22 North Second Street HDFC g
414 Novth 200 Stieet Hudson, NY' 12584
PH (551L2) 28545 FAX (BLE) SR 8-2591

A HOUSING
Q DRTUNITY

PRELIMINARY APPLICATION FOR WAITING LIST ADMISSION
Please circle which program(s) you are applying for:

Housing Choice Voucher Praject Based Voucher
(City of Hudson 12534) (Bliss Towers)

THE FOLLOWING ORIGINAL DOCUMENTS MUST ACCOMPANY YOUR
APPLICATION WHEN YOU RETURN IT:

1. Birth Certificate for every occupant of household

2. Social Security card for every occupant of
household

3. If you were not born in the United States, you must
provide proof of citizenship.

Completed applications may be dropped off at the office listed above. Please be
aware that missing or incomplete information will result In a denied application.
Both programs have income limits. A copy of the hmits will be made avaiiable to
you upon request. Please emaill adminoffice@hudsonhousingaut

any guestions.

OFFICE USE ONLY

DATE & TIME APPLICATION RETURNED

RECEIVED BY

HOM NAME

Pending Data
TOL HCV TOL PBY RFL,
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21 North Second Street HDFC

L Morth 2% Street Hudson, NY 12554

PIH(5LE) 285415 FAX (GL8)- 5282591 EQUAL HOUSING
has QPPORTUHITY

Preliminary application for admission
All blanks must be filled out or the application will not be accepted.

Head of Household Name Date

Mailing Address

Phone Email

List ALL members of family to be included on application, start with yourself as
Head of Household:

Relation | Date of Sex | Social Age | Race/Ethnicity

Name
Birth Security# it
Head of
Household

Disability/Handicapped Status:
Is anyone in the family disabled? if yes, who?

What special accommodations, if any, will you need for them?

Are you currently homeless?

Have you been displaced due to a natural disaster?

PG Zof 12




42 North Second Street HDFC

+1 North 2% Street Hudson, NY 22534
PH (ELE) E28-5415 FAX (518)-§28-2591

Please give vour residence history for the past 2 years: {beginning with the most recent) use additional
sheets if necessary

Current Address

Month/Year moved in ‘ Reason for leaving

Full Name/Address of Owner/Agent/Landlord:

Relation to landlord

Phone Monthly Payment $
Previous Address(es)-
Month/Y ear Moved In: Out: Reason for leaving _

Full Name/Address of Owner/Agent/Landlord

Relation to landlord

Phone Meonthly Payment $

Previous Address(es)-

Month/Y ear Moved Fri: Out: Reason for leaving

Full Name/Address of Owner/Agent/Landlord

Relation to landlord

Phone Monthly Payment $

HAVE YOU OR ANY FAMILY MEMBERS BEEN CONVICTED OF A DRUG RELATED OR
VIOLENT CRIME?
If yes describe:

ARE YOU QR ANY FAMILY MEMBERS CURRENTLY INVOLVED IN COURT PROCEEDINGS

RELATED TO DRUG OR YIOLENT CRIMES?
If yes describe;

PG 3of 12




41 North Second Street HDFC e

4L North 247 Street Hudson, NY 12534
PH (518) 8285415 FAX(518)-828-2591 EUUAL HOUSING

OPPORTUNITY

Income and Asset Information :
Please list all sources of income and all assets in the household. This includes, but is not
limited to: social security, employment income, food stamps, public assistance, or regular
help from others outside the household. Incomplete or incorrect information supplied,
could be constituted as fraud and could disqualify your household or make you subject to
repayment penalties,

Initials
Employment Information: Head of Household

Current Employer: (name & address)

Phone Supervisor
Date employed: from o Position
Gross Salary § Week/Biweekly

Family Member Income or Asset Source Gross Amount per month

S oh R e

PLEASE NOTE THAT INCOME FOR ALL MEMBERS OF YOUR HOUSEHOLD
MUST BE LISTED.

knclnde all other assets and their values here: including but not limited to checking and
savings accounts, cashapp, venmo, bonds, property ownedl -

PG 4 of 12




OMB Control Number: 2577-0295
Use this form for reexaminations effective on or after January 1, 2024, Use form HUD-9886 for reexauminations effective prior to January 1, 2024,

Authorization for the Release of Information/Privacy Act Notice to the U.S. Department of Housing and Urban
Development and the Housing Agency/Authority (HA)
U.S. Department of Housing and Urban Development, Office of Public and Indian Housing

PHA or IHA requesting release of information (full address, name of contact person, and date):

41 North 2nd Street HDFC
41 N 2nd Street
Hudson, NY 12534

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Act of 1988, as amended by Section 903 of
the Housing and Community Development Act of 1992 and Section
3003 of the Omnibus Budget Reconciliation Act of 1993, This law
is found at 42 U.5.C. 3544. This law requites you to sign a consent
form authorizing: (1) HUD, and the Housing Apgency/Authority
(HA) to request verification of salary and wages from current or
previous employers; (2) HUD and the HA to request wage and
unemployment compensation claim information from the state
agency responsible for keeping that information; and (3) HUD to
request certain tax return information from the 1.3, Social Security
Administration and the U.S. Internal Revenue Service.

Section 104 of the Housing Opportunity and Modernization Act of
2016. The relevant provisions are found at 42 U.S.C. 1437n . This
law requires you to sign a consent form authorizing the HA to
request verification of any financial record from any financial
institutions ag defined in the Right to Financial Privacy Act (12
U.5.C. 3401)), whenever the HA determines the recerd is needed to
determine an applicant’s or participant’s eligibility for assistance or
level of benefits.

Purpose: In signing this consent form, vou are authorizing HUD and
the above-named HA 1o request income information from the
sources listed on the form. HUD and the HA need this information
to verify your household’s income, in order to ensure that you are
eligible for assisted housing benefits and that these benefits are set
at the correct Jevel. HUD and the HA may participate in computer
matching programs with these sources in order to verify your
eligibility and level of benefits.

Uses of Information to be Obtained: HUD is required to protect
the income information it obtains in accordance with the Privacy Act
of 1974, 5 U.8.C. 552a. HUD may disclose information (other than
tax return information) for certain routine uses, such as to other
povernment agencies for law enforcement purposes, to Federal
agencies for employment suitability purposes and to HAs for the
purpose of determining housing assistance. The HA is also required
to protect the income information it obtains in accordance with any
applicable State privacy law, IIUD and IIA employees may be
subject to penalties for unauthorized disclosures or improper uses of
the income information that is obtzined based on the consent form.
Private owners may not request or receive information
authorized by this form.

Original is retained by the requesting organizafion.

ref. Handbooks 7420.7, 7420.8, & 7465.1

AT MO RO

Who Must Sign the Consent Form; Bach member of your family
who is 18 years of age or older must sign the consent form.
Additional signatures must be obtained from new adult members
joining the family or whenever members of the family become 18
years of age.

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

Public Housing

Housing Choice Voucher

Section 8 Moderate Rehabilitation

Failure to Sign Consent Form: Your failure to sign the consent
form may result in the denial of eligibility or termination of assisted
housing benefitz, or both. Denial of eligibility or fermination of
benefits is subject to the HA’s grievance procedures and Section 8
mformal hearing procedures.

Revocation of consent: If you revoke consent, the PHA will be
unable to verify your information, although the data matches
between HUD and other agencies will continue to automatically
occur in the Enterprise Income Verification (ETV) System if the
family is not terminated from the program.

Sources of Infermation to be Obtained

State Wage Information Collection Agencies. (This consent is
limited to wages and unemployment compensation I have received
when I have received assisted housing benefits.)

.5, Social Security Administration (HHUD only) (This consent is
limited to the wage and self-employment information and payments
of retirement income as referenced at Section 6103(1)(7)(A) of the
Internal Revenue Code.)

U.S. Internal Revenue Service (HUD only) (This consent is limited
to unearned incoma [i.e., interest and dividends].)

Information may alse be oblained directly from: (a) cument and
former employers concerning salary and wages; and (b} financial
Institutions as defined in the Right to Financial Privacy Act (12
U.8.C. 3401), whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance or
level of benefits. I understand that income information obtained
frem these sources will be used to verify information that T provide
in determining ekigibility for assisted housing programs and the level
of benefits. Therefore, this consent form only authorizes release
directly from employers and financial institutions of information.

form HUD-9886-A (10/23)
exp. 10/31/26
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Consent: T consent to allow HUD or the HA to request and obfain income information from the sources lsted on this form for
the purpose of verifying my eligibility and level of benefits under HUD’s assisted housing programs. I understand that HAs
that receive income information under this consent form cannot use it to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether I actually had access to the funds and when the funds were received. In
addition, I must be given an opportunity to contest those determinations.

This consent form remains effective until the earliest of (i) the rendering of a final adverse decision for an agsistance applicant;
(if) the cessation of a participant’s eligibility for assistance from HUD end the PHA; or (iii) The express revocation by the

assistance applicant or recipient (or applicable family member) of the authorization, in a written notification to HUD or the
PHA.

Signatures:

Davia VanVeorhees Head of Household Dats

. . . Cther Family Membar over age 16 Dete
Socizl Security Number (if any) of Head of Housshold

Spouse Date Othet Family Member over age 18 Date
Gther Family Member over age 18 Date Other Family Member over age 18 Date
Other Family Member over age 18 Date Other Family Member over age 18 Date

Document ID: 16912430343
Privacy Advisory. Anthority: The Department of Housing and Urban Development (HUD) is anthorized to collect this information by the 1.S.
Housing Act of 1937 (42 U.S.C. 1437 ef. seq.), Title VI of the Civil Rights Act of 1964 (42 U.8.C. 2000d), and by the Fair Housing Act (42
U.8.C. 3601-19). Purpose: This form authorizes HUD and the above-named TLA to request income information to verify your household’s ineome
in order to ensure that you are eligible for assisted houging benefits and that these benefits are set at the correct level, Failure to provide any of
the requested information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent: HUD and the HA (or any employee of 3UD or the HA) may be subject fo penalties for nnautherized
disclosures or improper uses of information collected based on the consent form. Use of the information coflected based on the form HUD 9886
is restricted to the purposss cited on the form HUD 9886, Any person who knowingly or willfully requests, obtains, or discloses any information
under false pretenses congerning an applicant or participant may be subject fo a misdemeanor and fined not more than $5,000. Any applicant or
patticipant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate,
against the officer or employee of HUD or the HA for the unautherized disclosure or improper use.

OMB Burden Statement. The nublic reporting burden for this information coflection is estimated to be 0.16 hours for new admissions and .08 howrs
for household members tuming 19, including the time for reviewing, searching existing date sources, gathering and maintaining the data needad, and
completing and reviewing the collection of information. Colleetion of information income and assets is required for program eligibility determination
purposss. The submission of the consent form is necessary (form-HUD 9886) so that PHAs can carry ouf the requirements of Section 904 of the
Stewarl B. McKinney Homeless Assistance Amendmenis Act of 1988, as amended by Sestion 903 of the Housing and Community Development Act
0f 1992 and Section 3003 of the Ommibus Budgst Reconeiliation Act of 1993 (42 U.8.C. 3544) and Section 104 of HOTMA. to ensure that HUD and
PHAs can verify eligibility and income information for applicants and participants. This inforration collection is protected from disclosure by the
Brivacy Act. Send cormments regarding this burden estimate or any other aspect of this collection of information, including suggestions to reduce this
burden, to the Office of Public and Indian Housing, US. Department of Housing and Urban Development, Washington, DC 20410, When providing
comments, please refer to OMB Approval No. 2577-0295, HUD may not conduct and sponsor, and a person is not required to respond to, a sollestion
of information unless the coliection displays a valid control number.

Original is retalned by the requesting organizaticn. ' ref. Handbooks 7420.7, 7420.8, & 74G5.1 form HUD-9886-A (10/23)
exp. 10/31/26
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OMB OMB No. 2577-0266  Expires 06/30/2026

2

Who will have access to the information collected?
This information wiil he avallable to HUD employess, PHA employees, and contractors of HUD and PHAs.

How will this information 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 aeccess this information to determine a
family's suitability for initfai or continued rental assistance, and avold providing limited Federal housing assistance to
familles who have previously been unable to comply with HUD program requirements. I the reparted information is
accurate, a PHA may terminate your current rental assistance and deny your future request for HUD rental assistance,
subsject to PHA policy.

How long is the debt owed and termination information maintained in EIV?
Debt owed and termination information will be maintained in EIV for a period of up to ten (10) yaars from the end of
particination date or such other period consistent with State Law,

What are my rights?

In accordance with the Federal Privacy Act of 1974, as amended {5 USC 552a) and HUD regulations pertalning 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 maintained by HUD, subject to 24 CFR Part 16.

2, To have an administrative review of HUD's initial denial of your request to have access to your records maintained
by HUD.

3. Te 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 after the issuance of the written denial.

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

What do I do if [ dispute the debt or termlnation infoermation reported shout me?

If you disagree with the reported infarmation, you should contact In writing the PHA who has reported this information
about you. The PHA's name, address, and telephone numbers are listed on the Debts Owed and Termination Report.
You have a right ta request and obtain a copy of this report from the PHA. Infarm the PHA why you dispute the

Information and provide any documentation that supports your dispute. HUD's record retention policies at 24 CFR Part 908

and 24 CFR Part 982 provide that the PHA may destroy your records three years from the date your participation in the
program ends. To ensure the availabillty of vour records, disputes of the original debt or termination information must be
made within three years from the end of participation date; otherwise the debt and termination information will be
presumed correct. Only the PHA who reported the adverse Information about you can delete or correct your record,
Your filing of bankruptcy will 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 bankruptcey filing and/or this debt hes been discharged by the
bankruptcy court, your record will be updated to Include the bankruptcy Indicator, when you pravide 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. If the PHA

determines that the disputed information is correct, the PHA will provide an explanation as to why the information is
correct,

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:

Signature Date

Printad Name

08/2013 PG 8 of 12 Form HUD-52675




OMB No. 2577-0266  Expires 06/30/2026

WMENT »
j’sﬁﬁﬂﬂﬂﬂﬂﬁ %f;,,_ U.S. Department of Housing and Urban Development
Z;* “I"l" *g’ Office of Public and Indian Housing
° &

B4y peves™ DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

Paperwork Reduction Notice: Public reparting burden far this collection of information is estimated to average 7 minutes
per response. This includes the time for respondents to read the document and certify, and any record keeping burden,
This information will be used In the processing of a tenancy, Response to this request for information is required to receive
benefits. The agency may not collect this informatian, and you are not required to complete this form, unless it displays

a currently valid OMB control number. The OMB Number is 2577-0266, and explres 06/30/2026.

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

« Section 8 Housing Choice Voucher, including the Disaster Houslng Assistance Program {24 CFR 982)
Section 8 Moderate Rehabilitation {24 CFR 882)

Project-Based Voucher (24 CFR 983)

- ]

The U.S. Department of Housing and Urban Development maintzins a national repository of debts owed to Public
Hausing Agencles {PHAs} or Section 8 landlords and adverse Infarmaticn of farmer participants who have valuntarily or
involuntarily terminated participation in one of the above-listed HUD rental assistance programs. This information is
maintained within HUD's Enterprise Income Verification (EIV) system, which is used by Public Housing Agencies (PHAs)
and their management agents to verify employment and income information of program participants, as well as, to
reduce administrative and rental assistance payment errors.  The EIV system is designed to asslst 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 systein in accordance with HUD
regulations at 24 CFR 5.233. '

HUD requires PHAs, which administers the azbove-listed rental housing programs, to report certain information at the
conclusion of your participation in 2 HUD rental assistance program. This notice provides you with infaormation 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 thls notice to all applicants and program participants and you are
reguired 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 cellect from the PHA?
The following information s collected about each member of your household (family composition): full name, date of
birth, and Social Security Number, '

The fallowing adverse informatlon 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 8 landlord {up ta $500,000) and explanation for balance owed
{i.e. unpaid rent, retroactive rent (due to unreported income and/ or change in family compasition) or other charges
such as damages, utility chargas, etc.); and.

. Whether or not you have entered into a repayment agreement for the amount that you owe the PHA; and

. Whether or nat you have defaulted on a repayment agreement; and

. Whether or nat the PHA has obtained a judgment against you; and

. Whether or not you have filed for bankruptcy; and

. The negative reason{s) for your end of participation or any negative status (le., abandoned unit, fraud, iease
violations, criminal actlvity, etc.} as of the end of participation date.

[ B Ey R - CLE

08/2013 Form HUD-52675
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DECLARATION OF CITIZENSHIP Tenant I

June 20, 2024

PLEASE COMPLETE THIS FORM AND RETURN TQ: 41 North 2nd Street HDFC
41 N 2nd Street
Hudson, NY 12534

—Part1: Applies to All Family Members

Each person who will benefit under the Section 8 Rental Assistance Program must either be 2 citizen or nationa! of
the United States, or be a noncitizen who has eligible immigration status that qualifies them for rental assistance as

determined by the U.S. Department of Housing and Utrban 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 claim to be a
noncitizen with eligible immigration status should not check any box.

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. Tse blank lines to add
family members who are not listed.

lama
lama noengitizen
citlzen or with eligible . - .
nationa! of imemigration Signature of Adult Listed to the leff,
First Nama Last Name Age the LS. status. or Signature of Guardian for Minors.
J or J X . e
- d oo X o
O o 0O X .
D oor X
2 or U X
d o X
d o O ), S —
O o O X .
d o A X

[Warning ~ Title 18 US Code Section 1001 states that a person is guilty of'a felony for knowingly and willingly making a
i false or fraudulent statement to any department or agency of the United States, If this form containg false or incomplete
" information, you may be required to repay all overpaid rental assistance you received; fined up to $10,000, imprisoned for up
10 5§ years; and/or prohibited from recelving future assistance.

NOTE: Family members who have checked a box indicating that they are a noncitizen with
eligible immigration status must complete Part 2 of this form.

Copyright € 2011- 2024, HAPPY Software, Inc. 812012024 Page 1
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[""Part 20 Applies to Noncltlzen Family Members Only
IAll family members who have claimed eligible immigration status on Part 1 of this form must provlde this office with an |
orlgmal of one of the following documents:

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

(2) Form 1-94, Armival-Departure Record with appropriate armotatwus or documents
:(3) Form 1-688, Temporary Resident Card

(4) Form I-688B, Employment Authorization Card

listed categories has been made and the applicant’s entitlement fo the document has been verified.
Please call at to arrange for delivery and copyyg of original documents,

Do not mait original documents to this office.

If documents are not presented and verified, your family’s rental assistance may be reduced, denied, or tertinated as provided
in regulations promulgated by the U.S. Department of Hopsing and Urban Development, pending available appeals processes.

Head of Household Certification

As head of household [ certify, under penalty of perjury, that all members of my household are listed on Part 1 of this form
and that members of my housshold that have not checked either box on Part 1 of this form do not claim to be citizens or
nationals of the United States, or noncitizens with eligible immigration status.

Signature Date

(5) A receipt issued by the INS indicating that an application for issuance of a replacement document in one of the above~ |

Consent to Verify Eligible Immigration Status

Bach family member required to complete Part 2 of this form must sign below granting consent to verify eligible
immigration status. For each child who iz not {8 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.

Signature of Adult Usted to the left, Dffice 'Uée'éhly
i First Name Last Name Age or Signature of Guardian for Minors. : _lN$ VERIF. #

X SRR
A PR
X e
iy e
x ____________ —
X S
X - o
X

_ e e - S

P
t
'

Evidence supplied with this form may be relkeased by the Housing Agency, without responsibility for its further use or

transmission, to the Immigration and Naturalization Service for purposes of verification of the immigration status of the
individual or to the U.5. Department of Housing and Urban Development, as required. The 1.5, Department of Housing and
Urban Development is not responsible for the further use or transmission of the evidence or other information.

Cepyright © 2011- 2024, HAPPY Scftware, Inc. B20/2024 Page 2
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OMB Control # 2502-0581
Exp. (02/28/2019)
Optional and Supplemental Contact Information for HUD-Assisted Housing Applicants

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

Instructions: Optienat Contact Person or Organization; Youhave the right by law to include ag part of your application for housing, the name,
address, telephone nutaber, and other relevant information of a fimily member, friend, or secial, health, advocacy, or ather organization. This
contact information is for the purpose of identifying & person or organization that may be able to help in resolving any issues that may arise during
your ienancy or fo assist in providing any special care or services you may require. You may updats, remove, or change the information you
pravide on this form at any time. You are not required to provide this contaet information, but if you choose to do so, please inotude the relevent
information on this form,

Applicant Name:

Muiling Address:

Name of Additional Contact Person or Organizrtion:

Address:

Telephone No: Cell Phone No:

E-Mail Address {if applicable):

Relationship to Applicant:

Reasgon to Contact: (Check sll that apply)

[7] Emergency [] Assist with Regertification Process
[C]1 Unable to contact yon ) [T Change in lease terma

(] Termination of rental assistance [7) Change in house rules

[ Eviction from unil O Other:

[ Late payment of reat

Commitment of Honsing Anthority or Owner; I you are approved for housing, this information will be kept as part of vour tenant file. If issnes arise during your
tenancy oF If you eequitre any services o speelal cars, we mey conlact the person or oraanization you listed ¢o assist in resolving the issues ar in providing any
services or spoctal care 1o you.

Confidentiality Statement: The information provided on this form is confidentiaf and will not be disclosed to anyone exvept as permitted by the applcant or
applicable law.

Legal Notification: Section 644 of the Housing and Community Development Act of 1952 (Public Law 162-550, approved Qctober 28, 1992) requires each
applicant for federally assisted housing {o be offered the option of providing information regarding an additional contact person or organizalion, By nccepting the
spplicant’s application, the housing provider agress to comply with the non-diserimination and equal opportunity requirements of 24 CER sectien 3,105, inclyding
the prohibitions on discrimination by admission to or participation in federally assisted housing programs on the basis of race, color, religion, national origin, sex,
disability, and famitial status under the Fair Housing Act, and the prohibition on age discrimination under the Age Discrimination Act of 1975.

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

Sipmature of Applicant ' Date

"I'he infarmarian collsction requisements containgd in this form were submitied w the Office of Manngeotent and Budget (OMB) unduor the Paperwork Raduciion Ac of 1995 (44 U,8.C. 3501-3520). The public repuriin
burden i oatimaled at 15 mizuson por eosponse, Including fhe time for rovievmf instuctions, searching exlsiing data scurces, gatherng and meinteining the dats needsd, and cor ing and reviewing the enllection o
informatian, Sectivn 644 of the Housing end Communily Development Act of [992 (42 ULS.C. 13604) imposed on HUD the obligetan to require housing providers participaiiig n HUD's astiated Ieusing progzams to
provide sty Individus? or family applying for occuﬂrmcy 13 HUD-gesisieel Lioaaing witls 16¢ option to inghydy in (i application by accupagcy the nane, address, 1eleplione number, and sther relgvant infurmation of u fumily
wember, fcad, or person asscciated wilh & sodial, hoakh, ad . Or similar organization. The abjective of pruviding such informatioa ts to faciitate cantact by the housing provider with the person or organizatian
Identiflod by tho tenant 10 assist in tgln'ol\aiding any dulivory uf services o specinl cara to the tepant and Essist with resalving un{ tennncy issues arising during ths tenanay of such tenant, This syppleroental application
infurmation is, ko be muimained by the hausiny provider and maintained as confidential information, Troviding e information is beate tn tho opemtiona of the LIUD Assiswixi-tlousliig Program and 15 voluntary. It supports
nmhxtrr‘:g requirements and Dg‘r:gm and hent pontrqls (unt provent faud, wase and mismanagement. I accerdance with the Paperwork Tteduction Act, un agency may not conduct ar spansor, and & persen is not
required 10 sespond to, a collection of information, unless the collection displays a curcently valid OMI contvel mmber.

Priveey Siatement: Public Lew 102-550, authorizes the Department of Wousing and Uibin Development (HUD) to coliset all the information (eneopt lbe Soclal Sesurlly Nuzber (SSN)) witch will be used by HUD to
prateet disbuzsomont data Mom fraudutme notions,

HAPPY Software, Inc. Form HUD-92006 (05/08)
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