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I live in safe, decent and
Heasias Avrnaruy affordable housing

SINCE 1980,

Montrose County Housing Authority
222 Hap Court
Olathe, Co 81425

Dear Prospective Resident,

We are so excited that you have chosen to make Olathe Family Housing your future home! We are sure
you will be pleased living here and enjoy the many amenities our community has to offer. To make the
application process as smooth as possible, refer to the list below of the few things we will need from
you.

e Please complete the entire application. If something does not apply, write NfA; do not leave any
lines blank. To help us process your application, provide accurate phone numbers where
requested. This preliminary application places you on the waitlist, but it does not guarantee a
unit. A unit may be offered conly after your name reaches the top of the waitlist and all required
verifications are completed.

s  All household members aged 18 or older must sign the application and the attached release of
information form.

e Once your application reaches the top of the waitlist, you will need to provide the following for
all household members: a copy of a state-issued ID or driver’s license, birth certificate, Social
Security card, income verification, most recent bank statement, list of assets, and, if applicable,
immigration documentation such as a permanent resident card. The government may use wage-
matching tools to compare the wage and benefit information you provide with information from
the State Department of Labor.

¢ We will notify you by mail when your name reaches the top of the waitlist and invite you to an
interview. At that time, we will complete a background check and verify your landlord
references and income. If you qualify, we will show you any available units during the interview.
One-half of the depasit is required to hold a unit. If you cancel after 48 hours, the holding
deposit becomes non-refundable.

« This institution is an equal opportunity provider and employer. Management does not
discriminate based on race, color, religion, creed, national origin, sex, disability, familial
status, sexual orientation, gender identity, or age, except when age is an eligibility
requirement, at any stage of the occupancy process.

¢ Please also sign

1/we authorize Montrose County Housing to verify my/our rental history, employment, criminal
history, and credit history. I/we also agree to the terms and conditions listed above. |/we understand
that Owner/Management reserves the right to rerun criminal background checks every twelve
months to confirm continued compliance with rentafi criteria.

Applicants Signature Date Applicant Signature Date

Page 1 of 10



ﬂlll:i..l.ﬁ.‘;n"—-;l\:ll
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Hmn Hve in safe, decent
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SINCE 1980
FOR OFFICE USE ONLY
Application # Date: Time:
Staff:
Income Category Priority Type income Bdrms

PLEASE INDICATE YOUR PROGRAM PREFERENCE BELOW

Olathe Family Housing ( )

What size of apartment are you needing?  3-bedroom 4-bedroom

Domestic farm worker -

the term “domestic farm labor” means any person (and the family of such person) who receives a substantial portion
of his or her income from primary production of agricultural or aquacultural commodities, the handling of
agricultural or aquacultural commodities in the unprocessed stage, or the processing of agricultural or aquacultural
commodities, without respect to the source of employment, except that— (A) such person shall be a citizen of the
United States, or a person legally admitted for permanent residence, or a person legally admitted to the United States
and authorized to work in agriculture; (B) such term includes any person (and the family of such person) who is
retired or disabled, but who was domestic farm labor at the time of retirement or becoming disabled; and (C) in
applying this paragraph with respect to vacant units in farm labor housing, the Secretary shall make units available
for occupancy in the following order of priority: (i) to active farm laborers (and their families); (ii) to retired or
disabled farm laborers (and their families) who were active in the local farm labor market at the time of retiring or
becoming disabled; and (iif) to other retired or disabled farm laborers (and their families).

To quality for Farmworker housing, at least 65% of the household’s total income must come from farm
labor. An eligible household must include a domestic farm laborer, retired domestic farm laborer, or
disabled domestic farm laborer as the tenant or co-tenant. Can you provide documentation of farm labor
employment?

I certify that, if rented, a unit it will serve as the household’s primary residence?

Yes /No
Initials
Name of Head of Household:
Mailing Address:
Current address
Home Phone Message Phone

Annual Income for all household memebers: §
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SINCE 1980,

FAMILY COMPOSITION (Include all people who live in your household starting with head of

honsehold).

MIDDLE

Please list each person that will reside in the unit [if accepted]. Beg

in with the Head-of-Household:

== 2 MY B DATE oF COUNTRY of
LAST NAME FIRST NAME TTIAL GENDER RELATIONSHIP BIRTH CITIZENSHIP
| HEAD OF
/o _
HOUSEHOLD
/! =

LAST NAME

FIRST NAME

MIDDLE
INITIAL

GENDER

RELATIONSHIP

DATEOF
BIRTH

COUNTRY oF
CITIZENSHIP

DiSABLED

Y/N

/o =N
/! S
/7 = S

Total Household members who will be living in the home
Do you have any house hold members that only live part time in your household?

Are there any anticipated changes in household composition over the next 12 months? If yes, list
anticipated changes here

Citizenship:

ARE ALL HOUSEHOLD MEMBERS U.S. CITIZENS, U.S. NATIONALS OR NONCITIZENS WITH ELIGIBLE IMMIGRATION STATUS?
YES__ NO__ IF NOPLEASE EXPLAIN

B. DISABILITIES OR ACCOMADATIONS

Affirmative obligations to make programs accessible to persons with disabilities are imposed
on Owners that receive Federal financial assistance. When requested, modifications to dwelling
units and common areas may be provided [at no cost] as reasonable accommodation to tenants
or applicants with a disability. Do you or any Household Member require any reasonable
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SINCE 1580,

accommodation in order to fully utilize a dwelling/unit common area?
Yes No If yes please explain:

DO YOU OR A QUALIFYING HOUSEHOLD MEMBER REQUIRE ANY OF THE FOLLOWING?

*AN ACCESSIBLE DWELLING UNIT MODIFIED FOR THE BENEFIT OF AN INDIVIDUAL WITH A MOBILITY
IMPAIRMENT? OYES [ NoO

*DWELLING UNIT MODIFIED FOR THE BENEFIT OF AN INDIVIDUAL WITH A VISION IMPAIRMENT OR
BLINDNESS? YES [ No

“A DWELLING UNIT MODIFIED FOR THE BENEFIT OF AN INDIVIDUAL WITH A HEARING IMPAIRMENT OR
DEAFNESS? O YES O NoO

*PLEASE IDENTIFY ANY OTHER SPECIAL HOUSING NEEDS THAT YOU OR ANY HOUSEHOLD MEMBER ($)
REQUIRE?

L.~ Does any member of household member meet the definition of a person with a disability?
Yes No

2. Name of person requesting medical deduction
3. Does any member of the family require handrails or a wheelchair? Yes No
4. Will a service/companion animal live in your unit? I understand that I must provide

documentation for my animal
A reasonable accommodation is a change in rules, policies, practices, or services sothata person
with a disability will have an equal opportunity to use and enjoy a dwelling unit or common space.
5. T'will be requesting reasonable accommodation for? (Please attach proper paperwork)

6. Does anyone in the household qualify under the Victims Against Women Act?
(VAWA) (Please provide proper documentation).

C. BACKGROUND INFORTMATION

No Family member may engage in substance abuse related criminal activity, or violent criminal
activity. The following questions pertain to the head of household and all household members.
Answer and provide written response to each question if applicable.

Have you or any household member ever used a different name? Yes No
If yes, please explain;

Have you or any household member ever been evicted from rental property? Yes No
If yes, please explain;

Have you or anyone household member ever lived in a rental property that was destroyed or damaged by
fire? Yes No if yes, please explain

Do you or anyone in your household currently use illegal drug (s) or illegal control substances?
Yes No ff yes, please explain

Have you or any member of your family ever been convicted of a drug related criminal activity, such as:
use, possession, distribution, trafficking or manufacture of any illegal controlled substances?

Yes No

If yes, please explain:

Date of conviction?
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Are you or anyone in your household subject to a State lifetime sex offender registration
requirement?

Please list ALL states where all household members have resided in?

Have you or any household member been convicted of a felonious crime during the last ten years?
Yes No if yes please explain

Have you or any household member ever been invalved in criminal activity that posed a threat to the
health, safety, or welfare or others? Yes No
if yes, please explain

D. Income Information:

List of income for all household members. This includes Social Security, pensions,
employment public assistance, disability compensation, alimony, child support, workers
compensation, disability compensation, the portion of educational grants and scholarships
allotted for subsistence, income from rental property and other income received by the
household, whether monetary or non-monetary. ALL ADULT HOUSEHOLD MEMBERS
WILL BE REQUIRED TO SIGN AN INCOME VERIFICATION FORM Fill in the next portion
for every member that has worked for the past 12 months or anticipate they will work in the next 12
months. If you need more room, attach another sheet. Please include self-employment

Are any household members currently working/employed?Yes No

If yes, provide the name of Company or Employer. Contact
Person Phone Number
INDIVIDUAL SOURCE oF INCOME & ADDRESS MONTHLY AMOUNT
Source of Income:
S
Address:
Source of Income:
S
Address:
Source of Income:
$
Address:

A. List all sources of income

DO YOU OR ANY MEMBER OF YOUR FAMILY RECEIVE INCOME FROM ANY OF THE
FOLLOWING SOURCES? (Indicate by writing in your monthly amount or —0-)

Unemployment $ PAS SSI'S w.C.§
Veteran’s Benefits § Child Support $ Retirement Pension $
Social Security $ Annuity Payments $ Other

Even if you are not receiving it, ARE YOU OR ANY MEMBER OF YOUR HOUSEHOLD ENTITLED
TO RECEIVE, OR EXPECT TO RECEIVE, any of the following types of income assistance?

Public Assistance ( ) Yes ( )No  Child Support ( ) Yes ( ) No

Alimony (}Yes( ) No Social Security () Yes No( )
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SINCE 1880,
I am entitled to payments and am currently making efforts to collect support owed to
us. Describe efforts and attached court order for

verification.

Periodic

payments from trust, annuities, inheritance, retirement funds or pensions, insurance policies or lottery
winnings, if yes please list
Please list any income any adjustments to income for which you may qualify? (medical, child care,
ect.)

E. PLEASE LIST ANY ASSETS YOU HAVE
Savings: Bank & Account # $
Checking: Bank & Account # $
Stocks & Bonds: Bank & Account # $
Insurance, policy cash value $
b
$
$

Credit Union Shares
Savings Cert. Or bonds

Other

[ have no assets - -- ----Initials

Yes, I have assets but are under $5000 combined Initials

Yes, I have assets and combined they are over $5000 -Initials
TOTAL ASSETS —-r-mmmmmeee $

REAL STATE:

Do you now or have you in the past two years owned a home, trailer, property or real estate?
( )Yes () No Ifyes, please explain
Have you disposed of any other assets in the past two years below market value?
{ ) Yes () No Ifyes, please explain
Do you currently have real estate in your name?

F. RENTAL HISTORY
Have you ever been evicted from any previous housing or been asked to move by the landlord? ( )
No ( ) Yes Ifyes, please explain

Do you presently owe any previous housing charges or rent? ( )} No ( )Yes
If yes, please explain
Amount owing $

Have you ever lived in a subsidized unit?
() No ( ) Yes When? Where?
How long have you lived in the area?

G. LANDLORD REFERENCES:
List ALL the addresses where you have lived for the past five years, and the Name, Address, and
Telephone # of the Landlord. Also, include the approximate date you rented from each landlord. If
you need more space, use another sheet.

Your present or most recent address:
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Landlord’s name
Address
Landlord’s phone # . Rented from to
Monthly rent $ Are you being evicted?

Your previous address:

Landlord’s name

Address:
Landlord’s phone # . Rented from to
Monthly rent $ . Did you leave in good terms?

H. PLEASE ANSWER THE FOLLOWING BY PLACING AN X IN THE YES OR NO’

COLUMN
YES NO
1. Has anyone in your household turned 18 during the past year? el A (RS
2. Does anyone in your household, age 18 or older attend school fulitime ( ) ( )
3. If you answered yes to (2) above, does the student receive or expect
to receive a Pell Grant, Tuition Waiver, or any other form of Tuition/Fees
Books Reimbursement or Assistance? ) )
4. Does anryone live with you who is not listed in the household information
section of page 2? C Yy ()
5. Do you plan to have anyone living with you in the future who is not listed in
the household information section on page 27 C )y )
6. Is any member of your houschold employed full-time, part-time, seasonally
employed or self-employed? (& W (S2AIE
7. Does any member of your houschold EXPECT TO WORK for any period
during the next twelve months? C ) ()
8. Does any member of your household work for someone who pays them in
Cash? - R R
9. Is any member of your household on a leave of absence from work due to
layoff, medical leave, maternity leave or military leave? ()Y ()
10. Does any member of your household now receive or EXPECT TO RECEIVE
Any other type of income? )y ()
AUTOMOBILE IDENTIFICATION
Year/Make/Model Lic. Plates#
Year/Make/Model Lic. Plates#

LIiST 2 PERSONAL OR EMPLOYER REFERENCES OTHER THAN FAMILY
NAME ADDRESS PHONE #

0 —

Higher Education Student Status: The following question(s) apply to the head of household.

Page 7 of 10



Hurmvesharaghiny
Movreose Covvny HELPING MONTROSE COUNTY RESIDENTS
(iitire Hve in szfe, decent and

Housine Auraeeiey dable housing
SINCE 1980

ARE YOU CURRENTLY ENROLLED AS EITHER A PART-TIME OR FULL-TIME STUDENT AT AN INSTITUTION OF HIGHER
EDUCATION FOR THE PURPOSE OF OBTAINING A DEGREE, CERTIFICATE OR OTHER PROGRAM LEADING TO A
RECOGNIZED EDUCATIONAL CREDENTIAL? YES No

If you answered yes above, please respond the following questions:

ARE YOU OVER THE AGE OF 247 YES NO
ARE YOU MARRIED? T YES No
ARE YOU A VETERAN OF THE UNITED STATES MILITARY? | YES I NO

DO YOUHAVE A DEPENDENT CHILD [OR CHILDREN]? "YES INo

Applicant Certification:

I/we certify and attest that all information given in this application, attachments or submissions
to Montrose County Housing Authority is true, accurate and complete. I/we understand that if
any information is false, misleading or incomplete, management may decline this application or,
if move-in has occurred, terminate the iease. l/we authorize management to make any and all
inquiries to verify information and to contact previous and current landlords or other sources for
verification of information provided in this application. If my/our application is approved and
move-in occurs, l/we certify that only those persons listed in this application will occupy the
apartment.

l/we agree to notify Montrose County Housing Authority in writing of any changes in
household address, phone numbers, income, assets and/or household composition. Hwe
have read and understand the information in this application. I/ we understand that
applicants accepted for housing at a Olathe Meadows Senior Housing cannot maintain a
secondary residence elsewhere. |/iwe have been informed that the Tenant Selection Plan, which
describes the procedures for processing application, is available for review at Montrose County
Housing Office.

| authorize the Montrose County Housing Authority (MCHA)y, or its agent, attorney or assign to
order and review one or more consumer reports relating to me (including, but not limited to,
credit history, rental history (including with other properties owned by property owners affiliated
with Landlord), and criminal history). | further authorize Montrose County Housing Authority, its
agent, attorney or assign to order or prepare, and review, investigative consumer reports
relating to me. | understand and authorize MCHA, its agent, attorney or assign to continue to
obtain or prepare consumer reports and investigative consumer reports on me both during the
duration of any lease or agreement | may enter into as a result of this application and at any
time thereafter, including for the purposes of collection of amounts | may owe under any lease
or other agreement. | further authorize and direct all employers, financial institutions, banks,
creditors, residential managers/landlords to release any and all information relating to me to
MCHA or its agent, attorney or assign. | acknowledge that | have received a summary of my
rights under the Fair Credit Reporting Act.
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All household members aged 18 or older must sign below:

Signature Date

Signature Date

“The information regarding race, ethnicity, and sex designation solicited on this application is requested in
order fo assure the Federal Government, acting through the Rural Housing Service and the Federal laws
prohibiting discrimination against tenant applications on the basis of race, color, national origin, religion,
sex, familial status, age and disability are complied with. You are not required to furnish this information
but are encouraged to do so. This information will not be used in evaluating your application or to
discriminate against you in any way. However, if you choose not to furnish it, the owner is required to note
the race/national origin and sex of individual applicants on the basis of visual observation or surname.”

Ethnicity

Hispanic or Latino Not Hispanic or Latino
Race: (Mark one or more)

American Indian/Alaskan native Asian
Black or African American White
Native Hawaiin or Other Pacific Islander

Gender: Male Female

In accordance with Federal civil rights law and U.S. Department of Agricutture (USDA) civil rights regulations and
policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA
programs are prohibited from discriminating based on race,

color, national origin, sex, religious creed, disability, age, political beliefs, or reprisal or retaliation for prior civil
rights activity in any program or activity conducted or funded by USDA (not ail bases apply to all
programs).Remedies and complaint filing deadline vary by program or incident.

Persons with disabilities who require afternative means of communication for program information {e.g. Braille,
large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied
for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the

Federal Relay Service at (800) 877-8339. Additionally, program information may be made available in languages
other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-
3027) found online ai: How to File a Complaint, and at any USDA office, or write a letter addressed to USDA and
provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866)
632-9992. Submit your completed form or letter to USDA by:

(D mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;,

2) fax: (202) 690-7442; or

(3) email: program.intake@usda.gov.
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“This institution is an equal opportunity provider and employer.”
You can mail or drop off completed application to 222 Hap
Court, Olathe, Co 81425
Please Do not Email Application
If you have questions or need help with application, please call
970-323-3035.

ARRARTIELEETY
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MONTROSE CO HOUSING AUTHORITY
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222 HAP COURT
OLATHE, CO 81425
(970) 323-3035

TENANT RELEASE AND CONSENT

/We, the undersigned, hereby authorize all persons or companies in the categories listed below to release, without

liability, information regarding employment, income, and/or assets to MONTROSE CO HOUSING AUTHORITY
(Ovmer or Agent), for purposes of verifying information on my/our apartment rental application.

INFORMATION COVERED

/We understand that previous or current information regarding me/us may be needed. Verifications and inquiries
that may be requested include, but are not limited to: personal identify; employment, income and assets; medical or
child care allowances. I/We understand that this authorization cannot be used to obfain any information about
me/us that is not pertinent to my eligibility for and continued participation as a qualified tenant.

GROUPS OR INDIVIDUALS THAT MAY BE CONTACTED

The groups or individuals that may be asked to release the above information include, but are not 1imited to:

Past and Present Employers Welfare Agencies

Veterans Administration Previous Landlords (including public housing agencies)

State Unemployment Agencies Social Security Administration

Retirement Systems Support and Alimony Providers

Ranks/Other Financial Institutions Medical and Child Care Providers
Credit Check

CONDITIONS

[/We agree that a photocopy of this authorization may be used for the purpose(s) stated above. The original of this

authorization is on file and will stay in effect for a year and one month from the date signed. /We understand we
have a richt to review this file and correct any information that is incorrect.

SIGNATURES
Signature Printed Name & Date
Signature Printed Name & Date
Signature Printed Name & Date
Signature Printed Name & Date
&Fan "This institution is an equal opportunity provider and employer. )
- TT T IE o wish to §ls 2 Civil Rights program complaint of discnmination, complete the USDA Program Discrimination Complaint Forr, found online
©BED . Amdwswsscrusds sovicomolaint filing st hrmlor 2t ay USDA office, or <all (866) 632-9997 w request the form. You faay alsa write 2 igtercontaimng dll of the
asesl infarmznon requestsd in the form. Send your sompieted complaint form or letter o us

mail = 1.5, Department of Aggiculrura, Dicector, Office of Adjudicafian, Independence
e Avenus. 3W..

ashington. D.C. 20230-9410 by fax (202) 690-7442 or email arproeram intakef@usda cov.™






APPLICANT NOTIFICATION TO REQUEST A
REASONABLE ACCOMMODATION

Under Section 504 of the Rehabilitation Act of 1973 Housing Authorities and Owners must allow qualified
individuals' reasonable accommodation request for a change, exception or adjustment {0 a rule, policy,
practice or service when such accommodations may be necessary o afford a disabled individual equal
opportunity to use and enjoy the benefits of Olathe Meadows and the common use spaces, are not
fundamental changes to the program, are not an undue burden on finances, staff time or resources.

Reasonable modifications to the lease, unit or rental property should be directed to the
owner/management direcily.

Examples of housing authority reasonable accommodations, but not limited to:

e Assistance with paperwork or paperwork submission by different means
« Extensions to Voucher expiration,

deadlines for paperwork etc.

¢ Communication issues

Live-in Aide

A qualified individual with a disability / handicap may request a reasonable accommodation by contacting
MCHA staff either verbally or in writing. Depending on the nature of your request, the applicant/participant
may be requested to complete an accommodation request form. If the applicant/participant is unable to
complete the form due to a disabilify staff will accommodate the individual by assisting him / her.

Applicants/participants should also be aware HUD permits all housing providers to verify the individual
requesting the reasonable accommodation is eligible for such a henefit under the law. Therefore, staff
may request individuals to provide additional information and/ or sign verification consent forms. All
requests for accommodation will be processed in accordance with established policy and procedures. If
the request cannct be approved because the accommodation or modification presents an undue
administrative and financial burden or would fundamentally aiter the program, a dialog between the
applicant/participant and your assigned housing staff person called interactive process will occur to see if
the offer of an alternative accommodation might effectively meet the need without posing an undue
administrative and financial burden or fundamental alteration. Written determination will be made

generally within ten business days unless an aliernative communication method has been requested and
approved.

The Montrose County Housing Authority is committed to comply with all requirements of Section 504 of
the Rehabilitation Act of 1973.

Warning: Section 1001 of Title 18 of the United States Code, staies that a person who knowingly and
willingly makes faise or fraudulent statements to any depariment or agency of the United States is guilty
of a felony.

This institution is an equal opportunity provider and employer.






OMB Control # 2502-0581
Exp. (02/28/2019)
Supplemental and Opiional Contact Information for HUD-Assisted Housing Applicants

QUPPLEMENT 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 o include as part of your application for housing,

the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update,

remove, or change the information you provide on this form af any time. You are not required to provide this contact information,
but if you choose to do so, please include the relevant information on this form.

Applicant Name:

Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Persen or Organization:

Address:

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

Relationship to Applicant:
Reason for Contact: (Check all that apply)

D Emergency D Assist with Recertification Process
|:| Unable to contact you L—_] Change in lease terms

D Termination of rental assistance D Change in house rules

I:l Eviction from unit D Other:

[ ] Late payment of rent

Commitment of Housing Authority er Owner: If you are approved for housing, this information will be kept as part of your tenant file. Tf issues

arise during your tenancy or if you require any services or special care, we may contact the person o1 organization you listed to assist in resolving the
igsues or in providing any services or special care to you.

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone

except as permitied by the
applicant or applicable law.

Legal Notificafion: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires cach applicant for federaily assisted housing to be offered the option of providing information regarding an additional contact person or

organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity

requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or parficipation in federally assisted housing

programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975.

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

i |

Signature of Applicant

Date

e information cellection requirements contained in Fhis form were submitied to the Office of Mapagement and Budget (OMB) under the Paperwork Reduction Act of 1993 {44 11.S.C. 3501-3520). The
public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sovrces, gathering and maintaining the data needed, and completing
and reviewing the collection of information. Section 644 of the Housing and Community Devclopment Act of 1992 (42 U.8.C. 13604) imposed on HUD the obligation to require housing providers
participating o HUD's assisted housing programs to provide any individeal or family appiying for occipancy HUD-assisted housing with the option to include in the application for occupancy the name,
address, telephone namber, and other relevant informaion of a family member, fricnd, o person associated with a social, health, advacacy, or similar organization. The objective of providing such
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with
resolving any tepancy issues arising during the tenancy of such tenant. This supplemental application information s to be maintained by the housing provider and maintained as confidential information.
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary, it supports statutory requircments and program and management controls that prevent fraud,
waste and mismanagement. In accordance with the Paperwork Reduction Act, an agency may nol conduct or sponsor, and a person is not required to respond to, a collection of information, unless the
collection displays a currently valid OMB control number.

Privacy Statement: Public Law 102-550, authorizes the Department of Heusing and Urban Development (HUD) to caliect all the information (except the Social Security Number (SSN)) which will be
nsed by HUD to protect dishursement data from frawdulent actions.

Form HID- 92006 (05/0%)
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Rural Housing and
Community Programs

Things You Should Know About USDA Rural Rental Housing

Don't risk losing your chances for federally assisted housing by providing false,
incomplete, or inaccurate information on yottr application or recertification

Penalties for Committing Fraud

You must provide information sbout your househo!d sta-
tus and income when you apply for assisted housing in
apariments financed by the U.S. Department of
Agricutture (USDA). USDA places & high priority on pre-
venting fraud. If you deliberately omit information or give
false information to the management company on yaur
application or receriification forms, you may be:

® Evicted from your apariment;

@ Required to repay all the exira rentz! assistance you
received based on faully information;

® Fined,

@ Put in prison andfor barred from recelving future
assistance.
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How To Complete Your Application

When you meet with the landiord to complete your
application, you must provide information about

have lzvs Dl efow them fo
Beled hore

® Ali Househo!d Income. List all sources of money
that you recelve. Iif any other adults wil be living with
you in the apartment, you must afso list ail of their
income. Sources of money includa:

~\Wages, unemployment and disability compensation,

welfare payments, alimony, Sociz! Security benefils,
* pensions, etc.;
—Any money you receive on behalf of your children,
_such as child suppor, children's Sacial Security, etc.;
" Uneome from assets such as interest from a savings

account, credit union, ceriificats of deposit, stock
dividends, etc.;

-Any income you expect to recelve, such as a pay
raise or bonus. '

@ All Household Assets, List all assets that you
have. If any other adulis will be living with you, you
nust also fist 2l of their assets, Assels include:

~Bank accounts, savings bonds, cerlificates of
deposH, stocks, real estate, ele.;

-Any business or assetyou sold In fhe last 2 years
for less than its full value, such as sefling your home
to your children.

@ All Household Members. List the names of all the
people, including adulis and children, who will actual-
iy live with you in the apariment, whether or not thay
are related fo you.

Ask for Help if You Need It

Ifyou sre having problems understanding any part of
the application, let the landlord know and ask for help
with any questions you may have. The landiord is
tramned to help you with (he application process.

Before You Sign the Application

@ Make sure that you read the enlire application and
understand everything it says;

@ Check it carefully to ensure that all the quest:ons
have been answered completely and accurately;

® Don't sign it unless you are sure that there arent any
errurs of missing information.

By signing the application and cerification forms, you
are stating that they are complete {o the best of your
knowledge and belief. Signing a forn when you know it
containg misinformation is constdered fraud.

® The management compary will verify your informa-
tion. USDA may conduct compiter maiches with
cther Fedaral, Stafe or private agencies io verify that
the income you reported is comect;

@ Ask for a copy of your signed application and keep a
copy of it for your records.

Tenant Recertification

Residents in USDA-financed assisted housing must
provide updated information to the menagement com-
pany &t leasi once a year. Ask your landlord when you
must recerlify your income.

You must immediately report

@ Any changss in income of $100 or more per montiy;
@ Any changes in the number of househeld members.

For your annual receriification, you must report:

@ Al income changes, such as increases in pay or
benefits, job change or job loss, loss of benefits, &tc,
fer any adult household member,



® Any household member who has moved in or out;

® All assets that you or your adult housemates own, or
any assets that were sold in the last 2 years for less
than thelr full value,

Avoid Fraud, Report Abuse
Prevent fraudulent schemes through these sleps:

@ Don't pay any money to file your applications;

® Don't pay any monsy to move up on the walting fist;

@ Don't pay for anything not covered by your lease; -

® Get receipts for any money you do pay:

® Get a written explanation for any money you are
required to pay besides rent, such as maintenance
chamges,

Report Abuse: if you know anyone wha has falsified
an application, or who tries to persuada you to make
false statements, report him or herto the manager. if
yau cannot report lo your manager, call your local or
state USDA office at 1 (800) 670-6553, or write: USDA,
STOP 0782, 1400 Indepandence Ave., SW,
Washington, DC 20250,

If You Disagree With a Decision

Tenants may file a grievance in writing with the complex
owner in response fo the owner's actions, or failure to
act, that result in & denial, significant reduction, or termi-
nation of benefits. Grievances may also be fled when a
tenant disputes the owner's notice of proposed adverse
action.

Notice of Adverse Action

The complex owner must nolify tenants in wriing about
any proposed actions that may have adverse conse-
quences, such as denial of occupancy and changes in
the occupancy rules or lease. The written notice must
give specific reasons for the proposed action, and must
&lso advise tenants of the "right to respond to the natice
within 10 calendar days afler the date of the notice” and
of “the right to a hearing.” Housing complexes in areas
with a concentration of non-English-speaking people
riust send notices in English and in the majosity non-
Engiish language.

Grievance Process Overview

USDA believes that the best way to resalve grievances
is through an informal meeting between lenants and
the landlord or owner. Once the owner leams about g
tenant grievance, the process should begin with an
informal meeting between the two parties. Qwners
must offer lo meet with tenants to discuss the griev-
ance within 10 calendar days of receipt of the com-
plaint. USDA encourages ewners and tenants to try to
reach a mutually satisfactory resolution te the problem
at the meeting.

If the grievance is not resclved, the tenant must
request a hearing within 10 days of receipt of the meet-
ing findings. The parties wil then select a hearing panel
ar hearing officer to gavem the hearing. All parties are
notified of the decision 10 days after the hearing.

When a Grievance Is Legitimate

The landlord must determing if a grievance is within the
established rules for the program. For example, “l want
{o file a camplaint because the manager doesn't speak
tome” is not a legitimate complaint. However, “l want lo
file a complaint because the manager isn't maintaining
the properly according to USDA guidelines® is a legiti-
mate cormplaint. Below are examples of cases in which
tenants may and may not file a complaint,
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A Summarv of Your Rights Under the Fair Credit Reporting Act

The federat Fair Credit Reporting Act (FCRA) is designed to promote accuracy, fairness, and privacy of information in the files of every “consamer reporiing agency”

(CRA). Most CRAs are credit bureaus that gather and sell information about you — such as if you pay your bills on time or have filed bankruptcy -- to crediters,

employers, fandlords, and other businesses. You can find the complete text of the FCRA, 15 U.5.C. 1681-1681u, at the Federal Trade Commission’s web site

(htip: /P fic.gov). The FCRA gives you specific rights, as outlined below. You may have additional rights under st

consuer protection agency or a state aitomey general to leamn those rights.

You most be teld if information in your file has been used against you. Anyone who uses information from a CRA to take action againgt you -- such as denying an
application for credit, instrance, or employment — must tell you, and give you the name, address, and phone numbzer of the CRA that provided the consumer
report,

You can find out what is in your file. At your roquest, a CRA must give you the information in your fite, and a list of everyone who has requested it recently. There is
no charge for the report if a person has taken action against you because of information supplied by the CRA, if you request the report within 60 days of receiving
notice of the action. You also are entitled to one free report every twelve months upon request if you certify that (1) you are unemployed and plan to seek
employment within 60 days, (2) you are on welfare, or (3) your report is inaccurate due to fraud. Otherwise, a CRA may charge you up to eight dollars.

You can dispute inaccurate information with the CRA. Ifyou tell a CRA that your file coatains inaccurate information, the CRA must investigate the items {usually
within 30 days) by presenting to ifs information source all relevant evidence you submit, unless your dispute is frivolous. The source: must review your evidence
and teport its findings to the CRA. (The source also must advise national CRAS — to which it has provided ihe data -- of any error.) The CRA must give you a
written report of the investigation, and a copy of your report if the investigation results in any change. If the CRA’s investigation does not resolve the dispute, you
may add a brief statement to your file. The CRA must normally include a simnmary of your statement in future reports. If an item is deleted or a dispute statement
is filed, you may ask that anyone who has recently received your report be notified of the change.

Inacenrate information must be corrected or deleted. A CRA must remove or comect inaccurate or unverified information from its files, usnally within 30 days
after you dispute it. However, the CRA is not required fo remove acenrate data from your file unless it is outdated (as described below) or cannet be
verified. If your dispute resuits in any change to your report, the CRA cannof reinsert into your file a disputed item unless the information source verifies its

accuracy and completeness. In addition, the CRA must give you a written natice telling you it has reinserted the item. The notice must include the name, address
and phone number of the information source.

ate law. You tnay contact a state or local

You can dispute inaccurate items with the source of the information. If you teli anyone — such as a creditor whe reports fo a CRA -- that you dispute an item, they
may not then report the information to a2 CRA without including a notice of your dispute. In addition, once you've notified the source of the error in writing, it
may not continue to repert the information if it is, in fact, an error.

Outdated information may not be reported. In most cases, a CRA may not report negative information that is more than seven years old; tea years for bankruplcies.

Access to your file is limited. A CRA may provide information about you only io people with a need recogni
with a creditor, insurer, employer, landlord, or other business.

Your consent is required for reports that are provided fo employers, or reporis that contain medical information. A CRA may not give out information about

you to your employer, or prospective employer, without your written consent. A CRA may not report medical information about you to credifors, insurers, of
employers without your permission.

zed by the FCRA -- usually to consider an application

You may cheose to exclude your name from CRA lists for unsolicited credit and insurance offers. Creditors and insurers may use file information as the basis for
sending you unsolicited offers of credit or insurance. Such offers mnst include a toll-free phone number for you to call if you want your name and address

removed from future lists, If you call, you must be kept off the lists for two yeass. If you request, complete, and return the CRA form provided for this purpose,
you must be taken off the lists indefinitely.

You may seek damages from violators. If a CRA, a user ot (in some cases) a provider of CRA data, violates the FCRA, you may sue them in state or federal court.

The FCRA gives several different federal agencies authority to enforce the FCRA:

ﬁR QUESTIONS OR CONCERNS REGARDING: IPLEASE CONTACT:
CRAs, creditors and others not listed below [Federal Trade Commission

Consumer Response Center — FCRA, Washington, DC 20580
1-877-382-4367 (Toll-Free)
National banks, federat branched/agencies of foreign banks (word "National™ or Office of the Comptroller of the Cumrency

initials "N.A_" appear in or after bank's name) ompliance Management, Mail Stop 6-6, Washington, DC 20219
R00-613-6743
ederal Reserve System member banks (except national banks, and federal Federal Reserve Board

ranches/agencies of foreign banks) Division of Consumer & Community Affairs, Washington, DC 20551

202-452-3693

avings associations and federally chartered savings banks (word "Federal” or Office of Thrift Supervision
hnitials "E.S.B." appear in federal institution's name) Jg,unsumer Programs, Washingion, DC 20552
00-842-6929
Federal credit unions (words "Federal Credit Union™ appear in institution's name)  [National Credit Union Adminisiration
1775 Duke Street, Alexandria, VA 22314
[703-518-6360
State-chartered banks that ate not members of the Federal Reserve System ederal Deposit Insurance Corporation
F)ivisinn of Compliance & Consumer Affairs, Washington, DC 20428
800-934-FDIC
Air, surface, or rail common cariers regulated by former Civil Acronautics Board  IDepartment of Transportation
ot Tnterstate Commerce Commission Office of Financial Management, Washington, DC 20590
[202-366-1306
[Activities subject to the Packers and Stockyards Act, 1921 Department of Agriculture
Office of Deputy Administrator — GIPSA, Washington, DC 20250
02-720-7051







