APPLYING FOR HUD
y - HOUSING
. ASSISTANCE?

"L THINK ABOUT THIS...

S - IS FRAUD WORTH IT?

Do You Realize_

If wou commit fraud to obtain assisted housing fromm HUD, wou could be:

Ewvicted from your apartment or housea.

Reguired to repay all overpaid rental aszistance you received.
Fined up to $10,000.

Imprizoned for up to five years.

Prohibited from receiving future assistance.

Subject to State and local govermment penaltiss.

Do You Know

You are commnitting fraud if wouw sign a form knowing that vou provided false or misleading
information.

The information you provide on housing assistance application and recertification forrms
will be checked. The local howsing agency, HUD, or the Office of Inspector Gensral wall
check the imcome and as==t imformation you provide with other Federal, 5tate, or local
sovernments and with private agencies. Certifying false information is fraud.

S0 Be Careful!

When you fill cut yvour application and yearly recartification for assisted houwsing from
HUD make sure your answers to the guestions are accurate and homest. You must include:

All sources of income and changes in incoms you oar any members of your household
receive, such as wages, welfare payments, social security and veterans’ benefits,

pensions, retirement, etc.

Ay miomey you receive on behalf of your chialdren, such as child support, AFDC
payments, social security for childrem, etc.
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Arry inCreass inincome, such as wages from a new job or an expected pay raise or
bonus.

All a===t=_ such s bank accounts, zavings bonds, certificates of deposit, stocks, real
estate, etc., that are owned by you or amy member of your howssehold.

All imcome from assets, such as intersest from savings and checking accounts, stock
dividemds, atc.

Ay business or ass=t (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 wou and make up your housshold.

(lmportant Motice for Hurricame Katrima and Hurricans Rita Evacueses: HUD's
reporting reguirenents may be temporarily waived or suspended because of your
circumstances. Contact the local housing agemncy before wou complete the housing
assistance application.]

Ask Questions

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

Watch Out for Housing Assistance Scams!

* [Don't pay money to have someone fill out owsing assistance application and
recertification form:s for youw.

Oon't pay money to move wp on a waiting list.

Oon™t pay for anything that is not covered by your lease.

Zet a receipt for amy money you pay.

zet a written explanation if youw are reguired to pay for amything other than rent
[maintenance or utility charges).

Report Fraud

If you know of anyone who provided false information on & HUD housing assistance
application or recertification or if amyone tells you to provide false information, report that
persom to the HUD Office of Inspector General Hotlime. Youw can call the Hotline toll-free
Monday throwgh Frday, from 10:00 a.m. to £:20 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:

Q..-"n'll I"J:-i.- .
_ HUD OIG Hotline, GFI
' 451 7' Serest, W

Waszhington, C 20410

Ciecember T005
. HLURD 1144



Application for Admission

Smithville Housing Authority
161 E Frst Street
smithwille, MO 62088
Ble-532-3744

Daar Applicant:
if wou hawe difficulty reading, you may regquest assistance In filling out the application. Flease read through 2ach page before
anzwaring quastions.

The following items MUST be provided, as approprlate, when retwming applicatlon:

Birth certificates and Sodal Security cands for ALL household members,

Drivers license or State |D for ALL adwlts.,

Income verification from all sources for ALL persons,

Legal Seperation, Divorce Decree, maintenance and custody award doowmentation,

B

Yiow willl be asked to and MUST si2n aralease tovalldate information in the following areas:

Employment, self-employment, or other sources of Income.
Current and previous landlords.

Character references (unrelated to you).

Child care sxpenses

Criminal and credit history

Submilsslon of the pre-applicatlon does not oblizate you to the Smithvlle Howslng Authority In any way.

2 This appllcation MUST be submitted with ALL Informatlon & documents supplied in order for you to be placed on the
wialting list. ALL banks must be fllled inowith the requested informatbon.  that information does not apply to your
household, write "N/A™ for "not applicable™. Do NOT add "NFA" to required informatlion [ werifications.

3 Youwlllbe placed on the walting llst upon satlsfactory completion of all valldatlon and reviews by the date and time
that the application was rewslved

4 application rejaction will o cour f the application |5 found fravdulent In any way.

If additlonal space bk needad, please use the "remarks” sectlon on page 4.

n ool pd e

L L] ***'Dfﬁ{e IJE&E'HI',' EHEh'I'J LE L] LR L]
Appllicatian anly accepted whan & LL reguinad Information and dacumantatien 15 raceived

Date and time application recelved: By
HOH Mame: all Required documents provided? Date:
Phaone: Number of Bedrooms: 1st Avallable List?

Missing Reguired Document atlon andfor pagesneeding comections:




First & Last Name of each person
who will live in the unit Relationship® Date of Birth Gender

Social Security Mumber  (Gty, 5tate, & County of Birth

1 Head of House hold

]

b

* Relationship categaries: Spouse, 5an, Doughter, Friend etc

Complete curent mailing address of applicant:

Fhone # Alt Phone # Email:

Does anyone in your household request a handicap/disability adjustment in your income?

MARITAL 5STATUS

Single, never mamied Mamried Separsted Divorced

Widowred Living with someone

Other names used by any member of the family (such as maiden names and names used during previous mariages, etc.):

REFERENCES

List the names, COMPLETE address, & telephone number of two people NOT related to you, who can attest to your character:

1. Mame: Complets Address:

Phone & Occupation:

In whzt capacity do you know the zbove named person? [Friend, co-worker, et )?

2, Mame: Complete Address:

Phone & Occupation:

In whzt capacity do you know the zbove named person? [Friend, co-worker, etc.}?

List the names, complete addresses, & phone numbers of at least THREE close RELATIVES.
State relationship of each person listed and to whom related.

1. Mame: Complete Address:
Phone & Relationship:
2. Mame: Lomplete Address;
Phone & Relationship:
3. Name: Complete Address:

Phone & Relztionship:




DESCRIPTION OF ASSETS

Cannot be left blank.
Checking Account:# Bank:
Savings Account:# Bank:

Do you own Real Estate?: Address:

Value: $§ Amount still owed: $ Names on Deed:

Do you own any stocks? ; Bonds? ; Certificates of Deposits?

Value of stocks, bonds, certificates of deposit, and marketable securities:$

Other Assets:

INCOME

Non-Work Income: For EACH person who will occupy the home, please fill in the gross amount of his/her income.
Cannot be left blank.

1. Family Member: Alimony $ Child Support $
Income Source: Amount $ per (week, month)
Other income: $ Source of other income:

Name of person receiving the alimony or child support:

2. Family Member: Alimony $ Child Support $
Income Source: Amount $ per (week, month)
Other income: $ Source of other income:

Name of person receiving the alimony or child support:

3. Family Member: Alimony $ Child Support $
Income Source: Amount $ per (week, month)
Other income: $ Source of other income:

Name of person receiving the alimony or child support:
Need More Room? * Use Back of Page * Check here

EMPLOYMENT
Cannot be left blank.
HOH Present Employer: Position: Yearsthere:
Employer's complete address: Phone #:
Supervisor: Gross Salary: $ Hours per week:
Other Adult Present Employer: Position: Yearsthere:
Employer's complete address: Phone #:
Supervisor: Gross Salary: $ Hours per week:

Need More Room? * Use Back of Page * Check here

MILITARY
Military Status Branch Served
PETS
Do you have any pets? Type? Pet deposit is $300.00. Initial Here

LIMIT 1 (one pet per unit) - Max adult weight limit of 25 pounds.

Common household pet does NOT include: Rabbit, Ferret, Hamster, Snake, Iguana, Turtle, Pot Belly Pig, Rodent of any kind.






PREVIOUS PLACES OF RESIDEMNCE
In thiz zection, please izt 3l the addreszes wher you have fved during the past seven years, Listthe dates you fved thers
and the names and addreszes of the |andlords for thoze addreszes. F more space iz nesded, please uze the back of thiz paze

CLURRENT
From Ta fowr CURRENT Complete Address City, State & Zp Code
Landliord 's Mame Landiord's Complete Address City, State & Zp Code

Landlords Phone Mumber

From Ta ‘fowr Complete Previous Address City, State & Zp Code
Landliord 's Mame Landiord's Complete Address City, State & Zp Code

Landlord's Phone Number

From Ta ‘fowr Complete Previous Address City, State & Zp Code

Landliord 's Mame Landiord's Complete Address City, State & Zp Code

Landlord's Phone Number

From Ta ‘fowr Complete Previous Address City, State & Zp Code

Landlond's Kame Landlord's Complete Address City, State & Zp Code

Landlord's Phone Number

REMARKS:

Evenything that | have stated in thiz ap plication is true and comrect to the best of my knowledge. | understand that false
statements are grownds for denial or termination of 3szistance. | understand that the Howsing 2t hority will only retain this
apphication and all copied support documents a reguired by HUD. You are authorized to obtain information from present
and former | andl ords and employers and to 3sk guestions about their expenence with me vou are further authorized in
the future to share information 3bowt my tenancy with prospective landionds.

| uniderstand that thiz iz not 3 contract and does not bind either party. The abowe information is full, tree, and complete to
the best of my knowledze. | have no objections to the showe statements being verifisd.

Signature of Head of Household Date Sanature of Other Adul Date

This infermation is for statistical purposes only: (Check one on each row.)

Checkone: __ White Black ____ American Indian falazk Native ___ Asanfpaciic Elander

Checkone: __ Hispanic ____ Won-Hizpanic

The information regardingrace, national origin, and sex designation solicited on thiz spplication = reguested in order to 3=ure
the Federal Government that Federsl Laws prohibiting discrimination 3gainst tenant applicants on the basiz of race, color,
national origin, religion, sex, familial status, age, and disability are complied with, you are not required to furnish this
information, but are encowraged to do o, This information will not be wsed in avaluating owr application or to discriminate
against you in any way. Howewver, if you choose to not furnizh it, the owner is reguired to note the race/national origin and zex
of indhadua applicants on the basiz of vizual obseration or sumame.



AUTHORIZATION FOR RELEASE OF INFORMATION

COMNSENT

| suthorize and direct any Federal, State, or local 3gency, organi=tion, business or individual to release to the Smithville
Housing Authority [SHA), 161 E. First Strest, Smitwille Missowri 53088 any information or materials needed to complete and
weri Ty my apipli cation for participation andfor to maintain my continued azsistance in Smithwille Housing Authority. |
understand and 3zres that this authorization or the information ebtained with itz vse may be gven to and used by the
Department of Howsing and Urban Development [HUD) in administering and enforcing prosram rules and policies. |, also,
consent for HUD or SHA to release information from my files abowt my rental history to HUD, credit bureses, collection
agendies or potential landlords. This incledes records of my payment history and violation of SHA and HUD pobdes.

INFORMATION COVERED
| understand that, depending upon program polices and requirements, current and previows information rezarding meor my
howzehold may be nesded. verifications and inguiries that may be reguested regand, but are not imited to, the following:

ientity and karital Status Custody and support Medical or Child Care Allowanoes
Residence and Rental Activity Employment, income and Azzsts Handicapped Assistancs
Credit and Criminal ACtivity

| wnderstand that authorization cannot be wsed to obtain any information about me that i= not pertinent to my ehgibility for

and continued partici pation in 3 housing assistances program,

GROUPS OR INDIVIDUALS THAT MAY BE ASKED
The growps or individuak that may be azked to releaze information [depending upon programreguirements) include, but
are not limited to, the following:

Past and current Landbords, incleding Pubdc or Indian Housing Agsncies Courts and Post Offices

Schools and Colleges Law Enfaroement Agendes support & Alimony Providers or agences
Wislfare Azenies Retinzment Systems Sogial Security Administration

hiedical and Child Care Providers Vieterans Administration Srate B Privete Employment 3gencies
Uti ity Companies Eanks and Other Financial Institutions Credit Prowiders and Credit Bureaus

COMPUTER MATCHING NOTICE AND COMNSENT
| wnedber stand and agree that HUD or SHA may condwct computer matching programs to verify the infarmation swpplied for my

application or re-certification. i a computer match is done, | understand that | have a right to notfication of any adver=e
infarmation found and 3 chanoe to dizprove that infformation. |consent that SHA or HUD may exc hange information with ot her

Federal, state, or bocal agendcies, incleding, but not Hmited to State Employment Security Agencies, Department of Defense,
Cffice of Personnel Management, The U 5. Posta! Sendce, the Social Secunty Administration, law enforcement agencies, and
the State welfare and food stamp agendes.

CONDITIONS
| azres that 3 photocopy of this authorization may be wsed for the purposes stated sbove. This suthorzation will stay in effect
for fourtesn manths from the date siened.

Sooal seourity Number
Head of Household PRINTED Mame

Signature Date

Sooal Seourity Number

Other Adult PRINTED Name

Siznature Date




Smithville Housing Authority
161 E First Street
Smithville, MO 64089
816-532-3744

Authorization for Background Check

| authorize DataSource to furnish the information requested below to the Smithville
Housing Authority for the purpose of determining my eligibility for housing assistance.

I understand that | have the right to rescind this authorization in writing at any time, but
that to do so may affect my application for admission/continued occupancy

Background Criminal History [ ]
Credit History []
Rental/Landlord History []
Income Verification [ ]
Other [ ]

List all previous names — including Maiden name:

Frint Applicant Legal Name:

SoH DOB

Address

City State Zip
Fhone

signature Date

Authorization required for each family member 18 years or older
**Please request additional copies if needed.

THA Rew. 11/303 & 2003



Smithville Housing Authority
161 E First Street
Smithville, MO 64089
516-532-3744

Authorization for Background Check

| authorize DataSource to furnish the information requested below to the Smithville
Housing Authority for the purpose of determining my eligibility for housing assistance.

| understand that | have the right to rescind this authorization in writing at any time, but
that to do so may affect my application for admission/continued occupancy

Background Criminal History [ ]
Credit History []
Rental/lLandlord History [ ]
Income Verification [ ]
Other [ ]

List all previous names — including Maiden name:

Frint Applicant Legal Name:

SSH DOE

Address

City State Zip
Fhone

Signature Date

Authorization required for each family member 15 years or older
**Please request additional copies if needed.

THA Ree. 11/3M03 S 2005
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DECLARATION OF SECTION 214 STATUS

Notice to applicants and tenants: In order to be eligible to recetve the housing assistance sought,
each applicant for or recipient of housing assistance must be lawfully within the U.S. Please read
the Declaration statement carefully and sign and return to the Smithville Housing Authomty.
Please feel free to consult with an immigration lawyer or other immigration expert of vour

choosing.

L certify, under penalty of perjury’, that.
to the best of my knowledge. I am lawfully within the United States because (please check the

appropmnate box):

g Iam acitizen by birth, naturalized citizen or national of the United States; or

g Ihave eligible immigration status and [ am 62 years of age or older. Attach evidence of
proof of age’; or

2 Ihave 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.

o Immigrant status under §§101(a) 15 or 101 (a)(20) of the Immigration and
Nationality Act (INA)®; or

o Permanent residence under §§249 of INA*: or

o Refugee, asylum, or conditional entry status under §5207, 208, or 203 of the
INA® or

o Parole status under §§212(d)(5) of the INA®% or
o Threat to life or freedom under §5243(h) of the INA™: or

o Amnesty under §5245 of the INA®

(Signature of Family Member) (Date)

o Check Box if signature of adult residing in the umit who 1s responsible for child named
on statement above.

HA: Enter INS/SAVE Primary Verification # Date

Each resident must have a form on file. Please request additional forms if needed.
(See page 13 for footnotes and instructions)

© 2003
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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 UU.S. Please read
the Declaration statement carefully and sign and return to the Smuthwville Housing Authonity.
Please feel free to consult with an immigration lawyer or other immigration expert of your
choosing.

L certify, under penalty of perjury’. that.
to the best of my knowledge, I am lawfully within the United States because (please check the

appropriate bu:rx}

o [Iam acitizen by birth, naturalized citizen or national of the United States; or

o Ihave eligible immigration status and I am 62 years of age or older. Attach evidence of
proof of age”; or

o Ihave 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.

o Immigrant status under §§101(a) 15 or 101 (a)(20) of the Immigration and
Nationality Act (INA); or

o Permanent residence under §§249 of INA™: or

o Refugee, asylum, or conditional entry status under §§207, 208, or 203 of the
INA-; or

o Parole status under §5212(d)(5) of the INA%. or
o Threat to life or freedom under §5243(h) of the INA™; or

o Amnesty under §§245 of the INA®

(Signature of Family Member) (Date)

o Check Box if signature of adult residing in the vt who is responsible for child named
on statement above.

HA: Enter INS/SAVE Primary Vertfication # Date

Each resident must have a form on file. Please request additional forms if needed.
(See page 13 for footnotes and instructions)

© 2003
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‘Warning: 18 U.5.C. 1001 provides, among other thingz, that whoever lmowmgly and wallfully makes or uzes a
document or writing containing any false, fictitious, or fraudulent statement or entry, in any manner within the
jurizdiction of any department or agency of the United States, shall be fined not more than 510,000 or imprisoned
for not more than five years, or both.

The following foomotes pertain to noncitizens who declare eligible immigration statnz in one of the following
catezories:

Eligible immigration status and 62 vears of age or older. For noncitizens who are 62 vears of age or
older or who will be 62 vears of age or older and recerving assistance under 2 Section 214 covered program
on June 19, 1995, If vou are elizible and elect to select this category, von must include a document
providing evidence of proof of age. No further documentation of eligible imrmgration stafus 15 required.

Immigrant status under §§101(a)(15) or 101 (a)(20) of INA. A noncitizen lawfully admitted for
permanent residence, a2z defined by §101(a)(20) of the Immigration and Nationality Act (INA), as an
Imngrant, as de:ﬁned by $101¢2)X15) of the INA (R US.C. I 101¢z2)20) and 1101{2)(15), respectively
[immigrant stagus]. This category includes a noncitizen adritted under $5210 or 2104 of the INA (8U5.C.
1160 or 11610, Special ﬂgrmufwﬂfuﬂrfmr statis], who has been sranted lawful temporary resident status.

4 Permanent residence under §249 of INA. A noncitizen who entered the ULS. before January 1, 1972, or
such later date as enacted by law, and has contmuously mamtained residence i the 1.5, since then, and
who 1z not ineligible for -::rthE:nshlp, but who 1= desmed to be lawfolly admitted for penmanent residsnce as
a result of an exercize of discretion by the Attomey General under §249 of the INA (3 U.5.C. 1259)
[eommesty grevted wrnder INA 249].

Refugee, asylum, or conditional entry status under §3207, 208, or 203 of INA. A noncitizen who 13
lawfully present in the U5, pursuant to an admission under §207 of the INA (8 U.S.C. 1137) [rafugee
status [ pursuant to the granting of asvium (which has not been termunated) inder £208 of the INA (US.C.
1153(a)7) before Apnl 1, 1980, because of persecution or fear of persecution on account of race, religion,
or political opinion or because of being uproated by catastrophic national calamity feondifional eriry
starus].

. Parole status under §212(d)(5) of INA. A noncitizen who 15 lawfully present m the ULS. a5 result of an
exercise of discrefion 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)(3)) [parole status].

Threat to life or freedom under §243(h) of INA. A noncitizen who 15 lawfully present nthe U5 asa
result of the Attomey General’s withholding deportation under §243(h) of the INA (8 U.5.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. 12552) fammesty granted under INA 2434].

Instructions to Housing Authorty:  Following venfication of status claimed by persons declaring eligible
mmigration status (other than for noncitizens age 62 or older and receiving assistance on June 19, 1993), HA
must enter INS/SAVE Verification Mumber and date that 1z was obtained. A HA sipnature iz not required.

Instructions to Family hMember for Completing Form: On opposite page, print or type first name, middle imtial(s),
and last name. Flace and “X or *)" m the appropriate boxes. Sign and date at bottom of page. Place an “7C7 or
%y n the box below the signature 1f the signature 15 by the adult residing mn the wnit who is rezsponsible for child.

13



HOUSING AUTHORITY OF THE
CITY OF SMITHVILLE

Printed Wama: 5.8 F

In order to establizh thair elizibality for occupaney in Low Rent Housing, wa are required to verify the mmeome of all
tenantz and prospectrive tenantz of public housing projects. The person identified above has mformed us that ha'she 1=
now, or has withmg the past twelve (12) months besn emploved bv your firm.

Your cooperation and prompt return of the information requasted below will be appreciated and will benefit your
emploves. Buch information will ke held m strict confidencs and wzed only by this Awuthonty as legally neceszary.

smeeraly,

. SHA Btaff Membar

Housing Authority of the City of Smithiille
161 E. First Street

Smithville, MO 64089

Bl6.332.3744

I, heraby, authonza to releaze the information requested below to the
Houzing Auntheority of the Criy of Smuthealle.

Diate Signature of Applicant
e o o e o o o o o e o o o o o o o o o o e o o o ﬂ?ﬁlE-Emplﬂ-\EIFlus in BE].““.‘*“-“““--““ o LR o o e
Emploved from to
Clecupation Emplovment 1z [ |Permanent [ | Temporary [ Seazonal
Currant or last baze pay rate 1z 5 per . Effactive sincea
Avarage numbar of hours workad per wask- SBtraight time Orvartime
Creertime rate iz 3 per
Estimated amount of: Tipz. ........ b per
Bonus. . ... ... .. b per
Commizsions b per

Actonal earning during past 12 months or for period of employment:

From ta. - % . Overtime

Pleaza list any amounts withheld from paychacks, other thamn taxes.

Miadical Insuranca: per

Other: . Explan

Diate S1gnature and Titla

Contact Phone: Mame & Address of Firm

14



Smithville Housing Authority
161 E First Street
Smithville, MO 64089
816-h32-3744

Frinted Mame of Applicant:

Social Security Number:

1. Mame of current or previous landlord

Address:

Phone:

Hawve you ever been party to an eviction? Yes [ No
When Where

Result

2. In the last five years, has anyone in your household been convicted of a crime? Yes [ No

When What crimes

3. Do you, now, or have you ever used illegal drugs? Yes / Mo
4. Have you ever been invalved in a drug or alcohol rehabilitation program? Yes [ Mo

When Where

Result

The above information is full, true, complete to the best of my knowledge. | have no objections to
inquiries being made for the purpose of verifying the statements made herein. | understand that

intentional falsification of any information given is grounds for being declared ineligible for
occupancy and/or grounds for termination of lease.

Signature of Applicant Date

THA Rev, 1103403 o 20035
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Smithville Housing Authority
161 E First Street
smithville, MO 64039
816-532-3744

Lifetime Sex Offender List

Are you or any member of your family on the lifetime sex offender list* Yes [/ No

If you answer ¥es to this question, we will need your (their) first and last name.

Last Mame First Mame

Comments:

Even if you are a juvenile, you must answer this question. There will be a search done
in accordance with 24CFR 5.903 (qg)

The above information is full, true, complete to the best of my knowledge. | have no
objections to inquiries being made for the purpose of verifying the statements made
herein. | understand that intentional falsification of any information given is grounds
for being declared ineligible for occupancy andfor grounds for termination of lease.

Signature of Applicant Date

TH#& Rew. 1103405 & 2005
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SMITHVILLE HOUSING AUTHORITY
161 E FIRST STREET
SMITHVILLE, MO 64039
PH# 516-332-3744

POLICE RECORD VERIFICATION

POLICE DEPARTMENT MAME: Smithville Police Deparfment

ADDRESS 107 W Main

CITY, STATE, ZIP: Smithvillz, MO 84020

PERMISSION FOR RELEASE OF INFORMATION:

1 authorize you to furnizh the Information reguested below fo the Smithwille Howzing &uthority for the purpose of determining my ellgiblity
for housing aeslstance. | undsretand that | have the right to rescind thiz suthorization In writing at any time, but that to do =0 may affect
my application for admisslon/continued ocCupancy.

NAME OF HEAD OF HOUSEHCLD:
NAME OF AFFLICANT: SOCIAL SECURITY #:
APPLICANT DATE OF BIRTH: ADDRESS:
SIGNATURE: DATE:
**** STOP HERE *

Using the numbers below, please indicate whether the above-named family member has been arrested for or
convicted of any of the crimes relating to the following:

1. Homicide/Murder 8. Drug Manufacturing 5ale/Distribution

2. Rape or Child Molesting 9. Drug Use/Possession With Intent

3. Burglary/iRobbery/Larceny 10. Child Abuse/Domestic Violence

4. Threats or Harassment 11. Public Intox/Drunk & disorderly

§. Destruct. of Prop.Wandalism 12. Receiving S5tolen Goods

6. Assault or Fighting 13. Fraud

T. Disorderly Conduct 14. Prostitution

FAMILY MEMEER'S NAME CRIME(s) # STATUS/DISPOSITION

PLEASE ATTACH COPIES OF POLICE REPORT(5)

SIGNATURE OF PREFARER: DATE:

Thank you for your cooperation. All information is confidential. Please return this form by fax (216) 532-0572. If you
have any guestions, pleass fesl free to contact our office at (B18) 532-3744

TEAX FEWIIET CTASDIII B oz
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OME Control Number: 2577-0295
Use this form for reexaminations effective on or after January 1, 2024, Use form HUD-9886 for reexaminations effective prior to January 1, 2024.

Authorization for the Release of Information/Privacy Act Notice to the U.5. 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 THA requesting release of information (full address, name of contact person, and date):

Smithville Housing Authority
161 E. First Street
Smithville, MO 64089

Executive Director: Jenna Soehlig

Date:

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Act of 1988, as amended by Section 903 of
the Housing and Commumity Development Act of 1992 and Section
3003 of the Ommnibus Budget Reconciliation Act of 1993, This law
1s found at 42 U5 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 emplovers; (2) HUD and the HA to request wage and
unemployment compensation clamm information from the state
agency responsible for keepmg that information; and (3) HUD to
request certain tax retumn mnformation from the U5 Social Security
Administration and the U.S. Internal Revenue Service.

Section 104 of the Housing Opportunity and Modermization Act of
2016. The relevant provisions are found at 42 U.S.C. 1437n . This
law requires you to sign a comsent form authonzing the HA to
request vertfication of any financial record from any financial
mstitutions as defined in the Right to Financial Privacy Act (12
TUS.C.3401)). whenever the HA deterrmnes the record 1s needed to
determine an applicant’s or participant’s eligibility for assistance or
level of benefits.

Purpose: In signing this consent form, you are anthorizing 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 mcome, 1n 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 m order to venfy your
eligibility and level of benefits.

Uses of Information to be Obtained: HUD 1s requured to protect
the income mformation it obtains in accordance with the Privacy Act
of 1974, 5 US.C. 552a. HUD may disclose information (other than
tax return information) for certamn routme 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 1s also requured
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 unavthonzed disclosures or improper uses of
the mecome information that 1s obtained based on the consent form.
Private owners may mnot 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 15 18 vears 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
vears 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 8 Moderate Rehabilitation

Failure to Sign Consent Form: Your failure to sign the consent
form may result in the denial of eligibality or termination of assisted
housing benefits, or both. Denial of eligibility or termination of
benefits 1s subject to the HA's gnievance procedures and Section 8
nformal heaning procedures.

Revocation of consent: If vou revoke consent, the PHA will be
unable to verify your mnformation, although the data matches
between HUD and other agencies will continue to automatically
occur 1n the Enterprise Income Venfication (EIV) System if the
famuly 15 not termunated 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 I have recerved assisted housing benefits )

U.S. Social Secunty 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.)

.S, Internal Revenue Service (HUD only) (This consent 15 limited
to uneamned mcome [1.e., interest and dividends].)

Information may also be obtamned directly from: (a) current and
former emplovers concerming salary and wages; and (b) financial
mstitutions as defined in the Right to Financial Prvacy Act (12
U.5.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. I understand that income information obtained
from these sources will be used to verify information that I provide
n determining eligibility for assisted housing programs and the level
of benefits. Therefore, this consent form only authorizes release
directly from employers and financial mstitutions of information.

form HUD-9886-A (10/23)
exp. 10/31/26
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Consent: I consent to allow HUD or the HA to request and obtain income information from the sources listed on this form for
the purpose of verifving my eligibility and level of benefits under HUDs assisted housing programs. I 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 I actually had access to the funds and when the funds were received. In
addition, I must be given an opportunity to contest those determinations.

This consent form remains effective until the earliest of (1) the rendering of a final adverse decision for an assistance applicant;
(11) 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. i1 a written notification to HUD or the
PHA.

Signatures:
Head of Housshold Date
Social Security Mumber (if any) of Head of Household Other Family 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 VI of the Civil Rights Act of 1964 (42 U.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 to request income 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. Failure to provide any of
the requested information may resulf in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent: HUD and the HA {or any emplovee of HUD or the HA) may be subject to penalties for unauthonzed
disclosures or improper uses of information collected based on the consent form. Use of the mnformation collected based on the form HUD 9884
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 to a misdemeanor and fined not more than $5.000. Any applicant or
participant affected by negligent disclosure of information mayv bring civil action for damages, and seek other relief, as mav be appropriate,
against the officer or employee of HUD or the HA for the unauthorized disclosure or improper use.

OME 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 eligibility determination
purposes. The subnussion 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 203 of the Housing and Community Development Act
of 1992 and Section 3003 of the Onmibus Budget Reconciliation Act of 1993 (42 U.S.C. 3544) and Section 104 of HOTMA to ensure that HUD and
PHAS can verify 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 20410. 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 fo, a collection
of mformation unless the collection displays a valid control number.

COriginal is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 74651 form HUD-9886-A (10/23)
exp. 10/31/26
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VERIFICATION OF RENTAL HISTORY

Smithville Housing Authority
161 E. First Street
Smithville, MO 64089
816-532-3744
Landlord sends response to: bob@smithvilleha.org

We are requesting verification of rental history for the individual named below, who
states they are a present or former tenant.

I, , HEREBY ALUTHORIZE YOI TO RELEASE
INFORMATION REGARDIMNG MY TEMAMCY TC THE INQUIRING LAMNDLORD.

APPLICANT SIGMATURE DATE

:i'*'l':i't'r*t#*'r**'r#'I:T*'t**'r**'l‘*tl_ﬂndlurd Dnl? - FiI.LE II-I BELﬂth*tT*t#*T i il ol ool ol e ol ol il ol ol ol ol o

Rental history of (Frint Mamea):

Mowve in Date: Mowved Dut Date: Monthly Rent 5
Wias rent paid on time? Mumber of times late:

Murmber of persons in family?

Did they follow lease provisions?

Complainis by ofthers [explain):

Care of remtal umit:

Any damage? Any peis?

Owerall rating of tenant: [ good ! fair [ poor)

Explain:

Would you rent to the again®

Did they give notice to move?
If & former tenant, did you return full security deposit?

Parzon providing information Title

Phone

aignature of previous Landlord or Representative:
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NOTICE TO PUBLIC HOUSING APPLICANTS AND TENANTS REGARDING THE
VIOLENCE AGAINST WOMEN ACT (VAWA)

This nedee war adapted from a notce prepared by the Nafioral Housing Law Project
A faderzl lawr that went mto effect 1n 2013 protect: mdividuals who are vichms of domestic

violence, datmz viclence, zexmal aszault; or stalkmz. The name of the law 1z Violsnce agaimst Women

Act, or "VAWA" Thiz notice explains vour nghts wnder VAWA
Protection: for Victimsz

If vou are elizible for public houzing, the housmg authornty cannot refuse to admut vou to the
public housing program on the basiz that you are a victim of domestic viclence, dating violance,
zexuzl aszault, or stallkang.

If vou are the victim of domestic wiolence, dating viclence, sexual as=ault, or stalkimg, the
housmg authonty canmot evict yvou based on actz or threats of viclence commuftted agamst vou
Alzo, crimunal actz directly related to the domestic violence, dating violence, sexual aszanlt or
stalking that are canzad by a member of your household or a guest can't be the reason for
avichng vou 1if you were the vichm of the abuse.

Feazonz You Can Be Evicted.

The housing authority can still eviet you if the housing authortty can show there 1= an acfuad and
imminent (mmmediate) threat to other tenants or housimg authorty staff 1f vou are not evicted.
Also, the houzing authonty can evict vou for senous or repeated lease violations that are not
related to the domestic violence, datmgz viclence, sestual azsault, or stalking agamst vou The
houzing authonty cannot hold you to 2 more demanding =at of rules than ot apphes to tenants
who are not vichims,

Removing the Abuzer from the Houzehold

The houzing avthonty mayv split the leaze to evict a tenant who has commutted cimunal acts of
violence agamst fanuly membersz or others, while allowng the vichm and other housshold
members fo stav m the public howsmz unit. If the housng authonty chooses to remove the
abuser, 1t may not take away the remaming tenants’ nghts to the umit or othervise pumiszh the
remammng tenants. [n removing the abuser from the housshold, the housing authority must follow
federal, =tate. and local eviction procedures.

Proving That You Are a Victim of Domestic Violence, Dating Violence, Sexual Azzault,
or Stalking

The housmz authonity can azsk vou to prove or "cerifv” that you are a vichm of domestic
violence, dating violence, sexual aszault, or stallanes. It st give vou at least 14 busmeszz days
{Le., Saturdays, Sundays, and holidays do not count) to provide thas proof The housmg authonty
1z fres to extend the deadlne. Thera are thres ways vou can prove that vou are a vichm:

+  Complete the certification form given to you by the housmg authonty. The form will ask for
your name, the name of vour abuser, the abuser's relationzship to vou, the date, time, and
location of the incidant of viclence, and a descniption of the violence. You are only required
to provide the name of the abuszer 1f it 15 safe to provide and you know therr name.
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»  Provide a statement from a victim zervice provider, attomey, mental health professional, or
medical profeszional who has helped vou address mcidents of domestic viclence, dating

violence, zexual aszault or stalking. The professional must state that he or she balieves that
the incidents of abuse ars real. Both vou and the profeszsional miust zign the statement, and
both of vou must state that vou are signimgz "under penalty of perjury.”

+  Provide a police or court record, such as a protective order, or an admmistrative record.
Addrtionally, at itz dizcretion, the housing autherity can accept a statement or other avidence
provided by the applicant or tenant.

If vou fal to provide one of these documents within the required time, the housing authonty may
evict vow

Confidentiahity

The houvsmg authonty must keep confidential any information you provide about the viclencs
against viou, unless:

v You give written penmuzzion o the housing authonty to releaze the infommation.

+  The housing authorty needs to use the information 1n an evichion procesding, such as to evict
vour abuser.

v A law requires the housing authonity to release the infonmation.

If relaaze of the mfommation would put your safety at nsk, vou should mform the housmg

authority.

VAWA and Other Laws

VAWA does not lumit the housmg authonty's duty to honor court orders about accezsto or
control of a public housmg unmit. Thiz meludes orders 1zsued to protect 2 victim and orders
drviding property among houszshold members 1n cazes whare 2 famuly breaks up.

VAWA does not replace any federal, state, or local law that provides zreater protection for
victime of domestic violence, dating viclence, sevual assault, or stalkms.

For Additional Information
If vou have any questions regardmg VAWA, pleaze contact tha PHA at 816-332-3744.

For kelp and advice on escaping an abuzive relationshup, call the Wational Domeshic Viclence
Hotline at 1-300-795-SAFE (7233) or 1-BO0-TET7-3224 (TTY

Local domesztic violence service providers meluds:

+  Swvmergy Semvices E16-387-4100
* Morthland Domestic Viclence Hotline E16-432-8335
+ Smuthville Police Department: 316-838-3321
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Diefinitions

For purposes of determunmg whether a public housmgz apphcant or tenant may be covered by
VAWA the following hist of definihons applies:

VAWA defines domestic violence to melude felony or musdemsanor cnimes of viclence
committed by any of the followme:

+ A pwrent or fonmer spouze or mtmmate partner of the victom

* A person with whom the victom shares a chald 1 common

+ A person who 1s cohzbitatimg with or has cohabrtated with the vietim as 2 zpouse or mtimate

pariner

v A person spmilarly srmated to a2 spouse of the victom wnder the domestic or famuly viclence
laws of the junsdiction recerning grant monies

+  Any other person against an adult or vouth victim who 1= protectad from that person'z acts
under the domestic or famuly viclence laws of the ursdichion

VAWA defines dating violence as violence committed bv 2 person (1) who 15 or haz been na
socialrelationship of a romanhc or mbmats nature with the victim ANDY (2) where the exstence
of such a relahonship shall be determamed based on a conmideration of the following factors:

+  The length of the relationship
+  The type of relationship
+  The frequency of mterachon between the persons mwvolved m the ralabonshrp

VAWA defines sexnal assanlr az "any nonconsenzual sexmal act prozcribed by Federal, tnbal, or
State law, meclodmg when the vichm lacks capacity to consent.”
VAWA defines stalking az engazing in a course of conduct directed at 2 zpecific perzon that

would cause a reazonabls perzon to fear for his or her safety or the zafaty of others, or suffer
substantial emotional distrezs.
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