Student Certification

Each Applicant / Resident 18 years of age and older must complete a separate form.

Applicant/Resident Name Date

Social Security Number Property:

Are you enroled as a student at an institution of higher education? [ | YES or [ |NO

** Institutions of higher education include post-secondary vocational institutions; “proprietary institutions of higher
education” which prepare students for “gainful employment in a recognized occupation,” and accredited post-
secondary colleges and universities. If you are not sure, please mark “yes” and we will verify it.

(If you answered NO please skip the following questions and sign below.)

if you answered ves, please complete the following questions: s

1. Are you a graduate or professional student?
2. Are you at least 24 years of age?
3. Are you a veteran of the United States military?
4. Are you married?
5. Do you have a dependent child?
6. Do you have dependents other than a child or spouse?
7. Were you an orphan or a ward of the court through the age of 187
8. Do you live with your parents?
if no:
a.  Are your parents receiving or eligible {o receive Section 8 assistance?
b. Are you claimed as a dependent on your parent’s tax return?
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9. Are you receiving any financial assistance to pay for your education? 0
a. If yes list financial assistance from sources (such as parent’s grandparents, associations, etc.) that

you are receiving to assist in the funding for this education. Do not include your student loans
scholarships, grants, etc.):

O

Fl

What is the name and address of the instifution where you are enrclled at?

If you or another member of your household is determined to be an ineligible student now or in the future, you may
not be eligible for assistance. If we determine at any time after move-in that you are ineligible for assistance, we will
notify you by providing a 30-day notice that your assistance will be terminated.

Under penalty of perjury, | certify that the information presented in this certification is true and accurate to the best of
my knowledge. The undersigned further understand(s) that providing false representations herein constitutes an act
of fraud. False, misleading or incomplete information may result in the termination of a lease agreement.

Signature of Applicant / Resident Printed Name of Applicant / Resident : Date



g Art Pugsley

management Construction Company, Inc.

2027 Dakota Ave. S. » Box 37 « Huron, SD 57350-0037 » GOS/352/8536 » FAX 605/352-0553
Disposal of Asset Form

Piease complete the section that applies to you by checking off the appropriate box and sign this form.

| certify as follows:
Please Print First and Last Name

[] Have NOT disposed of ar obtained any additional assets over $1,000 in the past 12/24 months

[_] Have OBTAINED assets over $1,000 in the past 12/24 months; Amount is: $

This is what | did with this assef;

[ ] Have DISPOSED OF assets over $1,000 in the past 12/24 months:

Type of Asset (e.g., cash, real estate, etc.):

Date Disposed of (approximate):

Total Amount Disposed of (over $1,000) $
Market Value of Asset at Time of Disposition $
(if known)

If there were proceeds from the sale of real estate, please explain below or on a separate piece of paper,
in detail, what you did with the money. If you placed the money in bank accounts or any other type of
account, piease provide «mgmt_company» with the name and address of the bank or other business and
the account numbers. All proceeds must be accounted for per government regulations,

(v)

Applicant Signature Date

Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for lmowingly and willingly making false or fraudulent
statements to any department of the United States Government. HUD and any owner (or any employee of HUD or the owner) may be
subject to penaltics for unauthorized disclosures or improper use of information collected based on the consent form. Use of the
information collected based on this verification form is resiricted to the purposes cited above. Any person who knowingly or willingly
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 effected by negligent disclosure of information may bring civil
action for damages, and seek other relief, as may be appropriate, against the officer or employee of HUD or the owner responsible for the
unauthorized disclosure or immproper use. Penalty provisions for misusing the social security number are contained in the **Social Security
Act at 208 {a) (6}, (7] and (8). Violation of these provisions are cited as violations of 42 U.5.C. 408 (a) {6), (7) and (8).**

EOUAL HOUGMIG

SR This agency is an equal opportunity provider and employer




‘OMB Control # 2502-0581
Exp. (11/30/2015)

Optional and Supplemental 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.

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

Applicant Name:
Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

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

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

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

[_] Termination of rental assistance ] Change in house rules

[:I Eviction from unit D Other:

L] 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 except as permitted by the
applicant or applicable law. :

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

Signature of Applicant " Date

The information collection requirements contained in this form were submitted to the Office of Maragement and Badget {OMB) under the Paperwerk Reduction Act of 1995 (44 U5.C. 3501.3520}). The
public reparting burden is estimated at 15 minutes per response, including the time for reviswing instrustions, 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.5.C. 13604) imposed on HUD the abligation ta require housing providers
patticipating in HUD's assisted housing programs to pravide any individual or family applying for accupancy in HUD-assisted housing with the option to include in the application for oceupancy the name,
address, telephone number, and other relevant information of & family member, friend, or person associated with a social, heafth, advacacy, or similar organization, The objective of providing such
information ts to facilitate contact by the housing provider with the person or organization idertified by the tenant to aseist in providing any delivery of services or special care 1o the tenant and assist with
resclving any tenancy issues arising during the tenancy of such tenant. This supplemental applicatian infarmation is to Ye maintained by the housirg provider and maiatained as confidential information.
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. It supports statiiory requirements and program and management controls that prevent fraud,

waste and mismanagement. In accordance with the Paperworle Reduction Act, an agency may not conduet ar sponsor, and a persen is not required to respond to, a coliection of informaticn, unless the
collection displays a currently valid OMB cantrol number,

Privaey Statement: Publie Law 102-550, authorizes the Departnent of Housin

g tnd Urhan Development {(HUD) to collect all the information (except the Social Security Number (SSN)) which wil be
used by HUD to protect disbutsement data from frandulent actions. S

Form HUD- 92006 (05/09)



" Failure to Sign the Consent Form

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

Conditions

No action can be taken io terminate, deny, suspend or reduce the
assistance your household receives based on information obtained about
you under this consent until the O/A has independently 1) verified the
information you have provided with respect to your eligibility and levet of
benefits and 2) with respect to income {(inciuding both earned and unearned
income), the O/A has verified whether you have actually have (or had)
aceess to such income for your own use, and verifled the period or pariods
when, or with respect to which you actually received such income, wages,
or benefits.

A photocopy of the signed consent may be used to request the information
authorized by your signature on the Individua! consent forms. This would
occur if the O/A does not have another individual verification consent with
an original signature and the O/A is required to send out ancther 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 aveid the use of photocopies,
the O/A and the individual may agree to sign more than one consent for
each type of verification that is needed.

The O/A shall inform you, or a third party which you designate, of the
findings made on the basis of information verified under this consent and

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

The OfA must provide you with information obtained under this consent in
accordance with State privacy laws.

If a member of the household who is required to sign the consent forms is
unable to sign the required forms on time, due to extenuating circum-
stances, the O/A may document the file as to the reason for the delay and
the specific plans to obtain the proper signature as soon as passibie.

individual consents to the release of informatian expire 15 months after they
are signed. The O/A may use these individual consent forms during the 120
days precading the cerification period. The O/A may also use these forms
during the certlfication periad,. but only in cases where the O/A receives
information indicating that the information yeu have §provided may be
incorrect. Other uses are prohibited.

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

I have read and understand this information on the purposes
and uses of information that is verified and consent to the
release of information for these purposes and uses.

Name of applicant or Tenant (Print)

(v)

Signature of Applicant or Tenant & Date

| have read and understand the purpose of this consent and
its uses and | understand that misuse of this consent can lead
to personal penalties to me.

APC Management Co

Name of Project Owner or his/her representative

Title

Date;

Signature & Date

cc: Applicant/Tenant

Owner file

Penalties for Misusing this Consent:

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

information collected based on the consent form.

Use of the information collected based on the form HUD 8887-A is restricted to the purposes cited on the form HUD 9887-A. Any parson who knowingly or
willfully requests, obtains or discloses any informatian under false pretenses concerning an applicant or tenant may be subject to a misdemeanor and fined

not more than $5,000.

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

Orlginai is refained on file at the project site

ref, Handbooks 4350.3 Rev-1, 4571.1, 457.12 &

form HUD-8887-A(02/2007)

4571.3 and HOPE Il Notice of Program Guidelines



Applicant's/Tenant's Consent to the

Release of Information
Verification by Owners of Information
Supplied by Individuals Who Apply for Housing Assistance

- U. 8. Department of Housing
And Urban Development
Office of Housing
Federal Housing Commissioner

Instructions to Cwners

1. Give the documents listed below to the applicantsitenants to sign.
Staple or clip them together in one package in the order listed.

a. The HUD-8887/A Fact Shest.

b. Form HUD-9887.

¢. Form HUD-9887-A,

d. Relevant verifications (HUD Handbook 4350.3 Rev. 1)

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

3. Owners are required to give each household a copy of the HUD-9887/A
Fact Sheet, form HUD-9887, and form HUD-S887-A after obtaining the
required applicants/tenants signafure(s). Also, owners must give the
applicantsftenants 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
conceming 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 Siewart 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 to sign a consent form authorizing the
Owner to request current or previous emplayers to verify salary and wage
information pertinent to your eligibility or leve! 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 & HUD-appraved release and consent authorizing any depository
or private source of income to furnish such information that is necessary in
determining your eligibility or levet of benefits. This includes information that

you have provided which will 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 alse include certain
adjustments to your income, such as the allowances for dependents and for
households whose heads or spouses are elderly handicapped, or disabied;
and allowanses for child care expenses, medical expenses, and handicap
assisiance expenses.

Purpose of Requiring Consent to the Release of Information

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

Uses of Information to be Obtained

The 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 obigins in
accordance with the Privacy Act of 1974, 5 U.S.C. 552a. The Owner and
the PHA are also required to protact the income infarmation they obtain in
accordance with any applicable state privacy law. Should the Owner
receive information from a third party that is inconsistent with the
information you have provided, the Owner is required to notify you in writing
identifying the information believed to be incorrect. If this should OGCur, 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 interfm certification, if applicable. In addition, when new adult
members join the household and when members of the household become
18 years of age they must aiso sign the relevant consent forms.

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

Rental Assistance Program (RAP)
Rent Suppiement

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 and HOPE H Notice of Program Guidelines

form HUD-8867-A (02/2007)




