Application

MANAGEMENT WILL PROVIDE HELP IN REVIEWING THIS DOCUMENT. IF NECESSARY, PERSONS
WITH DISABILITIES MAY ASK FOR THIS APPLICATION IN LARGE PRINT TYPE, OR OTHER
ALTERNATE FORKATS.

CAPE COD APARTMENTS  PRELIMINARY RENTAL APPLICATION
EQUAL HOUSING OPPORTUNITY

ADDRESS: 62 Locust Street
CITY, STATE Falmouth, MA 02540

Phone #: 508-540-0404
EAX A 508-540-0405
TDD £: 800-438-2370

Date

MAIL COMPLETED APPLICATION TO:
Cape Cod Apartments
62 Locust Streef
Falmoutn, MA 02540

APPLICATION FOR ADMISSION

Note: Please fill in all sections completely. Failure fo do so will result in processing delays or rejection of
your application. Should you need help in completing this application, please contact the Rental Office.

Applicant: Home Tel
Present Address

sireet city state zip

Race: (Optional Section: Information will be used for fair housing programs only, as reguired by State and
Federal Laws.)

[ JAmerican Indian/Alaskan Native [JAsian [ INative Hawaiian or Other Pacific Islander
[ JBlack/African American (not of Hispanic origin) [ JHispanic [ IWhite(not of Hispanic origin)

: »
fa—

EOUAL HOUSING
OPPORTUNITT




SIZE OF APARTWMENT NEEDED: UNIT TYPE REQUESTED:
0BR  1BR [ IMarket Rent
() () [JLow Rent

Does any member of the household have any accessibility or reasonable accommodation requests or
changes in a unit or development or alternate ways we needto communicate with you? If yes, please

explain.

Present Housing Cost Per Month $ Including Utliies? [ Yes [INo
How Long Have You Lived &t Present Address? Years.
What are the reasons for Moving?

FAMILY-COM POSITION—Listallthese-who-willoceup: ~the-apartment-INCLUDEYOURSELF

FIRST, MIDDLE,

LAST NAME OF RELATIONSHIP AGE  SEX  SOCIAL FULL DATE
EACH PERSON IN TO HEAD SECURITY  TIME OF
HOUSEHOLD OF HOUSEHOLD NUMBER STUDENT BIRTH
1 Head of Household - Yes or No

i . Yes or No

3 Yes or No

4 Yes or No

(1) Are you a United States Citizen or eligible alien? [ ] Yes [ 1No

(2) Have you or anyone in your household ever been convicted of a crime?
[ ] Yes [ ] No

(3) Are you or any member of your household subject to a lifetime registration requirement under
the State Sex Offender Registration Program?] ] Yes [ 1No

ECUAL HOUSING
OFFOBTUNTY

&



REFERENCES - Full name and address of Landlords or Officials at places you have lived over the last five

years, such as shelters

Address of Present Residence:

Name(s) of all person(s) who occupied the unit

Monthly Rent: § Dates: From

Name of Present Landlord/Official

o

Telephone

Address

Address of Previous Residence:

Name(s) of all person(s) who occupied the unit

Dates—trom

fo

T

Monthly-Rent—$§

Telephone

Name of Previous |andlord/Official
Address

Address of Previous Residence:

Name(s) of all person(s) who occupied the unit:

Monthly Rent: § Dates: From

Neme of Previous Landiord/Official

o

<D

Telephon

Address

NOTE: If more room is required please attach a separate page. Be sure fo provide all required

information.

NOTE: If you are unable to furnish a landlord or other housing reference, please furnish character
references. Character Reference must have known you for ane (1) year or more and not be related to you.

Address

Address

Name of Character Reference Telephone
Name of Character Reference Telephone
Telephone

Name of Character Reference

Address

Lo

EQUAL HoUsING
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Please indicate the income received and assets held by each member of your household. List each

member by the corresponding number on the first page.
EMPLOYMENT INCOME BY HOUSEHOLD MEMBER:

Member#
Name of Present Employer Telephone
Address
Years Employed Position _ Current Salary §
[ weekly [Ibi-weekly [ Jmonthly
Member#
Name of Present Employer Telephone
Address
Years Employed Position Current Salary $
[ Jweekly [ Jbi-weekly [ jmonthly
Memberd
Name of Present Employer Telephons
Address
Years Employed Position Current Salary $

[ Jweekly [ Ibi-weekly [ Jmonthly
NOTE: If more room is required please attach a separate page. Be sure fo provide all required
information.

OTHER SOURCES OF INCOME BY HOUSEHOLD MEMBER:
List all other income such as Welfare, Social Security, SSI, Pensions, Disability Compensation,
Unemployment Compensation, Interest, Alimony, Child Support, Annuities, Dividends, Income from Renial
Property, Military Pay, Scholarships, grants, efc. _
Household Member Type of Income . Gross Earnings
(Before Taxes)

per.

per

per
(week,month,year)

. X
ey
e
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INCOME‘ FROW ASSETS: ,
Assets include Checking Accounts, Savings Accounts, Individual Refirement Accounts, Term Ceriificates,

Woney Markets, Stocks, Bonds, Real Estate holdings and Cash Value of a Life Insurance Policy.

Household Member Type of Asset Gross Earnings
(Before Taxes)

per.

per.

per
(week,month,year)

IWe hereby cerfify that the information furnished on this applcation is true and complete, to the best of
—“—h—r”ay/ouHm@wledg%md—beﬂei—-mqumes-may-be—made-twe.riﬁy-the-statemen-ts-h erein~Allinformationds
regarded as confidential in nature, and a consumer credit report which includes a criminal history
check and a Criminal Offenders Record Information (CORI) report may also be requested. |/We
oertify that IMWe understand that false statements or informaton are punishable applicable under State or

Federal Law.

e hereby ceriify that we have received a notice from the management agent describing the right to
reasonable accommodations for persons with disabilities.

Signed under the pains and penalties of perjury.

Head of Household/Applicant Date Co-Applicant Date

5-C Management Corporation, AMO does not discriminate on the basis of race, color, religion, sex,
national origin, sexual orientation, age, familial status or physical or mental disability in the access or
admission to its programs or employment, or in its programs, activities, functions or services.

Amoney order in the amount of one month’s rent must be received as a deposit upon notification of
an available unit. This deposit will be applied to your security deposit upon acceptance of your
application. If your application is rejected this deposit will be refurmed to you. Ifyou are offered an
apartment you have 48 hours to accept or refuse managements offer of said apartment or your

deposit will be non-refundable.

OFFORTUNITY



NOTICE TO ALL APPLICANTS AND TENANTS
OPTIONS FOR APPLICANTS AND TENANTS WITH
DISABILITIES OR HANDICAPS

CAPE COD APARTMENTS provides assisted housing fo the general public.

CAPE COD APARTMENTS is not permitted to discriminate against applicants on the basis of their race,
color, religion, sexual orientation, national origin, family status, disability, or handicap. In addiiion, the
project has an obligation to provide “reasonable accommodations” fo applicants if they and/or any family
member have a disability or handicap. Compliance actions may include reasonable accommodations as
well as structural modifications o the unit or premises.

Examples of possible accommodations include:
« Making reasonable alterations to a unit so it could be used by a family member with a

wheelchair:
= Installing strobe type flashing-light smoke detectors in an apartment for a family with a hearing-

impaired member:

Permitting a family to have a seeing-eye dog to assist a vision impaired family member where
existing pet rules would not allow a dog;

« Making large type documents or a reader availabl: io a vision-impaired applicant during the
application process;

Meking a sign language interpreter available fo a fiearing impaired applicant during the
application progess.

]

An applicant family that has a member with 2 disability must still be able to meet essential obligations of
fenancy ~the family must still be able to pay rent, to maintain their apariment in a safe and sanitary
condition, to report required information to the building manager, to avoid disturbing the neighbors, etc., but
there is no requirement that the family be able to do these things without assistance.

IFyou or @ member of your family have a disability or handicep and think you might need a reasonable
accommodation, you may request it at any time in the application process or after admission. This is up to
you. If you would prefer not to discuss your situation with management, this is your right

ECQUAL HOUSING
OFFORTUNITY



This statement confirms that l/WE have been informed of my/our
right to a Reasonable Accommodation should myself or any member of my household now or in the future
require such accommodation.

IWe understand that we must place my/our request in writing and will be required to verify my/our need for
this accommodation.

Signed Date

Signed Date

ECUAL HOUSING
OFPORTURTY



U.S. Department of Housing and Urban Development

Document Packagefor

Applicant's/Tenant'sConsent
to the

Release Of information

This Package contains the following documents:
1.HUD-9887/A Fact Sheet describing the necessary verifications
2.Form HUD-9887 (to be 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-9BB7 & 8887-A (02/2007)



HUD-8887/A Fact Sheet

Verification of Information Provided by
Applicants and Tenants of Assisted Housing

What Verification Involves

To receive housing assistance, applicants 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 manzgement agent (O/A) or public housing sgency
(PHA) with certain information specified by the U.S. Depariment 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 (S8A), State agency that keeps wage
and  unemploymeni compensation claim information, and the
Departmeant of Health and Human Services' (HHS) National Directory
of New Hires (NDNH) daiabase that stores wage, new hires, and
unemploymeant compensation). HUD (oniy) may verify information
covered in your tax returns from the U.S. Internal Revenue Service
(IRS). You give your consent io the release of this information by
signing form HUD-9387. Only HUD, O/As, and PHAS can receive
information authorized by this form,

2. The O/A musi verify the information that is used to determinz your
eligibility and the amoun; of rent you pay. You give your consent to the
release of this information by signing the form HUD-9887, the form
HUD-8887-A, and the individual verification 2nd consent forms that
apply to you. Federz! laws fimit the kinds of information the O/A can
receive aboui you. The amouni of incorne you recsive helps to
determine the amount of rent you will pay. The O/A will verify all of the
sources of income that you repor. There are ceriain zllowances that
reduce the income used in determining tenant rents.

Example: Mrs. Anderson is 62 years old. Her age quzlifies her jor &
medical atiowance. Her annual income will be adjustsd bacause of
this aliowance. Because Mrs. Anderson's madical expsnses will
help determine the amount of rent she pays, the O/A is required to
veriy any mediczl expenses ihet she reports.

Example: Mr. Harmis does not qualify for the mediczl zllowance
bscause he is not at least 62 years of asges znd he is noi
handicapped or disabled. Because he is not eligible for the meadical
allowance, the amount of his medical expenses does not changs
the emount of rent he Pays. Therefore, the O/A cannot ask Mr.
Harris anything about his medical expenses and cannot verify with
& third party about any madical expenses he has.

Customer Protections

Informstion received by HUD is protecied by the Federal Privacy Act.
Information received by the O/A or the PHA s subject to State privacy
laws. Employees of HUD, the O/A, and the PHA are subject to
penahies for using these consent forms improperly. You do not have to
sign the form HUD-8857, the form HUD-8887-A, or the individual
veriication consent forms whan they are given to you &t your
certification or recertification interview. You may take them home with
you to read or to discuss with a third party of your choice. The O/A will
give you another date when you can retumn to sign these forms.

If you cannot read and/or sign a consent form due o a disability, the
OJIA shall make 2 reasonable accommodation in accordance with
Section 504 of the Rehabilitation Act of 1973. Such accommodations
may include: home visits when the applicant's or tenant's disability
prevents him/her from coming to the office to complete the forms; the
applicant or tenant authorizing another person to sign on histher
behalf; and for persons with visual impairments, accornmodations may
include providing the forms in large script or braille or providing
readers.

If an adull member of your household, due to extenualing circumstances, is

nable to sign the form HUD-9887 or the individual verification forms on time,
the O/A may document the file as 1o the reason for the delay and the specific
plans to obtain the proper signature as soon as possible.

The O/A must tell you, or 2 third party which you choose, of the
findings made =as 2 result of the O/A verifications authorized by your
consent. The O/A must give you the opportunity to conlest 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
OfA, orthe PHA, may inform you of these findings.

O/As must keep tenant files in a location that ensures confidentiality.
Any employee of the O/A who fails to keep tenant information
confidential is subject to the enforcement provisions of the Siate Privacy Act
and is subject to enforcement actions by HUD. Also, any applicant or tenant
affected by negligent disclosure or improper use of inforrmation may bring civil
action for damages, and szek other relief, as may be zppropriate, against the

employee.

HUD-9857/A requires the O/A to give each household a copy of the Fact
Sheet, and forms HUD-9837, HUD-9587-2 zlong with appropriate individuz|
conseni forms. The packsge you will receive will include  the
following documents:
1.HUD-88EB7/A Fact Sheet: Describes the requirement to  verify
information provided by individuals who apply for housing assistzncs. This
fact sheet ziso describes consumer protections under the verificetion
process.

2.Form HUD-9887: Allows the release of information  betwsen
govemment agancies.
3.Form HUD-8887-A: Describes the requirernent of third party

verification zlong with consumer proteciions.
4.Individual verification consents: Ussd o verfy the relevant
e

information provided by applicamisfenznis to determine their eligibility and
Jevelof benefiis.

Conssguences for Not Signing the Consent Forrms

individuz! verification forms, this may resul in your =
denied {for applicanis) or your zssistznce being terminated §
further explanation on the forms HUD-9887 and 98B7-A.

It you are an applicant and are denied assisiance vor this reason, the O/A
must netify you of the reason for vyour rejection and give you an
opporiunity io appezl the dzcision,

tenant and your assistance is terminated for this reason,

If you zre &
Lease. This includes

the O/A must follow the procedures sei out in the
the opportunity for you to meet with the O/A.
Programs Coverad by this Fact Sheat
Rental Assistance Program (RAP)
Rent Supplemsnt
Section 8 Housing Assistsnce Payments Programs (administered by the
Ofiice of Housing)
Section 202
Sections 202 and 811 PRAC
Section 202/162 PAC
Section 221 (d)(3) Below Market Interest Rate
Section 236
HOPE 2 Home Ownership of Multifamily Units

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 Mousing and Urban Development (HUD) and to
an Owner and Management Agent (O/A), and to a Public Housing

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

Federal Housing Commissioner

HUD Office requesting release of information A requesting
(Owner should provide the full address of the
HUD Field Office, Attention: Director, Multifamily
Division ):

U.S. Dept. of Housing & Urban Development
10 Causeway Street

Boston, MA 02222

62 Locus! Sireet
Falmouth, MA 02540

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

Cape Cod Aparlments

(Owner should

HA reguesting release of information
provide the full name and addre<® of the PHA and the title of

Tor. If there is no PHA Owner or
PHA contricct/s‘ istrator for this project, mark an X
through this-€nlire box.

release of

b3

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

Authority: Seclion 217 of the Consolidated Appropriations Act of 2004
(Pub L. 108-199). This law is found at 42 U.S.C.853(J). This law authorizes
HHS 1o disclose to the Departrment of Housing and Urban Development
(HUD) information in the NDNH poriion of the "Location and Coliection
System of Records” for the purposes of verifying employrnent and income of
individuzls periicipating in specified programs and, after removal of persenal
identifiers, to conduct analyses of the employment and income reporiing of
these individuals. Information may be disclosed by the Secretary of HUD to @
private owner, a management agent, and & contract administraior in the
administraton of rental housing assistance.

Section 904 of the Stewart B. McKinney Homeless Assistance Amendmeants
Act of 1988, as amended by secfion 903 of the Housing and Community
Development Act of 1992 and section 3003 of the Omnibus Budget
Recondiligtion 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 unemploymant compensstion claim information from the
state sgancy responsible for keeping that information; and (2) HUD, O/A, and
the PHA responsible for deiermining eligibility to verity salary and wage
informztion pertineni io the applicant's or paricipant’s eligibility or level of
beneiits; (3) HUD to reguest certain izx retum informetion from the: U.S.

Purpose: la signing this consent form, you are authorizing HUD, the zbove-
namad O/A, and the PHA to requesi income information from the government
agencies lisied on the jorm. HUD, the O/A, and the PHA nesd this
information io verfiy your household's income 1o ensure that you are eligible
for assisi=d housing benefiis and thai these benefiis are sei at the comract
level. HUD, the OJA, and the PHA may participete in computer matching
programs with these sources to verfiy your eligibility and level of beneiiis.
This form also authorizes HUD, the O/A, 2nd the PHA fo seek wags, new hire
(W-4), and unemploymeni claim information from current or former employers
to verify information obtzined through computer matching.

Uses of Information to be Obtained: HUD s required fo protect the income
inforrmation it obizins in sccordance with the Privacy Act of 1874,
5 U.8.C. 552z. The O/A and the PHA is also required io proteci the income

Social Security Adminisiration (S8A) andthe U.S. Intemal Revenue Service (IRS).

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

information it oblains in accordance with any applicable State privacy law.
After receiving the information covered by this notice of consent, HUD, the
OlA, and the PHA may inform you that your eligibility for, or leve! of, assistance
i uncenrain and nesds to be verified and nothing else.
HUD, OfA, and PHA employees may be subject to penalties for unauthorized
disclosures or improper uses of the incorne information that is obiained 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, regardiess of
age, must sign the conszmt form ai the inial ceriification and at each
receriification. Additional signatures must be obtzined from new aduli
membsers when they join the household or when members of the household
becoms 18 years of age.
Persons who apply for or receive assistznce under the following programs 1
requied o sign this consent form:

Rental Assistance Program (RAP)

Rent Supplement

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

Section 202; Seciions 202 end 811 PRAC; Section 202/182 PAC Section
221(d)(3) Below Market Inierasi Rate

Section 236

HOPE 2 Homzownership of Mukifamily Units

Failure to Sign Consent Ferm: Your fallure fo sign the consent form may
result inthe denial of assistance or fermination of assisiad housing benefis. If
an applicant is denied assistance for this reason, the owner must follow the
notification procedures in Handbook 4350.3 Rev. 1. If a tepant is denied
assistance for this reason, the owner or managing agent must follow the
procedures set out in the lease.

Signatures:

Consent: | consent to allow HUD, the O/A, or the PHA to 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 Jevel of benefits under HUD's assisted housing programs.

Additional Signatures, if needed:

Other Family Members 18 and Over

Head of Househald Dzte Other Farnily Members 18 and Over Date
Spouse Date Other Family Members 18 and Over Daie
Other Farmily Memtars 18 and Over Date Other Family Members 18 and Over Date

Date Other Farnily Mermnbers 18 and Ovar Date

Original is retained on file at the project site

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571/2 &
4571.3 and HOPE |i Notice of Pragram Guidelines

form HUD-8887 (02/2007)



. . . 1085-K1 Partners Share of Income, Credits, Deductions,
Agencies To Provide Information otc

Skte Wage Information Collecton Agencies. (HUD and 1041-K1 Beneficiary's Share of Income, Credits, Deductions, etc,
PHA). This consent is limited to wages and unemployment
compensation you have received during period(s) within the last 5
years whenyou have received assisted housing benefits.

11205-K1 Shareholder's Share of Undistributed Taxable Income,
Credits, Deductions, etc.
I understand that income information obtained from these sources
will be used fo verify information that | provide in determining initial
or contnued eligibility for assisied housing programs and the level

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

current form W-2.
of benefits.

National Directory of New Hires contained in the Department of

Health and Human Services’ system of records. This consent is No aclion can be taken to terminate, deny, suspend, or reduce the

limited to wages and unemployment compensation you have assistance your household receives based on information obtained
received during period(s) within the last 5 years when you have about you under this consent untl the HUD Office, Office of
received assisted housing benefits. Inspector General (OIG) or the PHA (whichever is applicable) and
the OJA have indepsndently verified: 1) the amount of the income,
wages, or unemployment compensation involved, 2) whether you
o actually have (or had) access to such income, wages, or benefits
This consent is limited o the following informztion that may for your own use, and 3) the period or periods when, or with

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

appear on your current tax return: . - N .
ppearon ¥ vrrent X ret respect to which you actually received such income, wages, or
benefiis. A photocopy of the signed consent may be used to

1089-5 Stalernent for Recipients of Proceeds from Real Estzte
request a third party o verify any information received under this

Transactions

1099-B Statement for Recipients of Proceeds from Real Estate consent (e.g., employer).

Brokers and Barters Exchange Transactions HUD, the O/A, or the PHA shall inform you, or 2 third party which
you design'ate, of the findings made on the basis of information
verified under this consent and shall give you an opportunity to
contest such findings in accordance with Handbook 4350.3 Rev. 1.

1088-A Information Return for Acquisition or Abandonment of
Secured Property
1 1088-G  Sizstement for' Recipienis of Cerzin Government

Paymenis I 2 member of the household who is required 1o sign the consent
form is unable fo sign the form on tme due {o extenuating

1028-DIV Stziement for Recipients of Dividends znd Distributions - L o ~
circumstances, the O/A may document the file s o the rezson for

4 naa - T SN e - " + B B . X L . .
109 INT Stztement for Recipients of interest Income the deley and the speciiic plans to obiain the proper signature =s
1088-MISC  Stziement for Recipients of Miscellansous so0on as possible.
Income —_ . L. R . y . R

This consent form expires 15 months afer signed.

1029-01D Stztement for Recipients of Origina! lssue Discount
1088-PATR Steizment for Recipients of Texable Distribuions
Received from Coopsraiives

1099-R Siatement for Recipients of Retirement Plans W2-G

Stement of Gambling Winnings

Privacy Act Statement. The Depariment of Housing and Urban Development (HUD) is authorized to collect this information by the U.S.
Housing Act of 1837, es amended (42 U.S.C. 1437 et. seq.); the Housing and Urban-Rural Recovery Act of 1983 (P.L. 88-181); the Housing
and Community Development Technical Amendmenis of 1934 (P.L. 98-478); and by the Housing and Community Development Act of 1987
(42 U.5.C. 3543). The information is being collectsd by HUD to determine an applicant’s eligibility, the recommended unit size, and the
amount the tenant(s) must pay toward rent and utiliies. HUD uses this information o assist in managing certain HUD properiies, to protect
the Government's financial interest, and to verily the accuracy of the information furnished. HUD, the owner or management agent (O/A), or
& public housing agency (PHA) may conduct 2 computer match to verify the information you provide. This information may be released to
appropriate Federal, State, and local agencies, when relevant, and to 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 resullin a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent:
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 is restricted 1o the purposes cited on the form HUD 9887. Any person who
knowingly or williully requests, obtains, or discloses any information under false pretenses concemning 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.

Original is retained on file at the project site ref. Handbooks 4350.3 Rev-1, 4571.1, 4571.2 & form HUD-8887 (02/2007)
4571.3 and HOPE |} Notice of Program Guidelines



Appiicant'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 1o sign.
Staple or clip them together in one package in the order listed.
a. The HUD-9887/A Fact Sheel
b. Form HUD-9887.
c. Form HUD-9887-A.
d . Relevant verifications (HUD Handbook 4350.3 Rev. 1).

[

. Verbally inform applicants and tenants that
a. They may tzke these forms home with them to read or to
discuss with a third party of their choice and to return to sign
them on a date they have worked out with you, and
b. If they have a disability that prevents themn from reading and/
or signing any consent, that you, the Owner, ars required 1o
provide reasonable accommodations.

3. Owners are required to give each housshold 2 copy of the
HUDO887/A Fact Sheet, form HUD-9887, and form HUD-9387-A
zfter obtaining the required applicantsiienanis signeture(s). Also,
owners must give the applicantsfenants a copy of the signed
individual verification forms upon their request.

Instructions to Applicants and Tenants

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

1. Read this material which explains:

- HUD's requiremenis conceming the release of information,
and
» Other customer proteciions.

2. Sign on the last pags that
- you hzve read this form, or
» the Owner or 2 third pariy of your choice hes explained it fo you,

and
- you consent o the release of information for the purposes and
usss described.

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

Section 904 of the Stewart B. McKinney Homeless Assisiznce
Amendmenis Act of 1988, as amended by ssciion 903 of the Housing
and Community Development Act of 1992. This law is found at 42 U.S.C.
3544,

In par, this law requires you to sign e consent form authorizing the Owner to
reguest cument or previous employers to verify salary and wage
information periinent io your eligibility or level of beneiis.

in addition, HUD regulations (24 CFR 5.659, Family Information and
Verification) require as a condition of receiving housing assistance ihat
you must sign a HUD-approved release and consent authorizing any
depository or private source of income to fumish such information thatis
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 assets, such as salary, welfare
benefits, and interest earned on savings accounts. They also include certain
adjustments to your income, such as the allowancesfor 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 sighing this consent form, you are authorizing the Owner of the
housing project to which you are applying for assistance to request
information from e third party about you. HUD requires the housing
owner o 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 Adrinistrator), the housing Owner may provide HUD or the
PHA vith the information you have submitted and the information
the Owner receives under this consent

Uses of Information to be Obtained

The individual listed on the verfication form may request and
receive the information requested by the verification, subject to the
limitatons of this form. HUD is required to protect the income
information it obizins in accordance with the Privacy Act of 1974, 5
U.S.C. 552z, The Owner and the PHA are also required io proiect
the income information they obtain in accordance with any
applicable stzte privacy law. Should the Owner receive information
rom 2 third party that is inconsistent with the information you have
provided, the Owner is required o notify you in writing identifying the
information believed to be incorrect If this should occur, you will
have the opporiunity to meet with the Owner to discuss any
discrepancies.

Who Must Sign the Consent Form

Each member of your household who is at least 18 years of age, znd
gach femily head, spouss or co-head, regardless of age must sign the
relevant consent forms at the iniflal cerBfication, at each
recerification and =t each interim ceriificetion, i applicable. In
zdditon, 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 assistznoe under the iollowing
programe must sign the relevant consent forms:

Renizl Assistance Program (RAP)

Rent Supplement .

Secion 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 Raie

Seclion 236

HOPE 2 Home Ownership of Muttifarmily Units

Original is retained on file at the project site

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571.2 & 4571.3 form HUD-8887-A (02/2007)
and HOPE || Notice of Program Guidelines
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i stances, the O/A may document the file as io the reason for the delay and
Failure to Sign the Consent Form the specific plans to obtain the proper signature as soon as possible.
Failure to sign any required consent form may result in the denizl of
assistance or termination of assisted housing benefits. If an individual consents to the release of information expire 15 months
applicant is denied assistance for this reason, the O/A must follow  after they are signed. The O/A may use these individual consent

the notification procedures in Handbook 4350.3 Rev. 1. I a tenant forms during the 120 days preceding the certification period. The
O/A may also use these forms during the cerlification period, but

is denied assistance for this reason, the O/A must follow the L . . . R ;
. - only in cases where the OJ/A receives information indicating that
procedures set outin the lease. the information you have provided may be incorrect Other uses are

Conditions prohibited.

No action can be taken to term{r;aie, deny, SUT‘SPEHd O,r reduce the The O/A may not make inguiries into information that is older than 12
assistance your household receives based on information obtained 15 ihe unless he/she has received inconsistent information and has
about you under this consent until the O/A has independently 1} reason fo believe that the information that you have supplied is
verified the information you have provided with respect to your incorrect If this occurs, the O/A may obtain information within the last
eligibifity and level of benefits and 2) with respect to income 5 years when you have received assistance.

(including both earned and unearned income), the O/A has verified
whether you actually have (or had) access to such income for your
own use, and verified the period or periods when, or with respect fo which

I have read and understand this information on the purposes
and uses of information that is verified and consent to the
you actuslly received such income, wages, or benefits, release of information for these purposes and uses.

A photocopy of the signed consent may be ussd fo request the
information authorized by your signature on the individual consent
forms. This would occur if the OJ/A does not have another
individual verificetion consent with an original signature and the Name of Applicant or Tenant (Print)
O/A is reguired to send out another request for verffication (for
example, the third party fails to respond). If this happens, the O/A
may attach & photocopy of this consent to & phoiocopy of the

individual verification form that you sign. To avoid the use of Signeiure of Applicant or Tenani & Date

phoiocopies, the O/A and the individual may agree io sign more

than one consent for each iype of verification thet is needed. { have read and understand the purpose of this consent and its
The O/A shall inform you, or & third parly which you designate, uses and | understand that misuse of this consent can lead to
of the findings made on ithe basis of information verined under ihis peréonal penalties to me.

consent and shall give you an opportunity to contest such findings

in accordznce with Handbook 4350.3 Rev. 1.

Name of Project Owner or histher repressntative
The O/A must provide you with informziion obtzined under this
consant in gccordance with State privacy laws.

[f & member of the household who is required to sign the consent
formsisunableto signthe requiredforms ontime, due to extenuating circum-

Signature & Date
cc:Applicant/Tenant
Owner file

Penalties for Misusing this Consent:

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 S887-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 subjectto a
misdemeanor and fined not more than $5,000.

Any applicant or tenant affected by negligent disclosure of information may bring civit 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 & 4571.3 form HUD-8887 -A (02/2007)

and HOPE |l Notice of Program Guidelines



S-C Management Corp., AMO®

CAPE COD APARTMENTS

Release of Information
Authorization Form

Name

Address

L _hereby authorize the above named company, and its stait to
contact any agencies, offices, groups, Or O ga_;,uo,s to obtain any information or materials
which are deemed necessary to complete my applicaiion or annual recertification for
participation in their housing program.

1 also permit this form to be duplicated.

Signature of Applicant/Resident - Date

THIS INFORMATTON IS VALID FOR A PERIOD OF
ONE YEAR FROM THE DATE NOTED ABOVE.

ForFederal Developments, use the most recent version of the following forms:

AL

All adult household members (18 years of age and older) in addition to signing the application
~ must also sign the following: (If applicable to the program for which you are applying)
o Notice and Consent for the Release of Information, Form HUD 9887
»  Applicant's/Tenant's Consent jor the Release of Information, Form HUD 9887-4
e Declaration of citizenship or otherwise eligible alien
o All release forms required for third pcarty verification
o Any other documents required as a condition of program participation



