" APPLICATION CAN BE
MAILED BACK TO:

TORRINGTON HOUSING AUTHORITY
e . 110 PROSPECT STREET
TORRINGTON, CT 06790

OR

DROPPED OFF IN DROP-BOX
AT FRONT DOOR OF

ABOVE ADDRESS



ATTENTION

ONLY COMPLETED
APPLICATIONS WITH
DOCUMENTATION WILL BE
ACCEPTED.

INCOMPLETE APPLICATIONS OR
APPLICATIONS WITH NO

DOCUNMENTATION WILL BE
RETURNED TO APPLICANT.

THANK YOU FOR CHOOSING
TORRINGTON
HOUSING AUTHORITY



HUD NO-SMOKING MANDATE

Applicants ~ Please be advised of the following:

HUD has mandated that all Public Housing buildings now be smoke-free
buildings. That means there can be no smoking anywhere within the

building — even inside apartments.

Smoking is also not allowed within 25 feet of any Tofrington Housing

Authority building.

This smoke-free policy is part of the Torrington Housing Authority Lease
Agreement — and is enforced. Thatis —if you are found smoking in an
apartment or other non-smoking area, you will be evicted. Tenants are
responsible for their guests and visitors who must also follow this rule.

~ Signs will be posted marking the 25 foot area at each Authority site.

The effective date of the No-Smoking mandate is June 1,201/ —
meaning there will be no smoking within any building and no-smoking -
within 25 feet of any building at any Torrington Housing Authority site
beginning June 1, 2017. | '

Torrington Housing Authority



———Please note thatincomplete-applications-will-be-returned:

Please also note that there is a waiting list. When your application
_reaches the ‘top of the waiting Ilst your information will be reviewed
and you W]“ be notlﬁed by the Housmg Authority as to your next step.

To obtain a print-out from Social Security call 1-800-772-1213 or
via the internet - WWW.SSA.GOV.

Thank you for your interest in the Torrington Housing Authority.
Very truly yours,

Torrington Housing Authority



utomated |

» Get 2 Social Security
card applic:ation

o Get Proof of your
bLeneft amount

« Replace your Medicare card

« Change your address
or telephone number,
if yon receive benefits

« Make changes to your
direct deposit

» Locate your nearest

feld office

« Listen to informational
messages

. Reqﬁest your Social
Security Statement

Social Security Adrninistratian
S5 Publication No. 05-10605
JCN 473245

Unit of lssue - HO {one hundred}
January 2008




HOUSING AUTHORITY OF THE CITY OF TORRINGTON
110 Prospect Street « Torrington, CT 06790

EXECUTIVE OFFICES TDD " RENTAL ASSISTANCE PROGRAMS

(860) 482-3581 + (B40) 482-5841 Fax 1-800-545-1833EXT, 443 (860) 482-1136

Dear Applicant:

Fnclosed you will find preliminary forms required to be completed and
returned to us By you as part of the application process for Public-
Housing. In addition to the completed forms you will need to provide
us with the documents listed in the steps below for the'application‘to
be accepted :
Step 1 - Complete, sign and date all forms contained in the packet.
Step 2 = Include a copy of your birth certificate.”
Step 3 - Include copies of your all your income (social security,
pensmn wages ‘etc.) for one month.
teg 4 — Include a copy of your social security card.
t—eg 5 - Review all documents — making sure you signed and dated
where required. Read informational documents.
Step 6 — If you have any questions — please contact the office at
(860)482- 3581.
Step 7 — Return the completed application (eather by mail orin
person) and required documents to: '
Torrington Housing Authority
110 Prospect Street
Torrington, CT 06790

MARIO J. D’ANGELO

. CLAUDIA A. SWEENEY DAVID MURELLI
Executive Director & Secretary Chairman _\ﬁce—Chairman
ROBERT F. MILANO DAVID KNOTOWICZ DIANNE CERRUTO
Resident Commissioner Commissioner

EQUAL HOUSING
QPPORTUNITY _ Treasurer
Torrington Housing Autharity does nat discriminate on the basis of handicapped stalus in the admission or access to, or treatment or employment in, its federal and state assisted programs and activilies



: H(j USING AUTHORITY OF THE CITY OF TORRINGTON

s " APPLICATION FOR RENTAL HOUSING FURN——.
EQUAL HOUSING EQUAL HOUSING

. “EQUAL HOUSING OPPORTUNITY PROVIDER"
OPPORTUNIY = . _ OPPORTUNITY
WAITING LIST ' .
DATE:; COULD BE I_;&pphc.ant’s phone #:
: : - UPTO ' :
TIME: ; 124 MONTHS) |
~FAMILY COMPOSITION ‘
HEAD  SEX( ) OTHER ( yUsEXCy
Present address:
D.0.B. :  Ager . T Agea
Place of Birth: : : :
SS # 2 -
Marital Status: H
Disable/Handicapped: (Y/N) : (¥/N)
Race/Ethnicity: _ \ -

Is there a need for accessible design features in your apartment, or any

alternative communication requirements? If so, please specify
ASSETS : !
Bank/Institution Type Amount
Bank/Institution Type Amo unt
Stocks/Bonds, ete.__ : Type Amount
Real Estate/Business Type

" Market Value Qutstanding Mortgage
INCOME

Head of Household Other

Social Security

SSI

Pension

Wages

DSS

Interest/Dividends

Other income

TOTAL $

How did you liear about our housing?




-
L ]

~ Have you ever applied for or received-housing assistance from HUD? 150, \wheg9
_Have you ever been evicted from ftotising?

—_

Are there presently any unresolved criminal charges of gi.gs.icaJA?iol-@RGe4ﬂ11L: SO OF Propers
pend-iﬂ-g—aga‘rm—t—you inany court of law? Have you ever been can victed for illegal dru,ri

activity, including the manufacture, sale, distribution or usecaf, or possession witls intent to
manu (acture, sell; use or distribute 2 confreted substamce? — = _ Explain . -

1. Current Landlord’s name and address:

—_—
Hoaw long at this address: Do you have a lease? ___ Term:
—

—_—
Utilities not included in renf: - Amf, FEﬂtI»___‘_#ROOm53__._
Do you live vith anyone? : PCt?M

Reason for leaving:

2. Previous address; - - i
Landiord’s name & address; ‘ -

Length of residency: Reason for Ieaving:

3. Previous address:
Landlord's name & address:

Length of residency: Reason for leaving:

Ifwe fully understand that Title 18, Section 1001 of the United States Code, states that 5 person
fs gullty of a felony for knowingly and willin gly making false or fraudulent statements to any
department or agenucy of the Unlited States. I/vve, therefore, certify that the foregoing
Information is frue agd complete to the best of my/four knowledge. Ifwe authorize {ogniries ¢o
be made to verify the statements.above,

Head Spouse /Other

Income Eligible for:
THA Representative ‘ MKT___ st TT

<<For THA use only>> )
In accordance with e THA applicant screfning policy, this application is: Accepted -ioc-
| : L T Rejected . .

3 -
Executive Director/Administrator ~—-ns A eI o = Date =fmm==n
. i :T_*_

.
et L



TORRINGTON HOUSING AUTHORITY
PERSONAL DECLARATION
SECTION EIGHT PROGRAMS.
LOW-INCOME HOUSING PROGRAM
STATE PROGRAMS

Current Address:
Phone Number:

This form should be completed in your own handwriting. You must use thc Icgal name of each membcr of. I

your household. All adult members of the household (anyone 18 years of age. or oldcr) must s1gn tius
Declaration.

HOUSEHOLD COMPOSITION: List all persons who will be residing in your home for more than 30
days during the next twelve (12) months. List the head of household first,

Full Name Soc. Sec. No. | DOB Age Relation to Occupation
Head
1.
2.
3.
4.
3.
6.
7.
8.
9.

1. Have you or any houschold members engaged in drug or violent criminal actlvxty'?
Yes No Who? .

2. Do youorany houschold members owe money to a housing Authority?
Yes No If yes, what Housing Authority

Amount owed § . Period covered

3. Have you or any household member ever exhibited behavior due to drug or alcohol problem which
interfered with the health, safety or peaceful enjoyment of the premises by other residents.
Yes No

Employment Only: List all full-time and/or seasonal employment for ALL household members including
self-employed earnings. If you have income from other sources complete the next section,

Name Place of Employment Employer Annual [ncome
Employvment Address Tclephone

Page |




INCOME FROM OTHER SOURCES: List ALL income from sources other than employment for ALL
household members. This includes, but is not limited to, Public Assistance, Social Security, SSI, Disability

Compensation, Unemployment, Alimony, Child Support, Pension, etc.

Name

Source Of [ncome

Address of
Sources of
Income/Contact
Person

Telephone

Annual Income

ASSETS: Checking/Savings, efc. Listall

banks, credit unions.

Name

Accoun{ Number

Bank Name

Type of account

Balance

TOTAL HOUSEHOLD INCOME: Circle Yes or No for every line (DO NOT LEAVE BLANK). Do
you or any household member (INCLUDING CHILDREN) receive or have any of the foltowing?

INCOME

Wages (Employer) Yes
Tips or regular OT (overtime) Yes
Self Employed Yes
Pension/Annuity Yes
Social Security/SSI] Yes
General Relief Yes
TANEF (formerty AFDC) Yes
Unemployment Comp. Yes
Worker Comp. Yes
Child Support Yes
Military Pay/Allowance Yes
Other Yes

No
"No
No
No
No
No
No
No
No
No
No
No

Savings Account
dx%noékgisng‘kdcount

CD/Money Market
Stocks/Bonds .
IRA/Keogh/401K
Real Estate

Mortgage Held

Cash Value

Assets disposed of in
the past two years

Does anyone outside your household help pay your bills? Yes _ No __

If yes, how much do you receive? §

. How often?

Yes No
Yes No

Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

~Yes No

DAY CARE EXPENSES: Does any adult member attend school on a full time schedule?
Yes No

Do you pay for childcare which enables you or another member of your household to work, attend schoo!

or seek employment

T Yes

No

Provider's Name and Address:

. 1f yes, please complete the following:

amouint you pay §

per week/month (circle one})

Page 2




ELDERLY, HANDICAPPED AND/OR DISABLED HOUSEI{OLﬁ ONLY
(HEAD OF HOUSEHOLD, SPOUSE OR CO-HEAD)

B —

Is the head, spouse or co-head of this household handicapped or disabled? Yes _ No
Is anyone else in the household handicapped or disabled? Yes ___ No T
Do you pay for a care attendant for a handicapped or disabled member in order to enable you or
someone else in the household to work or go ta school? Yes __ No. o -
Do you have Medicare? Yes _ No __ S : Cos T e
Do you have any other kind of insurance? Yes ___ No ___ Ifyes, please complete the follawing? - - -
Company L I
Premium Amount 3 [ ]weekly, [ ] monthly [ ] yearly deductible if any $
Have you incurred any medical expenses during the last twelve (12) months which were not paid by
Insurance or any other sources? Yes __ No __ . Ifyes,state the type and amount of the expense.
Type:

1

Amount: §

I do hereby swear and attest that all of the information provided is true and correct. Any intentional or
willful misrepresentation of the facts included on this declaration will result in termination from the

Torrington Housing Authority housing programs. (Staff initials) has reviewed this
statement with me and I fully understand that I will be terminated if the information on this form is not true
and correct.

Head of Houschold Signature Date

Spouse Signature/Other Adult Date

Other Adult Signature Date

Page 3



DECLARATION OF SECTION 214 STATUS

i, , certify, under penalty of
perjury 1/, that, to the best of my knowledge, | am lawfully within the United

States because (please check appropriate box):
()1 am a citizen 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
proof of age); 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.

[ ] Immigrant status under 101(a or 1010(a)(20) of the INA 3/; or

[ ] Permanent residence under 249 of INA 4/; or

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

[ ] Parole status under 212(d)(5) of the INA /6] or
[ ] Threat to life or freedom under 243(h) of the INA /7; or

[ ] Amnesty under 245A of the [NA 8/.

Signature Date

*P ARENT/GUARDIAN must sign for family members under age 18. DO NOT sign
child's name.

NOTICE TO APPLICANTS AND TENANTS: [n 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.




TORRINGTON HOUSING AUTHORITY
RENTAL ASSISTANCE
CONSENT TO RELEASE INFORMATION

R

i : *  hereby grant Torrington Housing Authority permission to

inquire from my present and/or past landlord information regarding my tenancy. | understand that this
information will be used to determine lease compliance therefore, this information Is considered part of

my application.

| request that a landlord reference be sent to the following landlords and/or agents:

Current Landlord:

Property Name {if applicable}:

Address:

Applicable only if you have resided in your current unit for less than one year.

Previous Landlord:

Property Name [if applicable) ...

Address:

Signature Date : Print Name



OMB No. 2577-0266  Expires 04/30/2013

AMENT o
fﬁﬂﬂﬂmﬂﬂﬁ % U.S. Department of Housing and Urban Development
L x “I"III *g’ Office of Public and Indian Housing
“o &

DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

San pever®

Paperwork Reduction Notice: The information collection requirements contained in this notice have been approved by the
Office of Management and Budget {OMB) under the Paperwork Reduction Act of 1995 (44 U.5.C. 3520} and assigned OMB
control number 2577-0266. In accordance with the Paperwork Reduction Act, HUD may not conduct or sponsor, anda
person is not required to respond to a collection of information unless the collection displays a current valid OMB control
number.

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 932}

s Section 8 Moderate Rehabilitation (24 CFR 882)

¢ Project-Based Voucher (24 CFR 583)

The U.S. Department of Housing and Urban Development maintains a national repository of debts owed to Public
Housing Agencies (PHAs) or Section & 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, 1o 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
hirth, and Social Security Number.

The following adverse information is collected once your participation in the housing program has ended, whether you
voluntarily or inveluntarily 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 nat you have defauited on a repayment agreement; and

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

Whether or not you have filed for bankruptey; 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.

AN A N

April 26, 2010 Form HUD-52675



OMB No. 2577-0266  Expires 04/30/2013

2

Wheo will have access to the information coliected?
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 heen unahle to comply with HUD program requirements. If the reported information is
accurate, your current rental assistance may be terminated and your future request for HUD rental assistance may he
denied for a period of up to ten years from the date you moved out of an assisted unit or were terminated from a HUD
rental assistance program.

How long is the debt owed and termination information maintained in EIV?
Deht owed and termination information will be maintained in EiV for a period of up to ten {10} years from the end of
participation date,

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 CER Part 16}, you have the following rights:

1. To have access to your records maintained by HUD.

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 incofrect 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?

You should contact the PHA, wha has reported this information about you, in writing, if you disagree with the reported
information. 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. Disputes must be made within three years
from the end of participation date. Otherwise the debt and termjnation information is 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 wilf 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: | hereby acknowledge that the PHA provided me with the

TORRINGTON HOUSING AUTHORITY Debts Owed to PHAs & Termination Notice:
110 PROSPECT STREET
TORRINGTON CT 06790

Signature Date

Printed Name

April 26, 2010 Form HUD-52675
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EMERGENCY CONTACT PERSON

In the event of illness, accident or incapacitation I
’ (Print name)

hereby appoix!;nt the person listed below as my Emergency Contact Person, Iagree that by signing-
this form I authorize the Torrington Housing Authority to contact my E.CP. "L

This person agrees to be my Emergency Contact Person, is aware of the responsibilities
associated with this role and agrees to comply with the items listed below.

~

Appointed Emergency Contact Person:

Relationship to the Resident:

Agrees as follows:

- 1. The resident or his/her B.C.P. shall notify the"Authority upon the resident’s expected absence. *

frormn the leased premises and/or admission to & hospital or other facility.

2. Fa the event that an emergency oceurs as explained in #1 above the EC.P. may (temporarily
receive a key to my epartment (proper ideatification rmust be presented)

3. The Authority will contact the E.C.P. if an emergency occurs involving the resident.
(Only if emergency ocours during business hours)

4. In the event of an emergency the E.C.P. is authorized to make rental payments and'or
arrangements, This does not mean the Emergency Contact Person is obligated to pay

reat.
5. Tn the event of death the Emergency Contact Person is authorized to access the unit and

remove all personal property. The E.C.Pisalso authorized to-return the keys to the
Torrington Housing Authority. '

Applicant/Resident Signature ' Date
Print Name of Emergency Contact Person ) © Date
Address | | - ‘ City, State, iip Code
Telephone number(s): Home:

Work:

Cell:




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 Centact Person or Organization:

Address:

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

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

] Emergency D Assist with Recertification Process
D Unable to contact you Ij Change in lease terms

D Termination of rental assistance D Change in house rules

D 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 contact the person or organization you listed to assist in resolving the
issues or in providing any services or special care to you.

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone ¢xcept as permitted by the
applicant or applicable law.

Lega! Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization, By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975.

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

Signature of Applicant Date

The infarmation collection requirements contained in this form were submitted to the Office of Management and Budget (OMB} nnder the Paperwork Reduction Act of 1995 (44 U.8.C. 35(1-3520), The
public reporting burden is estimated at 15 ninwtes per respanse, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing
and reviewing the collection of information. Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the abligation to require housing providers
participating in HUD's assisted housing programs to provide any individual or famiily applying for occupancy in HUD-assisted housing with the option to include i the application for eccupancy the name,
address, telephone number, and other refevant information of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with
resolving any fenancy jssues arising during the tenancy of such tenant. This supplemental application information is 1o be maintained by the hausing provider and maintained as confidential information.
Providing the information is basic to the aperations of the HUD Assisted-Housing Pregram and i voluntary. [t supports statutory requirements and pragram and management controls that prevent frand,
waste and mismanagement, [n accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a persen is not required to respond to, a collection of information, unless the
collection displays a curremly valid OMB centrol number.

Privacy Statement: Public Law 102-350, autharizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number {SSN)) which will be

used by HUD 1o protect disbursement data fron fravduient aetions.
Form HUD- 92006 (05/69)




Authorization for the Release of Information/

Privacy Act Notice

U.5. Department of Housing
and Urban Development
Office of Public and Indian Housing

to the U.S, Department of Housing and Urban Development (HUD}

and the Housing AgencyfAuthority (HA)

PHA requesting release of iInformation; {Cross out space if none)
{Full address, name of contact person, and date)

TORRINGTON HOUSING AUTHORITY
110 PROSPECT STREET
TORRINGTON CT 06790

§HA requesting release of information: {Cross out space if none)
(Full address, name of contact person, and date)

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Actof 1988, as amended by Section 903
of the Housing and Community Development Act of 1992 and
Section 3003 of the Omnibus Budget Reconciliation Act 0f 1993,
This law is found at 42 1J.5.C. 3544.

This law requires that you sign a consent form authorizing: (1)
HUD and the Housing Agency/Authority (HA) to request verifi-
cation of satary and wages from cusrent or previous employers; (2)
‘HUD and the HA to request wage and unemployment compensa-
tion claim information from the state agency responsible for
keeping that information; (3) HUD to request certain tax return
information from the U.S. Social Security Administration and the
t1.5. Internal Revenue Service, Thelaw also requires independent
verification of income information. Therefore, HUD or the HA
may request information from financial institutions to verify your
eligibility and level of benefits.

Purpose: In 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
ta verify your household’s income, in order to ensure that you are
eligible for assisted housing benefits and that these benefils are set
atthe 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, 5U.8.C. 552a. HUD may disclose information
{other than tax return information) for cettain 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 isalso
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 im-
properuses of the income information that is obtained based onthe
consent form. Private owners may not request or receive
information authorized by this form.

Who Must Sign the Consent Form: Each member of your
household who is 18 years of age or older must sign the consent
form. Additional signatures must be obtained from new adult
members joining the household or whenever memberss of the
houschold become 1§ ysars of age.

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

PHA-owned rental public housing
Turnkey [T Homeownership Opportunities
Mutual Help Homeownership Opportunity
Section 23 and 19(c) leased housing
Section 23 Housing Assistance Payments
HA-owned rental Indian housing

Section § Rental Certificate

Section 8 Rental Voucher

Section 8 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 termi-
nation of benefits is subject to the FIA’s grievance procedures and
Section 8 informal hearing procedures.

Sources of Information To Be Obtained

State Wage Information Collection Agencies. (This consent is
limited to wages and nnemployment compensation I have re-
ceived during period(s) within the last 5 years when I have
received assisted housing benefits.)

U.S. Social Security Administration (HUD only) (This consent is
limited to the wage and self employment information and pay-
ments of retirement income as referenced at Section 6 103(1)(7)(A)
of the Internal Revenue Code.)

1.8, 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 concerning unearned income (i.e., interest and divi-
dends). [understand thatincome information obtained from these
sources will be used to verify information that I provide in
determining eligibility for assisted housing programs and the level
of benefits. Therefore, this consent form only authorizes release
directly from employers and firancial institutions of information
tegarding any period(s) within the last 5 years when I have
received assisted housing benefits.

Original Is retained by the requesting organization.

ref. Handbooks 7420.7, 7420.8, & 7465.1

form HUD-9886 (7/94)



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 verifying my eligibility and level of benefits under HUD’s assisted housing programs. I understand that HAs that
receive income information mnder 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 expires 15 months after signed.

Signatures:
Head of Household Date
Secial Security Number {If any} of Head of Household Otirer Family Member over age 18 Date
Spouse Date Cther Family Member over age 18 Date
Cther Family Member over age 58 . Date Ciher Famlly Member over age 18 Date
Other Family Member over age 18 Date Ciher Family Member aver age 18 Dale

Privacy Act Notice. Authority: The'Department of Housing and Urban Development (H{UD) 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.S.C. 3601-19). The Housing and Community Development Act of 1987 (42 U.8.C. 3543) requires applicants and
participants to submit the Social Security Number of sach household member who is six years old or older. Purpose: Your income and
other information are being collected by HUD to determine your eligibility, the appropriate bedroom size, and the amount your family
will pay toward rent and utilities. Other Uses: HUD uses your family income and other information to assist in managing and monitoring
HUD-assisted housing programs, to protectthe Government’s financial interest, and to verify the accuracy of the information youprovide,
This information may be released to appropriate Federal, State, and local agencies, when relevant, and to ¢ivil, criminal, or regulatory
investigators and prosecutors. However, the information will not be otherwise disclosed or released outside of HUD, except as permitted
or required by law. Penalty: You must provide all of the information requested by the HA, including all Social Security Numbers you,
and all other household members age six years and older, have and use. Giving the Social Security Numbers of all household members
six years of age and older is mandatory, and not providing the Social Security Numbers will affect your eligibility. Failure to provide
any of the requested information may result in a delay or rejection of your eligibility approval.

Penaities for Misusing this Consent:

HUD, the HA and any owner (of any employee of HUD, the HA or the owner) may be subject to penalies for unauthorized disclosures or improper uses of
information collected based on the consent form.

Use of the information collected basad on the farm HUD-9886 is restricted to the purposes cited on the form HUD 8886. Any person who knowingly or willfuily
requests, obiains or diseloses any infarmation under false prelenses concerning an applicant ot participant may be subject to a misdemeanor and fined not more
than $5,000.

Any applicant or participant affected by negligent disclosure ofinformation may bring civil action for damages, and seek otherrelief, as may be appropriate, against
the ofticer or employee of HUD, the HA or the owner respansible for the unauthorized disctosure or improper use.

Original is retained by the requesting organization. ref, Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886 (7/94)



AUTHORIZATION FOR THE RELEASE OF INFORMATION

+ U.S. Departrnent of Housing & Urban Development

Office of Housing

Organization requesting release of information (name,
address, telephone & date):

TORRINGTON HOUSING AUTHORITY
110 PROSPECT STREET
TORRINGTON, CT 06750

Date:

S —

Purpose:
The 11.S. Department of Housing and Urban Development (HUD)

and the above named organization may use this authorization and

the information abtained with it to administer and enfarce
program rules and policies.

Authorization:
| authorize the release of apy information (including
documentation and other materials) pertinent to eligibility for or
participation under any of the following programs:

—  Low-Income Rental indian Housing

—  Low-Income rental public Housing

-~ Mutual Help Homaownership Opportunity Program

—  Rental Assistance Program {RAP)

—  RentSupplement

—  Section 8 Housing Assistance Payments Program

—  Section 23 and 10{c} Leased Housing

—  Section 23 Houslng Assistance Payments

—  Section 202

—  Section 221{d}(3) Below Market Interest Rate

—  Turnkey Il Homeownership Opportunities Program

| suthorize the above named organization and HUD to obtain
information about me or my family that is pertinent to eligibility
for or participation in assisted housing programs.

| authorize only HUD, an Indian Housing Authaority, or a Public

Housing Agency to obtain information on wages or unemployment

compensation from State Employment Securities Agencies.

Information:
Covered inquiries may be made about:
—  Child Care Expenses
—  CreditHistory
—  Criminal Activity
—  Family Composition
—  Employment income, Pensions and Assets
—  Federal, State, Tribal, or Local Benefits
—  Handicapped Assistance Expenses
—  ldentity and Marital Status
—  Medical Expenses
—  Social Security Numbers
—  Residences and Rental History

Office of Public & indian Housing

This form cannot ba used to request a copy of 3 tax return. Use IR5
form 4506, Request for a Copy of a Tax Form.

Individuals or Organizations That May Release Information:

Any individual or organization including any Govermmental
organization may be asked to release information. For example
infarmation may be required from:
~  Banks and Other Financial Institutions
-  Courts
- Law Enforcement Agencies
—  Credit Bureaus
—  Employers, Past and Present
- tandlords
—  Providers of:
-~ Alimony
~  Child Care
" —  Child Support
—  Credit
- Handicapped Assistance
—  Medical Care
—  Pensions/Annuities
- Schools & Colleges
—  U.5.Soclal Security Admin.
—  U.S.Department of Veterans Affairs
- Utility Companies
—  \Welfare Agencies .
Computer Matching Notice & Consent
| agree that a Public Housing Agency, Indian
Housing Authority or HUD may conduct
computer matching programs with other
Governmental agendies including Federal,
State, Tribal or local agencies including:
— U5, Office of Personnel Mgt.
— .S, Social Security Admin.
- U.5. Department of Defense:
—  U.S. Postal Service
—  State Employment Security Agency
—  State Welfare and Food Stamp
Agency
“The match will be used to verify information
supplied by the farmily.

CONDITIONS:

{ agree that photocopies of this authorization may be
used for purposes stated above. If | do not sign this
autharization, | also understand that my housing
assistance may be denied or terminated.

Printed Name

Date of Birth

Signature

Social Security Number

Date



U.S. Department of Housing and Urban Development

Document Package for
Applicant's/Tenant's Consent

to the
Release Of Information

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

4.Relevant Verifications {to be signed by the Applicant or Tenant}

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

Aliachment to forms HUD-9887 & 9887-A (02/2007}



HUD-9887/A Fact Sheet

Verification of Information Provided by
Applicants and Tenants of Assisted Housing

What Verification Involves

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

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

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

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

Example: Mrs. Anderson is 62 years old. Her age qualifles her for a
medical allowance, Her annual income wilt be adiusted because of
this allowance. Because Mrs. Anderson’s medical expenses will
help determine the amount of rent she pays, the O/Als required o
verify any medical expenses that she reports.

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

Customer Pratections

Information received by HUD is protected by the Federal Privacy Act.
Information received by the O/A or the PHA is subject to State privacy
laws. Employees of HUD, the O/A, and the PHA are subject to
penalties for using these consent forms improperly. You do not have o
sign the form HUD-9887, the form HUD-9887-A, or the individual
verification consent forms when they are given {o you at your
cerlification or recertification interview. You may take them home with
you 1o read or to discuss with a third party of your choice. The /A will
give you another date when you can return to sign these forms.

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

If an adut member of your househald, due fo extenuating circumstances, is
unable to sign the form HUD-9887 or the individual verification forms on fime,
the O/A may document the file as 1o the reason for tha delay and the specific
plans to obiain the proper signature as soon as possible.

The C/A must telf you, of a third parly which you choose, of the
findings made as a resuit of the O/A verificalions authorized by your
consent. The O/A must give you the oppuriunity to contest such
findings in accordance with HUD Handbook 4350.3 Rev. 1. However, for
information recelved under the form HUD-9887 or form HUD-9887-A, HUD, the
Q/A, or the PHA, may inform you of these findings.

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

HUD-9887/A Tequires the O/A to give each household a copy of the Fact
Sheet, and forms HUD-9887, HUD-9887-A along with appropriate individual
consent forms. The package you will receive will include the
following documents:
1.HUD-9887/A Fact Sheet: Describes the requirement to verify
information provided by individuals who apply for housing assistance. This
fact sheet also describes consumer proteclions under the verification
process.
2 Form HUD-9887: Allows the release of information between
government agencies.,
3 Form HUD-8887-A: Describes the requirement of third party
verification along with consumer protections.
4 Individual verification consents; Used to verify the relevant
information provided by applicants/tenants lo determine their eligibility and
level of beneidits.

Consequences for Not Signing the Consent Forms

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

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

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

Programs Govered by this Fact Sheet
Rental Assistance Program (RAF)
Rent Supplement

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

Section 202

Sections 202 and 811 PRAC

Section 202/162 PAC

Section 221(d)(3) Below Market Interest Rate
Section 236

HOPE 2 Home Qwnership of Multifamity Units

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

Attachment to forms HUD-9887 & 8887-A (02/2007)



3

Notice and Consent for the Release of Information

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

Agency (PHA)

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

Federal Housing Commissioner

requesting

TORRINGTON HOUSING AUTHORITY § | OA
110 PROSPECT STREET
TORRINGTON CT 06790

k'

e | information (Owner should provide the ful
name and address of the Owner.}:

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

release of

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

Authority: Section 217 of the Consolidated Appropriations Act of 2004
{(Pub L. 108-189). This law Is found at 42 U.S.C.853(J). This law authorizes
HHS to disclose to the Deparment of Housing and Urban Development
{HUD) information in the NDNH portion of the “Location and Collection
System of Records” for the purposes of verifying employment and income of
individuals participating in specified programs and, after removal of personal
identifiers, to conduct analyses of the employment and income reporting of
these individuals. Information may be disciosed by the Secretary of HUD to a
private owner, a management agent, and a contract administrator in the
administration of rental housing assistance.

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

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

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

Social Securily Administration (35A) andthe U.S. Internal Revenue Service (IRS).

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

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

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

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

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

Rental Assistance Program (RAP)
Rent Supplement

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

Section 202: Seclions 202 and 811 PRAC; Section 202/162 PAC Section
221(d)(3) Below Market [nferest Rale

Section 236
HOPE 2 Homeownership of Multifamily Units

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

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

Signatures:

Head of Household Date
Spouse Date
Other Family Members 18 and Over Date
Cther Family Members 18 and Qver Date

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

Additional Signatures, if needed:

Other Family Members 18 and Qver Date

Other Family Members 18 and Over “iate
Other Family Members 18 and Over Date
Cther Family Members 18 and Over Date

Original is retained on file at the project site

ref. Handbooks 4350.3 Rev-1, 457 1.1, 4567112 &
4571.3 and HOPE I} Notice of Program Guidelines

form HUD-8887 (02/2007)



Agencies To Provide Information

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

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

National Directory of New Hires contained in the Department of
Health and Human Services’ system of records. This consent is
limited to wages and unemployment compensation you have
received during period(s) within the last 5 years when you have
received assisted housing benefits.

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

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

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

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

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

1099-G Statement for Recipients of Certain Government
Payments

1099-DIV Statement for Recipients of Dividends and Distributions
1009 INT Statement for Recipients of Interest Income
1009-MISC  Statement for Recipients of Miscellaneous
Income

1099-01D Statement for Recipients of Original Issue Discount

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

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

Statement of Gambling Winnings

1065-K1 Parners Share of income, Credits, Deductions,
etc.

1041-K1 Beneficiary’s Share of income, Credits, Deductions, etc.

11208-K1 Shareholder's Share of Undistributed Taxable income,
Credits, Deductions, efc.

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

No action can be taken to terminate, deny, suspend, or reduce the
assistance your household receives based on information obtained
about you under this consent until the HUD Office, Office of
Inspector General {OIG) or the PHA (whichever is applicable) and
the O/A have independently verified: 1) the amount of the income,
wages, or unemployment compensation involved, 2) whether you
actually have (or had) access to such income, wages, or benefits
for your own use, and 3) the period or pericds when, or with
respect to which you actually received such income, wages, of
benefits. A photocopy of the signed consent may be used to
request a third party to verify any information received under this
consent (.9., employer).

HUD, the O/A, or the PHA shall inform you, or a third party which
you designate, of the findings made on the basis of information
verified under this consent and shail give you an opportunity to
contest such findings in accordance with Handbook 4350.3 Rev. 1.

if a member of the household who is required to sign the consent
form is unable to sign the form on time due to extenuating
circumstances, the O/A may document the file as to the reason for
the delay and the specific plans to obtain the proper signature as
soon as possible.

This consent form expires 15 months after signed.

Privacy Act Statement. The Department of Housing and Urban Development (HUD) is authorized to collect this information by the U.S.
Housing Act of 1937, as amended (42 U.S.C. 1437 et. seq.); the Housing and Urban-Rural Recovery Act of 1983 (P.L. 98-181); the Housing

and Community Development Technical Amendments of 1984 (P.L. 9
(42 U.5.C. 3543). The information is being collected by HUD to determin

8.479); and by the Housing and Community Development Act of 1987

e an applicant's eligibility, the recommended unit size, and the

amount the tenant(s) must pay toward rent and utilities. HUD uses this information to assist in managing certain HUD properties, to protect
the Government's financial interest, and to verify the accuracy of the information furnished. HUD, the ewner or management agent (O/A), or
a public housing agency (PHA) may conduct a computer match to verify the information you provide. This information may be released to
appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or requlatory investigators and prosecutors. Howaver,
the information will not be otherwise disclosed or released outside of HUD, except as permitted or required by law. You must provide all of
the information requested. Failure to provide any information may result in a delay or rejection of your eligibifity approval.

Penalties for Misusing this Consent:

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

improper uses of information collected based on the consent form.

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

to a misdemeanor and fined not more than $5,000.

Any applicant or tenant affected by negligent disclesure of information may bring civil action for damages, and saeck other relief, as may be
appropriate, against the officer or employee of HUD, the Owner or the PHA responsible for the unauthorized disclosure or improper Use.

Original is retained on file at the project site

1ef. Mandbooks 4350.3 Rev-1, 4571.1, 4571.2 &

form HUD-9887 (02/2007)

4571.3 and HOPE |l Notice of Program Guidelines



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

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

Federal Housing Commissioner

Supplied by Individuals Who Apply for Housing Assistance

Instructions to Owners

1. Give the documents listed below to the applicants/tenants to sign.
Staple or clip them together in one package in the order listed.
a. The HUD-9887/A Fact Sheet.
b. Form HUD-9887.
c. Form HUD-8887-A.
d . Relevant verifications (HUD Handbook 4350.3 Rev. 1).

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

3. Owners are required to give each household a copy of the

HUDO887/A Fact Sheet, form HUD-9887, and form HUD-9887-A
after obtaining the required applicants/tenants signature(s}. Also,
owners must give the applicanisitenants a copy of the signed

individual verification forms upon their request.

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

Authority for Requiring Applicant's/Tenant’s Consent to the
Release of Information

Section 904 of the Stewart B. McKinney Homeless Assistance
Amendments Act of 1988, as amended by section 903 of the Housing
and Community Development Act of 1992. This law is found at 42 U.5.C.

3544.

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

in addition, HUD regulations (24 CFR 5,659, Family Information and
Verification) require as a condition of receiving housing assistance that
you must sign a HUD-approved release and consent authorizing any
depository or private source of income to furnish such information that is
necessary in determining your eligibility or level of benefits. This includes

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

assistance expenses.

Purpose of Requiring Consent to the Release of Information

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

Uses of iInformation to be Obtained

The individual listed on the verification form may request and
receive the information requested by the verification, subject to the
limitations of this form. HUD is required to protect the income
information it obtains In accordance with the Privacy Act of 1974, 8
U.8.C. 562a. The Owner and the PHA are also required to protect
the income information they obtain in accordance with any
applicable state privacy law. Should the Owner receive information
from a third party that is inconsistent with the information you have
provided, the Owner is reguired to notify you in writing identifying the
information believed to be incorrect. If this should occur, you will
have the opportunity to meet with the Owner to discuss any
discrepancies.

Who Must Sign the Consent Form

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

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

Rental Assistance Program (RAP)

Rent Supplement

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

Section 202

Sections 202 and 811 PRAC

Section 202/162 PAC

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

Section 236

HOPE 2 Home Ownership of Multifamily Units

Original is retained on file at the project site

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

form HUD-8887-A (02/2007}

and HOPE Il Netice of Program Guidelines



. stances, the O/A may document the file as to the reason for the delay and
Failure to Sign the Consent Form the specific plans to obtain the proper signature as soon as possible.
Failure to sign any required consent form may result in the denial of
assistance or termination of assisted housing benefits. If an Individual consents to the release of information expire 15 months
applicant is denied assistance for this reason, the O/A must follow ~ after they are signed. The O/A may use these individual consent

the notification procedures in Handbook 4350.3 Rev. 1. If a tenant forms during the 120 days preceding the certification period. The
Q/A may also use these forms during the cerlification period, but

s denied assmtan‘ce for this reason, the O/A must follow the only in cases whers the O/A receives information indicating that
procedures set out in the leass. the information you have provided may be incorrect. Other uses are

Conditions prohibited.

No laction can be taken to term|lnate, deny, SU_SPEHd or reduce- e 1he 0/A may not make inquiries into information that is older than 12
assistance your household receives based on information obtained  nonths unless he/she has received inconsistent information and has
about you under this consent until the O/A has independently 1) reason to believe that the information that you have supplied is
verified the information you have provided with respect to your incorrect If this occurs, the O/A may obtain information within the last
cligibility and level of benefits and 2) with respect to income 5 years when you have received assistance.

(including both earned and unearned income), the O/A has verified

whether you actually have {or had) access to such income for your | have read and understand this information on the purposes
own use, and verified the period or periods when, or with respect to which and uses of information that is verified and consent to the
you actually received such income, wages, or benefits. release of information for these purposes and uses.

A photocopy of the signed consent may be used to request the
information authorized by your signature on the individual consent
forms. This would occur if the O/A does not have another
individual verification consent with an original signature and the Name of Applicant or Tenant (Print)
O/A is required to send out another request for verification {for
example, the third party fails to respond). If this happens, the O/A
may attach a photocopy of this consent to a photocopy of the
individual verification form that you sign. To avoid the use of Signature of Applicant or Tenant & Date
photocopies, the O/A and the individual may agree to sign more

than one consent for each type of verification that is needed. { have read and understand the purpose of this consentand its
The O/A shall inform you, or a third parly which you designate, uses and | understand that misuse of this consent can lead to
of the findings made on the basis of information verified under this personal penalties to me.

consent and shall give you an opportunity to contest such findings
in accordance with Handbook 4350.3 Rev. 1.

Name of Project Owner or his/her representative
The OJA must provide you with information obtained under this
consent in accordance with State privacy laws.

Title
if a member of the household who is required to sign the consent
forms is unabletosigntherequiredformsontime, dueto extenuatingcircurn:-

Signature & Date
cc:Applicant/Tenant
Owner file

Penalties for Misusing this Consent:

HUD, the O/A, and any PHA (or any emplayee of HUD, the O/A, or the PHA) may be subject to penalties for unauthorized disclosures or improper
uses of information collected based on the consent form.

Use of the information collected based on the form HUD 9887-A is restricted to the purposes cited on the form HUD §887-A. Any person who
knowingly or willfully requests, obtains or discloses any information under false pretenses concerning an applicant or tenant may be subjectto a
misdemeanocr and fined not more than $5,000.

Any applicant or tenant affected by negligent disclosure of infarmation may bring civil action for damages, and seek other relief, as may be
appropriate, against the officer or employee of HUD, the O/A or the PHA responsible for the unauthorized disclosure or improper use,

Original is retained on file at the project site ref. Handbooks 4350.3 Rev. 1, 4571.1, 4571.2 & 4571.3 form HUD-9887-A (02/2007)
and HOPE Il Notice of Program Guidelines



HOUSING AUTHORITY OF THE CITY OF TORRINGTON
110 Prospect Street = Torrington, CT 06790

EXECUTIVE OFFICES ‘ DD RENTAL ASSISTANCE PROGRAMS

(860) 482-3581 = (840) 482-5841 Fax 1-800-545-1833 Ext. 443 (860) 482-1136

Dear Applicant: A -

You are making application to the Torrington Housing Aythority Public Housing
program. Your application-is not yet complete and has not yet been reviewed for
eligibility, ete., but we want to speed up the application process by allowing applicants to
select a site preference or site preferences. . .

Bnclosed you will find a list of the five developments (sites) Torrington Housing
Authority has available, You may choose as few as onc site or as many as all sites as -

| ) . your preference. Your spplication will be placed on all waiting lists of sites you have

| - chosen. However, if you are offercd a unit at any one of the sites you have chosenas a
preference, and you refusc the unit, your applxcanonwﬂl be removed from i your-
chosen vwaiting lists, -

& ) If you are interested in being housed quickly, you may wait to consider choosing

| ‘ . Torington Towers as that is our largest development and therefore wo have the most
vacancics af that site and waiting time will be reduced. Tomington Towers is a
downtown high-rise; Michael Koury Tenmce is an cast-side complex with three-story-
building(s) with elevators; Willow Gardens is for couples (ong story — entrance to the unit
directly from the outside) off Bast Main Street; Laurcl Acres is east-end, entrance to unit
directly from-outside); Thompson Heights (cntrancc to umlit directly from OutSldC) is also”

. down-town.

Please return the completed preference list with your pre-application paperwork. If we
do not receive a preference list we will keep you on all lists. But this means if you are
offered any unit and refuse it, your application will be removed from the waiting list
entirely and you must wait six months lo re-apply.

Thank you.

(7

Claudia A. Sweeney
Executive Director

CLAUDIA A, SWEENEY DAVID MURELLI MARIO J. D’ANGELQ
Executive Director & Secretary Chairman Vice-Chairman
ROBERT F. MILANOG DAVID KNOTOWICZ PIANNE CERRUTO
EQUAL HOUSING Treasurer Resident Commissioner Commissioner

OPFPORTUNITY
Torringten Housing Authority dees not discriminate on the basis of handicapped status In the admission or access 1o, or ireatrment or employment in, its federal and slale assisted programs and activities.




Applicant Name and Address:

L

Date:

I choose to have my application on the waiting list for one or more, or all, of
the following developments of the Torrington Housing Authority as
indicated:

(please check appropriate sites)  Please only mark the sites that you will accept.
Remember your're choosing your possible new home.

TORRINGTON TOWERS
MICHAEL KOURY TERRACE __
LAUREL ACRES

THOMPSON HEIGHTS
WILLOW GARDENS

Please mail back in enclosed envelope to Torrington Housing Authority, 110
Prospect Street, Torrington, CT 06790.
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APPLYING FOR HUD
HOUSING
ASSISTANCE?

THINK ABOUT THIS...
IS FRAUD WORTH I'T?

Do You Realize... - -

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

Evicted from your apartment or house.

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

Imprisoned for up to five years.

Prohibited from receiving future assistance.

Subject to State and local government penalties.

Do You Know...

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

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

So Be Careful!

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

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

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

form HUD-1141
{12/2005)



