Howsing Huthority of The (ity of Sterling

PHONE 970-522-0869 1200NORTH FIFTH STREET

TDD 970-522-1999 435 MacGREGOR ROAD
970~-522-0869 441 MaGREGOR ROAD

FAX 970~-522-6902 STERLING, COLORADO 80751 SEram

Dear Tenant:

It is time for your annual recertification. Please complete the forms in this packet and return them to the
Leasing Office located at 1200 N 5t Street, Sterling CO.

The following items must be provided to the Leasing Cffice during your annual recertification if applicable:
1. The Participant's Consent to Release Information must be signed by everyone in your
household aged 18 and older.
A copy of all Social Security Cards for all household members must be on file.
A current photo ID for all aduits in the household must be on file.
A copy of all birth certificates for all household members must be on file.
All family members over 18; Six (6) months of bank statements to show any auto deductions
for supplemental insurance if applicable to include checking, savings, money markets, CD's,
stocks, bonds, IRA's and all other sources of assets.
6. Acopy of the most current award (benefit) letter that has Social Security, SSI, TANF,
Pensions, VA benefits, Child support, and all other sources of income.
7. Pay stubs that include gross wages and salaries (including overtime pay, commission, tips,
bonuses, W-2, etc.
8. Real estate property tax notice if owner of real estate.
9. Forall animals in a unit must provide a copy of current vaccinations.
10. Disabled or elderly families are entitled to a deduction for unreimbursed medical expenses.
The allowable medical expense is that portion that exceeds three percent of annual income.
a. Provider written approved prescription costs.

I. Contact your pharmacist for preceding 12 months print out of out-of-pocket
expenses.

b. Medical provider receipts, cancelled check(s), or a medical provider's 12-month
payment history.

i. Providers can include doctors, dentists, or hospitals, etc.

ii. Medical expenses do NOT include cosmetic surgery, health club dues,
household help, medical savings account, nonprescription medicines or
nutritional supplements, vitamins, herbal supplements, “natural medicines”
unless recommended in writing by a medical practitioner licensed in the
locality where practicing.

N

We are financed by HUD and are subject to the nondiscrimination provisions of Title VI of the Civil Rights
Act of 1964, Title VIIl of the Fair Housing Act of 1968, Section 504 of the Rehabilitation Act of 1973, the
Age Discrimination Act of 1975, The Americans with Disabilities Act, and the Fair Housing Amendments
Act of 1988, All complaints are to be directed to the Administrator, RD, and USDA, WASHINGTON, DC
20250. All Fair Housing violations should be sent directly to the Secretary of Housing and Urban
Development, Washington, DC 20410.

If you have any questions, please contact the housing authority office at (970) 522-0869.



Sincerely,

Sterling Housing Authority
Leasing Manager

CFFICIAL NOTICE: Section 1001 of Titla 18, United Stafes Code Provides, "Whoever, in any matfer within the jurisdiction of any
depariment or agency of the United States knowingly and willfully falsifies, conceals or covers up by any trick, schemse, or device a
maferial fact, or makes any faise, fictitious or fraudulent statements or representations, or makes or uses any false writing or
document knowing the same to contain any false, fictitious or fraudulent statement or entry, shall be fined under this tiile or
imprisoned not more than five years, or both.”

DEFINITION OF AN INDIVIDUAL WITH DISABILITIES
The term disabllity is considered aquivalent to the term handicap. Eligibility requirements for fully accessible units are
contained In 7 CFR 3560.154(g)(1)(1) and 3560.155(b). A person is considered to have a disability if either of the
following two situations occurs:
A, As definad in section 501(b) of the Housing Act of 1949, The person is the head of household (or his or
her spouse) and is determined to have impairment which:
1. 1s expected to be of long continued and indefinite duration;
2. Substantially Impedes his or her ablility to live independently; and
3. 1s of such a nature that such ability could be impraved by more suitable housing condifions, ar if
such person has a develcpmental disability as defined in section 102{7) of the Developmental
Disability and Bill of Rights Act (42 U.S.C. 6001(7)).
B, As defined in the Fair Housing Act; the Americans with Disabilities Act; and section 504 of the
Rehabilitation Act of 1973. The person has physical or menial impairment which substantially limits one or
more of such person's major life activities; a recard of such impairment; or being regarded as having such an
impalrment. The term does not include current, ilegal use of or addiction to a controlled substance. As used
in this definition, physical or mental impairment includes:
1. Any physiological disorder or condition, cosmetic disfigurement, or anatomical loss affecting one
or more of the following body systems: neurclogical; musculoskeletal; special sense organs;
respiratory, including speech organs; cardiavascular; reproductive; digestive; genito-urinary;
hemic and lymphatic; skin; and endecring;
2, Any mental or psychological disorder, such as mental retardation, arganic brain syndrome,
emotional or mental lliness, and specific learning disabilities, The term "physical or mental
impairment” inciudes, but Is not limited to, such diseases and conditions as orthopedic, visual,
speech and hearing impairments, cerebral palsy, autism, epilepsy, muscular dystrophy, multiple
sclerosis, cancer, heart disease, digbetes, Human iImmunadeficiency Virus infection, mental
retardation, emotional illness, drug addiction {other than addiction caused by current, illegal use of
a controlled substance), and alcoholism;
3. Major life activities mean functions such as caring for one's self, performing manual tasks,
walking, seeing, hearing, speaking, breathing, learning, and working;



4, Has a record of such impairment means has a history of, or has been misclassified as having, a
mental or physical impairment that substantially limits one or more major life activities;
5. Is regarded as having an impairment means:
a. Has a physical or mental impalrment that does not substantially fimit one or more major
life activities but that is treated by the borrower of management agent as constituting such
a limitation;
b. Has a physical or mental impairment that substantially limits cne or more major life
activities only as a result of the attitudes of others toward such impairment; or
¢. Has none of the impairments described in this definition but is treated by another
person as having such an impairment,



Release Authorization for the
Purpose of Tenant Screening
Credit Report/Criminal Background Report

I hereby grant permission for my credit history and criminal background history to be fully
disclosed to the Housing Authority of the City of Sterling for the purpose of tenant screening. |
grant permission to the Housing Authority of the City of Sterling to obtain said reports from any
credit and/or criminal background reporting agency.

Should a negative credit history and/or criminal background history be disclosed and cause
rejection of my application, | hold harmless the credit reporting agency and/or the Housing
Authority of the City of Sterling.

All credit reports and criminal background reports are confidential and will not be disclosed to

any third party.

Name of Applicant: Co-Applicant:
(please print: First, Middle, Last)

Social Security Number of Applicant/Co-Applicant: /

Drivers License State and Number of Applicant/Co-Applicant:
/

Date of Birth of Applicant/Co-Applicant: /

Current Address of Applicant/Co-Applicant:

(A)
(€)
Telephone Number of Applicant/Co-Applicant:
J
Signature of Applicant Date Signature of Co-Applicant Date

Equal Housing Opportunity



authorization to assist

Head of Housshold Name Unit Number

authorize

to assist in completing my certification forms.

The person assisting is:
O Property staff

0 My caseworker

O A family member

O Other;

| require assistance due to;

O Difficulty writing

I Difficulty understanding the forms
O Limited English proficiency

0O Other:_

If forms are completed electronically, one of the following boxes must be checked:

00 This form was completed electronically by the resident.
O Management or someone outside of the household assisted with completing the form electronically.

sighatures

Resident Name (Print) Signature Date

Name of Person Assisting (Print) Signature Date



P

“HUD:0887/A Fact Sheet

Verification of Information Provided by
Appilicants and Tenants of Assisted Housing

What Verlfication Involves ..

To receive housing asslstance, appllicants and tenants who are at Jeast 18
years of -age and each family head, spouss, or co-head regardless of age
must grovida the owner or management agant {C/A) or public housing agency
{PHA) with certain information spscified by ths U,S, Departmant of Housing
and Urban Development (HUD).

To make sure that the assistance is used properly, Fedaral laws requirs -

that the information you provide be verlfied, This Information is verlfled in two
ways:

1. HUD, O/As, and PHAs. may varify the information you_provide by
checking with the racords kept by certaln public agenciés {e.g.,
Social Becurlty Adminisiration (S5A), State agency that keeps wage
and unemployment ‘campensation. claim information, and the
Department of Health and Human Services’ (HHS) National Directory
of New Hires (NDNH) database that slores wage, -new hires, and
unemplayment .compensation), HUD (only) may verify Informatlon
covered in your tax returns from the U.8. Intamal Revenue Ssrvice
{IRS). You give your consent to the release of this information by

- signing form HUD-8887, Onily HUD, O/As; and PHAs can récelve
- Information authorized by this form. el

2. The O/A must verify the information that lsused to detarmine your
--eligibility and the amount of rent you pay. Yau give yaur consent to the
release of this Information by signing the form HUD-8887, the form
HUD-9887-A, and the individua! verification and consent forms that
apply to you. Federal laws fimit the Kinds of information the O/A can
receive about you. The amount of income you receive halps to
determine the amount of rent you wlll pay. The O/A wiltverify all of tha
sourcas of income that you repori. Thers are certain allowances that
reduce the income used in determining tanant rents, - - S
Example: Mrs.. Andarson .is 62 years old, Her age .quallfies her for a
medical allowanes. Her annual income will be adjustad becausa of
this allowance. Because Mrs. Andersen’s medical expanses will
.- help determine the amount of rent she pays, the O/A Is required to
verify any mecdical expensas that she reports. L
Example: Mr. Harris does not qualify for the medical allowarice
because he is nat at least 62 years of age and he is not

" consent

i an aduit member of your household, dus toextenuating q'lrcumsta'nceé, is
unable ta sign the form HUD-8887 or the Individual verification forms on time,
the OfA may document the file as to the reason for the delay and the specific

plafs to obtain the proper slgnature as'soon as possible,

The"O/A must tell you, or a 'third party which you choose, of the
findings made as a result of the O/A verifications althorized by your
consent, The O/A must give you the opporiunity to contest * such
findings .in accordance with HUD Handbook 4350.3 Rev.-1. However, for
information recelved urider tha form HUD-8887 or form HUD-S887-A, HUD, the
Q/A; or the PHA, may Inform you of thess findings. - o _

‘OlAs must keep fenant files in a location that ensures confidentiality.
Any employee of the O/A who fails to  kesp tenamt = Information
confidential |s subject: to the enforcement provisions of the State Privacy Act
and s subject lo enforcsment actions by HUD. Alse, any applicant or tenant
affected by. nagligent disclosure or Improper use of Information may bring civil
action for damages, and seek other relief, as may bs approprizte, aganst the
employee. S . e

HUD-9887/A requires the O/A to give. each, household a.copy of the Fact
Sheet, and forms HUD-8887, HUD-9887-A along with appropriate individual
forms, The package  you will. regelve ' wil :includs the
fallowing documents: o o D i
' 1.HUD-9887/A Fact Shest: 'Describas * the ‘requiremient ta verify
* Informatioh provided by individuals who apply for houslig assistanca, This
fact sheet ‘also” describes consumer protectigns under the veriflcation
process, = - - I o
2.Form HUD-9887:- Allows
gavernment agenclas, oL . _
3.Form HUD-9887-A: - Describes -ths  requirament of third party

the “release of information  between

verification along with consumer protections. . L
_4.Indlvidual verification consents: * Used "ta verify the " relevant
Information provided by applicants/tenants to determine thelr eligihillty and
level of benefits, ~ - R o .

i 'E::o:nsecil;i:'én_;e_s for Not Signlng t_he'qunsé_nf Forms

IF you fall to sign the form HUD-8887, ‘the form ‘HUD-8887-A, or the
Indlvidual - verification - forms, -tils may: result in" your- assistance being

“denied {for applicants) or your ‘assistance being farminatsd (for tenants), See

further explanation &n the forms HUD-9887 and 9887-A, -

handicapped or disabled. Because hs Is not sligibls for the medical.

allowance, the ameunt of his medical expenses does not changs
the amount of rent he pays. Therefore, the O/A cannot, agk Mr,
"Harris ‘anything abcut his medical expenses ‘and canriat verify with
a third party about any medical expenses he has; ; ‘ '

Customer Protections

Information recelved by HUD is protacted by the Federal Privacy Act,
Information received by the O/A or the PHA is subject to State privacy
laws.  Employées’ of HUD, the O/A, ‘and ths PHA are subjact to
penaltles for using these corisent forms improperly. You do not have to
sign the form HUD-9887, the form ‘HUD-8887-A, of the ‘Individual
verification consent forms when they are glven to you at - your
certification or recertification interview. You may taks them homa with
you to read or to discuss with a third party of your cholce, The O/A will
give you ancther date when you can return to sign these forms.

If you cannot read and/or sign a consant form dus 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: homa visits when the applicant's or tenant's disability
pravents him/her from coming to the office to complete the forms; the
applicant or tenant authorizing another person to sign on histher
behalf: and for parsons with visual impairments, aceommodalions may
include providing the forms in large script or braile or providing
readers. : o S

I you- are &n applicant snd aré deniad assistance for this reason, the O/A
‘must notify “you : of “the reason for: yoir rejegtion /and give youl an

opportunity to appeal ths decislon,

If you are a tenant and 'Eyéuf"_aSSI-s_tan‘ée. is terminated for this reasen,
the O/A must follow .the procedures set out in the Lease, This Includes

the opporturilty for you to meet with the O/A.
Programs_ Coverad by this Fact Sheet
- Rental Assistance Program (RAP)
Rent Supplement =~

Section B Housing Assistance Payments Programs {administerad by the

Office of Housing)
Section 202
Sections 202 and 811 PRAC
Section 202/162 PAC
Saction 221(d){3) Below Market Interest Rate
Section 236 | _ L
HOPE 2 Home Ownership of Multifamlly Units

O/As must give a copy of this HUD Fact Sheet to each household. See the Instructions on form HUD-O887-A.

_Attachment to forms HUD-2887 & 9887-A (02/2007)



| Denver, CO-80202 .

Agency (PHA)

thice and Consent fof the Release of Information

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

U.S. Department of Housing
_ and Urban.Development .
- Office of Housing ™~~~ :
- Fedsral Mousing Comrnissioner -

"HUD Office requesting ralease of information. | O/A requesting

(Owner should provide the full address -of the

Division.}:
U.8. Dept of HUD, Multifamily Hub

1670 Broadway, 24th Floor . Sterling, CO 80751

_ information (Owner should -provide the full
HUD Field Office, Attention:.Dirsctor, Multifamily .| .name and &ddress of tha Owner.): -

' Housing Autherity of the Gity of Sterling
1200 North 5th Strest . o

of | 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 s no ‘PHA -Owner or
PHA contract administrator for - this project, mark an X
through this entire box.): . .. -~ . = -
Colorado Housing and Finance Authority

1881 Blake Stresat

Nenver CO 80202

release

N

J Notlea To Tenant: Do not sign this form if the space ahove for-oryanizations requesting releas ] notn
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 choice and return fo sign the

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 U1,8.C,653(J), This law authorizes
- HHS td disclose’ to the Department of Housing and Urban Deveiopment
{HUD) - informaticn In the ‘NDNH porticn “of the “Location” and Cellection
Systern of Recards" for the purposes of verifying employmant and incoms of
individuals participating In specified programs and, after removal of personal
identiflers, to conduct analyses of the employment and income reporting of

- these Indlviduals. Informatlon may be disclosed by the Seerotary of HUD to a

private cwner,’a management agent, “and a ‘contract “administrator in the
~ adrinistration of rental housifg assistanca.” S o
Section 904 of the Stewart-B. McKinney Homsless Asslstance Amendments
Act of 1988, as amended by section 903 of the Housing and Community
"Developmerit Act of 1992 and saction 3003 .of the .Omnibus Budgst
Raconciliation 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 aganay responsible for keeping that Infarmation; and {2) HUD, O/A, and
the PHA responsible for detarmining eligibility to. verlty. satary and wage
Infermation pertinent to the applicant's or padticipant's sligibility or leve! of
benefits; (3) HUD to raquest cartain tai .rétum information from the U.S,

Purpose: In signing this consent form, you are authorlzing HUD, the above-
namead OfA, and the PHA to féquest Income information from the' government

. agencigs listed on .the. form, \HUD, the O/A,-and the PHA need this

information to verff yolr household's income. to ensure that'you are eligisle
for assistad housing benefits and that these .benefils are set at.the gorrect
lavel. HUD, the O/A, and the PHA may parficipate in computer matching

__programs with_these sources to verify your eligibility and level_of benefits. .. ...

This form alse authorizes HUD, the O/A,.and the PHA to‘seek wage, new hire
{W-4), and unemployment claim Information from gurrent or former employers

to verlfy information ebiairied through computer. matching, . .

Uses of Information to be Obtained: HUD s requirad to pratect the income .

information it~ obtaing "in accordance * with - the  Privacy Act “of . 1974,

“5'U.8,C. 552a. The O/A and the PHA is also required to'protect the iquq'tne )

' Soclal Seclrity Administration (SSA)andihe .S, InternalRevanue Sarvica (IRS).

e of Information is left blank. You do not have to sign

information it obtaing in a'c'co'r'da_née with any ‘applicable State privacy law,
Afier raceiving the informatien covered by this natice of consent, HUD, the-
O/A, and the PHA may Inform you that your eligibility for, orlaval of, assistance
is Uncertain and needs to be verified and nothing else, *. .. :
HUD, Q/A, and PHA employges may be subject tq"pe'nai'tlle‘s_ for unautherized
disclosures or Improper usas of the Income information that is obtained based
on the consent form.- = = - o o :
Whao Mu#t' Slgn the Consent Form: Each membarbf your household whe is
at least 18 years of age and each family head, spouse ‘or co-hedd, regardless of
age, must sign the consent form at the initial cerfification and at each
recgriification, : Additional signaturss - must be .obtalned. from. new adult
mambers when, they Join the household or when members of the houszhold
become 18 ysars of age. .. _ AT RS _
" Persoris who apply for ¢r receive assistance under the following programs are
required to sign this consent farm:” T T

- Rental Assistanca Program (RAP) .

"Rent Supplement ' N o

- Section 8 Housing Asslstance Payments Prcg'rani's_'('éqmihlste_re_'_d by the
Officedfhousing) 1 T T

. Section 202; Sections 202 and 811 PRAC; Sestlan 202/152 PAC Section
221(d)(3) Below Market Interest Rate
Sectlon206 ©
WHOPE_ é?lomedwnershlp of Multifamily Units. - :
Falfura to Sign Consent Forri: Your fallure to sign the conserit form may
result In the denial of assistance or fermination of assisted housing benefits. If
an applicant is danied assistance for this reasen, the owner must follow the
notification procedures in Handbook 4350.3 Rev. 1. {f:a tenant is danied .
assistance for this reason, the ownar or managing agent must follow the -
procedures set out inthe lease, - - : A

Signatures:

Head of Housghold " Date
Spouse l?a_t_e
Other Family Members 18 énd Ovar Dale
Cther Family Memberé 15 and O.\;-e.r Date

listed on the back of this form for the purpose of verifying my eligibllity and level of benefits under HUD's assisted ho

Consent: | consent to allow HUD, the O}A;..bl; the P_HA to fequest and obtain i'nédme i'nforr'ﬁati‘_on f;dm'..t:h,é'-fadera'[_ é’nd éfa_t_e' agencies -

using programs,
Additional Signatures, if needed: - :

Olhe_r F,ami].y Members 18 e.:ﬁd Qver .. . Date.a- - -
Oth.ar F.am}IyIMer-nbfers 1.8. and Ov;er Da.te
Cther F-amily Members 18 and‘ C.)ve;' D.ale

Date

Other Family Members 18 and Over

Orlginal is retained on flle at the projact site

ref, Handbooks 4350.3 Rev-1, 4571.1, 4571/2 &
4571.3 and HOPE {l Notlce of Program Guidelines

form HUD-9887 {02/2007)
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Agencies To Provide Information
Stiats Wage;_lnf'ofmation' Collection Agencies. {HUD and
PHA). This consent Is limited to wages and unemploymsnt

compensation yau have recelved durlng period(s) within the last 5
years when you have received assisted housing benefits,

U.S.-S.ocia_l Sedurity Administration (HUD .ohly). This consent Ig
limited to the wags and self employment Information from your
.current formW-2, © - : : e

‘ 'Na_tional Directofy' of New Hif_es contained in the Department of

-Health and H_umén Services’ system of records. This consant is

limited to .wagas and unemployment compensation you have
-received during perlod{s} within the last 5 years when you have

received assisted housing benafits.

U.3. Internal Ravenue Service {HUD only). This consent is limited
to information coverad in your curfent tax raturn, -

) '_\This consent Is limited fo the following Information that may

appear on your current tax return:

1099-§ Statement for Recipients of Procesds from Real Estate
Teansactions . R Lo i
“1099-B Statement for Recipients of Proceeds from Real Estate
Brokers and Barters Exchange Transactions -~ R
,10994'A-:ln'formatic':n Rsturn for Abquisitlon or Abandonment of
-Sacured Property ' SR :
1099-G Statement for Recipients of Certain Government
Payments . S K
1099-DIV Statement for Regipients of Dividends and Distributions
1099 INT Statement- for Recipients ' of Interest - Income
1099-MISC ~ Statemerit ~ for ~ Reciplents of Miscellaneous
Income. : R e
1099-0ID Statement for Reciplents of Orlginal Isstie Discount
1099-PATR Statement for :Recipients of Taxable Distributichs

~Recelved from Cooperatives
1099-R Statement for Reciplents.of Retirement Plans-W2-G.
Statement of Gambling Winnings S

1065:K4 Partngrs Share of Incorrie, Credits, Dediictions,
etc. SoE e e e
1041-K1 Beneficlary's Shara of Income, Cradits, Deductions, etc.

11208-K1 Sharekolder's Share -of Undistributed Taxabls Income

Credits, Deductions, stc.

.| understand that income information obtalned from these sources
will be used to verify information that 1 provide in determining initial
or continued eligibliity for assisted hotising programs and the level
of benefits, R

No action can be taken to terminate, deny, susperid, or reduce the
assistance your household receives based on information obiained’
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 Incoma, -
wages, or unempioyment compensation involved, 2) whether you
actually have (or had) access to such Incoms, wagss, or benefits

for your “own use, and 3) the period or perlods when, or with :

respect to which you actually recelved- such income, wagss, or
benefits. A phatocopy of the slgned consent may he used to

request a third party to verify any information received under this -

. consent (e.g., employer)..

HUD, tha O/A; or the.PH_A shall Inform yéu, or a fhir'd-party_.,;v.hich :

you designate, of the findings made on the basis of Informatlon

verified under this consent and shall give you an opportunity to
~contest such findings.In accordance with Handbook 4350.3 Rev. 1,

If & member of the household who is required to sign ;th'e_ 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’ths proper 's'lghgtru‘re as
soon as possible, S C

. This consent form expirés 15 marithe aftef'signed. "~ -

E]

ing and Urban-Rural Recovery Act of 1983 (P.L. 98-181}; the Housing -

Penalties for Misusing this Consent:

to a misdemsanor and fined not more than $5,000.

HUD, the O/A, and any PHA (or any employee of HUD, the O/A, or the E’HA) may be subjeét to penalties for’ ﬁ_naufhorizéd disclosures :of
improper uses of information collected based on the censent form. - T _ L . .

Use of the information collected based on the form HUD 9887 is restricted to the purpeses cited on the formi HUD 9887, Any person who _
- knowingly or willfully requests, obtains, or discloses any information under faise pretenses concerning an applicant or tenant may be subject -

Any applicant or tenant affected by negligent disclosure of infarmation may bring civll 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 sita

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571.2 &
4571.3 and MOPE Il Notice of Program Guidelines

form HUD-9887 (02/2007)

Frivacy Act Statement, The Depariment.of-Housing.and-Uiban-Development{HUD) is althorized to collect this Information bythe' U8, = -
Housing Act of 1937, as amended (42 U.S.C. 1437 et.seq.); the Hous _ ‘ 98-18

and Community Devalopment Technical Amendments of 1984 (P L. 98-479); and by the Housing and Commuinity Development Act of 1987
(42 U.8.C, 3543). The information is being collected by HUD to determing 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 accurasy of the information furnished. HUD;, the owner or management agent (Q/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 chvll, crintinal, or regulatory Investigators and prosecutors. Howaver,
the informatlon 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 rejecticn of yaur eligibllity approval.



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

Instructions to Owners

1. Give the documents listed below to the applicants/tenants to sign.
Staple-or clip- them togethar in one package in the order listed.
a. The HUD-0887/A Fact Shest,
b. Form HUD-9887.
¢, Form HUD-9887-A.
d. Relevant venﬂoehons (HUD Handbook 4350.3 Rev. 1),

2, Verbelly mform apphoante and tenants that _
a. They may take these forms home with them to read or to
discuss with a third party of their cheice and to return to sign
.. - them on a date they have worked put with you, and
b. If they have a disability that prevents them from reading and/
or signing any consent, that you, the Owner, are requlred to
provide reaeonable accommodations,

3. Owners are requiréd to give each housshold 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 srgned
indlvidual verification forms upon their réquest.

Instructions to Applicanits and Tenants
This - Form "HUD-9887-A ' contalns customer Information - and
protections’ ‘congerning the :HUD-required verifications that Owners
must perform,
. Read this material which explains: :
- +HUD's requrremente ooncernrng the release oflnformetron
-and :
. Other ouetomer protect ons,
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 fo Yyou,
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

3544, . .
In part, this Iew requn‘es you to slgn a consent form authonzing the Owner to

information  pertinent to. your ‘eligibility or lavel “of - benefifs.
In addition, HUD regulatlone (24 CFR 5.659, Family Informatlon .and

depository or private sourcs of income to furnish such information that is
necessary in determining yo_ur_eil_glblllty or level of beriefits. This includes

pay. The information includes income and assets, such as salary, welfare
benefits, and interest earned bn 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 allowences for child care expenses, medical- -expenses, and handicap
assistance expenses.

Amendments Act of 1988, as amended by section 903 .of the Housing -
and Cornmumty Development Act of 1992. This law is found at 42 U. S C...

request current of previous employere to verify salary . and wags -

Verification).. requrre as a condition 'of recelving housing assistance that. .
you must ‘sign a HUD- approved release and consént authorizing any

Information that you have provided which will affect the amount of rent you -

U.S. Department of Housing . '
- and Urban'Development

Offlce of Housing

Faderal Housing Commissloner

Supplied by Individuals Who Apply for Housing Assistance

Purpose of Requiring Consent to the Relzase 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
ellgibility and level of benefits to-ensure that you are eligible for

‘assisted housing - benefits and ‘that thesse beneéfits are set at the

correct-levels. Upon the request of the HUD office or the PHA (as
Contract Administratar), the housing Owner may provide HUD or tHe
PHA with the Information you have submitted and the Informaton
the Owner recsives under this consent. .

Uses of lnformatron to be Obtained

The individual listed on the verification form may requeet end
recelve the Information. requested by the verifi ca_tlon siibject to the
limitations of this form. HUD s required tc protect: the incoms
information it obtains in accordance with the Privacy Act of 1974, 5
U.8.C. 552a. The Owner and the PHA ars also required fo protect'
the Income information they obtain in. accordancé “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 belisved to be fincorrect. If this should acéur, “you will
have the opportunity to meet with the Owner to- discuss any

d|sorepen0|ee

Who Must Sign the Consent Form

Each member of your household who is at least 18 years of age, end
aach family head, spouse or co-head; regardless of agé must sign the
relevant consent forms .at-the initial -certification,. : at . each
recertification and at each Interim certification, if applrcable In
addition, whén new adilt mémbers join the housshold ard when
members of the househcld become 18 years of age they must eleo
sngn the relevant coneent forms. . . S

Persons who apply for or recelve -assistance under the followmg'

T Uprograms miust sighthe Televant consant farmTET

Rental Assistance Program (RAP)

Rent Supplement : -

Section 8 Housing Assistance Peyments Progrems (edmmletered by
the Office of Housing) - : Lo .

" Sectlon 202 IR

Sections 202 and 811 PRAC™ h

‘Section 202/162 PAC

“Section 221 (d)(S) Below Market lntereet Rate

* Saction 236
HCPE 2.Home- Ownershlp of Multlfemlly Units

Original Is retained on fiie at the project site

ref. Handbooks 4350,3 Rav-1, 4571.1, 4571.2 & 4571.3
and HOPE il Notice of Program Guidelines

form HUD-8887-A {02/2007)



Failure to Sign the Consent Form

Fallure to sign any required consent form may result in the denial of
assistance or fermination 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 5 tenant
la 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 raduce the

assistance your housshald recelves based on infermation obtainad
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 incoma
(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 perlod 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 cccur if the O/A does not have another
individual verification conssnt with an original signature and the
O/A Is required to send out another request for verification (for
example, the third party falls 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 avold the use of
photocapies, the O/A and the individual may agree to sign more
than one consant for each type of verlflcation that Is needsd.
The O/A shall inform yau, or a third party which you designate,
of the findings made on the basis of information verliied under this
consant and shall glve you an opportunity to contest such findings
in accordance with Handhook 4350.3 Rav. 1.

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

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

Individuat consents to the release of Information expire 15 months
after they are signed. The C/A may use thess Individual consent
forms during tha 120 days preceding the certification perfod. The
O/A may also use these’forms during the cerification perted, but
only in cases whera the O/A recelves information indleating that
the information you have provided may be incorract. Other uses are
prohibited.

The O/A may not make inquirles into information that Is oldar than 12
months unless hefshe has received inconsistent information and has
reason fo believe that the information that you have supplled is
incorrect. If this cecurs, the O/A may obtain information within the last
5 years when you have received assistance,

I 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

| 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,

Nams of Project Owner or his/her representative

if & member of the househcld who is required to sign the consent
forms s unabls to sign therequired forms on time, dueto extanuating circum-

Penalties for Misusing this Consent;

uses of Informaticn collected based on the consent farm.

misdemeanor and fined not more than $5,000.

HUD, the O/A, and any PHA (or any employee of HUD, the O/A, or the PHA

Title

Signature & Date
cc:Applicant/Tenant
Owner file

J may be subject to penalties for unautherized disclosures or improper

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 wififully requests, obtains or discloses any information under false pretenses concerning an applicant or tenant may be subject to a

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 emiployee of HUD, the O/A or the PHA responsible for the unauthorized disclosurs or improper use.

Criginal Is retained on file al the project site

ref. Handbooks 4350.3 Rev. 1, 4571.1, 4571.2 & 4571.3
and HOPE Il Netice of Program Guidefines

form HUD-9887-A {02/2007)
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Wousing ruthonity of The City of Sterling

200 NORTHFFTH STHEET
435 MacGREGCR RCAS
441 MacGREGOR ROAT

STEALING COLCRADC 8078

1

CERTIFICATION/RECERTIFICATION QUESTIONNAIRE J

DATE:

NAME:

ADDRESS: APARTMENT.
HOME PHONE: CELL PHONE:

PLEASE PROVIDE US WITH THE FOLLOWING INFORMATION:

List names of all household members including yourself using correct legal
name ‘

RELATIOMSHIP DATE OF BIRTH SOCIAL SECURITY &

|FAMILY MEMEBERS NAME
i TO HEAD




Do you anticipate any changes irn the size of your housaha!d within the
next 12 months?

Yes No__ Il yes, explain

Are any househo!d mambers listed temporarily or permanantiy absent from
the household?

Yes No If yes, explain

Are any household members {18 years of age or clder) a full or part-time
student?

Yes No If yes, which member

Is any household member subject to a lifetime registration requirement
under a siate sex offender registration program?

Yes No ¥ yes, which member

Does any mermber of the househo!d receive child support or alimony
paymentis?

Yes No i yes, amount received $

Do you pay for childeare in order to work or go to schooi?

Yes NO If yes, amount paid §

If yes, is any part of the child care expense paid by another person or
agency?

Yes No If yes, amount paid §

Has the employment status changed for any househoid members?

Yes No If yes, which member

Does any household member work for anyone who pays them in cash?

Yes No if yes, amount received $

i~



List all household monthly income such as wages, Social
Security, disability payments (8S1), self-employment,

unemployment or workman's compensation, veteran's benefits,
alimony, child support, TANF, and all other sources of income.

FAMILY MEMBERS NAME SCURCE OF INCOME GROSS AMOUNT

Does any heusehold member have any of the following?

Checking Accounts

Yes__  No___ Hyes, bank name(s)

Account #(s)

Saving Accounts

Yes_ . No___ lfyes, bank name(s)

Account #(s)

Certificates of Deposit

Yes_  No___ Ifyes, bank name(s)

Account #(s)

Money Market Funds

Yes _ No ___ Ifyes, bank name(s)

Account #(s)




IRA/Keogh Accounts or other Capital Retirernent Accounts

Yes No____ If yes, institution name

Account #(s)

Stacks/Treasury Bills/or Government Bonds? Yes No

Parsonal Property held as an Investment? Yes No

Direct Express cr other debit card for direct deposit of Social Security’S 8}
income (not into a checking or savings account)? Yes i Ne

Does any household member have a Trust Account?

Yes No ____ Isthis account revocabla? Yes Mo

Cash held (Safety Deposit Boxes. etc) Yes_ No Amt.

Dees any member of the household own, have any interestin, or sold any
real estate in the past two years?

Yes No_ Rental Income? Yes_ No_ Amt $ 3

Have any assets besn disposed of for less than Fair Market Valus in the
pasttwo years?

Yes_  No___ Ifyes, whatwas the estimated value? §

Are any assets held jointly with another person? Yes No

If yes, explain

Is periodic income received such as:

Retirement Funds Yes No_
Pension Yes_ No_
Annuities Yes No__
Insurance Policies Yes No

Disability or Death Benefits Yes No



Does anyone outside the household provide cash to pay for any expenses
such as rent, groceries, etc.?

Yes_  No____lfyes, explain

Does any member of the household receive any assistance from the State
of Colorado {Department of Human Services) such as Medicare payments
or Medicaid, TANF, Adult Financial, AND (Aid to Needy Disabled) or any

other financial aid?

Yes No__ Ifyes, describe

Are financial benefits being paid by the state through e-payments or debit
card?

Yes Mo

Does any member of the household pay a premium for Medicare?

Yes_  No___ Hfyes, amount$
Does any member of the household pay a premium for Medicare D?

Yes  No__ Hyes amount$

Does any member of the household pay a premium for supplemental health
insurance?

Yes_  No___ Ifyes, amount$

Does any member that is disabled or 62 years of age pay for monthly
prescriptions?

Yes___ No

Does any household member that is disabled or 62 years of age making
payments on any outstanding medical expenses?

Yes _ No



Please indicate your choice of rent methods by checking either box;

Income-based rent Flat rent

EMERGENCY INFORMATION:

Name:

Relationship:

Prone:

Name:

Relationship:

Phone:

I"WE CERTIFY THAT I/'WE HAVE BEEN ASKED THE AROVE STATEMENTS
AND THEY ARE TRUE AND COMPLETE TO THE BEST OF MY/QUR
KNOWLEDGE. I'WE UNDERSTAND THAT IT 1S MY/OUR RESPONSIBILITY
TO REPORT TO MANAGEMENT SUCH CHANGES IN INCOME AND ASSETS
WHENEVER THEY OCCUR. SUBMITTAL OF FALSE STATEMENTS OF
INFORMATION IS PUNISHABLE UNDER FEDERAL LAW. /'WE FURTHER
UNDERSTAND THAT IF DUE TO FALSELY REPORTED INCOME OR FAMILY
COMPOSITION MY/OUR PORTION OR RENT WAS REDUCED, YWE MUST
REPAY THE AMOUNT IN FULL WHICH I/WE SHOULD HAVE PAID TOWARD

RENT.

DATE

HEAD OF HOUSEHOLD
DATE

CO-HEAD

(a3}



OMB Control # 2502-0581
Exp. (07/31/2012)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERATLLY 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 s for the purpose of identifying a person or crganization 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.

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)

[___:I Emergency D Assist with Recertification Process
I_—_I Unable to contact you D Change in lease terms

|___| Termination of rental assistance D Change in house rules

D Eviction from unit [:] Other:

D Late payment of rent

Commitment of Housing Authority or Owner: [f you are approved for housing, this information will be kept as part of yout 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
{ssues 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. 1035, including the prohibitions on diserimiration 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 Disctimination Act of 1975.

D 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 Managemeut and Budget {OMB) under the Papenvork Reduction Act of 1995 (44 [1S.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 maintaining the data needed, and complating
and reviewing the collection of information. Section 644 of the Housing and Community Development Act of 1992 (42 U.8.C, [3604) imposed on HUD the obligation to require housing providers
participating in HUD's assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for cccupancy the name,
address, telephone number. and oiher relevant information of'a family rmember, friend, or person associated with a social, health, advoeacy, or similar organization. The objective of providing such
informagion is to facilitate contact by the housing provider with the person or organization identitied by the tenant to assist in providing any delivery of services or special care to the tenant and assist with
resolving any lenancy issues arising during the tenancy of such tenant. This supplemental application information is to be maintained by the housing provider and maintained as confidensial information.
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. [t supports statutory requirements and program and management controls that prevent fraud,
waste and mismanagement. [n accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is 1ot required to respond to, a collection of information, unless the
collection displays a currently valid OMB control number.

Privacy Statement: Public Law [02-5350, autherizes the Deparnnent of Housing and Urban Development (HUDY) to coflect all the information {except the Soctal Security Number {SSN)) which will be
used by FUD to protect disburseinent data From Gaudulent actions,
Form HUD- 92006 {05/09}
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chfa. unemployed resident affidavit

ﬂ Resident Name Unit Number

| certify that | am currently unemployed. My status for the upcoming 12-month period is (please choose one of the following):

O 1anticipate becoming employed within the next 12 months. Based on my past work experience, skills, and income history as
reflected in my federal Income tax return for the most recent tax year (copy must be attached) or other relevant documentation

(must be attached), fexpecttoearn$________ peryear when | become employed.

O tanticipate becoming employed within the next 12 months. | do not have a history of employment, but | expect to earn
e peryear when | become employed.

Ll I do not anticipate becoming employed within the next twelve months.
If forms are completed electronically, one of the following boxes must be checked:

01 This form was completed electronically by the resident.

LI Management or someone outside of the househald assisted with completing the form electronically (Authorization to
Assist is attached).

signature

By my signature, | certify the above information is true and correct.

Warning: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make wiliful, false statements of misrepresentation
to any Department or Agency of the U.S$. as to any matter within its jurisdiction.

Applicant/Resident Signature Date

02/22.v3
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chfa. | resident statement of assets

Instructions: Please complete both Sections 7 and 2. All adults, except married couples, must complete separate forms, Include any
assets you own or co-own and assets of children,

Assets include, but are not limited to, checking or savings accounts, real estate, stocks, bonds, and retirement accounts.

I Resident Name Unit Number

section T please choose one of the following

O 1/We do not have any assets at this time.

O 1/We have assets. My/our assets are listed below. [Please note; Certain funds (e.g., retirement, pensions, trusts) may or may not be
fully accessible to you. Include only those amounts which are accessible.]

| @xp

~annual
“inceme

Savings Account Checking Account

$ % {3 b3 %13

Cash On Hand $ %13 Safety Deposit Box b3 %3
Certificates of Deposit 3 %13 Money Market Funds 3 %] $
Stocks 3 i Bonds 3 %i%
{RA Accounts 3 %3 40Tk Accounts 3 %13
Keogh Accounts $ %33 Trust Funds $ %%
Equity in Real Estate 3 %3 Land Contracts b %3
Lump Sum Receipts $ %3 Capltal [nvestments 3 %13
Benefit Cards (Direct § %% Electronic Accounts: 3 %it
Exprass, TANF, (Venmao, PayPal, Bitcoin,
unemployment benefits) CoFundMe, etc.)

Value of Life Insurance Policies {excluding Term Life}* $

Additional Retlrement/Pension Funds (not named above)* $

Value of Personal Property Held for Investment 3

Other Assets {not included above) S

* Cash value Is defined as market value less the cost of converting the asset to cash. Costs may include broker’s fees, settlement costs,
outstanding loans, early withdrawal penalties, etc.

** Personal property held for investment purposes may include, but is not iimited to, gem or coin collections, art, or antique cars. Do not
include items such as household furniture, daily-use autos, clothing, active business assets, or special equipment for use by the disabled,

section 2 you must choose one of the following

O Within the past two years, |/we have sold or given away assets (including cash, real estate, etc.) for more than $1,000 below their
fair market value (FMV). These assets are included above and are equal to a total of $ — (the value to include for each
asset equals the difference between FMV and the amount actually received for the asset),

Ll I/We have not sold or given away assets (including cash, real estate, etc.) for less than the fair market value during the past
two years.

If forms are completed electronically, one of the following boxes must be checked:
C]  This form was completed electronically by the resident.

[T Management or sormeone outside of household assisted completing the form electronically (Authorization to Assist is attached).

06/22.v1



resident statement of assets

signature

Under penalty of perjury, |/we certify that the information presented in this certification is true and accurate to the best of my/
our knowledge. The undersigned further understand(s) that providing false representations herein constitutes an act of fraud. False,
misleading, or Incomplete information may result in the termination of a lease agreement.

Applicant/Resident Signature Date

Applicant/Resident Signature Date



certification of student status

Head of Household Name Unit Number

Students include individuals attending public or private elementary schools, middle or junior high schoals, senior high schools, colleges,
universities, technical, trade, or mechanical schools. Students do not include individuals participating In on-the-job training or
correspondence courses,

please choose one option below that best describes your household

0 The household contains at least one oceupant who is not a student and has not been and will not be a student for five menths or more out of
the current and/or upcoming calendar year (months need not be consecutive,

List non-student here:

O The household contains all students, butis qualified because at least one occupant is a part time student. Verification of part time student status
Is required.

List part-time student here:

The househald contains all students who were, are, or will be full time for five months ar more out of the current and/or upcoming calendar
year (morniths need not be consecutive). if yes, you must answer all five questions below.

Are the students married and entitled to file a joint tax return? (attach an affidavit or tax return)

Is at least one student asingle parent with child{ren), and this parent is not a dependent of someone else, and the child{ren) is/are not
dependent{s) of somecne other than the parent(s)?

Is at least one student receiving Temporary Assistance to Needy Families (TANF)?

Does at least one student participate in a program recelving assistance under the job Training Partnership Act, Workforce Investment Act, or
under other similar federal, state, or local laws? (attach verification of participation)

Oy0Oi0¢ O 0
o O o [ |

Does the househoid consist of at least one student who was previously under foster care? (provide verification of participation)

If forms are completed electronically, one of the following boxes must be checked:

Ol This form was completed electronically by the resident.

| Management ot someone outside of the household assisted with completing the form electronically (Authorizatlon to Assist Is attached).

signatures

Under penalties of perjury, l/we certify that the information presented in this certification s true and accurate to the best of my/our
knowledge and belief. I/we agree to notify management immediately of any changes in this household’s student status. I/we understand
that providing false representations constitutes an act of fraud. False, misleading, or incomplete information may result in the termination
of the lease agreement. This form must be signed by each household member age 18 and older.

Resident Signature Date
Resident Signature Date
Resident Signature Date

Resident Signature Date 02/22:7



Fousiug Authority of The Cety of Sterting

PHONE  97G-522-0869 1200N0ORTH FIFTH STREET
DT 970-522-1998 435 M. GREGOR ROAD

370-522-0369 441 M GREGOR ROAD @
A A70-522-6902 STERLING COLORADO 8073t

VERIFICATION OF EMPLOYMENT

L, , authorize the Housing Authority of the City of Sterling to
obtain any information necessary to determine my eligibility for housing assistance.

Employee Signature Social Security # Date

To Be Completed by Employer

Date employment began Current Position/Title

Gross earnings:

AVERAGE NUMBER OF

HOURS WORKED PER WEEK:  Regular Hours Overtime Hours

Current rate of pay: 5 per Date effective
Expected change: S per Date effective

Pay periods are; Weekly  Bi-weekly _ Monthly __ Bi-Monthiy __
Tips, Bonuses, or commission: S per |

Firm or Employer

Employer signature/Authorized Representative

Title Date Phonet

Warning: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense {o make wiliful false statements
of misrepresentations to any Department or Agency of the United States as te any matiter within its jurisdiction.
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Focssing Authonity of e Gity of Sterting

Phone 870-522-0869

TRD
FAX

§70-522-1999
870-522-0869
97G-522-8902

1200 NORTH FIFTH STREET
435 MacGREGOR ROAD

441 MacGREGOR ROAD
STERALING, COLORADO 80751

SOCIAL SECURITY/SSI VERIFICATION

Date:

RE:

Recipient's Social Security Number

| HEREBY GRANT PERMISSION TO THE HOUSING AUTHORITY OF THE CITY OF
STERLING, COLORADQ, TO OBTAIN ANY INFORMATION NEEDED TO VERIFY ALL SOGIAL
SECURITY AND SOCIAL SECURITY INCOME. THIS INFORMATION WILL BE KEPT
STRICTLY CONFIDENTIAL AND WILL BE USED ONLY TO DETERMINE ELIGIBILITY AND

RENT.

RECIPIENT'S SIGNATURE HOUSING AUTHORITY REPRESENTATIVE

Revised 3/11/03
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VERIFICATION CONSENT

This person has applied for housing assistance under a program of the U.S, Department of Housing and Urban
Development (HUD). HUD requires the housing owner to verify all information that is used in determining this
person’s eligibility or level of benefits. We ask your ceoperation in providing the information.

YOU DO NOT HAVE TO SIGN THIS FORM IF EITHER THE REQUESTING ORGANIZATION OR THE
ORGANIZATION SUPPLYING THE INFORMATION IS LEFT BLANK,

RELEASE: Ihereby authorize the release of the requssted information. Information obtained under this consent is
limited to information that is no clder than 12 months. There are circumstances which would require the owner to
verity information that is up to 5 years old, which would be authorized by me on a separate consent attached to a
capy of this cansent.

Date Signature

PENALTIES FOR MISUSING THIS CONSENT:

Title 18, Section 1001 of the U.S. Code states that a persor is guilty of a felony for kmowingly and willingly malkmg
false or fraudulent statements to any department of the United States Government, HUD, the PHA and any cwner
{or any employee of HUD, the PHA 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 &
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 PHA 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 42 1U.8.C. 208 (f) (g)
and (h). Violations of these provisions are cited as violations of 42 U.S.C. 408 {f) (g) and (h).
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APPLICANT/TENANT CERTIFICATION

APPLICANT (S)/TENANT (S) STATEMENT

1/We certify that the information® given to the HOUSING AUTHORITY OF THE CITY OF
STERLING on household composition, income, net family asseats, allowances and deductions is
accurate and complete to the bast of my/our knowladge and beiief,

I/WWe understand that false statements or information are punishable under Federai law. {/Ws
also understand that false siatements or Information are grounds for termination of housing
assistance and termination of tenancy.

Signature of Head of Housahold Date
Signature of Spouse or Co-Head Dale
Date

Signature of Other Aduit

If yau believe you have been discriminated against, you may call the Fair Housing and Equal
Opportunity National Toll-Free Hot Line at 1-800-424-8590.

*After verification by this Housing Authority, the information will be submitted to the Department of
Fousing and Urban Develapment on Form HUD-50058 (Tenant Data Sumnmary), a computer
generated facsimile of the form. See The Federal Privacy Act Statement for more information

about its use,
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Hawsing rFuthonity of The City of Stenling

Phone 970-522-0869

TDD
FAX

870-522-1999
970-522-0869
870-522-6802

RE: VERIFICATION OF FINANCIAL DATA

We are requirad to verify the income of all Applicants cr Tenants in our |

1200 NORTH FIFTH STREST
435 MAcGREGOR ROAD
441 MAGGREGOR ROAD
STERLING, COLORADO 80751

ow-income heusing

programs. We ask your cooperation in supplying the requested information listed below.

Housing Authority Representative

To be completad by Institution:

Chacking Account: Account #: Averaga 8 month balance: §
is this an interest bearing chacking account? ( ) Yes () No If yes, interest rata Yo
Savings Account:  Account #: Account #; ‘
Amount on Depaosit: § Amount on Deposit: § ‘ .
Presently @ rate of % Presently @ rate of %
Certificate of Dapasit:
Account #: ‘ Account #:
Amount on Dapasit: $ R Amount on Deposit; §°
Prasently @ rats of % Presantly @ rate of Ya
Bands:
Tryst: ' .
Value of Trust Fund administarad: $
Anticipated Amount of Income to be
Earned by Trust over next 12 monfns: 3
Signature Date
Title . ' Area Code Phone Number

l, Social Sacurity #

heraby autharize the financial institution of

lo release all information refated to chacking accounts, savings accounts, bonds, cartificat
name of any joint accounts,

ions and other securities in my

Printed Name Signature

Date
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Hansing uthonisy of e City of Stenting

Phone 870-522-0889

870-522-1568
TDD  970-522-0889
FAX  970-5232.8902

Department of Social Services
P.O. Box 1748
Sterling, CO 80751

This parson has applled or is receiv

Department of Housing and Urban
verify ail information that Is usad in
asK your cooperation In providing t

VERIFICAT

1200 MORTH FIFTH 5TABET

. 435 MscGREGOR ROAD
441 MAcGREGOR BOAD
STEALING, COLORADO 85751

[ON OF INCOME

Date:

RE:

~

ing housing assiatanée under a program of the u.8,
Development (HUD). HUD requires the housing owner to

determining this person's eligibility or levef of benefits. We

he following

infarmation:

Type of Assistance:

Amount |

Financial Banafits: Source

Are benefits paid through efpayments or debit card?

()Yes { )No

If so, please indicale the type__

If receiving othar income, please indicats the s

Number of adults in housshald

Does this recipieﬁtreceive more than ona type of assistance? ( ) Yes ( ) No
ource of that incom;a and tha amount:
Number of children In housshald - —————
C-éseWorker Ext,

EPARTMENT OF s0C|

| AUTHORIZE THE D
HOUSINGAUTHORITY OF THE GITY OF
INFORMATION WHICH 1S NECESSARY

DATE;

STERLING, C

N DETERMINI

Housing Authority Representative

AL SERVICES AND THEIR REPRESENTATIVES TO FURNISH TO THE

OLORADO, OR ITS REPRESENTATIVES, ANY FINANCIAL
NG ELIGIBILITY AND RENT FOR LOW-INCOME HOUSING,

SIGNATURE OF RECIPIENT
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Phang 970-522-0869 1200 NORTH FIFTH STREET

970-622-1999 435 MacGREGOR ROAD
TND  8970-822-0369 441 MACGREGOR ROAD
FAX  970-522-6902 . STERLING, COLORADRO 80751

VERIFICATION OF RECEIVING THE
REQUIRED PAPERWORK FOR REFERENCES

By my signature below, | hereby certify | have
received the following:

1. Resident’s Rights and Responsibilities Brochure
2. Fact Sheet

3. Initial Recertification Letter

4. Violence Against Women Act Brochure

5. What You Should Know About EIV Brochure

Signature of Applicant/Tenant Date
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U.S. Departinent of Housing and Urban Development

Offiee of Public and Indian Housing (PIH)

4
-
11| RHIIP
RENTAL HOUSING INTEGRITY IMPROVEMENT PROJECT

What You Should
Know Aboui EIV*

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

FORM HF-54  HOUSING FORMS ING., RALEIGH. NC (800) 334-1552

To reorder contact Housing Forms at housing-forms.com or (B0 334-1582

RECEIPT
| have received a copy
of the booklet entitled:
WHAT YOU SHOULD KNOW
ABOUT EIV

| accept responsibility to read and
understand this information.

Print Fult Name of Recipient

Unit Address

City State Zip

Signature of Recipient

Date

Signature of Person Certifying Delivery of Pamphlet

COPYRIGHT & 32010 BY HOUSING FORMS INC
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HOUSING AUTHORITY OF THE CITY OF STERLING, COLORADO

Complaint/Grievance Process and Form

Guidelines for processing public complaints/grievances:

From time-fo-time situations may occur that create legitimate complaints and/or grievances on
the part of tenants, the public, or constituents relative to the Housing Authority of the City of
Sterling, Colorado. Complaints and/or grievances must be aired so all sides of the issue may be
heard, and a rational procedure/solution be found.

Anyone who has a complaint and/or grievance, therefore, is encouraged o file a complaint
and/or grievance. Forms may be picked up at the Leasing Office. All complaint and/or grievance
forms must be signed by the person originating the complaint and/or grievance. The nature of
the complaint and/or grievance should be stated as well as the relief sought.

The step-by-step process for tenants, the public or constituents relative to the Housing Authority
of the City of Sterling, Colorado to file a complaint and/or grievance is as follows:

1. Formal Process—The formal process begins with the person filing the complaint and/or
grievance. Hefshe prepares a written statement containing his/her name, address, and
telephone number; the condition, situation, or individual being complained/grieved about
and why; and the requested remedy. The form should be signed, dated, and filed with
the individual closest to the complaint/grievance.

2. if the complainant (person complaining) is not satisfied with the decision at the first level,
he/she may present the complaint to the executive director {in writing) and expect a
response within five (5) days from the date it was presented to the executive director.

3. If the complainant is not satisfied with the decision of the executive director, he/she may
submit a copy of the complaint and/or grievance to the Housing Authority of the City of
Sterling, Colorado board of directors within ten (10) days of receiving the executive
director's disposition.

4. Within twenty (20} days, the board of directors will have conducted a hearing, from which
it has gathered enough testimony and/or other pertinent information on which to base its
decision. Once able to reach a majority decision, it will do so in writing to the
complainant. This decision is final.

Head of Household Date

Landlord Date


Pamela Brown
Highlight

Pamela Brown
Highlight




