e (E\' EQUAL HOUSING OPPORTUNITY
Property Applying To (circle): Clayton Court Village Gardens

TEHC-Cary TEHC-Kenly TEHC-Smithfield TEHC-Princeton

APPLICATION FOR LEASE OF APARTMENT 9/2024

For Office Use Only

Date/Time Application Revd

/ AM PM
LEAVE NO SECTION BLANK. IF NOT APPLICABLE, PUT N/A. Apb Revd By:
APPLICATION WILL NOT BE PROCESSED IF INCOMPLETE! R v
APPLICANT INFORMATION
LAST NAME FIRST mi SOCIAL SECURITY # DATE OF BIRTH AGE
PREVIOUS OR MAIDEN NAME 1D CARD or DRIVERS LICENSE# /  STATEISSUED ARE YOU A STUDENT?
[0 Yes, Full-Timd] Yes,PartTime [No
PHONE NUMBER ALTERNATE PHONE NUMBER EMAIL ADDRESS

CO-APPLICANT INFORMATION

LAST NAME FIRST Mi SOCIAL SECURITY # DATE OF BIRTH AGE
PREVIOUS OR MAIDEN NAME DRIVERS LICENSE # / STATE ARE YOU A STUDENT?
[ Yes, Full-Time [] Yes,PartTime [ No

CURRENT ADDRESS
STREET ADDRESS ciTy COUNTY STATE ZIP
HOW LONG AT THIS ADDRESS? OWN OR RENT? MONTHLY RENT/MORTGAGE MONTHLY UTILITIES REASON FOR MOVING

$ 5
LANDLORDS NAME LANDLORDS ADDRESS LANDLORDS PHONE NUMBER

PREVIOUS ADDRESS (Must provide minimum of 2 rental references. If 2 total less than 5 years, you must provide additional references:)

STREET ADDRESS ciTy COUNTY STATE ZIp
HOW LONG AT THIS ADDRESS? OWN OR RENT? MONTHLY RENT/MORTGAGE MONTHLY UTILITIES | REASON FOR MOVING
$ $
LANDLORDS NAME LANDLORDS ADDRESS LANDLORDS PHONE NUMBER

AUTOMOBILES. Thisinformation is necessary to keep a record of vehicles allowed on the premises and to control adequate parking. Only 1 vehicle allowed

per household.

MAKE MODEL YEAR LICENSE NO. & STATE FOR OFFICE USE ONLY

CSS PARKING STICKER # ASSIGNED:

&

HOUSING




PENALTIES FOR FALSE OR WILLFULLY OMITTED INFORMATION INCLUDE REJECTION OF APPLICATION AND/OR EVICTION

e PLEASE ATTACH TO THIS APPLICATION COPIES OF:
1. BIRTH CERTIFICATE FOR ALL PERSONS IN HOUSEHOLD (recommended)
2. DRIVERS LICENSE OR PHOTO ID FOR ALL ADULTS IN HOUSEHOLD
3. PROOF OF SOCIAL SECURITY NUMBER FOR ALL HOUSEHOLD MEMBERS (if SS card not
available, contact management for acceptahle forms of verification)
4. INS LETTER FOR PERSONS APPLYING FOR TEMPORARY RESIDENT STATUS (if applicable).
e NOAPPLICATIONS CAN BE ACCEPTED WITHOUT THE ABOVE DOCUMENTS or PROOF OF AGE.

EQUAL HOUSING OPPORTUNITY
FOR STATISTICAL PURPOSES ONLY: THIS INFORMATION IS VOLUNTARY AND WILL NOT AFFECT TENANT SELECTION

GENDER RACE ETHNICITY
American Blacan
Indian/ Native Hawalian or Hispanicor | Not Hispanic
Mals: | Femele Alaska Asian Afriean Other Pacific Islander White Latino or Latino

Native American

Applicant

Co-Applicant

HUD EQUAL HOUSING OPPORTUNITY: The information regarding race, ethnicity, and sex designation solicited on this application is requested in order to
assure the Federal Government, acting through the Rural Housing Service and/or United States Department of Housing and Urban Development, that
Federal Laws prohibiting discrimination against tenant applicants on the basls of race, color, national orlgin, religlon, sex, familial status, age, and disability
are complied with. This information will not be used in evaluating your application or to discriminate against you in any way.

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

FEDERAL FAIR CREDIT REPORTING ACT DISCLOSURE
You are hereby notified that the apartment complex you are applying to may obtain a consumer report or an investigative consumer report during
the processing of your application for an apartment. These reports will be obtained from public or private record sources or through personal
Interviews with your neighbors, associates, friends or prior Landlords for the purpose of evaluating your ability to meet the Tenant Selection
Criteria established for the property. These reports may contain information bearing on your credit worthiness, credit standing, credit capacity,
character, general reputation, personal characteristics or mode of living. Such reports will only be obtained after receipt of your written consent to
obtain the information. Your signature of the rental application will serve as such authorization.

RURAL DEVELOPMENT PROPERTIES ONLY

“This institution is an equal opportunity provider and employer.” If you wish to file a Civil Rights program complaint of discrimination, complete
the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office or
call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in the form. Send your completed
complaint form or letter to us by mail at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue, S.W.,
Washington, DC 20250-9410, by fax (202) 690-7442 or emall at program.intake @usda.gov

Please return completed application to:  TEHC / THDC / COASH
Attn: Housing Department
1363 W. Market Street
Smithfield, NC 27577
(919) 934-6066 phone * (919) 989-1838 fax
Email: Davita@essjohnston.oxrg




BACKGROUND INFORMATION. Circle Yes or No. You must explain any questions answered YES below.

Have you or ahy members of your household ever had your lease terminated or ever been evicted? Yes fNo
Are you or any members of your household currently recelving rentai assistance? Yes No
Has rental assistance for you or any members of your heusehold ever been terminated in a subsidized housing program? Yes No
Are you or any members of your household subject to a State Lifetime Sex Offender Registration? Yes No

HOUSEHOLD HISTORY. Please circle ALL STATES where you or any members of your household hava lived,

ALABAMA FLORIDA LOUISIANA MNEBRASKA OKLAHOMA VERMONT
ALASKA GEORGIA MAINE NEVADA OREGON VIRGINIA
ARIZONA HAWAY MARYLAND NEW HAMPSHIRE PENNSYLVANIA WASHINGTON
ARKANSAS (DAHO MASSACHUSETTS NEW JERSEY RHODE [SLAND WEST VIRGINIA
CALIFORNIA LLINOIS MICHIGAN NEW MEXICO SOUTH CAROLINA WISCONSIN
COLORADO INDIANA MINNESOTA NEW YORK SOUTH DAKOTA WYOMING
CONNECTICUT IOWA MISSISSIPPI NORTH CAROLINA TENNESSEE
DELAWARE KANSAS MISSOURI NORTH DAXOTA TEXAS OTHER COUNTRY
DISTRICT OF CGLUMBIA KENTUCKY MONTANA QHIO UTAH

CRIMINAL HISTORY
Using the numbers below, indicate whether you or any member of your household have been arrested for or

convicted of any crimes listed below: 4. THREATS OR HARASSMENT 9. PUBLIC INTOX./ORUNK AND DISORDERLY
5, DESTRUCT, OF PROP./VANDALISM 10. RECEIVING STOLEN GOODS
1. HOMICIDE/MURDER 6. ASSAULT OR FIGHTING 11. FRAUD
2, RAPE OR CHILD MOLESTING 7. DRUG TRAFFICKING/USE/POSSESSION 12, PROSTITUTION
3. BURGLARY/ROBBERY/LARCENY 8. CHILD ABUSE/DOMESTIC VIOLENCE 13, DISORDERLY CONDUCT
MEMBERS NAME CRIME(S) # STATUS/DISPOSITION
MEMBERS NAME CRIMES(S) & STATUS/DISPOSITION

SPECIAL UNIT REQUIREMENT(S} QUESTIONAIRE

Do you or any members of your household have a condition that requires:
Oa Separate Bedroom [ unit for vision-Impaired Dphysicai Maodifications to a Typical Apartment
[:l A Barrier-Free Apartment G Unit for Hearing-Impaired E]Unit for Physlcal-lmpaired DAnv Other Accommodation

§f you checked any of the above listed categorles of unites, please explain exactly what you need to accommodate your situation!

Who should be contacted to verify your need for the features you have identified above?

NAME PHONE
ADDRESS
FAMILY ASSISTANCE
LT Foodt Stamps 1 FEncrpy Assistance Payments Llmeats

What federal or local assistance do you recelve now? [ Medical Ald [JOther [INone




EMERGENCY CONTACT

NAME

ADDRESS

RELATIONSHIP PHONE # ALTERNATE PHONE #

INCOME LiST. Do you or any members of your household receive income from any of the following sources?

APPLICANT CO-APPLICANT GROSS AMOUNT
YES / NO YES / NO {before deductions)

Wages / Salaries

Tips, fees, bonuses or commissions

Qvertime pay / Severance Pay

Business / Self Employment

Social Security / Disability / SS!

Death Benefits

Retirement Funds / Pensions

Annuities or non-revacable trust

Unemployment or Workers Compensation

Military Pay

Public Assistance / TANF

Alimony and/or Child Support

Income from Insurance Policies

Income from rent or sale of property

Pericdic payments from lottery winnings

Recurring monetary gifts or noncash contributions

Student financial aid, educational grants/scholarships

Other income:

A U W U U W] W] W] A U] A R W A | ] dnl

1.
2.

o v W

~

10,

1.
12,
13,
14,

Has any member of your household ever been convicted of a felony? Yes / No
Do you have a social security number? Yes / No | no, answer 2a & 2b
a. Were you 62 or older on January 31, 20107  Yes / No
b, Was initial determination of eligibility for rental assistance started prior to 01/31/2010? Yes / No
Did you or any household members file a tax return last year?  Yes / No
Are you and ali members of your household a United States Citizen?  Yes / No
Doyou haveapet? Yes / No Ifyes, name, age, breed, weight?

| understand that pets are only allowed for qualified households and that approval must be given in writing prior
to my obtaining a pet and that a $300 pet deposit is required.  Yes / No
Have you ever rented from COA/CSS before?  Yes [/ No  If Yes, Where?
Are you at least 62 years of age?  Yes / No Date you desire possession of apartment?
| understand that all apartments are 1 bedroom with a maximum occupancy of 2 people. No person other than
the applicant and co-applicant listed on this application may live in this apartment. Yes / No

1 understand that all apartments are Tabacco Free and that tobacco use & Smoking is not allowed within 25 feet
of any bullding. Yes / No

Are you a student of Higher Education? Yes / No  Ifyes, Full Time / Part Time

Is applicant or co-applicant a US military veteran? Yes /No

Are you seeking housing as the result of a Presidentially declared disaster? Yes / No

How did you hear about this apartment?




ASSET LIST. Do you or any household members have any of the following assets?

APPLICANT CO-APPLICANT CURRENT BALANCE OR
YES NO YES NO CASH VALUE

SSA Direct Express Card
Savings Accounts
Checking Accounts
Certificates of Deposit
Money Market Funds
IRA / Keogh Account
Stocks/Bonds
Treasury Bills
Trusts
i yes, is the trust irrevocable?
Real Estate {Land, Homes, Property)
Life Insurance Policies
If yes, circle one - Whale, Universal or Term Life?
Cash held in safety deposit boxes or home
Assets held in another state or foreign country
Personal Properiy Held as Investment
Lump Sum Receipts such as
Inherltance or Lotlery Winnings
Insurance Settlements
Other,
Other Assets:

L LA A T T L [ [ i L [ [ o U U [ 3 [ [ O

ASSET DETALLS. List all assets for all household members,

Bank Accounts
FAMILY MEMBER NAME NAME OF BANK ACCOUNT TYPE CURRENT BALANCE

Real Estate

FAMILY MEMBER NAME SOURCE/TYPE VALUE
CURRENT MONTHLY WHO HOLDS THE MORTGAGE | WHO PAYS THE MORTGAGE? | MONTHLY RENTAL INCOME?
MORTGAGE % MORTGAGE §
BALANCE PAYMENT
Other Assets

FAMIRY MEMBER NAME SOURCE/TYPE VALUE

Have you or any household member disposed of any asset for less than falr market value within the last two years?  YES NO

if yes, Please list:
TYPE OF ASSET DATE OF DISPOSITION AMOUNT RECEWVED MARKET VALUE

CHILDCARE EXPENSES {For children under 13 years of age)

NAME OF CHILDCARE PROVIDER ADDRESS OF CHit DCARE PROVIDER CHILDCARE PROVIDER PHONE #
HOURS OF CARE AMOUNT PAID REIMBURSED 8Y AN GUTSIDE SOURCE?
$ PER WEEK / MONTH YES / NO




DISABLED HOUSEHOLDS

Persons who are disabled may qualify for a $400 deduction to their annual Income when determining rent contribution and certain other
deductions. 1f you feel that you qualify and would fike to request this adjustment to your Income, please Indicate:  Yes / No

{Not applicable to propertles with designated eldeily status.}

it you have indicated your desire to request this adjustment, then we will need sufficient information {documentation) to confirm your qualification
for this status. Failure to provide this information may result in the denlal of these deductions,

Who should be contacted to certify your disability?

PHYSICIAN NAME PHONE

ADDRESS

MEDICAL EXPENSE DEDUCTION
The following medical information applies ONLY to households whose applicant and/or co-applicant is elderly or disabled.

Do you have MediCARE?  Yes / No if yes, amount of monthly premium that you pay? $

Do you have medicalfhospital insurance? | if yes, give name and address of company and amount of monthly premium that you pay:

Yes / No

Do you have cutstanding medical bitls on which you are paying?  Yes / No

Are you enrolfled In a Medicare Part D drug plan? Yes / No
Is premium deduction from your Soclal Security Benefit? Yes / No Do you have MediCAID?  Yes / No
If yes, How much s premium? $

If you are enrolled in a Medicare Part D prescription drug plan, give company’s name and address and monthly premium amount that you pay:

Please list below any medical expenses you anticipate paying during the next 12 months:

Names of Doctors
Fambly Member Name Dentist, Pharmacy, etc. Estimated Expense Month or Year

SIGNATURES

The application must be signed by all aduit members in the household. Applicant{s} hereby certify that the information provided
in this apptication is true, correct and complete and that all income and assets of the household are listed. Applicant{s)
understand and agree that the owner Is required to verify this information and agrees to sign all authorizations for release of
information needed to verify the information provided,

BY SIGNING BELOW, APPLICANT(S) AUTHORIZE MANAGEMENT TO VERIFY THE REPUTATION AND CHARACTER OF ALL
HOUSEHOLD MEIVIBERS VIA REFERENCES, LAW ENFORCEMENT AGENCIES, CREDIT BUREALIS, AND CURRENT or PREVIQUS
LANDLORDS,

SIGNATURE: (APPLICANT)  DATE:

SIGNATURE: {CO-APPLICANT} DATE:




.8, Department of Houslng and Urban Development i

Document Package for
Applicant's/Tenant's Consent

to the
Release Of Information

This Package contains the following documents:

1.HUD-0887/A Fact Sheet describing the necessary verifications

2.Form HUD-9887 {to be signed by the Applicant or Tenant)

3.Form HUD-98B7-A {to bs signed by the Applicant or Tenant and Houslng Owner)

4.Relevant Verifications (to be signed by the Applicant or Tenant)

Each household must receive & copy of the 9887/A Fact Sheet, form HUD-9887, and form HUD-9887-A.

Aliachment to fopms HUD-9867 & 9887-A (02/2007)



HUD-9807/A Fact Sheat

Verification of Information Providad by
Applicants and Tenants of Assisted Houslng

What Verlfication lnvelvas

To 1acelve housing assislance, sppiicants and lenants who are at least 18
years of age and each famfly head, spouse, or ¢o-head regardless of age
must provide ihe owner or msnagement agent (Q/A} or public housing agency
{PHA} wilh certain Infoymation specified hy the U.S, Deparimen! of Houslng
and Urban Development (HUD),

To make sure lhat the assislance Is used prepetly, Fedoral laws require
that the Informalion you provide be verified. This Information is verified In two
WayS:

1. HUD, OMAs, and PHAs may veiify the Informalion you provide by
checking wiih the records kepl hy cerlain publlc agencles {e.q.,
Soclal Sacurily Administralion (SSA), Slale agency that keaps wage
and  unemployment compensation elaim  Information, and (he
Dapariment of Healll: and Human Services' {HHS) Nattonal Dlrectory
of New Hlres (NDNH) database that stores wage, new hires, and
ungmployment compensation), HUD (only) wmay verlly Information
covered in your tax reluens from the U.S. Intornad Revenue Service
(IRS). You glva vour consent {0 (he telease of this Information by
signing form HUD.98B7. Only HUD, OJAs, and PHAs cen recelve
information authorizad by this form.

2. The OA must varfy the Informallon that is used lo delermine your
aligiblfily and the amount of rent you pay, You glve your consent {o the
release of fhis informallon by signing the ferm HUD-2887, (he form
HUD-9887-A, and the Individual verifloatlon and consent forms that
apply fo yoir, Faderal laws i the kinds of Information the O/A can
recelve abowl you. The amount of fncome you recelve helps fo
determine lte amount of rent you will pay, The O/A will verify all of the
sources of lncoma that you repoil. There are cerlaln allowances that
reduce tha income used In delermining tanant rents,

Example: Mis, Anderson {s 62 years old, Her age quallfies her for a
medical allowanca, Har annuat lncome will he adjusted because of
tiils allowance. Bacause Mrs, Anderson’s medical expensos will
help delermine the amount of renl she pays, the Q/A Is required to
vertly any medieal expenses that she reports,

Example: Mr. Harrds doos nol quallfy for the medical allowance
bocause he is not at least 62 years of age and he Is nof
handlcapped or disabled. Becayse he Is not ellgible for the madical
allowancs, tha amount of his medical expenses dass nat change
the amount of rent he pays., Therefora, the O cannol ask Mr.
Harris anything about his medical expenses and cannol varily with
a third parly aboul any madical expenses he has.

Gustoiner Proteolions

Informiaiton recelved by HUD s proleciad by Ihe Federal Privacy Act.
tnformation recelved by the OJA or the PHA Is subject to State privacy
taws. Gmployess of HUD, the OfA, and the PHA are sublect to
penaliles for using these consenl forms improperly. You do not have to
stgn the form HUD-9087, the form HUD-GB87-A, or e indivlduat
verificatlon consent farms when they are given fto you at your
cerlificalion or recorlificalion Interview. You may lake them home wilh
you to read or {o discuss with a {hird parly of your cholce. The OJA wil
give you another dats whan you can refum o sign thase forms,

If you cannol read andfor slgn a consent form due lo a disabilily, the
OfA shall make a reasonable accommodation in accordance with
Seclion 804 of the Rehabililallon Act of 1973, Such accommodations
may lnclude: home visite whon the applicant's or lenant's disabllity
prevenls himinar from coming to the office to complete the forms; the
applicant or tenant awhorizing anollier person to sigh on hisfer
behalf; and for porsons with visual impaiiments, accommadations may
nclude providing the forms in large script or brallle or providing
raaders.

If an adufl membar of your housshold, due lo axtenuating chreumslances, is
unable to sign the form HUD-8687 or the Individuat vesificallon formns on time,
the OJA may documen! ihe fils as to lhe reason for the delay and lho specific
plans to oblaln he praper signalure g8 soon as possible.

Tha O/A must tell you, or a third parly which yor choose, of the
findings made as a resull of the O/A verifications aulhorized hy your
consert, The O/ must give you e opporunfly to contest such
findings in accordance with HUD Handbook 43503 Rev. 1. However, for
Informalion recelved under tie form HUD-9887 or form HUD-0887-A, HUD, the
O/A, o the PHA, may Inform you of these ﬂn{jlfﬁs.

O/As must keop tenanl fles In a locallon that ensures confidentialily.
Any omployes of e O/A who falls to kesp (snanl Informalion
confidential Is subject to the enforcement provisions of the Stale Privacy Act
and Is subject to enforcement aclions by HUD. Also, any applicant or lenan!
affacted by negtigant disclesure or Improper use of Information may bring clvil
action for damages, and sesk ofher relisf, as may be appropriale, against the
employea.

HUD-0887/A raquires the OJ/A to glve sach houseliokd a copy of the Facl
Sheal, and forms HUD-9807, HUD-9887-A along with appropriale individual
consent forms. The package you will recelve wif include tha
following docurpents:
1.HUD.9087/A Fact Sheef: Dascrilbes the reguiremant te  verify
informalion pravided by individuals who apply for housing sssisianca, This
facl shesl also describes consumer proteclions under lhe verlilcation
process.
2.Form HUD-9887: Allows lhe
government agancies.
3.Form HUD-99887-A: Describes tite requiremant of third parly
veillicallon along with cansumer proteciions.
4. ndividugl verlfication consents: Used {o veilfy the relevant
infarmation provided by applicantsflenants ta determine their eligiblfily and
leval of benefits.

rolesse of Informialion  bolween

Consequencas for Nol Sigiing the Consent Forins

I you fall to sign e form HUD-9887, the form HUD-9887-A, or the
indlvidua! verdfication forms, this may rosuft In your assisionce baing
danted (for applicanis) or your asslstance belng {erminalad {for tenanis), Soe
further explanation on the forms HUD-9887 and 9887-A.

il you are an applicanl and are denlad assistance for this reason, the O/A
must nolly you of the reason for yowr refeclion and glve you an
opporiunily to appeal the decision.

If you are a {enanl and your assistance is terminated for this reason,
the OA must follow the proceduras set out In the Lease. This Includas
the opporlunily for you to meot with the OJA.

Programs Covered by this Fact Sheet
Renlal Asalstance Program {RAP)
Rent Supplement

Sactlon 8 Housing Assislance Payments Programs (adminlstered by the
Office of Housing)

Sagllon 202

Seclions 202 and 811 PRAC

Seclion 20262 PAC

Saction 221(d)(3) Below Market Interesl Rate
Seation 236

HOPE 2 Home QOwnership of Mullifamity Unlls

O/As must give a copy of {his HUD Fael Shect to each household. See the Instructions on form HUD-9887-A,

Attachment to formis HUD-9887 & 9987-A {02/2007)




Agency (PHA)

Notice and Consent for the Release of Information

io the U,S, Departtnent of Housing and Urban Development (HUD) and to
an Owner and Management Agent (O/A), and to a Public Housing

U.5. Dapariment of Houslng
and Urhan Davelopment
Office of Houslng

Federal Housing Commissioner

HUD Office requesling retaase of Informatton | OA requasting
{Cwner should provide the full addross of the
HUD Fleld Gifice, Allenlton: Dirgctor, Mullifamily

Oivision.):
HUD Allanta Regional Office
Five Polnls Plaza, Building 40, Marfeita 5.
Allanta, GA 30303-2006

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

COA Senior Houslng, inc,, Triangle
Housing Development Corp or Triangle
Elderly Houslng Corp. 1363 W, Markaet
54, Smillhfield, NC 27577

PHA fequasting release of Informatlon (Qwner should
provide the fuli name and addrass of the PHA and the title of
the diractor or administrator, If there is no PHA Owner or
PHA conlract admin'stralor for this project, merk an X
through this enlire box.):

NG Housing & Finance, 3608 Bush Strest
Raleigh, NC 27609

rolease of

consent on a date you have worked out with the housing ownarimanager.

Authorlty: Seclion 217 of the Gonsclidated Appropriallens Act of 2004
(Pub L. 108-199). This law Is found at 42 G.S.C.653(J). This law aulhorizes
HHS 1o disclose lo the Bepsiment of Housing and Utban Cevelopment
{HUD) Information in e NDONH portion of lhe *l.ocation and Coflection
Syatem of Racords® fer tha purposes of verlfylng emptoyment and Income of
individuals perticipating In speciftad pragrams and, after removal of personal
idantiflers, to conducl analyses of the employment and lncome roporling of
these individuals. information may be disclosad by the Secretary of HUD 1o a
private owner, a managemenl agent, and a contract adminlstrator ir the
adminisiralion of rentat housing assistance.

Seclion 904 of the Stewart B, Mckinnay Homeless Assislance Amendments
Act of 1988, as amsnded by section 963 of ths Housing and Communily
Developmen! Act of 1992 and secilon 3003 of lhe Omnibus Budgst
Reconclliation Acl of 1993, This law fs found st 42 U.S.C. 3544, This law
requires you lo sigh a consent form authorizing: {1) HUD and the PHA lo
reques! wage and unemployment compensallon claim Information from the
slate agency responsibla for keeping that information; and {2) HUD, O/A, and
the PHA responsible for determining eligibllity to vedly salary and wage
fnformation partinent to the applicant's or participant's eligiility or level of
Benefits; {3) HUD to request cerlaln tex retum Information from the U.S.

Purpose: in signing this consent form, you are suthorizing HUD, the above-
named OJA, and the PHA to request Income Informallon fram the govermant
agencies Nsled on tha form. HUD, fhe O/A, and the PHA need this
informalien lo varify your household's Income to ensure lhat you are eligible
for assisted hausing benefis and that thase benefils are sel at the coract
lavel. HUD, the OJA, and ihe PHA may particlpate in compuler malching
progeams with thase sources lo verlly your eliglility and level of banafiis.
This form also authorizes HUD, the OJA, and the PHA 1o seek wage, new hire
(W-4}, and anemployment claim informatian fram curcent or former employers
to verify Informalion obtalned through computer maiching.

Uses of Information to be Ohtained: HUD Is required to protect the Income
informalton il oblalns in accordance with the Pdvacy Act of 1074,
5 11.5,C. 5524, Tha OfA and the PHA 15 also raquired to pratect the income

SoclalSecurity Addminlstration (SSA)andtheU.S. IntematRevenue Service (IRS).

Nolice To Tenant; Do not sign {his form if the space aliove for organlzalions raquesting release of inforination is left blank. You do not have to sign
1his form when 1t Is glvan to you. You may lake the form homae wilk you to read or discuss with a third parly of your chaloe mul retirn to slgn the

Information it oblains I accordance with any applicabls State privacy law.
After sacelving tive Information covered by Ihis notice of consent, HUD, e
O/A, and the PHA may Inform you thal your eligibility for, or level of, assistance
Is unicerlaln and neads to ba varified and nothing else.

HUD, O/A, and PHA amployaes may be sublect to penalllas for unauiihworized
disclosures or Improper uses of the income informatlon that Is oblalned based
on the consenl form.

Who Must Sign the Consent Form: Each membar of your household who is
2l taast 18 yeors of age and each famlly head, spouse er co-head, regardlass of
age, must slgn the consent form at the Inltiel carlification and at each
recarfificaion. Addiions! signeluros must be oblelhed from new adult
menbers when they Join e houvseheld or when members of the household
bacome 1B yaars of age.

Parsons who apply for or recelve assistance under s following programs are
required to sign this consent farm:

Rental Asslslance Program (RAP)

Rent Supplement

Section 8 Housing Assistance Paymenls Programs (administerad by the
Ofiice of Hausiig}

Seclion 202; Secfions 202 and 811 PRAG; Saclion 202162 PAC Secilon

224{d}{3) Balow Markel [ntarest Rate

Saction 236
HOPE 2 Homeownership of Muliltamily Unlts

Fallure to Sign Consent Fann: Your faliure to sign the consent form may

resull in the denial of asslstance or termination of assisted housing benefits, if
an applicant s denled assistance for this reason, the ownar must follow the
notification procadures In Handbook 43503 Rev. 1. if a lenant is danted
assistance for this reason, tho ownar or managing agenl must follow the
procadures se! oul in the [ease.

Consent: 1 consent fo altow HUD, the OfA, or the PHA to request and obtaln income Information from the fadarai and state agencles
iistad on the back of this fann for the purpose of varifying my allgibliity and leval of henefits under HUD's assisted housing programs.

Signalures: Addittenal Slgnalures, If needad:

Head of Househald Dale Other Eamily Membars 10 and Ovar Date 4
Bpouse Dale ~her Family Memoars 10 end Ovor Tsle

Olior Family Membars 18 and Over Date Otlsay Fanily Mambars 18 and Over Date

Olhar Femlly Members 10 and Qver 31153 Other Family Mombars 18 and Over Date

Qsginal Is relained on file at the projoct site

ref, Handbooks 4350,3 Rav-1, 46711, 45712 &
4574.3 and HOPE §I Nollce of Pragram Guidelinas

form HUD-0B67 (02/2067)




Agencies To Provide Information

State Wage Information Collsclion Agencles. {HUD and
PHA). This consent is limiled lo wages and unemploymeni
compensation you have recaived during period(s) within the last 5§
years when you have racelved assisled housing bensfils,

1.8, Soclal Securlly Administration (HUD only), This consent Is
{imitad to the wage and self employmant information from your
currant form W-2,

National Directory of New Hiras containgd in the Department of
Heallh and Human Services' system of records, This consent Is
limited to wages and unemployment compensation you have
racoivad during perlod(s) within the fast § years when you have
recelved assisled housing benefits,

U.5. Internal Revenus Service (HUD only). This consent is limited
to information covared In your current lax return,

This consent (s Imilad to the following information that may
appear on your current tax refurn:

1099-9 Statement for Recipienis of Proceads fram Real Estale
‘Transactions

1099-B Siatement for Reciplents of Proceeds from Real Eslale
Brokers and Barlars Exchange Transaclions

1089-A Informalion Relurn for Acquisition or Abandonmant of
Secured Prapsrty

1099-G Statemenl for Reciplents of Certain Govarnment
Payments

1089-B1V Statement for Raciplents of Dividends and Distribulions
1089 INT Statemenl for Reclplenis of Interest Income
1089-MISC  Slatement  for  Reciplents  of Miscellansous
Income

1049-0ID Slatement for Recipients of Original lssua Discount

1099-PATR Statement for Reclplents of Taxable Distributions
Recaived from Cooperalives

1089-R Statement for Reclplents of Refiremsnt Plans W2-G
Stalement of Gambling Winnings

1065-K1{ Parlners Share of Income, Cradits, Daduclions,
ale.

1044-K1 Beneflciary's Share of Income, Credits, Deductions, etc.

11208-K1 Sharcholder's Share of Undistibuted Taxable Income,

Credits, Deductions, elc,

{ understand that income Informalion oblained from these sources
wiil be used to verify information that | provide in determining inllial
or continued allgibliity for assisted houslng programs and the jevel
of banefils.

Mo aclion can be faken to terminate, deny, suspend, or reduce ths
assistance your household recelves based on inforination obtained
aboul you under this consent untll the HUD Offies, Offlce of
Inspeclor General {O1G) or the PHA (whichaver Is applicable) and
the OfA have independently verified: 1) the amount of the ncome,
wages, or unemploymant compengation involved, 2) whether you
actually have {or had) access fo such Income, wages, or benefits
for your own use, and 3} the pariod or periods when, or with
respect 1o which you actually recelved such income, wages, or
bonafits. A pholocopy of the signed eonsenl may be used to
request a {hird parly to verify any information recelved undar this
consent {e.g., employar).

HUD, the O/A, or the PHA shall infarm you, or a third parly which
you designale, of the findings made on tha basls of information
verified under lhis consent and shall give you an opporiunily to
contest such findings In accordance with Handbook 43560.3 Rav. 1.

if a membar of the household who Is required fo sign the consent
form Is unable lo sign the form on Hme due to exlenualing
clrcumstances, the O/A may document the file as to (he reason for
the delay and the speciile plans 1o oblain the proper signaiure as
so0n as possible.

This consent form expires 16 months after signed.

Privacy Act Statoment. The Dapartimeni of Housing and Urban Davalopment (HUD} is authorized to coilect this information by the U.S,
Houslng Act of 1937, as amendad (42 U.S.C. 1437 st. seq.); the Housing and Urban-Rural Recovery Act of 1883 (P.L. 08-181); the Housing
and Communily Davelopment Technical Amendments of 1904 {B.1. 98-478); and by the Housing and Communily Development Act of 1987
(42 1.8,C, 3543), The Informalion fs belng collected by HUD to datermine an applicant’s eligibllily, the racommended unit size, and the
amounl the tenani(s) must pay toward rent and uliliiss. HUD uses this information {o assis! In managing certain HUD properiles, to proteet
ihe Govarnment's firancial interost, and to verify the accuracy of the Informatlon furalshed, HUD, the owner or management agent (O/A), or
a publlc housing agency (PHA} may conduct a compuler malch to verify the information you provide. This information may be refeased to
appropriale Federal, Slate, and local agencles, when relevanl, and to clvll, criminal, or regutatory investigalors and prosecitors, However,
the information will nol be atherwlse disclosed or released outside of HUD, excepl as permitted or required by law. You must provide ali of
the Informalion requesled, Faliure to provida any Infosmalion may  rasult in a delay or relection of your eligibliity approval.

Penalties for Misuslng this Consent;
HUD, the O/A, and any PHA {or any amployae of HUD, the O/A, or the PHA) may be subject fo penalties for unauthorized disclosures ar
impreper uses of Information collecled based on the consenl form.

Use of the Information collected based on the form HUID 9887 Is restilcted to the purposes cited on the form HUD 98B7. Any persen who
knowingly or willfully requests, obtains, or discloses any Informalion under false pretanses concerning an applicant or tenant may be subjact
lo a misdemeanar and fined not more han $5,000.

Any applicant or tenant affaclad by nagligant disclosure of information may bring civil action for damages, and seek other rellef, as may be
appropriale, agalnst the officer or eraployae of HUD, the Owner or the PHA responsible for the unauthorized disclasure or improper use,

ref. Handbooks 4350.3 Rov-1, 45711, 4671.2 &
4571.3 and HOPE 1l Notlce of Program Guldelines

Criginat s relalned on fite at the projact site farm HUD-988Y {02/{2007)




Applicant's/Tenant's Consent to the
Release of Information
Verification by Owners of Information

U.8. Dapartmsnt of Housing
and Urban Development
Offiea of Houslng

Faderal Housing Gonwnissloner

Supplied by Individuals Who Apply for Housing Assistance

Instructions to Owners

1. Glve the documents listed below to he applicantsfienants to sign.
Stapte or ¢lip them togsiher In ane packags in the order listed.
a. The HUD-9887/A Fact Sheal,
h, Form HUD-9887,
¢. Form HUD-9087-A.
4. Relevant verificaltons (HUD Handbook 4350,3 Rev. 1).

2. Varbally Inform applicanls and tenants that
a. They may take these forms home with them o read or to
discuss with a third parly of their chaice and to return o slgn
tiiam on a date they have worked out with you, and
b. If thay have a disability tha( provents them from reading andf
or signing any consenl, that you, the Owner, are raqulred to
provide reasonable accommodations.

3. Owners are required o give each household a copy of the
HUDOASTIA Facl Sheet, form HUD-8887, and form HUD-8887-A
after obtaining the requived applicanisflenants signalure(s). Also,
owners musl give the applicanlsiienants a copy of the signed
individual verification forms upon their requast,

instructions {o Applicants and Tetants
This Form HUD-9887-A contalns customar information and
proleciions conceraing the HUD-required verifications that Owners
musl parform,
1. Read this malerial which axplalns:
» HUD's ragulvemantis conceming the releasse of information,
and
« Gther customer protestions.
2, Sign on the fast page thal:
« you have read this form, of
« the Owasr or a third parly of your choica has explained il lo you,
and
+ you consent {o {he release of [nformation for the purposes and
uses deseribed.

Authority for Requlring Applicant’s/Tenant's Consent to the
Reloase of Information

Secllon 804 of the Stewart B, McKinney Homeless Assislance
Amendmenis Acl of 1988, as amended by section 803 of the Housing
and Community Development Act of 1992, This law is found al 42118.C.
3544,

Tnn pant, this Jaw requites you 10 sign a consent farm suthorizing the Ovmaer lo
vequest currenl or previous employeis to verlfy salary and wage
mformalion periinent to your eligibllily or level of benefils,

in addilion, HUD regulations (24 CFR 5.659, Family Information and
Verlfication) require as a condition of racelving housing assistance thal
you must sign a HUD-approved refease and consent autharizing any
depository of private sourcs of income [o fumish such Information that is
necassary b delerminlng your eliglbliily or tevel of benefits. This Inctudes

Information that you have provided which will affect tha amount of rent you
pay. The Information Includes income and assots, such as salary, walfare
benefils, andinterest sarned onsavings accaunts. They alsoinclude corialn
adjustments to yourincome, such as Ihe sflowances fordependents and for
housaholds whose heads or spouses are elderly handisapped, or disabled;
and allowancas for child care expenses, madical expenses, and handicap
asslstance expenses,

Purpese of Requiring Consent fo the Ralease of Information

In signing this consent form, you are aulhorizing the Owner of the
housing project to which you are applying for assislance 10 request
information from a third party about you. HUD requires the housing
owner lo verify all of the information you provide thal affects your
ellgibliity and level of henefils to ensure thal you are eligible for
asslsted housing beneflls and that these benofils arc set at the
corcecl levels. Upon lhe request of the HUD office ar the PHA (as
Contract Adminlsirator), the houslng Owner may provide HUD or the
PHA with the Informalion you have submitted and the information
the Owner recelves under (his consent,

Uses of Information to be Obtalned

The individual listed on the verificallon form may request and
recalve the Informalion requestad by the verification, subject to the
lImitations of Ihis form, HUD is requitad to prolect the Incoms
Informalion R obtalns In accordance with fhe Privacy Act of 1974, &
U.8.C, B62a. The Owner and the PHA are also required to protect
ihe incoms information they obtaln in accordance with any
applicable state privacy law, Showld the Owner recaive infarmation
from & third parly that ls inconsistent wilh the information you have
providad, the Owner is required to nofify you in writing identifying lhe
informallon belleved to be incoract. If this should osour, you will
have the opporiunity to mesl with he Owner o discuss any
discrepancles.

Who Must Sign the Consent Form

Each member of your household whe Is at Jeast 18 years of age, and
aach family head, spouse or co-head, regardless of age must sign the
relevant consent forms at the inllial cerlificalion, al each
receriificallon and al each Interim certificeton, if applicable. in
addition, whan new adult members joln the household and when
members of the househiold become 18 years of age {hay must alse
sigh the relevant consent forms,

Parsons who apply for or recelve assistance under the following
pragrams must slgn (he relevant consent forms:

Rantal Asslstance Program (RAP)

Reni Supplemant

Saction 8 Houslng Assislance Payments Programs {adminlstered by
the Office of Housing)

Saclion 202

Sectlons 202 and 811 PRAC

Saclion 2021162 PAC

Section 221(d)(3) Below Markst [nteres! Rate

Section 236

HOPE 2 Home Ownership of Muttifamily Units

Orfglnal is ratained on file at the project site

ref. Handbooks 4360.3 Rev-1, 45711, 4571.2 & 4571.3

form HUD-9887-A (02/2007)

and HOPE !l Motlca of Program Guldetines




Fallura to Sign the Consant Form

Fallure to sign any required consent form may resull in the denlal of
assistance or terminalion of asslsted housing beneflis. II an
applicant is denled asslstance for thls reason, the O/A musl lollow
the notification procedures in Handbook 4350.3 Rev. 1. If a tenant
Is denled assislance for this reason, lhe O/A must follow the
procedures set out In the (ease.

Gonditions

No aclion can ba taken to terminale, deny, suspend or reduce tha
assislance your household recelves based on informalion oblainad
aboul yau upder Whis consent unlil the OfA has independenlly 1)
verified the nformatlon you have provided with respect to your
eligibllity and level of bensfits and 2) with respect lo Income
{(Inciuding both earned and unaarned incoma), the O/A has varified
whather you aclually have {or had} access fo such income for your
own se, and veriflad the perlod or perlods when, or wilth respec! to which
youl aclually received such Incoms, wages, or henefils.

A photocopy of the signed consent may be used o raguest the
Information authorized by your signalure on the individual consent
forms. This would occur if the O/A does nol have another
individual verification gonsent with an otiglnal signature and the
OJA s required to send out another request for verificallon (for
example, the {hird parly falls to respond), If this happans, the O/A
may allach a pholocopy of this consenl o a pholocopy of the
individual verilication form that you sign. To avold the use of
photccopies, the O/A and the [ndividual may agree to sigh more
than one consent for each lype of verificalion that is neaded,
The OfA shall inform you, or a third party which you designale,
of the findings made on the basls of information verified under Ihis
consent and shali give you an opporfunity to contest such findings
in accordance with Handbook 4350.3 Rev. 1.

The OIA must provide you with Information obtalned under s
consent in accordance wiih Slate privacy laws.

If a member of the household who is required to sign {he consent
formsisunablelosigntherequired forms onlime, dustoaxlenuating clreum-

Penaltles for Misusing this Consent:

stancas, (ha OJA may document the flle a3 to the reason for the delay and
the spacific plans fo obtain the proper slgnature as soon as possible.

fndividua! consenis fo Ihe relaase of informalion expire 15 monlhs
aftar they are signed. The OJA may use these Individual consent
forms during the 120 days preceding the cerliicalion peried. The
OJA may also use these forms during the cerification period, but
only in cases where the OJA recelves information Indicating that
the informalion you have provided may be incorrecl. Other uses are
prohiblted.

The OJA may not make inquiries into information thal is older than 12
mohths unless hefshe has recalved inconsistent Information and has
reason lo belleve thal the Information fhat you have supplied Is
incorrect, 1f this occurs, the O/A may ablain Information within the last
5 years when you have recelvod assistance.

| have read and understand thls information an the purposes
and uses of Information that is verified and consent to the
release of information for these purposes and tses.

hame of Applicant or Tenant {Print)

Slgnalure of Applicant or Tenanl & Dale

| have read and understand the purpose of this consent and lis
uses and | understand that misuse of ihis consent catn lead to
parsonal pehalties to ma.

MName of ProJact Owner or hisfher representative

Tille

Signature & Date
co:Applicant Tenant
Qwner fite

HUD, the OJA, and any PHA (or any employae of HUD, the O/A, or the PHA) may be subjsct to penaliies for unauthorized disclosures or improper

uses of Informalion collacted based on the consent form.

Usa of the informalion collected basad on the form HUD 9887-A s restriciad to the purposes cited on the form HUD 8887-A, Any person who
feowingly or wilifully raguests, oblains ot discloses any infarmallon under false pretenses conceming an appllcant or tenant may be subjectlo a

misdetrieanor and finad not maye than $5,000,

Any applicant o tenant affected by negligent disclosure of information may biing civil actien for damages, and saek other relief, as may he
appropriate, against tha offlcer or employee of HUD, the QOJA or the PHA responsible for the unauthorized disclosure or improper use,

Orlginal ia retalned on file at e project site

ref. Handbooks 4350.3 Rev. 1, AB71.1, 45712 & 4571.3

form HUD-20B7-A (02/2007)

and HOPE {l Nolice of Program Guldelings




OMB Conlrol # 2502-0581
Exp. (02/28/2019)

Supplementnl and Cptional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT T'0 APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be pravided 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 othior relevant information of 8 family member, friend, or social, health, advecacy, or other
organizalion. This contact information is for the pwrpose of identifying a person or organization thal may be able to heip inresolving any
issues that may arise during your tenancy or to assist i providing any special eare or serviees you may require, You may updafe,
remove, or change the information you provide on this fovi af mry time. You are not required to provide this contzet informalion,
but if you choose to do so, please include the relevant information on this form,

Applicant Namet

Maiting Addresss

Telephone No? Cell Phone Not

Name of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phone Not
F-Mail Addvess (if applcable):

Relationship to Applicant:
Reason Tor Contach: {Check all that apply)

I:] Emergency [:] Assist with Recerfification Process
D unable to contact you B Change in lease termns

L Termination of rental assistance D Change in house rales

D fviction from vait ] omer:

[j Late payment of vent

Commiltment of Houstug Authorlty or Ownevs Ifyou ave approved for honsing, this information will be kept as port of your tenant file, Hissues
avise duiing your tonaney or If you sequite any soevices or speoial care, we mny contact the person o1 organization you listed to assist in resolving the
issues or in providing any services or special care to you.

Confidentlality Statement: The informnation provided on this form is confidential and will not be disclosed to anyone except as pennitted by the
applicant or applicable lnw,

Legat Notifieation! Seetion 644 of the Houslug and Community Development Act of 1992 (Public Law 102550, approved Oclober 28, 1992)
requires each applicant Tor Federally assisted housing to e offered the option of providing information regarding an additional contact person or
otganization, By accepting the applicant’s application, the housing provider agrees to comply with the non-diserimination and equal opportunity
requireiments of 24 CFR, scction 5.105, including the prohibitions on diserimination in ndmission to or participation in federally nssisted housing
programs on the basis of kace, colox, religion, nattonal origin, sox, disability, and fanilial status under the Fair Housing Act, and the prokibition on
age diserimination under the Age Discrintination Act of 1975.

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

Signature of Applieant Date

Tite fatormtlon collection requiremsents contained 1 this foim were submlited do the Oftice of Manageinent and Budget (OMB) under the Papenvork Reduction Act of 1995 (14 U.S.C, 1501-3528). T
public reporting burdan fs cstimated of 15 minutes per 7espanse, {ucluding (ke thiw Tor coviewing i tions, searching existing data sourecs, gatlering d0d matntatubng Ihe data nevded, and completing
and reviewing the collection of infonnation. Stetion 644 of the Housing aad Comaysnlly Developmiend Act of 1992 (2 UL8.C. 13604) imgosed on HUD the ghligation 16 requite housing providens
puticlpating in HUD's sststed lousing programs to provide any individua) or family applying for oecupsncy in 1HUD-asslsted housing wilh the aption 1o Includs intho eppfitation for eccopaney tho nanw,
addesss, fekphons nuniben, ond eihier eslevant infonnatlen of'a Fawiily weinli, friend, oF persaty sssociated with & sosial, healts, adveeacy, or sinillar organtzation. The objective of providing such
jaformtion It to faciffinte conlact by the fousing provider wilh thse person or orgonizatlen identified by flie tenaiit lo assist in providing ony deRvery oFservices ar speelal care to Hre L2nant and assist with
resolving a0y lenancy Issues arising duriug e tenancy of suel Lenaut, This supplementol sppiieation Tnformation ks to be maintained by the bousing previder snd tabntalned as confidential infamution.
Praviding 1 infonwatlon fs baste 1o the operations of the U Assisted-Housing Prograsrand is voluntary. ltsupports statulory vequiraments aud progrom-and nuwagenen controls thas prevent fraud,
waste and nd i

L ¢] Faes with the Papenwork Reduction Act, B0 ageiicy nay rol coadikt or sponsar, and.a person is ot vequired (o respond Lo, a coliection of inforawiion, witess tha
cotfection dlsplays o curréally valld OMI conleol iembies,

Piivasy Stateent: Public Lavw 102-550, awthorizes the Papartaent ot Housing and Urban Developnsnt (HUD) to colleet all the Infonation {except the Sockst Security Number (S5R)Y) whicl will be

used Uy BUD to protect disbursenreat data from Fraudufenl actions.
Form HUD- 91808 (05109}



L141.pdf hip:/Awww.hud.gov/ofticesfadnvhudelips/forms/files/ [ 14 1.pdi

APPLYING FOR HUD
HOUSING
ASSISTANCE?

THINK ABOUT THIS...
IS FRAUD WORTH I'T?

Do You Realize...

If you commit fraud to obtain assisted housing from HUD, you could be:

Evicted from your apartment or house. ‘
Required to repay all overpaid rental assistance you received.
Fined up to $10,000,

Imprisoned for up to five years.

Prohibited from recelving future assistance,

Subject to Stateand local government penalties.

Do You Know...

You are committing fraud If you sign a form knowing that you provided false or misleading
Information,

The Information you provide on housing assistance application and recertification forms
will be checked. The local housing agency, HUD, or the Office of Inspector General will
check the income and asset information you provide with other Federal, State, or local
governments and with private agencles: Certifying false information is fraud.

So Be Carefull

When you fill out your application and yearly recertification for assisted housing from
HUD make sure your answers to the questions are accurate and honest. You must Include:

All sources of income and changes in income you or any members of your household
receive, such as wages, welfare payments, soclal security ancl veterans’ benefits,
pensions, retirement, etc.

Any money you receive on behalf of your chiltren, such as child suppart, AFDC
paymaents, social security for children, etc.

1of2 3/13/2013 2:19 M
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Any increase In income, such as wages from a new job or an expected pay raise or
bonus,

All assets, such as bank accounts, savings bonds, certificates of deposit; stocks, real
estate, etc., that are owned by you or any nvember of your household.

All income from assets, such as Interest from savings and checking accounts, stock
dividends, etc.

Any business-or asset (your home) that you sold In the last two years at less than full
value,

The names of everyone, adults or children, relatives and non-relatives; who are living
with you and make up your household.

(Important Notice for Hurricane Katrina and Hurricané Rita Evacuees: HUD's
reporting requirements may be.temporatily walved or suspended because of your
circumstances. Contact the local housing agency before you complete the housing
assistance application.)

 Ask Questions

If you don’t undlerstand sométhing on the application or ‘recertification forms, always ask
questions, It's better to be safe than sorry. '

‘Watch Out for Housing Asslstance Scams!

o Don‘t pay monéy to have somedne fill out housing assistance application and
recertification forms for you,

Don’t pay money to move up on a waiting list.

Don't pay for anything that is not covered by your lease,

Get a receipt for any money you pay.

Get-a wrilten explanation if you are required to pay for anything other than rent
(maintenance or utility charges).

' Report Fraud

If you know of anyone who provide false information on a HUD housing assistance
application of receitification or If anyone talls you to providle false information, report that
person to the HUD Office of Inspector General Hotline. You can call the Hotline toll-free
Mondlay through Friday, from 10:00 a.m. to 4:30 p.m., Eastern Time, at 1-800-347-3735.
You can fax Information to (202) 708-4829 or €-mall it to Hotline@hudoig.gov. You can
write the Hotline at:

HUD OIG Hotline, GFl
451 7" Street, SW
Washington, DC 20410

December 2005

3/13/2013 2:19 PM
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Community and Senior Services of Johnston County -

H ¢
OUSING PROPERTIES @( ,

1 - .Ii .
1363 West Market Street, Smithfield, NC 27577 H @f} |
(919) 934-6066 www.cssjohnston.ory

TTY: Speach & Hearlng Impalred: (800) 735-2962
a3 T AR

Cary Central Elderly Housing
122 S. Harrison Ave |
Cary, NC 27511 [

Y
45

Clayton Court | Apartments
600 N. O'Neal Street
Clayton, NC 27520 |

\,
( » )
Clayton Court 2 Apartments |
600 N. O'Neal Street
Clayton, NC 27520
\
(

Village Gardens Elderly Housing
303 Dairy Road
Clayton, NC 27520

\__
(
Princeton Elderly Housing iy
410 W. 3 rd Street | =
Princeton, NC 27569 |
\
(

College Court Elderly Housing |
203 N, College Ave |
Kenly, NG 27542

Y

Smithfield Elderly Housing |
506, 516 & 604 Caswell Strest |
Smithfield, NC 27577 |




HOUSING

Information & Qualifications
L Office: 1363 W. Market St.
S T smithfield, NG 27577

eyt

This institufion Is nn expal opportunly 91 9 934.6{]66
Rt sl mniowe :!peech Hearing Impalred:
(800) 735-2062

Clayton Court Phase || Apartments:

Triangle Elderly Houslng - Cary:
Applicanls mus! be 62 years of age wilh limiled occupancy for
disabled applicants under 62 thal require the fealures of the
accessible unlt. Income limlls apply and applicanls must be at or
below 50% of the Johnston Counly Median lncome. Waler, lrash
removaland seplicincluded, Rentls 30% of Adjusted Gross Income
(AG) plus electriclty. é

Trlangle Elderly Housing ~ Kenly:

Trlangle Elderly Houslng — Princeton:

Triangle Elderly Houslng — Smithfleld:
Applicants must be 62 years of age with limited occupancy for
disabled applicants under 62 that require the fealures of the
accessible unil, Income limils apply and applicants must be at or
below 60% of the Johnston County Median Income. Waler, trash
removaland seplicincluded. Rentls30% ofAdjusled Gross Income
(AGI) plus electricity. Dining Centerlsonsite,

Village Gardens:
Applicanls must be 62 years of age. Income limits apply and
Applicanls mustbe at or below 50% of the Johnston County Median,
Waler, lrash removal and seplic included. Renlis 30% of Adjusted
Gross Income {AGI) plus eleclricity, (Fulltme Center forActiveAging onsile.)

Clayton Court Phase | Apariments:
Applicanls must 62 OR Disabled, Income Limits apply and
applicants mus! be al or below Moderate Adjusted Income Limils for
Johnston County.  Rent Is 30% of Adjusted Gross Incoma (AGI)
plus eleclriclty. Waler, lrash removal and septiclsIncluded.

ahtal appffcét'tlén afowr;fuad at:
www.cssjohnston.org (select “Housing®)

HOUSING

All Unlts:
Maximum occupancy: two (2) people
All units are nen-smoking
Onslte laundry facllity
Pets allowed with restricllons and additional deposil
Malntenance-free environment
Applicants must agree to a credit and criminal
background check,

There is no fee to apply. There may be a walting Iist,

Call our Housing Department, 8:30 AM-2:00 PV,
Mon-Fri at 919-934-6066,

Managing 7 Locations:

Triangle Elderly Houslng - Cary
122 8. Harrison Ave
Cary, NC 27511

Clayton Court | Apariments
600 N. O'Neal Street
Clayton, NC 27520

Clayton Court 1l Apartments
600 N. O'Neal Slreet
Clayton, NC 275620

Village Gardens Elderly Housing
303 Dalry Road
Clayton, NC 27520

Triangle Elderly Housing - Princeton
410 W. 3rd Street
Princeton, NC 27569

Triangle Elderly Housing - Kenly
203 N. College Ave
Kenly, NC 27542

Triangle Elderly Housing - Smithfield

506, 516 & 604 Caswell Street
Smithfield, NG 27577

You may download a rental application at:

www.cssjohnston.org (select “Housing")



