W

Annual Reexamination Form

; i Piease cemplete this form and retsrn to:
wamies”  Arlinglon Housing Autitority; 501W. Satord, Sulte 20; Ariington, TX 16011
PRART T: HOUSEROLD-A | Mothers Matdeon Eame: - e
Name —= — Address
E-mail = __ City/State/Zip B
Home Telephone I | | | l | I I I | | [ | Relative’s Telephone L ' l | L l l I L I I I
Work Telaphone LJ IW l | [ 7 L I I l ] Friend’s Telephone | I | ] l I ] 7 L ] ' l
PRARY 2: HOGSEROID-B

Starting oh the flrst line for the Head of Household, please supply the following information for ail adults and children that will iive in the
housing unit to be assisted. List adults first, then children. Enter one of the following codes in box 6 to identify the household refation-

ship of each adult and child listed.

H=Head of Household K=Co-Head (Not Married) Y=Youth Under 18 LeLive-in Alde
S=Spouse {(Married) F= Foster Chlld/Adult E=Full time Student Over 18 A=Cther Adult
1. Last Name & Sr., Jr, etc, | 2, First Namie 3. M [ 4. Date of Bith 5.8ex | 6.Relation | 7. Disabled
{ amar H ay oN

8. face (Check one box)
3 White L) Aglan/Pacific Islander
C Black 0 American Indian/Alaske Native

| |
0. Ethnilclty (Check one box) 10. Sovial Security Number
Q Hispanic QO Not Hispanic

1. Last Name & Sr., Jr, stc.

| 2, First Name 3. MI

' 4, Date of Birth 5. Sox } 6. Relation | 7. Disabled
oM OF | | avan

8. Race (Chack one box)
O Whita 0 Aslan/Pacific Islander
Q Black 0 Amerfcan indian/Alzaska Native

8. Ethnicity {Chack one box)
O Hispanlc O Not Hispanic

10, Social Security Number

1. Last Name & 5., Jr. etc. | 2, First Name 3. Ml | 4. Date of Birth 5.3ex | & Relation | 7. Disabled
i | ! | QM QOF o | QY aN
8, Rave {Check one box) | 9. Ethnicity {Chaok one bons) 10. Soclal Sacurity Number
0 Whits O Aslar/Pacific: Islander O Hispanic 0 Not Hispanic
OBiack O American Indlan/Alaska Native |
1. Last Name & Sr,, Jr. ete. | 2. First Name ‘ 3. Mi 4, Date of Birth 5, Sex 8. Relation | 7. Disahled
= o ] | B oM QaF QY aN
8. Race {Check one box) ) 8. Ethnicity {Check one box} 10. Soctal Sscurity Nurber —
Q White Q Aslan/Pacific Islander O Hispania C) Not Hispanle
Q Black Q American Indian/Alaska Native |
1. Last Name & Sr., Jr. eto. | 2. First Name | 3.Ml |4 Date of Binh 5.8ex | 6.Relation | 7.Disabled
_ | UMOF | QY QN
8, Race (Chack ona box) 8. Ethnicity (Check one box} 10. Soclal Security Numbar
O White Q AslanvFacific tsiander B Hispanic { Not Hispanic
Q Black U American indtan/Alaska Native
1. Last Name & St., Jr. eto, l2, First Name a, M | 4. Data of Blrth 5. Sax 6. Relation | 7. Disablod
| | OMOF ayan
| | 8. Race (Chack cne box) | 9. Ethnleity (Check ore box} 0. Soctal Sacurlty Number

Q White
Q Black

Q Asian/Paciiic Islander
Q Ameriean Indian/Atasks Native

O Hispanic  ©) Not Hispanic

1. Lest Name & S., Jr. atc. ‘ 2. First Name I &M |4 Dateof Birth 5. Sex 6. Retation | 7. Disablied
- Qmar ay anN
¢ 8. Race (Chack one box) | 9. Ethnichy (Check one box) 10. Socla! Security Numbar
0 White O Aslan/Pacific Islander Q Hispanic Q Not Hispanic
-0 Black Q American Indian/Alaska Native
1. Last Name & Sr., Jr. afe. 2. First Name ‘ 3. M 4. Date of Birth 5.8ox | 6 Relation 7. Disablad
| QUM OF DY LN

8. Race (Check one box)
Q White 2 Aslan/Pacifio Islander
O Btack CY Ametican indien/Alaska Nafive

2. Ethnigity {Check one box) 10. Soclal Security Number

T Hispanic O Not Hispanic
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PART 3: ASSET IRFORMATION
Ploase list ell cheoking, savings, other bank accounts, stocks, bonds,

CDs, trusis, real estate and cash held by any family member,

irespective of age.
Family Member Type of Account Current
Flrst Name Account Number Balance and Addrass Asset Value can be Verlited
1 $ Name
2 Address
8 Clty Stats Zip
Phone # Fax#
1 $ Name
2 Addross __
3 Clty State ap
Phone # o Fax & =
1 $ Name
Address
3 Chy State, Zp
Phona & _ Fax #
Doas any member of your housshold receive Income from assets Including interest on checking or savings accounts,
interest, and dividends from certificates of depostt, stocks or bonds, or Income from rental propetly? QYes QUNo
Does any member of your household own reel estate or any assets for which you recelve OYes ONo
no Income (checking account, cash)?
Does any membesr of your housahold sold or glven away real property or other assets {including cagh) OYes ONo
in the past two years?

FPART 4: INGOME INFORMATIOR
Fleass fist gross payments (before taxes) made 1o each family member age 18 or older for wages, worker's compensation, social
securlty, 88, disabikity, wellare assistance, unemploymant benetits, retirement payments, child support, military pay, periodic gifis,
barter Income, and business or professional Income. Include paymants made to famlly members age 18 or older on behalf of other
Tamily membars under age 18,
Family Member Gross
First Name Payment
$
$
Phone #_ Fox # —
$ Name
Address
Clty Sinte 2
Phone # _ _____ Fax# g
$_ 00 Name
Addrese —
City. Stats Zip
Phone #_- Fax #
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PARY 5: CARE PROVIDER ALLOWANCE
ifthe following tems do not apply 1o your family, go to Part 7.

[ Unreimburged Child Care Expense ‘ .| Unreimbursed Disabllity Assistance Expense
It you pay (and are not relmbursed) for a care provider to it you pay {and are not reimburse) for care for equipment
oare for a chiid under the age of 13 who s a member of your for a disabled member of your family so that either the dis-
family 8o that an adult member of the family may work or at- abled member or another member of the family may work,
tend classes, enter the first name of the person who works or enter the first name of the person who works here
attends classes here , . and provide the following
and provide the following Information: Informetion:
Name and Address of care provider for verification Neme end Address of care or equipment provider for verification
Name | Name
Address Address
City State Zip | Ciy__ ___ Stale Zp
Telephone __ | Telephone
Fax Fex

|

PABT G: MEDICAL EXPENSE ALLOWANCE ‘

Complete only If the Head of Household, Spouss, or Co-Head is age 62 or older or disabied,

If you wish 1o claim an allowance for Medical Insurance Premiums; Medical, Dental, or Optical Expenses; or Prescription or Ovar-
the-Counter Drug Expenses, please pravide the first name of any family member claiming each expense and the name and address
of the provider of the service or product. Family members need not be Bge 62 or older or disabled to clalm axpense,

Family Member first name | Family Member first name

Expense Clalmed $ - . z Expense Claimed $_ -
Provider Provider

Address . Address =

City Btate Zip City State Zip

Telephone Telephona .

Fax Fax_

Family Member first name . Famiiy Member first nams .

Expense Claimed § Expenge Claimed §

Provider Provider

Address Address

Clty 2 State Zip Clty : Stale Zip

Telaphone ‘Felephone |
Fax Fax

PABT 7: ALL ADBLT HOUSEHOLD MEMBERS MOST SIGN THIS FORM CERTIFVING ACCURACY OF

INFORKATION PROVIDED
| certify that the information on this form Is true and complete to the best of my knowledge and beliel. I understand that I can be fined
up to $10,000, or Imprisoned up to five years i t furnish faise or Incompleta Information.

Date -

Date

X

X Date
X

X

__ bDate
Rev. 03/13 Page 40f 4




DECLARATION OF CITIZENSHIP Tenant ID

PLEASE COMPLETE THIS FORM AND RETURN TO:

ARLINGTON HOUSING AUTHORITY
501 W. Sanford Street, Suite 20
Artington, Texas 76011

—Part 1: Applies to Al Family Members
Each person who will benefit under the Section 8 Rental Assistance Program must either be a citizen or national of
‘ the United States, or be & noncitizen who has eligible immigration status that qualifies them for rental assistance as
determined by the U.S. Department of Housing and Urban Development and the U.S. Immigration and
| Naturalization Service.

One box on this form must be checked for each family member indicating status as a citizen or a national of

| the United States, or a noncitizen with eligible immigration status. Family members residing in the unit to
| be assisted that do not claim to be a citizen or national of the United States, or do not elaim to be a

noncitizen with eligible immigration status should not check any box,

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

| family members who are not listed. IarTe
lama nongcitizen
citizen or with eligible
hational of immigration Signature of Adult Listad to the lef,
First Name Last Name Age the U.S. status. or Signature of Guardian for Minors.

Q o o X
— O or Q X s

Q oo QO X
1, — W o 4 X -
' O o 0Q X

Q o 0 X

Q o O X
!— — &4 o Q X =:

— — O o Q X

‘ Warning - Title 18 US Code Section 1001 states that a person, is guilty of a felony for knowingly and willingly making a
false or fraudulent statement to any department or agency of the United States. If this form contains false or incomplete
information, you may be required to repay all overpaid rental assistance you received; fined up to $10,000, imprisoned for up |
to 5 years; and/or prohibited from receiving future assistance. |
NOTE: Family members who have checked a box /indicating that they are a noncitizen with
eligtble immigration status must complete Part 2 of this form.

© HAPPY Sofiware, Inc. /572015 Page 1



~Part 2: Applies to Noncltlzen Family Members Only
| All family members who have claimed eligible immigration status on Part 1 of this form must

| original of one of the following documents:

(1) Form I-551, Alien Registration Receipt Card

(2) Form 1.94, Arrival-Departure Record with appropriate annotations or documents
(3) Form 1-688, Temporary Resident Card
{(4) Form 1-688B, Employment Authorization Card -

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

| Please call at to arrange for delivery and copying of original documents,

| Do not mail original documents to this office.

| If documents are not presented and verified, your family’s rental assistance may
in regulations promulgated by the U.S, Department of Housing and Urban Deve}

| Head of Household Certification

As head of household I certify, under penalty of perjury,

nationals of the United States, or noncitizens with eligible immmigration status.

Slgnature

_ DPate

provide this office with an

be reduced, denied, or terminated as provided |
opment, pending available appeals processes.

that all members of my household are listed on Part 1 of this form |

| and that members of my household that have not checked sither box on Part 1 of this form do not claim to be citizens or

First Name Last Name

Age

—rr——

Consent to Verify Eligible Immigration Status

Each family member required to complete Part 2 of this form m
immigration stets. For each child who is not 18 years of age,
residing in the dwelling unit who is responsible for the child.

Signature of Aduit Listed to the left,

_or Signature of Guardian for Minors.

ust sign below granting consent to verify eligible
the form must be signed by an adult member of the family

sk Bse Ooly:

Evidence supplied with this form may be released by the Housing Agency,
transmission, to the Immigration end Naturalization Service for purposes of
individual or to the U.S. Department of Housing and Utban Development, as re

© HAPPY Software, Inc,

without responsibility for its farther use or
verification of the immigration status of the
quired. The U.S. Department of Housing and

Urban Development is not responsible for the further use or transmission of the evidence or other information,

3/5/2015 Page 2



Authorization for the Release of Information/Privacy Act Notice
to the U.s_._gepanment of Houslng and Urban Development (HUD) and the Housing Agancy/Authority (HA)

PHA Requesting release of iInformation: {Croes out space If none)
(Full Address, nems of gonltaot parson, and date)

Arlington Housing Authority

501 W. Sanford Street, Sulte 20
Arlington, Texas 76011

IHA requesting relsase of Information (Cross out apace if none)
(Fult Address, name of contact person, and date) :

Authorlty: Section 804 of the Stewart B. MoKinnay Homelsss
Assigtance Amendments Act of 1988, as amended by Section
908 of the Houslng and Community Development Act of 1982
and Section 3003 of the Omnibnus Budget Reconcillation Act
of 1993, This law s found at 42 U.8.C. 3544. .

This law requires that you sign a consent form euthorizing: (1)
HUD and the Housing Agency/Authority (HA) to request verk
ficatine of salary and wages from current or previous employs
ors; (2} HUD and the HA to request wage and unemployment
compensation claim Information from the stats agency
responsible for keeplng that Information; (3) HUD to requast
certain tax retum information from the U.8. Soclal Security
Administration and the U.8, internal Revenus Servics. The
law also require independent verification of income Informa-
tlon. Therefore, HUD or the HA may request information from
financlal institutions to verify your ellgibility and level of ben-
efits.

Purpose: In signing this consent form, you are authorizing
HUD and the ebove-named HA to request Income information
from the sources Eistad on the form. HUD and the HA need
this information to verify your household's incoms, In order 1o
ensure that you are eliglble for assisted housing benefits and
that these benefils are sst at the comect lsvel. HUD and the
HA may participate In computer matohing programs with
these sources in order to verlly your eligibliity and lavel of
benefits.

Uses of informetion to be Obtained: HUD Is required to
protect the Income Information It obtains in accordance with
the Privacy Act of 1974, 5 U.8.C. 552a, HUD may disclose
information {other than tax retum information) for certain rou-
tine uses, such as to other government agenclss for law
enforcsment purposes, to Fedsral agencies for employment
sultabiiity purposes and to HAs for the purposs of detarmining
housing assistance. The HA Is also required to protect the
income Information it obtalns in accordance with any appli-
cable State privacy law, Hud and HA employees may be
sublec! to penalties for unauthorized disclosures or Improper
uses of the Income Information that is obtained based on the
consent form. Privete owners may not request or recelve
information authorized by this form.

Who Must Sign the Consent Form: Each meimber of your
housshold who'is 18 years of ags or older must sign the con-
sent form. Additional signatures must be obtained from new
adult members joining the household or whenever members
of tha housshold bacome 18 years of age.

Persons who apply for or receive assistance under the follow-

_Ing programs &re required to sign this consent form:

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

Section 8 Rental Certificate

Section 8 Rental Vouchaer

Sactlon 8 Moderate Rehabllitation

Fallurs to Sign Consent Form: Your fallure to sign the con-
sent form may result In the denial of sligibliity or termination
of asslsted housing benefits, or both. Denial of ellgibiiity or
termination of benefits is subject to the HA’s griavance proce-
dures and Section 8 information hearing procedurss.

Sources of Information 1o be Obtalned: State Wage
Information Collaction Agencies. {This consent Is imited to
the wages and unemployment compensation | have recelved
during period(s) within the last 6 years when | have recsived
asslsted housing benefits.)

LL.S. Soclal Security Administration (HUD only) {This consent
is Imited to the wage and sell employment information and
payments of reirement income as referenced at Section
6103(1)(7)(A) of the Intemal Revenue Code.)

U.8. internal Revenus Service (HUD only) (This consent Is
lmited to unearned Income fl.e., interest and dividends].)

Information may also be obtained diractly from : {a} current
and former employers concarning salary and wages and (b)
financial instifutions conceming unearnad income (l.e., inter-
est and dividends). | understand that Income Information
obtained from these sources will be usad to verlly Information
that | provide in determining ellgibiiity for assisted housing
programs and the level of benefits, Therefors, this consent
form only authorizes release directly from smployers and
financlal Instiutions of Information regarding any parlodts)
within the last 5 years when | have recelved assisted housing
benstits,

Form HUD-98886 (7.94)



Consent: | consent to allow HUD or the HA to request and obtaln income information from the sources llsted on this form for
the purpose of verliying my eligibility and level of benefits under HUD's asgisted housing programs. | understand that HAs that
recelve Income information under this consent form cannot usa it to deny, reduce or terminate assistance without first indapen~
dently verifying what the amount was, wheather | actually had access to the funds and when the funids were recelved. In addi-
tlon, I must be given an opportunity to contest thase determinations,

Thie consent form expires 15 months after signed,

Signatures:
o7 House — Dawg
~ Sodial Secully Number (T any) Faad of Fousehold " Cther Farmdly Menibat over age 18 Dats ™
Spouse Date ~UweT Family Maiiber over age 18 Dale
T Other Farmily Mamber ovar age 15 Date~ ™ Ofher Faniily Member over age 18 Dais -
T Other FamTly Member ovet ago 18 Uats " Other Fanilly M&moar over age 18 Dale

Privacy Act Notloe Authority: The Department of Housing and Urban Development (HUD) (s autherized to collect this informa-
tion by the U.S, Housing Act of 1927 (42 U.8.C. 1437 et. seq.), Titla Vi of the Civil Rights Act of 1964 (42 U.8.C. 2000d), end
by the Fair Housing Act (42 U.8.C, 3601-18), The Housing and Community Development Act of 1987 (42 U.S.C. 3543) requires
applicants and participants to submilt the Soclgl Seourity Number of sach housshold member who Is six vears old or older.
Purpose: Your income and other information ate being collected by HUD to determine your eligibility, the eppropriate badroom
size, and the amount your family will pay toward rent and utilities. Other Uses: HUD uses your famlly income and other Infor-
mation to assist in managing and monitoring HUD-assisted housing programs, to protect eh Govarnment's financlal intersst,
and to verily the accurapy of the information you provide. This information may be released o appropriate Federal, State, and
local agencies,m when relavant, and to civil, oriminal, or regulatary Investigators and prosecutors. However, the Information
will not be otherwise disclosed or released outside of HUD, except as permitted or required by law. Penalty: You must provide
all of the information requested by the HA, Inoluding all socal Security Numbers you,a nd all other housshold members ages
six years and older, have and uge. Giving the Social Security Numbers of all household members six years of age and older
fs mandatory, and not providing the Social Sacurlty Numbers will effect your eligibliity. Failure to provide any of the requested
information may result In a delay or rejection of your eligibility approva),

Penalties for Misusing this Consent:

HUD, the HA and any owner {or any employes of HUD, the HA or the owner) may be subject to penalties for unguthorized
disclosures or improper uses of Information collectsd based on the consent form,

Use of the information collected based on the form HUD-0886 Is restricted to the purposed cited on the form HUD-5888. Any
person who krowingly or willfully requests, obtalns, or disclosas any information under false pretenses conceming an applicant
or participant may be subject to a misdemeanor and fined not more than $5,000,

Any applicant or participant afiected by negligent disclosure of Information may bring civil astion for damages, and ssek other
rqllef. as may be appropriate, against the officer or employee of HUD, the HA or the owner responsible for the unauthotized

disclosyrs or improper yss

Faorm HUD-0888 (7.94)



Authorization for the Release of Information/Tenant

PHA Requesting releass of Information:

Arlington Housing Authority

501 W. Sanford Street, Suite 20
Arlington, Texas 76011

Authorily: 42 U.8.C. 14371 and 3535(d), implemented at 24CFR
982.561(h).

Purpose: In signing this consent farm, you are authorizing HUD
and the above-named HA to request information from inchding
but net limite to: identity and marital status, employment income,
wellars inoome, assats, residencees and rental ‘activily, Maedical
or Child Carg Allowances, Credit and Criminal Activity, HUD and
the HA need thls information to veriy your sligibility for assisted
housing benefits and that these benefits are set at the correct
leval. HUD and the HA may perticipate In computer matching
programs with these eources in order to verlty your eligibility and
fevel of beneflts,

Uses of Information 1o be Obtalned: HUD is required to pro-
tact the income information i obtains In accordance with the
Privacy Act of 1974, 5 U.8.C. 552a. HUD may disclose informa-
tion (other than tax retum information) for certaln routine usus,
such &s to other government agencles for law enforcement pur
poses, to Federal agencles for empioyment suitability purposes
and to HAs for the purpose of determining housing assistance.
The HA ls also required 1o protect the Income information it
obtains in accordance with any applicable State privacy law,
HUD and HA employess may be subject to pernialties for unau-
thorized disclosures or Improper uses of the income Information
that Is obtalned based on the consent form.

Who Must Sign the Consent Form: Each member of your
housshold who Is 18 years of age or older must sign the consent
form. Additional signatures must be obtalned from new adult
members Joining the housshold or whenever membets of the
household become 18 years of age.

Fallure to Sign Consent Form: Your tailure to sign the consent
form may result In the denlal of eligibilty or termination of
assisted housing benefits, or both, Derlal of eligibiity or
termination of benefits Is subject to the HA’s grievanoe procedures
and Sectlan 8 Informatlon hearing procedures,

Sources of Information: Tha groups or individuals that may be
asked {o release the authorized Information include but are not
limited to:

Pravious Landlords (including Public Housing Agencles)
Courte end Post Offices

8chools and Colleges

Law Enforcemant Agnecles

Suppoit and Allmony Providers

Past and Present Employars

Welfare Agencies

State Unemployment Agercles

Soclal Securlty Admin|stration

Medleal and Child Care Providers
Veterans Administration

Retirement Systems

Banks and other Financlal Instiutions
Cradit Providers and Cradit Bureaus
Utilty Companles

Conasent: | consent o allow HUD or the HA to requast and obtain Income information from eny Federal, State or looal agency, organiza-
tion, bueiness, or Individual for the purposs af verilying my ofigibllity and level of benelits under HUD's assisted housing programs. |
understand that HAs that receive Income information under this consent form cannot use it 1o deny, reduce or temminate assistance
without first independsritly veritying the information obtained., In addition, | must be given an opporiunity fo contest those detsrminations.

This consent form expires 15 months after signed,
Signatures:

Heao of Houdshoid Data umbaer Y] ouseho;
Spouse Lale Ctier Famlly Member over age 18 [+117
Ciifar Family Membet over age 10 Date T Other Family Member over &ge 18 Dale

Penalties for Misusing this Consent: HUD, the HA and BNy OWNer
to penaitles for unauthorized disclosures ar Improper uses of inform

{or any employes of HUD, the HA or the owner) may be subject

ation collected based on the consent torm, Use of the Information

collectad basad on this form Is restricted to the purposed cited above. Any person who knowingly or williully raquests, obtaing, or
discloses any Information urer talse pretenses conceming en applicant or participant may be subject to a misdemsancr and fined
not more than $5,000, Any applicant or participant afiected by negligent disclosura of Information may bring civil action for damages,

and seek other relief, as may be appropriate, against the officer

unauthorized disolosure or improper use.

or employee of HUD, the HA or the owner responshie for the



Arlington Housing Authority

501 W, Sanford Street, Sulte 20
Arlington, Texas 76011

Participant Notice of Criminal Background Screening,
Electronic Income Verlification Matching,
Debts Owed to Public Housing Agenciss and Terminations
and RHIP.

Criminal Background Screening: Arlington Housing Authority (AHA) conducts a review of records to
check on all particlpants and their adult family members at Ieast annually, at the discretion of the AHA.
Criminal background scresnings will also be conducted on adult persons proposed for addition to the
participant’s housshold, or when AHA recsives a relieble complaint or information indicating the partici-
pant or members of the family are Involved in drug-related criminal activity, violent criminal activity, or i
any family member is, or becomes a registered sex offender.

Electronic Income Verification Matching: AMA uses a computer matching system that compares the
reported income of participants and membars of the household with actual income, as reported through
computer matching performed by The United States Department of Housing and Urban Development
{(HUD). The purposs of this system Is o verify participants’ reported Income. | hereby acknowledge that
the City of Arington Housing Authority has provided me with the RHIP {Rental Housing integrity
Improvement Project) What You Should Know About EIV document.

Debts Owed to Public Housing Agencies and Terminations: 1 hereby acknowladge that the City of
Arlington Housing Authority has provided me with the Debis Owed to PHAs & Termination Notice.

Participant Signature* _ = Date =

“Participant signature acknowledges that the information containsd herein was reviewed by and explained to the participant.

Rev. 1/2013



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

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicents

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

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing,
the name, eddress, tolephone number, and other relevant information of & family member, friend, or social, heelth, advocacy, or other

remave, 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 go, please include the relevant information o this form.

| Applicant Name:
Malling Address:

.Teleplmne No: Céll Phone No:
Name of Additional Countact Person or Ovrgantzation:

Address:

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

Relationship to Applicant:
Reason for Contact: (Check all that apply) '
| EI Emergency [] Assist with Recertification Process
Unable to contact you [ Change in lease terms
Termination of rental assistance ] Change in house rules
] Bviction from unit ] other:

[_] Late payment of rent

Commitment of Housing Authority or Owner: 1f you are approved for housing, this information will be kept as part of your teniant file, [f jasues
arise during your tenxucy or if you require any services or special care, we may contact the peraon or organization you listed to asgist in resolving the
issues or in providing any services or special care to you.

Confidentlality Statement: The information provided on this form s confidential and will pot be discloged to auyons except as permitted by the
applicant or applicable law.

Legal Notification: Section 644 of the Housing rod Community Developrent Act of 1992 (Public Law 102-550, approved October 28, 1992y
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additiona! contact Pperson or
organization, By accepting the applicant’s application, the housing provider agrees to comply with the non-diserimination and equal opportunity
requirements of 24 CFR section 5,105, including the prohibitions on discrimination in admission to or participation in federally agsisted 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
| 28 digcrimination under the Age Discrimination Act of 1975, J

(] Check this box if you choose not to provide the contact informeation.

Signature of AppHcant Date

The informasion collection requirsments eontzined in this form were aubmitted to the Gffice of Mansgsment and Dudget {OMB) undsy {he Paperwork Reduction Act of 1993 (44 US.C. 3501-2520).

The publie reporting barden is estiraated at IS minutes per regpants, ingluding the time far reviewing instructions, seasching cxisting duta sourves, gathering and mainiatning the dats neaded, and
comploting and reviswing the collection of information, Section 644 of the Houstng &nd Community Develapment Act of 1992 {42 U.5.C. 13604) imposed on. HUD the obligation to tequire houwslng
providers partielpating In HUD'y uasisted bouslng progeamp to provide any Individual or family spplying for occupanzy In HUD-aexisted howing with the optlon to Include in the applicaion for
ocoupanoy the paxe, address, talaphons aumber, and ather relovan: fnformation ofa Samily member, fHend, or person wsoclated with a soclal, health, advocacy, or similar organtzation, The ohjective of

Privacy Statement: Public Law 102-550, euthorizes the Doparteent of Romsing and Urban Development (HUD) to collsat all ihe information (encept the Socizl Securdiy Number (SSN)) whiok wil)
be taad by HUD to proiost dishunsemant date from frandulent sctioms.
Form HUD- 53006 (05/00)
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Paperwork Reduction Notice: The iformation collection requiremants contained In this notice have been approved by the
Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.8.C, 3520) and assigned OMB
control number 2577-0266. n accordance with the Paperwork Reduction Act, HUD may not conduct or sponsor, and a
person is not required to respond to a collection of information unless the coliection displays a current valid OMB control
number,

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:
*  Public Housing {24 CFR 960)

* Section 8 Housing Cholce Voucher, Including the Disaster Housing Assistance Program (24 CFR 982)

= Section 8 Maderate Rehabilitation (24 CFR 882)

* Project-Based Voucher (24 CFR 983)

The U.S. Department of Housing and Urban Development maintains a natfonal repository of debts owed to Public
Housing Agencies (PHAs) or Section 8 landlords and adverse information of former participants who have voluntarlly or
involuntarily terminated participation in one of the above-llste_d HUD rental assistance programs. This information is
malntained within HUD's Enterprise Income Verification (EIV) system, which Is used by Public Housing Agencies {PHAs}
and their management agents to verlfy employment and income Information of program participants, as well as, to
reduce administrative and rental assistance payment errors. The EIV system Is designed to assist PHAs and HUD in
ensuring that families are eligible to participate in HUD rental assistance programs and determining the correct
amount of rental assistance a family is eligible for. All PHAs are required to use this system In accordance with HUD
regulations at 24 CFR 5.233. -

HUD requires PHAs, which administers the above-listed rental housing programs, to report certain information at the
conclusion of your participation in a HUD renta) assistance program. This notice provides you with information on what
information the PHA Is required to provide HUD, who will have access to this Information, how this information is used
and your rights. PHAs are required to provide this notice to all applicants and program participants and you are
required to acknowledge receipt of this notice by signing page 2. Each adult household member must sign this form.

What information about you and your tenancy does HUD collact from the PHA?
The following information Is collected about each member of your household (family composition): full name, date of
birth, and Social Security Number,

The following adverse information is collected once your participation in the housing program has ended, whether you
voluntarily or involuntarily move out of an assisted unit:

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

2. Whether or not you have entered Into & repayment agreement for the amount that you owe the PHA; and

3. Whether or not you have defaulted on a repayment agreement; and

4. Whether or not the PHA has obtained a Judgment against you; and

5. Whether or not you have filed for bankruptcy; and

6. The negative reason(s) for your end of particlpation or any negative status (lL.e. abandoned unit, fraud, lease
violations, criminal activity, etc.) as of the end of participation date.

L
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Who will have access to the information collected?
This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAs.

How will thisinformation be used?

PHAs will have access to this information during the time of application for rental assistance and reexamination of
family income and composition for existing participants. PHAs will be able to access this Information to determine a
family’s suitability for initial or continued rental assistance, and avoid providing limited Federal housing assistance to
families who have previously been unable to comply with HUD program requirements. If the reported Information ls
accurate, your current rental assistance may be terminated and your future request for HUD rental assistance may be
denled for a period of up to ten years from the date you moved out of an assisted unit or were terminated from a HUD
rental assistance program,

How long Is the debt owed and termination Information maintained in EIV?
Debt owed and termination information will be malntained in EIV for a period of up to ten (10) years from the end of
participation date.

What are my rights?

In accordance with the Federal Privacy Act of 1974, as amended (5 USC 552a) and HUD regulations pertaining to its

implementation of the Federal Privacy Act of 1974 (24 CFR Part 16), you have the following rights: '

1. To have access to your records maintalned by HUD.

2. To have an administrative review of HUD’s Initial denial of your request to have access to your records maintained
by HUD.

3. To have incorrect information in your record corrected upon written request,

4. To file an appeal request of an initial adverse determination on correction or amendment of record request within
30 calendar days &fter the issuance of the written denial.

5. To have your record disclosed to a third party upon recelpt of your written and signed request.

What do ! do if | dispute the debt or tarmination information reported about me?
You should contact the PHA, who has reported this information about you, in writing, if you disagree with the reported
information. The PHA’s name, address, and te lephone numbaers are listed on the Debts Owed and Termination Report.
You have 2 right to request and obtain a copy of this report from the PHA. Inform the PHA why you dispute the
Information and provide any documentatian that supports your dispute. u ithi s

: D3 QI date. Otherwise the debt and termination information is presumed co rect, Only the
PHA who reported the adverse information sbout you cen delete or correct your record,

Your fillng of bankruptey wili not result In the removal of debt owed or termination Information from HUD's EIV system,
However, If you have Included this debt In your bankruptey filing and/or this debt has been discharged by the
bankruptcy court, your record wiil be updated to include the bankruptcy indicator, when you provide the PHA with
documentation of your bankruptcy status.

The PHA will notify you In writing of its action regarding your dispute within 30 days of receiving your written dispute,
If the PHA determines that the disputed Information Is Incorrect, the PHA will update or delete the record. i the PHA
determines that the disputed Information Is correct, the PHA will provide an explanation as to why the information Is
carrect.

This Notice was provided by the below-listed PHA: I hereby acknowledge that the PHA provided me with the

Debts Owed to PHAs & Termination Notice:

City of Arlington Housing Authority
501 W. Sanford Street, Suite 20

Artington, Texas 76011 Signature Date

Printed Name
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