990 East Ridge Drive Lebanon, Chio 450636
Lebanon (313) 695-3380 Fax {513) 695-1638
Fmail: wzphat@eo-concepts.com

| mha |
X

Warren Matropelitan Housing Authority

Cincinnati {513) 923-3380 * Middletown (513) 261-3380 * Dayton/Franklin (537) 425-3380

Applicant Name:

Address:
Street Apl #

City State Zip Code

Phone:
Massage Phone Person's Name

Home Phone/Cell Phone Waork Phone

The foliowing items MUST be submiited with your application.

« Birth Certificates (cerfified originals) and Social Security Cards
(originals)for all family members and Photfo [.D. (original)for ali
adults

« Preference documents [DD-214, Transitions letter, efc.)

e List of Addresses for the past 7 vears for all adults in household.

Providing the following documents will aliow WMHA fo process your application
faster and decrease your application processing time.

» Social Security Award Letter, Workers Compensation Award
Letter, TANF Award Lefter, Unemployment Award Letier, or Your
Most Recent Paycheck Stubs(4 or more preferred)

o Most Recent Bank Statements (Past 3 months preferred)

If you have any questions, please call the office af the numibers above.

Public Housing These are units owned by WMHA and rented to you.
Public Housing units are available as follows:

One Badroom: Metropolitan Village, (Lebanon) Brookview Apartments
(few)(Middletown)

Two Bedroom: Brookview Apartments, (Middletown), Frankiin

Three Bedroom: South Lebanon, Lebanon, Franklin (few), Brookview (few)

Housina Choice Voucher {Section 8) You find a landlord who will accept the
Housing Choice Voucher within Warren County. Please call your housing
coordinator for more information.




HCV

|
mha | |
; 590 East Ridge Drive Lebanon, Ohio 43036
Lebanon (513) 695-3380 Fax (513) 695-1638

Warren Metropolitan Housing Authonty Email: wimha@go-concepis.com

Cipcinnat (513) 923-3380 * Middletown (513) 261-33 80 * Dayton/Franklin ($37) 425-3380

Applicant Name:

Address:
Streat At #

City . Stote Zin Code

Phone:
Home Phone/Cell Phone Work Phone tessage Phone Person’'s Name

The jollowing ifems MUST be submitted with your appilication.

e Birth Certificates (cerfified originals) and Social Security Cards
(originalsjfor all family members and Photo 1.D. (originai)ior all
adults 3

» Preference documents [DD-214, Transitions letter, etc.)

o List of Addresses for the past 7 years for all adulis in household.

Providing the following documents will allow WMHA {o process your application
saster and decrease your application processing fime.

o Social Security Award Letter, Workers Compensation Award
Letter, TANF Award Letter, Unemployment Award Letter, or Your
Most Recent Paycheck Stubs(4 or more preferred)

e Most Recent Bank Statements (Past 3 months preferred)

If you have any quesfrions, please call the office at the numbers above.

Public Housing These are units owned by WMHA and rented to you.
Public Housing units are available as follows: - ‘

One Bedroom: Metropolitan Village, (Lebanon) Brookview Apartments
(few)(Middletown) '

Two Bedroom: Brookview Apartments, (Middletown), Franklin

Three Bedroom: South Lebanon, Lebanon, Franklin (few), Brookview (few)

Housina Choice Voucher (Section 8) You find a landlord who will accept the
Housing Choice Vioucher within Warren County. Please call your housing
coordinator for more information.




Warren Metronolitan Holusiun Autharity
990 East Ridge Dy
Lebanon, Ohio 45036

ARLLICATION FOR ADMISSION * ARLICA CION PAA ADMISION

Date of App.: 1} Phose No. -
Ora de Apficacion. Numero dz refefono
Applicant Name: 2) Phone No. -
Nomébre del Aplicante Numero de telefono
Sh_'eetl Address: 3) Phene No. -
Dhreccion

Numero dz relefons

C.i.iy/State/Zip: . W hiere we can reach you 3 - 4 months from oday.
Crudad/Fstado/Zip: Dande le podemos Humar 3-4 meses despuds de Aoy

*Are you planning on a change in the number of peaple on your applieation?
Irta wsted planzandp en wn cambio e of pemero dv personas on s aplicaciin? 57 9%
*(Requested Bedroom Size) (Tamario de Dommtorio soficitado)

*lease st all persons who Wwill be residing in your household:
Par favor fiste todas [as pervonar que vivitdn en st cosa

(Name) First, M.I, Last Relation to Birth Date Age | 8ex | Social Becurity Nuwber Cliy/State Of Birth
head
(Nombre) Frimero, Ultimo Relacion a o Fechia de Zeod" | Sexp Hanero de Social Secrary Ciudad/Estadn de
cabeza Naciiento Nacimrienza
Heéd/Cr:bfzn

INCOMIE FROWM EMPLOYMENT * INGRESO DF EMPLED,
Ast ali full-time and/or seascnal employment for head, spouse aud other household memibers age 18 or alder, including the self-employed.
site todo empleo full-time y 0 rempordnze paru [ cafizze, esposafa)y otro mismbro dz Jamthn ednd 18 0 mas, inchryendo trafajadores autdnomes.

PLACE QF EMFLOYMENT EMPLOYER. EMPLOYER EARNINGS RECEIVED: WEEKLY/BI-
ADDRESS TELEPHONE WELY/MONTHLY
Lugar de Empleo . " Direclon de Emplee - teféfons de Ganancins racibidr:
) Empleo Semanal/Bi-semanal/Mensual

INCOME FROM OTIER SOURCES » INGRESQ DE OTRAS FUENTES
Jdst uneamed income for all household membiers. Tlis includes interest, dividends, income from rental property, social security, pensions,
ublic assistance, $31, uncmployment compensation, alimony, child support, workers compensation and disability compensation.
“iste ingreso no fonrado pare todos (s mirmbros 4z o cara, Incliyenda futerds, ingreso de propiedad ventads, sociaf security, pensiones, asistencia piblica,
34, compensacidn de desempleo, pensidn, cfild sipport, compensacion de trabajo o compensacisn de incopacidard,

TYPE OF INCOME NAME OF AGENCYFERSON CONTACT PERSON TOTAL AMOUNT RECEIVED
TNCOME RECEIVED FROM: MNAME/TELEPH ONE WEEKLY/BI-WKLY/MONTHLY
Tipo de ingreso . Nombre de agencin/personn Fersons parn cont.actar Cantidad total recibidn
Que recibe figreso de: Homibirefreléfono Semanal/bi-semanalfmensial

1

ASSTETS * CUBRNTAS
Jdst assets of all honsehold members, ineluding bt 0ot limited to bank accounts, stocks, bonds, credit ynion shares, whole life insurance
clicies and any type of real estate owned. Listz todbs fos propredudes de (o5 miembios de fa case, fuchryendo cusnras de hanco, acciones, bous:, unionzs
v créditos, acciones, sequras de vidas erztcm:}'tfﬁo: ﬂ’:miccﬁ:f}:oxe{n’rx.

NAME OF BANK - TYPE OF ASSET | EST. CURRENT BALANCE QI YV ALUE. EST. ANNUAL INCOME FROM ASSETS

- T : T P — CRP
Tipa de asset(propiednd) Estimade balanice o valor Estynndy ingreso anual re asset(propiedad)




Chaele race of household head: Fonge un elieck_ en su mee:
__ YWhite{Blence/s) __ Mack{ Americansfe-Africano/)  _ [ispanic{#ispanc/}

**T3oes any member of your household altend school full-time? __Yes __ No
Cunf gisien migmbro de (2 caza atiendz una eseela full-rimeftiempo complete) __ 51 __ 0

#*#Have you ar any household member sold or given away any real property or assets in the past twn years? Yas _ Mo
7 usted o oo migmbro £ su cosa vendide o regafeda pm_m'ez[a:fm [os iftimos dos afies? __ 51 Ne - -

*«Military Service: _Yes _ No 1f yes Please list any household member wha is currently serving In the active military or naval
service and/or 5 Veleran who was discharged or released under conditions other than dishenorable(This does not include Reverse training).
Servigio e Mifitaria. Liste cnalquier miembro de o cosa quz estn struiendo active en fa mifitarin v seriicio nevnf y/o Velernno que fue descargada o fibernds
sobye condiciones gue no sean desfonroso. (Wo incfitys Reverse Traiming.)

1} 2}

**T]ANDICAPADISABILITY STATUS:  Yes Mo H yes please state any special accomumodation due 0 & specific condition your

household may need. Posicidn de desventaja/incapacidad: Par favor diga cualquier alojamisnto especial debido o wna condicidn erpecifica que
cualguier miembro de (o casa niecesite,

Remeraber, at any time during the application process or afler you are housed you ¢an request *Reasonable Accommodations” by puiting it
. o . ) N - -
in writing to the Authority and submitting proper documentation. \

Recudrdese, que en cualjuier tzmpo dummre el procesn o la aplicaciin o después que usted sea alvergadn/e pueden pediv "Acomodacioner Razonabies " al
ponerfo en 2scrito o Iz Avroridad 3 dar documentacidn apropiada.

1 understand tat this is pot a contract and does not bind either party, The zbove information is full, rue, and complete o the best of my
imowledge. T have no objeciions to inguiries being made for the purpose of verifying the statements made herejn.

Entizndo que est0 no &5 v contracto ¥ 1o &za winglin fedv. La informacisn 2rriba esta [zna, verdadlern, y completa a fo mefor de mi conocimiento. Wo tango
ofjectones  fdeguciones refia por Tozones de verifiar (u diclaracin Sechio agui

How did you hear abont us?

Signaturs of Applcant(firma defaphieantg) Diate(Fecha) ¢Como supo sobre nosotres?
"] Cable.
i Word of mouth. / Amigo/as
Interviewed by WiiHA Employee Date o Social Service Agency./ Ajenc, Socfal
0 Phone Book / fibro de releforio
m Internet.
FOR AUTHORITY USE ONLY

NP—————————————— e P T B TR TR PP T RN R TP AL A T LR R LR RS b Ll ek Rkl it

On the basis of the rules and regulations set forth in the WMIELA policy, the Applicant pamed Lerein has been found to be;

(Eligible) for adrnission (Inciigible) Tor admission

(Eligiple Bedroom Size)

WA Employze s Title Date
CERTIFICATION:

Effective Loase Dater Commmunity 72 Acct H Unit Size:

Verified type of income 2t the Eme of leasing unit:
Tota) Gross Annual Ameunt of Incomae:
Allowable Deductons:

Total Tenant Payment:

Utility £ lloweanes:

Housing Manager/WhEA Bmployee “Dute




WARREN METROPOLITAN HOUSING AUTHORITY

**NON-ECONOMIC CRITERIA OUBSTIONNAIRE™*
Cestionario Criterics No-Economicg

For Additional Adujt (over 18vrs)
(Para el otro adulto en la aplicacion)

Name: Address:

Nombre: Direccicn:
City/State: Phome#: _ { )
Cindad/Bstado: Telefono:

1. How long have you lived at this address?

Cuanto tiempo usted a vivido en esta direccion?,

)

.Eave you ever been 2 resident of WMHEA’s Public Housing or Section 8 program.

A vivido usted anfes en un programa de BMHA como Public Housing o Seccion 8.

Yeas/MNo

3. Areyoumowa
Es usted un resid

4, Do vou presently ovwe money to Section 8 or Public Housing?

I s0, at what address?

resident of Section 8 or Public Housing?

ente de Seccidn 8§ o Public Housing?

Usted presentemente debe dinero a Seccidn § o Fublic Housing?

th

. Have you ever been ordered by a judge to move?

4 sido usted ordenado/a por un juez a gue se mude?

6. Please list your last two (2) addresses:
Por favor liste sus difimas (2) direcciones.

A. City/State: ow long?
Ciudad/Stado: Por cuanio?
E. City/State: How long?
Ciudad/Stado: Por cuanto?

Continue on back of this page.




ARREST RECORD: A POLICE CHECE WILL BE PERFORMED!! INCOMPLETE

INFORMATION WILL BE TREATED AS FALSIFICATION!!!

If our police background check reveals that you have a criminal record, in order to process your
zpplication any further, you must agree to be fingerprinted by your local police department and your
prints will be submitted o OBI & I in Columbus to complete the criminal background check. Your

abilitv 1o be houssd depends on what, if snvihing, is revealed in the criminel backeround check.

if any household member has been found guilty of any crime other than traffic violatioms, list the
EE]

members{s) and crime(s) even if they did not go to jail. I there have been no convictions mark “n/a”.
§i cualquier miembro de la familia de cualguier crime que no sea de una violacién de trafico, liste el
embro/s y el crimen en que no hallan ido o la cdreel. Sino hay ninguna conviccidn margie “nfa”.

T F
FTLL

Family Member/Miembro de Familia e Crime/Crimen

TES THAT I UNDERSTAND THE INEORMATION CONTAINED HEREIN WILL
v FOR BUTLER METRCPOLITAN HOUSING AUTHORITY'SLOW
AT ALL MONIES OWED TO BMHA MUST BE PATD BEFOREI
VMENT-DOES NOT GUARANTEE ELIGIBILITY.

MY SIGNATURE BELOW INDICA
BE USED TO DETERMINE MY ELIGIBILIT
RENT PROGRAM. I FURTHER UNDERSTAND T
CAN BE DEEMED ELIGIBLE BUT PA

Signature of Applicant/Firma del aplicante Date/Fecha



wWarren Metropolitan Housing authorfty

Househoid Expenses:

Supplemental information Sheet

Piease fill out this sheet of supplemental information that will be
used to process your application.

Does any family memier have expenses for chiid care of a child age 12 or youngere Yes No
If yas, complete the following:
Childs namé - |=7: © Day cargjprovider.. . T Addrass 4= Phonedt - n 7 Amount monthly
3
3
3
Yes NO

Is any porfion of these childcare expenses reimbursed from an oufside agency?

If ves, by whome

Do you pay a care aifendant to provide care for a disabled family member sc thal an aduit family

member can work? (Could be the person with disabilities)
If yes, complete the following:

Yes No

Hodress

o Cars Afendart

- pourtAviontinlye

]

Are you paying for any type of equipment for a disabled family member that enables an adulf member o

work? [Could be the person with disabilities)
if yes, what is the anticipated moninly cost?

Yes NG

Medical Expenses: [Thase questions only opply if the head, spusé or co-head is &2 years or older or is disabled )

Do you or any member of the family pay for any of the following itemse:

Medical Insurance premiums

Long Term Care Insurance

Out of pocket prescription expenses
Past due medical bills

Other anficipatec medical expenses

If yes, please list household member and expense}

Yes
Yes
Yes
Yes
Yes

No
e
No
Mo
No

Household Mamber Type of Expense

Monthly Amount

Criminal Background and Other information:
Has any household member ever been arrested for any crime?®

If yes, how many fimes?

reason for tne arrest. Attach a separate sheet if needed.

Yes
Plegse explain. Include when arrested, where arrested and the

No




Mas any household member ever been convicted on any crime® Yes No

f yves, how many fimes? What crime(s)

is any household member sumbject ot lifstime sex offender registration?
Yes No

if ves, Who? In what state(s)e

Has any household member ever been evicted from any type of housing?
Yeas No

¥ yes, explain when, where and for what reason:

Has any adutf who will live in the home previously lived in a Stafe other than Ohio?
Yes No

if yes, which family member|s}?

City State

Nams

City State

Name

- Currenf Landlord Information

Name How ong have you lived at your current

Address c:ddress?

Phone

VETERAN PREFERENCE :
Are you or your spouse currently a member of the U.S. armed forces, an honorable discharged verteran or

the widow of such?

LOCAL PREFERENCE
Do you currently live, work, or have been promised a job in Warren Counfy?

TRANSITIONAL HOUSING PREFERENCE
Have you ever been assisted by the WMHA Transiton program or dny other transifional housing programe

- Do you owe g balance®?

If yes, when? Did you compieie?

WORKING PREFERENCE/ELDERLY/DISABLED
Have you of your spouse been employed af least 6 months, with less than 2 weeks betwesn employment,

are age 42 or older or disabled and receiving compenscaiion for the disability?



Attachment A
OME Control # 2502-0581

Exp. 07/31/2012
Suppiemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION 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 sccial, 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 assistin 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. You are not required to provide this contact information,
but if you choose 0 do 50, 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: ]l Phone No:

E-Mai!l Address (if applicable):

Relationship to Applicant:

Reason for Contact: (Check all that apply)

[ ] =mergency [ Assist with Recertification Process
l____! Unable to contact you l:] Change in lease terms

[_] Termination of rental assistance ] Change in house rules

F___| Eviction from wunit D Other:

[] Late payment of rent

Commitment of Jousing Autherity or Owner: If you arz approved for housing, this information will be kept as part of your tenent file. If issues

arise during your tenancy or if you require any services or special cars, we may contact the person or ergenization 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 Jaw.

Lega! Notification: Section 644 of the Housing and Cemmunity Development Act of 1952 (Public Law 102-350, approved October 28, 1992)
icant for federally assisted housing to be offersd the option of providing information regarding an additional contact person or
orgenization. By accepting the applicant’s application, the housing provider agrees o comply with the non-discrimination and equal opportunity
requivements of 24 CFR section 5.1035, inciuding the prohibitions on discrimination in admission to or participation in federally assisted housing
pragrams or. the basis of race, color, religion, national origin, sex, disability, and familia) status under the Fair Housing Act, and the prohibitien on

zgs discrimination under the Age Discrimination Act of 1975.

requires sach appl

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

Signature of Applicant Diate

The mioopation coilection requirements carained in this form were submitted to the Office of Management and Budget {OMB) under the Paperwork Reduction Act of 1995 (44 11.5.C. 3501-3528).
ing existing data sources, gathering and meintaining the data needed, and

The public reporting burden is estimated at 15 mirutes per response, including the time for reviewing instructions, scarch
completing and reviewing the collection of information. Section 844 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) immposed on HUD the obligaticn te require housing
providers participating in FIULD’s assisted ousing programs i provide any individusl or family applying for oceupancy in HUD-assisted housing with the option to include in the application for
occupancy the name, address, 1¢lephone pumbez, and other relevant infonmation of a family member, Friend, or person associated with 2 social, health, advecacy, or similar organization. The objective
of providing such information is to facij itate comtact by the housing provider with the person or orgenization identified by the tenant to assist in providing any delivery of services or special care fo the
tepant 2nd assist with resolving any tenancy issues arising during the tenzncy of such tenant. This suppiemental application information is 10 be matmained by the housing provider and majntained as
confidential information. Providing the information is basic w the operations of the HUD Assisted-Housing Program and is voluntary. 1t supports stamlory requiremenis and program and managernent
controls that prevent fraud, waste and mismanzgement. In accordance with the Paperwork Reduction Act, an agency may not condeci of Sponsor, and 2 person is not required to respond W, a collection
of information, unless the collection displays a currently valid OMB control number,
Privacy Statement: Public Law 102-550, authorizes the Departientt of Housing and Urban Development (HUD) to collect all the mformation (exeent the Social Sceurity Number (S5N)) which will
be used by HUD o protect disburscrnent data from fraudulent actions.

Form HUD- 92006 (05/05)

This form. is.to be.provided to each applicant for federally assisted housing - i e e s



APPIYIRG FOR HUD
HOUSING
ASSISTANCE:

THINKG ABOUT THIS...
I8 FRAUD WORTH J17?

Co You Realize...
If you commit fraud to obtain assisted housing from HUD, you could be:

» Evicted from your apartment or house.

o Requirad to repay all overpaid rental assistance you received.
»  Fined up to $10,000.

+ Imprisoned for up to five years

+ Prohibited from receiving futurs assistance.

» Subject to State and local government penalties.

Do You Know...

You are commiting fraud if you sign a form knowing that you provided false or misizading
information.

—l

The information you provide on housing assistance application and recertification forms
ll be chacked. The local housing agency, HUD, or the Office of Inspector Ceneral wili
1

k the income and assat information vou provide with other Federal, State, or local
ovemments and with private agencies. Certifying false information is fr aud

g

Tk

on

So Be Careful!

When you fill out your application and yearly recertification for assisted housing from
HUD rake sure your answers 1o the qusstions are accuraie and honest. You must include:

All sources of incorne and changes in income you or any members of your nousehold
receive, such as wages, weliare uavmeﬁts social security and veterans’ banefits,
pensions, retiremeant, etc.

Any money you receive on behalf of your childran, such as child support, AFBC
payments, social security for chiidren, etc.

form HUD-114
{12/2005)



Any increase in inCome, such as wages from a new job or an expected pay raise or

baonus.

[ as k as bank accounts, savings bonds, cenificates of deposit, stocks, rea!
astate, 21c., that are owned by you of any member of your household.

All income from assets, such as interest from savings and checking accounts, stock

dividends, etc.
Any business or assat (your home) that you sold in the fast two years at less than full
value.

Tha names of everyone, adults or children, refatives and non-relatives, who are living
with you and make up your heusehold

(Important Notice for Hurricane Katrina and Hurricane Rita Evacuess: HUD's

ts may be temporarily waived or suspended because of your

reporting requiremen
ract the local housing agency before you complete the housing

circumstances. _cnlac
assistance appiication.

Ask Quastions
7 you den’t understand something on the application or recertification forms, always ask
guestions. [i's better to be safe than sory.

Watch Out for Housing Assistance Scams!

s_ Don't pay money to have someone il out housing assisiance application and
racartification forms for you.

« Don't pay money 10 move Up on a waiting {ist.

«  Don't pay for anything that is not coverad by your lease.

- 2t a receipt for any money you pay.

« et a written explanation if you are required to pay for anything other than rent

Imaintenance or utility chargash.

Report Fraud

If yvou know of aniyone who provided felse information on 2 HUD housing assistance
application or recartification or if anyone tells you to provide false information, report that
HUD Office of Inspector General Hotline. You can call the Hotiine ioll-free

person to the
Monday through Friday, from 10:00 2.m. t© 4:30 p.rn., Eastern Time, at 1-800-347-3735.

You can fax information to (202) 708-4829 or e-mail it 1o Hotline@hudoig.gov. You can

write the Hotling at:

HUD OIG Hotline, GFI
451 7% Street, SW
Washington, DC 20410

form HUD-1141

Signaturs Date {12/2005)




Authorization for the Release of Information/

Privacy Act Notice

1.5, Department of Housing
and Urpan Devalopment
Office of Public and Indian Housing

to the U.S. Department of Housing and Urban Deveiopment (HUD)

and the Housing Agency/Authority (HA)

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

WARREN METROPOLITAN HOUSING AUTHORITY
950 EAST RIDGE DRIVE
LEBANON, CH 45036

JOY 2. BANEKSTON
Executive Director

IHA reguesiing release of information: (Tross 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, asamended by Section 903
of the Housing and Commurity Development Act of 1992 and
Section 3003 of the Omnibus Budget Reconciliation Actof 1853,
This law is found at 42 U.S.C. 3544.

This faw reqguires that you sign a consent form authorizing: n
HUD and the Housing Agency/Authority (HA) to request verifi-
cation of salary and wages from current or previous employers; (2}
HUD and the BA to request wage and unemployment compensa-
tion cleim information from the state agency respomsible 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 Iaw 2lso requires indspendent
verification of income information. Therefore, HUD or the HA
may request information from financial institutions to verify your
eligibility and level of benefits.

Purpose: Insigning this consent form, you are authorizing HUD
znd the above-named HA to requast income information from the
sources listed on the forme. HUD and the EA need this information
to verify vour household’s income, in order to ensure that you are
eligible for assisted housing bensfits and that these benefits are sof
st the correct level. HUD and the HA mey participate in computer
matching programs with these sources in order to verify your
eligibility and level of benefits.

Tses of Infermation to be Obtained: HUD is required to protect
the income information it obtains in accordance with the Privacy
Act of 1974, 5U.S.C. 552a. HUD may disclose information
{other than tax return information) for certain routine uses, suchas
to other government agencies for law enforcement purposss, o
Federal agencies for employment suitability purposes and to HAs
for the purpese of determining housing assistance. TheHA isalso
requiredto protecttheinconie information it obtains in accordance
with any applicable State privacy law. HUD and HA employees
may be subject to penalties for unauthorized disclosures or im-
properuses of the income information thatis obtained bas ed on the
consent form. Private owners may rot 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 obtained from new adult
members joining the household 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 foxm:

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

Section § Rental Certificate

Section § Rentzl Voucher

Section § Moderate Rehabilitation

Failure to Sign Consent Form: Yours failure to sign the consent
form may result in the denial of eligibility or termimation of
2ssisted housing benefits, or both. Denial of eligibility or termi-
nation of benefits is subject to the HA s grievance procedurss and
Section & informal hearing procedures.

Sources of Information To Be Cbtained

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

11.S. Social Security Administration (HUD only) {This consent 1s
limited to the wage and self employment information and pay-
ments of retirement income 2s referenced at Section 6103(1(7)(A)
of the Internal Revenue Code.)

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

Information may alsc be obtained directly from: (2) current and
former employers concerning salary and wages and {b) financial
institutions concerning usearned income (i.., interest and divi-
dends). Iunderstand 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 amy period(s) within the last 5 years when 1 have
received assisted housing benefits.

Original is retained by the requasfing organization.

ref. Handbooks 7420.7, 7420.8, & 7463.1

orm HUD-8886 (7/94)



Consent: I consent to allow HUD or the HA to request and obtain income information from the sources listed on this form for
the purpase of verifying my eligibility and level of benefits under HUD s assisted housing programs. I understand that HAs that
recaive income informaiion under this consent form cannet 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 te contes? those deferminations.

This consent form expires 15 months after signed.

Signaiuras:
Head of Household Date
Sacial Security Number (if any) of Head of Housahald Other Family Member overage 18 ) Date
Spouse Date Cther Family Mamber over age 18 Date
Ciher Famity Member over age 18 Date Other Farmily Member over age 18 Daie
Date Other Family Mermber aver age 18 Dats

Other Family Member gver age 18

Privacy Act Notice. Authority: The Department of Housing and Urban Development (HUD) is autherized to collect this information
by the U.S. Housing Act of 1937 (42 U.5.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.5.C. 2000d), and by the Fair
Housing Act (42 U 8.C. 3601-19). The Housing end Community Development Act of 1987 (42 U.5.C. 3543) requires applicants and
participants to submit the Social Security Number of each household member who is six years old or clder. Purpose: Your income and
other information are being collectsd by HUD to determine your eligibility, the appropriate bedroom size, and the amouat 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 theaccuracy 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 alt of the information requested by the HA, including all Social Security Numbers yot,
and 21] other household members age six years and older, have and use. Giving the Social Security Numbers of 21l 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 e delay oz rejection of your eligibility approval.

Penalties for Misusing this Consent:
HUD, the HA and any owner (of any amployae of HUD, the HA or the owner) may be subject io penaliles ior unauthorized disclosures or improper uses of

information collected based an the consent form.

Uss of the information collected based on the form HUD 9888 is restricted io the purposes cited on the form HUD 9886. Any person who knowingly or willfully
requests, obtains or disclosas any information undsr false pretenses concerning an applicant or participant may be subject io a misdemeanor and.fined not more
than §5,000.

tdisciosure of information may bring civil action for damages, and seek other relief, as may be appropriate, against

Any applicant or participant affactad by negligen ol
the officer or employee of HUD, the HA or the owner responsible for the unauthorized disclosure or IMpProper usea.

I

Criginal is retained by the requesting organizafion. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886 (7/94)



OMB No. 2577-0266  Expires 04/30/2013

.9
HHE % U.S. Department of Housing and Urban Development
m * 3 Office of Public and Indian Housing

e DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

Paperwork Reduction Notice: The information collection requiraments contained in this notice have been approved by the
Office of Management and Budgst {OMB) under the Paperwork Reduction Act of 1995 {44 1.5.C. 3520) and assigned OMB
controt number 2577-G265. [n accordance with the Paperwork Reduction Act, HUD may not conduct or sponsor, and a
person is not required to respond 1o a collection of information unless the collection displays a current valid OMB control

number.

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:
¢ Public Housing (24 CFR 860)

# Section 8 Housing Cheice Voucher, including the Disaster Housing Assistance Program (24 CFR 982)

* Section 8 Moderate Rehabilitation (24 CFR 882)

e Project-Based Voucher {24 CFR 883)

The U.S. Department of Housing and Urban Development maintains 2 national repository of debts owed to* Public

Housing Agencies (PHAs) or Section 8 landlords and adverse information of former participants who have veluntarily or
inveluntarily terminated pariicipation in ona of the above-listad HUD renta!l assistance programs. This information is
maintained within HUD’s Enterprise Income Verification (EIV) system, which is used by Public Housing Agenrcies (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 sysiem is designed to assist PHAs and HUD in
ensuring that families are eligible to participate in HUD rental assistance programs and determining the correct
amount of rental assistance a family is eligible for. All PHAs are requirad 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 & HUD rental assistance program. This notice provides you with infarmation 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 following infoermation is coliected about each member of your household (family compasition): 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
veluntarily or involuntarily move out of an assisted unit:

1. Armount of any balance you owe the PHA or Section 8 landlord {up to 5500,000) and explanation for batance owed
{l.e. unpaid rent, retroactive rent {due to unreported income and/ or change in family compositian) 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 s judgment against you; and

. Whether or not you have filed for bankruptey; and

The negative reason(s) for vour end of participation or any negative status {i.e. abandoned uni, fraud, lease
violations, criminal activity, etc.} as of the end of participation date.

M W

April 26, 2010 Form HUD-52675



OMB No. 2577-0266  Expires 04/30/2013
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Who will have access to the information collected?
This information will be available to HUD empiovasas, PHA employees, and contractors of HUD and PHAs.

How will this informaticn 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 wili 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 10
famnilies who have previously been unable to comply with HUD program requirements. i the reported information is
accurate, your current renial assistance may be terminated and your future request for HUD rental assistance may be
denied for a period of up to ten years from the date you moved out of an assisted unit or were terminated from a HUD

rantal assistance program.

How lcng is the debt cwed 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.

What are my rights?
in actordance with the Federal Privacy Act of 1874, as amended (5 USC 552a) and HUD reguiations pertaining to its

implementation of the Federal Privacy Act of 1674 (24 CFR Part 16}, you have the following rights:

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

by HUD,
3. To have incorrect information in your record corrected upon written request.
4. To file an appeal request of an initial adverse determination on correction or amendment of record requast within

30 calendar days after the issuance of the written denial.
5. To have your record disclosed to a third party upon raceipt of your written and signed request.

What do ! do if | dispute the dabt or termination information reported about me?
You should contact the PHA, who has reported this information about vou, in writing, if you disagree with the reported
information. The PHA's name, address, snd telephone numbers are listed on the Debts Owed and Termination Report,
You have a right to request and obtain a copy of this report from the PHA. inform the PHA why you dispute the
information and provide anv decumentation that supports your dispute. Disputes must be made within three years

from the end of participstion date, Otherwise the debt and termination information is presumed correct. Only the
PHA who reported the adverse information about you can delete or correct your record.

Your filing of bankruptoy will nat result in the removal of debt owed or termination informaticn from HUD's EIY system.

However, if vou have included this dabt in your bankruptey filing and/or this debt has been discharged by the
bankruptcy court, your record will be updated to inciude the bankruptey 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.
I the PHA determines that the disputed information is incorrect, the PHA will update or delete the record. If the PHA
determines that the disputed information is correct, the PHA will provide an explanation as to why the information is

correct.

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

Inie FresnAd $a RHACS D Tormal;adiae Afembimas
= o WL STAMO X SIS LE YU,

Watren Meétropalitan Housing Authority

990 Last Ridge Drive

ebanon, Ohic 435036 Sighature Datz

Printed Name

April 26, 2010

Form HUD-52675



j @}f g [ 290 East Ridge Drive Lzbanon, Ohic 45036
%, Lebanon {513) 655-1226 Fax (513) 695-1638

Email: wmhaf@eg-concapls.com

warren Meirespolitan Housing Autherity

Cincinnad (313} 925-12326 * Middletown (313 26]-1226 * Dayton/Franklin (§37) 425-1226

INFORMATION RELEASE FORM

I, . being a participant in Warren
Meiropolitan Housing Authority of Warren County, Ohio heredy affix my signaiure so that the
warrsen Matfropolitan Housing Authority may obtain information from the following scurces:

Any type of refirement plan (s)
internai Revanue Service
Previous landlords

Ernployers, cureni and former
Any public assistance agency
Sheriff and police depariments
City, county or stafe Health Depanments
Credit referances

Any social service organizafio

.School systems

CFinancial instituiions

 Utility companies

.Day care providers

ersonal Referenceas

.Life insurance companies
.Pharmacies _
.Physicians or other medical prov?-' s
.Other {Any department or agency ¢
information to determine continu ed
relating to household income and fa

By —

R Y | N 6 T ¢ B I SO O o

()LJ“-IO\QH-TB.UJI\J—‘O'

f any kind that can furnish the required
sligibiity for the program including information
amily/household composition.

A copy/faxed copy of this release shali be used as an orginal.

Piease print your nams social Secunty NMumber

Signaiurs Daie

Soouse or Sther Adul [Prnt Name) Social Securlly Number

Signaiure Dals

This release of infarmotion will be in effect for 18 months fiom signature dare.



O East R1dcra Dri vr: Lu:ancr. O.r:..o 43038

qqqqqq

lﬂ l o
E
o]
(=]
—
w
iy
L
[
o
\.D
L
i
L.
[¥5]
&,5]
o
Ty
P’
b
—
U
1o
LJJ
a5
=
Lh
3
("))
B
-]
(N5

wnnar" go-concepis.com

(313 925-3380 Middletown (513} 261-3380 DaytonFranklic (657 4253380

DECLARATION OF CITIZENSHIP
OR ELIGIBLE IMMIGRATION STATUS

[, certify, under the penalty of perjury1 that to the best
of my knowledge, | am lawiully within the Uniled States becauss (please chack the
appropriats box):

O | am a citizen, Naturalized citizen or national of the United States; or

O | have eligible immigration status ad | am 62 years of agez or cider. Aftach
svidence of proof of age; or

O [ have eligble immigration status as checked below (ses nexi page for
=xplanaﬁons) Attach INS documents(s) evidencing eligible immigration status and
signed verffication consent form.

Immigrant status under §8101 (2) (15) or 101 {a) (2C) of the INAs

M

J Parmanent Residence under § 248 of INA4

=

O - Reiuges, asylum, or conditicnal entry status under §8 207, 208, or 203 of

the [NAs
O Parole status under §§ 212 (d) (&) of the INAs
O Threat to [ife of freedom under Section 243 (h) of the INA7

0 Amnesty under § 245A of the INAs

Signat (Data}

0 Check box if signing for a minor.



‘Warming: 18U.S.C. 10071 provides, among other things, that whoever knowingly and
willfully makes or uses & document or writing containing any false, fictiious, of
tauduslant statamant or entry, in any matter within the jurisdiction of any depariment of
agency of the United States, shall be fined not mors than $10,000 or imprisoned for not

more than Five (5) years, or both.

f age or oider: For non citizens who are 62

mimtomen (AOAF 2
sigignis “hivo: <

2Eligible immigration status and
years of age or older or wili be 82 ysars
section 214 coverad program on June 18, 1985, |

category, you must include a docurment providing evidenc
ired.

documentation of eligible immigration stats is requir

of proof of age. No further

simmigrant status under §8101 (a) (15) or 101 (a) {20) of iNA: a non citizen lawfully
admitted for permanent rasidence as defined by Section 101(a)20) of the INA, &s an
immigrant, as defined by section 101(a)(15) of the INA (8U.S.C. 1101 (2)(20) and 1101
(a)(20) and 1101 (a)(15), respectively {immigrants). This category include a non citizen
admitted under section 210 or 210A of the INA (J.8.C. 1160 or 1161}, {(special
agricultural worker), who has been granted lawful temporary residents staius.

A non citizen who enterad the U.S. before

(Permanent residence under §249 of INA
d by faw, and has continuously maintained

January 1, 1872, or such later date as enacie

residence in the U.S. since then, and who is not ineligible for citizenship, but whe is
deamed to be lawfully admitted for permanent residence as 2 result of an exesrcise of
discretion by the Attorney General under Section 249 of the INA (8 U.S.C. 159).

sRefuges, asylum, or conditional entry status under 8§ 207, 208 or 203 of [NAI A non
citizen who is lawfully present in the U.S. pursuant 1o an admission under § 207 of the
INA (8 U.S.C. 1157) (Refugee status); pursuant to the granting of asylum (which has not
sen terminated) under §208 of the INA (8 US.C 1153 (a)7), befors April 1, 1880,
because of persecution or fear of persecution on account of race, religion, or polifical
opinion or bscause of being uprooted by caiastrophic netional calamity (conditional entry

status). =
sParole status undar §212(d)(5) of INA. A non citizen who is lawfully present in th§ U.S.
as a resuit of an exarciss of discretion by the Atiornsy General for emergent reasons or
reasons deemed strictly in the public interest under §212 (d¥5) of the INA (8 U.S.C.

1182(d)(5), (parcle status).

NA: A non citizen who is lawfully present in

+Threat io life or freedom under §243 (h) of |
ion under §243(h) of

the U.S. as a result of the Aftorney General's withholding deportat
the INA (8 U.8.C. 1253(h), (threat to life or freedom)

sAmnesty under §245A of INAT A non citiz ly admitted for temporary of
permanant residence under §2454 ofthe INA (8 US.C (amnesty granted under

INA 2454)
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