APPLICATION FOR LEASE

Today's Date: :
Property Name: Grandview Apariments Date Rec'd:
Address: 2138 Grandview Ave. Time Rec'd
City/State/Zip;: McKeesport, PA 15132 g Apariment Size;
Phone #/Fax #: 412-673-6942 A412-673-8492 OPPORTUNITY Recelved By:

Please note that all iines, questions or requests for Information MUST be com
requested, answer yes or no where applicable or write "NfA"

pleted. This requires that you pmvide the refevant information
If the Information requested does not apply to anyone In the Applicant Household iistad.

I. APPLICANT

NAME: pOB:
FIRST I, LAST
SSN: ALIAS/OTHER NAMES: HOME PHONE:
Street Address:
City: State: Fi o
SPOUSE: WORK PHONE;
FIRST M. LAST
CELL PHONE:
DRIVER'S LICENSE NO. & STATE: CAR LICENSE NO.:
MAKE OF CAR 8 YEAR: COLOR OF AUTO:
I, CO-APPLICANT
NAME: DOB:
FIRST MI. LAST
SSN; ALIAS/OTHER NAMES: HOME PHONE:
SPOUSE: WORK PHONE:
FIRST . LT CELL PHONE:
DRIVER'S LICENSE NO, & STATE: CAR LICENSE NO.:
MAKE OF CAR & YEAR: COLOCR OF AUTO:
EMERGENCY CONTACT INFORMATION (Contact person in case of a personal emergency - must be someone not living with
you.)
NAME: RELATIONSHIP:
ADDRESS: WORK PHONE:
HOME PHONE:

II. SOURCE OF INCOME & EMPLOYMENT INFORMATION (Check the box on the left that applies to the status of
employment. If currenty unemployed, provide the most recent employer information.)

APPLICANT:

Neme of Employer Supervisor Emgloyer Phone
() Full Time
( ) Pact Tie Full Street Address Occupation Length of Servie
{ ) Unemployed 3 per

City State 2ip Present Gross Pay Hour/Week/Month
OTHER SOURCES OF INCOME:
SOCIAL SECURITY [1YES [] NG IF YES, ANNUAL AMT: & ALTMONY fIYES [ I NO AaMT
UNEMPLOYMENT [IYES [ ] NO  IFYES, ANNUAL AMT: § CHIED SUBPORT [JYES [ I MO AMT %
DISABILITY f1YES [} NO IF YES, ANNUAL AMT: § GENERAL ASSISTANCE [ JYES [ ] NO AMT §
REFIREMENT [1YES {1 NO IF YES, ANNUAL AMT: ¢ OTHER: [IYES {1 NO AMT 4§
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CO-APPLICANT:

Name of Employer Supervisor Employer Phone
{ ) Fulf Time
Fulf Street Add tion th of Service
{ ) Part Time ress Oceupal Leng
{ ) Unemployed $ per
City State Zip Present Gross Pay HourrfWeekftlonth
v INCOME:
SOCTAL SECURITY [ IYES [ 1 NO  IF YES, ANNUAL AMT: $ ALMONY [JYES [} NO AMT $
UNEMPLOYMENT [ IYES [ ] NO  IF YES, ANNUAL AMT: § CHILD SUPPORT [IYES I NO AMT $
DISABILTFY [1YES [ ] NO IF YES, ANNUAL AMT: $ GENERAL ASSISTANCE [ IYES [ ] NO AMT $
RETIREMENT [ 1YES [ ] NO  IFYES, ANNUAL AMT: § OTHER: FIYES [INO AMT 4
II1, HOUSEHOLD INFORMATION {List each household member who will be residing in the apartment.)
ENROLLED AS PT
OR FT STUDENT LIST ALL STATES IN
AT AN INSTETUTE WHICH THIS
OF HIGHER MEMBER HAS EVER
FIRST NAME | MI LAST NAME SOCIAL SECURITY # | DATE OF BIRTH|RELATIONSHIP TO HEAD|  EDUCATION? | SEX LIVED
Is there a need for an accessible unit? YES / NO if yes, explain:

Is any member of the applicant household a U,S, Military Veteran? YES / NO IF yes, list the member(s):
Is any member displaced due to a presidentially declared disaster? YES / NO If yes, list the member{s):

1V, CHILD CARE EXPENSE INFORMATION (Expense may only be deducted for the care of children under the age of 13 years
and if the care Is necessary to enable a family member to work, seek employment, or further his/her education.)

NAME OF EACH DEPENDENT QUALIFYING:

JCHILD CARE PROVIDER:
ADDRESS (STREET):
CITY/STATE/ZIP:

PHONE NUMBER:
FAX NUMBER:
AMOUNT PAED:

{ JWEEKLY [ ] MONTHLY (CHECK THE ONE THAT APPLIES)

V. MEDICAL EXPENSES (Houscholds where the Head /Spouse/Co-Head are age 62+, handicapped or disabled are eligible
for medical expense daductfons. If this applies to your household, list out-of-pocket expenses for which you are not

reimbursed,)
MEDICARE: $ List amount and frequency
{MEDICAL INSURANCE: [3 List amount and frequency
DOCTOR BILLS: % List ameunt and frequency
ROSPITAL BILLS: $ List amount and frequency
OTHER MEDICAL FXPENSES: $ List amount and frequency

$ List amount aad frequency

$ List amount and frequency
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VI, ASSET INFORMATION

CHECKING:

NAME OF BANK/CREOGIT UNION

[ 1 Mo Reaf Estate

[ JSHNGLE ACCOUNT NUMBER
{ 13JOINT CURRENT BALANCE
[ 1NO CHECKING ACCT FULL STREET ADDRESS INTEREST BEARING ?
INTEREST AMOUNT:
CITY/STATE/ZIP
SAVINGS:
- NAME OF BANKJCREDIT UNION ACCOUNT HUMBER
[ }IOINT CURRENT BALANCE
{ 1NO SAVINGS ACCT FULL STREET ADDRESS INTEREST BEARING ?
INTEREST AMOUNT:
CLTY/STATE/ZIP
{ 1SINGLE RAME OF BARK/CREDLY UNION ACCOUNT NUMBER
[ 1I0INT CURRENT BALANCE
[ 1O CERT or Money Market Acct FULL STREET ADDRESS INTEREST BEARING 7
INTEREST AMOUNT:
CITY/STATE/ZIP
TRUST FUND?: PRINCIPAL VALUE: $
{ ] bo Trust Fund
REAL ESTATEY: VALUE: 3 JOINTLY OWNED BY:

STOCKS/BONDS!
{ 1 No Stocks/Bonds

[ 1YES then provide company name & address for each

ASSETS DISPOSED OF;
IF YES:

NAME OF ASSET
TYPE OF ASSET:

Have you disposed of any assets (home, land, business, etc.) [ JNO [ ] YES

WAS SOLD OR TRANSFERRED ON: $
DATE OF DISPOSAL AMOUNT RECEIVED
YOUR ESTIMATE OF THE MARKET VALUE OF THE ASSET: §

VIL RENTAL HISTORY (Resldential history wilf be verified for each applicant, Applicant's name must have been onh the
Lease/Mortgage for any reference to be valld. Rental references should refiect applicant's ability and willingness to comply
with Lease terms as well as community policles and guidelines. Lack of Rental History will not be considered a negative
factor.): Provide coples of Mova Out Inspection Reports

CURRENT LANDLORD NAME:
ADDRESS:

TELEPHONE NUMBER:
B0 YOU LIVE IN ASSISTED HOUSING?

( )

FIYES [ 1NO

IF YES, ARE YOU CURRENTLY RECEEVING ASSISTANCE?Y

RENT PER MONTH: §
MOVE IN DATE:
LEASE EXPIRES:
NOTICE GIVEN:

PREVIOUS LANDLORD NAME: RENT PER MONTH: §

ADDRESS: RENTEQ FROM TO
PROPER NOTICE GIVEN:

TELEPHONE NUMBER: ( } DEPOSIT RETURNED:
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VIIL. CREDIT REFERENCES (Credit information on each applicant will be obtained through one or more Consumer Reporting
Agencies, Credit History should positively reflect the applicant's ability and willingness to make payments as required by the
{Lease. Lack of credit history will not be considered a negative factor.):

NAME: PHONE NUMBER:
NAME: FHONE NUMBER:
NAME: PHONE NUMBER:
NAME: PHONE NUMBER:
HAVE YOU EVER FILED BANKRUPTCY? [ ] YES [ ] NO 1F YES, COURT & CASE #:
ARE YOU PARTY TO ANY LAWSUTTS? [ } YES { ] NO IF YES, PLEASE DESCRIBE:
ARE THERE ANY JUDGMENTS AGAINST YOU? [ ]YES { ] NO IF YES, PLEASE DESCRIBE:

IX. BACKGROUND AND CRIMINAL HISTORY (A Public Records search wili bhe conducted on each adult applicant/occupant.)

[ JYES [ ] NO ARE YOU, CR ANYONE ELSE IN THE HOUSEHOLD, A VICTEM OF DOMESTIC VIOLENCE, DATING VIOLENCE, OR STALKING?

B0 YOU, OR ANYONE £1.SE IN THE HOUSEHOLD, HAVE ANY FELONIES OR MISDEMEANORS INVOLVING THE BELOW? If yes, Identify the vear the incident ocowrred

[ JYES [ ] NO  SEXUAL MISCONDUCT? YEAR
[ 1YES [ } NO  HLEGAL POSSESSION, MANUFACTURE, SALE ANDJOR DISTRIBUTION OF A CONTROLLED SUBSTANCE? YEAR
{ IYES [ ] NO  PHYSICAL CREME AGAINST A PERSON OR PERSONS AND/OR ANOTHER PERSON'S PROBERTY? YEAR

DO ANY APPLICANT HOUSEHOLD MEMBERS APPEAR ON ANY STATE SEX OFFENDER'S LIFETIME REGISTRY?

C1VEs [ 1w 1f yes, which state?
State

[ 1YES [ 1 MO HAVE ANY APPLICANT HOUSEHOLD MEMBERS BEEN EVICTED FROMM FEDERALLY ASSISTED HOUSING IN THE LAST 3 YEARS FOR DRUG-RELATED
CRIMENAL ACTIVITY?

[ 1YES [ 1 NO  AREANY APPLICANT HOUSEHOLD MEMBERS CURRENTLY ENGAGED IN ILLEGAL DRUG USE?

X, CERTIFICATION OF APPLICANTS

RY IMPORTANT - READ CAREFULLY

1/Wae certify the information given in this appiication {pages 1 through 5] is accurate and complete, and has heen provided based on a
complete review and understanding of the "Residential Selection Plan", the basls for determining eligibility. 1/We further understand
1that any inaccuracles provided or informaiton withheld may be the basis for immediate denial of my/our application by the

Owner/Agent. 1/We, by signature helowy, authorize the Owner/Agent to request complate criminal background check as wetl as a
throrough credlt investigation through an outside indepandent background service company to secure a written report of afl
Information pertaining to {but not limited to] employment, landlord/rental history, sex offender records, criminal background, ate.
I/Woe further agree that this applicatlon does not constitute any oral and/or written commitment on the part of the Owner/Agent.
I/We understand the Owner/Agent will request only that Information necessary to determine the person's eligibllity or level of
assistanoce.

WARNING

Tiths 18, Section 1004 of the U.5. Code states that a parson is guilty of a felony for knowingly and willingly making falsa or fraudulent statements to any dapartment of the Unttad States
Government. HUD and any owner {or any employes of HUD or the owner} may ba subject to penaltles for unauthorizad distfosures or improper use of information collectad based on the
consent form. Use of the information collected based on this verification form ko restricted to the purposes cited above, Any person who knowingly or willingly requests, obtalng or

discloses sny inf fon undar false pret: g an #ppl or patticipant may bo subject to a misdameanor and fined not mors than $5,600, Any applcant or participant
affected by neglgent disch of nf thon may bring civil action for damages, and seek other rellef, ns may be appropriste, ngalnst the officer or amployes of HUD or the cwner
ponsibla for the unauthorkzed dlsch & o kmproper ute, Penalty pravistons for misusing the saclal securtty nomber ara coptained la the Soclal Ss<urity Act at 208 (a) {6), {7) &nd (8),

Violation ef these provisions ara cited as viofations of 42 U.S.C. 408 (a) (8), (7) and (8),
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PLEASE BE FURTHER ADVISED D

The Department of Housing & Urban Development and/or the Contract Administrator will compare the Information applicant familles stpuny vth
Information federal, state and/or local agencies have on those same applicant families income and household composition.

Federal law and HUD regulations prohlbit the Landlord from discriminating against any applicant or tenant because of race, color, religion, sex,
disabllity/handicap, familial status, national origin, gender identity, sexual orfentation or marital status, with regard to admission or equal access to all
progirams.

As required by federal law, applicaits must produce proof of thelr social security numbers, Individuals who have not been asslgned a soclal security
number are required to sign and date a certification stating that a soclal security number has not been assigned, This certification requires
subsequent compliance should this apply.

Applicants on the waiting list will be reviewed and contacted by letter once annually to ensure continued Interest to remaln on the walting list and to
update any changes to the original Information applled at the time of initial application, Falure to respond to this annual review will resuit ln the
applicant belng removed as “inactive”, requiring that applicant household to reapply. All Inactive {including denfed applications] will be held for three
years as required by federal regutation,

Signature of Applicant Date

Signature of Co-Applicant Date

Skgnature of Additional Adult Applicant Date

Sknature of Additional Adult Applicant Date
[For Offica Use Ontly:

INCOME LIMIT: 3 [ JLOW [ ]VERYLOW [ } EXTREMELY LOW UNIT S1ZE NEEDED:
RENTAL HISTORY: [ 1 ACCEPTABLE { ] NOT ACCEPTABLE SIZE OF HOUSEHOLD:
CREDIT CHECK: [ 1 ACCEPTABLE [ } NOT ACCEPTABLE SECURITY DEPOSIT:
BACKGROUND: { 1 ACCEPTABLE [ } NOT ACCEPTABLE HMONTHLY RENT;

Does household qualify for a preference? 1f yes, explain

[ 1 APPLICATION ACCEPTED { 1 APPLICATION REJECTED
[ FADDED TO WATTING LIST REJECTION REASON:

[ ]UNIT ASSIGNED REJECTION LTR SENT:
NOTES:
PROPERTY MANAGERS SIGNATURE: DATE;
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Race and Ethnic Data U.8. Department of Housing OMB Approval No. 2502-0204

Reporting Form and Urban Development
Office of Housing

Grandview Apartments 033-EE094 2130 Grandview Ave., McKeesporl, PA 15132

Name of Property Project No. Address of Property
McKeesport Housing Authority PRAC 202

Name of Owner/Managing Agent Type of Assistance or Program Title

Name of Head of Household Name of Household Member
Date (mm/ddfyyyy):

Hispanic or Latino

_Not-Hispanic or Latino

American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander

White

Other

*Definitions of these categories may be fourd on the reverse side,
There is no penalty for persons who do net complete the form.

Signature Date

Public reporfing burden for this collection is estimated to average 14 minwles per response, including the time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and completing and reviewing the collection of infermation. This information is required to obtain benefits and
voluntary, HUD may not collect this information, and you are not required to complete this form, unless it displays a currently valid OMB conteol number,

This information is authorized by the U.S. Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing and Community
Development Technical Amendments of 1984, This information is needed to be incompliance with OMB-mandated changes to Ethnicity and Race categories for
recording the 50059 Data Requirements to HUD, Ownersfagents must offer the opportunity to the head and co-head of each houschold to “self certify” during the
application interview or lease signing, In-place tenants must complete the fonnat as past of their next interim or annual re-certification. This process will allow the
owner/agent to collect the needed infonmation on all members of the household. Completed documents should be stapled together for each household and placed in the
household's file. Parents or guardians are to complete the self-ceniification for children under the age of 18. Once system development funds are provide and the
appropriate system upgrades have been implemented, owners/agents will be required to report the race and ethnicity data electronically to the TRACS (Tenant Rental
Assistance Certification System), This information is considered non-sensitive and does no require any special protection.

1 Form HUD - 27061 - H (9/2003)




Instructions for the Race and Ethnic Data Reporting (Form HUD-27061-H)

A. General Instructions:

This form is to be completed by individuals wishing to be served (applicants) and those that are currently served
(tenants) in housing assisted by the Department of Housing and Urban Development.

Owner and agents are required to offer the applicant/tenant the option to complete the form. The form is to be
completed at initial application or at lease signing. In-place tenants must also be offered the opportunity to
complete the form as part of the next interim or annual recertification, Once the form is completed it need not
be completed again unless the head of houschold or household composition changes. There is no penalty for
persons who do not complete the form. However, the owner or agent may place a note in the tenant file stating
the applicant/tenant refused to complete the form. Parents or guardians are to complete the form for

children under the age of 18.

The Office of Housing has been given permission to use this form for gathering race and ethnic data in assisted
housing programs. Completed documents for the entire houschold should be stapled together and placed in the
houschold’s file.

1. The two ethnic categories you should choose from are defined below. You should check one of the two

categorics.
1. Hispanic or Latino. A person of Cuban, Mexican, Puerto Rican, South or Central
American, or other Spanish culture or origin, regardless of race. The term “Spanish origin” can
be used in addition to “Hispanic™ or “Latino.”

2. Not Hispanic or Latino. A person not of Cuban, Mexican, Puerto Rican, South or Central
American, or other Spanish culture or origin, regardless of race.

2. The five racial categories to choose from are defined below: You may mark one or more.

1. American Indian or Alaska Native. A person having origins in any of the original peoples
of North and South America (including Central America), and who maintains tribal affiliation or

community attachment.
2. Asian. A person having origins in any of the original peoples of the Far East, Southeast Asia,

or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea,
Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam

3. Black or African American. A person having origins in any of the black racial groups of
Africa. Terms such as “Haitian” or “Negro” can be used in addition to “Black” or ““African

American.”

4. Native Hawaiian or Other Pacific Islander, A person having origins in any of the original
peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

5. White. A person having origins in any of the original peoples of Europe, the Middle East or
North Africa.

2 Form HUD - 27061 - H (9/2003)




Grandview Apartments
Addendum to Application for states ever lived in and

Applicant Name of Head of Household:

PA285981003

Lifetime Sex Offender Registration

This document serves as an addendum to the application previously completed by the applicant household.

Effective with the HUD Notice H2012-11, issued June 11, 2012, HUD requires that applicants provide a complete list
of all states in which any household member has resided. Additionally, O/As must ask whether the applicant or any
member of the applicant’s household is subject to a lifetime sex offender registration requirement in any state.

This addendum is required because the application completed by the applicant houschold did not request these items.

If subjectto a
Is this member lifetime sex
subjectto a offender
jifetime sex registration
offender requirement,
reglstration list all state(s)
requirement? in which
List all states in which this | Cirde Yesor No requirement
First Name MI Last Name member has ever lived applies
Yes / No
Yes / No
Yes / No
Yes / No

Yes / No




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

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TQ APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided 1o each applicant for federally assisted housing

Instructions: Optional Contact Person or Qrganization: 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 infornation is for the purpose of Identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may require. ' You may update,
remove, ot 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:

Matling 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 ali that apply)

1 Emergency [ ] Assist with Recertification Process
[} unable to contact you ] Change in lease terms

D ‘Fermination of rental assistance D Change in house rules

D Eviction from unit D Other:

D Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file, Ifissucs
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed 1o assist in resolving the
issues or in providing any services or speciol 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 1o comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on diserimination 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 diserimination under the Age Discrimination Act of 1975.

D Check this bex if you choose not to provide the contact information.

Signature of Applicant Date

The information collection requirements containied n this form were submilted to the Office of Managemens and Budget (OMB) inder the Paperwork Reduction Act of 1995 (44 U.S.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 completing
and reviewing the collection of information. Section 644 of the Housing and Community Development Act of 1992 (42 E£.8.C. 13604) imposed on HUD the obligation to require housing providers
patticipating in HUD's assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the eption to include in the application for oceupancy the name,
address, telephone number, and other relevant infonmation of a family member, friend, o person associated with a social, health, advocacy, or similar erganization. The objective of providing such
informaticn is to facilitate contact by the housing provider with the persen or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with
resolving any teflancy issues arising doring the tenancy of such tenant. This suppfemental application information is to be maintained by the housing provider and maintained as confidential infozmation.
Providing the information is basic to the operations of the HUD Assisted-Housing Progrant and is voluntary. [t supposts statutery requirements and propram and nianagement controls that prevent fraud,
wasle and mismanagement. In accordance with the Paperwork Reduction Act, an agency may net conduct or sponsor, and a person is not required to respond to, a collection of information, unless the
collection displays a currently valid OMB coniro) number,

Privacy Statement: Public Law [02-550, authorizes the Departrent of Housing and Urban Development (HUD) to collect all the infornuation (except the Sociat Security Number (SSN)) which will be
used by HUD to protect disbursement data from fraudulent actions,
Form TIUD- 92006 (05/09)




U.8. Department of Housing and Urban Development

Document Package for
Applicant's/Tenant's Consent

to the
Release Of Information

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

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

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

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




HUD-9887/A Fact Sheet

Verification of Information Provided by
Applicants and Tenants of Assisted Housing

What Verification Involves

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

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

1. HUD, O/As, and PHAs may verify the information you provide by
checking with the records kept by certain public agencies (e.g.,
Social Security Administration {(SSA), State agency that keeps wage
and unemployment compensation claim information, and the
Department of Health and Human Services’ {HHS) National Directory
of New Hires {NDNH) database that stores wage, new hires, and
unemployment compensation}. HUD {only} may verify information
covered In your tax returns from the U.S. Internal Revanue Service
(IRS). You give your consent to the release of this information by
signing form HUD-9887. Only HUD, OfAs, and PHAs can recsive
information authorized by this form.

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

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

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

Customer Protections

Information received by HUD is protected by the Federal Privacy Act.
Information received by the O/A or the PHA Is subject to Stale privacy
laws. Employees of HUD, the OfA, and the PHA are subject to
penalties for using these consent forms improperly, You do not have to
sign the form HUD-9887, the form HUD-9887-A, or the individual
verification consent forms when they are given 1o you at your
cerlification or recertification inferview. You may take them homse with
you to read or to discuss with a third party of your choice. The O/A wil
give you another date when you can return o sign these forms.

i you cannot read andfor sign a consent form due to a disability, the
OfA shall make a reasonable accommodation in accordance with
Section 504 of the Rehabitilation Act of 1973. Such accommodations
may include: home visits when the applicant's or tenant's disability
prevents himmer from coming to the office to complete the forms; the
applicant or lenant authorizing another person fo sign on hisiher
behalf; and for persons with visual impairments, accommodations may
include providing the forms In large scrpt or braille or providing
readers,

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

The OIA must tell you, or a third parly which you choose, of the
findings made as a result of the O/A verifications authorized by your
consent. The O/A must give you the opporunity fo contest such
findings In accordance with HUD Handbook 4350.3 Rev. 1. However, for
information received under the form HUD-9887 or form HUD-9887-A, HUD, the
O/A, or the PHA, may Inferm you of these findings.

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

HUD-9887/A requires the OJ/A to give each household a copy of the Fact
Sheet, and forms HUD-9887, HUD-8887-A along with appropriate individuat
consent forms. The package you will receive will include the
following documenits:
1.HUD-9887/A Fact Sheet: Describes the requirement fo verify
Information provided by individuals who apply for housing assistance. This
fact sheet also describes consumer protections under the verification
pracess.
2¥Form HUD-9887: Allows the
governmen! agencies.
3.Form HUD-9887-A: Describes the requiremenil of
verification along with consumer protections.
4.indlvidual verification consents: Used to verify the relevant
information provided by applicanisienants to determine their eligibifity and
tevel of benefils,

release of information between -

third party

Consequences for Not Signing the Consent Forms

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

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

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

Programs Covered by thls Fac{ Sheet

Rental Assistance Program  {RAP)

Rent Supplement

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

Seclion 202

Sections 202 and 811 PRAC

Section 202/162 PAC

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

HOPE 2 Home Ownership of Multifamily Unils

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

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




Agency (PHA)

Notice and Consent for the Release of Information

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

U.S. Dapartment of Housing and Urban Developrment
Office of Housing
Federal Housing Commissioner

HUD Office requesting release of information
{Owner shoufd provide the full address of the
HUD Fiald Office, Attention: Director, Multifamily

QIA requesting release of
information (Owner should provide the full
name and address of the Owner.):

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

Division.): Grandview Apantments Inc
: . through this enflse box.):
U.8. Dept. of Housing and Urban 50 Fifth Avenue . .
Development McKeesport, PA 15132 m::ﬁeespori I-g;\usln% :/;Zuthonty. 2901 Brownlee St
Moorhead Federal Building cKeesport, 5

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

Authority: Section 217 of the Consolidated Appropriations Act of 2004
{Pub L. 108-199}. This law is found at 42 U).8.C.653(J). This taw authorizes
HHS o disclose to the Depariment of Housing and Urban Development
(HUD) information in the NDNH portion of the “Location and Collection
System of Records™ for the purposes of verifying employment and income of
individuals participating in specified programs and, after removal of personal
identifiers, to conduct analyses of the employment and income reporting of
these individuals. Information may be disclosed by the Secretary of HUD fo a
privale owner, a management agenl, and a contract administrator in the
administration of rental housing assistance.

Section 904 of the Stewart B. McKinney Homeless Assistance Amendments
Act of 1988, as amended by section 903 of the Housing and Community
Development Act of 1982 and seclion 3003 of the Omnibus Budget
Reconclliation 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

the PHA responsible for determining eligibility to verity salary and wage
information pertinant to the applicant’s or participant’s eligibility or level of
benefits; (3} HUD to request cerlain tax relurn information from the U.S.

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

Uses of Information to bhe Obtained: HUD is required to protect the Income
information # oblains In accordance with the Privacy Act of 1974,
5 U.S.C. 552a. The O/A and the PHA Is also required to protect the income

state agency responsible for keeping that information; and {2) HUD, O/A, and

SocialSecurity Administration (SSA}and the U.S. InternalRevenue Service (IRS).

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

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

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

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

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

Rental Assistance Program (RAP)

Rent Supplemsnt
Section 8 Housing Assistance Payments Programs {administered by the
Office of Housing)
Seclien 202; Sections 202 and 811 PRAC; Section 202/162 PAC Section

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

Faifure to Sign Consent Form: Your faflure to sign the consent form may
result in the dental of assistance or termination of assisted housing benefits. If
an applicant is denled assistance for this reason, the owner must follow the
nofification procedures in Handbook 4350.3 Rev. 1. If a ienant is denied
assistance for this reason, the owner or managing agent must follow the
procedures sef out in the lease.

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

Signatures: Additiona! Signatures, if needed:

Head of Household Date Other Family Members 18 and Over Dale

Spouse Da'e Gther Family Members 18 and Over Cate

Othar Family Members 18 and Over Date Other Family Members 18 and Over Date

Other Family Members 18 and Qver Date Other Family Members 18 and Over Date
Original is retained on file at the project site ref. Handbooks 4350.3 Rev-1, 4571.1, 457112 & form HUD-8887 {02/2007)

4571.3 and HOPE 1l Notice of Program Guidelines




Agencies To Provide Information

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

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

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

U.8. Internal Revenue Service (HUD only). This consent is limited
to information covered in your current tax return,

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

1092-S Statement for Recipients of Proceeds from Real Estate
Transactions

109¢-B Statement for Reciplents of Proceeds from Real Estale
Brokers and Barters Exchange Transactions

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

1099-G Statement for Recipienis of Cerfain Government
Payments

1099-DIV Statement for Recipients of Dividends and Distributions
1099 INT Statement for Recipienis of Interest Income
1099-MISC  Statement for Recipienits of Miscellaneous
Income

1099-01D Statement for Recipients of Original Issue Discount

1099-PATR Statement for Recipients of Taxable Disfributions
Received from Cooperatives

1099-R Statement for Recipients of Retirement Plans W2-G
Statement of Gambling Winnings

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

1041-K1 Beneficiary's Share of lncome, Credits, Deductions, etc.

11208-K1 Shareholder's Share of Undiskibuted Taxable Income,

Credits, Deductions, etc.

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

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

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

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

This consent form expires 15 months after signed.

Privacy Act Statement. The Depariment of Housing and Urban Development (HUD} is authorized to collect this information by the U.S.
Housing Act of 1937, as amended (42 U.S.C. 1437 et. seq.); the Housing and Urban-Rural Recovery Act of 1983 (P.L. 98-181}; the Housing
and Community Development Technical Amendments of 1984 {P.L. 98-479); and by the Housing and Community Development Act of 1987
(42 U.8.C. 3543). The information is being collected by HUD to determine an applicant’s eligibility, the recommended unit size, and the
armount the tenant(s) must pay toward rent and utilities. HUD uses this information fo assist in managing certain HUD properties, to protect
the Government's financial inferest, and to verify the accuracy of the information furnished. HUD, the owner or management agent (O/A), or
a public housing agency (PHA} may conduct a computer match to verify the information you provide. This information may be released to
appropriate Federal, State, and local agencies, when relevant, and fo civil, criminal, or regulatory investigators and prosecutors. However,
the Information will not be otherwise disclosed or released outside of HUD, except as permitted or required by law. You must provide all of
the information requested. Failure to provide any information may result in a delay or rejection of your eligibility approval.

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

Use of the information collected based on the farm HUD 9887 is restricted to the purposes cited on the form HUD 8887. Any person who
knowingly or willfully requests, obtains, or discloses any information under false pretenses concerning an applicant or tenant may be subject
to a misdemeanor and fined not more than $5,000.

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

ref. Handbooks 4350,3 Rev-1, 4571,1, 4571.2 &
4571.3 and HOPE |l Notice of Program Guidelines

Originat is refained on file at the project site form HUD-9887 (02/2007}




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

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

Federal Housing Commissioner

Supplied by individuals Who Apply for Housing Assistance

Instructions to Owners

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

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

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

Instructions to Applicants and Tenants

This Form HUD-9887-A contains customer information and
protections concerning the HUD-required verifications that Owners
must perform.

1. Read this material which explains:

« HUD's requirements concerning the release of information,
and

« Other customer protections.

2. Sign on the last page that:

+ you have read this form, or

« the Owner or a third party of your choice has explained it to you,
and

« you consent to the release of information for the purposes and
uses described.

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

Section 904 of the Stewart B. McKinney Homeless Assistance
Amendments Act of 1988, as amended by section 903 of the Housing
and Community Developrment Act of 1892. This law is found at 42 U.S.C,
3544,

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

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

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

Purpose of Requiring Consent to the Release of Information

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

Uses of Information {o he Obtained

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

Who Must Sign the Consent Forim

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

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

Rental Assistance Program {RAP)

Rent Supplement

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

Section 202

Sections 202 and 811 PRAC

Section 202/162 PAC

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

Seclion 236

HOPE 2 Home Ownership of Multifamily Units

Criginal is retained on file af the project site

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571.2 & 4571.3 form HUD-9887-A (02/2007)

and HOPE 1l Notice of Program Guidelines




Fatlure to Sign the Consent Forin

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

Conditions

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

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

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

If a member of the household who is required to sign the consent
forms Is unabletosignthe requiredforms ontime, dueto extenuating circum-

Penalties for Misusing this Consent:

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

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

The O/A may not make inquiries into information that is older than 12
months unless he/she has received inconsistent information and has
reason o believe that the information that you have supplied is
incorrect. if this occurs, the O/A may obtain information within the last
5 years when you have received assistance.

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

Name of Applicant or Tenant (Print)

Signature of Applicant or Tenant & Date

1 have read and understand the purpose of this consent and its
uses and [ understand that misuse of this consent can lead to
personal penalties {o me.

Name of Project Owner or his/her representative

Property Manager
Title

Signature & Dale
cc:Applicant/Tanant
Owner file

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

uses of information collected based on the consent form.

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

misdemeanor and fined not more than $5,000.

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

Original is retained on file at the project site

ref. Handbooks 4350.3 Rev. 1, 4571.1, 4571.2 & 45671.3

form HUD-8887-A (02/2007)

and HOPE 1] Notice of Program Guidelines




ATTENTION ALL RESIDENTS

'HUD and President Obama have enacted a new law that

requires Housing Authorities provide simoke free

housing. Housing Authorities have been given 18
months to implement this policy.

This notice is to inform you that all grounds, buildings,
and units will be smoke free as of 4/1/2018.

* We will provide several other notifications and
reminders in the upcoming months. We will also offer
programs that may assist you with smoking cessation.

My signature below indicates that | have received
notice that McKeesport Housing Authority properties
and units will be smoke free by 4/1/2018.

Date




