Agency (PHA)

Notice and Consent for the Release of Information

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

U.S. Department of Housing
and Urban Development
Office of Housing

Federal Housing Commissioner

HUD Office requesting release of information | O/A requesting
(Owner should provide the full address of the
HUD Field Office, Attention: Director, Multifamily
Division.):

U. S. Dept. of Housing & Urban Development

400 State Avenue,3rd Floor, Kansas City, KS

66101 ATTN: Dir. Multifamily Division

128 N. 12th

information (Owner should provide the full
name and address of the Owner.):
Centerville Chamber of Commerce

Centerville, lowa 52544

PHA requesting release of information (Owner should
provide the full name and address of the PHA and the title of
the director or administrator. If there is no PHA Owner or
PHA contract administrator for this project, mark an X
through this entire box.):

lowa Finance Authority

1963 Bell Ave. Suite 200 Des Moines, IA. 50315

release of

consent on a date you have worked out with the housing owner/manager.

Authority: Section 217 of the Consolidated Appropriations Act of 2004
(Pub L. 108-199). This law is found at 42 U.S.C.653(J). This law authorizes
HHS to disclose to the Department of Housing and Urban Development
(HUD) information in the NDNH portion of the “Location and Collection
System of Records"” for the purposes of verifying employment and income of
individuals participating in specified programs and, after removal of personal
identifiers, to conduct analyses of the employment and income reporting of
these individuals. information may be disclosed by the Secretary of HUD to a
private owner, a management agent, and a contract administrator in the
administration of rental housing assistance.

Section 904 of the Stewart B. McKinney Homeless Assistance Amendments
Act of 1988, as amended by section 903 of the Housing and Community
Development Act of 1992 and section 3003 of the Omnibus Budget
Reconciliation Act of 1993. This law is found at 42 U.S.C. 3544.This law
requires you to sign a consent form authorizing: (1) HUD and the PHA to
request wage and unemployment compensation claim information from the
state agency responsible for keeping that information; and (2) HUD, O/A, and
the PHA responsible for determining eligibility to verity salary and wage
information pertinent to the applicant's or participant's eligibility or level of
benefits; (3) HUD to request certain tax retumn information from the U.S.

Purpose: In signing this consent form, you are authorizing HUD, the above-
named O/A, and the PHA to request income information from the government
agencies listed on the form. HUD, the O/A, and the PHA need this
information to verify your household's income to ensure that you are eligible
for assisted housing benefits and that these benefits are set at the correct
level. HUD, the O/A, and the PHA may participate in computer matching
programs with these sources to verify your eligibility and level of benefits.
This form also authorizes HUD, the O/A, and the PHA to seek wage, new hire
(W-4), and unemployment claim information from current or former employers
to verify information obtained through computer matching.

Uses of Information to be Obtained: HUD is required to protect the income
information it obtains in accordance with the Privacy Act of 1974,
5 U.S.C. 552a. The O/A and the PHA is also required to protect the income

Social Security Administration (SSA)and the U.S. Internal Revenue Service (IRS).

Notice To Tenant: Do not sign this form if the space above for organizations requesting release of information is left biank. You do not have to sign
this form when it is given to you. You may take the form home with you to read or discuss with a third party of your choice and return to sign the

information it obtains in accordance with any applicable State privacy law.
After receiving the information covered by this notice of consent, HUD, the
O/A, and the PHA may inform you that your eligibility for, or level of, assistance
is uncertain and needs to be verified and nothing else.

HUD, O/A, and PHA employees may be subject to penalties for unauthorized
disclosures or improper uses of the income information that is obtained based
on the consent form.

Who Must Sign the Consent Form: Each member of your household who is
at least 18 years of age and each family head, spouse or co-head, regardless of
age, must sign the consent form at the initial certificaion and at each
recertification. Additional signatures must be obtained from new adult
members when they join the household or when 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:

Rental Assistance Program (RAP)
Rent Supplement

Section 8 Housing Assistance Payments Programs (administered by the
Office of Housing)
Section 202; Sections 202 and 811 PRAC; Section 202/162 PAC Section

221(d)(3) Below Market Interest Rate

Section 236
HOPE 2 Homeownership of Multifamily Units

Failure to Sign Consent Form: Your failure to sign the consent form may

result in the denial of assistance or termination of assisted housing benefits. If
an applicant is denied assistance for this reason, the owner must follow the
notification procedures in Handbook 4350.3 Rev. 1. If a tenant is denied
assistance for this reason, the owner or managing agent must follow the
procedures set out in the lease.

Consent: | consent to allow HUD, the O/A, or the PHA to request and obtain income information from the federal and state agencies
listed on the back of this form for the purpose of verifying my eligibility and level of benefits under HUD's assisted housing programs.

Signatures: Additional Signatures, if needed:

Head of Househoid Date Other Family Members 18 and Over Date
Spouse “Date ~ Other Family Members 18 and Over Date
Other Family Members 18 and Over Date Other Family Members 18 and Over Date
Other Family Members 18 and Over Date Other Family Members 18 and Over Date

Original is retained on file at the project site

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571/2 &
4571.3 and HOPE ! Notice of Program Guidelines

form HUD-9887 (02/2007)



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

U.S. Department of Housing
and Urban Development
Office of Housing

Federal Housing Commissioner

Supplied by Individuals Who Apply for Housing Assistance

Instructions to Owners

1. Give the documents listed below to the applicants/tenants to sign.
Staple or clip them together in one package in the order listed.
a. The HUD-9887/A Fact Sheet.
b. Form HUD-9887.
c. Form HUD-9887-A.
d . Relevant verifications (HUD Handbook 4350.3 Rev. 1).

2. Verbally inform applicants and tenants that
a. They may take these forms home with them to read or to
discuss with a third party of their choice and to return to sign
them on a date they have worked out with you, and
b. If they have a disability that prevents them from reading and/
or signing any consent, that you, the Owner, are required to
provide reasonable accommodations.

3. Owners are required to give each household a copy of the
HUD9887/A Fact Sheet, form HUD-9887, and form HUD-9887-A
after obtaining the required applicants/tenants signature(s). Also,
owners must give the applicants/tenants a copy of the signed
individual verification forms upon their request.

Instructions to Applicants and Tenants
This Form HUD-9887-A contains customer information and
protections concerning the HUD-required verifications that Owners
must perform.
1. Read this material which explains:
- HUD's requirements concerning the release of information,
and
« Other customer protections.
2. Sign on the last page that:
= you have read this form, or
= the Owner or a third party of your choice has explained it to you,
and
- you consent to the release of information for the purposes and
uses described.

Authority for Requiring Applicant's/Tenant's Consent to the

Release of Information

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. This law is found at 42 U.S.C.
3544,
In part, this law requires you to sign a consent form authorizing the Owner to
request current or previous employers to verify salary and wage
information pertinent to your eligibility or level of Dbenefits.
In addition, HUD regulations (24 CFR 5.659, Family Information and

Verification) require as a condition of receiving housing assistance that
you must sign a HUD-approved release and consent authorizing any
depository or private source of income to furnish such information that is
necessary in determining your eligibility or level of benefits. This includes

information that you have provided which will affect the amount of rent you
pay. The information includes income and assets, such as salary, welfare
benefits, and interest earned on savings accounts. They also include certain
adjustments to your income, such as the allowances for dependents and for
households whose heads or spouses are elderly handicapped, or disabled;
and allowances for child care expenses, medical expenses, and handicap

assistance expenses.

Purpose of Requiring Consent to the Release of Information

In signing this consent form, you are authorizing the Owner of the
housing project to which you are applying for assistance to request
information from a third party about you. HUD requires the housing
owner to verify all of the information you provide that affects your
eligibility and level of benefits to ensure that you are eligible for
assisted housing benefits and that these benefits are set at the
correct levels. Upon the request of the HUD office or the PHA (as
Contract Administrator), the housing Owner may provide HUD or the
PHA with the information you have submitted and the information
the Owner receives under this consent.

Uses of Information to be Obtained

The individual listed on the verification form may request and
receive the information requested by the verification, subject to the
limitations of this form. HUD is required to protect the income
information it obtains in accordance with the Privacy Act of 1974, 5
U.S.C. 552a. The Owner and the PHA are also required to protect
the income information they obtain in accordance with any
applicable state privacy law. Should the Owner receive information
from a third party that is inconsistent with the information you have
provided, the Owner is required to notify you in writing identifying the
information believed to be incorrect. If this should occur, you will
have the opportunity to meet with the Owner to discuss any
discrepancies.

Who Must Sign the Consent Form

Each member of your household who is at least 18 years of age, and
each family head, spouse or co-head, regardless of age must sign the
relevant consent forms at the initial certification, at each
recertification and at each interim certification, if applicable. In
addition, when new adult members join the household and when
members of the household become 18 years of age they must also
sign the relevant consent forms.

Persons who apply for or receive assistance under the following
programs must sign the relevant consent forms:

Rental Assistance Program (RAP)

Rent Supplement

Section 8 Housing Assistance Payments Programs (administered by
the Office of Housing)

Section 202

Sections 202 and 811 PRAC

Section 202/162 PAC

Section 221(d)(3) Below Market Interest Rate

Section 236

HOPE 2 Home Ownership of Multifamily Units

Original is retained on file at the project site

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571.2 & 4571.3

form HUD-9887-A (02/2007)

and HOPE |l Notice of Program Guidelines



stances, the O/A may document the file as to the reason for the delay and

Failure to Sign the Consent Form the specific plans to obtain the proper signature as soon as possible.

Failure to sign any required consent form may result in the denia! of
assistance or termination of assisted housing benefits. If an
applicant is denied assistance for this reason, the O/A must follow
the notification procedures in Handbook 4350.3 Rev. 1. If a tenant
is denied assistance for this reason, the O/A must follow the
procedures set out in the lease.

Individual consents to the release of information expire 15 months
after they are signed. The O/A may use these individual consent
forms during the 120 days preceding the certification period. The
O/A may also use these forms during the certification period, but
only in cases where the O/A receives information indicating that
the information you have provided may be incorrect. Other uses are

Conditions prohibited.

No action can be taken to terminate, deny, suspend or reduce the
assistance your household receives based on information obtained
about you under this consent until the O/A has independently 1)
verified the information you have provided with respect to your
eligibility and level of benefits and 2) with respect to income
(including both earned and unearned income), the O/A has verified
whether you actually have (or had) access to such income for your
own use, and verified the period or periods when, or with respect to which
you actually received such income, wages, or benefits.

The O/A may not make inquiries into information that is older than 12
months uniess he/she has received inconsistent information and has
reason to believe that the information that you have supplied is
incorrect. If this occurs, the O/A may obtain information within the last
5 years when you have received assistance.

| have read and understand this information on the purposes
and uses of information that is verified and consent to the
release of information for these purposes and uses.

A photocopy of the signed consent may be used to request the
information authorized by your signature on the individual consent
forms. This would occur if the O/A does not have another
individual verification consent with an original signature and the
O/A is required to send out another request for verification (for
example, the third party fails to respond). If this happens, the O/A
may attach a photocopy of this consent to a photocopy of the

Name of Applicant or Tenant (Print)

individual verification form that you sign. To avoid the use of
photocopies, the O/A and the individual may agree to sign more
than one consent for each type of verification that is needed.
The O/A shall inform you, or a third party which you designate,
of the findings made on the basis of information verified under this
consent and shall give you an opportunity to contest such findings
in accordance with Handbook 4350.3 Rev. 1.

The O/A must provide you with information obtained under this
consent in accordance with State privacy laws.

If a member of the household who is required to sign the consent
formsis unable tosign the required forms ontime, due to extenuating circum-

Penalties for Misusing this Consent:

Signature of Applicant or Tenant & Date

! have read and understand the purpose of this consent and its
uses and | understand that misuse of this consent can lead to
personal penalties to me.

Rochelle Swarts

Name of Project Owner or his/her representative

Manager
Title

Signature & Date
cc:Applicant/Tenant
Owner file

HUD, the O/A, and any PHA (or any employee of HUD, the O/A, or the PHA) may be subject to penalties for unauthorized disclosures or improper

uses of information collected based on the consent form.

Use of the information collected based on the form HUD 9887-A is restricted to the purposes cited on the form HUD 9887-A. Any person who
knowingly or willfully requests, obtains or discloses any information under false pretenses concerning an applicant or tenant may be subject to a

misdemeanor and fined not more than $5,000.

Any applicant or tenant 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 O/A or the PHA responsible for the unauthorized disclosure or improper use.

Original is retained on file at the project site

ref. Handbooks 4350.3 Rev. 1, 4571.1, 4571.2 & 4571.3

form HUD-8887-A (02/2007)

and HOPE Il Notice of Program Guidelines
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RENTAL HOUSING INTEGRITY IMPROVEMENT PROJECT

WhatYOU Should Enow
if You are Applying for or are Receiving
Rental Assistance through the Department of
Housing and Urban Development (HUD)

Whatis EIV?

EIV is a web-based computer system contalning

employment and income infarmation

on individuals participating in HUD's )

rental assistance programs. This o

information asslsts HUD In making 4-'" 2 il

sure the right benefits go to the right = l
L

persons’.

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

The Social Securlty Administration:

+  Soclal Security (SS) beneflts

+  Supplemental Security Income (SSI) benefits
+  Dual Entitlement $8 benefits

The Department of Health and Human Services

(HS$S) National Directory of New Hires (NDNH):
+  Wages

«  Unemployment compensation

+  New Hire (W-4)

What is the information in EIV
used for?

The EIV system provides the owner and/or
manager of the property where you live with your
income information and employment history. This
information is used to meet HUD's requirement

to independently verify your employment and/

or income when you recertify for continued rental
assistance. Getting the information from the EIV
system ls more accurate and less time consuming
and costly to the owner or manager than contacting
your income source directly for verification.

Property owners and managers are able to use the
EIV system to determine If you:

+  correctly reported your Income

 HUD-50059) is accurate and

They will also be able to determine if you:

+  Used a false soclal security number

+  Falled to report or under reported the income of
a spouse or other household member

=  Receive rental assistance at another property

Is my consent required to get
information about me from EIV?

Yes, When you sign form HUD-9887, Notlce and
Consent for the Release of Information, and form
HUD-8887-A, Applicant's/Tenant's Consent to the
Release of Information, you are glving your consent
for HUD and the property owner or manager

to obtain information about you to verify your
employment and/or income and determine your
eliglbility for HUD rental assistance. Your failure
to slgn the congent forms may result in the denial
of assistance or termination of assisted housing
benefits.

Who has access to the EIV
information?

Only you and those parties listed on the consent form
HUD-8887 that you must sign have access to the

information in EIV pertaining to you.

What are my responsibilities?

As a tenant in a HUD assisted property, you must
certify that information provided on an application
for housing assistance and
the form used to certify and
recertify your assistance (form

honest. This is also described
in the Tenants Rights &
Responsibilities brochure

that your property owner or
manager is required to give to
you every year.




Penalties for providing false information

Providing false information is fraud. Penalties for
those who commit fraud could include eviction,
repayment of overpaid assistance received, fines

up to $10,000, imprisanment for up to 5 years,
prohibition from receiving any future rental assistance
and/or state and local government penaities,

Protect yourself, follow HUD reporting
requirements

When completing applications and recertifications,
you must include all sources of income you or any
member of your household receives, Some sources
include:

« Income from wages

« Welfare payments

+  Unemployment benefits

«  Social Security (88) or Supplemental Security
Income (SSI) benefits

Veteran benefits

Pensions, retirement, etc.

Income from assets

Monies recelved on behalf of a child such as:
- Child support

- AFDC payments

- Social security for children, ete.

If you have any questions ott whether money
recelved should be counted as income, ask your
propetty owner of manager.

When changes occur in your household income
or family composition, ;
immediately contact your
property owner or manager to ¥
determine If this will affect your g2
rental assistance.

Your property owner or

~ manager is required to provide .
~ you with & copy of the fact sheet “How Your Rent
is Determined” which includes a listing of what is
included or excluded from income.

Whatif I disagree with the EIV
information?

If you do not agree with the employment and/or
income information in EIV, you must tell your property
owner or manager. Your property owner or manager
will contact the income source directly to obtain
verification of the employment and/or income you
disagree with. Once the property owner or manager
receives the information from the income source, you
will be notified in writing of the results.

Whatif I did not report income
previcously and itis now being
reported in EIV?

Ifthe EIV report discloses income from a prior period
that you did not repott, you have two options: 1)
you can agree with the EIV report if it is correct,

or 2) you can dispute the report if you believe it is
incorrect. The property owner or manager will then
conduct a written third party verification with the
reporting source of income. [f the source confirms
this income is accurate, you will be required to repay
any overpaid rental assistance as far back as five
(3) years and you may be subject to penalties if it is
determined that you dellberately tried to conceal your
income.

What if the information in EIV is
not about me?

EIV has the capability to uncover cases of potential
identity theft; someone could be using your social
security number. If this is discovered, you must
notify the Social Security Administration by calling
them toll-free at 1-800-772-1213. Further information
on identity theft is available on the Sccial Security
Administration website at: http.//www.ssa.gov/
pubs/10084 html.

Whe do I contact if iy income
or rental assistance is not being
caleunlated correctly?

First, contact your property owner or managet for
an explanation,

If you need further assistance, you may contact the
contract administrator for the property you live in;
and if it is not resolved

to your satisfaction, you L3 ik

may contact HUD. Far " W

help locating the HUD el L &
office nearest you, which & o 1L

can also provide you LI R
contact information for gy ¥ i * (NG
tr;e contract administrator, W g !.‘ - h: Tl
please call the Multifamily e - e
Housing Clearinghouse ®u M - ."b

at. 1-800-685-8470.

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

Your propetty owner or manager c¢an provide you
with additionat information on EfV and the income
verification process, They can also refer you to
the appropriate contract administrator or your local
HUD office for additional information,

If you have access to a computer, you can read
more about EIV and the income verification
process on HUD's Multifamily EIV homepage at:
www.hud.gov/offices/hsg/mfh/rhiip/eiv/eivhome.
cfm.

JULY 2009




Race and Ethnic Data U.S. Department of Housing OMB Approval No. 2502-0204

Reporting Form and Urban Development (Exp. 06/30/2017)
Office of Housing
SHAMROCK HEIGHTS APARTMENTS  JA050008002 1020 SHAMROCK LANE CENTERVILLE, IA 52544
Name of Property Project No. Address of Property
CENTERVILLE CHAMBER OF COMMERCE SECTION 8 NEW CONSTRUCTION
Name of Owner/Managing Agent Type of Assistance or Program Title:
Name of Head of Household Name of Household Member
Date (mm/dd/yyyy):
Select
Ethnic Categories* One
Hispanic or Latino
Not-Hispanic or Latino
Select
Racial Categories* Al that
Apply
American Indian or Alaska Native
Asian
Biack or African American
Native Hawaiian or Qther Pacific Islander
White
Other
*Definitions of these categories may be found on the reverse side.
There is no penalty for persons who do not complete the form.
Signature Date

Public reporting burden for this collection is estimated to average 10 minutes per response, including the time for reviewing instructions,
searching cxisting data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This
information is required to obtain benefits and voluntary. HUD may not collect this information, and you are not required to complete this form,
unless it displays a currently valid OMB control number.

This information is authorized by the U.S. Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing
and Community Development Technical Amendments of 1984, This information is needed to be incompliance with OMB-mandated changes to
Ethnicily and Race categories for recording the 50059 Data Requirements to HUD. Owners/agents must offer the opportunity to the head and co-
head of each household to “self certify” during the application interview or lease sighing. In-place tenants must complete the format as part of
their next interim or annual re-certification. This process will allow the owner/agent to collect the needed information on all members of the
household. Completed documents should be stapled together for each household and placed in the household’s file. Parents or guardians are to
complete the self-certification for children under the age of 18. Once system development funds are provide and the appropriate system upgrades
have been implemented, owners/agents will be required to report the race and ethnicity data electronically to the TRACS (Tenant Rental
Assistance Certification System). This information is considered non-sensitive and does no require any special protection.

| form HUD-27061-H (9/2003)



Instructions for the Race and Ethnic Data Reporting (Form HUD-27061-H)

A. General Instructions:

This form is to be completed by individuals wishing to be served (applicants) and those that
are currently served (tenants) in housing assisted by the Department of Housing and Urban
Development.

Owner and agents are required to offer the applicant/tenant the option to complete the form.
The form is to be completed at initial application or at lease signing. In-place tenants must
also be offered the opportunity to complete the form as part of the next interim or annual
recertification. Once the form is completed it need not be completed again unless the head of
household or household composition changes. There is no penalty for persons who do not
complete the form. However, the awner or agent may place a note in the tenant file stating
the applicant/tenant refused to complete the form. Parents or guardians are to complete
the form for children under the age of 18.

The Office of Housing has been given permission to use this form for gathering race and
ethnic data in assisted housing programs. Completed documents for the entire household
should be stapled together and placed in the household’s file.

1. The two ethnic categories you should choose from are defined below. You should check one
of the two categories.

1. Hispanic or Latino. A person of Cuban, Mexican, Puerto Rican, South or Central
American, or other Spanish culture or origin, regardless of race. The term “Spanish
origin” can be used in addition to “Hispanic” or “Latino.”

2. Not Hispanic or Latino. A person not of Cuban, Mexican, Puerto Rican, South or
Central American, or other Spanish culture or origin, regardless of race.

2. The five racial categories to choose from are defined below: You should check as many as
apply to you.

1. American Indian or Alaska Native. A person having origins in any of the original
peoples of North and South America (including Central America), and who maintains
tribal affiliation or community attachment.

2. Asian. A person having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China,
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam

3. Black or African American. A person having origins in any of the black racial
groups of Africa. Terms such as “Haitian” or “Negro” can be used in addition to
“Black” or “African American.”

4. Native Hawaiian or Other Pacific Islander. A person having origins in any of the
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

5. White. A person having origins in any of the original peoples of Europe, the Middle
East or North Africa.

2 form HUD-27061-H (9/2003)



APPLYING FOR HUD
HOUSING
ASSISTANCE?

/A THINK ABOUT THIS...
{ T IS FRAUD WORTH IT?

Do You Realize...

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

e 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 receiving future assistance.

» Subject to State and 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 agencies. Certifying false information is fraud.

So Be Careful!

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, social security and veterans’ benefits,
pensions, retirement, etc.

Any money you receive on behalf of your children, such as child support, AFDC
payments, social security for children, etc.

form HUD-1141
(12/2005)



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 member 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 Hurricane Rita Evacuees: HUD's
reporting requirements may be temporarily waived or suspended because of your
circumstances. Contact the local housing agency before you complete the housing
assistance application.)

Ask Questions

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

Watch Out for Housing Assistance Scams!

« Don’t pay money to have someone fill out housing assistance application and
recertification forms for you.
Don’t pay money to move up on a waiting list.

e Don’t pay for anything that is not covered by your lease.

e Get a receipt for any money you pay.

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

Report Fraud

If you know of anyone who provided false information on a HUD housing assistance
application or recertification or if anyone tells you to provide false information, report that
person to the HUD Office of Inspector General Hotline. You can call the Hotline toll-free
Monday 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 e-mail it to I lollinc@hudoig.gov. You can
write the Hotline at:

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

form HUD-1141
(12/2005)



SUMMARY OF REASONABLE ACCOMMODATION FOR SHAMROCK HEIGHTS APARTMENTS

It is the policy of Shamrock Heights Apartments (SHA) to provide reasonable accommodation in housing for
applicants with disabilities where reasonable accommodation is needed to provide an equal opportunity to use
and enjoy SHA’s housing. SHA’s goal is to provide stable, quality affordable housing to low and moderate
income persons regardless of disability.

What is a person with a disability?

A person with a disability is an individual with a physical impairment that substantially limits one or more
major life functions. You can also be considered disabled if you have a record of a physical or mental
impairment or people regard you as having such impairment.

A physical impairment is a disorder or condition that affects one or more body systems. A physical impairment
can be caused by illness, disease, a birth defect, injury, age or anything else which disrupts a person’s physical
ability to function. Some examples of physical disabilities are blindness, hearing loss, or inability to walk.

A mental impairment is a mental, psychiatric or psychological disorder. Some examples are mental illness,
mental retardation or specific learning disabilities.

Under SHA’s policy, you may be considered a person with a disability if your physical or mental condition
causes substantial difficulty in performing a major life function. Major life functions include the ability to
walk, see, hear, breathe, think, read or care for yourself.

Under some circumstances alcoholism or a history of drug use may be considered a disability. Current users of
illegal drugs are not disabled.

What is a “reasonable accommodation?”

A reasonable accommodation is a change, which can be made to an apartment or a procedure, which will allow
a person with a disability to have an equal opportunity to take advantage of SHA housing program. Any
accommodation considered by SHA cannot result in an undue financial or administrative burden or create a
fundamental change in a program. For example it might be reasonable to lower the cabinets for someone in a
wheelchair, put grab bars in the bathroom for someone with a mobility impairment, or put in a fire alarm that
flashes for someone who has a hearing impairment. It might also be reasonable to allow a person with a mental
disability to have rent payments made by a third party.

It would not be reasonable to provide a paraplegic resident with a housekeeper at SHA expense, or provide
meals for a person with special dietary needs.

How do I apply for a “reasonable accommodation?”

If you need an accommodation in order to apply for Shamrock Heights Apartments, you should make the
request to the Manager. Some examples of the types of accommodation that might be needed include a sign
language interpreter, having the application materials read to you, or an interpreter in another language. You do
not need to complete a request form to obtain this type of assistance.

All applicants must meet the basic qualifications for housing by Shamrock Heights Apartments. In other words,
an applicant must meet the income guidelines, pass screening of SHA eligibility criteria and be able to meet and
agree to abide by the provisions of the lease



For any accommodation other than assistance in completing the applicant, please request a copy of the
“Reasonable Accommodations Policy”

Who can I go to if I have questions?

The Manager can help determine what kinds of accommodation are reasonable and would work best. If you
have questions about information that is requested from you, if you don’t understand the procedures or you are
not sure what kind of accommodation might be available for your situation, you should call the Manager.

Some things to keep in mind

» Shamrock Heights Apartments considers each request for reasonable accommodation as a separate
request. Just because one person had a change approved does not mean that all requests for that type
of change will be approved. The decision will be made on a case by case basis with the
understanding that each person’s needs and circumstances are unique.

» Shamrock Heights Apartments may suggest alternate accommodation from the one you request. The
decision on whether an accommodation is approved will be based on reasonable cost and confidence
that the accommodation will be effective in reducing the barriers to equal housing opportunity and
on whether or not it involves a fundamental change to SHA housing program or creates an undue
financial or administrative burden.
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LANDLORD AUTHORIZATION TO RELEASE INFORMATION

SHAMROCK HEIGHTS APARTMENTS
1020 SHAMROCK LANE
CENTERVILLE, IOWA 52544
PH/FAX: 641-856-5011

ROCHELLE SWARTS, MANAGER

Dear Applicant,

We appreciate your interest in tenancy. As part of our normal procedure for processing
applications, a routine inquiry into your rental background will be made. Information would
consist of rental payment, promptness of payment, housekeeping, persons living in unit, criminal
or drug related activity on the premises, interference with other tenants, damage to unit, etc.

Would you please read the following statement and indicate your agreement by signing below.

*Failure to complete this form accurately and truthfully could result in denial of application.

sk s s s o s ok e o e sk ke ok e ok e e ok o ke 3k s o ok ok o o s o o oo e o sk o ok s ke ok e ok ok ok ok

I authorize all landlords to provide Shamrock Heights Apartments any information concerning
my rental background. I release Shamrock Heights Apartments from any and all liability and
responsibility, damages and claims of any kind whatsoever arising from this inquiry of my rental
background. '

APPLICANT MUST SIGN BELOW

Signature Date
Current Address
City: State Zip Code

APPLICANT PLEASE COMPLETE REVERSE SIDE

LndIrdauthtorlse




PLEASE LIST PREVIOUS LANDLORDS (STARTING WITH THE MOST CURRENT) AND
THEIR ADDRESS (FAILURE TO SUPPLY ADDRESS COULD DELAY YOUR
APPLICATION). YOU MUST LIST LANDLORDS FOR THE PREVIOUS 5§ YEARS. IF
THERE IS A BREAK IN THE RENTAL PERIOD FROM LANDLORD TO LANDLORD,
PLEASE EXPLAIN ON A SEPARATE SHEET OF PAPER.

LANDLORD NAME

LANDLORD ADDRESS

CITY STATE Z1P CODE

RENTED FROM TO

ADDRESS OF UNIT RENTED

ok sk s ok ok sk sk ok sk ok s ske ok ok 3k ok 3k ok 3k ok ok sk ok sk o sk e sk e sl e st e ok ok 2k sk 3k sk sk ok ok sk oke sk oke sk sk sk ke sk ok

LANDLORD NAME

LANDLORD ADDRESS

CITY | STATE Z1P CODE

RENTED FROM TO

ADDRESS OF UNIT RENTED

sk 3k sk sk sk ok ok sk ok s e sk sk sk sk ole sk sk ofe Sk ok ok ok ok ok sk sk ol sk s sk sk ok o ok sk sk e ke sk ofe ok ok sk ok ok sk ok ke ok ke ok

LANDLORD NAME

LANDLORD ADDRESS

CITY STATE Z1P CODE
RENTED FROM TO

ADDRESS OF UNIT RENTED

e sk o ok ok ak ok sk ke ok ofe sk ok sk ok ok ok ok ok 2k ok sk sk 3k ok ok e sk sk s ol ok ok ok ok sk sk ok e sk sk sk ok skeosk ok ok ok sk skok

LANDLORD NAME

LANDLORD ADDRESS

CITY STATE ZIP CODE
RENTED FROM TO

ADDRESS OF UNIT RENTED




Screening Consent Form

Personal Information

Full Name (No Nicknainesj

Maiden/Other Names Used . Date Last Used
Maiden/Other Names Used _Date Last l-Jsed
Social Secu-rity N:mber_-" - Date of Bi-rth — Sex

Drivers License Number N - State

Have you ever been convicted of (or is action pending by any law enforcement agency for) any violation?
(Include courts martial, but do not include juvenile convictions or traffic violations resulting in a fine of $100 or less.)

Yes () No ( ) Ifyes, listall violations below, include dates and arresting agency. Attach additional pages if necessary.

A conviction will not necessarily bar an applicant from admission.

All Addresses for the Last SEVEN Years:

l. / / / /

Street City County State Zip Code Years From-To
2 4 / / /

Street City County State Zip Code Years From-To
3. / / / /

Street City County State Zip Code Years From-To
4. / / / /

Street City County State Zip Code Years From-To
5. / / / /

Street City County State Zip Code Years From-To

(attach additional pages il necessary)




AUTHORIZATION TO RELEASE INFORMATION AND RECORDS

L hereby authorize Choice Screening and/or their agent to conduct an
appropriate background investigation of my former employment, education, credit files, and criminal records for
determination of my eligibility for employment. | authorize all persons who may have information relevant to this
investigation to disclose it to Choice Screening and/or their agent. | release and agree to hold harmless all persons
providing such information and Choice Screening., its officers, directors, employees and agents from liability on
account of such disclosure. | hereby further authorize that a photocopy of this authorization may be considered as valid
as the original.

These investigations might include, but are not limited to, searches of educational institutions attended; state driving
records: financial or credit institutions, including records of loans; records of commercial or retail credit agencies; other
financial statements; records of previous employment, including work history, efficiency ratings, complaints and
grievances filed by or against me; records and recollections of attorney-at-law or of other counsel, whether representing
me or any other person (in either a civil or criminal case in which | have been involved); records from the U.S. Veterans'
Administration; criminal history information or files in local, state or federal agencies; and motor vehicle records, and
following an employment offer, workers' compensation reports from either the Department of Labor, National Personnel
Records or the Industrial Commission or similar agencies under the provisions of the Fair Credit Reporting Act 14, USC
section 1681 et seq. | also authorize the National Personnel Records Center, or other custodian of my military service
record, to release to Choice Screening, the following information and/or copies of documents from my military service
record: DD214, service record, and any disciplinary records.

| understand that these searches may be used to determine work assignment, or employment eligibility. Therefore, |
authorize and consent for full release of records (either orally or in writing) to the authorized representatives of the
company. In addition, | release and discharge the company and its agent and associates to the full extent permitted by law
from any claims, damages, losses, liabilities, costs expenses or any other charge or complaint filed with any agency arising
from retrieving and reporting this information. | understand that according to the Federal Fair Credit Reporting Act, | am
entitled to know whether employment was denied based upon the information obtained and to receive, upon written
request, a disclosure of the background report. | also understand that | may request a copy of the report from Choice
Screening 600 Grant Street, Suite 700, Denver, CO 80203 at telephone number (720) 074-7882. After reading this
document, | fully understand its contents and authorize the background verification.

| understand that California law required Company o give me a copy of any report requested within seven (7) days of the
date the information was obtained and that failure to do so will expose Company to liability (Section 1786.29).

| hereby certify that all information provided in this authorization is true, correct and complete. .

Signed this day of , 20

Applicant {Print Name):

Applicant Signature:

Internal Use Only
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