UNITY SQUARE
RESIDENT APPLICATION INSTRUCTIONS

Please Use BLUE OR BLACK INK ONLY

This property utilizes HUD’s web-based computer system, entitted ENTERPRISE INCOME VERIFICATION
(E1V). This system is used to meet HUD’s requirement to independently verify employment and/or income
information on individuals participating in HUD’s rental assistance programs. Attached is a copy of the HUD
brochure, EIV & YOU. 1t is essential that all applicants and residents truthfully disclose any and all information
related to income and employment for all adult household members. Failure to do so may result in

disqualification for housing.

PROVIDE US WITH ALL THE INFORMATION LISTED BELOW. EACH ITEM IS REQUIRED TO
COMPLETE THE APPLICATION PROCESSING. IF YOU DO NOT HAVE ALL THE REQUIRED
INFORMATION WHEN RETURNING THE APPLICATION TO OUR OFFICE, WE CAN NOT ACCEPT OR
PROCESS THE APPLICATION.

YOU MUST PROVIDE

Social Security Cards for all non-exempt household members.

Birth Certificates for everyone in the household.

Picture ID for all adults. (Driver’s license or State ID)

Proof of ALL Household Income with name, address or phone number of employer to
verify; OR at least 6 consecutive pay stubs or other approved Income Verification.

Six consecutive Bank Statements or other approved Asset Verification for ALL assets.
Current and past LandLord contact information.

NS =

& »

If you are receiving SSI or Social Security/Disability benefits, you may call 1-800-772-1213 between 7am and 7pm
Monday through Friday to request a new benefit verification letter. Your personal Social Security Statement is
available online by using your my_Social Security account. To create, set up or use your account to get your
online Social Security Statement, go to Sign In Or Create An Account. Your online access gives you secure and
convenient access to your Benefit Verification letter, Social Security cards and earnings records. It also shows
estimates for retirement, disability and survivors benefits you and your family may be eligible for. If you would like
to receive your Social Security Statement by mail, you must complete a "Request For Social Security Statement"
(Form SSA-7004; available upon request) and mail it to the address provided on the form. You should receive a
response within four to six weeks.

THE APPLICATION CAN NOT BE ACCEPTED WITHOUT THESE VERIFICATIONS.

PLEASE ALLOW AT LEAST 30 MINUTES TO REVIEW THE APPLICATION, SIGN ADDITIONAL
FORMS AND COPY THE NECESSARY DOCUMENTATION.

Each application line must be completed. Items not applicable are to be marked “N/A”. Current and Past
Landlord contact information must be provided. The application must be completely filled out before we log it for
processing.

Waiting period for an apartment can vary due to the size of the apartment required and the length of the waiting list.
It is your responsibility to notify us of any changes to your household information.

We must be contacted every six months that you are still interested in staying on the waiting list. If we have no
contact, your application will be dropped from the list. This can be as easy as a phone call, a letter or by stopping in
the rental office.
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UNITY SQUARE

APPLICATION ASSISTANCE AND INFORMATION SHEET

IF YOU ARE HANDICAPPED OR DISABLED, OR HAVE DIFFICULTY COMPLETING THIS APPLICATION, PLEASE ADVISE
US OF YOUR NEEDS WHEN YOU RECEIVE THE APPLICATION OR CALL US TO SCHEDULE ASSISTANCE.

OUR PHONE NUMBER IS (606) 329-2187. OFFICE HOURS ARE 8AM TO 5PM, MONDAY THROUGH FRIDAY.

THE HEARING IMPAIRED USING A TDD DEVICE MAY REACH OUR TDD RELAY SERVICE BY DIALING 711 WITHIN THE
STATE OF KENTUCKY, DURING THE SAME OFFICE HOURS.

APPROPRIATE ASSISTANCE WILL BE PROVIDED IN A CONFIDENTIAL MANNER.

This property is managed by Cardinal Management, Ltd. All Cardinal Management, Ltd. properties are fully committed to Equal
Housing Opportunity. As a provider of multi-family rental housing, we will not discriminate in any activity relating to applicants
or the rental of dwelling units or in the provision of services or facilities on the basis of race, color, religion, creed, national
origin, sex, age, familial status, disability, sexual orientation or gender identity. In addition, we have a legal obligation to provide
“reasonable accommodations” to applicants if they or any family members have a disability or handicap.

Compliance actions may include reasonable accommodations. A reasonable accommodation is a change in policy or
procedure, to accommodate an applicant or resident with disabilities, or an alteration to the physical characteristics of a dwelling
unit or common areas to allow any member of an applicant or resident family accessibility which does not constitute either
undue financial or administrative burdens, or a fundamental alteration of the housing program.

The housing provider is not required to provide individually-prescribed or personal items such as hearing aids, eyeglasses,
wheelchair, service animals, reading machines, telecommunications equipment in the resident’s unit, or a personal reader or
interpreter.

The Applicant Screening Policy:

All appticants for assisted housing will be screened according to the criteria set forth below. These criteria, which are based
on those set forth in the HUD Regulations, relate to the individual behavior of each applicant household:

1. Past performance in meeting financial obligations, especially rent;

2. Arecord of disturbance of neighbors, destruction of property, or living or housekeeping habits at prior residences
which may adversely affect the health, safety or welfare of other residents, or cause damage to the unit or
development;

3. Involvement in criminal activity on the part of any applicant family member which would adversely affect the health,
safety or welfare of other residents;

4.  Arecord of eviction from housing or termination from residential programs;
5. An applicant's ability and willingness to comply with the terms of the Property’s lease;

6. An applicant's misrepresentation of any information related to eligibility, award of PRIORITY for admission,
allowances, family composition or rent.

For a complete discussion on the methods by which every applicant’s performance relating to each of these criteria and
how they will be checked, please refer to the property's TENANT SELECTION PLAN. A complete copy of the TENANT
SELECTION PLAN is available from the property, upon request.

General Principles of Screening:

The Property will be the final judge of what constitutes adequate and credible documentation. If staff have doubts about the
honesty or reliability of information received, they may pursue alternative methods, such as home visits, etc., until they are
satisfied that their documentation is the best available. This is because landlords have a relationship with applicants that is
more similar to that which a management agent has with its residents than do other housing providers such as friends,
relatives, shelters or institutions. Also, landlords are more likely to use leases that are comparable to assisted housing leases
than are other housing providers.
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Screening staff should be prepared to explain to landlords and other housing providers what the obligations of assisted
housing tenancy entail, to help these verification sources provide informed references about applicant's future ability to comply
with lease requirements.

Processing the Screening Verification Forms:

Before executing screening verification forms, Property staff will check their former resident files to determine whether the
applicant has previously lived at or been evicted from any Agent owned Property. They can also order a check of court
records to determine whether the applicant has been evicted from other housing during the same period.

Once the appropriate verification form releases have been executed, the Property should mail out the forms. Telephone
verifications may be employed to reduce processing time if the applicant provides accurate telephone information. Each
applicant is required to sign Landlord Verification Forms to authorize release of the requested information.

1. If the landlord or housing provider verifications are not returned in a timely manner, the Property staff will attempt
to contact the landlords or housing providers by telephone to encourage their cooperation.

2. When telephone verification is employed, Property staff should ask the questions from the appropriate verification
form, should write the name of the individual interviewed, the date of the call, the exact responses to the
questions, and should sign the form.

INSTRUCTIONS FOR COMPLETION OF APPLICATION TO RENTAL HOUSING FOR HEAD OF HOUSEHOLD

PLEASE ANSWER ALL QUESTIONS TRUTHFULLY. WE WILL VERIFY YOUR ANSWERS. ANY MISREPRESENTATION
OF INFORMATION RELATED TO ELIGIBILITY, PRIORITY FOR ADMISSION, ALLOWANCES, RENT, FAMILY
COMPOSITION, OR PRIOR TENANT HISTORY IS GROUNDS FOR REJECTION.

ANSWERING QUESTIONS PERTAINING TO HANDICAP OR DISABILITY ARE OPTIONAL. HOWEVER, WITHOUT THIS
INFORMATION WE MAY NOT BE ABLE TO (1) DETERMINE YOUR ELIGIBILITY OR NEED FOR SPECIAL HOUSING
FEATURES; OR (2) CALCULATE YOUR RENT CORRECTLY. FAMILIES WITH HANDICAPPED OR DISABLED
MEMBERS MAY BE ENTITLED TO CERTAIN DEDUCTIONS FROM INCOME THAT EFFECT RENT.

IF YOU ANSWER THESE QUESTIONS WE WILL NEED TO VERIFY THAT YOU OR A FAMILY MEMBER IS
HANDICAPPED OR DISABLED. WE DO NOT NEED TO KNOW THE NATURE, EXTENT, OR CURRENT CONDITION
OF THE HANDICAP OR DISABILITY. WE WILL NEED TO KNOW THAT YOU MEET THE FEDERAL DEFINITIONS
THAT APPLY TO THESE TERMS AND THAT YOU CAN ABIDE BY THE TERMS OF OUR LEASE.

INFORMATION YOU PROVIDE ON HANDICAP OR DISABILITY STATUS WILL BE TREATED AS CONFIDENTIAL BY
MANAGEMENT. IN ACCORDANCE WITH PROGRAM REGULATIONS, INFORMATION MAY BE RELEASED TO
APPROPRIATE FEDERAL, STATE OR LOCAL AGENCIES.

1. Complete all sections. Do not leave any section blank, even those which do not apply to you. For instance, if a section
asks for a drivers license and you do not have a drivers license, you may enter “none” or “N/A” (not applicable).

2. As head of household, you will complete this application form. Each additional adult who will live in the apartment must
sign this application, and the consent to the release of information forms, necessary to qualify the eligibility of the
household.

3. Itis important that all information on this form and all other required forms be complete and correct. False, incomplete,
or misleading information will cause your household’s application to be rejected.

4. As long as your application is on file with us, it is your responsibility to contact us whenever your address, telephone
number, income situation, or family size changes.

5. After we accept your application, we will make a preliminary determination of eligibility. If your household appears to be
eligible for housing, your application will be further processed and if determined eligible, later placed on a waiting list.
This does not guarantee that your household will be offered an apartment. If after complete processing, it is
established that your househoid is not actually eligible or not actually qualified for housing, your application will be
rejected. We will process your application according to our standard procedures.
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CERTIFICATION OF U.S. Department of Housing OMB Approval No. 2577-0286
DOMESTIC VIOLENCE, and Urban Development Exp. 06/30/2017
DATING VIOLENCE,

SEXUAL ASSAULT, OR STALKING,

AND ALTERNATE DOCUMENTATION

Purpose of Form: The Violence Against Women Act (“VAWA”) protects applicants, tenants, and
program participants in certain HUD programs from being evicted, denied housing assistance, or
terminated from housing assistance based on acts of domestic violence, dating violence, sexual assault, or
stalking against them. Despite the name of this law, VAWA protection is available to victims of domestic
violence, dating violence, sexual assault, and stalking, regardless of sex, gender identity, or sexual
orientation.

Use of This Optional Form: If you are seeking VAWA protections from your housing provider, your
housing provider may give you a written request that asks you to submit documentation about the incident
or incidents of domestic violence, dating violence, sexual assault, or stalking.

In response to this request, you or someone on your behalf may complete this optional form and submit it
to your housing provider, or you may submit one of the following types of third-party documentation:

(1) A document signed by you and an employee, agent, or volunteer of a victim service provider, an
attorney, or medical professional, or a mental health professional (collectively, “professional”) from
whom you have sought assistance relating to domestic violence, dating violence, sexual assault, or
stalking, or the effects of abuse. The document must specify, under penalty of perjury, that the
professional believes the incident or incidents of domestic violence, dating violence, sexual assault, or
stalking occurred and meet the definition of “domestic violence,” “dating violence,” “sexual assault,” or
“stalking” in HUD’s regulations at 24 CFR 5.2003.

(2) A record of a Federal, State, tribal, territorial or local law enforcement agency, court, or
administrative agency; or

(3) At the discretion of the housing provider, a statement or other evidence provided by the applicant or
tenant.

Submission of Documentation: The time period to submit documentation is 14 business days from the
date that you receive a written request from your housing provider asking that you provide documentation
of the occurrence of domestic violence, dating violence, sexual assault, or stalking. Your housing
provider may, but is not required to, extend the time period to submit the documentation, if you request an
extension of the time period. If the requested information is not received within 14 business days of when
you received the request for the documentation, or any extension of the date provided by your housing
provider, your housing provider does not need to grant you any of the VAWA protections. Distribution or
issuance of this form does not serve as a written request for certification.

Confidentiality: All information provided to your housing provider concerning the incident(s) of
domestic violence, dating violence, sexual assault, or stalking shall be kept confidential and such details
shall not be entered into any shared database. Employees of your housing provider are not to have access
to these details unless to grant or deny VAWA protections to you, and such employees may not disclose
this information to any other entity or individual, except to the extent that disclosure is: (i) consented to
by you in writing in a time-limited release; (ii) required for use in an eviction proceeding or hearing
regarding termination of assistance; or (iii) otherwise required by applicable law.

Form HUD-5382
(06/2017)



TO BE COMPLETED BY OR ON BEHALF OF THE VICTIM OF DOMESTIC VIOLENCE,
DATING VIOLENCE, SEXUAL ASSAULT, OR STALKING

1. Date the written request is received by victim:

2. Name of victim:

3. Your name (if different from victim’s):

4. Name(s) of other family member(s) listed on the lease:

5. Residence of victim:

6. Name of the accused perpetrator (if known and can be safely disclosed):

7. Relationship of the accused perpetrator to the victim:

8. Date(s) and times(s) of incident(s) (if known):

10. Location of incident(s):

In your own words, briefly describe the incident(s):

This is to certify that the information provided on this form is true and correct to the best of my
knowledge and recollection, and that the individual named above in Item 2 is or has been a victim of
domestic violence, dating violence, sexual assault, or stalking. I acknowledge that submission of false
information could jeopardize program eligibility and could be the basis for denial of admission,
termination of assistance, or eviction.

Signature Signed on (Date)

Public Reporting Burden: The public reporting burden for this collection of information is estimated to
average 1 hour per response. This includes the time for collecting, reviewing, and reporting the data. The
information provided is to be used by the housing provider to request certification that the applicant or
tenant is a victim of domestic violence, dating violence, sexual assault, or stalking. The information is
subject to the confidentiality requirements of VAWA. This agency may not collect this information, and
you are not required to complete this form, unless it displays a currently valid Office of Management and
Budget control number.

Form HUD-5382
(06/2017)
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RESIDENT RIGHTS
& RESPONSIBILITIES

YOUR RIGHTS
As a resident of a HUD-assisted multifamily housing property, you shouid be aware of your rights,

Rights: Involving Your Apartment

* The right to live in decent, safe, and sanitary housing that is free from deteriorating paint and
environmental hazards, including lead-based paint hazards.

e The right to receive a lead disclosure form disclosing the landlord’s knowledge of any lead-
based paint or lead-based paint hazards, available records and reports, and a lead hazard
informatlon pamphlet before you are obligated under your lease.

« The right to have repairs performed in a timely manner, upon request,

s The right to be given reasonable notice, in writing, of any non-emergency inspection or other
entry into your apartment.

¢ The right to protection from eviction except for specific causes stated in your lease.
e The right to request that your rent be recalculated if your income decreases.

s The right to access your tenant file,

g 0

e The right to organize as residents without obstruction, harassment, or retaliation from
property owners or management.

= The right to provide leaflets and post materials In commeon areas informing other residents of
their rights and opportunities to involve themselves in thelr property.

e The right to be recognized by property owners/management company as having a voice in
residential community affairs,

e The right to use appropriate common space or meeting facillties to organize (this may be
subject to a reasonable, HUD-approved fee).

« The right to meet without representatives or employees of the owner/management company
present.

AS A RESIDENT, YOU HAVE RIGHTS AND
RESPONSIBILITIES THAT HELP MAKE YOUR
HUD-ASSISTED HOUSING A BETTER HOME

FOR YOU AND YOUR FAMILY.

This brochure is being distributed to you because the United States Department of Housling and Urban
Devetopment (HUD), which regulates the property in which you live, has provided some form of
assistance or subsidy for your apartment, The brochure briefly lists some of the most important rights
and responsibilities to help you get the most out of your home.

As part of its dedication to maintaining the best possible living environment for all residents, your local
HUD office encourages and supports the following:

« Property management agents and property owners communicating with residents on any
relevant issues or concerns

+ Property managers and property owners giving prompt consideratlon to all valid resident
complaints and resolving them as quickly as possible

* Your right to file complaints with management, owners, or government agencies without
retaliation, harassment or intimidation

* Your right to organize and participate in certain decisions regarding the well-being of the
property and your home

+ Your right to appeal a decision made by the local HUD office to the Office of Asset
Management and Portfolio Oversight at HUD Headquarters

Along with the owner/management agent, you play an important role in making your apartment, the
grounds, and other common areas a better place to live.

Rights: Involving Nondiscrimination

The right, under the Fair Housing Act of 1968 and other civil rights laws, to equal and falr treatment
and use of your building’s services and facilities, without regard to race, color, religion, sex, disability,
familial status (having children under 18) or national origin {ethnicity or language). Residents with
disabilities are also reserved the right to reasonable accommodations. In some cases, the prohibition
against age discrimination under the Age Discrimination Act of 1975 may also apply.

In addition, residents have the right, under HUD's Equal Access Rule, to equal access to HUD
programs without regard to a person’s actual or perceived sexual orientation, gender identity, or
marital status,

YOUR RESPONSIBILITIES

As a resident of a HUD-assisted multifamily housing property, you also have certain responsibilities to
ensure that your building remains a suitabte home for you and your neighbors, By signing your lease,
you, the owner, and the management company have entered into a legal, enforceable contract. You are
responsible for complying with your lease, house rules, and local laws governing your property. If you
have any questions about your lease or do not have a copy of it, contact your property management
company or the local HUD office. You should be aware of the following responsibilities:

Responsibllities: To Your Property Owner or Management Company
*  Complying with the rules and guidelines that govern your lease.
* Paying the correct amount of rent on time each month,

¢ Providing accurate information to the owner/management agent's company at the certification
or recertification interview to determine your total tenant payment, and consenting to the
release of infarmation by a third party to allow for verification.

* Reporting changes in the family’s income or composition to the owner/management company
in a timely manner.

Responsibilities: To the Property and Your Fellow Residents
» Complying with rules and guidelines that govern your lease.

s Conducting yourself in @ manner that will not disturb your neighbors,




+ Not engaging in criminal activity in your apartment, common areas or grounds. * Transfer of the project-based Section 8 contract in your property to one or more buildings at

other locatlons
» Keeping your apartment reasonably clean, with exits and entrances free of debrls, clutter or

fire hazards and not littering the grounds or common areas. = Partial release of mortgage security
+ Disposing of garbage and waste in the proper manner. + Capital Imp that rep a ial addition to the property
* Maintaining your apartment and common areas in the same general physical condition as * Prepayment of mortgage (If prior HUD approval is required before owner can prepay)

when you moved in. — . . N
+ Other actions identified by the Uniform Relocation Act that could ultimately lead to

. porting any app i hazards to the management company (such as peeling involuntary, temporary or permanent relocation of residents
paint {(which is a hazard if it is 2 lead-based paint) and any defects in building systems, L o ) . )
fixtures, appliances, or other parts of the apartment, the grounds, or related facilities. * Ifyou live in a building that is owned by HUD and Is being sold, you have the right to be

notified of and comment on HUD’s plans for disposing of the bullding.

NOSRRIGHT 10 BE INVOLVED ELIGIBILITY FOR ENHANCED VOUCHERS

In Decisions Affecting Your Home
If your apartment Is asslsted under a project-based Section B contract that is ending, and if the
owner decides not to renew it, the owner is required by law to notify you in writing of that decision
at least one year before the contract expires. Under these circumstances, you may be eliglble for an
Enhanced Voucher (EV), which would give you the right to remain in an apartment at your property,
provided that you are in compllance with your lease and the property remains as rental housing. HUD
will select a local Public Housing Agency (PHA) to provide an EV for ellgible familles who decide to
remain at the property and to adminlster this asslstance.

As a resident in HUD-assisted multifamily housing, you play an important role in decisions that affect
your community, Different HUD programs provide for speclfic tesident rights, You have the right to
know under which HUD program your building is assisted. To find out If your apartment building is
covered under any of the following programs, contact your management company, Section 8 Contract
Administrator, or the HUD office nearest you. If your building was funded or currently receives
assistance under HUD's Rental Assistance Demonstration (RAD), Section 236 (including the Rental
Assistance Program (RAP), Sectlon 221(d) (3)/below market interest rate (BMIR), Section 202 Direct
Loan, Rent Supplement, Section 202/811 Capital Advance programs, 811 (Project Rental Assistance),

or Is assisted under any applicable project-based Section 8 program (except for the Section 8 IF you decide to remain at your property using an EV, a higher payment standard will be used to
Moderate Rehabilitation program), you have the right to be notified of or, In some Instances, to determine the amount of Section 8 assistance that is paid on your behalf, If the gross rent for the
comment on the following: apartment is more than the PHA's payment standard. However, the PHA must determine that the
rent the owner charges for your apartment is reasonable, and you must continue paying at least the
= Nonrenewal of a project based Section 8 contract at the end of its term amount of rent that you were previously paying.
# An increase In the maximum permissible rent IF you are ellgible for an EV, you can instead choose to move out of the property and use the voucher

to rent an apartment anywhere In the United States where the owner will accept the voucher and
the rents are in an allowable range, subject to approval. If you move out, however, the voucher is no
* A proposed reductlon in tenant utllity allowance longer “enhanced,” and the amount of Sectlon B asslstance that is pald on your behalf will be based
on the PHA’'s normally applicable payment standard.

# Converslon of a project from project-pald utilities to tenant-paid utllities

+ Converslon of residential apartments in a multifamily housing property to nonresidential use or
to condominiums, or the transfer of the housing property to a cooperative housing mortgagor
corporation or association

U.S. Department of Housing and Urban Development

ADDITIONAL ASSISTANCE Office of Multifamily Houslng Programs
Washington, DC 20410-0002 Officlal Business

Penalty for Private Use $300
For additional help or information, you may contact:

* Your property owner or the management company

* The Account Executive for your property in HUD’s Multifamily Regional Center or Satellite
Office, Refer to on-line resources for contact information

« HUD's Natfonal Muitifamily Housing Clearinghouse at 1-B00-685-8470 to report maintenance
or management concerns

* HUD’s Office of Falr Housing and Equal Opportunity at 1-800-669-9777, If you belleve you
have been discriminated against

* HUD’s Office of Inspector General Hot Line at 1-800-347-3735 to report fraud, waste, or
mismanagement

* HUD's Houslng Counseling Service locator at 1-800-569-42B7 for the housing counseling
agency In your community

= The HUD-EPA National Lead Information Center 1-800-424-LEAD

¢ Your local government tenant/landlord affairs office, legal services office, or tenant
organizations to obtain information on additional rights under local and state law

If appealing a local HUD Office decislon, you may contact the Director of the Office of Asset Management
and Portfolio Oversight In Washington, DC at 202-708-3730.

Persons who are deaf or hard of hearing or have speech disabilities may reach the numbers above
through the Federal Relay (FedRelay) teletype (TTY) number, BOD-877-8339, or by other methods shown
at yove.gsa. o/ fidiciay.

ON-LINE RESOURCES:

+ Department of Housing and Urban Development website: wrww.hud.qoy

+ The local HUD Field Offices: http://www.hud.gov/local Note: To locate your local fleld
office, select: Contact My Local Office (under the I Want To section)

This brochure about your Aghts and responsibilities as a resident of HUD assisted multifanily
housing is avalablé in 13 altermace languages in addition to English and Braille, To dicerming if
your langiiage is avatlable, please cantace HUD's Nacional Multtarily Housing Clearinghose
e 0 VISID




NOTICE OF OCCUPANCY RIGHTS UNDER U.S. Department of Housing and Urban Development

THE VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286
Expires 06/30/2017

Unity Square Apartments
Notice of Occupancy Rights under the Violence Against Women Act'

To all Tenants and Applicants

The Violence Against Women Act (VAWA) provides protections for victims of domestic violence, dating violence, sexual assault, or
stalking. VAWA protections are not only available to women, but are available equally to all individuals regardless of sex, gender
identity, or sexual orientation.” The U.S. Department of Housing and Urban Development (HUD) is the Federal agency that oversees
that Unity Square Apartments is in compliance with VAWA. This notice explains your rights under VAWA. A HUD-approved
certification form is attached to this notice. You can fill out this form to show that you are or have been a victim of domestic violence,
dating violence, sexual assault, or stalking, and that you wish to use your rights under VAWA.

Protections for Applicants
If you otherwise qualify for assistance under Project Based Section 8, you cannot be denied admission or denied assistance because

you are or have been a victim of domestic violence, dating violence, sexual assault, or stalking.

Protections for Tenants
If you are receiving assistance under Project Based Section 8 you may not be denied assistance, terminated from participation, or be
evicted from your rental housing because you are or have been a victim of domestic violence, dating violence, sexual assault, or

stalking,

Also, if you or an affiliated individual of yours is or has been the victim of domestic violence, dating violence, sexual assault, or
stalking by a member of your household or any guest, you may not be denied rental assistance or occupancy rights under Project
Based Section 8 solely on the basis of criminal activity directly relating to that domestic violence, dating violence, sexual assault, or
stalking,

Affiliated individual means your spouse, parent, brother, sister, or child, or a person to whom you stand in the place of a parent or
guardian (for example, the affiliated individual is in your care, custody, or control); or any individual, tenant, or lawful occupant living
in your household.

Removing the Abuser or Perpetrator from the Household

Unity Square Apartments may divide (bifurcate) your lease in order to evict the individual or terminate the assistance of the individual
who has engaged in criminal activity (the abuser or perpetrator) directly relating to domestic violence, dating violence, sexual assault,
or stalking.

If Unity Square Apartments chooses to remove the abuser or perpetrator Unity Square Apartments may not take away the rights of
eligible tenants to the unit or otherwise punish the remaining tenants. If the evicted abuser or perpetrator was the sole tenant to have
established eligibility for assistance under the program Unity Square Apartments must allow the tenant who is or has been a victim
and other household members to remain in the unit for a period of time, in order to establish eligibility under the program or under
another HUD housing program covered by VAWA, or, find alternative housing.

In removing the abuser or perpetrator from the household Unity Square Apartments must follow Federal, State, and local eviction
procedures. In order to divide a lease Unity Square Apartments may, but is not required to, ask you for documentation or certification
of the incidences of domestic violence, dating violence, sexual assault, or stalking.

Moving to Another Unit

Upon your request Unity Square Apartments may permit you to move to another unit, subject to the availability of other units, and still
keep your assistance. In order to approve a request Unity Square Apartments may ask you to provide documentation that you are
requesting to move because of an incidence of domestic violence, dating violence, sexual assault, or stalking.

If the request is a request for emergency transfer, the housing provider may ask you to submit a written request or fill out a form where
you certify that you meet the criteria for an emergency transfer under VAWA. The criteria are:

! Despite the name of this law, VAWA protection is available regardless of sex, gender identity, or sexual orientation.

? Housing providers cannot discriminate on the basis of any protected characteristic, including race, color, national origin, religion, sex, familial status, disability, or
age. HUD-assisted and HUD-insured housing must be made available to all otherwise eligible individuals regardless of actual or perceived sexual orientation, gender
identity, or marital status.
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(1) You are a victim of domestic violence, dating violence, sexual assault, or stalking. If your housing provider does not
already have documentation that you are a victim of domestic violence, dating violence, sexual assault, or stalking, your
housing provider may ask you for such documentation, as described in the documentation section below.

(2) You expressly request the emergency transfer. Your housing provider may choose to require that you submit a form,
or may accept another written or oral request.

(3) You reasonably believe you are threatened with imminent harm from further violence if you remain in your
current unit. This means you have a reason to fear that if you do not receive a transfer you would suffer violence in the
very near future.

OR

You are a victim of sexual assault and the assault occurred on the premises during the 90-calendar-day period
before you request a transfer. If you are a victim of sexual assault, then in addition to qualifying for an emergency
transfer because you reasonably believe you are threatened with imminent harm from further violence if you remain in
your unit, you may qualify for an emergency transfer if the sexual assault occurred on the premises of the property from
which you are seeking your transfer, and that assault happened within the 90-calendar-day period before you expressly
request the transfer.

Unity Square Apartments will keep confidential requests for emergency transfers by victims of domestic violence, dating violence,
sexual assault, or stalking, and the location of any move by such victims and their families.

Unity Square Apartments” Emergency Transfer Plan provides further information on emergency transfers, and Unity Square
Apartments must make a copy of its emergency transfer plan available to you if you ask to see it.

Documenting You Are or Have Been a Victim of Domestic Violence, Dating Violence, Sexual Assault or Stalking

Unity Square Apartments can, but is not required to, ask you to provide documentation to “certify” that you are or have been a victim
of domestic violence, dating violence, sexual assault, or stalking. Such request from Unity Square Apartments must be in writing, and
Unity Square Apartments must give you at least 14 business days (Saturdays, Sundays, and Federal holidays do not count) from the
day you receive the request to provide the documentation.

Unity Square Apartments may, but does not have to, extend the deadline for the submission of documentation upon your request.

You can provide one of the following to Unity Square Apartments as documentation. It is your choice which of the following to

submit if Unity Square Apartments asks you to provide documentation that you are or have been a victim of domestic violence, dating

violence, sexual assault, or stalking,

= A complete HUD-approved certification form given to you by Unity Square Apartments with this notice, that documents an
incident of domestic violence, dating violence, sexual assault, or stalking. The form will ask for your name, the date, time, and
location of the incident of domestic violence, dating violence, sexual assault, or stalking, and a description of the incident. The
certification form provides for including the name of the abuser or perpetrator if the name of the abuser or perpetrator is known
and is safe to provide.

= Arecord of a Federal, State, tribal, territorial, or local law enforcement agency, court, or administrative agency that documents
the incident of domestic violence, dating violence, sexual assault, or stalking. Exampies of such records include police reports,
protective orders, and restraining orders, among others.

= A statement, which you must sign, along with the signature of an employee, agent, or volunteer of a victim service provider, an
attorney, a medical professional or a mental health professional (collectively, “professional) from whom you sought assistance in
addressing domestic violence, dating violence, sexual assault, or stalking, or the effects of abuse, and with the professional
selected by you attesting under penalty of perjury that he or she believes that the incident or incidents of domestic violence, dating
violence, sexual assault, or stalking are grounds for protection.

= Any other statement or evidence that Unity Square Apartments has agreed to accept.

If you fail or refuse to provide one of these documents within the 14 business days Unity Square Apartments does not have to provide
you with the protections contained in this notice.

If Unity Square Apartments receives conflicting evidence that an incident of domestic violence, dating violence, sexual assault, or
stalking has been committed (such as certification forms from two or more members of a household each claiming to be a victim and
naming one or more of the other petitioning household members as the abuser or perpetrator), Unity Square Apartments the right to
request that you provide third-party documentation within thirty (30) calendar days in order to resolve the conflict. If you fail or
refuse to provide third-party documentation where there is conflicting evidence, Unity Square Apartments does not have to provide
you with the protections contained in this notice.
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Confidentiality
Unity Square Apartments must keep confidential any information you provide related to the exercise of your rights under VAWA,

including the fact that you are exercising your rights under VAWA.

Unity Square Apartments must not allow any individual administering assistance or other services on behalf of Unity Square
Apartments (for example, employees and contractors) to have access to confidential information unless for reasons that specifically
call for these individuals to have access to this information under applicable Federal, State, or local law.

Unity Square Apartments must not enter your information into any shared database or disclose your information to any other entity or

individual. Unity Square Apartments however, may disclose the information provided if:

®=  You give written permission to Unity Square Apartments to release the information on a time limited basis.

®  Unity Square Apartments needs to use the information in an eviction or termination proceeding, such as to evict your abuser or
perpetrator or terminate your abuser or perpetrator from assistance under this program.

= A law requires Unity Square Apartments or your landlord to release the information.

VAWA does not limit Unity Square Apartments duty to honor court orders about access to or control of the property. This includes
orders issued to protect a victim and orders dividing property among household members in cases where a family breaks up.

Reasons a Tenant Eligible for Occupancy Rights under VAWA May Be Evicted or Assistance May Be Terminated

You can be evicted and your assistance can be terminated for serious or repeated lease violations that are not related to domestic
violence, dating violence, sexual assault, or stalking committed against you. However, Unity Square Apartments cannot hold tenants
who have been victims of domestic violence, dating violence, sexual assault, or stalking to a more demanding set of rules than it
applies to tenants who have not been victims of domestic violence, dating violence, sexual assault, or stalking.

The protections described in this notice might not apply, and you could be evicted and your assistance terminated, if Unity Square
Apartments can demonstrate that not evicting you or terminating your assistance would present a real physical danger that:

(1) Would occur within an immediate time frame, and

(2) Could result in death or serious bodily harm to other tenants or those who work on the property.

If Unity Square Apartments can demonstrate the above, Unity Square Apartments should only terminate your assistance or evict you if
there are no other actions that could be taken to reduce or eliminate the threat.

Other Laws

VAWA does not replace any Federal, State, or local law that provides greater protection for victims of domestic violence, dating
violence, sexual assault, or stalking. You may be entitled to additional housing protections for victims of domestic violence, dating
violence, sexual assault, or stalking under other federal laws, as well as under state and local laws.

Non-Compliance with The Requirements of This Notice

You may report a covered housing provider’s violations of these rights and seek additional assistance, if needed, by contacting or
filing a complaint with U.S. Department of Housing and Urban Development, Louisville Field Office, 601 West Broadway, Room
110, Louisville, Kentucky 40202. Phone number 502-582-5251

For Additional Information
You may view a copy of HUD’s final VAWA rule at https://www.gpo.gov/fdsys/pke/FR-2016-11-16/pdf/2016-25888.pdf,

Additionally, Unity Square Apartments must make a copy of HUD’s VAWA regulations available to you if you ask to see them.
For questions regarding VAWA, please contact the property manager, or E.B. Lowman III at 606-329-0797, extension 205.

For help regarding an abusive relationship, you may call the National Domestic Violence Hotline at 1-800-799-7233 or, for persons
with hearing impairments, 1-800-787-3224 (TTY).

You may also contact any of the resources shown below as appropriate.

For tenants who are or have been victims of stalking seeking help may visit the National Center for Victims of Crime’s Stalking
Resource Center at hitps:/www.victimsofcrime.org/our-programs/stalking-resource-center .

For help regarding sexual assault, you may contact any of the resources shown below as appropriate.
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Victims of stalking seeking help may contact any of the resources shown below as appropriate.

Although the Unity Square Apartments does not provide direct services, below, please find a list of references to other resources
covering a wide variety of needs. The resource lists in this entire section are not intended to be comprehensive, but rather a place for
you to start. If you find additional resources that prove helpful, please forward them along to us so we can share them with others.

Resources:

For help addressing domestic violence, dating violence, sexual assault and stalking, please refer to the following agencies.

The National Domestic Violence Hotline 800-799-7233 (SAFE) www.ndvh.org
National Dating Abuse Helpline 866-331-9474 www.loyeisrespect.org
Americans Overseas [ ic Violence Crisis Center 866-USWOMEN (879-6636) | www 866uswomen,ofg
National Child Abuse Hotline/Childhelp 800-4-A-CHILD 800-422- www.childhelp.org

4453
National Sexual Assault Hotline 800-656-4673 (HOPE) WWW T2IN0.0rg
National Center for Victims of Crime 202-467-8700 www.victimsofcrime org

National Human Trafficking Resource Center/Polaris Project

888-373-7888
Text: HELP to BeFree
(233733)

www. polarisprojecl.org

National Resource Center on Domestic Violence

800-537-2238

www.nredv org and www, vawnet,org

Futures Without Violence: The National Health Resource Center on Domestic Violence

888-792-2873

www.futureswithoutviolence.org

National Center on Domestic Violence, Trauma & Mental Health

312-726-7020 ext. 2011

www.nationalcenterdvtraymamb. org

Domestic Violence Initiative

303-839-5510 877-839-5510

www.dviforwomen.org

Deaf Abused Women’s Network {DAWN)

202-559-5366

Women of Color Network

800-537-2238

Hotline@deafdawn,org www deafdawn org

WWW, Wocninc orj

INCITE! Women of Color Against Violence

incite.natl@pmail. com
www.incite-national.org

Alianza

505-753-3334

www.dvalianza org

Casa de Esperanza

651-772-1611

s
WWW,E3§§£ EE§"EI'B]'IZB org

Asian and Pacific Islander Institute on Domestic Violence

415-954-9988

www.apiidy.org

Committee Against Anti-Asian Violence (CAAAV)

212- 473-6485

MWW, CA22V.0IR.
Manavi 732-435-1414 WWW.manavi,org
Institute on Domestic Violence in the African American Community 877-643-8222 www.dvinstitule.org

The Black Church and Domestic Violence Institute

770-909-0715

www bedvi.org

The Audre Lorde Project

www.alp.ory

LAMBDA GLBT Cc ity Services

206-350-4283 178-5%96-0342

http://www,grd. org/qrd/www/orgs/avproject/main, htn

National Coalition of Anti-Violence Programs
1-212-714-1184

206-350-4283

WWW.ncavp. orf

National Gay and Lesbian Task Force

202-393-5177

www.ngltforg

Northwest Network of Bisexual, Trans, Lesbian & Gay Survivors of Abuse

206-568-7777

WWW IWIELWOork org

National Clearinghouse on Abuse in Later Life

608-255-0539

www,ncall,us

National Center for Elder Abuse

855-500-3537

http://www.ncea aoa gov/

American Bar Association Commission on Domestic Violence

202-662-1000

www.abanet.org/domviol

Battered Women'’s Justice Project

800-903-0111

www.bwip.org

Safe Horizon stalking victims’ hotline ( & referrals provided)

866-689-4357

Stalking Resource Center

www. viglimso ferime, org/our-proprams/stalking-

resource-center

The National Organization for Victim Assistance

800-879-6682

WWW.ynova org

iSafetyNet

http://www.isafetynet.or

The U.S. Department of Justice (DOJ) administers programs that provide funding for victims covered by VAWA, and the Victims
Crime Fund could be used to pay for relocation expenses of these victims, or to provide other sources of support, which could free up

funding to pay for moving costs

Information about the Crime Victims Fund is available at: http://

WWW.0VC. govfpubs!crimevigtimsfundfs/intro.html#VictimAssist

Information about Office of Violence Against Women grants is available at http://www.justice.gov/ovw/grant-programs.

Attachment: Certification form HUD-5382
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CERTIFICATION OF U.S. Department of Housing OMB Approval No. 2577-0286
DOMESTIC VIOLENCE, and Urban Development Exp. 06/30/2017
DATING VIOLENCE,

SEXUAL ASSAULT, OR STALKING,

AND ALTERNATE DOCUMENTATION

Purpose of Form: The Violence Against Women Act (“VAWA?”) protects applicants, tenants, and
program participants in certain HUD programs from being evicted, denied housing assistance, or
terminated from housing assistance based on acts of domestic violence, dating violence, sexual assault, or
stalking against them. Despite the name of this law, VAWA protection is available to victims of domestic
violence, dating violence, sexual assault, and stalking, regardless of sex, gender identity, or sexual
orientation.

Use of This Optional Form: If you are seeking VAWA protections from your housing provider, your
housing provider may give you a written request that asks you to submit documentation about the incident
or incidents of domestic violence, dating violence, sexual assault, or stalking.

In response to this request, you or someone on your behalf may complete this optional form and submit it
to your housing provider, or you may submit one of the following types of third-party documentation:

(1) A document signed by you and an employee, agent, or volunteer of a victim service provider, an
attorney, or medical professional, or a mental health professional (collectively, “professional”) from
whom you have sought assistance relating to domestic violence, dating violence, sexual assault, or
stalking, or the effects of abuse. The document must specify, under penalty of perjury, that the
professional believes the incident or incidents of domestic violence, dating violence, sexual assault, or
stalking occurred and meet the definition of “domestic violence,” “dating violence,” “sexual assault,” or
“stalking” in HUD’s regulations at 24 CFR 5.2003.

(2) A record of a Federal, State, tribal, territorial or local law enforcement agency, court, or
administrative agency; or

(3) At the discretion of the housing provider, a statement or other evidence provided by the applicant or
tenant.

Submission of Documentation: The time period to submit documentation is 14 business days from the
date that you receive a written request from your housing provider asking that you provide documentation
of the occurrence of domestic violence, dating violence, sexual assault, or stalking. Your housing
provider may, but is not required to, extend the time period to submit the documentation, if you request an
extension of the time period. If the requested information is not received within 14 business days of when
you received the request for the documentation, or any extension of the date provided by your housing
provider, your housing provider does not need to grant you any of the VAWA protections. Distribution or
issuance of this form does not serve as a written request for certification.

Confidentiality: All information provided to your housing provider concerning the incident(s) of
domestic violence, dating violence, sexual assault, or stalking shall be kept confidential and such details
shall not be entered into any shared database. Employees of your housing provider are not to have access
to these details unless to grant or deny VAWA protections to you, and such employees may not disclose
this information to any other entity or individual, except to the extent that disclosure is: (i) consented to
by you in writing in a time-limited release; (ii) required for use in an eviction proceeding or hearing
regarding termination of assistance; or (iii) otherwise required by applicable law.
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TO BE COMPLETED BY OR ON BEHALF OF THE VICTIM OF DOMESTIC VIOLENCE,
DATING VIOLENCE, SEXUAL ASSAULT, OR STALKING

1. Date the written request is received by victim:

2. Name of victim:

3. Your name (if different from victim’s):

4, Name(s) of other family member(s) listed on the lease:

5. Residence of victim:

6. Name of the accused perpetrator (if known and can be safely disclosed):

7. Relationship of the accused perpetrator to the victim:

8. Date(s) and times(s) of incident(s) (if known):

10. Location of incident(s):

In your own words, briefly describe the incident(s):

This is to certify that the information provided on this form is true and correct to the best of my
knowledge and recollection, and that the individual named above in Item 2 is or has been a victim of
domestic violence, dating violence, sexual assault, or stalking. I acknowledge that submission of false
information could jeopardize program eligibility and could be the basis for denial of admission,
termination of assistance, or eviction,

Signature Signed on (Date)

Public Reporting Burden: The public reporting burden for this collection of information is estimated to
average 1 hour per response. This includes the time for collecting, reviewing, and reporting the data. The
information provided is to be used by the housing provider to request certification that the applicant or
tenant is a victim of domestic violence, dating violence, sexual assault, or stalking. The information is
subject to the confidentiality requirements of VAWA. This agency may not collect this information, and
you are not required to complete this form, unless it displays a currently valid Office of Management and
Budget control number.
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APPLYING FOR HUD
HOUSING
ASSISTANCE?

THINK ABOUT THIS...
IS FRAUD WORTH IT?

Do You Realize...

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

Evicted from your apartment or house.

Required to repay all overpaid rental assistance you received.
Fined up to $10,000.

Imprisoned for up to five years.

Prohibited from 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, elc.

Any money you receive on behalf of your children, such as child support, AFDC
payments, social security for children, etc.
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Any increase in income, such as wages from a new job or an expected pay raise or
bonus.

All assets, such as bank accounts, savings bonds, certificates of deposit, stocks, real
estate, etc., that are owned by you or any 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. |t’s better to be safe than sorry.

Watch Out for Housing Assistance Scams!

e 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.
» 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 Hotline@hudoig.gov. You can
write the Hotline at:

HUD OIG Hotline, GFI
451 7" Street, SW
| Washington, DC 20410
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Application for Admission and Rental Assistance Section 8 Housing

Date:

Property Name: Unity Square Telephone: 606-329-2187

Address: 506 Ninth St. Fax; 606-467-2700

Address 2: Ashland, KY 41101 TTD/TTY: 711 National Voice Relay

Property Web Site n/a Email unitysquare@msn.com
(Please return this form to the above address)

For Office Use Only:

Date application received Time application received By

UNIT SIZE/IFEATURES: The owner/agent will take your unit preferences/requirements in to consideration. The
owner/agents occupancy standards indicate a minimum of one person per bedroom and maximum of two
people per bedroom. Please indicate unit size preferences below. Please indicate any necessary special
features below and if selected complete the special needs questionnaire attachment.

Unit Size Special Features
[ 1 Efficiency Unit ] Mobility Accessible Unit
[] 1 Bedroom Unit ] Special features: Please list below:

PREFERENCES: The owner/agent places household in units based on the date and time the completed application is
received and the household's eligibility for preference. Please indicate if you qualify for any of the preferences indicated
below.

Do you believe you qualify for a preference because you have been displaced by government action or presidentially
declared disaster? YES NO If yes, explain

| currently live on this property and am requesting a new unit [JYes (] No
Are you currently on the waiting list of the local Public Housing Authority (PHA)? [JYes [] No

Applicant Name

Preferred Name

How did you hear about us?

Gender [] Male []Female [ ] Prefer notto disclose

Citizenship Status [] United States Citizen  [] Eligible Non-Citizen [ Ineligible Non-Citizen

_ _ .| [ Head of Household [[] *Co-head [] *Spouse [] Child [] Other adult

What is your relationship [] Foster adult/child

L%thil:'(jgg o L1 Live-in Aide (live in aides complete a different application and must be approved before move in)
' ] None of the Above

*You may indicate one co-head or one spouse but not both. You are not required to have a co-head or spouse.

Current Address

Address Line 2

City, State, Zip

Previous Address (if less
than 2 years at current
address)

Page 1 of 9 8. Application US REV 012022
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Application for Admission and Rental Assistance Section 8 Housing

Home Phone

Cell Phone

Email address

Work Phone

Emergency/Alternate Contact Name and
Phone Number

May we contact you at work? [(JYes | [INo

Date of Birth

Social Security Number

If you have no Social Security Number, you claim you are exempt because
L1 You are an ineligible non-citizen [] You were 62 as of 1/31/10 and receiving HUD housing assistance as of 1/31/10

Are you currently receiving housing assistance from HUD or a PHA? [JYes | []No
Have you ever lived at Hillcrest, Bruce, Gla Low or Unity Square Apartments? [ Yes | [INo
If yes, which complex? ; Apt. # ; Lessee name

Have you recently applied for an apartment at Hillcrest, Bruce, Gla Low or Unity Square Apartments? | []yes | [] No

If yes, which complex?

Are you a student enrolled in an institute of higher education? [JYes | [INo
If yes, name of school: [ Fuli-time | [J Part-time
Have you ever used a different name from the name listed above? ] Yes ] No

If yes, please list names used
and dates when used

Have you ever been convicted of a crime? [JYes | [INo
If yes, indicated if the conviction(s) was a felony, misdemeanor or check both boxes if .

you have been convicted of both. [ Felony | [1 Misdemeanor
Are you or is any member of the household required to register with any state lifetime sex offender or

other sex offender registry? [JYes | [1No
Have you ever been evicted from a federally funded housing program for a lease violation including [1Yes | []No
drug use or failure to report a crime?

If yes, when

Please indicate each state where you have lived: This disclosure is mandatory under HUD rules and criminal screening will be
reviewed in each state listed and via national criminal screening/sex offender databases. Failure to provide a complete and accurate
list will result in the rejection of the application.

OAL OAK [OAZ OAR [OJCA[OCO OCT ODE OFL OGA OHI OID JIL OIN JIA
OKS OKY OLA OME OMD OMA [OMI OMN [J MS [OJMO OMT ONE [ONV ONH

OONJ ONM [JNY ONC OND JOH JOK [JOR[J PA [JRI [JSC OSD OTN OTX OQUT
Ovr OVvAQOWA Owv OWI [JWY [ Washington D.C
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Application for Admission and Rental Assistance Section 8 Housing

HOUSEHOLD COMPOSITION AND CHARACTERISTICS:

If you are the Head of Household (HOH), please complete this section which provides information about OTHER
household members. Make a copy of this page if more than four people will live in the unit. This application must
include information about everyone who will live in the unit. Ifyou are not the HOH, please skip to questions about income and
assets.

Will anyone else live in the unit with you? (Ifyes, please complete the following and note that all adults [JYes | []No
must complete their own application. If no, please skip to the next section.)

How many people will live in the unit? Adults Minors

ADDITIONAL HOUSEHOLD MEMBER’S FULL NAME

Name

What is your relationship [l Head of Household [] *Co-head [] *Spouse [[] Child [[] Other adult
to the Head of household? L] Foster adult/child [] Live-in Aide [] None of the Above

(live in aides complete a different application and must be approved before move in)
*You may indicate one co-head or one spouse but not both. You are not required to have a co-head or spouse.

Have you ever used a different name from the name listed above? | [] Yes | [ No

If yes, please list names used
and dates when used

SSN | | Date of Birth |

Please indicate each state where this person has lived

[JAL JAK [JAz [JAR [OJcadJco OJcr ODEQF OdcaOJHiJm O OJW JiA
[Iks OKY (JrA [OME [JMD [JMA [MI [IMN [ MS [OJMO OMT INE [JNV [JNH
CINJ CONM CNY [INc OND [JoH [Jok [JorR[] PA [JRI [Jsc [Osb TN O TXx (JUT
vt Jvaldwa O wv [Jwl [JwY [] Washington D.C.

ADDITIONAL HOUSEHOLD MEMBER’S FULL NAME

Name

What is your relationship [] Head of Household [] *Co-head [] *Spouse [] Child [] Other adult

to the Head of household?
[ Foster aduit/child [[] Live-in Aide [] None of the Above

(live in aides complete a different application and must be approved before move in)
*You may indicate one co-head or one spouse but not both. You are not required to have a co-head or spouse.

Have you ever used a different name from the name listed above? | [] Yes | [] No

If yes, please list names used
and dates when used

SSN | | Date of Birth |

Please indicate each state where this person has lived

[JAL [JAK [JAz [JAR [Jca[Jco Jcr ODEMFL OJca OHI O O OJN [JIa
CIks Ky [JrAa [JME [JMD [JMA [JMI [JMN [ Ms [JMoO [OMT [JNE [NV [INH
CINJ ONM [INY [Nc OND [JoH [Jok [JOR[] PA [JRI [Jsc [Osp TN O Tx [JuUT
Ovr Ovadwa [Jwv O wI [JWY [] Washington D.C.
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Application for Admission and Rental Assistance Section 8 Housing

HOUSEHOLD RENTAL HISTORY:

Current Landlord Name

Landlord Address

Landlord Address

City, State, Zip

Contact Name (if known)

Phone Number

How long have you lived at this address

Reason for leaving

Were you ever asked to allow or participate in extermination of pests other than regularly [ Yes | []No
scheduled pest control? (Includes roaches, bed bugs, rodents, etc.)
Do you currently have any outstanding overdue balances owed to this landlord? [1Yes [[]No
Have you given this landlord notice that you will be moving? [1Yes | LINo
Have you been evicted or is this landlord attempting to evict you or another person living with you? [1Yes | LINo
Have you ever been asked to sign a repayment agreement to return money to HUD? [1Yes | LINo
Previous Landlord #1
Address
Address
City, State, Zip
Contact Name (if known)
Phone Number
How long did you live at this address
Reason for leaving
Were you or any member of your household evicted from this property? [IYes |[1No
Were you ever asked to allow or participate in extermination of pests other than regularly [JYes |[JNo
scheduled pest control? (Includes roaches, bed bugs, rodents, etc.)
Did you owe the previous Iandlor_d any money when you left or do you currently have any [JYes |[JNo
outstanding balances owed to this landlord?
HlaJ\ga?you ever been asked, by this landlord, to sign a repayment agreement to return money to [JYes | [JNo
Previous Landlord #2
Address
Address
City, State, Zip
Contact Name (if known)
Phone Number
How long did you live at this address
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Application for Admission and Rental Assistance Section 8 Housing

Reason for leaving

Were you or any member of your household evicted from this property? O Yes | CINo
Were you ever asked to allow or participate in extermination of pests other than regularly [JYes | []No
scheduled pest control? (Includes roaches, bed bugs, rodents, etc.)

Did you owe the previous landlord any money when you left or do you currently have any [JYes |[JNo
outstanding balances owed to this landlord?

Have you ever been asked, by this landlord, to sign a repayment agreement to return money to

HUD? [(dYes |[INo

INCOME INFORMATION: In order to determine eligibility and to ensure that your family receives the correct

assistance, please provide the following information:

ARE YOU EMPLOYED?

[ Yes

I No

If yes, please provide the name and address of your present employer below.

Employer #1

Address

Address 2

City, State, Zip

Phone

How much employment income do you receive?

How often?

Do YOU OR ANOTHER ADULT HOUSEHOLD MEMBER HAVE ANY ADDITIONAL EMPLOYMENT? | [] Yes

I No

Household Member Name:

Employer #2

Address

Address 2

City, State, Zip

Phone

How much employment income do you receive?

How often?

Does the household currently have more employers than listed above? [ ]Yes [ ] No
If yes, please provide additional employment information on a separate sheet.

Page 5 of 9
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Application for Admission and Rental Assistance Section 8 Housing

THE OWNER/AGENT WILL NOT PROCESS THE APPLICATION IF THESE FIELDS ARE NOT COMPLETE.

“LEASE WR N 0.00, NA OR NONE IF YO LR E NO INCOME FROM Th = SOUR

How MUCH DO YOU RECEIVE MONTHLY?

Monthly Social Security? ] Check O Direct Deposit cl:jarI;re-paid peot $

Monthly SSI? [] Check [] Direct Deposit E]arI:re-paid = ®

Monthly Retirement Benefits? [ Check [] Direct Deposit glarI:re-paid SR ¥

Monthly VA Benefits? ] Check [] Direct Deposit CDach)ire-paid e $

Monthly Unemployment Benefits? [] Check [] Direct Deposit ngZre-paid Beblt 3

Monthly Public Assistance? [ Check [] Direct Deposit ngre-paid e 3

Child Support? ] Check ] Direct Deposit Cl:]arZre-paid . ’

Are you entitled to Alimony? [1Yes LI No
Monthly Alimony Amount ¥

Income from a pension or annuity or other asset? $

Regular contributions from organizations or from individuals not living in the unit? $

Periodic Payments from Long-Term Care Insurance, Disability or Death Benefits? $

Contributions from family for rent, child care or other bills. 3

Any lump sum amounts from delay of payments for SSI or VA Disability 3

Do you receive financial aid for education assistance? [1Yes L1 No
Annual amount of education assistance. ¥

Other? -

Other? $

Other? $
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Application for Admission and Rental Assistance Section 8 Housing

Child Care: HUD allows you to deduct a certain amount of child care expense to allow a resident
living in the unit to work, look for work or to go to school. Please indicate any child care expense for
any child who is 12 years of age or younger. Expenses for children 13 or older are not allowed as
part of the deduction unless the child is disabled and such expense is necessary to allow an adult
household member to work. See Disability Assistance Expense below.

Do you pay for Child Care for a minor 12 years of age or younger? [IYes | [INo

Monthly Amount Child #1 Name: $
Enables someone to: [ ] Work [] Seek employment [] Go to school

Monthly Amount Child #2 Name: $
Enables someone to: [ ] Work [] Seek employment [] Go to school

Monthly Amount Child #3 Name: $
Enables someone to: [ ] Work [] Seek employment [ ] Go to school

Disability Assistance Expense: Families are entitled to a deduction for unreimbursed, anticipated
costs for attendant care and “auxiliary apparatus” for each family member who is a person with
disabilities, to the extent these expenses are reasonable and necessary to enable any adult to be
employed. The deduction may not exceed the earned income received by the family member or
members who are enabled to work by the attendant care or auxiliary apparatus.

Do you pay for care or expenses for a disabled family member that allows any adult family [] Yes []No
member to work?

Monthly Amount $

Name of Family Member who can work as a result of such an expense.

Do you pay for equipment that allows any adult family member to work? e.g. costs to equip a [ Yes [J No
vehicle to make it accessible in order to allow a disabled member to drive to work

Monthly Amount $

Name of Family Member who can work as a result of such an expense.

Medical Expenses: Households in which the head-of-household, co-head of household or
spouse are disabled or at least 62 years old qualify for deductions based on out-of-pocket medical
expenses. Please let us know if you or any members of your household have out-of-pocket expenses
for the following:

Health Insurance - 1- annual premium $

Health Insurance - 1 — annual deductible
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Application for Admission and Rental Assistance Section 8 Housing

Health Insurance - 2 — annual premium $
Health Insurance - 2 — annual deductible $
Dr. visit/medical treatments - annual out-of-pocket expense $
Prescription Drugs - annual out-of-pocket expense $

Do you have an HMO, a medical plan, or health insurance policy, which pays all or part of the cost

— [JYes | [JNo
of your medications?
If yes, please give the name of the HMO, plan, or insurance company.
If you must pay for the medicines yourself, are you later reimbursed all or part of the cost? [1Yes | [1No

If yes, who reimburses you?

Over-the-counter medical expenses to treat a specific medical condition - annual out-of-pocket
expense (i.e. aspirin to treat a heart condition or calcium supplements to treat osteoporosis)

Personal use items annual out-of-pocket expense (i.e. glasses, incontinent supplies, hearing aids)

Mileage to and from medical appointments

Other

Other

Other

e | A | & | & | &P

Are there any other medical expenses, which you pay, that we should consider when calculating your rent?

Other? $
Other?

Other? $
Other? $
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Application for Admission and Rental Assistance Section 8 Housing

_PENALTIES FOR MISUSING THIS FORM

Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or
fraudulent statements to any department of the United States Government, HUD, the PHA and any owner (or any
employee of HUD, the PHA or the owner) 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 this verification form is
restricted to the purposes cited above. 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 misdemeanor and fined not more than
$5,000. Any applicant or 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 PHA or the owner responsible
for the unauthorized disclosure or improper use. Penalty provisions for misusing the social security number are contained
in the Social Security Act at 208 (a) (8), (7) and (8). Violation of these provisions are cited as violations of 42 U.S.C. 408

() (6), (7) and (8).

APPLICANT CERTIFICATION

By signing this document, I certify that if selected to receive assistance, the unit I/'we occupy will by my/our only residence. I/we
understand that the above information is being collected to determine my/our eligibility. I/we authorize the owner/manager/PHA to
verify all information provided on this application and to contact previous or current landlords or other sources of credit and
verification information which may be released to appropriate Federal, State, or local agencies. 1/we certify that the statements made
in the application are true and complete. I/we understand that providing false statements or information is punishable under Federal
Law.

I would like to request a complete copy of the owner/agents resident selection criteria.
[] No [ Yes Ifyes, which option do you prefer? [] Papercopy [ ] Electronic copy (please provide email address)

APPLICANT NAME (please print)

Signature Date

SPOUSE, CO-HEAD, OTHER ADULT APPLICANT (circle one) NAME (please print)

Signature . Date

SPOUSE, CO-HEAD, OTHER ADULT APPLICANT (circle one) NAME (please print)

Signature Date

Unity Square Apartments does not discriminate on the basis of disability status in the admission or access to, or
treatment or employment in, its federally assisted programs and activities.
The person named below has been designated to coordinate compliance with the nondiscrimination requirements
contained in the Department of Housing and Urban Development’s regulations implementing
Section 504 (24 CFR, part 8 dated June 2, 1988).

Wayne Rice

P.O. Box 1699

Ashland, KY 41105-1699
606-329-0797, ext. 203
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OMB Control # 2502-0581
Exp. (02/28/2019)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing,
the name, address, telephone number, and 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 or to assist in providing any special care or services you may require. You may update,
remove, or change the information you provide on this form at any time. You are not required to provide this contact information,
but if you choose 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:

Address:

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

Relationship to Applicant:
Reason for Contact: (Check all that apply)

D Emergency |:] Assist with Recertification Process
[] unable to contact you D Change in lease terms

|:| Termination of rental assistance D Change in house rules

|:| Eviction from unit |:| 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. Ifissues
arise during your 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 to anyone except as permitted by the
applicant or applicable law.

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires 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 to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975,

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

Signature of Applicant Date

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520). The
public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing
and reviewing the collection of information. Section 644 of the Housing and Community Development Act of 1992 (42 U,S,C. 13604) imposed on HUD the obligation to require housing providers
participating in HUD’s assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for occupancy the name,
address, telephone number, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or similar organization, The objective of providing such
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with
resolving any tenancy issues arising during the tenancy of such tenant. This supplemental application information is to be maintained by the housing provider and maintained as confidential information,
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. [t supports statutory requirements and program and management controls that prevent fraud,
waste and mismanagement. In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, unless the
collection displays a currently valid OMB control number,

Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be

used by HUD to protect disbursement data from fraudulent actions.
Form HUD- 92006 (05/09)






U.S. Department of Housing and Urban Development

Document Package for
Applicant's/Tenant's Consent

to the
Release Of Information

This Package contains the following documents:
1.HUD-9887/A Fact Sheet describing the necessary verifications
2.Form HUD-9887 (to be signed by the Applicant or Tenant)
3.Form HUD-9887-A (to be signed by the Applicant or Tenant and Housing Owner)

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

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

Attachment to forms HUD-9887 & 9887-A (02/2007)
(ATTACHMENT A)



HUD-9887/A Fact Sheet

Verification of Information Provided by
Applicants and Tenants of Assisted Housing

What Verification Involves

To receive housing assistance, applicants and tenants who are at least 18
years of age and each family head, spouse, or co-head regardless of age
must provide the owner or management agent (O/A) or public housing agency
(PHA) with certain information specified by the U.S. Department of Housing
and Urban Development (HUD).

To make sure that the assistance is used properly, Federal laws require
that the information you provide be verified. This information is verified in two
ways:

1. HUD, O/As, and PHAs may verify the information you provide by
checking with the records kept by certain public agencies (e.g.,
Social Security Administration (SSA), State agency that keeps wage
and unemployment compensation claim information, and the
Department of Health and Human Services’ (HHS) National Directory
of New Hires (NDNH) database that stores wage, new hires, and
unemployment compensation). HUD (only) may verify information
covered in your tax returns from the U.S. Internal Revenue Service
(IRS). You give your consent to the release of this information by
signing form HUD-9887. Only HUD, O/As, and PHAs can receive
information authorized by this form.

2. The O/A must verify the information that is used to determine your
eligibility and the amount of rent you pay. You give your consent to the
release of this information by signing the form HUD-8887, the form
HUD-9887-A, and the individual verification and consent forms that
apply to you. Federal laws limit the kinds of information the O/A can
receive about you. The amount of income you receive helps to
determine the amount of rent you will pay. The O/A will verify all of the
sources of income that you report. There are certain allowances that
reduce the income used in determining tenant rents.

Example: Mrs. Anderson is 62 years old. Her age qualifies her for a
medical allowance. Her annual income will be adjusted because of
this allowance. Because Mrs. Anderson's medical expenses will
help determine the amount of rent she pays, the O/A is required to
verify any medical expenses that she reports.

Example: Mr. Harris does not qualify for the medical allowance
because he is not at least 62 years of age and he is not
handicapped or disabled. Because he is not eligible for the medical
allowance, the amount of his medical expenses does not change
the amount of rent he pays. Therefore, the O/A cannot ask Mr.
Harris anything about his medical expenses and cannot verify with
a third party about any medical expenses he has.

Customer Protections

Information received by HUD is protected by the Federal Privacy Act.
Information received by the O/A or the PHA is subject to State privacy
laws. Employees of HUD, the O/A, and the PHA are subject to
penalties for using these consent forms improperly. You do not have to
sign the form HUD-9887, the form HUD-9887-A, or the individual
verification consent forms when they are given to you at your
certification or recertification interview. You may take them home with
you to read or to discuss with a third party of your choice. The O/A will
give you another date when you can return to sign these forms.

If you cannot read and/or sign a consent form due to a disability, the
O/A shall make a reasonable accommodation in accordance with
Section 504 of the Rehabilitation Act of 1973. Such accommodations
may include: home visits when the applicant's or tenant's disability
prevents him/her from coming to the office to complete the forms; the
applicant or tenant authorizing another person to sign on his/her
behalf, and for persons with visual impairments, accommodations may
include providing the forms in large script or braille or providing
readers.

If an adult member of your household, due to extenuating circumstances, is
unable to sign the form HUD-9887 or the individual verification forms on time,
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.

The O/A must tell you, or a third party which you choose, of the
findings made as a result of the O/A verifications authorized by your
consent. The O/A must give you the opportunity to contest such
findings in accordance with HUD Handbook 4350.3 Rev. 1. However, for
information received under the form HUD-9887 or form HUD-9887-A, HUD, the
OfA, or the PHA, may inform you of these findings.

O/As must keep tenant files in a location that ensures confidentiality.
Any employee of the O/A who fails to keep tenant information
confidential is subject to the enforcement provisions of the State Privacy Act
and is subject to enforcement actions by HUD. Also, any applicant or tenant
affected by negligent disclosure or improper use of information may bring civil
action for damages, and seek other relief, as may be appropriate, against the
employee.

HUD-8887/A requires the O/A to give each household a copy of the Fact
Sheet, and forms HUD-9887, HUD-9887-A along with appropriate individual

consent forms. The package you will receive will include the
following documents:
1.HUD-9887/A Fact Sheet: Describes the requirement to verify

information provided by individuals who apply for housing assistance. This
fact sheet also describes consumer protections under the verification
process.

2.Form HUD-9887: Allows the
government agencies.

3.Form HUD-9887-A: Describes the requirement of
verification along with consumer protections.

4 Individual verification consents: Used to verify the relevant
information provided by applicants/tenants to determine their eligibility and
level of benefits.

release of information between

third party

Consequences for Not Signing the Consent Forms

If you fail to sign the form HUD-9887, the form HUD-9887-A, or the
individual verification forms, this may result in your assistance being
denied (for applicants) or your assistance being terminated (for tenants). See
further explanation on the forms HUD-9887 and 9887-A.

If you are an applicant and are denied assistance for this reason, the O/A
must notify you of the reason for your rejection and give you an
opportunity to appeal the decision.

If you are a tenant and your assistance is terminated for this reason,
the O/A must follow the procedures set out in the Lease. This includes
the opportunity for you to meet with the O/A.

Programs Covered by this Fact Sheet
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

O/As must give a copy of this HUD Fact Sheet to each household. See the Instructions on form HUD-9887-A.

(ATTACHMENT A)

Attachment to forms HUD-9887 & 9887-A (02/2007)



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

Federal Housing Commissioner

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

Agency (PHA)

HUD Office requesting release of information
(Owner should provide the full address of the
HUD Field Office, Attention: Director, Multifamily

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

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

Division.):
U.S. DEPT. OF HOUSING & URBAN DEV.
601 WEST BROADWAY, ROOM 110
LOUISVILLE, KY 40202

P. 0. BOX 1699

CARDINAL MANAGEMENT, LTD.

ASHLAND, KY 41105-1699

PHA contract administrator for this project, mark an X
through this entire box.):

KENTUCKY HOUSING CORPORATION

1231 LOUISVILLE RD., FRANKFORT, KY 40601-6191

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 return 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) andthe 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 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

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 penaities 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 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 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
nofification 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.

Signatures:

Consent: | consent to allow HUD, the Q/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.

Additional Signatures, if needed:

Head of Household 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 Cver Date Other Family Members 18 and Over Date

(Original is retained on file at the project site
(ATTACHMENT A)

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

form HUD-9887 (02/2007)



Agencies To Provide Information

State Wage Information Collection Agencies. (HUD and
PHA). This consent is limited to wages and unemployment
compensation you have received during period(s) within the last 5
years when you have received assisted housing benefits.

U.S. Sccial Security Administration (HUD only). This consent is
limited tc the wage and self employment information from your
current form W-2.

National Directory of New Hires contained in the Department of
Health and Human Services' system of records. This consent is
limited to wages and unemployment compensation you have

received during period(s) within the last 5 years when you have
received assisted housing benefits.

U.S. Internal Revenue Service (HUD only). This consent is limited
to information covered in your current tax return.

This consent is limited to the following information that may
appear on your current tax return:

1099-S Statement for Recipients of Proceeds from Real Estate
Transactions

1099-B Statement for Recipients of Proceeds from Real Estate
Brokers and Barters Exchange Transactions

1099-A Information Return for Acquisition or Abandonment of
Secured Property

1099-G Statement for Recipients of Certain Government
Payments

1099-DIV Statement for Recipients of Dividends and Distributions
1099 INT Statement for Recipients of Interest Income
1099-MISC  Statement for Recipients of Miscellaneous
Income

1099-0ID Statement for Recipients of Original Issue Discount

1099-PATR Statement for Recipients of Taxable Distributions
Received from Cooperatives

1099-R Statement for Recipients of Retirement Plans W2-G
Statement of Gambling Winnings

1065-K1 Partners Share of Income, Credits, Deductions,
etc.

1041-K1 Beneficiary's Share of Income, Credits, Deductions, etc.

11208-K1 Shareholder’'s Share of Undistributed Taxable Income,
Credits, Deductions, etc.

| understand that income information obtained from these sources
will be used to verify information that | provide in determining initial
or continued eligibility for assisted housing programs and the level
of benefits.

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 HUD Office, Office of
Inspector General (OIG) or the PHA (whichever is applicable) and
the O/A have independently verified: 1) the amount of the income,
wages, or unemployment compensation involved, 2) whether you
actually have (or had) access to such income, wages, or benefits
for your own use, and 3) 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 a third party to verify any information received under this
consent (e.g., employer).

HUD, the O/A, or the PHA 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.

If a member of the household who is required to sign the consent
form is unable to sign the form on time due to extenuating
circumstances, 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.

This consent form expires 15 months after signed.

Privacy Act Statement. The Department of Housing and Urban Development (HUD) is authorized to collect this information by the U.S.
Housing Act of 1937, as amended (42 U.S.C. 1437 et. seq.); the Housing and Urban-Rural Recovery Act of 1983 (P.L. 98-181); the Housing
and Community Development Technical Amendments of 1984 (P.L. 98-479); and by the Housing and Community Development Act of 1987
(42 U.S.C. 3543). The information is being collected by HUD to determine an applicant's eligibility, the recommended unit size, and the
amount the tenant(s) must pay toward rent and utilities. HUD uses this information to assist in managing certain HUD properties, to protect
the Government's financial interest, and to verify the accuracy of the information furnished. HUD, the owner or management agent (O/A), or
a public housing agency (PHA) may conduct a computer match to verify the information you provide. This information may be released to
appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory investigators and prosecutors. However,
the information will not be otherwise disclosed or released outside of HUD, except as permitted or required by law. You must provide all of
the information requested. Failure to provide any information may result in a delay or rejection of your eligibility approval.

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 is restricted to the purposes cited on the form HUD 9887. 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 Owner 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 &

form HUD-8887 (02/2007)

4571.3 and HOPE Il Notice of Program Guidelines
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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 benefits.

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 yourincome, 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 individua! 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 Il Notice of Program Guidelines
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Failure to Sign the Consent Form

Failure to sign any required 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 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.

Conditions

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.

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
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 to sign the required forms ontime, due to extenuating circum-

Penalties for Misusing this Consent:

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.

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
oniy 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. 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.

Name of Applicant or Tenant (Print)

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.

MELISSA DILLON

Name of Project Owner or his/her representative

MANAGER, UNITY SQUARE

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-9887-A (02/2007)

and HOPE Il Notice of Program Guidelines
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ATTACHMENT C

SECTION 1
CERTIFICATION/RECERTIFICATION QUESTIONNAIRE

DOES YOUR HOUSEHOLD HAVE ANY OF THE FOLLOWING INCOME/ASSETS: YES NO

1. Do you own a Home, Condominium, Real Estate or Property of any kind? ...........

Have Equity in Rental Property or Other Capital Investments? ..........c.oceerevvvernennen o

Or Personal Property held as an Investment? .........cccoccvvinnnininnneennennnenenieninnns o
2. Do you have any of the following?

CheCKing ACCOUNLS......ceriviireeeerererireresresesesesesserassnssassassssessessesessessessesesssansesessenes L

SaVINGS ACCOUNLS......... visssissssaessssdsosssnsissoissossmsgienvasavaonsssisieossmmsmssmssiviaIusiossivinve o

Preloaded Debit Card (Direct Express, Netspend, Greendot or other benefitcard)

Money Market FUNAS........ccuiioiiimiimiamineeesseessssmerssonssssessesasessesessasses o
TTUSLS peruenenrrerssemessemmaetsssmnmmerssesimamnarss e s sy saNH S USSR -

If yes, is the trust irrevocable? .uismmmiiscssnsinissvivsisisssiiissiisisssssiose .
[IRA/Keogh Accounts or Other Capital Retirement Accounts.........co.eeeveeveereereerenns -
SEOCKS/BONAS.....c..vieuiiiiieniireneiicienteit et sttt sre s nsee s e ssa s s ssseseessanns L
Certificates Of DEPOSIt.....c.cvevvrierierieiieniiiceiiirine s sessesessenestessaesaeseasseessssaessenes __
Other Accounts N0t LiSTEd ADOVE.....uciiiviciivieiirivireecnireerieinessensissesssssssssessssessesssnes -
Cash Held (Safety Deposit BOXES, B1C.)..uuecuirirenieiiriiririirisiensiersesssesseesesseesssnsassses .

3. Have you received any lump sum payments such as:

INREMILANCES. ... coveviniaciniimsiicsisin s e s AR S ARG L
Lottery WINNINES. . ..c.ooeveeemeenineen iisshadsshsssion e bsisssssisssssssss soensnss sissssrussussmviensinviinscs L
Insurance Settlements (health, accident, Workers Compensation, €tc.).........c.ceevens L
Capital GAINS.....ovireeriniricieisiis st s e e ne s sa s s s snesesasnsnsassnsness o
Social Security Benefits, Unemployment Compensation, €tC........c..coereruererareriueraas o

4. Have you disposed of any assets for less than Fair Market Value in the past two years

(If Yes, please complete the Divestiture of Asset form.)
5. Are any assets held jointly with another person? .........cccovverenrecreninseirncrerenennns

Describe:

ATTACH C REV 5.7.19.docx 1



ATTACHMENT C

6. Do you receive periodic income such as: YES NO
Retirement FUNAS........coiiiiiiiiiiiiitiiercses et _
PENSION 1 eutisiescieriiersmirseis s s s ae e n e eh e b e aeba et eaeenaes o
A\ TYTVULT LTS ommin oo s omso 65 5ms Ak R A5 SRR A SN AN KA SNSRI o
INSUTANCE POLICIES....coueuiieeereciiiansias s it siisisahsissisbe s isssisssasssssasains o
Disability or Death BEnefits........ccocvrvriirieiiiniiniieseiesientesrseeseees e eee e sseesassasssssens

Otherjuinismisiminasimmasassimisssr i s IR st sres s et asasis
7. Do you regularly receive monetary gifts or non-cash contributions from persons
outside your household?.........coceeviciiiiiniiiieercee e es s e eraas
RENL...snisssosussssumronmessenonenssnonsnsnsmpssssinssssrasessomisstbbestbok s vsasssiosssos oavavivas oababTHATIY o
TUTEEECS ... suwaos isensep oo oo s s s oSS S A A AR A VAR RS
8. Do you receive any income under Title V of the Older Americans Act (such as
RSVP, Green Thumb, Senior Aides, Older American Community Service
Employment Program, Foster Grandparent Program)? .........ccccocecemriecriiriirienseaisenns
9. Are any household members temporarily absent? .......cccceecveeeeeieiiercieeiieieecieeceeeenns
10. Have you listed any household members who will be permanently absent from the
UIIE? s 1vesteiscesaesssaseassise s bea s beenteanabaseresere e sae st saesessbeesebaabteabasaeeasenbenseensersseraessasbesrsessananan
11. Are you receiving or will you receive in the future, an Earned Income Tax Credit
from your IRS tax return?......couuirieeresenroenn s iiinisabiiissniinssmsisnsss s ssusiimsaaviaviaviinsisvess
12. Are there any adult household members enrolled in an institution of higher education
(college or postsecondary vocational inSttution)?.......ceveivveerecieeeeiiirveeienneesnenseeessniveenens
13. Does any student in the household receive Financial Aid? (Name: )
14. Are there child care expenses paid in order for you to continue your education? .....
15. Has the employment status of any household member(s) changed? ..........c.ccceuenene
16. If employed, is child care paid as a result of work or looking for work? .................
17. Does anyone in the unit benefit from Handicap Assistance? ...........ccevveveirecvenrersernnns
18. Are there any Foster Children who are part of the household? ...........ccccureirerrvernnanes
19. Are there any Live-In Care Attendants who are part of the household? ...................
20. Do you have any out-of-pocket medical eXpenses? ........ccecvveeveneereresiirseseiserseninns

I/IWE CERTIFY THAT I/'WE HAVE BEEN ASKED THE ABOVE STATEMENTS AND THEY ARE TRUE AND
COMPLETE TO THE BEST OF MY/OUR KNOWLEDGE. I/WE UNDERSTAND THAT IT IS MY/QUR
RESPONSIBILITY TO REPORT TO MANAGEMENT SUCH CHANGES IN INCOME AND ASSETS WHENEVER
THEY OCCUR., SUBMITTAL OF FALSE STATEMENTS OF INFORMATION IS PUNISHABLE UNDER
FEDERAL LAW.

Head of Household Date Spouse/Co-Head Date

Occupancy Manager Date

ATTACH C REV 5.7.19.docx 2
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ATTACHMENT C
SECTION 2

ASSET DIVESTITURE CERTIFICATION

, certify that;

] During the past 2 years, [ have not sold or given away any assets for less than fair market value.

] During the past 2 years, | have sold or given away only the assets listed below for less than fair
market value.

Date Amount Market Cash
Description Disposed Sold Value Value*
of For

*Cash Value is the market value of the asset minus reasonable costs incurred in selling or converting
the asset to cash. Such reasonable costs include:

1. Penalties for withdrawing funds before maturity,
2. Broker/legal fees for the sale or conversion of assets,
3. Settlement costs for real estate transactions.

I have been made aware of the provisions of Section 1001 of Title 18 of the U.S. Code. I understand
that it is a criminal offense, punishable by a $10,000 fine or 10 year's imprisonment or both, to
intentionally make false or inaccurate statements to any department or agency of the United States
about any matter within its jurisdiction.

Signature Date

PENALTIES FOR MISUSING THIS CONSENT:

Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and
willingly making false or fraudulent statements to any department of the United States Government.
HUD, the PHA and any owner (or any employee of HUD, the PHA or the owner) 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 this verification form is restricted to the purposes cited
above. 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 misdemeanor and fined not
more than $5,000. Any applicant or 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 PHA or the owner responsible for the unauthorized disclosure or improper use.

=)

EQUAL HOUSING
OPPORTUNITY

ATTACH C REV 5.7.19.docx 3






ATTACHMENT D

SECTION 1

Owners Notice No. 1 For an Applicant Family
Restriction on Assistance to Noncitizens

Dear
(Name of Head of Household)

Section 214 of the Housing and Community Development Act of 1980, as amended, prohibits the
Secretary of HUD from making financial assistance available to persons other than U.S. citizens or
nationals, or certain categories of eligible noncitizens, in the following HUD programs:

a. Section 8 Housing Assistance Payments programs;
Section 236 of the National Housing Act including Rental Assistance Payment (RAP);
and

c. Section 101/Rent Supplement Program.

You have applied, or are applying for, assistance under one of these programs; therefore, you are
required to declare U.S. Citizenship or submit evidence of eligible immigration status for each of your
family members for whom you are seeking housing assistance. You must do the following:

1. Complete a Family Summary Sheet, using the attached blank format (identified
as Attachment D, Section 2) to list all family members who will reside in the
assisted unit.

2. Each family member (including you) listed on the Family Summary Sheet must
complete a Citizenship Declaration (Attachment D, Sections 3 and 4). If there
are 10 people listed on the Family Summary Sheet, you should have 10
completed copies of the Citizenship Declaration. The Citizenship Declaration
has easy-to-follow instructions and explains what, if any other forms and/or
evidence must be submitted with each Citizenship Declaration.

3. Submit the Family Summary Sheet, the Citizenship Declarations, and any other
forms and/or evidence to the name and address listed below by

UNITY SQUARE
506 9™ ST.
ASHLAND, KY 41101

This Section 214 review will be completed in conjunction with the verification of other aspects of
eligibility for assistance. If you have any questions or difficulty in completing the attached items or
determining the type of documentation required, please contact the office of Unity Square at

(606) 329-2187 or by TDD (800) 648-6056. They will be happy to assist you. Also, if you are unable to
provide the required documentation by the date shown above, you should immediately contact this
office and request an extension, using the block provided on the Declaration Format. Failure to provide
this information or establish eligible status may result in your not being considered for housing
assistance.

12. ATTACHMENT D US Rev 5'14 1



ATTACHMENT D

If this Section 214 review results in a determination of ineligibility, you will have an opportunity to
appeal the decision. Also, if the final determination concludes that only certain members of your family
are eligible for assistance, your family may be eligible for proration of assistance. That means that when
assistance is available, a reduced amount may be provided for your family based on the number of
members who are eligible.

If assistance becomes available and the other aspects of your eligibility review show that you are eligible
for housing assistance, that assistance may be provided to you if at least one member of your household
has submitted the required documentation. Following verification of the documentation submitted by all
family members, assistance may be adjusted depending on the immigration status verified. You will be
contacted as soon as we have further information regarding your eligibility for assistance.

SECTION 2
The Family Summary Sheet

Relationship
Member Last Name of Family to Head of Date of
No. Member First Name Household Sex Birth

Head

10

11

12

13

14

15

12. ATTACHMENT D US Rev 5'14 2



ATTACHMENT D

SECTION 3

Applicant Citizenship Declaration Format

INSTRUCTIONS: Complete this Declaration for each member of the household listed on the Family
Summary Sheet

LAST NAME

FIRST NAME

RELATIONSHIP TO DATE OF
HEAD OF HOUSEHOLD SEX BIRTH

SOCIAL ALIEN
SECURITY NO. REGISTRATION NO.

ADMISSION NUMBER if applicable (this is an 11-digit number found
on DHS Form 1-94, Departure Record)

NATIONALITY (Enter the foreign nation or country to
which you owe legal allegiance. This is normally but not always the country of birth.)

SAVE VERIFICATION NO.

(to be entered by owner if and when received)

INSTRUCTIONS: Complete the Declaration below by printing or by typing the person's first
name, middle initial, and last name in the space provided. Then review the blocks shown
below and complete either block number 1, 2, or 3:

DECLARATION

I, hereby declare, under

penalty of perjury, that I am

(print or type first name, middle initial, last name):

1. A citizen or national of the United States.

Sign and date below and return to the name and address specified in the attached
notification letter. If this block is checked on behalf of a child, the adult who will
reside in the assisted unit and who is responsible for the child should sign and
date below.

Signature Date
Check here if adult signed for a child:

12. ATTACHMENT D US Rev 5'14 3



ATTACHMENT D

2. A noncitizen with eligible immigration status as evidenced by one of the documents

listed below:

NOTE: If you checked this block and you are 62 years of age or older, you need only submit a
proof of age document together with this format, and sign below:

If you checked this block and you are less than 62 years of age, you should submit the following
documents:

a. Applicant Verification Consent Form (found on page 4 of this form).

AND

b. One of the following documents:

(D
2

3)

“4)

)

Form I-551, Permanent Resident Card

Form 1-94, Arrival-Departure Record, with one of the following annotations:
(a) "Admitted as Refugee Pursuant to section 207";

(b) "Section 208" or "Asylum";

(c) "Section 243(h)" or "Deportation stayed by Attorney General"; or

(d) "Paroled Pursuant to Sec. 212(d)(5) of the INA."

If Form 1-94, Arrival-Departure Record, is not annotated, it must be accompanied by
one of the following documents:

(a) A final court decision granting asylum (but only if no appeal is taken);

(b) A letter from an DHS asylum officer granting asylum (if application was filed
on or after October 1, 1990) or from an DHS district director granting asylum (if
application was filed before October 1, 1990);

(c) A court decision granting withholding or deportation; or

(d) A letter from an DHS asylum officer granting withholding of deportation (if
application was filed on or after October 1, 1990).

A receipt issued by the DHS indicating that an application for issuance of a
replacement document in one of the above-listed categories has been made and that
the applicant's entitlement to the document has been verified.

Other Acceptable evidence. If other documents are determined by the DHS to
constitute acceptable evidence of eligible immigration status, they will be announced
by notice published in the Federal Register. Form [-151 Alien Registration Receipt
Card.
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ATTACHMENT D

If this block is checked, sign and date below and submit the documentation required above with this
declaration and a verification consent format to the name and address specified in the attached
notification. If this block is checked on behalf of a child, the adult who will reside in the assisted unit
and who is responsible for the child should sign and date below.

If for any reason, the documents shown in subparagraph 2.b. above are not currently available, complete
the Request for Extension block below.

Signature Date

Check here if adult signed for a child:

REQUEST FOR EXTENSION

I hereby certify that I am a noncitizen with eligible immigration status, as
noted in block 2 above, but the evidence needed to support my claim is
temporarily unavailable. Therefore, I am requesting additional time to
obtain the necessary evidence. I further certify that diligent and prompt
efforts will be undertaken to obtain this evidence.

Signature Date

Check if adult signed for a child:

3. I am not contending eligible immigration status and I understand that I am not eligible for
financial assistance.

If you checked this block, no further information is required, and the person named above is not eligible
for assistance. Sign and date below and forward this format to the name and address specified in the
attached notification. If this block is checked on behalf of a child, the adult who is responsible for the
child should sign and date below.

Signature Date

Check here if adult signed for a child:
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SECTION 4

Applicant Verification Consent Form

INSTRUCTIONS: Complete this format for each noncitizen family member who declared eligible
immigration status on the Citizenship Declaration Format. If this format is being completed on behalf of
a child, it must be signed by the adult responsible for the child.

CONSENT

I, hereby consent to the following:
(print or type first name, middle initial, last name)

1. The use of the attached evidence to verify my eligible immigration status to
enable me to receive financial assistance for housing; and

2. The release of such evidence of eligible immigration status by the project owner

without responsibility for the further use or transmission of the evidence by the
entity receiving it to the following:

a. HUD, as required by HUD; and

b. The DHS for purposes of verification of the immigration status of the
individual.
NOTIFICATION TO FAMILY:

Evidence of eligible immigration status shall be released only to the DHS for purposes of establishing
eligibility for financial assistance and not for any other purpose. HUD is not responsible for the further
use or transmission of the evidence or other information by the DHS.

Signature Date

Check here if adult signed for a child:
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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
UNITY SQUARE 083-11089 506 NINTH ST., ASHLAND, KY 41101
Name of Property Project No. Address of Property
CARDINAL MANAGEMENT, LTD. SECTION 202/8 MULTIFAMILY HOUSING
Name of Owner/Managing Agent Type of Assistance or Program Tltle:
Name of Head of Household Name of Household Member
Date (mm/dd/yyyy):
5 Select
Ethnic Categories® One
Hispanic or Latino
Not-Hispanic or Latino
Select
Racial Categories™ All that
Apply
American Indian or Alaska Native
Asian
Black or African American
Native Hawaiian or Other 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 existing 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
Ethnicity 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 signing. 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.
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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 cuirently 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 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.

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

COMPREHENSIVE BACKGROUND CHECKS

AUTHORIZATION AND RELEASE TO OBTAIN INFORMATION

Under the provisions of the Fair Credit Reporting Act, 15 USC, Section 1681 et seq., the Americans with Disabilities Act
and all applicable federal, state, and local laws, | hereby autharize and permit VeriScreen, Inc. aka VeriRent to obtain a
consumer report and/or an investigative consumer report which may include the following:

1. My employment records;

2. Records concerning any driving, criminal history, credit history, civil record, workers’ compensation
(post-offer only} and drug testing;

3. (For truck drivers only) In accordance with the Department of Transportation Motor Carrier Safety Regulations, Section
382.413, information concerning alcohol and controlled substances for the past 3 years;

4. Verification of my academic and/or professional credentials; and information and/or copies of documents from any
military service records.

5. Social Media postings and reverences on publicly available social media sites.

I understand that an “investigative consumer report” may include information as to my character, general reputation,

personal characteristics, and mode of living, which may be obtained by interviews with individuals with whom | am

acquainted or who may have knowledge concerning any such items of information. | am entitled to know if employment

or promotion is denied because of information obtained by my prospective employer from a Consumer Reporting

Agency.

| agree that a copy of this authorization has the same effect as an original and if my application is accepted | understand
that VeriScreen will be allowed to perform a background check on a yearly/quarterly or during the process of
determining a promotion, re-certification, cantinued qualification or as the result of reasonable suspicion.

I understand and acknowledge that under provision of the Fair Credit Reporting Act | may request a copy of any
consumer report from the consumer reporting agency that compiled the report, after | have provided proper
identification.

I autharize VeriScreen, Inc. aka VeriRent to obtain and prepare an investigative consumer report as set forth above, as
part of its investigation of my employment application. This authorization shall remain in effect over the course of my
employment. Reports may be ordered periodically during the course of my employment. NOTE: Except for those states
where an annual release is required, i.e. California (CALIFORNIA — Continuing consent concept is inapplicable and a
separate authaorization must be requested each time a report is ordered. - CA Civ. Code 1786.22)

New York and Maine applicants or employees only: You have the right to inspect and receive a copy of any investigative
consumer report requested by the Company by contacting the consumer reporting agency identified above directly. You
may also contact the Company to request the name, address, and telephone number of the nearest unit of the consumer
reporting agency designated to handle inquiries, which the Company shall provide within 5 days.

New York applicants or employees only: Upon request, you will be informed whether or not a consumer report was
requested by the Company, and if such report was requested, informed of the name and address of the consumer
reporting agency that furnished the report. By signing below, you also acknowledge receipt of Article 23-A of the New
York Correction Law.

Oregon applicants or employees only: Information describing your rights under federal and Oregon law regarding
consumer identity theft protection, the storage and disposal of your credit information, and remedies available to you
should you suspect or find that the Company has not maintained secured records is available to you upon request.

Washington State applicants or employees only: You also have the right to request from the consumer reporting agency
a written summary of your rights and remedies under the Washington Fair Credit Reporting Act.



California applicants or employees only: By signing below you also acknowledge receipt of the Notice Regarding
Background Investigation Pursuant to California Law. Please check this box and return this page if you would like to
receive a copy of an investigative consumer report or consumer credit report at no charge if one is obtained by the
Company whenever you have a right to receive such a copy under California Law.

Minnesota and Oklahoma applicants or employees only: Please check this box and return this page if you would like to
receive a copy of a consumer report if one is obtained by the Company.

Full Name:

(Please print clearly) Signature Date

Address: City: State: Zip:

International Address: If Applicable

DOB: SS# Driver’s License Number:

Email:

Date of birth is being requested only for the purpose of identification in obtaining accurate retrieval of records, and will
not be used for discriminatory purposes



AOC-RU-004 ADMINISTRATIVE OFFICE OF THE COURTS
Rev. 7-18 RECORDS UNIT
Page 1 of 1
Wi lucoudRyoy 1001 VANDALAY DRIVE
FRANKFORT, KENTUCKY 40601
502-573-1682 or 800-928-6381
records@kycourts.net

The process to obtain the information contained in CourtNet is as follows:

Individuals

Requesting a record on yourself requires a $25.00 fee (check or money order). If you do not receive a response
in 30 days contact us at the number listed above.

Nonprofit/Commercial/Others
Requesting a record on individuals requires a $25.00 fee (check or money order).

F I id to the order E CKY STATE TREASURE or mone r ONLY, T

OMPLY WITH =SE PROCEDURES W R LT IN THE REQUEST BEING RETURNED UNPROCESSED. If
you suspect information contained on the record is incorrect, or have any questions, please contact the Records Unit at
(502) 573-1682 or (800) 928-6381.

PLEASE PRINT OR TYPE THE INDIVIDUAL'S INFORMATION CLEARLY.
SOCIAL SECURITY NUMBER: DLN:
NAME:
MAIDEN NAME(S) AND/OR ALIAS:
DATE OF BIRTH:
STREET ADDRESS/P.O. BOX:
CITY, STATE, ZIP CODE:

I understand the information supplied by me must be truthful and falsification with an intent to mislead may result
in my prosecution under KRS 523.100. | have provided the basic information necessary to qualify for record
processing and exemption of fees - if applicable.

* ALL INFORMATION BELOW IS REQUIRED.

Individual's Signature Date

Unity Square unitysquare@msn.com

Company E-mail address

Melissa Dillon 606-329-2187

Requestor/Contact Person Telephone Number

506 9th Street Please denote which purpose applies to this request:
Address

L] Employment
Ashland, KY 41101 ] Criminal Investigation
City, State, Zip

Wl Screening Housing Applicants
LI Volunteer/Care over Juvenile
[J Licensing

L] Other (please explain)







