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EM. RET[REMENT SEM Manor - 1348 Pebble Courr - Cincinnati, Obio 45255-3156
COMMUNITIES Phowe: 513-474-5827 - Fax: 513-474-5330

APPLICATION FOR RESIDENCY
Dear Prospective Resident,

Thank you for your interest in our community! Along with this preliminary application for
SEM Manor, we have enclosed a brochure containing information about SEM Manor in
Anderson Township as well as other SEM Properties located in Milford. SEM Manor offers
apartments designed for seniors, age 62* or older, and also offers reasonable accommodations
(limited) for the disabled. Rental is based on adjusted income for those who qualify for
assistance.

It is understood and agreed that the information provided in this application constitutes the
inducement upon which the applicant(s) will be considered for residency. Information provided
with this application is considered a part of any subsequent agreement between SEM Manor
and the resident. Neither applicant nor SEM Manor is under any obligation until SEM Manor has
approved your application, and the lease agreement executed.

Please do not leave any sections or questions on the application blank, even if questions
do not apply to you. Enter “none” or “N/A”" for those questions. Applications will not be
considered unless they are filled in completely. All information must be verified by our office.

Additional information pertaining to incomes, expenses, or details of references that can
verify the information you have provided may be written on the back of any page or on a
separate sheet of paper.

You may return this information by mail or we will be glad to schedule an appointment for
a tour if you choose to return the application in person. SEM Manor is a “smoke free” building.

Applicant’s sighature Date

Please specify your preference below: SEM Manor is a NON-Smoking facility.
Smokers are required to smoke outside the

Studio apartment building

One Bedroom

*(A temporary “Age Waiver” has been granted to accept those 55yrs or older through May 31,
2017}

Office use only: DO NOT WRITE BELOW THIS LINE

Date received timeireceived

Manager’s signature:

B/14 AH/mw

SEM Manor - SEM Laurels - SEM Terrace - SEM Villa - SEM Haven - www.semcommuniiies.org

Non-profit commauniries spaniored by the Seutheastern Eewmenical Minirery @



APPLICATION FOR RESIDENCY
Dear Prospective Resident,

Thank you for your interest in our community! Along with this preliminary application for
SEM Manor, we have enclosed a brochure containing information about SEM Manor in
Anderson Township as well as other SEM Properties located in Milford. SEM Manor offers
apariments designed for seniors, age 62 or older, and also offers reasonable accommodations
(limited) for the disabled. Rental is based on adjusted income for those who qualify for
assistance.,

It is understood and agreed that the information provided in this application constitutes the
inducement upon which the applicant(s) will be considered for residency. Information provided
with this application is considered a part of any subsequent agreement between SEM Manor
and the resident. Neither applicant nor SEM Manor is under any obligation until SEM Manor has
approved your application, and the lease agreement executed.

Please do not leave any sections or questions on the application blank, even if questions
do not apply to you. Enter “none” or “N/A” for those questions. Applications will not be
considered unless they are filled in completely. All information must be verified by our office.

Additional information pertaining to incomes, expenses, or defails of references that can
verify the information you have provided may be written on the back of any page or on a
separate sheet of paper.

You may return this information by mail or we will be glad to schedule an appointment for
a tour if you choose to return the application in person. SEM Manor is a “smoke free” building.

Applicant’s signature Date
Please specify your preference below: SEM Manor is a NON-Smoking facility.

‘ Smokers are required to smoke outside the
Studio apartment building.

One Bedroom

Office use only: DO NOT WRITE BELOW THIS LINE

Date received time received

Manager’s signature;

12/17 AHimw
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APPLICATION FOR ADMISSION AND RENTAL ASSISTANCE
APPLICANT NAME
GURRENT
ADDRESS

HOME PHONE CELL PHONE EMAIL

HOUSEHOLD COMPOSITION AND CHARACTERISTICS:

1. List the head of household (yourself) and all other members who will be living in the unit. Give the
relations of each family member to the head.

Members full name Relationship Birth Date & Age

Sex Social Security Number

Members full name  Relationship Birth Date & Age

2.

Race of Head of Household: (for statistical purposes only)
[Jwhite []Black [ JAmerican Indian/Alaskan Native

Ethnicity of Head of Household: (for statistical purposes only)
[] Hispanic  [_] Non-Hispanic

Sex Social Security Number

[] Asian/Pacific Islander

Do you have any pets? [ |yes [ ] no. If yes, what kind

How many vehicles do the family own?

List make, year, license, state and color for each:

Do you expect a'cha'hge in ydur household Corﬁposition? I_—_f yeé I:] no

Expiain if you answered yes

Is head of household or spouse handicapped or disabled? [ Jyes []no

Are any other household members handicapped or disabled? [lyes []no

Please identify any special housing needs your household has:
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10. Are you enrolled as a student in an institute of higher education? [yes [ no
If you checked yes, you must complete student verification.

11. Are you now living in a federally subsidized housing unit? [ Jyes [ ]no
Ifyes, Name of complex
Phone Number

INCOME AND ASSET INFORMATION

Please answer each of the following questions. For each “yes,” provide details in the charts below.
Does any member of your household:

[lyes [ 1no 1. Work full time or seasonally?

[1yes [1no 2. Expectto wortk for any period during the next year?

[ Iyes [1no 3. Work for someone who pays them cash?

[Jyes [ I1no 4. Expecta leave of absence from work due to lay-off, medical, maternity or military
leave?

[lyes [1no 5. Now receive or expect to receive unemployment benefits?

[ Jyes [ 1no 8. Now receive or expect to receive alimony?

[ lyes [ Ino 7. Have an entitlement to receive alimony that is not currently being received?

[Tyes [ 1no 8. Now receive or expect to receive public assistance (welfare)?

[lyes [I1no 9. Now receive or expect to receive Social Security Benefits?

[ Tyes []no 10. Now receive or expect to receive income from a pension or annuity?

[dyes [[1no 11. Now receive or expect to receive regular contributions from organizations or from

individuals not living in the unit?

[(Jyes [Ino 12. Receive income from assets including interest on checking or savings accounts,
interest and dividends from certificates of deposit, stocks or bonds or income from
rental property?

[ Jyes [ 1no 13. Own real estate or any assets for which you receive no income (checking account

or cash)?

[Tyes [1no 14. Have you sold or given away real property of other assets (including cash) in the
past two years?

[Tyes [1no 15. Do you receive financial assistance as a student in an institute of higher learning?

Member Name Source of incomeftype of income Annusal Income

ASSETS

1. List all checking and savings accounts (including IRAs, Keogh accounts and Certificates of
Deposit) of all household members.

Member Name Bank Name Type of Account#  Balance Annual Interest
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2. List the value of all stocks, bonds, trusts, pensions, or other assets owned by any household
member,

3. List the value of any assets disposed of for less than fair market value during the past two years.

EXPENSES

[lyes []no Do you have Medicare? If yes, what is your monthly premium??

[Jyes [Jno Do you have any other kind of medical insurance? If yes, answer the following:
Name of Carrier
Monthly Premium $ p.m.

[Jyes [1no Do you have outstanding medical bills? If yes, please list them

[dyes [L1no Do you take any prescriptions on a continuing basis? If yes, answer the following:
Name of Pharmacist
Monthly amount spent

PREVIOUS RENTAL HISTORY

Details of your Present Landlord — Name:

Address:
Phone Number How long have you lived at that address?

Reason for ieaving

Details of your Former Landlord — Name:

Address:
Phone Number How long have you live at that address?

Reason for leaving

Have you ever made application at another SEM facility (in Mifford)}? [_[yes [1no
Which facility? Was this application successful? [] yes [ no

List all states you have lived in

Have you ever received subsidy? [ ] yes [ ] no
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Have you ever been convicted of a Felony? [ Jyes []no
Are you a Lifetime Registered Sex Offender? [ |yes [ ] no

Person to be contacted in case of an emergency:
Phone No.
Address
Relationship to you

How did you hear about SEM Manor?

We understand the information in this application will be used to determine eligibility for a unit and that this
information will be checked. We understand that any false information may make us ineligible for a unit,
We certify that all information given in this applicafion is true, complete and accurate. We understand that
if any of this information is false, misleading or incomplete, management may decline our application or, is
move-in has occurred, terminate our Rental Agreement.

We authorize Management to make any and all inquiries to verify this information, directly or through
information exchanged now or later with rental and credit screening services, and to contact pervious and
current landlords or other sources for credit and verification information which may be released to

appropriate Federal, State or local agencies. '

If your application is approved, and move-in occurs, we certify that only those persons listed in this
application will occupy the apartment that they will maintain no other place or residence, and that there
are no other persons for whom we have, or expect to have, responsibility to provide housing.

We agree to notify management in writing regarding any changes in household address, telephone
numbers, income and household composition.

We have read, andﬂunder'stand, the information in this app[icatibn.

We authorize Management to obtain one or more “consumer reports” as defined in the Fair Credit
Reporting Act, 15 U.S.C. Section 1681a(d), seeking information on our credit worthiness, credit standing,
credit capacity, character, general reputation, personal characteristics, or mode of living.

If this application is for a household or more than one person, we consider ourselves a stable household,
and all of our income is available to the household for its needs.

WARNING:; SECTION 1001 OF TIiTLE 18 OF THE U.S. CODE MAKES IT A CRIMINAL OFFENSE TO
MAKE WILLFUL FALSE STATEMENTS OR MISREPRESENTATION OF ANY MATERIAL FACT
INVOLVING THEUSE OF OR OBTAINING FEDERAL FUNDS.

Signature of Head of Household Date
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Signature of Spouse or Co-Applicant Date

Tkl bk btk okt R de R kel Rk Atk Rl e Fede el o ***********ﬁ**‘k*********-}c***-k*k***********************

DIVESTURE DISCLAIMER VERIFICATION

'HEREBY CERTIFY THAT | HAVE NOT DISPOSED OF ANY OF MY ASSETS FOR LESS THAN FAIR
MARKET VALUE WITHIN THE PAST TWO (2) YEARS,

Signature Date

| HEREBY CERTIFY THAT | HAVE DISPOSED OF ASSETS FOR LESS THAN FAIR MARKET VALUE
WITHIN THE PAST TWO (2) YEARS.

ASSET DISPOSED OF;

FAIR MARKET VALUE;

AMOUNT RECEIVED FOR ASSET:

Sighature Date



LANDLORD VERIFICATION

DATE:

TO:

FROM: SEM Manor
1348 Pebble Court
Cincinnati, OH 45255
Attn: Allan Hunt

RETURN THIS VERIFICATION TO THE PERSON LISTED HERE.
Subject: Verification of Information Supplied by an Applicant for Housing Assistance.
Name:

SSN:
Address:

This person has applied for housing assistance under a pragram of the U.S. Department of Housing
and Urban Development (HUD). HUD requires the housing owner to verify all information that is
used in determining this person's eligibility or level of benefits.

We ask your cooperation in providing the following information and returning it to the person listed
at the top of the page. Your prompt return of this information will help to ensure timely processing
of the application for assistance. Enclosed is a self-addressed, stamped envelope for this purpose.
The applicant/tenant has consented to this release of information as shown below.

Name of Applicant/Tenant Move-in Date

Address including unit number How long lived in complex?



1. Has rent been paid on time?

2. Amount monthly rent $ Were utiliies included inrent? [ Yes [INo

3. Have you had any problems with this resident? [ ] Yes [ INo If Yes, answer the following:

Please not the problems, including:
a) Non payment of Rent
b) Failure to cooperate with applicable recertification procedures

c) Violations of house rules
d) Violations of lease
&) History of disruptive behavior
f) Housekeeping habits
g)Termination of assistance for fraud
h) Previous evictions
i) Convictions involving the illegal manufacture or distribution of a controlled

substance
J) Convictions for the illegal use of a controlled substance

Signature:
Manager

e it b o T

YOU DO NOT HAVE TO SIGN THIS FORM IF EITHER THE REQUESTING ORGANIZATION OR

THE ORGANIZATION SUPPLYING THE INFORMATION IS LEFT BLANK.

RELEASE: | hereby authorize the release of the requested information. Information obtained
under this consent is limited to information that is no older than 12 months. There are
circumstances which would require the owner to verify information that is up to 5 years old, which
would be authorized by me on a separate consent attached to a copy of this consent.

SIGNATURE DATE
B T Bt o T T SRR SU R WA S UUAE RS U N SRS SRS

PENALTIES FOR MISUSING THIS CONSENT:

Title 18, Section 1001 of the U.8. Code states that a person is guilty of a felony for knowingly and
willingly making false or fraudulent statements to any department of the United States Government.
HUD, the PHA and any owner (or any employee of HUD, the PHA or the Owner) may be subject to
penalties for unauthorized disclosures or improper uses of information collected based on the
consent from. Use of the information collected based on this verification form is restricted to the
purposes cited above. Any person who knowingly or willfully requests, obtains or discloses any
information under false pretenses concemning an applicant or participant may be subject to a
misdemeanor and fined not more than $5,000. Any applicant or participant affected by negligent
disclosure of information may bring civil action for damages, and seek othar relist, as may be
appropriate, against the officer or employee of HUD, the PHA or the owner responsible for the
unauthorized disclosure or improper use. Penalty provisions for misusing the social security
humber are contained in the Social Security Act at 42 U.S.C. 208(f) and (h). Violation of these
provisions are cited as violations of 42 U.S.C. 408m f, g and h.

L e g Aot 0 (I o8 L SR A R 0 Y N S AN RS S NRUAY SO IS

_ does not discriminate on the basis of handicapped
status in the admission or access to, or treatment or employment in, its fedarally assisted programs
and activities.




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.G887/A Fact Sheet describing the necessary verifications
2.Form HUD-9887 (to be signad by the Applicant or Tenant)
3.Form HUD-9887-A (fo be signed by ths Applicant or Tenant and Housing Owner)

"~ 4.Rélevant Vérifications (te ba signed by the Applicant or Tenant)

Each household must receive a copy of the 938 7/A Fact Sheet, form HUD-9887, and form HUD-3857-A.

Aftachment to forms HUD-3887 & 9887-A (02/2007)
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Verification of Information Provided by
Applicants and Tenants of Assisted Housing

What Veriflcation involves

To recalve housing assistance, applicants and tenants who are at least 18
vears of age and each famlly head, spouse, or co-head regardless of age
must previde the owner or management agent (O/A) or public houslng agency
{PHA) with certain information specified by tha U.S. Department of Housing
and Urban Development (FHUD).

To make sure that the asslstance is used propetly, Federal laws requirs
that the information you provide be verified, This [nformation is verified In two

ways:

1. HUD, O/As, and PHAs may verlfy the Information you provide by
¢hazking with the records kept by certain public agencies {e.g.,
Soclal Security Administration (SSA), State agency that keaps wage
and unemployment compensation <clalm information, and the
Department of Health and Human Services’ (HHS) National Directory
of New Hires (NDNH) database that stores wage, new hires, and

unemployment compensatich}, HUD (only) may verify information ..

covered in your tax retumns from the U.S. Internal Revenue Service
{(IRS). You dive your consent to the release of this Information by
signing form HUD-8887. Only HUD, O/As, end PHAs can recalve
information authorlzed by this form.

2. The O/A must verfy the informaticn that is used to determine your
eliglbillty and the amount of rent you pay. You glva your consent to the
release of this Information by slgning the form HUD-9887, the form
HUD-2887-A, and the individual veriflcation and consent forms that
apply to you. Federal laws limit the kinds of information the O/A can
recelve about you. The amount of Ihcome you receive helps (o
deftermine the amount of rent you will pay. The O/A will verify all of the
sources of Income that you report. There are certain allowances that
reduce the Income used In determining tenant rents.

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

Example: Mr. Harris doss not quallfy for the medical allowance
because he I3 not at ieast 62 years of age and he is not
handicapped or disabled. Because he is not eligible for the medical
allowance, the amount ef-his-medical-expenses-does not change
the amount of rent he pays. Thersfore, the Q/A cannot ask Mr.
Harrig anything about his medical expenses and cannat verify with
a third party about any medical expenses he has.

Customer Protections

Information recslved by HUD is protected by the Fadearal Privacy Act.
Information received by the O/A or the PHA is subject to State privacy
laws. Emplovees of HUD, the O/A, and the PHA are subject to
panalties for using these consent forms improperly. You do not have fo
sign the form HUD-2887, the form HUD-9887-A, or the indlvidual
verification consent forms when they are given to you at your
certification ar recertification interview. You may take them home with
vou to read or fo discuss with a third party of your cholce, The O/A will

give you another date when you can return to sign these forms.

If you cannot read andfor sign a consent form ‘due to a disability, the
/A shall make a reasonable accommodaiion in accordance with
Section 504 of the Rehabilitation Act of 1973. Such accommodations
may include: homa visits when the applicant's or tenant's disability
prevents him/her from coming te the effice te complete the forms; the
applicant or tenant authorizing ancther person to sign on histher
behalf; and for persons with visual impalrments, accommadations may
Include providing the forms in large script or braflle or providing
readers.

if an adult member of yeur household, due to extenuating circurnstances, is
unable to sign the form HUD-8887 or the individual verification forms on time,
the O/A may document the fils as to the reason for the delay and the spacific
plans to obtain the proper signature as soon as possible.

The O/A must tell you, or a third party which you choose, of the
findings made as a result of the O/A verifications authorized by your
consent. The O/A must give you the opporiunlfy to contest such
findings in accordance with HUD Handbook 4350.3 Rav, 1. However, for
Information received under the form HUD-G887 or form HUD-0887-A, HUD, the

O/A, or the PHA, may Inform you of these findings.

0O/As must keep tenant files In a location thal ensures confidentiality,
Any employee of the Of/A who fails {0 keep tenant Information

- confidential is subject to the-enforcement provisions of the Stats Privacy Act

and is subject to enforcament actions by HUD. Also, any applicant or tenant
affected by nagligent disclosure or improper use of Information may bring civil
action for damages, and seek other relief, as may be apprapriate, against the

employee.

HUD-9887/A raquires the OfA tc give each household a copy of the Fact
Sheet, and forms HUD-9887, HUD-2887-A along with appropriate Individual

" consent forms. The package vyou will receive will include the
follawing documents:
1.HUD-9887/A Fact Sheet: Describes the requlrament to wverify

informatlon provided by individuals who apply for housing assistance. This
fact sheat also describes consumer protections under the wvarification
process,

2 Form HUD-9887: Allows the

governmsnit agencies,
3.Form HUD-9887-A: Dsscrlbes the requirement of third party

verification along with consumer proteciions.
4.Individual vertfication consents: Usad io verlfy the relevant
information provided by applicantsftenants to determine thair eligibility and

leval of bensfits,

release of information between

Consequences for Not Signing the Consent Forms

If you fail to sign the form HUD-8887, the form HUD-8887-A, or fhe
individual “verification forms, this may result In your assistance being
denied (for applicants) or your assistance being terminated (for tenants). See
further explanation on the forms HUD-9887 and 9887-A.

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

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

Programs Covered by this Fact Sheet
Réntal Assistance Program (RAP)
Rent Supplement

Ssction 8 Housing Assistance Payments Programs (administered by the
Qffice of Housing)

Saction 202

Sactions 202 and 811 PRAG

Section 202/162 PAC

Section 221(d){3) Below Markat Interesi Rate
Section 236

HOPE 2 Home Ownership of Muttifamily Units

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

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



Agency (PHA)

R OUCe gnNg LOoNsent TOF tNe Reieast OF INTerifialion

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

and Urban Development
Office of Hausing
Faderal Housing Gammisstonar

Q/A requesting

HUD Office requesting release of informatlon
(Owner should previde the full address of the
HUD Field Office, Attentlon: Dirsctor, Multifamily
Divisian,):

Dept of HUD - 200 N High Street

Columbus, OH 43215-2499

ATTN: Dir of Multi-Family Housing Division

SEM Manor INC
1348 Pebble Court
Cincinnati, OH 45255

information (Owner should provide the full
name and address of the Owner.);

Romar Management Company

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

Columbus Mettro Housing, 880 E. 11th Avenue
Columbus, OH 43214 ATTN: Charles Hiliman, Pres.

release of

consent on a date you have worked out with the housing ownerfmanagsr.

Authority: Sectlon 217 of the Consolidated Appropriations Act of 2004
(PUBCT08-199). Thig 6w [8folind at 42 U.S.C.653(J). THiSTaw alitficrizes
HHS to disclose to the Department of Housing and Urban Development
(HUD) information In the NDNH portion of the “Location and Collection
Systern of Records” for the purposes of verliving employment and Income of
Individuals participating In spectfied programs and, after removal of personal
identifiers, to conduct analyses of the employment and income reporiing of
thase individuals, Information may be disclosed by the Secratary of HUD to a
private owner, a management agent, and a contract administrator In the
administration of rental housing assistanice.

Section 904 of the Stewart B. McKinney Homeless Assistance Amendments
Act of 1988, as amendad hy section 903 of the Housing and Coemmunity
Development Act of 1892 and saction 3003 of the Omnibus Budgst
Reconclliation Act of 1993. This law Is found at 42 U.S.C. 3544.This law
raquires you to sign a consent form authorfzing: (1) HUD and the PHA to
request wage and unemployment compensation claim information from the
state agency responstble for keeping that Information; and (2) HUD, O/A, and
the PHA responsible jor determining eligibilty to verity salary and wage
information pertinent to tha applicant's or participant’s sligibility or level of
henefits; {(3) HUD to request certaln tax return fnformatlon from the U.S,

Purpese: In signing thls eonsent form, you are autharizing HUD, the above-
named O/A, and the PHA fo request income Information from the government
agencies listed on the form. HUD, the O/A, and the PHA need this
infarmatlon fo verify your fousehold's income to ensure that you are sligible
for assisted housing benefits and that these benefits are sot at the carrect
fevel, HUD, the O/A, and the PHA may parlticipate In computer matching
programs with these sources to verlfy your eligibility and level of benedits,
-This-form-also-autherzes HUD,the OfA;-and the PHA to sesk-wage, new-hire
(W-4), and unemplayment 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
nfarmation It obtains In accordance with the Privacy Act of {974,
5 U.8.C. 552a. The O/A and the PHA Is also required fo protect the income

SacialSecurity Adminlstration (SSA}andthe U.8. Infernal Revenue Service {IRS).

Notice To Tenant: Do not sign this form if the space above for organizations requesting release of Information is left blank. You do not have te sign
this form when it Is glven 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 % obtains in accordance with any applicable State privacy faw,
After faceiting the Informatich covered by this notice of conseént, HUD, the
O/A, and the PHA may infarm you that your ellgibility for, orlevel of, assistance
is uncertsin and neads to be verified and nothing elsa,

HUD, O/A, and PHA employses may be subject to penalties for unauthorized
disclosuras or impraper usas of the incoms information that is oblalned basad
on the consent form,

Who Must Sign the Consent Form: Each member of your househald whe is
at loast 18 years of age and each family head, spouse or co-head, regardless of
age, must slgn the consent form at the Initial certification and at each

racerification, Addifional signatures must be obtained from new adult
members when they join the housshold or when members of tha housshold

become 18 years of age. '
Persons who apply for or receive assistance under the follawing programs are
requirad to sign this consant form:
Rental Assistance Program (RAP)

Rent Supplement

Section 8 Houslng Assistance Payments Programs {administerad by the
Offles of Housing) .

Secfion 202; Sections 202 and 811 PRAC, Section 202/162 PAC Saction

221{d)(2) Balow Market interast Rate

Section 236
. HORE.2 Homeownarship.of Muitifamily Units.. .

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

result in the denial of assistance or termination of asslsted housing benefits. If
an applicant Is denled assistance for this reason, the owner must follow the
notification procedures in Handbook 4350.3 Rav. 1. If a tenant is denled
assistance for this reason, the cwner or managing agent must follow the
procedures set out In the lease.

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

Other Family Membars 18 and Qver

Signatures: Additional Signatures, if needegl:

. Head of Household Date Other Family Members 18 and Qver Date
Spouse Data Qther Family Members 18 and Over Cate
Other Famity Members 18 and Over Date Ciher Family Mambers 18 and Over Date

Date QOther Family Members 18 and Qver Date

Original is retalnsd on file at the project slte

raf. Handbooks 4350.3 Rev-1, 4571.1, 45712 &
4571.3 and HOPE || Notice of Program Guidelines

form HUD-8887 (02/2007)
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Agencies To Provide Information otc

State Wage Information Collection Agencies. (HUD and 1041-K1 Beneficiary's Share of Income, Credits, Dadustions, ste.
. Thi t is limited t .

PHA). This. oonsen fted to wages and unemployment £1205-K1 Shareholder's Share of Undistributed Taxable Incams,

compansation you havea received during period(s) within the last 5

vaars when you have recelved assisted housing benafits. Credits, Deductions, stc.

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

LS. Sccial Seourity Administration (HUD only). This consent is
[imited to the wage and self empioyment informatiors from your
current form W-2.

Nationa! Dirsctory of New Hires contained in the Department of
Health and Human Services’ system of records, This consant is Mo action can be taken to ferminate, deny, susgend, or reducs the
limied to wages and unemployment compensation you have asslistance your household recelves based on information obtained
recelved during period(s} within the last & years when you have about you under this consent until the HUD Office, Office of
recaivad assisted housing bensfits. Inspactor Generat (OIG) or the PHA (whichever is applicable) and
the O/A have independently verifiad:-1)-the amount of the fncome,
wages, or unemployment compensation involved, 2) whather you

U.§. Internal Revanua Service (HUD only). This consent is fimited
| actually have (or had) access to such income, wages, or benafits

to information covered In your current tax return.

This ceonsent is limited fo the following information that may for your own use, and 3) the period or periods wher, or with
appear on your current tax retum: respact to which you actually received such income, wages, or
1G99-S Statement. for Recipients of Proceeds from Real Estate benefits. A photocopy of the signed consent may be used to

request a third party to verify any information received under this

Transactions
consent (2.g., emplayer).

1099-B Statement for Raciplents of Proceeds from Real Estate
Brokers and Barters Exchange Transactions HUD, the O/A, or the PHA shall inform you, or & third party which
you designate, of the findings madsa on the basis of informaticn
varified under this consent and shall give you an opportunity to
contest such findings in accordance with Handbook 4350.3 Rev, 1,

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

1009-G Statement for Reciplents of Certain Government
Paymants

1089-DIV Statement for Recipients of Dividends and Distributions

If a membar of the household whao is requirad to sign the consent
form is unable to sign the form on fime due to extenuating
cireumstances, the O/A may document the file as to the reason for

1099 INT Statement for Recipients of interest Income the delay and tha specific plans to obtain the proper signature as
1099-MISC  Statement for Recipients of Miscsllanscus soon as possible. ‘
Income

This consent form expires 15 months after signed,

-1099-01D Statement for Reciplents of Original Isstie Discount

1099-PATR Statement for Recipisnts of Taxable Distributions
f-Recelved from Cooperatives.. . .. i JE P

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

Statament of Gambling Winnings

Prlvacy Act Statement. The Department of Housing and Urban Deveicpment (HUD) is authorized fo coligct this Information by the U.S.
Housing Act of 1937, as amendad (42 U.S.C. 1437 et. seq.); the Housing and Urban-Rural Recovery Act of 1983 {P.L. 98-181); the Houslng
and Community Development Technlcal Amsndments of 1984 (P.L. 98-479): and by the Housing and Community Davelopment Act of 1987
{42 US:C. 3548). Theinformation is-being collected-by HUD-to determine an applicant's eligibility;'the—-reeemmeﬂded—-unitsize;—andrthe
amount the tenant(s) must pay toward rent and utilities. HUD uses this information to assist in managing certain HUD properties, to proteci
the Government's financial intsrest, and to verify the accuracy of the information furnished. HUD, the ownar or management agent (OfAY, or
a public housing agency (PHA) may conduct a computer match to verify the information you provide, This information may be reléasad to
appropriate Fedsral, State, and local agencies, when relevant, and to civil, criminal, or regulatory investigators and prosecutors. However,
the infarmation will not be otherwise disclosed or relsasad outsids of HUD, except as parmitted ar raquired by law. You must provids ali of
. the information requested. Failure to provide any information may. . result in.a delay or rejection of your eligibility approval,

Penalties for Misusing this Consent:
HUD, the O/A, and any PHA {or any ermployse of HUD, the O/A, or the PHA} may be subject to penaities for unauthorized disciosures or

improper uses of Information coflected based on the consent form.

Use qf the information coliected based on the form HUD 9887 is restricted to the purposes clted on the form HUD 9887. Any person who
knowingty or willfully requests, obtains, or discloses any information under falss pretenses concerning an applicant or tenant may be subject
ta a misdemeanor and fined not more than $5,000.

Any apg!icant 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 employsa of HUD, the Owner or the PHA responsibla for the unauthorized disclosure arimproper uss.

Original Is retained on file at tie projact site ref, Handbaaks 4350.3 Rev-1, 4571.1, 4571.2 & form HUD-8887 (02/2007)
4571.3 and HOPE [l Natice of Program Guidelines
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Release of Information
Vetification by Owners of information

instructions to Owners

1. Give the documents listed below to the applicanis/tshants to sign.
Staple or clip them togsther in one package in the order listed.

a. Tha HUD-9887/A Fact Sheet,

b. Form HUD-9887.

c. Farm HUD-9887-A.

d . Relevant verifications {HUD Handbook 4350.3 Rev. 1},

2. Verbally Inform applicants and tenanis that
a. They may take these forms home with them to read cr to
discuss with a third party of their cholce and to return to sign
them on a date they have worked out with you, and
b, [fthey have a disabilty that prevents them from reading and/
ar signing any consent, that you, the Owner, ars required fo
provide reasonable accommodations.

3. Owners are required to give each household a copy of the
HUDY887/A Fact Sheet, form HUD-9887, and form HUD-9887-A
after obtaining the requirad applicantsitenants signature(s). Also,
owners must give the applicanisfisnants a caopy of the signed
individual verification forms upon thelr request.

[nstructlons to Applicants and Teniants :

This Form HUD-3887-A contains customer information and
proteclions conceming the HUD-required verifications that Ownars
must petform.

1. Read this material which explains:

» HUD's requirements conceitiing the relsase of information,
and

« Other customer protections.

2. Sign on the last page that:

« you have read this form, or

« the ©@wner or a third party of your cholce has explfained 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

Saction 904 of the Stewart B. McKinney Homsless Assistance
Amendments Act of 1988, as amended by section 903 of the Housing
and Community Development Act of 1992, This law is found at 42 U.S.C.
3544,

In part, this taw requires you to sign a consent farm authorizing the Owner to
request.current _ar previous. employers._to. verify salary. .and wage
information pertinant 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 solrce of incorme to furnish such informatien ihat is
‘necessary in determining your efigibility or level of benefits. This includes
information that you have provided which will affect the amount of rent you
pay. The information includes income and assats, such as salary, welfare
benefits, and interest earnad on savings accounts. They alsoinclude cartain
adjustments fo yourincome, such as the allowances for dependants and for
househalds whose heads or spouses are sldarly handicapped, or disabled;
and allowances for child care expenses, medical expenses, and handicap
assistance expsnses.

[<ER AV B AN A i Wl A

Office of Housing
Federal Housing Cemmissioner

Supplied by Individuals Who Apply for Housing Assistance

Purpose of Requiring Consent to the Release of Informatfon

In signing this consent form, you are autharizing the Owner of the
hausing project to which you are applying for assistance to request
information from & 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 sligible for
assisted housing benefits and that these benefits are set at the
corract levels. Upen the request of the HUD office or the PHA (as
Contract Administrater), the housing Qwner may provide HUD or the
PHA with the information you have submitted and the informafon
fhe Owner raceives under this consent.,

Uses of Information to be Cbtained

The Individual listed on the verification form may request and
receive e information requested by the verification, subjest to the
limitations of this form. HUD lIs required to protsct the incoms
information it obtaing in accordance with the Privacy Act of 1874, 5
U.8.C. 552a. The Owner and the PHA are also rsquirad fo protect
the income information they obtain in accordance with any
applicable state privacy law. Should the Owner recelva infarmation
from a third party that is Inconsistent with the information you have
provided, the Owner is required to notify you in witting identifying the
information beliaved fo be incorrect. If this should occur, you will
have the opportunity to mest with the Owner to discuss any

discrepanciss.

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, regardlass of age must sign the
relevant consent forms at the Initial certification, ai each
recertification and at each Interim cerfification, I applicable. In
addition, when new adult members join the household and when
mambers of the household become 18 years of age they must also
sign the relevant consent forms.

Persons who apply for or receive assistance under the faflowing

‘programs must sign the relevant cansent forms:

Rental Assistance Program (RAP)
Rent Supplsment

Section 8 Housing Assistance Payments Programs (administerad 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 retalned on file at the project site

ref. Handbooks 4350.3 Rev-1, 457 1.1, 4571.2 & 4571.3
and HOPE |i Notice of Program Guidelines

form HUD-9887-A (02/2007)



Faiture to Sign the Consent Form

Failure to sign any required consent form may result in the denial of
assistance or termination of assisted housing benefits. If an
applicant is denied assistance for this reason, the O/A must follow
the notification procedures in Handbook 4350.3 Rav, 1. If a tanant
is denied assistance for this reason, the O/A must follow the

procedures set out in the lease.

Conditions
No action can bs taken to terminate, deny, suspend or reduce the

assistance your househeld receives based on information obtained
about you under this consent until the O/A has independently 1)
verified the Information you have providsd with respsct to your
aligibility and level of benefits and 2) with respect to incoms
(including both earned and unearned income), the O/A has verified
whether you actually have (or had) access to such income for your
own use, and verified the pariod or pariods when, ar with respect to which
you actually received such income, wages, or bensfits.

A photocopy of the signed consent may be used to request the
informaftion authorized by your signature on the individual consent
forms. This would occur If the O/A does not have another
individual verification consent with an original signature and the
O/A is required to send out anather requast 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 fhe
individual verification form that you sign. To avoid the use of
photocoples, the O/A and the individual may agree to sign more
than one consent for sach 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 verliied under this
consent and shall give you an oppartunity to contest such findings
in accordance with Mandhook 4350.3 Rev. 1.

The O/A must pravide you with [nformation obtained under this
consent in accordance with State privacy laws.

[f a member of the houseﬁold who fs required fo sig'n the consent
formsis unableto signthe required forms ontime, due to extenuating circum-

Penaltjes for Misusing this Consent:

{usesof information collected based en the consent form.

misdemeanor and fined not more than $5,000.

stances, the O/A may document the file as to the reason for the delay and
the specific plans to obtain the proper sighature as scon as possible.

Individual consents to the release of information expire 15 months
after they are slgned. The O/A may use these individual consent
forms during the 120 days preceding the certification period. The
0/A may also use these forms during the certification period, but
only in cases where the O/A receives Information indicaling that
the Information you have provided may be incorrect. Other uses ars

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
raason to befieve that the information that you have supplied is
incorrest. If this occurs, the OFA may obtain information within the last
& yaars when you have received assistance.

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

Name of Applicant or Tenant {Print)

Signature of Applicant or Tenant & Date

| have read and understand the purpese of this consent and its
uses and | understand that misuse of this consent can lead o

perscnal penalties to ma.

MName of Project Owner or hisfher reprasentative

T Titls

Signature & Date
ce:ApplicantTenant
Owner file

HUD, the O/A, and any PHA (or any smployee of HUD, the OfA, or the PHA) may be subjsct to penaliies for unauthorized disclosures or impraper

Use of the information collected basad an the form HUD 9887-A is restricted to the purpeses cited on the form HUD 9887-A. Any person who
knowingly or willfully requests, obtains or discloses any information undsr false pretenses concerning an applicant or tenant may be subject to a

Any applicant or tenant affected by negligent disclosure of information may bring civil action for damages, and seek othar ralisf, as may be
appropriate, against the officer or smployes of HUD, the O/A or the PHA responsible for the unauthorized disclosure or improper use.

Orlginal Is retained on file at the project site

ref. Handbooks £350.3 Rev. 1, 4571.1, 4571.2 & 4571.3
and HOPE Il Notica of Program Guidelines

form HUD-9887-A (02/2007)



\'
Supplemental and Optional Contact Intormation for HUD-Assisted Housing Appl-icants
SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING

This form iz 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 housiag,
the name, address, telephone number, and other relevant infqrmatidn of & family rember, friend, or social, health, advocacy, or other
organization. This contact information.is for the purpose of identifying a person or organtzation 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, ¢r change the information you provide on this form at any time. You are not required to provide this contact informatien,
but if you choose to do so, pleass include the relevant information on this form.

Exp. 07/3172012

Applicant Name:

Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Persen or Organization:

Address:

Telephooe No: | Celt Phone No:
E-Mall Address (if applicable):

Relationship te Applicant:
Reusson for Contact: (Check all that apply)

J Emergency O Assist with Recertification Process
[1 Unable to contact you O Change in lease terms

O Termination of rental assistance {0 Change in house rules

1 gviction from unit O QOther;

0 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, [f {ssues
arise durirg your tendney or if you require any services ar 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 confidentiat and will not be disclosed to anyone except as permitted by the
applicant or applicable taw.

Legal Notification: Section 644 of the Housing and Comumtinity Development Act of 1992 (Public Law 102-550, approved Qctober 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 aceepting the applicant’s application, the housing provider agrees o comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5,105, including the prohibitions on diserimination 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.discrmination under the Age Bliscrimination Act of 1973,

3 Check this box if you chooss not to provide the contact information.

Signaturc of Applicant o , S

Tite infarmation collection requlrements contained it this form ware submitted to the Office af Management and Budget (OMB) undar the Paperwork Reductivn Act of 1995 {44 U.8.C. 3501.3520), The
publiz raporting burdeir is sstimated at £5 minutes per response, incliding the me for reviewing instructions, searching existing dat sources. gatbering and maintaining the data needed, and sompleting
and rgviewing the collection af mibrmation. Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) impesad on HUD Ui obligation 1o require housing providers
partieipiiting in HUD 5. dssisted hoyglig progeins (o provide any individual or Pamily applying for cecupadey in HUD-assisted housing with the aption te iclude in the application fiir ecouparcy the anme,
addrass, teTephone number, and otffer rebsvant iormation of a family member, friend, of persan assoriated with 2 socint, tiealth, ddvocacy, or similar organization. The objective of providing such
iaformation i to Facilitate contagt by the housing provider with the person or arganization identitied by ke tengnt to assist in providing any delivery of setvices or special care to the tenant and ssist with
resolving zny tenancy fsauzs arising during the fenancy of such tenant. This supplémental applicatian information i8 fo be maintained by the hiousing provider and maintained as confidential information.
Providing the information s basfc to the operations of the HUT Assisted-Housing Program and is voluntary. [t supports statuiory requitements and progracn and management controls that prevent fraud.
waste gaid mismanagement. In accordancs with the Paperwork Reduction Ack. #n agency may not zondutt or sponsor, and 4 person i 0ot required to respond @, @ collection of information, uiless the

cobiection displays a currently valid OMB control aumber,
Privacy Statement: Public Law F0T-330, suthorizes the Eapastnent of Housiag and Urban Devalopment (HUDT @ collect all the information (excent the Secisl Srcurity Numher (S3N]) which will be
wsed by HUD to protect dishursement data from fraudulent sctions,

Formi HUD- 92906 (05/09)
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Exhibit 3-5: **Sample Citizenship Declaration **

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

LAST NAME

FIRST NAME

RELATIONSHIP TO DATE OF
HEAD OF HOUSEHOLD SEX BIRTH

SOCIAL ALIEN
SECURITY NO. REGISTRATION NO.

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

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

SAVE VERIFICATION NO.

(to be entered by owner if and when received)

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

DECLARATION
I hereby declare, under

penalty of perjury, that | am

(print or type first name, middle initial, last name}).

1. A citizen or national of the United States.

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

Signature ' Date

Check here if adult signed for a child;

HUD Occupancy Handbook 6/09 -

Exhibit 3-5
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2. A noncitizen with efigible immigration status as evidenced by one of the documents
[isted below:

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

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

a. Verification Consent Format (**see Sample Verification Consent Farm in
Exhibit 3-6**).
AND
b. One of the following documents:
(1)  Form I-551, Alilen Registration Receipt Card (for permanent resident aliens).
(2)  Form 1-94, Arrival-Departure Record, with one of the following annotations:
(a) “"Admitted as Refugeé Pursuant to section 207",
(b) "Section 208" or "Asylum”;
(¢} "Section 243(h)" or "Deportation stayed by Attorney General"; or
(d) "Paroled Pursuant to Sec. 212(d)(5) of the INA."

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

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

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

(¢} A court decision granting withholding or deportation; or

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

(4)  Form |-688, Temporary Resident Card, which must be annotated "Section
245A" or "Section 210."

(5)  Form |-688B, Employment Authorization Card, which must be annotated
"Provision of Law 274a.12(11)" or "Provision of Law 274a.12."

&/07 2 HUD Oceupancy Handhaok
Exhibit 3-5
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{6) Areceiptissued by the DHS indicating that an application for issuance of a
replacement document in one of the above-listed categories has been made
and that the applicant's entitlement to the document has been verified.

(7}  Form [-151 Alien Registration Receipt Card.

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

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

Signature Date

Check here if adult signed for a child:

REQUEST FOR EXTENSION

F hereby certify that | am a noncitizen with eligible immigration status, as
noted in block 2 above, but the evidence needed o support my claim is
temporarily unavailable. Therefore, [ am requesting additional time to

obtain the necessary evidence. | further certify that diligent and prompt

efforts will be undertaken to abtain this evidence.

Signature

Check if adult signed for a child:

3. | am not cbhtending éiigible immigration status and | understand that [ am not
eligible for financial assistance.

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

Signature | Date

Check here if adult signed for a child:

HUD Qccupancy Handbook 8/08

Exhibit 3-5



Race and Ethnic Data 1.8, Department of Housing OMB Approval No. 2502-0204
Reporting Form and Urban Development (Exp. 06/30/2017)
Office of Housing

SEM MANOR 0435759 1348 Pabble Court, Clncinnati OH 45255

Name of Property Project No. Address of Property

SEM Manor/Romar Mgmit. HUD/TC

Type of Assistance or Program Title:

Name of Owner/Managing Agent

Mame of Head of Household Name of Household Membsr

Date (mm/dd/yyyy):

Hispanic or Latino

Not-Hispanic or Latino

American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander

White

Other

*Definitions of these categories may be found on the reverse side.

There is no penalty for persons whe do not complete the form,

Signature e Date

Public reporting burden for this collectien is estimated to average 10 minutes per response, including the time for revigwing instructions,
searching existing data sources, gathering and maintaining the dats needed, and completing and reviewing the collection of information. This
information is required to obtain benefits and voluntary, HUD may not collect this information, and you are not required to complets this form,
unless it displays & currently valid OMB control number,

This information s authorized by the U.S. Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 zud Housing
and Community Development Technical Amendments of 1984, This information is naeded to be incompliance with OMB-mandated changes to
Ethaicity and Racs categories for recording the 50059 Data Requirements to HUD. Owners/agents must offer the opportuzity to the head and co-
head of each househeld to “self certify’ during the application interview or lease signing. Tn-place tenants must complete ths format as part of
their next interim: or annual re-certification, This process will aliow the owner/agent to collect the needed information on all members of the
househo!d, Completed documents should be stapled together for each household and placed in the household’s file. Parents or guardians are to
complete the self-certification for children under the age of 18, Once system development funds are provide and the appropriate system upgrades
have been itplemented, owners/agents will be required to report the race and ethnicity data electronically to the TRACS (Tenant Rental
Assistauce Certification System}, This information is considersd non-sensitive and does no require any special protection.

| form HUD-27061-H (9/2003)



Instructions for the Race and Ethnic Data Reporting (Form HUD-27061-H)

A. General Instructions:

This form is to be completed by individuals wishing to be served (applicants) and those that
are currently served (tenants) in housing assisted by the Department of Housing and Urban

Development.

Owner and agents are required to offer the applicant/tenant the option to complete the form.
The form is to be completed at initial application or at lease signing. In-place tenants must
also be offered the opportunity to complete the form as part of the next interim or annual
recertification. Once the form is completed it need not be completed again unless the head of
household or household composition changes. There is no penalty for persons who do not
complete the form. However, the owner or agent may place a note in the tenant file stating
the applicant/tenant refused to complete the form. Parents or guardians are to complete
the form for children under the age of 18.

The Office of Housing has been given permission to use this form for gathering race and
ethnic data in assisted housing programs. Completed documents for the entire household
should be stapled together and placed in the household’s file.

1. The two ethnic categories you should choose from are defined below. You should check one
of the two categories.

1. Hispanic or Latino. A person of Cuban, Mexican, Puerto Rican, South or Central
American, or other Spanish culture or origin, regardless of race. The term “Spanish
origin” can be used in addition to “Hispanic” or “Latino.”

2. Not Hispanic or Latino. A person not of Cuban, Mexican, Puerto Rican, South or
Central American, or other Spanish culture or origin, regardless of race.

2. The five racial categories to choose from are defined below: You should check as many as
apply to you.

f. American Indian or Alaska Native. A person having origins in any of the original
peoples of North and South America (including Central America), and who maintains
tribat affiliation or community attachment.

2. Asian. A person having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China,
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam

3. Black or African American. A person having origins in any of the black racial
groups of Africa. Terms such as “Haitian” or “Negro” can be used in addition to
“Black” or “African American.”

4. Native Hawalian or Otfier Pacific [slander. A person Having origifis in any of the
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

5, White. A person having origins in any of the original peoples of Europe, the Middle
East or North Aftica.

’) form HUD-27061-H (9/2003)



i INFURMMLIWIN REWWIL

DATE:

IDENTIFICATION INFORMATION

OWNER'S NAME: UNIT

PET'S NAME: [jpoG [ CAT [ OTHER

BREED ] MALE [] FEMALE AGE __

LICENSE NUMBER HOW LONG HAVE YOU OWNED THIS
PET:

VETERNINARIAN:

ADDRESS PHONE #

INNOCULATIONS: DATE:

HAS YOUR PET BEEN CHECKED FOR FLEAS? [INO []YES DATE:

(PET MUST BE CHECKED PRIOR TO ADMISSIONS TO FACILITY)

OTHER ILLNESSES/HEALTH PROBLEMS:

SPAYED/NEUTERED: [JNO I YES DATE: DECLAWED ] NO [ YES
DATE:

REQUIRED SIGNATURES:

THE UNDERSIGNED PARTY HEREBY AGREES TO ASSUME RESPONSIBILITY FOR THE CARE OF
 {resident) PET INCASE OF THE ILLNESS, HOSPITALIZATION, OR ANY

OTHER EMERGENCY EXPERIENCES BY SUCH RESIDENT.

DATE:

(SIGNATURE OF RESPONSIBLE PARTY}
PHONE #

(ADDRESS OF RESPONSIBLE PARTY)

IN THE EVENT THE AFOREMENTIONED PARTY EITHER IS UNABLE TO ASSUME RESPONSIBILITY OR CHOOSES TO
NO LONGER ASSUME RESPONSIBILITY FOR THE CARE OF MY PET, IN CASE OF MY ILLNESS, HOSPITALIZATION,
OR OTHER EMERGECNY. 1 HEREBY AUTHORISE SEM MANOR, INC. TO'PLACE SUCH PET'IN A KENNEL ATMY
EXPENSE.

DEPOST: I/WE WILL MAKE A DAMAGE DEPOSIT IN THE AMOUNT OF $300.00 FOR A DOG OR CAT TO BE
RETURNED AT TERMINATION OF LEASE PROVIDED ALL TERMS AND CONDITIONS CONTAINED HEREIN HAVE
BEEN.PERFORMED..THE RULES AND_REGULATION ESTABLISED BY SEM MANOR, ING. RELATIVE TO THE
KEEPING OF PETS IN A DEVELOPMENT UNIT SPECIFICALLY DESIGNATED AS SENIOR OR HANDICAPPED
HOUSING HAVE BEEN REVIEWD WITH ME. | HAVE BEEN GIVEN OPPORTUNITY TO ASK QUESTIONS ABOUT BOTH
THE REULES AND REGULATIONS AS WELL AS THE REQUIRED FORMS.

DATE:

(RESIDENT)

DATE:

(SEM MANCR)



POLICE/CONSUMER REPORT AUTHORIZATION

Date:

[ hereby authorize to obtain a Police/Cansumer report, and any otherinformation it deems
necessary in determining my eligibility. [n signing this consentform, lam authorizing the ownerof the housing projectto
which | am applying for assistance to requestinformation from a third party about myself. tunderstand that such
information may include, but not limited to, credit history, clvil and criminal information, records of arrest, rental history
and/orany othernecessary information. [ hereby expressly release ,and any procurer of
furnisherof information, from any lability whatsoeverin the use, procurement or furnishing of such information, and
understand that my application information may be provided to various local, state and/or federalgovernment
agencies, including without limitation, various law enforcementagencies.

(Name In Full Printed)

{Street Address)

(City) (State) (Zip)
(Signature}

Date of Birth: / /

Social Security Number: __ - -

Driver's License Number: ___ State: -



