For Office Use Only

APPLICATION FOR ADMISSION 2023 Applicants
HOUSING CHOICE VOUCHER (SECTION 8) PROGRAM DO NOT write in his
Montrose County Housing Authority e

Any individual with a disabifity or other medical need who needs accommadation
with respect to this correspondence should inform the Housing Authority office.

Limited English Proficiency: Date and Time Received

Do you require oral and/or written information in any language other than English20Yes &3 No e
If yes, please contact office for assisiance. If no, continue.

Insiruciions for Completing Form:

This form must be completed in ink, in your own handwriting. Use the legal name for each
person who will reside in the rental unit exactly as if appears on his/her social security card.
Do not leave any section blank. Write the word "NONE" if the information does not apply.

All.adult members in the household must sign this application cerlifying the information Date a“gozm;z“e'“d
pertaining to them is correct. Any required information not received by the Housing Authority 4

within 10 business days of the datfe of this application will result in denial of the application.

APPLICANT HEAD OF HOUSEHOLD INFORMATION

Received Bv:

Applicant Name

Mailing Address: City, State, Zip

Physical Address Where you currently reside

HOME PHONE WORK PHONE CELL PHONE

EMAIL ADDRESS

Isanymemberaveteran [OYes [ONo IfYes, Name

Are you seeking housing due to a Presidentially Declared Disaster [Yes [ONo

Cumrent Housing circumsiances (check all that apply):d Lack a fixed nighitime residence

OFleeing/Attempting to Flee Viclence [ONof Displaced O Displaced by government Action [through
no fault of your own}

Is any person listed on this application cumrently (within the last 60 days) a victim of domestic violence,
dating violence, sexual assault, or stalking?

OYes [ONo If yes, who?

Has any household member lived in public housing or participated in the Section 8 Housing Choice
Voucher Program after reaching the age of 182 OYes CINo
If yes, under what name(s) 2

List information about each Housing Agency where any family member has lived or received assistance.

Has any household member been evicted from federally assisted housing in the past 3 years?
OYes ONo  If yes, who?

Where and why?




Is any household member's legal name different from the name used on his/her Social Security card?
OYes @ONo Ifyes, who?

Have you or any other adult member ever used any name(s) or Social Security number(s) other than the
one currently being used?
O Yes O No If yes, explain:

Please list all states in which any household member has lived or held licenses to drive:
Household Member Name State(s)

ADDITIONAL HOUSEHOLD COMPOSITION INFORMATION
Is any household member over age 18 {other than the head of household, spouse of the head of
household, or co-head) a full-time student or a student of higher education? O Yes O No
If yes, list name and school they attend:

Is the spouse of the head of household temporarily absent from the home?2 OYes OONo

If yes, where is he/she?
When will he/she returng
Does absent spouse have income?2 O Yes I No
If yes, list his/her income below:

a $ Source:
b, $ Source:

Does anyone in your household require any special accommodation due to a handicap or disability?
I Yes CINe If yes, list requirements:

Does any elderly or disabled family member require a Live-in-Aide< O Yes O No

If a Social Security number is not provided for any adult household member, check the reason below:

{name of household member) is an ineligible non-citizen,

{name of household member) has not been assigned a Social Security
number, was receiving HUD housing assistance on January 31, 2010, and was 62 or older as of January 31, 2010.

If a Social Security number is not provided for any minor, check the reason below:

{name of household member) is an ineligible non-citizen.

[name of household member) has nof been issued a Social Security number.
I/'We understand that if this applicalion is approved, we will not receive a voucher until a Social Security number
has been provided o the Housing Authority.




HOUSEHOLD COMPOSITION
LIST BELOW ALL PERSONS WHO WILL RESIDE IN THE RENTAL UNIT. Starting with the Head of Household, list all
members of the household. Use the correct legal name for each member as it appears on his/her Social
Securify Card.

*Please note: No applicant for housing assistance will be discriminated against because of a disabilily. Applicants
are not required to disclose a disability. However, benefits for which persons with disabilities are eligible cannot be
provided unless disability status is disclosed.

Full Name Relationship | SEX Race Ethnicity DATE | Claiming SOCIAL
Exactly as it to Head of | M-Mae OF | Disabled SECURITY
appears on Household | p=peciine BIRTH Status? NUMBER

- . to
Social Security Disclose Yes/No
Card
3 O Whnite OBlack 0O Asian
Last: Head e e O#isparic/iatine
First: MI: Alaskan Native
N ) ONative Hawaian/Other ot Hispanic/Laiino
. O White O Black O Asian ] R .
Last: Sgctse gr e DHispGﬁ:c/Lchno
Trete - oneqg Alaskan Native . : .
First: MI: CINative Hawalan/Giner Ot Hispanic/Latino
- O white OBlack O Asian ) } :
Last: P i B Osispanic/ictine
reds . Alaskan Native e " "
First: MI: CiNative Howaiian/Ofner | LNt Hispanic/Latino
5 OWhite O Block 0 Asian . . .
Last: P DHlspamc]Lchno
e . Alaskan Native B : .
F|r51. MI OiNative Hawaron/Other DNDT Hispanric/Latino
g O white O8lack O Asian . . "
Last: e e Blrsspanicsiatine
First; MI: AIGEKGIINOIVS DOnvot Hisperic/Lafino

ONative Howallan/Other

Last: E.:r:;:ct?na!:(jén S{ g=an DHispc: nic/Latino

First: MI: Alogontigne.: sotner | ot Hispanic/iatino
g CWhite O 8lack O Asi

Last: DAmie:iaccn I:::;:icn o sian Onispanic/Latine

Firs.].. Ml Alaskan Native

ONative Hawo an/Other Clnot Hispanic/Latino

- O White OBlack O Asi
Last: ElAmér?ccm In;"n - o DHispanic]Lcﬁno
First: Ml Alaskan Native DNot Hispanic/tatine

ONative Hawaiian/Other

L. 1: Owhite OBlack 0O Asian 5 _ .
as i e o S OuispaniciLatine
First: MI: Aloskon Native : " ,
OiNafive Howoion/Cther ot Hispanic/Latine
a O White O Black DO Asian . . .
Last: DAmeteon Keba or DHlspunlchohno
First: MI: aaskan|biat e DNof Hispanic/Laiino

OiNative Hawaian/Other

Use ihe following codes to describe each adult member's relationship to the head of household: A=Adult
who is not a full-time student, F= Foster Adult, E= Full fime student aged 18 or older who is not the Head,
Spouse or Cohead, L= Live-in-Aide {(if required by an elderly/disabled applicant).

Use the following codes to describe each minor's relationship to the head of household: Y = Youth, F =
Foster Child, L = Child of Live-in-Aide

LS



CRIMINAL ACTIVITY
A. Has any household member been arrested, charged, or convicted for any of the following?

1. Violent criminal activity OYes CONo
If yes, give details

2. Domestic Violence, dating violence, sexual assault, or stalkking [OYes ONo
If yes, give defails

3. Alcohol related activity OYes ONo
If yes, give details

4, Manufacture of methamphetamines OYes ONo
If yes, give detdils

5. Possession, use, sale, or distribution of illegal drugs OYes CONo
If yes, give deaqils

B. If required to report, list name and telephone number of probation/parole officer.
Name Phone

C. Has any household member participated in drug rehabilitation during the past 12 Months?
OYes ONolf yes, explain

D. Is any household member required to register in any state as a Sex Offendere OYes CONo
If yes, list name(s) and state(s)

INCOME AVAILABLE TO HOUSEHOLD

Does anyone outside the household help with bills on a regular basis2 OYes CONo
If yes, list name of each person or agency that assists with bills or contributes to your household and the
type and amount of assistance they provide.

Al

B:

(O

Is any household member aged 18 or older participating in a job fraining program? OYes CONo

If yes, list name and name of job training program

Has anyone in your household applied for benefits that are in the process of being approved?
OYes ONo If yes, explain:




All families must be income-eligible io receive housing assistance. List gross amounts of income received before any
cdeductions are withheld. Check box to indicaie if paid hourly, weekly, bi-weekly, or monthly.
Include all income received by all members of the household.

Type ofIncome | Yes | No Name of Family Company, Agency, or Gross Payment Period
Member with this Individual Making Income -
income Payment Hr. | Wk. | Biwk. | Mo.
Wages or
Earnings

Self-Employment
Earnings
Child Suppori?*

Spousal Support
(climony)*

TANF

$§1 or SSDI

Social Security

Pension or
Retirement

Unemployment
Benefits

Worker's
Compensation

Military Income

Veteran's Benefils

Tempeorary/Seaso
nal Work

Student Financial
Assistance,(Grants
. Scholarships, Work
Study, Eic.)

Lump Sum
Payments

Regular
Confributions or Gifts
from Someone
Qutside the
Household

Other (List)




*If child support or spousal support has been awarded, but is not being received, please explain:

Assets:

Do you own a home? OYes ONo If yes, what is its present value?2 $
What will you do with the house if you receive housing assistance?

Have you sold or given away any asset {including a house or land) in the past two years2 OYes CINo
Date: If yes, what was its market value? $
How much did you receive? $

Check yes or no for each fype of asset owned by any family member and list its value and amount of
income generated by the asset.

Type of Asset Owned By: Value Income Generated by
Asset per year

Checking Accountis

[Jyes [] No
Savings Accounts
[1Yes [ ] NO
Cerlificates of Deposit
C1Yes [ NO

Real Estate (house, land)
C1Yes [] NO

Stocks

C]Yes [] NO

Bonds

[1YEes []NO
Retirement or Pension Fund
CJYes [] NO
Insurance Seltlements
[CJYes [] NO

Cash, Silver, Gold, Bitcoin,
etc.... over $500.00

Trusts
L1YEsS [] NO
Other (list)




CHILDCARE EXPENSES

Do you pay for childcare for children aged 12 or younger while you work, attend school, or seek
employment2 OYes CONo
Please list the full name, address and telephone number of the childcare provider:

How much do you pay per month?g $ is any portion reimbursed? OYes [INo
Amount Reimbursed $

MEDICAL AND DISABILITY EXPENSES

List all medical expenses the family anficipates paying during the nexi 12 months that will not be reimbursed by
insurance or another outside source. Do not include life or burial insurance premiums. (Complete only if the Head
of Household or Spouse is disabled or is 62 years of age or older.

Type of Expense Amount Type of Expense Amount

Medical Insurance(s) Doctor's Visit{s)

Prescription Medicine(s)

Do you pay for attendant care or an auxiliary apparatus for any disabled household member in order for
him/her or any other adult family member to worke OYes [CINo. If yes. explain:




REQUIRED SUPPLEMENTS TO APPLICATON

The following documents must be executed along with this application form for the application to be considered
complete;

214 Citizenship Declaration for each family member

Form HUD-22006, Emergency Contact Form

HUD Privacy Act / Release of information {form HUD-92886} for Housing Choice Voucher Program
Release for Criminal History Background Check for each aduli household member
Preference(s) claim sheet (if applicable)

Form HUD-526735, "Debts Owed to PHAs" signed by each adult household member.

HUD—What You Should Know About EIV

MCHA—Authorization for Release of Information

Seme 0o

WARNING: Tille 18, Section 1001 of the United States Code states that a person is guilty of a felony for knowingly making false or fraudulent
statementis fo any depariment or agency of the United States Government. If you believe you have been discriminated against, you may call the
Fair Housing and Equal Opportunity national toli-free hotline ot 1-800-669-9777.

All family members aged 18 or older must cerlify to the accuracy of the information provided and sign this
declaration,

s |/We cerfify that the information provided in this application is accurate and complete to the best of my/our
knowledge and belief.

¢ |/We understand that providing false statements or information is punishable under Federal Law and
constitutes grounds for denial of my/our application as well as termination of housing assistance after leasing
under the Section 8 program.

» [/We understand that all information provided in this application and required supplements and during the
intake inferview is subject to verification.

» |/We further understand that ALL changes to information provided in this application must be reported in
writing to the Montrose County Housing Authority, within ten days of such change for this application fo
remain valid.

By my/our signature(s) below, | / We do hereby swear and attest that dll information is true and comrect. (Application
must be signed by all adults who will live in the rental unit.)

X X

Signature of Head of Household Date Signature of Spouse or Cohead Date
X X
Signature of Other Adult Family Member Date Signature of Other Adult Family Member Date
X X
gigna’rure of Other Adult Family Member Date Signature of Other Adult Family Member Cate



PREFERENCE CLAIM SHEET

1/We are claiming the following preferences:

DNO PREFERENCE

DHomeIess:

« Sleeping in a place not designed for or used as a regular sleeping accommodation, including a car, park, abandoned
building, bus or train station, airpont, campground, efc.
» Living in @ sheiter designed fo provide femporary living arangements [including emergency shelier, congregate
shelters, transitional housing, hotels, and motels paid for by charitable organizations or by government programs),
* Exiting an institution where they resided for less than 90 days; and were residing in an emergency shelter or place not
meant for human habitaiion immediately prior to entering the institution.
Accepiable forms of verification:
e leflter from a public or private facility providing shelter to a family,
s letter fromlocal police or
e lelter from social service agency.
If you are unable fo obtain verification of homelessness, please coll MCHA staff to discuss your situafion,

D Victim of Domestic Viclence, Natural Disaster or Government Aclion:

Examples may include:
+« acument incident of domestic viclence,
+ arecent flood or fire,
¢ persons relocaied by a government action.
Accepitable forms of verification:
» Certification from local police, social service agency, courd, clergy, physician, public or privafe shelter or
counseling facility concerning displacement due to domestic violence.
« Cerfification from a unif of government concerning displacement due fo disaster or government action.

D Elderly:
« Head of Household, Spouse, or Co-head is over the age of 62.
Acceptable forms of verification:
¢ State issued photfo ID or
s Birth Ceriificate.

[ pisabled:

« Any member of household is disabled. Any person who has a physical or mental impairment that substantially limits one
or more major life activities; has a record of such impaiment; or is regarded as having such an impairment.
Acceptable forms of verification:
«  Knowledgeable professional’s statement or
= disabilify income (§8I award letfer).

D Working Towards Seli Sufficiency:

» Those who dre currently working.
o orthose who are currently participating in an educationdl training or upward mobility program.
¢ Those who are enrolled in an institution of higher education.
Acceptable forms of verification:
e« Check stubs, lefiers from employers,
« Class Schedule or
o Acceptance Letter from instifution of Higher Educafion,
» Personal goal plan verified by case manager.

Signature of Head of Household Date






Communications Page
0 Mark this box if you read or speak English.

[0 Marque esta casilla si lee o habla Espafiol.

Alternate Communications Needs
O 1do not require any alternate means of communication.
O Irequire that all written information be:

[0 Inlarge print

[0 Presented Orally

0 In another format (explain specific need):

L 1require that all oral information be presented to me:
0 In writing
1 Through atelephone relay service

O In another format (explain):

Signature Date

*No applicant for the Housing Choice Voucher Program will be discriminated against because of age, race, color, sex, religion,
familial status, marital status, gender identity, sexual orientation, or disability.

10






OMB Control # 23062-0581
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: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing, the name,
address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other organization. This
contact 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 at any time. Youare 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:

Name of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phone No:

E-Mail Address (if applicable):

Relationship to Applicant:

Reason to Contact: {Check all that apply)

O Emergency [] Assist with Recertification: Process
[ Unable to contact you [ 1 Change in lease terms

[} Termination of rental assistance | Change in house rules

{1 Eviction from unit £ ] Other:

[J Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this informatien will be kept as part of your tenant file. If issues arise during your
tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the issues 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 permitted by the applicant or
applicable law.

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992) requires each
applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or organization. By accepting the
applicant’s application, the housing provider agrees 1o comply with the non-discrimination and equal opportunity requirements of 24 CFR section 5.103, including
the prohibitions on discrimination in admission fo or participation in federally assisted housing programs on the basis of race, color, religion, national origin, sex,
disability, and familial status under the Fair Housing Act, and the prohibition on age discrimination under the Age Discrimination Act of 1975,

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

Signature of Applicant Date

The inforeation collection requirements containcd in this form were submitted to the Office of Managament and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520). The public reperting
burden & estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data aceded, and completing ard reviewing the collection of
information. Section 644 of the Housing and Community Development Act of 1992 (42 11 S.C. 13604} imposed on ITUD the obligation te require housing providers parlicipating in HULY's assisted housing programs to
provide any individual or family applying for oceupancy in HUD-assisted housing with the eption to inchude in the application for occupancy the name, address, telephone number, and other refevant information of a family
member, filend, or person associated with a sociab, health, advocacy, or similar organization. The objective of providing such mformation is to facilitate contact by the housing provider with the person or organization
identificd by the tenant to assist in providing any delivery of senices or special care to the tenant and assist with resolving any tenancy issues arising during the tenancy of such tepant. This supplemental application
information is to be maintained by the housing provider and maintained as confidential information. Providing the mformation is basic to the operations of the HUD Assisted-Housing Program and is voluntary. Ii supports
statutory requirements znd program and management controls that prevent fiaud, waste and mismanagement. In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person 15 not
required to respond to, a collection of information, untess the collechon displays a cucrently valid OMB control mumber.

Privacy Statement: Public Law 102-550, authorizes the Department of Heusing and Urban Development {HUD) to collect alf the information {except the Social Secunty Number (SSN)) which will be used by HUD to
protect disbursement data from fraudulent actions.

MR! Software LLC F HUD-92006 (05/08)
o i RB 7/10/2023 Page 1






DECLARATION OF CITIZENSHIP Tenant D

July 10, 2023

PLEASE COMPLETE THIS FORM AND RETURN TO: MONTROSE COUNTY HOUSING AUTH.
222 HAP COURT
OLATHE, CO 81425

— Part 1: Applies to All Family Members

Each person who will benefit under the Section 8 Rental Assistance Program must either be a citizen or national of
the Uniied 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 Urban Development and the U.S. Immigration and
Naturalization Service.

One box on this form must be checked for each family member indicating status as a citizen or a national of
the United States, or a noncitizen with eligible immigration status. Family members residing in the unit to
be assisted that do not claim to be a citizen or national of the United States, or do not 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. Use blank lines to add
family members who are not listed.

fama
lama noncitizen
citizen or with eligible
national of immigration Signature of Adult Listed to the left,
First Name Last Name Age the U.S. status. or Signature of Guardian for Minors.
d or d X
O or O X
4 or O X
d o U X
d o U X
O o O X
0 or O X
b o O X
I or | X

Warning - Title 18 US Code Section 1001 states that a person is guilty of a felony for knowingly and willingly making a
false or fraudulent statement fo any department or agency of the United States. If this form contains false or incomplete

information, you may be required to repay all overpaid rental assistance you received; fined up to $10,000, imprisoned for up
to 5 years; and/or prohibited from receiving future assistance.

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

2023, MR Software LLC - Al Rights Reservect. |11 00 O RE 7072023 Page



—Part 2: Applies to Noncitizen Family Members Only

All family members who have claimed eligible immigration status on Part 1 of this form must provide this office with an
criginal of one of the following documents:

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

(2) Form I-94, Arrival-Departure Record with appropriate annotations or documents

(3) Form I-688, Temporary Resident Card

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

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

Please call at to arrange for delivery and copying of original documents.
Do not mail original documents to this office.

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

Head of Household Certification

As head of household I certify, under penalty of perjury, that all members of my household are listed on Part 1 of this form
and that members of my household 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

Consent to Verify Eligible Immigration Status

Each family member required to complete Part 2 of this form must sign below granting consent to verify eligible
immigration status. 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.

Signature of Aduli Listed to the left, Office Use Only
First Name Last Name Age or Signature of Guardian for Minors. INS VERIF. #

KoK XX XX

Evidence supplied with this form may be released by the Housing Agency, without responsibility for its further use or
transmission, to the Imntigration and Naturalization Service for purposes of verification of the immigration status of the
individual or to the U.S. Departiment of Housing and Urban Development, as required. The U.S. Department of Housing and
Urban Development is not responsible for the further use or transmission of the evidence or other information.

©2023, MR Softweare LLC - Al Rights Reserve. |11 0100 RB. 7012023 Page 2



Authorization for the Release of Information

Privacy Act Notice
to the U.S. Department of Housing and Urban Development (HUD)
and the Housing Agency/Authority (HA)

U.35. Department of Housing
and Urban Development
Office of Public and Indian Housing

OMB CONTROL NUMBER: 2501-0014
exp. 07/3172021

PHA requesting release of information; (Cross out space if none)
(Full address, name of contact person, and date}

MONTROSE COUNTY HOUSING AUTH.
222 HAP COURT
OLATHE, CO 81425

970-323-5445
July 10, 2023

IHA requesting release of information: (Cross out space if none)
{Full address, name of contact person, and date)

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.S.C. 3544,

This law requires that you sign a consent form authorizing: (1) HUD
and the Housing Agency/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; (3) HUD to request certain tax return information from the
U.S. Social Security Administration and the U.S. Internal Revenue
Service. The law also requires independent verification of income
information. Therefore, HUD or the HA may request information from
financial institutions to verify your eligibility and level of benefits.

Purpose: In signing this consent form, you are authorizing HUD and
the above-named HA to 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 io ensure that you are eligible for
assisted housing benefits and that these benefits are set at the correct
level. 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.5.C. 352a. HUD may disclose information (other than tax
return information) for certain routine uses, such as to other government
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. HUD and HA employees may be subject to penalties for
unauthorized disclosures or improper uses of the income information
that is obtained based on the consent form. Private owners may not
request or receive information authorized by this form.

Who Must Sign the Consent Form: Each member of your household
who is 18 years of age or older must sign the consent form. Additional
signatures must be obfained from new adult members joining the
houschold or whenever members of the household become 18 years of
age.

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

PHA-owned rental public housing
Turnkey Il Homeownership Opportunities
Mutual Help Homeownership Opportunity
Section 23 and £9(c) leased housing
Section 23 Housing Assistance Payments
HA-owned rental Indian housing

Section 8 Rental Certificate

Section 8 Rental 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
benefits, or both. Denial of eligibility or termination of benefits is
subject to the HA's grievance procedures and Section 8 informal hearing
procedures.

Sources of Information To Be Obtained

State Wage Information Collection Agencies. (This consent is limited to
the wages and unemployment compensation 1 have received during
period(s) within the last 5 years when I have received assisted housing
benefits.)

U.S. Social Security Administration (HUD only) (This consent is
limited to the wage and self employment information and payments of
retirement income as referenced at Section 6 103(1)(7)A) of the Internal
Revenue Code.)

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

Information may also be obtained directly from: (a) current and former
employers concerning salary and wages and (b) financial institutions
concerning uneamed income (i.e., interest and dividends). I understand
that income information obtained from these sources will be used to
verify information that I provide in determining eligibility for assisted
housing programs and the level of benefits. Therefore, this consent
form only authorizes release directly from employers and financial
institutions of information regarding any period(s) within the last 5
years when [ have received assisted housing benefits.

Original is retained by the requesting organizalion.
MRI Software LLC

ref. Handbooks 7420.7,7420.8, & 7465.1
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Consent: I consent to allow HUD or the HA to request and obtain income information from the sources listed 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
tnformation 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 fo
contest those determinations.

This consent form expires 13 months after signed.

Signatures:
, Head of Household Date
Social Security Number (if any) of Head of Household Other Family Member cver age 18 Date
Spouse Date Other Family Member over age 18 Date
Other Family Member over age 18 Date Other Family Member over age 18 Date
Other Family Member cver age 18 Date Other Family Member over age 18 Date

Document ID: 17114912721

Privacy Act Notice, Authority: The Department of Housing and Urban Development (HUD) is authorized to collect this information by the U.S,
Housing Act of 1937 (42 U.S.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by the Fair Housing Act (42U.5.C.
3601-19). The Housing and Community Development Act of 1987 (42 U.S.C. 3543) requires applicants and participants to submit the Social
Security Number of each houschold member who is six years old or older. Purpose: Your income and other information are being collected by
HUD to determine your eligibility, the appropriate bedroom size, and the amount your family will pay toward rent and utilities. Other Uses: HUD
uses your family income and other information to assist in managing and monitoring HUD-assisted housing programs, to protect the Government's
financial interest, and to verify the accuracy of 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. Penalty: You must provide all of the information requested by the
HA, including all Social Security Numbers you, and all other household members age six years and older, have and use. Giving the Social Security
Numbers of all household members six years of age and older is mandatory, and not providing the Social Security Numbers will affect your
eligibility. 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, the HA and any owner {or any employee of HUD, the HA or the owner) may be subject to penalties for unauthorized disclosures or improper
uses of information collected based on the consent form.

Use of the informatien collected based on the form HUD-9886 is restricted to the purposes cited on the form HUD-9886. Any person who knowingly or
willfully requests, obtains or discloses any information under false pretenses concerning an applicant or paricipant may be subject to a misdemeanor
and fined net more than $5,000.

Any applicant or participant 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 HA or the owner responsible for the unauthorized disclosure or improper use.

Original is retained by the requesting organization. ref. Handbooks 7420.7,7420.8, & 7465.1 form HUD-9886 (7/14)
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QIMENT o, OMB No. 2577-0266 Expires 04/30/2023

& ;ﬂl]f“ % U.S. Department of Housing and Urban Development
é-: * U1 ‘l * f. Office of Public and Indian Housing
o Il

14 peust” DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

Paperwork Reduction Notice: Public reporting burden for 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 recordkeeping 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 information, 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 expires 04/30/2023.

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

e Section 8 Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 982)
® Section § Moderate Rehabilitation (24 CFR 882)
e Project-Based Voucher (24 CFR 983)

The U.S. Department of Housing and Urban Development maintains a national repository of debts owed to Public Housing Agencies
(PHASs) or Section 8 landlords and adverse information of former participants who have voluntarily or involuntarily terminated
participation in one of the above-listed HUD rental assistance programs. This information is maintained within IJUD’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 assist PIAs and HUD in ensuring that families are eligible to participate in HUD rental
assistance programs and determining the correct amount of rental assistance a family is eligible for. All PHAs are required to use this
system in accordance with HUD regulations at 24 CFR 5.233.

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

What information about you and your tenancy does HUD collect from the PHA?

The foilowing information is collected about each member of your houschold (family composition): full name, date of birth, and
Social Security Number.

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

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

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

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

Whether or not 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 (i.e. abandoned unit, fraud, lease violations, criminal
activity, etc.) as of the end of participation date.

IR

0872013 form HUD-52675
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Who will have access to the information collected?
This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAs,

How will 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 access this information to determine a family’s suitability for initial
or continued rental assistance, and avoid providing limited Federal housing assistance to families who have previously been unable
to comply with HUD program requirements. If the reported information is accurate, a PHA may terminate your current rental
assistance and deny your future request for HUD rental assistance, subject 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) years from the end of participation
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 pertaining to its
implementation of the Federal Privacy Act of 1974 (24 CFR Part 16), you have the following rights:

To have access to your records maintained by HHUD, subject to 24 CFR Part 16.

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

To have incotrect information in your record corrected upon written request.

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 wriiten denial.

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

B

What do I do if I dispute the debt or termination information reported about me?

If you disagree with the reported information, 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. Youhave a right to request
and obtain a copy of this report from the PHA. Inform 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 availability of your 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 bankruptcy filing and/or this debt has been discharged by the bankruptcy court, your record
will be updated to include the bankruptcy indicator, when you provide the PHA with documentation of your bankruptcy status.

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

The Notice was provided by the below-listed PHA: I hereby acknowledge that the PHA provided me with the
Debts Owed to PHAs & Termination Notice:
MONTROSE COUNTY HOUSING AUTH.

222 HAP COURT
OLATHE, CO 81425

970-323-5445 Signature Date

Printed Name:

08/2013 form HUD-52675
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RENTAL HOUSING INTEGRITY IMPROVEMENT PROJECT

What You Should
Know About EIV

A Guide for Applicants & Tenants of
Public Housing & Section 8 Programs

What is EIV?

The Enterprise Income Verification (EIV) system is a
web-based computer system that contains employment
and income informatfion of individuals who participate in
HUD rental assistance programs. All Public Housing
Agencies (PHAs) are required to use HUD's EIV
system.

What information is in EIV and where does it
come from?

HUD obtains information about you from your local
PHA, the Social Security Administration (SSA), and
U.S. Department of Health and Human Services (HHS).

HHS provides HUD with wage and employment
information as reported by employers; and
unemployment compensation information as reported by
the State Workforce Agency (SWA).

SSA provides HUD with death, Social Security (SS) and
Supplemental Security Income {SS1) information.

What is the EIV information used for?

Primarily, the information is used by PHAs {(and
management agents hired by PHAs) for the following
purposes to:

1. Confirm your name, date of birth (DOB), and
Social Security Number (SSN) with SSA.

2. Verify your reported income sources and
amounts.

3. Confirm your participation in only one HUD
rental assistance program.

4, Confirm if you owe an outstanding debt to any
PHA.

5. Confirm any negative status if you moved out
of a subsidized unit (in the past) under the
Public Housing or Section 8 program.

6. Follow up with you, other adult household
members, or your listed emergency contact
regarding deceased household members.

EIV will alert your PHA if you or anyone in your
household has used a false SSN, failed to report
complete and accurate income information, or

is receiving rental assistance at another address.
Remember, you may receive rental assistance at
only one home!

EIV will also alert PHAs if you owe an outstanding debt
to any PHA (in any state or U.S. territory) and any
negative status when you voluntarily or involuntarily
moved out of a subsidized unit under the Public Housing
or Section 8 program. This information is used to
determine your eligibility for rentaf assistance at the time
of application.

The information in EIV is also used by HUD, HUD's
Office of Inspector General (OIG), and auditors to ensure
that your family and PHAs comply with HUD rules.

Overall, the purpose of EIV is to identify and prevent
fraud within HUD rental assistance programs, so that
limited taxpayer’s dollars can assist as many eligible
families as possible. EIV will help to improve the integrity
of HUD rental assistance programs.

Is my consent required in order for information
to be obtained about me?

Yes, your consent is required in order for HUD or the
PHA to obtain information about you. By law, you are
required to sign one or more cansent forms. When you
sign a form HUD-9886 (Federal Privacy Act Nofice and
Authorization for Refease of Information) or a PHA
consent form (which meets HUD standards), you are
giving HUD and the PHA your consent for them to obtain
information about you for the purpose of determining
your eligibility and amount of rental assistance. The
information collected about you will be used only fo
determine your eligibility for the program, unless you
consent in writing to authorize additional uses of the
information by the PHA.

Note: If you or any of your adult household members
refuse to sign a consent form, your request for initial
or continued rental assistance may be denied. You
may also be terminated from the HUD rental
assistance program.

What are my responsibilities?

As a tenant (participant) of a HUD rental assistance
program, you and each adult household member must
disclose complete and accurate information to the PHA,
including full name, SSN, and DOB; income
information; and certify that your reported household
composition (household members), income, and
expense information is true to the best of your

knowledge.
February 2010
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Criminal Background Check Release Form

The Montrose County Housing Authority (MCHA) requires all applicants or participants {Head of Household and listed household members) 18 and older
to submit to a criminal background screening. The background screening may be conducted prior to admission, at any recertification, prior to moves, or
at any time relating to any alleged criminal violation for the purposes of determining your initial or continuing eligibility. MCHA will exercise all rights
according to HUD guidelines to deny, terminate, and/or evict any applicant or participant who fails the background screening according to MCHA policies
and procedures, Federal law also requires you to cooperate by supplying information regarding the criminal activity of any adult members of your
household. False answers and/or failure to list ali arrests, convictions or pending ¢riminal charges are cause for disqualification, termination, and/or

eviction from MCHA’s programs.

*+=Warning: 18 U.5.C. 1001 provides that any individual who, knowingly and wilifully falsifiés, conceals, or covers up a material fact, or; makes any materially false, fictitious, or fraudulent
statement or representation; or makes or uses any false writing or document knowing the same to contain any materiatly false, fictitious, or fraudulent statement or representation; or makes
or uses any false writing or document knowing the same to contain any materially false, fictitious, or fraudutent statement or entry shall be fined no more than $10,000 or imprisoned for not

more than five years, or both.

Last Name: First Name:

Middie Name:

Date of Birth: / / SStt: / /

DL or ID #:

1. Have you ever been evicted or terminated from Public Housing and/or a subsidized housing program? Oves
Please describe each instance here: {Use additional pages if necessary).

[ No

Housing Authority Name and Location

Reason for Termination and/or Eviction

2. Do you currently use illegal drugs or abuse Alcohol? 'OvYes [1No
3. Have you ever been convicted of a drug-related crime OY¥es [1No
4, Areyou required 1o register as a sex offender in any state? OYes [INo
5. Have you been arrested or convicted of a crime within the past 5 years? LlYes [INo
Please list each arrest and/or conviction here (use additional pages if necessary):
Date of Offense City/County/State Charges Penaliy

6. Are you now charged with an unresolved crime which has not yet resulted in a plea of guilty, a court trial, or the dropping of all

charges? [lYes [ No
Please list unresolved charges bélow:

Date of Offense

City/ County/ State Charges

7. Please List all states in which you have lived, or have held licenses to drive:

8. Have youever used ot been kno.wn.by any other Name?  [lYes [ONo if Yes, please list all names used:

| certify that the above information and answers provided are true and correct. | also understand thatif any of this information is found to
be false or incomplete, my application, participation, and/orlease may be terminated at any time. | authorize MCHA to verify the above information and
consent to the release of criminal records and/or sex offender registration to MCHA or agencies contracted by MCHA to conduct criminal background

checks to determine my eligibility.

Applicant’s Signature

Date







Authorization for the Release of Information
Tenant ID

HA requesting release of information:

MONTROSE COUNTY HOUSING AUTH.
222 HAP COURT
OLATHE, CO 81425

970-323-5445
7102023

Authority:
982.551(b).

42 U.S.C. 1437f and 3335(d), implemented at 24CFR  Failure fo Sign Consent Form: Your failure to sign the consent form
may result in the denial of eligibility or termination of assisted housing
benefits, or both. Denial of eligibility or termination of benefits is
subject to the HA's grievance procedures and Section § informal review

and hearing procedures.

Purpose; In signing this consent form, you are authorizing HUD and
the above-named HA to request information including but not limited
to: identity and marital status, employment income and assets,
residences and rental activity, Medical or Child Care Allowances, Credit
and Criminal Activity. HUD and the HA need this information to verify
your eligibility for assisted housing benefits and that these benefits are

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

set at the correct level. 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 fo protect the
information it obtains in accordance with the Privacy Act of 1974, 5 U.

Previous Landlords (including Public Housing Agencies)
Courts and Post Offices

Schools and Colleges

Law Enforcement Agencies

Support and Alimony Providers

Past and Present Emplovers

S.C. 352a. HUD may disclose information (other than tax return
information) for certain routine uses, such as to ofher government
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
information it obtains in accordance with any applicable State privacy
law. HUD and HA employees may be subject to penalties for
unauthorized disclosures or improper uses of the information that is
obtained based on the consent form.

Social Service Agencies

State Unemployment Agencies

State Wage Information Collection Agencies
Social Security Administration

Medical and Child Care Providers

Veterans Administration

Retirement Systems

Banks and other Financial Institutions
Credit Providers and Credit Bureaus

Who Must Sign the Consent Form: Each member of your household Utility Companies
who is 18 vears of age or older must sign the consent form. Additional
signatures must be obfained from new adult members joining the
household or whenever members of the household become 18 years of
age.

Internal Revenue Service

Consent: I consent to allow HUD or the HA to request and obtain any information from any Federal, State, or local agency, organization, business, or
individual for the purpose of verifying my eligibility and level of benefits under HUD's assisted housing programs. I understand that HAs that receive
information under this consent form cannot use it to deny, reduce or terminate assistance without first independently verifying the information obtained. In
addition, I must be given an opportunity to contest those determinations.

This consent form expires 15 months after signed.

Signatures:

Head of Household Dale

Cther Family Member over age 18 Date
Social Security Number (if any) of Head of Household

Other Family Member over age 18 Date
Spousa Date

Other Family Member over aga 18 Date
Other Family Member over age 18 Date

Cther Family Member over age 18 Date
Other Family Member over age 18 Date

Document ID: 171714512921

Penalties for Misusing this Consent

HUD, the HA and any owner {(or any employee of HUD, the HA or the owner) 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 this form is restricted to the purposes cited above.
Any person who knowingly or willfully requests, obtains or discloses any information under false pretenses concerning an applicant or participant may
be subject to a misdemeanor and fined not more than $5,000. Any applicant or participant 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 HA or the owner responsible for the
unauthorized disclosure or improper use.
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