° Mathis Housing Authority
300 West Fulton

Mathis, Texas 78368
MATHIS Phone: (361) 547-3315
— HOUSING — Fax: (361) 547-6219
AUTHORITY TDD: 1-800-735-2988

Email: clerki@mathisha.org or rudvh@mathisha.org
Joey Shumaker/Executive Director

Public Housin

X __ Texas Driver’s License or Texas ID for all person(s) listed on application and are over 18 years of age

X Social Security Cards for all person(s) in household and listed on this application.

X __ Original Birth Certificates (NO HOSPITAL ANNOUNCEMENTS) for all person(s) listed on
application.

X _ Proofof ____ Citizenship and Immigration Status (Declaration 214 Forms)

X Landlord History for past 3 years (provide name, mailing address, city, state, and zip)

X __ Employer Name:

Employer’s Address:
City, State & Zip:
Phone: Fax: *Application Will Not Be

X Last 6 Consecutive Paycheck Stubs
X __ Social Security or SSI Award Letter
X Child Support: Payment History
VA, Pension or Retirement Benefits
X Unemployment Benefits
X__ Self-Employment Income: Notarized Statement & Tax Return
Child Care Expenses: (Name, Address, City, State, Zip and Phone Number of Provider)
Full time student Verification: (Attach school or college Registrar’s verification)

X __ Income Tax Return: 1040 and W-2 Forms

X Bank Statements: Checking/Savings Account for past 3 months

Other:
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Accepted Without Required

Documents *

Head of Household Name:

Social Security #:

Phone #; Email:

Spouse: First Middle Last

Phone #: Email:

Physical Address:
Mailing Address:

City, State & Zip:




THIS SECTION FOR OFFICE USE ONLY

Date: Received By:

Time: Bedroom Size:

APPLICATION FOR ADMISSION

HOUSING AUTHORITY OF THE CITY OF MATHIS

We will provide assistance to individuals with a handicap or disability te insure equal access to this document. If you require assistance or
help in understanding this document, we will provide assistance. You must notify this office to arrange for assistance,

THIS FORM MUST BE COMPLETED IN FULL AND SIGNED BY ALL PERSONS AGE 18 AND OVER. Failure of the
applicant or participant to sign this application constitutes grounds for denial of eligibility or termination of assistance or
tenancy.

Complete this form in your own handwriting in ink. Use the correct legal name for each person who will reside in the
apartment as it appears on the Social Security card or other legal forms of identification. All person’s age 18 and over
must sign this application certifying the information pertaining to them is correct. Do not leave blank any section of the
application. If that section does not apply to you, write N/A.

1. APPLICANT INFORMATION:

Household: Address: Phone:

Name of Relative: Address: Phone:

I1. HOUSEHOLD COMPOSITION:

Race of Head of Household (check one) Ethnicity (check one}

| 1 White [ ] Hispanic or Latino

[ ] Black/African American | ] NotHispanic or Latino
[ ] American Indian/Alaskan Native

[ ] Asian

[ 1 Native Hawaiian/Other pacific Islander

Adults (age-l 8 & over) Relation | Sex Social Security | Elderly/ Date of | Place of Birth
| Last, _ First  _MI | toHead | M/F Number Disabled Birth
L == - 2 ]

Children (under age 18) ' Sex . Social Security | Date of | Place of | Name& Address of Absent Paren
Last, First MI | M/F | Number Birth Birth (o8t T RN




Which ol the lollowing do you claim? (Check one)

I am a citizen. naturatized Citizen, or National of the United States
I am a non-cttizen with eligible immigration status.

| am a non-cittzen withoul eligible immigration status,

Pending verification

In case of emergency contact:

Name: e E-mail; -
Address: Telephone:
Street City State Zip
Doces anyone in your household require special accommodation due to a disability?

If yes. specify requirements:

Do you pay for Assistance Care or for auxiliary apparatus for a disabled houschold members in order for them or another

family member to work? If yes, itemize:

III. TOTAL HOUSEHOLD INCOME:

List all money earned or received by everyvone living in the househeld. This includes but is not limited to gross wages. self-
employment. child support. Social Security. 881, Worker's Compensation, Unemployment benefits, retirement benefits, TANF,
Veleran’s benefits, alimony, babysitting, rental property income. Income from banks such as interest on savings bonds, checking
accounts, and CDs. Also include any regular contributions to the household from any person outside the household.

Name of Household Source or Tybe of Income How Often? Gross Income List any changés
Member Who Receives (Name of Employer, Company, Absent Parent, {Monthly, Weekly, (Cash or Check anticipated
Income TANF, 88, 881, VA, Bank, Individual, etc.) Bi-weekly} before deductions)

Is the Head of Household or Spouse of the Head of Household in the Armed Services?

Docs anyone help you pay bills regularly?  Yes No
[f yes. who? How often? P _How much?
IV. ASSETS

Do any household members have or receive income from assets: (check all that apply)

[ 1 Real Estate

[ | Stocks/Bonds

[ 1 Savings Accounts

| 1 Company Retirement
| 1 Pension Fund

| 1 Insurance Settlements
[ 1 Certificate of Deposit
[ 1 Trusts

[ ] Checking Account

[ 1 Other:




Has any member ot the houschold given away or sold any assets for less than fair market value in the past 2 vears?

If ves. what? What was its” market value

How much did you actually receive &

V. CHILDCARE AND MEDICAL INFORMATION

Do you pay tor Child Care for children age 12 or younger while you work or attend school?

[ yes. Name of Child Care Provider: How much per month?

If'the Head of Houschold or Spouse are age 62 or older OR disabled regardless of age. list all medical expenses anticipated for
the next 12 months that will not be reimbursed by insurance or other outside source. {This includes but is not limited 1o:
prescriptions. physicians’ bills, hospital bills. insurance premiums, and over-the-counter medications) Back-up info required.

Medical Expense Yearly Total Medical Expense Yearly Total
V1. GENERAL INFORMATION
Current Landlord: Address: Phone:
Previous Landlord: Address: Phone:
Have you or any household member ever lived in public housing or received housing assistance? Yes No

If yes. under whosc name?

Where? B Date: From to

Do you owe money on any type of claim to any Housing Authority in the United States where you or any household member

has lived afler age 187 Yes No If yes, where? How much
Does any houschold member 18 years or older have a debt with a utility company or previous landlord? Yes No
If yes. with whom? ) How much?

Have you or any household member ever used any other name or social security number than the one used on this

application? Yes No Ifyes. list:

Are you or any household member required to report to a probation or parole officer? Yes No

Have you or any houschold member ever been arrested for drug or alcohol related activity. or violent criminal activity?

Yes No . If yes. give name of household member =
Explain:

Do You own a vehicle(s)? Yes No e

If yes. list Make: Model: Color: Tag #

APPLICANT/TENANT CERTIFICATION



All family members age 18 and over should review the information listed on this application and
MUST sign below.

[/We do hereby attest that atl the information given to the Housing Authority of the City of Mathis on
household composition, income, net family assets, and allowances and deductions is accurate and
complete to the best of my/our knowledge and belief. /'We understand that I/'We must report any changes
in income, assets, family composition, or address to the Housing Authority within 14 days of such
change. I/We further understand that false statements or information are punishable under Federal Law
and are grounds for denial of this application and subsequent housing.

I/We understand that this application is valid for six (6) months unless renewed or updated by the
applicant.

SIGNATURE OF HEAD OF HOLSEHOLD DATE
E-mail

SIGNATURE OF SPOUSE OF HEAD OF HOUSEHOLD DATE

L-mail

SIGNATURE OF OTHER ADULT = DATL

E-mail:

*After verification by this Housing Authority, the information will be electronically submitted to the
Department of Housing and Urban Development or its agent on Form HUD-50058 (Family Report). For
additional information on its use, see the Right of Information/Federal Privacy Act Notice, HUD-9886.

If you believe you have been discriminated against, you may call the Fair Housing and
Equal Opportunity national toli-free hotline at 1-800-669-9777

Do NOT write below this line (For PHA use only)

Date Eligibility Established: Date Denial Mailed:

Record of Offers:

Date: Uit # Project # B/R size: Bldg. # Bidg Ent #
Accepted: Moved in: Rejected:
Earliest date nexi offer can be made: Removed:

CRIMINAL CHECK ACKNOWLEDGEMENT



I __. the undersigned have been notified and do understand that
at the Mathis Housing Authority, as a part of the applicant screening process for assisted housing
ts authorized by the Housing Opportunity Program Extension Act of 1996 to order a criminal
history report on me at My Rental History Report.

Signature Date
Other family member over 18 Date
Other family member over 18 Date

OFFICE USE ONLY:
[ ] Verification show the applicant /tenant has a clear record
[ 1 Verification shows that the applicant /tenant has a misdemeanor record
[ ] Verification shows that the applicant/tenant has a criminal felony record
Tenant Tracker Tracking #

Applicant/ Tenant Name:

Police reports were shredded on:

PHA Representative:

Date: -
Final Determination: Check applicable area
[ INothing Detrimental
[ 1Detrimental information which will not allow

ATTACHMENT |



LOCAL RESOURCES FOR VICTIMS OF DOMESTIC VIOLENCE, DATING
VIOLENCE, SEXUAL ASSAULT, OR STALKING

Women’s Shelter of South Texas

Hotline 1-800-580-4879

Business Line 361-364-0661

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



Mathis Housing Authority

Notice of Occupancy Rights under the Viclence 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 Mathis Housing Authority 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 Mathis Housing Authority 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 Mathis Housing Authority, 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 Mathis Housing Authority 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

Mathis Housing Authority 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.

! 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, refigion, sex, familial status, disabitity, 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.



If Mathis Housing Authority chooses to remove the abuser or perpetrator, Mathis Housing
Authority may not take away the rights of eligible tenants to the unit or otherwise punish the
remaining tenants. [f the evicted abuser or perpetrator was the sole tenant to have established
eligibility for assistance under the program, Mathis Housing Authority 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, Mathis Housing Authority must
follow Federal, State, and local eviction procedures. In order to divide a lease, Mathis Housing
Authority 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, Mathis Housing Authority 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,
Mathis Housing Authority 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:

(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.

Mathis Housing Authority 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.

9



Mathis Housing Authority emergency transfer plan provides further information on emergency
transfers, and Mathis Housing Authority 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 Demestic Violence, Dating Violence,
Sexual Assault or Stalking

Mathis Housing Authority 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 requests from Mathis Housing Authority must be in writing, and Mathis
Housing Authority 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.
Mathis Housing Authority 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 Mathis Housing Authority as documentation. It is your
choice which of the following to submit if Mathis Housing Authority 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 Mathis Housing Authority with
mis 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.

A record 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. Examples 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 Mathis Housing Authority has agreed to accept. If you
fail or refuse to provide one of these documents within 14 business days, Mathis Housing
Authority does not have to provide you with the protections contained in this notice.

If Mathis Housing Authority reccives 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), Mathis Housing Authority
has 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, Mathis Housing Authority does not have to provide you with the
protections contained in this notice.

Confidentiality

Mathis Housing Authority 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,

Mathis Housing Authority must not allow any individual administering assistance or other
services on behalf of Mathis Housing Authority (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.

Mathis Housing Authority must not enter your information into any shared database or disclose
your information to any other entity or individual. Mathis Housing Authority, however, may
disclose the information provided if:

You give written permission to Mathis Housing Authority to release the information on a time
Hmited basis.

Mathis Housing Authority 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 Mathis Housing Authority or your landlord to release the information. VAWA
does not limit Mathis Housing Authority’s 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, Mathis Housing Authority 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 Mathis Housing Authority 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 Mathis Housing Authority can demonstrate the above, Mathis Housing Authority 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 seck additional
assistance, if needed, by contacting or filing a complaint with

Fort Worth Regional Office
307 W. 7th St., Suite 1000
Fort Worth, TX 76102

Phone: (817) 978-5600
Email: Customer Service
Fax: (817) 978-5569
TTY: (800) 877-8339

San Antonio Field Office
Hipolito Garcia Federal Building
615 East Houston Street, Suite 347
San Antonio, TX 78205-2001

Phone: (210) 475-6800
Email: Customer Service
Fax: (210) 475-7815
TTY: (800) 877-8339

For Additional Information
You may view a copy of HUD’s final VAWA rule at
https://portal.hud.gov/hudportal/documents/huddoc?id=5720-F-03VAWAFinRule.pdf

Additionally, MATHIS HOUSING AUTHORITY must make a copy of HUD’s VAWA
regulations available to you if you ask to see them.

For questions regarding VAWA, please contact : Mathis Housing Authority (361) 547-3315

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 The Purple Door
4202 S. Alameda
Corpus Christi, Texas 78412



(361) 884-2900

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/statking-resource-center.

For help regarding sexual assault, you may contact.
National Sexual assault Hotline (Rape Crisis) 1-800-656-4613

Victims of stalking seeking help may contact.
Safe Horizon Hotline: 1-800-656-4613

Attachment: Certification form HUD-5382



MODEL EMERGENCY TRANSFER PLAN FOR U.S. Department of Housing and Urban Development
VICTIMS OF DOMESTIC VIOLENCE, DATING OMB Approval No. 2577-0286
VIOLECE, SEXUAL ASSAULT, OR STALKING Expires 06/30/2017

Mathis Housing Authority
Model Emergency Transfer Plan for Victims of Domestic Violence, Dating Violence, Sexual Assauit,

or Stalking

Emergency Transfers

Mathis Housing Authority is concerned about the safety of its tenants, and such concern extends
to tenants who are victims of domestic violence, dating violence, sexual assault, or stalking. In
accordance with the Violence Against Women Act (VAWA),? Mathis Housing Authority allows
tenants who are victims of domestic violence, dating violence, sexual assault, or stalking to
request an emergency transfer from the tenant’s current unit to another unit, The ability to
request a transfer is available regardless of sex, gender identity, or sexual orientation.® The
ability of Mathis Housing Authority to honor such request for tenants currently receiving
assistance, however, may depend upon a preliminary determination that the tenant is or has been
a victim of domestic violence, dating violence, sexual assault, or stalking, and on whether Mathis
Housing Authority has another dwelling unit that is available and is safe to offer the tenant for
temporary or more permanent occupancy.

This plan identifies tenants who are eligible for an emergency transfer, the documentation
needed 1o request an emergency transfer, confidentiality protections, how an emergency transfer
may occur, and guidance to tenants on safety and security. This plan is based on a model
emergency transfer plan published by the U.S. Department of Housing and Urban Development
(HUD), the Federal agency that oversees that Mathis Housing Authority is in compliance with
VAWA.

Eligibility for Emergency Transfers

A tenant who is a victim of domestic violence, dating violence, sexual assault, or stalking, as
provided in HUD’s regulations at 24 CFR part 5, subpart L is eligible for an emergency transfer,
if: the tenant reasonably believes that there is a threat of imminent harm from further violence if
the tenant remains within the same unit. If the tenant is a victim of sexual assault, the tenant may
also be eligible to transfer if the sexual assault occurred on the premises within the 90-calendar-
day period preceding a request for an emergency transfer.

A tenant requesting an emergency transfer must expressly request the transfer in accordance with
the procedures described in this plan.

Tenants who are not in good standing may still request an emergency transfer if they meet the
cligibility requirements in this section.

? Despite the name of this law, VAWA protection is available to all victims of domestic violence, dating violence,
sexual assault, and stalking, 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.



Emergency Transfer Request Documentation

To request an emergency transfer. the tenant shall notify Mathis Housing Authority s
management office and submit a written request for a transfer to Mathis Housing Authority.
Mathis Housing Authority will provide reasonable accommodations to this policy for individuals
with disabilities. The tenant’s written request for an emergency transfer should include either:

1. A statement expressing that the tenant reasonably believes that there is a threat of
imminent harm from further violence if the tenant were to remain in the same
dwelling unit assisted under Mathis Housing Authority’s program, OR

2. A statement that the tenant was a sexual assault victim and that the sexual assault
occurred on the premises during the 90-calendar-day period preceding the tenant’s
request for an emergency transfer.

Confidentiality

Mathis Housing Authority will keep confidential any information that the tenant submits in
requesting an emergency transfer, and information about the emergency transfer, unless the
tenant gives Mathis Housing Authority written permission to release the information on a time
limited basis, or disclosure of the information is required by law or required for use in an
eviction proceeding or hearing regarding termination of assistance from the covered program.
This includes keeping confidential the new location of the dwelling unit of the tenant, if one is
provided, from the person(s) that committed an act(s) of domestic violence, dating violence,
sexual assault, or stalking against the tenant. See the Notice of Occupancy Rights under the
Violence Against Women Act For All Tenants for more information about Mathis Housing
Authority ’s responsibility to maintain the confidentiality of information related to incidents of
domestic violence, dating violence, sexual assault, or stalking.

Emergency Transfer Timing and Availability

Mathis Housing Authority cannot guarantee that a transfer request will be approved or how long
it will take to process a transfer request. Mathis Housing Authority will, however, act as quickly
as possible to move a tenant who is a victim of domestic violence, dating violence, sexual
assault, or stalking to another unit, subject to availability and safety of a unit. If a tenant
reasonably believes a proposed transfer would not be safe, the tenant may request a transfer to a
different unit. If a unit is available, the transferred tenant must agree to abide by the terms and
conditions that govern occupancy in the unit to which the tenant has been transferred. Mathis
Housing Authority may be unable to transfer a tenant to a particular unit if the tenant has not or
cannot establish eligibility for that unit.

If Mathis Housing Authority has no safe and available units for which a tenant who needs an
emergency 1s eligible, Mathis Housing Authority will assist the tenant in identifying other
housing providers who may have safe and available units to which the tenant could move. At the
tenant’s request, Mathis Housing Authority will also assist tenants in contacting the local
organizations offering assistance to victims of domestic violence, dating violence, sexual assault,
or stalking that are attached to this plan.



Safety and Security of Tenants

Pending processing of the transfer and the actual transfer, if it is approved and occurs, the tenant
is urged to take all reasonable precautions to be safe.

Tenants who are or have been victims of domestic violence are encouraged to contact the
National Domestic Violence Hotline at 1-800-799-7233, or a local domestic violence shelter. for
assistance in creating a safety plan. For persons with hearing impairments, that hotline can be
accessed by calling 1-800-787-3224 (TTY).

Tenants who have been victims of sexual assault may call the Rape, Abuse & Incest National
Network’s National Sexual Assault Hotline at 800-656-HOPE or visit the online hotline at
https://ohl.rainn.org/online/.

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 https://www.victimsofcrime.org/our-
programs/stalking-resource-center.

Attachment: Local organizations offering assistance to victims of domestic violence, dating
violence, sexual assault, or stalking,
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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: [f 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 VAW A 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; (i) required for use in an eviction proceeding or hearing
regarding termination of assistance; or (iii) otherwise required by applicable law.

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 ltem 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 | 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.



EMERGENCY TRANSFER U.S. Department of Housing OMB Approval No. 2577-0286
REQUEST FOR CERTAIN and Urban Development Exp. 06/30/2017
VICTIMS OF DOMESTIC

VIOLENCE, DATING VIOLENCE,

SEXUAL ASSAULT, OR STALKING

Purpose of Form: If you are a victim of domestic violence, dating violence, sexual assault, or stalking,
and you are seeking an emergency transfer, you may use this form to request an emergency transfer and
certify that you meet the requirements of eligibility for an emergency transfer under the Violence Against
Women Act (VAWA). Although the statutory name references women, VAWA rights and protections
apply to all victims of domestic violence, dating violence, sexual assault or stalking. Using this form does
not necessarily mean that you will receive an emergency transfer. See your housing provider’s
emergency transfer plan for more information about the availability of emergency transfers.

The requirements you must meet are:

(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. In response, you may submit Form HUD-5382, or
any one of the other types of documentation listed on that Form.

(2) You expressly request the emergency transfer. Submission of this form confirms
that you have expressly requested a transfer. Your housing provider may choose to
require that you submit this form, or may accept another written or oral request. Please
see your housing provider’s emergency transfer plan for more details.

(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 submit this form or
otherwise expressly request the transfer.

Submission of Documentation: If you have third-party documentation that demonstrates why you are
eligible for an emergency transfer, you should submit that documentation to your housing provider if it is
safe for you to do so. Examples of third party documentation include, but are not limited to: a letter or
other documentation from a victim service provider, social worker, legal assistance provider, pastoral
counselor, mental health provider, or other professional from whom you have sought assistance; a current
restraining order; a recent court order or other court records; a law enforcement report or records;
communication records from the perpetrator of the violence or family members or friends of the
perpetrator of the violence, including emails, voicemails, text messages, and social media posts.

Confidentiality: All information provided to your housing provider concerning the incident(s) of
domestic violence, dating violence, sexual assault, or stalking, and concerning your request for an
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emergency transfer shall be kept confidential. 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 or an emergency transfer to you. 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.

TO BE COMPLETED BY OR ON BEHALF OF THE PERSON REQUESTING A TRANSFER

1. Name of victim requesting an emergency transfer:

2. Your name (if different from victim’s)

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

4. Name(s) of other family member(s) who would transfer with the victim:

5. Address of location from which the victim seeks to transfer:

6. Address or phone number for contacting the victim:

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

8. Relationship of the accused perpetrator to the victim:

9. Date(s), Time(s) and location(s) of incident(s):

10. Is the person requesting the transfer a victim of a sexual assault that occurred in the past 90
days on the premises of the property from which the victim is seeking a transfer? If yes, skip
question 1. If no, fill out question 11.

11. Describe why the victim believes they are threatened with imminent harm from further
violence if they remain in their current unit.

12. If voluntarily provided, list any third-party documentation you are providing along with this
notice:

This is to certify that the information provided on this form is true and correct to the best of my
knowledge, and that the individual named above in Item 1 meets the requirement laid out on this form for
an emergency transfer. | 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)
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MATHIS HOUSING AUTHORITY
STANDARD OPERATING PROCEDURES

WAITING LIST AND TENANT SELECTION
2010

MANAGEMENT OBJECTIVES

To enforce the U. S. Department of Housing and Urban Development (HUD) policies (24 CFR 982.204)
as well as the Brazoria County Administrative Plan. To ensure that families are placed on the waiting list
in accordance with HUD requirements, and Mathis Housing preference system. Ensure that the selection
process treats applicants fairly, equitable, and in a consistent manner while providing an effective method
for determining eligibility.

Opening the Waiting List

The Mathis Housing Agency will request the approval of its Board of Commissioners when opening the
waiting list. After Board approval the following will occur:

» Mathis Housing Agency will advertise the opening of the waiting list through public notice, such
as, the local newspaper that service the jurisdiction, postings/flyers throughout the community
including all ethnicities, postings at stores giving consideration to populations least likely to
apply, and notices sent to social agencies.

¢ The waiting list will be opened when a significant decrease occurs to where the waiting pool is
less than six months based on current availability, the need to target special populations, program
turnover, and HUD findings.

e The announcement of the opening will contain the date, time, and location where families may
apply, the method by which families may apply, the method by which families will be chosen
from the waiting list, the program for which applications are taken, and a brief description of the
program for which the family may apply to.

* Applications for the elderly and disabled may be taken by phone, or home visits as Reasonable
accommodations,

®  Once applications are received the hard copies will be filed and the information from the actual
application will be entered in a computerized system until selected through date and time for
determination of eligibility.

® The notices will contain the Equal Opportunity Housing logo and non-discrimination statement in
the advertisements.

CLOSING THE WAITING LIST

The closing date for accepting Applications will be announced in the public notice along with the
advertisement for opening the waiting list.

The HA will use the closing date to limit the size of the waiting list to a number of applicants who will
most likely receive assistance within a twelve month to eighteen month period.

¢ The closing will be announced along with the opening.
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Postings will be made at locations throughout the community and may be sent to social agencies.
Postings and notices will contain the Equal Housing Opportunity logo and non-discrimination
statement.

The waiting list may be re-opened if a sufficient number of applicants to maintain full lease-up
for at lease a year,

PURGING THE WAITING LIST

The waiting list will be purged at least every 6 months. The waiting list will be purged to remove the
following: applicants who can no longer be reached, are no longer interested, no longer qualified, etc.,
using the following procedures:

Send letters to all applicants on the waiting list.

The letter must require the applicant to respond within 5/10 business days of the date of the letter.
Applicants who fail to respond send notice of withdrawal from the waiting list with deadline date
to request an informal review.,

Remove names of those who fail to respond or who are no longer interested from the computer,
and document date of withdrawal on the waiting list (computer system) and in the applicant file.
File response from applicant or post office return letter in the applicant file.

Retain files for three years after withdrawal from the waiting list. (Can be destroyed after three
years)

Other Actions

Prior to being admitted to the Housing Choice Voucher Program applicants may have changes to their
circumstances, the following steps are taken:

Changes to household composition, income, address, etc., must be reported in writing
After receiving the documentation of the change stamp date the receipt of the document, make
changes to the computer waiting list and place document in the applicant file.



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 I:l 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 D Other:

D Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing. this information will be kept as part of your tenant file. If issues
arise during your tenancy or if you require any services or special care. we may contacl 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 cach applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting ihe 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.

D 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 submited 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 exisiing 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
parucipatng in HUD's assisted housing programs w provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for occupangy 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 10 assist in providing any delivery of services or special care 1o the tenant and assist wath
resolving any tenancy issues arising during the tenancy of such tenant. This supplemental application information is 1o be maimained 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 volumtary. It supports stalutory requirements and program and management controls that prevent fraud.
waste and mismanagement. In accordance with the Paperwark Reduction Act, an agency may not conduct or sponsor, and a person 15 not required to respond 1o, a collection of information, unless the
collection displays a currently valid OMB control number,

Privacy Statement: Public Law 102-550, authorizes the Depanment of Housing and Urban Development (HUD) to collect all the information {except the Social Security Number (SSN)) which will be
used by HUD 10 protect disbursement data from fraudulent actions.
Form HLID- 92006 (05/09)



DECLARATION OF SECTION 214 STATUS

NOTICE TO APPLICANTS AND TENANTS: In order to be eligible to receive the housing
assistance sought, each applicant for, or recipient of, housing assistance must be lawfully
within the United States. Please read the Declaration statement carefully, sign and return it

to the Housing Authority office. Please feel free to consult with an immigration lawyer or
other immigration expert of your choice.

l, , certify, under penalty of perjury 1/, that, to
the best of my knowledge, | am lawfully within the United States because (please check
appropriate box):

{ ) lam acitizen by birth, a naturalized citizen, or a national of the United States; or

( ) | have eligible immigration status and | am 62 years of age or older. Attach
evidence of proof of age 2/; or

( ) | have eligible immigration status as checked below (see reverse side of this form
for explanations). Attach INS document(s) evidencing eligible immigration status
and signed verification consent form.

[ 1 Immigrant status under §§101(a)(15) or 101(a)(20) of the INA 3/; or

[ 1 Permanentresidence under 249 of INA 4/; or

[ 1 Refugee, asylum, or conditional entry status under §§207, 208, or 203 of
the INA 5/; or

[ 1 Parole status under §§212(d)(5) of the INA 6/, or
[ 1 Threatto life or freedom under §243(h) of the INA 7/; or

[ 1 Amnesty under §245A of the INA 8/.

Signature of Family Member) Date

O Check box on left if signature is of adult residing in the unit who is responsible for child
names on statement above.

HA: Enter INS/SAVE Primary Verification #: Date:




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

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

2.

Eligible immigration status and 62 years of age or older. For noncitizens who are 62 years
of age or older or who will be 62 years of age or older and receiving assistance under a section
214 covered program on June 19, 1995. If you are eligible and elect to select this category you
must include a document providing evidence of proof of age. No further documentation of
eligible immigration status is required.

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

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

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

Parole Status under §212(d)(5) of INA. A noncitizen who is lawfully present in the U.S. as a
result of an exercise of discretion by the Attorney General for emergent reasons or reasons
deemed strictly in the public interest under §212(d)}(5) of the INA (8 U.S.C. 1182(d)(5) [parole
status].

Threat to life or freedom under §243(h) of INA. A noncitizen who is lawfully present in the
U.S. as a result of the Attorney General's withholding deportation under 243(h) of the INA (8
U.S.C. 1253(h) [threat to life or freedom].

Amnesty under §245A of INA. A noncitizen lawfully admitted for temporary or permanent
residence under §245A of the INA (8 U.S.C. 1255a) famnesty granted under INA 2454].

Instructions to Housing Authority: Following verification of status claimed by persons declaring eligible
immigration status (other than for noncitizens age 62 or older and receiving assistance on June 19, 1995), HA
must enter INS/SAVE Verification Number and date that it was obtained. A HA signature is not required.

Instructions to Family Member for Completing Form: On opposite page, print or type first name, middle
initial(s), and last name. Place an “X" or “v" in the appropriate boxes. Sign and date at bottom of page. Place an
*X" or v in the box below the signature if the signature is by the adult residing in the unit who is responsible
for Child,




OMB Control Number: 2577-029¢

Use this form for reexaminations effective on or after January 1, 2024. Use form HUD-9886 for reevaminations effective prior to January 1, 2024

Authorization for the Release of Information/Privacy Act Notice to the U.S. Department of Housing and Urban
Development and the Housing Agency/Authority (HA)
U.S. Department of Housing and Urban Development, Office of Public and Indian Housing

PHA or IHA requeéting release of information (full address. name of contact pefson, and date):

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Act of 1988, as amended by Section 903 of
the Housing and Community Development Act of 1992 and Section
3003 of the 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 Housing Agency/Authority
{HA) to request verification of salary and wages from current or
previous employers; (2} HUD and the HA to request wage and
unemployment compensation claim infonmation from the state
agency responsible for keeping that information; and (3) HUD to
request certain tax return information from the U.S. Social Security
Administration and the U.S. Internal Revenue Service.

Section 104 of the Housing Opportunity and Modernization Act of
2016. The relevant provisions are found at 42 U.S.C. 1437n . This
law requires you to sign a consent form authorizing the HA to
request verification of any financial record from any financial
institutions as defined in the Right to Financial Privacy Act (12
U.S.C. 3401)), whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance or
level of benefits,

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

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

Original is retained by the requesting organization.

ref, Handbooks 7420.7, 7420 8, & 7465.1

Who Must Sign the Consent Form: Each member of your family
who is I8 years of age or older must sign the consent form.
Additional signatures must be obtained from new adult members
Joining the family or whenever members of the family become 18§
years of age.

Persons who apply for or receive assistance under the following
programs are required to sign this consent form:

Public Housing

Housing Choice Voucher
Section § Moderate Rehabilitation

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

Revocation of consent: If you revoke consent, the PHA will be
unable to verify your information, although the data matches
between HL!D and other agencies will continue to automatically
occur in the Enterprise Income Verification (E1V) System if the
family is not terminated from the program.

Sources of Information to be Obtained

State Wage Information Collection Agencies. (This consent is
limited to wages and unemployment compensation I have received
when | have received assisted housing benefits.)

U.S. Social Security Administration (HUD only} (This consent is
limited to the wage and self-employment information and payments
of retirement income as referenced at Section 6103(1}7)(A) of the
Internal Revenue Code.)

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

Information may also be obtained directly from: (a) current and
former employers concerning salary and wages; and (b) financial
institutions as defined in the Right to Financial Privacy Act (12
U.S.C. 3401), whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance or
level of benefits. 1 understand that income information obtained
from these sources will be used to verify information that | provide
in determining eligibility for assisted housing programs and the level
of benefits. Therefore, this consent form only authorizes release
directly from employers and financial institutions of information.

form HUD-9886-A (10/23)
exp. 10/31/126



Consent: [ consent to allow HUD or the HA to request and obtain income information from the sources listed on this form for
the purpose of verifying my eligibility and level of benefits under HUD’s assisted housing programs. | understand that HAs
that receive income information under this consent form cannot use it to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether | actually had access to the funds and when the funds were received. In
addition, | must be given an opportunity to contest those determinations.

This consent form remains effective until the earliest of (i) the rendering of a final adverse decision for an assistance applicant;
(ii) the cessation of a participant’s eligibility for assistance from HUD and the PHA; or (iii) The express revocation by the
assistance applicant or recipient (or applicable family member) of the authorization, in a written notification toc HUD or the
PHA,

Signatures:
Head of Household Date
Social Security Number {if any) of Head of Household Other Famiy Member over age 18 Date
Spouse Date Other Family Member over age 18 Date
Other Family Member over age 18 Date Other Family Member over age 18 Date
Other Family Member over age 18 Date Other Family Member over age 18 Date

Privacy Advisory. Authority: The Department of Housing and Urban Development {HUD) is authorized to collect this information by the U.S.
Housing Act of 1937 (42 U.S.C. 1437 et. seq.). Title V1 of the Civil Rights Act of 1964 (42 11.5.C. 2000d). and by the Fair Housing Act (42
U.5.C. 3601-19). Purpose: This form authorizes HUD and the above-named HA 10 request income information to verify your household’s income
in order to ensure that you arc cligible for assisted housing benefits and that these benefits are set at the correct level. Failure to provide any of
the requested information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent: HUD and the HA {or any employee of HUD or the HA) may be subject to penalties for unauthorized
disclosures or impreper uses of information collected based on the consent form. Use of the information collected based on the form HUD 9886
is restricted to the purposes cited on the form HUD 9886. Any person who knowingly or willfully requests, obtains, or discloses any information
under false pretenses concerning an applicant or participant may be subject 1o a misdemeanor and fined not more than $5.000. Any applicant or
participant affccted 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 or the HA for the unauthorized disclosure or improper use.

OMB Burden Statement. The public reporting burden for this information collection is estimated to be 0.16 hours for new admissions and .08 hours
for household members turning 19, including the time for reviewing. searching existing data sources, gathering and maintaining the data needed. and
completing and reviewing the collection of information. Collection of information income and assets is required for program cligibility determination
purposes. The submission of the consent form is necessary (form-HUD 9886) so that PHAs can carry out the requirements of 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 (42 U.S.C. 3544) and Section 104 of HOTMA to ensure that HUD and
PHAs can verily eligibility and income information for applicants and participants. This information collection is protected from disclosure by the
Privacy Act. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions to reduce this
burden. to the Office of Public and Indian Housing. US. Department of Housing and Urban Development. Washington, DC 204 10. When providing
comments, please refer to OMB Approval No. 2577-0295. HUD may not conduct and sponsor, and a person is not required to respond to, a collection
of information unless the collection displays a valid control number.

Original is retained by the requesting organization. ref. Handbooks 7420.7. 7420.8, & 7465.1 form HUD-9886-A {10/23)
exp. 10/31/26



OMB No. 2577-0266  Expires 06/30/2026

TMENT G
& “””HOH”” , U.S. Department of Housing and Urban Development
2 “IIIIII *g’ Office of Public and Indian Housing
2 &

Sin pever® DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

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

a currently valid OMB control number. The OMB Number is 2577-0266, and expires 06/30/2026.

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

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

e Section 8 Maderate Rehabilitation (24 CFR 882)

¢ Project-Based Voucher (24 CFR 983)

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

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

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

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

1. Amount of any balance you owe the PHA or Section 8 landlord (up to $500,000) and explanation for balance owed
(i.e. unpaid rent, retroactive rent {due to unreported income and/ or change in family composition) or other charges
such as damages, utility charges, etc.); and

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

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

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

Whether or not you have fileg for bankruptcy; and

The negative reason(s) for your end of participation or any negative status (i.e., abandoned unit, fraud, lease

violations, criminal activity, etc.) as of the end of participation date.
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Who will have access to the information collected?
This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAs.

How will this information be used?

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

How long is the debt owed and termination information maintained in EIV?
Debt owed and termination information will be maintained in EIV for a period of up to ten {10) years from the end of
participation date or such other period consistent with State Law.

What are my rights?

In accordance with the Federal Privacy Act of 1974, as amended (5 USC 552a) and HUD regulations pertaining to its

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

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

2. To have an administrative review of HUD’s initial denial of your request to have access to your records maintained
by HUD.

3. To have incorrect information in your record corrected upon written request.

4. To file an appeal request of an initial adverse determination on correction or amendment of record request within
30 calendar days after the issuance of the written denial.

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

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

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

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

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

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

If the PHA determines that the disputed information is incorrect, the PHA will update or delete the record. If the PHA
determines that the disputed information is correct, the PHA will provide an explanation as to why the information is
correct.

This Notice was provided by the below-listed PHA: I hereby acknowledge that the PHA provided me with the
Debts Owed to PHAs & Termination Notice:

Signature Date

Printed Name
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APPLYING FOR HUD
HOUSING
ASSISTANCE?

THINK ABOUT THIS...
4 IS FRAUD WORTH IT1?

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 penaliies.

Do You Know...

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

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

So Be Careful!

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

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

Any money you receive on behalf of your children, such as child support, AFDC
payments, social security for children, etc.
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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
eslate, etc., thal are owned by you or any member of your household.

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

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

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

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

Ask Questions

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

Watch Out for Housing Assistance Scams!

¢ Don’t pay money to have someone fill out housing assistance application and
recertification forms for you.

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

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

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 toli-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 Holine@hudoig.gov. You can
write the Hotline at:

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