o Dale

i Other Eamity Members:18.and Over Date- o T T (02!2{}07‘

Original 15 refained on fie atthe project site

Fage 100f 1§

ref: Handbooks 43503 Rev-1. 4571.1,4671.2&
45713 and HOPE i 'Notice ‘of Program Guidelines

{(BmIG 2.25).



. Agencies To Pr_qvide Information

‘State Wage information Coliection Agencies. (HUD and PHA, This

*-congent is limited to wages and unempioyiment compensation you
- have received dufing perod(s) within the last 5 years when you-
have received assisted housing benefits, -

1.8, .Social Security Administration (HUD only). This cansent is'

~ fimited 16 the wage and self employment informatien from your
| eurrent farm W-2, ' '

{ Nationat Dirgctory of New Hires cantained iithe Department of Health
! and Huran:Services' systein of recards. This consent is limited to

wages ang unempioyment cormipensatian. you have received-during

1 period(s) within the last 5 years when you have recelved assisted

housing benefits.

© U.S. Internal Reventie Service (HUD only). This consent is limited to

information covered in your current tax ratuen,

! Thiscoiisent & limited 10 the following information that may appear on

your current tax seturi:

10658 Statement for Recipients of Proceeds from Real Estate
Transactions

1098-B Staterment for Recipiefis of Procéeds from Reat Estate

_Brokats and Barters Exchange Transactions

1089-A Information Return for Acquisition or Abandonment of Secured
Property:

089G :S[atement ;_fo_r Rec_ip'ie:its- of Certain Gevernrnent Payments -

: 1089-DIV. Statement for Recipients of Dividends and Distributions

1099 INT Statement for Recipients of Interest Ingome.

1099-H1SC Statement-for Recipients of Misceliaheous ficoine

: 1099.01D Statement for Reciplents of Original issue Discount

. 1089-PATR Statement for Kecipignts-of Taxabie Distributions

¥ Recelved from Cooperatives

1058-R Statement for Recipients of Refiremenit Plans W2-G- Statement

-request'a third pagty to verify any information raceived under this

‘verified under this consent and ghall give you an-opportunity to.

if a member of the household who s required to sign the consent

1065-K1 Parinars: Share of incomé, Credits, Deductions. etc.
1041:K1 Beneficiary's Share of incorne, Credits; Daductions, stc. '

1120S-K1.Shareholder's Share of Undistributed Taxable ndome,
Credits, Deductions, ete.

I undersfand _ihat income information obtained from these sources
will be used to verify information thatl provide in determining initial -
ar continued eligiblity. for assisted housing programs and the level

of henefits.

No attion can be taken to terminate, deny, suspend, or reduge.the 5

assistange your housetiold receives based oninformation.obtained ©

about you under this consent until the HUD Office, Office of |
inspectar General (OIG) or the PHA (whichever (s applicable) and

the Qifi-have independently-verified: 1) the amount of the Income,

wages, of Unempidyment compensation Involved, 2} whether you' |
actually have (or had) access {0 such incOme. wages, of benedits
for your own use, and 3} the partod orparicds when, or with
respect towhich you actually received such income; wages, or
benefits. A photocopy of the signed consent may be used to

consent {e.d.. employear)

HUD, the OfA, or the PHA shall inform you, or a third party which

you dasignate, of the fintlings made on the basis of information

contest sugh firidings in actordance with Handbook 435013 Rev, i
i

form is unable to sign the farm on time due to extenualing
circumstances, the OfA may documentthe fite as to the reasenfor |
the delay and the specific plans-to obtain the proper signiature as
soor as podsible,

This tonsent form expires 15 months afler signed:

" and prosecutors. However, the information 3 : :
“mrovide ail of tha information requested, Fajture to provide any information mi

! furnished. HUD:. the owneror managemant dgent (G/A ¢ _ 34
i ‘provide. This informaban may pe reigased to'appropriate Federai, State, &nd i

of Gambiirig Winnings : .

‘Privacy Act Statéiert. The Depaitment of Heusing and Urban Bavelopment CHUD
as afnended (42°U.8:C. 1437 81, 580.); thie Houslng and Urban-Rural Rezavory. Act ot 3¢ _ :
; ‘@.L. 88-479); and by the Housing and Tommunity Development Actof 1887 (42U 5.

Technical Amehdmients of 1384 and by
collected by HUD to.diterming an applicant’s eligibilty, the
this information to assist in managng certain HUD prope

recommiended unit size, and the dmipunt the tenantis) must i
ries. to.protect the. Gavarnment s fifianeiat inierest. and to verify the accu e
nra public housing agency (PHA) may conduct & computer malch to verity the information you

cal agencies, when ratevant, 2nd to civil, crminal: or regulatony Investigators

sation wil: not be-otherwise disciosed ar released outside’of HUD, exce mitte
ay result in a-delay of rejectan of your gligibiity. approval.

& sutharizid lo Sotlect this infatrnation by the 1.5 Housing Act of 1837,
1883 ({P.L. g8-181% the Housing and Community Devaiopmant’

7 C: 3543). Tha information is being - ;
3y toward rent and utities. HUD uses.
raGy of the information

pt-as permitted or required by AW, ¥ou miist

Penalties for Misusing this Consent:

{ HUD, the O/A,-and any PHA {of any amployee of HUD, the O/A. of the F?_HA}-ma

infaymation collscted based on tha consent form.

Use 6f the information collected bas  h : 5715
requests. oblains, or discloses any information under false pretenses conce

than $5.060.

Any applicant of tenant aflectedt by. negligent tisdlosure. of informatian may bring

against the officer or employes _of-HUD,- the Ownier of

based on the farm HUD 9887 is restricted to ihe pufposes dted on the form UL 38 1]
! r ! ming an:applicant or Brant may be subject10.a misde

y be subject 1o penalties for unauthorized disclosures ar imprope; uses of

&7. Any person whe Knowingly o wilffuily
rmeanor ang fined not mog

ciwil action far damages: and seek dther relie?. §s may be sppicpriate.
¢ tne PHA respansible for the unauthorized disclosure, of impropet Use,

Fore HUD-GR87 (02/2007)

el andbacks 4350 3 Rev-1,4571.1, 4671 2 &

e aied on fie et the ook SHe A : LS
Original is retained an e &t the Profct e 45713 and HOPE I Notice of Program Guldelines

Page il of 1S
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" Applicant's/Tenant’s Consent to the.
i Release of Information
: Verification by Owriars of Information
Supplied by Individuals Wha Apply for Housing Assistarice

insfructions to Owners
1. Give the documents listed below to the applicantstenants. to sign.
Staple or clip them together in one package in the order listed.
-3, The HUD-88BT/A Fact Sheet. '
b. Form HUD-9887.
. . Relevantverifications (HUD Handbook 4350.3 Rev. 1.
2. Verbally inform applicants and tenants that
-a. They may take these forms home with them 1o read or to
discuss with 2 third-party of their choice and fo retumn to sign
them on.a date they have worked out with you, and '
tr. If they have a disabifity thaf prevents them from reading and/
or signing any.consent, that you, the Owner, are requiredto
. _ provide reasonable gecommedations. '
3. Qwners are fequired 1o give each hgusehold & copy-af the
. HUDBBSTIA Fact Sheet, form HUD-8887, and form HUD-9887-A
after-cbtaining:the required applicants/tenants signature(s). Also.
owners must give the applicantsitenants & copy of the signed
individuat verification-forms; upan tteir. regquest.

instructions to Applicants and Tenants
This Form HUD-8887-A contains customer information and
protections concerming the HUD-required verifications.that Owners
must perform. i o
1. Read this material which explains:
s 'HUD's requiremnents conceming the réléase. of infarmation,
‘and
e Ofther custcmer protections. .
2. Sign on the last page that:
» youhave read this form, or
» the Qwner or third party of youir thoige has explained # to.
yoi, and
%« youconsentto the reiease of information for the purposes.
and uses described, '

Authority for Requiring Applicant's/Tenant’s Consent to the
Release of information. _ _ o

Section S04 of the Stewart B, McKinney Homeless Assisiancel
Amendments Act of 1988, as amended by section-203 of the Housing
and Community Develppment Actof 1992, This law is found.at 42 '
U.8.C. 3544, ' _ o

in part, this 1aw. requises you to sign a consent form, authorizing the
| Ownar lo request current or previous amployers to verify salary and
wage information pertinent to-your ‘eligibility or level of benefits:

In aqdition, HUD reguiations (24 CFR 5:659, Family Information and
. Veffficalion) require as a condition.of receiving housing assistance
" that you must sign a HUD-approved release and consant. authorizing

any depasitory o private source of income to furnish such information

that is necessary in determining your efigibliity or level of benefils:
This includes information.that you have. provided which will affect the
amount of rent you pay. The Information includes income and assels;
suich as satary, welfare benefits, and inferest-earned.on savings.
accounts. They alsa include certain adjustments to your income, such.
spouses are eiderly handicapped, or disabled; and allowances for
child cars expenses, medical expenses; and handicap assistance

as the allowances for dependants gnd for households whose heads or

U.S. Department of Housing |
angd Urban Development
Qffice'of Housing :
‘Federal Mousing Cormissiongr

Purpese of Requiring Consant to the Release of Information
In signing this consent form; you @re authbrizing the Owiner of
the housing project to-which you are applying for sssistance to
raquest informalion’ frorm.a third patty about you. HUD requires the-
housing owner to Verify all of the:information you provida that
affedts your eligibility and lével of benafits to gnsure that.you are
eligible for assisted hausing benefits and that'these beriefits are
set 3t the correctlevels. Upon the reguest of the HUD office orthe. |
PHA {as Contract Administrator), the housing Owner may provide
£UD or thie PHA with the information you have subriitted and the.
information the Owner receives under this consent..

Uses of Information to be' Ohtained

The individual listed on the verification form may réquest and
recgive the infotmaltion requestad by the verification. subjact to the
iimitations of this.form. HUD I8 required to protect the income
information it obtains in acoordante with.the Privacy ‘Act ot 1974, 5
11.8.C. 552a. The Owner and the PHA are aiso required 1o protect
the income information they oblain in‘Becordance with any .
applicable state privacy aw. Should the Owner receive information
from a third party that is inconsistent with the infarmation you have
provided; the Ownér is required to notify yéu if wrifing identifying
the information befieved to be.incorrect. If this should odour, you
wilt have the oppontunily to meetwitt the Owner to discuss-any
discrepancies, -

Who RMust Sign the Consent Form _ :

-Each memper of your bouSehold who is. at least 18 years of age.
and sach family head, spouse or cé-head: repardigss of age must
sign the relevant consent forms at the initiai cartification, at each.
recertification and &t gach intefim ceriification, if applicable. i
addition. whed new adult members join the househoid and when:
rmembars of the household become 18 years of age they must'also
sign the relevant consent fofms. '

Persons who apply for or Teceive assistance unider the foliowing
programs must sign the. relevant consent forms:

Rental Assistance Program (RAP)

Rent Supplerment o

Section B Housing Assistance Payments Programs {adminssiered
by the Office of Housing)

Section 202, . .
Sections 202 and 8117 PRAL

Section 202/162PAC _ _
Section 224{d)(3) Below. Market Interest Rate
Section 238 _

HOPE 2 Home Ownership of Multifamily Units.

EXpENses. B _
Griginal is retained on file. at the project site

Fage 12 oias
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-Failure to Sign tha Consent Form Individual consehts to-the relgase of information expiré 18 menths |
Failure to.sign any. required consent form may resultin the genial of after they are signed. The O/A may use these individual consent |
‘assistance or wermination of assisted housing béngfits. if an applicant forms duning the 120 days preceding the certification pefiod. The

is denied assistance for this reason, the O/A must follow the O/A may also use these forms during the certificalion period, but

notification pracedures in Handbook 4350.3 Rev. 1. f a tenant is only In cases where the OfA recéives information indigating that
dénied:assistance for this reason; the O/A must follow the piocedures  the information you have:provided may be:incorrect, Other uses
setout in the lease; are prohibited. o

- Conditions _ The GfA may not make inquiries into information that is clder than
Na action can be taken to termiinate; deny, suspend or reduce the 42 months Unless hefshe has recaived inconsistent infsrmation
assistance your household receives based on information obtained andhas reasan to believe that the information'that you have .
abeut you- under this consent until the O/A has independently 1) suppiied is incorrect. i this occurs, the O/A may-obté'ih information -
verified the information you have provided with respect to your within the fast § years when you have received assistance.
-eligibility-anc level of benefits and.2) with respect to income (including ' '
both earned and unearned income); the (/A has verified whether you have read and uaderstand this information on the purposes

i zetually have {orhad) aceess 1o such income far your tivn Lse, and  and uses of information thatis verified and censent o the

 verified the period or periods when, orwith respect fo which yout release of information for these purposes and Lses, ;
actually reéceived siich income, wages, or benefits. ' S !

i A photocopy of the signed.consent may he used o request the
“information authiorized by your signature.on the individual consent :
forms. This would oceur if ihe' O/A does not have gndther individual Name of Applicani-or Tenant (Print) "
verification consent with-an original signature and the /A is required ' '
to send out another request for verification (for.example, the third
pary fails to respond). If this happens, the O/A'may attacha.
| photocopy of this consent to a phiotocopy of the'individual verification
¢ form that you sign. Ta avoid the use of photocopies, the G/A and the Signature of Appiicant or Tegnant & Date-
: individial may agree to’'sign. more than ane.congent for sach type of '
i verification thatis heeded. The O/A shal} inform yoi, of a'third party 1 have read and understand the purpose of this consent.and
-which-yeu designate, of the findings made on e basis of information its uses-and | understand that misuse. of this consent cam igad
verified under this consent and shall give 'you an opporiunity to 1o personal penalties o me.
. contest such findiags.in accordante with Handbook 4350.3 Rev. 1.

The O/A miust provide yoi with information obtained under this

.consent in accardance with State privacy iaws. ‘Name-of Project Owner or hisfher i‘ép'résenta:tiﬁe

" if a rember of the househald who is required 1o sign the consent

© forms.js nable to sign the required fdrms on-time, due o exfenuzting |
circumistances, the O/A may document the file as tothe reason forthe Title

- delay and the spacific plaris 1o abtain the proper signature as.soon as
possible. ' ’

Signaiure & Date
o Applicant/Tariant
Owner file

Penaities for Misusing this Consent:

HUD, the O/A, and any PHA {or any-employee of HUD, the-OifA, orthe PHA) may be subject to penatties, for _unamhofized disclostires or

improper uses of infarmation collected based on the consent iofm.

Use of the irformation collécted based.on the forn HUD 9887-A is restricted to the purposes. citad on. the form HUD-9887-A. Any person
who knowingly or wilifuily requests, obtains or discloses any information under faise preterises ‘Soncerning an-applicant.or tenant may be _

i subject to 3 misdemeanor and fined not mare than $5.000. |

v affected by negligent disclosure of information may bring civibaction for damages. and seek other relisf, as may be

Ay BDpean O et the o P ' sible Tor the unauthorized distloSure or improper use.

- appropriate, sgainst the officer or employee of HUD, thie O/A or the PHA respon

o AUD-BBBT-A (0372007}

o TiandbooKs 4350.3 Fev 145711 4671.2 & 4571 S and:

’ i "s resained an file at the project sie 3 457
Orighnat s ess} ' Ak ‘HOPE |i Notice of Program Guidelines
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EHA Lmirnt = 230358 §
Fag 10328 2

Soplicanis

Optonal-and Supplementd Comaer Intimmsita e -fBir HE -Assisned Hiousing'
SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING

This form:is to'be provided 1o ¢ach .applicant for federally assisied housing.

Instriictions: - Optional Contact Person or Organization: You have the right by law to include a5 part of your applicativn
housing. the name. address. telephone number, and other refevan? information.of a family meniber. friend; or social. Reaithuikhvovzey,
_or vther organization. This contdct information is for the purpose. of fdentifying a pérson or organization that may be abie fu etp in
.n.sui\f np Ay issues that may afise during your tenancy or to assist in providing any 59&1&! CAFE OT SLTVICEs YOI may require. ¥nu
may updale. remuve, or change the informafion vou provide on this form at any time. Y ou-aré not rcquured 1o provide this
contacl infurmation. but if yYou choose o do 50. ‘please include the televant infonmation on ‘thisdomm..

: &ppi'_itam-}\_iam'e:

Mailir’lg.i—iddi’css:

Tcicph(me hu. Cell Phone No:

ame ui’Add;tmnal Contact Person or Organization:

! Address:

Telephone Na: _ - Cell Phone No:
| E-Mail Address (if applicable): '

- ‘Reiationship to Applicani:
" Reason fur Contact: {Check all thas app[\}

; B Lmergency

i1 Assist with Récertification Process.

L1 t:nablé to.contact vou© [} Change in least tetms.
’ ) rermination of rental assistanice "1 Change is house rules
" ] yviction from it Clomer e —

: D Lat'c‘pa_s‘mc‘al;ﬂi"_rem

Commnmeﬁt of Ilnusmg Authority or Owaer: Hrou ez apgros id Tor honsing, this inlormaton “d! bekept as partolsour teaant e B issne
-arise. duririg 1 pUF feianey ot 1 3 oy reguird:any services orspicial care. ve mas cantact thie-person o orgnization s od Hsted.io assstin resulving

thc {ssues dr i oy iding any “services or spedial care Toyou.

Cunfidentiakity Statement: ﬂu mmrmanun provided oo thix ton is coniidentinl unid \uii not he dizc{ossd to any pne eNCept as _pr:mmu:d.‘."t_\ the

pplicant or .l{]pﬁ\.‘:lhl; Taw, _

L.ega[ “otification: Seciion §44 of the' Housing and Commuriss Duu.iup:m"at et of 1992 (Public L § 1oAppEGeLIL £
i reuires vael appheunt for federally assisted housing b he olfered the optive of provding infarmation reparding dn sddisoimd
1 the-appiicant’s apph;almm the Bousing provider ugrees (o comply wiih the ron-deserislmution amd cgusd
‘requirementsof tiol 5.105. including the prohibitkms oo diserimiration it wdnission 10-or parlicipation 16 Federaliy assisted Ik
! programs on the bisis of race. colur, religian. national.origin, sex.dishilin. fmn i) st pder the Falr Hiotsing st andape profibitiei e

; age c.mmmmlmn under the Age Dl:.::.mimalmn au of 1973

A ERL
SRTUCE TSt o

WppOGiin

oraniztion By .mmlu

iy

] Check this box if #6u chioose nutio pmyi_de the comtact information.

Signature of Applicant .
T rained 10 thiz form were submesiod t the. Erlice of Msnag a2 |ues Jl‘k“"-’fk Reilucoan A
¥t ning, gl ety meeslvd .m‘

* Amu:u Bt v ng PEOT
Iy ers!'u.r frl

Thc AT R ]
ST ;.... 4e.p.nmu sngiiiking the e S Teiwng ¢ smpctumTs, swachane e

immmls [3en chufimeni AT af ez USC EIOIY shpaead v Logn T P AR bt e prosidets pers
s, ol P Di-siaied blewag with the aprian 1@ wachuile in the apphicdt e o Miq‘;r.\ sheame, ddtrane 1slephians n ‘u:: aped sl pelex
AT ATUL Thi ehduvend pmudann such eafarmaine 15 4 Facaiitste wsnlacd T the'n

STPRNIL LS tna.
[HEEE u..-udnli.mu”. [}ingr,
u‘uﬁ :n.lar‘uﬂn =

orth 4 st ROaiR ddvee Ao N R a7
Gslln.r\ nrm- e e gua S thy knxa( ELREE L ‘with zé4zlvy0g B EAREY. sy
o ELR APrLY u\cui‘ﬂrrlul [T F TR T rn-.mmk e IRFOSTEATON 43 B 1 Speran
Jrévcnl 7 b anetdangs with tr¢ Paptoaari Redlmman 4t 4
rher Provacs Sareaest; Fablis Lin AR

arm HL D i)'?tmé

Aol Biah afapaeanl: 2282 from fraz s

Fapeadaf 15 [GME 2,253



Ardmere Village

ACKNOWLEDGMENT OF BROCHURES

I; . . _ . , am Head of Household applying for residency, or current occupant of univ &

~certify that i have received the fallowing pamphiets.and brochures from the management of «sitenames.

Please initial that you have received & copy of each document below..

_.___ Residenuts Rights and Responsibilities

___ HUBRFacrShest

_____lsFraud Werth it?

—__ EN & YpuBrochure

___ HUDForm 5380 — VAWA Notice df_'Océup'aﬁ_cy;Rightis {Not required at Annudf Recertification)

HUD Form 5382 — VAWA .CErti:fic'_a_tiqh of Domestic Violence (Not reqitired ot Anntigi Recertification)

i understand it is my responsibility to read all of this material.

Rasident. Signatisre Date

Ardmore Village daes not disgrinsinate on the basis-of disabiity statusa the admistion for gecess 19, or freatment or employmant in its federsiiy assisted programs
ang 3:1«-51?.. ‘Pleaie sae he. 5_04'.Grie\'r§aﬁce Policy posted oulside’ the ‘manzgerment office shouid you ﬂ_eg!#_ ‘sitistance with :_o9ru|nat:ag c;mm@pcg _a_;_?d
ai ination requirerments contzined in‘the Depantment of Aalging and Urben Develepment’s regutations singlementing Section S04 (24CFR, part B dated Juse

2. 1988}

page 15 0f 15 -'_i_GMC Z:25Y



