
Notice and Consent for the Release of lnformation
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

O/A requesting release of
information (Owner should provide the full
name and address of the Owner.):

Centerville Chamber of Commerce
128 N. 12th
Centervifle, lowa 52544

HUD Office requesting release of information
(Owner should provide the full address of the
HUD Field Office, Aftention: Director, Multifamily
Division.):

U. S. Dept. of Housing & Urban Development
400 State Avenue,3rd Floor, Kansas City, KS
66101 ATTN: Dir. Multifamily Division

Notice To Tenant: Do not sign this form if the space above for organizatlons requesting release of informatlon ls left blank. 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

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

Authority: Section 217 of the Consolidated Appropriations Act ol 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. lnformation 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 retum information from the U.S.
SocialSecurityAdministration(SSA)andtheU.S.lntemalRevenueService(lRS).

Purpose: ln 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 veriff your household's income to ensure that you are eligible
for assisted housing benefits and that these benefits are set at the conect
level. HUD, the O/A, and the PHA may participate in computer matching
programs with these sources to veri! 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 curent or former employers
to verify information obtained through computer matching.

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

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

lowa Finance Authority
1963 BellAve. Suite 200 Des Moines, lA. 50315

information it obtains in accordance with any applicable State privacy law.
After receiving the information covered by this notice of e,onsent, 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 Slgn the Consent Form: Each member of your household who is

at least 18 years of age and each family head, spouse or m-head, regardless of
age, must sign the consent form at the initial certification 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 ofage.

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 I Housing Assistance Payments Programs (administered by the

Office of Housing)

Section 202; Sections 2O2and 811 PRAC; Section 202162 PAC Section

221(dX3) Below Market lnterest Rate

Section 236

HOPE 2 Homeownership of Multifamily Units

Failure to Sign Gonsent Form: Your failure to sign the consent form may
result in the denial of assistance or termination of assisted housing benefits. lf
an applicant is denied assistance for this reason, the owner must follow the
notification procedures in Handbook 4350.3 Rev. 1. lf a tenant is denied
assistance for this reason, the owner or managing agent must follow the
procedures set out in the lease.

Gonsent: I 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:

Heao or Housenota Date Other Family Members 18 and Over Date

uate other Famiry Members la ano over Date

Other Family Mombers 18 and Ov€r Date Other Family Members'18 and Over Date

Other Family Members 18 and Over Date Other Family Members 18 and Over Date

is retained on file at the project site form HU D-9887 (0212007 )ref. Handbooks 4350.3 Rev-1, 4571.1, 4571 12 &
4571.3 and HOPE ll Notice of Program Guidelines



Applicant's/Tenant's Gonsent to the
Release of lnformation
Verification by Owners of lnformation
Supplied by lndividuals Who Apply for Housing Assistance
lnstructions 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-9887-4.
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. lf 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.

lnstructions 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 lnformation

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.
3V4.

ln part, this law requires you to sign a consent form authorizing the Owner to
request current or previous employers to verifo salary and wage
information pertinent to your eligibility or level of benefits.

ln addition, HUD regulations (24 CFR 5.659, Family lnformation 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
adjt !rs1rn.r1r ,a 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.

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

Purpose of Requiring Gonsent to the Release of lnformation
ln 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 veriff 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 lnformation 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 incorect, lf 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. ln
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 2O2 and 811 PRAC
Section 202fi62PAC
Section 221(d)(3) Below Market lnterest Rate

Section 236
HOPE 2 Home Ownership of Multifamily Units

ref. Handbooks 4350.3 Rev-l, 457 1.1, 457 1.2 & 457 1.3

and HOPE ll Notice of Program Guidelines
Originat is retained on file at the project site form H U D-9887 -A (0A 2007')



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

Gonditions
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 verifled the period or periods when, or with respect to which
you actually received such income, wages, or benefits.

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 OIA 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). lf this happens, the O/A
may attach a photocopy of this consent to a photocopy of the
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.

stances, the O/A may document the file as to the reason for the delay and
the specific plans to obtain the proper signature as soon as possible.

lndividual 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
prohibited.

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

I 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.

Name of Applicant or Tenant (Print)

Signature of Applicant or Tenant & Date

I have read and understand the purpose ofthis consent and its
uses and I understand that misuse ofthis consent can lead to
personal penalties to me,

Rochelle Swarts

Name of Project Owner or his/her representative

Manager

Title
lf a member of the household who is required to sign the consent
forms is unabletosign the requiredforms on time, duetoextenuating circum-

Signature & Date
cc:ApplicanVTenant
Ownerfile

Penalties for Misusing this Consent:

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.

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.

ref. Handbooks 4350.3 Rev. 1, 457 1.1, 457 1.2 & 457 1 .3
and HOPE ll Notice of Program Guidelines

Original is retained on file at the project site form H U D-9887 -A (021 2007 |



U,S. Dcpartmarrt of Hourlng ind Urban Devclopmant
Ofricc of HouNing . Office of Multifarnily Hourlng Frogramr t-s; Th6y will also be abl€ to determine if youWhat is EIV?

J
J
J RHIIP

EIV is a web-based computer syslem containing
employment and inoome information
on individuale perticipating in HUD's
rental assistance programs, Thl6
information assists HUD in meking
sure "the right bonefits go to the right
per3ons".

U66d a false soclaleecurity number
Fail€d to report or under r€poded the income ol
a spouse or other household member
Receive renial asslstance at another property

Is my consent retuired to get
information abaut nle fr$rrr EM
Yes, When you sign form HU0-9887, Notice and
Consent for the Release ol lnfomation, and forffl
HUD-9887-A, Applicant's/Tenant's Consent to the
Release of lnformation, you are givlng your consent
for HUD and the property owner or manager
to obtain information about you to v€rify your
employment and/or income and determlne your
eligibillty for HUD rental assistance, Your failure
to sign the sonsent brms may result in the denial
of assistance or termination of assieted housing
benelits,

Wh$ hae aeeess to the EIII
infcrrrnation?

Only you and those parties listed on the consent form
HUD-9887 thet you must slgn have aocess to the
information in EIV pertaining to you,

What are my rerponsibiLities?

As a tenant in a HU0 assisted property, you must
certify that information provided on an application
for housing assistance and
the lorm used to certlfy and
recenify your assistance lform
HUD-50059) is accurate and
honest. This is also described
in the l6r€nt$ Riglrts I
ResponsJbilifies brochure
that your property owner or
manager is required to give to
y0u every year.

:{tl '
3- ";,

K}

ElYayoa
What {ncsrne inforrnatisn is
in EIY and where does it corrre
frorn?

The Social $ecurlty Administralionr
. Social Security ($S) beneflts
. $upplemental $ecurity lncome (SSl) benelits
. Dual Hntitlement $$ benefits

The Department of Health and Human Serviees

(HSS) Netional Directory of New Hlree (NDNH)r

" Vlbges
. Unemploymentcompensation
. New Hire (W"4)

What is the infarrratisn in EIV
used for?

The EIV system provides the ownBr and/or
manager ol the property where you live with your
income informatlon and employment history. Thls
information is used to meet HU0's requirement
to independently verifi your employment andl
or income when you recerlify for continued rental
assistance. Gettlng the iRformation from the EIV
system is more accurate and lees time consuming
and coslly t0 the owner or munager than contactlng
your income source direotly for verification.

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

. correctly repoded your income



Psnalties for providing false information

Providing false information is fraud, Penalties for
those who commit fraud could inolude eviction,
repayment of overpaid a$sistance received, tines
up to $10,000, imprisonment for up to 5 years,
prohibition from reeeiving any future rental assistance
and/or state and local government penalties,

5fif,kat if I disaErse witk t&e EIV
infcrnnatiarn?

$[r'hp do S eontact if rny ine*me
or rent*! a$$istanse fs net being
ealeulated *orreetly?

protect yourself, tollow HUD reporting
requiremenis

When mmpleting applications and recertifications,
you must include all sources of incorne you or any
member of your household receives, Some sources
ineludel

. lnoome from wages

. Welfare peyments

. Unemploymentbenefits
" $ocial Security (S$) or $upplemental $ecurity

lncome (SSl) benefits
. Veteran beneflts
. Pensions, retirement, etc,
. Income lrom assets
. Monies received ofi behalf of a child such as;

- CDlld suppod
" AFDG p€yrnents
- Socle/ securtly for chrldren, etc.

lf you have any questions on whether money
recelved should be oounted aE income, aslc your
property owner or manager.

, :'! When changes occur in your household income
' or tamily composition

immediately conta6t your
property owner or manager to
determine if this will affect your
rental assi6tance"

Your property owner or
manager is required to provide
you with a copy ofthe fact eheet "How Your Rent
ls Determined" whish in6ludes a listing of what is
included or excluded from income.

lf you do not agree with the amployment and/or
income information in EIV you must toll your property
owner or maneger, Your property owner 0r manager
will contaot the income source directly to obtain
verification of the employment and/or inoome you
disagree wlth, On6e the property owner or manager
receives the information from the incom€ source, you

s/ill be notified in writing of the results.

ltrhat if'I di6 nst repsrt ine clrrre

FrevistesLy and, it is now be*ng
repCIrted fn EIII?

lf the EIV report discloses income from a prior period
that you did not r€port, you have two option$: 1)
you can agree with the EIV report if it is correct,
or 2) you can dispute the report it you believe it is
incorrect, The property awRer or manager will then
conduct a written third party verifioation with the
reporting source ol income. lf the source conflrms
this income is accurate, you will be requirecl to repay
any overpaid rental asslstance es far back as five
(5) y€ars and you may be subject t0 penalties if it i$
deteminecl that you deliberately tried t0 conceal your

income.

liFhat if the inforrnation in HIV fs
rpot ahs'ert nne?

EIV ha$ the capsbility to uncover cases of potential
identity theft; someone could be usrng your social
security number. lf this is discovered, you must
notity the $ocial Security Administration by calling
them toll-free at 1-800"77?-1 21 3. Further information
on identity theft is available on the Social S€curity
Adm in istration website at : http:/lwvw.ssa. gov/
pubd10064.html.

First, contaGl your property owner or manager for
an €xplanation,

lfyou need further assistance, you may contact the
contraot administrator for the property you live in;
and if it is not resolved
to your satisfaction, you
may qrntact HUD. For
help locating the HUD
offios nearest you, whlch
can aleo provide you
contact informetion for
the contract administrator,
please eall the Multifamily
Houaing Clearinghouse
at: 1 "800-68$"8470.

lfiflrere *an I obtain ntere
infarnratis*lsn SIV and th*
im,eonne verifisati€n Frsee$s?
Your property owner or manager ean provide you
with additionsl information on EIV and the income
verification process, They can also referyou to
the appropriate contract admini6trat0r or your local
HUD office for additional information.

lf you have access to a computer, you can read
more about EIV and the income verification
process on HU0's Multifamily EIV homepage atr
www, hud.gov/off ices/h$g/mf h/rhiip/eiv/eivhome.
cfm.
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Race and Ethnic Data
Reporting Form

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

OMBApproval No. 2502-0204
(Exp. 06/30/2017)

1O2O SHAMROCK LANE CENTERVILLE, 1A52544SHAMRoCK HEIGHTS APARTMENTS IAOSOOOSOO2

Name of Property Proiect No.

CENTERVILLE CHAMBER OF COMMERCE

Address of Property

SECTION B NEW CONSTRUCTION

Name of Owner/Managing Agent Type of Assietance or Program Title:

Name of Head of Household Neme of Household Member

Date (mm/dd/yyyy):

*

There is no nenaltv fo{ nersons who do not,complete the form.

Signature Date

Public rcporting burden {br this collection is estirnated to average I 0 rrirrutes per responsc, including the time fbr reviewing instructions,

searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This
intbrmation is rcquired 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.
'l'his information is authorized by the U.S. Housing Act of I 937 as amended, the Housing and Urban Rural Recovery Act of I 983 and Housing
and Community Development'fechnical Amendments of 1984. This information is needed to be incompliance with OMB-mandated changes to

Ethnicity and Race categories for recording the 50059 Data Requirements to HUD. Owners/agents must offer the oppo. rfunify to the head and co-
head ofeach household to "selfcertify' during the application interview or lease signing. In-plaoe tenants must complete the format as part of
their next interim or annual re-ce(ification. This process will allow the owner/agent to collect the needed information on all members ofthe
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 lor children under the age of I 8. Once system development funds are provide and the appropriate system upgrades
have been irnplemented, 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.

Ethnic Gategorles"
$elect
One

Ilispanic or l,atino

Not-l-lispanic or l,atino

Raclal Categories"
Select
All that
Aoolv

American Indian or Alaska Native

Asian

Black or Afiican American

Native Hawaiian or Other Pacific Islander

White

Other

form HUD-27061 -H (9/2003)



lnstructions 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 owner or agent may place a note in the tenant file stating
the applicantltenant 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.

l. Hispanic or Latino. A person of Cuban, Mexicano 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.

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

2. Asian. A person having origins in any ofthe original peoples ofthe Far East,

Southeast Asia, or the Indian subcontinent including, for example, Cambodi4 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 "Aftican American."

4. Native Hawaiian or Other Pacific Islander. A person having origins in any of the
original peoples of Hawaii, Guam, Samo4 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)
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AIDPIJING FOII HIII}
HOI]SINI;
ASSISTIINOII?

0
'l'IilI NIr All()u'l"l'HI$" " .

Ilt ltltAlJll ry0R'l'H Il'?

Do You Realize...

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

r Evicted from your apartment or house.
o Required to repay all overpaid rental assistance you received
. Fined up to $10,000.
r lmprisoned for up to five years.
. Prohibited from receiving future assistance.
. Subject to State and local government penalties.

Do You Know...

You are commifting fraud if you sign a form knowing that you provided false or misleading
information.

'l-he information you provide on hclusing assistance application and recertification forms

will be checked. The local housing agency, HUD, or the Office of lnspector Ceneral will
check the income and assel inf<rrmation 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 frorn
HLJD 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

(12t2o05)



Any increase in income, such as wages from a new iob or an expected pay raise or

tronus.

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 inter<-.st 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.

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

(lmportant Notice for Hurricane Katrina and Hurricane Rita Evacuees: HUD's
reporting requirements may be temporarily waive-d or suspended because of your

ciicumsiances. Contact the local housing agency before you complete the housing

assistan ce appl ication.)

Ask Questions

lf you clon't understancl something on the application or recertification forms, always ask

questions. lt's better to be safe than sorry.

Watch Out for Housing fusistance Scamst

. 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.
. l)on't pay for anything that is not covered by your lease.

r Cet a receipt for any money you pay.
o Cet a written explanation if you are required to pay for anything other than rent

(maintenance or utility charges).

Repoft Fraud

lf you know of anyone who provided false information on a llUD housing assistance

application or recertification or if anyone tells you to provide false information, report that

p"iron to the HUD Office of lnspector Ceneral Hotline. You can call the Ilotline toll-free

Monclay through Friday, from 10:00 a.m. to 4:30 p.m., Eastern 
'[ime, at 1-800-347-3735-

You can fax information [o (202) 7OB-4829 or e-mail it to l]qr{llCglhtLtlqtg*tlv. You can

write the Hotline at:

HUD OlCl Hotline, CFI
45'l 7tt'Street, SW
Washington, DC 20410

form HUD'1141

(?/200s)



SUMMARY OF REASONABLE ACCOMMODATION FOR SHAMROCK HEIGHTS APARTMENTS

6r
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 disabilify?

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 fimctions 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. Cunent 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'oreasonable 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 applicantn please request a copy of the
ttReasonable Accommodations Policyt'

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

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
turderstanding that each person's needs and circumstances are unique.

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.

2
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LANDLORD AUTHORIZATION TO RELEASE INFORMATION

SHAMROCK HEIGHTS APARTMENTS
1O2O SHAMROCK LANE

CENTERVILLE, IOWA 52544
PFVFAX: 641-856-501I

ROCHELLE SWARTS, MANAGER

APPLICANT MUST SIGN BELOW

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.

*:1.{(*tl.*{({(*tl.***{(qt{ct$rl.rl.{(tft*.*rl.{t***!S{({(rlctf***{.{(tl.{.tl.rl.{(t$tFtt

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.

Current Address

City: State Code_

&raual Houst{c
]PFORTUHIIT

I
I

APPLICANT PLEASE COMPLETE REVERSE SIDE

Lndlrdauthtorlse



PLEASE LIST PREVIOUS LANDLORDS (STARTING WITH THE MOST CURRENT) AND
THEIR ADDRESS (FAILURE TO SUPPLY ADDRESS COULD DELAY YOUR
APPLICATION). yOU MUST LIST LANDLORDS X'OR THE PREVTOUS 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 ZIP CODE

RENTED F'ROM TO

ADDRESS OF LINIT RENTED
r&rl.x,F*.{.r}**rt:*rFrlc**rr***:*rs**:1.)t****{c{t*.r1.*!&:F:f***tl.*tl.tFtFrlctl.{i*:tr**

LANDLORD NAME

LANDLORD ADDRESS

CITY STATE ZIP CODE

RENTED FROM TO

ADDRESS OF UNIT RENTED
*rk****{.*)Frl.rf:*r**{(tl.{.18{ctl.t}t$tftt${({(*.****tt**tt*{({(*{(t*{.****tl.{.!f{.*r*

LANDLORD NAME

LANDLORD ADDRESS

CITY STATE ZIP CODE

RENTED FROM TO

ADDRESS OF TTNIT RENTED
*rfrl.***rf{€:f*r$:fttf*rf*:ftFrl.*tl.{.rFtFtF**{.*tftf**tl.rl.**rt({.:fi**tFrf{(***!F:N.*tf

LANDLORD NAME

LANDLORD ADDRESS

CITY STATE

RENTED F'ROM

ADDRESS OF LTNIT RENTED

TO

ZIP CODE



r.:^"r{3i.;
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Screening Consent Form

Personal [nformation

Full Name (No N icknarnes)

Maiden/Other Names Used Date Last Used

Maiden/Other Names Used Date Last Used

Social Security Number Date of Birtlt Sex

Drivers License Nlttrrber State

l-lave you ever been convicted of (or is action pending by any law
(lnclude courts tnaltial, but do not include juvenile convictions or

enforcement agency for) any violation?
traffic violations resulting in a fine of $100 or less.)

yes ( ) No ( ) If yes, list all violations below, include dates and arresting agency. Attach additional pages if necessary

A conviction will not trecessaril bar an icant fiom admission

All Addresses for the Last SfZE'llYears:

Street City County State Zip Code Years From-To

2
Street City County State Zip Code Years From-To

J
Street City County State Zip Code Years From-To

4
Street City County State Zip Code Years From-To

5

Street
( attach additional pages il'

City Courrty State Zip Code Years From-To



| _, hereby authorize Choice Screening and/or their agent to conduct an

appropriatenacrgrourem[loy'"nt,education,creditfiles,andcriminalrecordsfor
determination of my eligibility fir employment. I authorize all persons who may have information relevant to this

investigation to disclose it to choi"e screening and/or their agent. I release and agree to hold harmless all persons

providing such information and choicescieenlngr., its officers, directors, employees and agents from liability on

account of such disclosure. I hereby further authorize that a phoiocopy 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 eriployment, including work history, efficiency ratings, complaints and

grievances filed by or against me; records and iecollections of aftdrney-atlaw.or of other counsel, whether representing

me or any oiher person (in either a civil or criminal case in which I haie been involved); records from |!e. 
u's' Veterans'

Administration; criminal irirtory information or files in local, state or federal agencies; and motor vehicle records, and

following an employment otfer, workers' compensation reports from either the Department of Labor' National Personnel

Records or the lndustrial Commission or similar agencies under the provisions of the Fair Credit Reporting Act 14, USC

section 16g1 et seq. I also authorize the Nationa-i 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'

I understand that these searches may be used to determine work assignment, or employment eligibility' Therefore, I

authorize and consent for full release of records (either orally or in wiiting) to !rr9 authorized representatives of the

company. ln addition, I release and discharge the cffirpany ano its agent andissociates to the full extent permitted by law

from any claims, damages, losses, liabilities, costs expenses or any o-ther chargg or complaint filed with any agency arising

from retrieving and reporting this information. I understand that according tolrre Federal Fair credit Reporting Act, I am

entiiled to know whether employment was denied based upon the infoimation obtained and to receive, upon written

request, a disclosure of the background report. I also understand that I may request a copy of the report from choice

screening 600 Grant Street, suite 200, Denver, co 80203 at telephone nlmber (720) 574-7882. After reading this

Jo"u**ni, I fully understand its contents and authorize the background verification'

I understand that california law required company to give me a copy of any report,.requested within-swen.(7) days of the

date the information was obtained and that failure io od so witl expose com[any to liability (section 1786'29)'

AUTHORIZATION TO RELEASE INIFORMATION AND RECORDS

t hereby certifu that all information provided in this authorization is true, correct and complete'

Signed this -.--- day of 

-,20 

-Applicant (Print Name):

Applicant Signature:

lnternal Use On

')


