Housing Authority of McKenzie County, North Dakota
P.0. Box 107

1449 West Villard Street TELEPHONE:
Dickinson, ND 58601 (701) 225-3120
FAX:

Dear Current Applicant: (701) 225-6160

Attached to this letter, you will find various forms used to make application with the
Housing Authority of McKenzie County. Please take the time to read this over letter to
determine what action you must take.

It is very important that you complete each item that is requested as we cannot
process your application without this information. If you should have any questions, please
feel fiee to contact this office at (701)225-3120.

Step #1: Complete the attached Application form. Make sure you answer each question. Again,
please feel free to call if you have any questions.

Step #2: The next form which requires your action is the "Federal Privacy Act Statement,"

Please read this page over carefully. The Federal Privacy Act requires that a copy of the
following documents must be returned with your application for each family member:

Social Security Card, Driver’s License or Picture ID, and Birth Certificates for all children
under the age of 18.

Step #3: Lastly, you will find the form, "Authorization for the Release of Infoﬁnation," which
needs your signature.

Step #4: Complete and sign the Student Certification page.

Step #5: Read and sign the Debts Owed to Public Housing Agencies and Terminations form.
This form provides you with information on what information the Housing Authority is required
to provide HUD, who will have access to this information, how this information is used and your
rights.

Step #6: Read the RHIP, What You Should Know About BTV form. This form informs you that
we have access to Social Security Administration data and employment information data and we
will use it to help determine your rent.

Step #7: Read the Supplement to Application for Federally Assisted Housing. If you would like
. to name a person or organization to assist you in providing any special care or services, please
complete this form.

Step #8: Return all forms to the Housing Authority office located at 230 8th Avenue West, West
Fargo, ND 58078. If you do not return all of the attached forms, your application cannot be
considered valid and will be returned to you.

Sincerely,

Lynette Dillinger
Program Manager




HOUSING AUTHORITY OF MCKENZIE COUNTY

1449 West Villard/P.O. Box 107
Dickinson, ND 58602
(701)225-3120

APPLICATION

Complete each question and sign on the back page. Please print or type. Promptly report
any change in address in writing, we will no longer take address changes over the
telephone. 1f a letter or correspondence is returned to our office because of an incorrect
address, your name will be removed from all waiting lists.

I. APPLICANT - Full Name

Name of Head of Household
First Middle Last

Address

City State Zip Phone
I _ (am) __ (am not) a permanent resident of the State of North Dakota.

II. HOUSEHOLD COMPOSITION

Name of Family Member | Relation Place of Date of Social
to Head | Sex | Birth Birth Security #
1 Head
2 .
3
4
5
6
7
8

1. MINORITY CODE: Check one. (used for statistical purpose only.)

A. Race: White (non-minority) Asian or Pacific Islander
Black Alaskan Native American Indian
B. Are you of Hispanic background? yes 1no
C. Are you enrolled as a student of higher education? yes no
If “YES”, complete the attached “Student Certification Form”
D. Do you require assistance with language translation? yes no
If so, what is your native language?
E. Drivers License (For ALL adults): State Number

State Number




Eligibility is calcuiated on income from all household mermbers 18 or over. Please complste the following: i

UNEARNED INCOME:

Yes  No

HEAD OF HOUSEHOLD

mount Yes No Amount
Social Sec. $ 38| $
Social Sec. $ Ssi $
Unemployment $ AFDC $
RA Pension & VA 5
Child Support 3 Qasis $
Pensions $ Workmen's Comp. $
National Guard & Money Contributions $
OTHER ADULT HOUSEHOLD MEMBER
Yes No Amount Yes No Amoynt
Social See, 3 ' 851 $
Social See, 5 S8i 3
Unemployment ) AFDC 3
RR Pension $ VA 3
Child Support $ Oasis 3
Pensions $ Woerkmen’s Comp. $
National Guard 3 Money Contributions 3
EARNED INCOME:
Head Other Aduit
Employst/Company Name: Employer/Company. Name: |
Address: Address:
City, State, Zip: City, State, Zip:
Rate of Pay: [ hours per week. Rate of Pay: { hours per week
Position: Position:
State supported training program: Yes No State supported training program: Yes: No
ASSETS;
Do you NOW own a homs or property? No Yes Value
Do you receive income from rental property? No Yes Ami.
Have you diéposed of any assets during the past two years preceding the date of this application? No Yes
if yes, please exple{in: :
ASSETS: '
No- Yes Bank Amount Name en Account
Checking Acct. $
Savings Acct, 3
CD $
Burial Fund )
Mineral Rights $
IRA $
Stocks/Bonds $
Trust Funds &
$

Life Insurance

(@)

(Cash Vaiue)




Are you applying for status as an eligible household for elderly housing where the head or
spouse is 62 years of age, disabled or handicapped? If yes, you will receive a $400.00
medical deduction.

Yes No

The Housing Authority will give priority to families from the waiting list in accordance
~ with the following Local Preferences. Check the item(s) that apply to you.

1. Families of federally declared disasters who are Section 8 voucher holders or public
housing residents in another jurisdiction.

_ 2. Resident of North Dakota.

A family who has continuous permanent residency in the State of North Dakota from
the time of application to the time of admission. If a family claims a local preference after the
initial application date, the preference will be granted as of the date and time the preference is
verified. The acceptable forms of verification will be current ND ID, lease or utility bill.

V. Childcare
Monthly amount paid out for child care while you work or go to school.

CRIMINAL HISTORY

- Is any member of the houschold listed on this application subject to a lifetime sex offender
registration requirement in ANY state? Yes No

- Have you or anyone in your household ever been charged with, or convicted of, a crime?

Yes No

If yes, please explain in DETAIL below. (Please include crime, state, month and year)




VI. Residence History
Present Landlord

His/Her Address

City State Zip Code
Phone number for landlord

How long have you lived here? No. of bedrooms
Monthly rent Estimated cost for utilities

Previous Landlord

His/Her Address

City State Zip Code
Phone number for landlord

How long did you lived there? No. of bedrooms
Monthly rent Estimated cost for utilities

Previous Landlord

His/Her Address

City State Zip Code
Phone number for landlord

How long did you lived there? No. of bedrooms
Monthly rent Estimated cost for utilities

List ALL STATES in which members of this application have resided.

Are you currently, or have you ever, lived in low income housing or received rent subsidy?
yes no

If yes, where?

Housing Authority City State

I understand that this is not a contract and does not bind either party. 1 certify under penalty of
law that the above information is full, true, and complete to the best of my knowledge. I agree to
immediately inform the Housing Authority of any change in income, resources, number of
persons in my household, etc. which might affect my eligibility for housing.

Signature of Applicant Date




EI . 'Housing Authority of McKenzie County, North Dakota

P.O. Box 107

DRFERTURITS ‘
1449 West Villard Street TELEPHONE:
Bickinson, ND 58601 (701) 225-3120

FAX:
{701) 225-6160

RELEASE OF INFORMATION AUTHORIZATION

Date:

[/We authorize the above named agency to obtain information about me or my household that is
pertinent to eligibility for participation in assisted housing programs,

This may include rental history, financial and credit reports, private or public benefit information,
criminal activity reports, employment verification, medical or child care expenses, family
composition or handicapped assistance expenses.

I/We agree this Authorization may be photocopied and used in the future for recertification for
public housing or rental assistance programs.

IfI/We do not sign this Authorization, I/We also understand that my/our program assistance may
be denied or terminated.

Head of Household Social Security Number
Co-Head of Household Social Security Number
Other Adult Member of Household Social Security Number

Other Adult Member of Household Social Security Number




FEDERAL PRIVACY ACT NOTICE

FOR THE SECTION 8 RENTAL CERTIFICATE
AND PUBLIC HOUSING PROGRAMS

PURPOSE: Family income and other information is being collected by the Department of
Housing and Urban Development (HUD) to determine a an applicant's eligibility, the
recommended unit size, and the amount the family must pay toward rent and utilities,

USE: HUD uses family income and other information fo assist in managing and monitoring
HUD-assisted housing programs; to protect the Government's financial interest; and to verify the
accuracy of the information furnished. HUD or a public housing authority may conduct a
computer match to verify the information you provided. This information relevant, and to civil,
criminal or regulator investors and prosecutors. However, the information will not be otherwise
disclosed or released outside of HUD, except as permitted or required by law.

PENALTY: You must provide all of the information requested by the public housing authority,
including all the social security numbers you and all other household members age six (6) years
and older, have and use. Giving social security numbers of all household members 6 years of age
and older is mandatory, and not providing the social security numbers will affect your eligibility.
Failure to provide any of the requested information may result in a delay or rejection of your
eligibility approval.

AUTHORITY FOR INFORMATION COLLECTION: The following laws authorize the
collection of this information by HUD or the public housing authority: the U.S. Housing Act of
1937 (42 USC, 1437 et seq.), Title VI of the Civil Rights Acts of 1964, and Title VIII of the Civil
Rights Act 0of 1968. The Housing and Community Development Act of 1987 (42 USC 3543)
requires applicants and residents to submit the social security numbers of all household members
at least six (6) years old.

I read the Federal Privacy Act Notice on

Date

SIGNATURE OF HEAD OF HOUSEHOLD OR SPOUSE




DECLARATION OF CITIZENSHIP

L , hereby declare under penalty of perjury that T am (check
one that applies) a citizen of the United States a non-citizen of the
United States with eligible immigration.

Dated:

Head of Household
I, , hereby declare under penalty of perjury that I am {(check
one that applies) a citizen of the United States a non-citizen of the

United States with eligible immigration,

Dated:

Spouse/Other Adult Member

COMPLETE THIS SECTION FOR ALL MEMBERS UNDER THE AGE OF 18

I, , hereby declare under penalty of perjury that I am (check
one that applies) a citizen of the United States a non-citizen of the
United States with eligible immigration.

Dated:

Parent/Guardian of
L , hereby declare under penalty of perjury that I am (check
one that applies) a citizen of the United States a non-citizen of the

United States with eligible immigration.

Dated:

Parent/Guardian of
I, , hereby declare under penalty of perjury that I am (check
one that applies) a citizen of the United States a non-citizen of the

United States with eligible immigration.

Dated:

Parent/Guardian of
1, , hereby declare under penalty of perjury that T am {check
onc that applies) a citizen of the United States a non-citizen of the

United States with eligible immigration.

Dated:

Parent/Guardian of




1. WARNING: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and
willfully makes or uses a document or writing containing any false, fictitious or fraudulent
statement or entry, in any matter within the jurisdiction of any department or agency of the United
States, shall be fined not more than $10,000, imprisoned for not more than five year, or both.

The following footnotes pertain to noncitizens who declare eligible immigration status in one of
the following categories:

2. Bligible immigration status and 62 years of age or older. For noncitizens who are 62 years of
age or who will be 62 years of age or older and receiving assistance under Section 214 covered
program on June 19, 1995, If you are eligible and elect to select this category, you must include a
document of eligible immigration status is required.

3. Immigration status under 101(a)(15) or 101(a)(20) of INA. A noncitizen lawfully admitted for
permanent residence, as defined by 101(a) (20) of the Immigration and Nationality Act (INA), as
an immigrant, as defined by 101(a)(15) of the INA (8 U.S.C. 1101 (a) (20) and 1101(a)(15),
respectively (immigrant status). This category includes a noncitizen admitted under 210 or 210A
of the INA. (8 U.S.C. 1160 or 1161) (special agricultural worker status) who has been granted
lawful temporary resident status.

4. Permanent residence under 249 of INA. A noncitizen who entered the U.S. before January 1,
1972, or such later date as enacted by law, and has continually maintained residence in the U.S.
since then, and who is not ineligible for citizenship, but who is deemed to be lawfully admitted for
permanent residence as a result of an exercise of discretion by the Attorney General under 249 of
the INA (8 U.S.C. 1259) (amnesty granted under INA 249).

5. Refugee, asylum or conditional entry status under 207, 208 or 203 of INA. A noncitizen who
is lawfully present in the U.S. pursuant to an admission under 207 of the INA (8 U.S.C. 1157)
(refugee status); pursuant to the granting of asylum (which has not been terminated) under 208 of
the INA (8 U.S.C. 1158) (asylum stalus); or as a result of being granted conditional entry under
203 (a) (7) of the INA (U.S.C. 1153 (a)(7) before April 1, 1980, because of persecution or fear of
persecution on account of race, religion, or political opinion or because of being uprooted by
catastrophic national calamity (constitutional entry status).

6. Parole status under 212 (d) (5) of INA. A noncitizen who is lawfully present in the U.S. as a
result of an exercise of discretion by the Attorney 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) (parole
status),

7. Threat to life of freedom under 243(h) of INA. A noncitizen who lawfully present in the U.S.
as a result of the Aftorney.




Authorization for the Release of Information/

Privacy Act Notice

U.5. Department of Housing
and Urban Development
Office of Public and Indian Housing

to the U.S. Department of Housing and Urban Development (HUD) OMB CONTROL NUMBER: 2501-0014

and the Housing Agency/Authority (HA)

exp. 1342014

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

HOUSING AUTHORITY OF MCKENZIE COUNTY
1449 WEST VILLARD STREET

P.C. BOX 107

DICKINSON, ND 58601

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

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Act of 1988, as amended by Section 903
of the Housing and Community Development Act of 1992 and
Section 3003 of the Ormmibus Budget Reconciliation Actof 1993,
This Taw is found at 42 U.S.C. 3544,

This law requires that you sign a consent form authorizing: (1)
HUD and the Housing Agency/Authority (HA) to request verifi-
cation of salary and wages from current or previous employers; (2)
HUD and the HA to request wage and unemployment compensa-
tion claim information from the state agency responsible for
keeping that information; (3) HUD to request certain tax return
information from the U.S. Social Security Administration and the
U.S. Internal Revenue Service. The law also requires independent
verification of income information. Therefore, HUD or the HA
may request information from financial institutions to verify your
eligibility and level of benefits.

Purpose: Insigning this consent form, you are authorizing HUD
and the above-named TTA to request income information from the
sources listed on the form. FIUD and the HA need this information
to verify your household’s income, in order to ensure that you are
eligible for assisted housing benefits and that these benefits are set
atthe correct level. HUD and the HA may participate in computer
matching programs with these sources in order to verify your
eligibility and level of benefits.

Uses of Information to be Obtained: HUD isrequired o protect
the income information it obtains in accordance with the Privacy
Act of 1974, 5 U.8.C. 552a., HUD may disclose information
{other than tax return information) for cerfain routine uses, such as
to other government agencies for law enforcement purposes, to
Federal agencies for employment suitability purposesand to HAs
for the purpose of determining housing assistance. The HA is also
required to protect the income information it obtains in accordance
with any applicable State privacy law. HUD and HA employees
may be subject to penalties for unauthorized disclosures or im-
properuses of the income information that is obtained based on the
consent form., Private owners may not request or receive
information authorized by this form.

Who Must Sign the Consent Form: Each member of your
household who is 18 years of age or older must sign the consent
form. Additional signatures must be 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 form:

PHA-owned rental public housing
Turnkey [1T Homeownership Opportunities
Mutual Help Homeownership Opportunity
Section 23 and 19(c) leased housing
Section 23 Housing Assistance Payments
HA-owned rental Indian housing

Section 8 Rental Certificate

Section 8 Rental Voucher

Section 8 Moderate Rehabilitation

Failure to Sign Consent Form: Your failure to sign the consent
form may result in the denial of eligibility or termination of
assisted housing benefits, or both. Denial of eligibility or termi-
nation of benefits is subject to the HA’s grievance procedures and
Section 8 informal hearing procedures.

Sources of Information To Be Obtained

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

U.S. Social Security Administration (HUD oanly) (This consent is
limited to the wage and self employment information and pay-
ments of retirement income as referenced at Section 6103(D(7)(A)
of the Internal Revenue Code.)

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

Information may also be obtained directly from: (a) current and
former employers concerning salary and wages and (b) financial
institutions concerning unearned income {i.e., interest and divi-
dends). Iunderstand thatincome information obtained from these
sources will be used to verify information that 1 provide in
determining eligibility for assisted housing programs and the level
of benefits. Therefore, this consent form only authorizes release
directly from employers and financial institutions of information
regarding any period(s) within the last 5 years when 1 have
received assisted housing benefits.

Criginal Is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886 (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 purpoese of verifying my eligibility and Ievel of benefits under HUD’s assisted housing programs, Tunderstand that HAs that
receive income information under this consent form cannotf 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 to contest those determinations,

This consent form expires 15 months after signed.

Signatures:
Head of Household Date
Social Securily Number (if any) of Head of Housshold Other Family Member aver age 18 Cate
Spouse Date Other Family Member over age 18 Date
Ciher Family Member over age 18 Date Other Family Member over age 18 Date
Other Family Member cver age 18 Dale Other Family Mamber over age 18 Dais

Privacy Act Notice. Authority: The Department of Housing and Urban Development (HUD) is authorized to collect this information
by the U.S. Housing Act of 1937 (42 U.S.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.5.C. 2000d), and by the Fair
Housing Act (42 U.S.C. 3601-19). The Housing and Community Development Act of 1987 (42 U.8.C. 3543) requires applicants and
participants to submit the Social Security Number of each household member who is six years old or older. Purpose: Your income and
other information are being collected by HUD to determine your eligibility, the appropriate bedroom size, and the amount your family
will pay toward rent and utilities. Other Uses: HUD uses your family income and other information to assist in managing and monitoring
HUD-assisted housing programs, to protect the Government’s financial interest, and to verify the accuracy of the information you provide,
This information may be released to appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory
investigators and prosecutors. However, the information will not be otherwise disclosed or released ountside of HUD, except as permitted
or required by law. Penalty; You must provide all of the information requested by the HA, including alt Social Security Numbers you,
and all other household members age six years and older, bave and use. Giving the Social Security Numbers of all household members
six years of age and older is mandatory, and not providing the Social Security Numbers will affect your eligibility. Failure to provide
any of the requested information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent:

HUD, the HA and any owner {or any employee of HUD, the HA or the owner) may he subject fo penalties for unauihorized disclosures or improper uses of
information collected based on the consent form.

Use of the information collected based on the form HUD 9886 is restricted to the purposes cited on the form HUD 9888. Any person who knowingly or willfully
requests, obtains or discloses any information under false pretenses concerning an applicant or participant may be subject to a misdemeancr and fined not more
than $5,000.

Any applicant oz participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate, against
the officer or employee of HUD, the HA or the owner responsible for the unauthorized disclosure or improper use.

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




HOUSING AUTHORITY OF MCKENZIE COUNTY
STUDENT CERTIFICATION

APPLICANT SOCIAL SECURITY NUMBER

Are you enrolled as a student of higher education in a program of 12 months or more?

Yes Continue to Part A, No Skip to Part B.

.. ___________________________________________________________________|
PART A:
1. Are you at least 24 years of age? Yes No
2. Are you a Veteran of the US Armed Forces? Yes No
3. Do you have a dependent child? Yes No
4. Are you married? Yes No
5. Are you an orphan or ward of the State through the age of 187 Yes No
6. Are your parents (individually or jointly) eligible on the basis of

income to receive assistance under Section 8 of the 1937 Act?
(Income Limits listed below)

Persons in Family  Income Limit Persons in Family  Income Limit
1 $22,600 5 $34,850
2 $25,800 6 $37,450
3 $29,050 7 $40,000
4 $32,250 8 $42,600
7. Are you considered “independent” from your parents? Yes No

The criteria for determining independence 1s:

a. Atleast 18 years of age?

b. Have established a household separate from parents for at least one year prior to
application?

c. You are not claimed as a dependent by parents or legal guardian pursuant to TIRS
regulation. You must obtain a certification of the amount of financial assistance
that will be provided by parents, signed by the persons providing the support.

PART B:

Under penalty of perjury, I certify that the information presented in this certification is true and
accurate to the best of my knowledge. The undersigned further understands that providing false
representations herein constitutes an act of fraud. False, misleading or incomplete information
may result in the termination of the housing assistance contract.

Signature of Applicant/Tenant Printed Name of Applicant/Tenant Date

This Applicant/Tenant has been determined: Eligible Ineligible

PHA Official Date




OMB No. 2577-0266  Expires 08/31/2016

TMENT >
;‘fﬂﬂﬂﬁﬂ”ﬁ} % U.S. Department of Housing and Urban Development
i “I"I“ *g’ Office of Public and Indian Housing
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"4y pevesS DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

Paperwork Reduction Notice: Public reporting burden for this collection of information is estimated to average 7 minutes
per response. This includes the time for respondents to read the document and certify, and any recordkeeping burden. This
information will be used in the processing of a tenancy. Response to this request for information is required to receive
benefits. The agency may not collect this information, and you are not required to complete this form, unless it displays

a currently valid OMB control number. The OMB Number is 2577-0266, and expires 08/31/2016.

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

¢ Section 8 Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 982)

s Section 8 Moderate Rehabilitation (24 CFR 882)

e Project-Based Voucher (24 CFR 983)

The U.S. Department of Housing and Urban Development maintains a national repository of debts owed to Public
Housing Agencies (PHAs) or Section 8 landlords and adverse information of former participants who have voluntarily or
involuntarily terminated participation in one of the above-listed HUD rental assistance programs. This information is
maintained within HUD's Enterprise Income Verification (EIV) system, which is used by Public Housing Agencies {PHAs)
and their management agents to verify employment and income information of program participants, as well as, to
reduce administrative and rental assistance payment errors, The EIV system is designed to assist 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 required to use this system in accordance with HUD
regulations at 24 CFR 5.233.

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

What information about you and your tenancy does HUD collect from the PHA?
The following information is collected about each member of your household (family composition): full name, date of
birth, and Social Security Number.

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

1. Amount of any balance you owe the PHA or Section 8 landlord (up to $500,000) and explanation for balance owed

(i.e. unpaid rent, retroactive rent {due to unreported income and/ or change in family composition) or other charges

such as damages, utility charges, etc.); and

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

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

Whether or not the PHA has obtained a judgment against you; and

Whether or not you have filed for bankruptcy; and

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

I LN

08/2013 Form HUD-52675




OMB No. 2577-0266  Expires 08/31/2016

2

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

How will this information be used?

PHAs will have access to this information during the time of application for rental assistance and reexamination of
family income and composition for existing participants. PHAs will be able to access this information to determine a
family’s suitability for initial or continued rental assistance, and avoid providing limited Federal housing assistance to
families who have previously been unable to comply with HUD program requirements. If the reported information is
accurate, a PHA may terminate your current rental assistance and deny your future request for HUD rental assistance,
subject to PHA policy.

How long is the debt owed and termination information maintained in EIV?
Deht 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 accordance with the Federal Privacy Act of 1974, as amended (5 USC 552a) and HUD regulations pertaining to its

implementation of the Federal Privacy Act of 1974 (24 CFR Part 16), you have the following rights:

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

2. To have an administrative review of HUD's initial 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 request within
30 calendar days after the issuance of the written denial,

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

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

If you disagree with the reported information, you should contact in writing the PHA who has reported this information
about you. The PHA’s name, address, and telephone numbers are listed on the Debts Owed and Termination Report.

You have a right to request and obtain a copy of this repart from the PHA. Inform the PHA why you dispute the
information and provide any documentation that supports your dispute. HUD's record retention policies at 24 CFR Part 908
and 24 CFR Part 982 provide that the PHA may destroy your records three years from the date your participation in the
program ends. To ensure the availahility of your records, disputes of the original debt or termination information must be
made within three years from the end of participation date; otherwise the debt and termination information will be
presumed correct. Only the PHA who reported the adverse information about you can delete or correct your record.
Your filing of bankruptcy will not result in the removal of debt owed or termination information from HUD's EIV system.
However, if you have included this debt in your bankruptcy filing and/or this debt has been discharged by the

bankruptcy court, your record will be updated to include the bankruptey indicator, when you provide the PHA with
documentation of your bankruptcy status.

The PHA will notify you in writing of its actien regarding your dispute within 30 days of recelving your written dispute.

if the PHA determines that the disputed information 1s 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: t hereby acknowledge that the PHA provided me with the
Debts Owed to PHAs & Termination Notice:

Housing Authority of McKenzie County
P.O. Box 107

Dickinson, ND 58601 Signature Date

Printed Name

08/2013 Form HUD-52675
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Office of Public and Indign Housing (PIH)

RHIIP
RENTAL HOUSING INTEGRITY TRPROVEMENT PROJECT
What You Showld
KKnow About EIV?

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

What is EIV?

The Enterprise Income Verificafion (EIV} system is a
web-based computer system  ihat  contains
employment and income informafon of individuals
who participate in HUD .renta] assistence programs.
All Public Housing Agencies (PHAs) are required o
use HUD's EIV system.

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

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

HHS provides HUD with wage and employment
information &5 reporfed by employers; and
unemployment compensafion informafion as reported
by the State Workforce Agency {SWA).

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

What is the EIV information used for?

Primarify, “the 'fformation is™ uséd "By PHAS (and
management agents hired by PHAs) for the following
purpases fo:

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

2, Verffy your reported income sources and
amounts.

3. Cenfirm your parficipation in only one HUD
rental assistance program.

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

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

5. Follow up with you, other adult household

“members, or your listed emergency contact
regarding deceased household members.

EIV will alert your PHA if you or anyone in your
household has used a false 33N, failed to report
complete and accurate income information, or

s recelving rental assistance at ancother address.
Remember, you may receive rental assisfance at
only one home!

E!V will also alert PHAs if you owe an outstanding debt
to any PHA (in any state or U.S. territory} and any
negative status when vou voluntarlly or involuntarly
moved out of a subsidized unit under the Public
Housing or Section 8 prograrm. This information is used
to determine your eligibility for rental assistance at the
time of application.

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

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

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

Yes, your consant is required in order for HUD or the
PHA to obizin information about you. By law, you are
required fo sign ene or mare consent forms.  When
you sign a form HUD-9886 (Federal Privacy Act
Notice and Autherization for Release of Information) or
a PHA consent form {which meets HUD standards),
you are giving HUD and the PHA your consent for
tham to obtain information about you for the purpose
of determining your efigibility and amount ¢f renfal
assistance. The information collected about you will be
used only to determine your eligibility for the program,
unless you consent in writing to authorize additional
uses of the information by the PHA.

Note: If you or any of your aduff household
members refuse fo sign a consent form, your
request for inifial or confinued renfal assisfance
may be denfed, You may also be terminated from
the HUD rental assistance program.

What are my responsibilities?

As a tenant (parficipant) of 2 HUD rental assistance
program, you and each adult household member must
disclose complete and accurate information to the
PHA, including full name, SSN, and DOB; income
information; and certfy that your reported househeld
composition {housshold members), income, and
expense Information is Tue to the best of your
knowledge.




Rermember, you must notify your PHA i a household
riember dies or moves out  You must also obtain the
PHA's approval to allow additional family members or
fiends o move in your home prior to them moving in.

What are the penalfies for providing false
information?

Knowingly providing false, inaccurate, or incomplete
information-is-FRAUB and 2 CRIME. - -

if you commit fraud, you and vour family may be
subject to any of the ollowing penalties:

1. [Eviction

2. Terminafion of assistance

3. Repayment of rent that you should have paid
had you reparted your income cormrectly

4. Prohibited from receiing fulure
assistance for a period of up fo 10 years

5. Prosecution by the local, state, or Federal
prosecutor, which may resulf in you being
fined up to $10,000 and/cr serving time in fail.

rental

Protect yourself by following HUD reparting
requirements.  When completing applications and
reexaminations, you must include all sources of
income you or any member of your household
receives.

If you have any questions on whether money received
should be counted as income or how your rent is
determined, ask your PHA. When changes occur in
your household income, contact vour PHA
immediately to determine if this will affect your rental
assistance.

What do { do if the EIV information is
incorrect? _

Sometimes the source of EIV information may make
an afror when subritting or reporiing information about
you. [If you do not agree with the EIV information, Jet
your PHA know.

I necessary, your PHA will contact the source of the
information  directly to veriiy disputed income
informafion. Below are the procedures you and the
PHA should follow regarding incorrect EIV information.

Debts owed fo PHAs and fermination information
reported in EIV ofiginates from the PHA who provided
you assistance in the past [ you dispute this

. ... information, contact yout former PHA directly. in writing,... -

to dispute this informafiocn and provide any
documentation. that supports your dispute. If the PHA
determines that the disputed information is incorrect,
the PHA will update or delete the record from EIV.

Employment and wage information reporied in EIV
originates from the employer. If you dispute this
information, contact the employer in writing o dispute

~and request correction of the disputed employment

andfor wage information. Provide your PHA with a
copy of the letter that you sent to the employer. If you
are unable fo get the employer to comect the
infarmation, you should contact the SWA for
assistance. ’

Unemployment benefit information reported in EIV
originates from the SWA. If you dispute this
information, contact the SWA in writing fo dispute and
request comection of the disputed unemployment
benefit information. Provide your PHA with a copy of
the letter that you sent to the SWA.

Death, 88 and SS3I benefif information reported in
EIV originafes from the SSA. If you dispute this
information, contact the SSA at (800) 772-1213, or
visit their website at:  www.socialsecurity.qov.  You
may need fo visit your Jocal SSA office fo have
disputed death informafion comested.

Additional Verification. The PHA, with your consent,
may submit a third parly verficaton form to the
provider (or reporter) of your income for completion
and submission te the PHA.

You may also provide the PHA wilh third parly
documents (i.e. pay stubs, benefit award letfers, bank
siatements, efc} which you may have in your
possassion.

Hdentify Thef. Unknown EIV information to you can
be a sign of idenfity theft. Sometimes someone else
may use your SSN, either on purpose or by accident.

So, if yolr suspect someone is using your SSN, you

should cheek your Social Secusity records to ensure
your income is calculated correctly (call SSA at (800}
772-1213); flle an idenfity theft complaint with your
local police department or the Federal Trade
Comirission (call F1C at (877} 438-4338, or you may
visit their website at; hifp:/fwww. fic.qov). Provide your
PHA with a copy of your identity theft complaint.

Where can [ obtain more information on EIV
and the income verification process?

Your PHA can provide you with addiional information
on EIV and the income verificaficn process. You may
also read more about EIV and the income verification
process on HUD's Public and Indian Housing EIV web
pages at: hiswwwhnd aovblicesbhibrogamsihitiiivein.

The information in this Guide pertains fo
applicants and participants (fenants) of the
following HUD-PIH rental assistance programs:

1. Public Housing {24 CFR £60); and

2. SGection 8 Housing Choice Voucher (HCV},
(24 CFR 982); and

3. Section 8 Moderate Rehabilifation (24 CFR
882); and

4. Project-Based Voucher (24 CFR 883)

February 2010
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OMB Control # 2602-0581
Exp. (07/31/2012)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERAILY ASSISTED HOUSING
This form is fo be provided to each applicant for foderally assisted housing

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization, This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy ot to assist in providing any special care or services you may require, You may update,
remaove, or change the information you provide on this form at any time. You ars not requived 1o provide this contact information,
but if you choose to do so, please include the relevant information on this form,

Applicant Name:
Mailing Address:

Telephone No: Cell Phone No;

Name of Additional Contact Person or Organization:

Addyess:

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

Relationship fo Applicant:
Reason for Contact: {Check all that apply)

[} Emergency D Assist with Recertification Process
D Unable to contact you D Change in lease terms

[:I Termination of rental assistance D Change in house rules

D pviction from unit ‘ D Other;

D Late payment of rent

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

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed fo anyone exeept as permitted by the
applicant or applicable law.

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 192-550, approved October 28, 1992)
requives each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization, By accepting the applicant’s application, the housing provider agrees {o comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or pasticipation in federatly assisted housing
programs on the basis of racs, color, religion, national orlgin, sex, disability, and famiiizl status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Diserimination Act oI 1973,

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

Signature of Applicant Date

"Tho nfarmation collection requirersents oontalned in this form wero submitted to the Offtce of Manngement and Budget {OMB) under the Paperwerk Reduofion Act of 1995 (44 US.C, 3501.3520), The
publis reporting burden is estimated ot 15 minutes per responsa, incinding the time for reviewing insiructions, searching existing dala souvoes, gathering and maintaiing the dala needed, and comspleting
and reviewing the coflection of information, Section 644 of the Housing and Community Development Act of 1992 (42 US.C. 13604) fmposed on FTUD the obligation te requite kausing providers
participating it HUD's assisted housing programs to provide auy individual or family applying for occupaney in HUD-assisted housing with the option to include in the application for cccupancy fhe nome,
addross, elephone nuntber, and other relevant information of 4 family member, friead, or person associated will a soofal, health, advocacy, or similar organization. The objective of providing suck
information is Lo facilitale contact by the housing provider with the person or organtzation dentified by the tenatt lo assist in providing sny delivery of services or special eare to the tenant and sssist with
vesolying aiy tendnoy ssues artsing during the tenancy of such tenaat. This supplemntal application information 5 to be maintained by the housing provider and maintalned as confidentiat infonnation.
Providing the information is basle to the operations of the HUD Assisted-Housiug Program and is veluntary, It supporis statutory requizements and program and management controls that provent fraud,
waste and mismanagement. M accordance with the Paperwork Reduction Act, an agency may nat conduct or sponsor, atid a person {3 not required fo respond te, & collection of fnformation, unless the
colleolion displays g entrently valid OMB control mumber,

Privacy Statenents Public Law [02-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Sooial Security Number {SSN)) which will be
used by HUD {o protest disbursement data from frandulent actions,
Fonn HUGD- 92006 {05/09)




