Public Housing Authority:
Building Applying to:

COLORADO CHOICE TRANSITIONS
Housing Application

GENERAL INFORMATION HEAD OF HOUSEHOLD (Please Print):
Part 1: Contact Information

Please provide your current contact telephone numbers; Home: ( ) Cell: (

Street address, P.O. Box or shelter name: City: State: Zip Code
County: Telephone number: Email:

Contact Information

Emergency Contract: Phone Number: Email Address:

Name of Advocate Phone Number: Email Address:

Gender: O Male O Female Date of Birth: U.S. Citizen: O Yes OO No

Ethnicity: O Hispanic O Non-Hispanic Race: [0 White [ Black I American Indian/Alaska Native [ Asian/Pacific Islander

Part 2: Income

Check all types of income your household receives:

SSDI [ ] Wages [ ] School financial aid
[ ] ssl [] Money from family/friends [ ] Income from Assets/Annuity
[ ] Social Security [ ] TANF [ ] Alimony/ Maintenance
[ ] VA Benefits [ ] Food Stamps [ ] Retirement/ Pension
[ ] AND [ ] OAP [ ] Other

List all types of income each household member receives:

Household Member Type of Income Monthly Income
$
$
$
$
ASSETS: Please list bank accounts. For additional asset information, add another sheet of paper.
Checking Account: Bank Name and Address: Account Number: Current Balance:
Savings Account: Bank Name and Address: Account Number: Current Balance:
Other Account: Bank Name and Address: Account Number: Current Balance:
Type:
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GENERAL INFORMATION ADDITIONAL HOUSEHOLD MEMBERS (Please Print):

Household Member Name: Social Security Number:

Mailing Address: City: State: Zip:

County: Telephone number: Email:

Relation: OSpouse CCo-head [Foster child/adult OOFull-time student CLive-in Aide CIOther adult OYouth under 18

Gender: O Male O Female Date of Birth: U.S. Citizen: O Yes OO No

Ethnicity: O Hispanic O Non-Hispanic ~ Race: [0 White [ Black [0 American Indian/Alaska Native [ Asian/Pacific Islander

Household Member Name: Social Security Number:
Mailing Address: City: State: Zip:
County: Telephone number: Email:

Relation: OSpouse OCo-head DOFoster child/adult OFull-time student OLive-in Aide OOther adult OOYouth under 18
Gender: [J Male O Female Date of Birth: U.S. Citizen: O Yes OO No
Ethnicity: O Hispanic O Non-Hispanic ~ Race: O White O Black O American Indian/Alaska Native O Asian/Pacific Islander

Part 3: Certification

I/We certify that the information given to the (agency) is accurate and complete to the best of my/our knowledge
and belief. | hereby certify that the information completed on this form is given voluntarily and is true and correct. | understand that the answers are subject to
verification. | understand it is a criminal offense to misrepresent facts of a claim or benefits before an agency providing federal assistance. | understand that if |
make false statements or misrepresentations concerning my total family income or family circumstances, | may be subject to punishment under local, state and
federal laws. | understand that this application does not imply any obligation or constitute a guarantee or contract by the Public Housing Authority (PHA).

| also understand that my eligibility for the Section 8 Housing Program is dependent on the results of a criminal background check conducted through the
Colorado Bureau of Investigation (CBI) or another source. My signature below not only certifies that the information provided is true and correct but also
authorizes the PHA to conduct a CBI background check. This background check will include all adult family members of my household including myself.

In addition, | understand that the signatures below authorize the PHA to obtain income reports for all household members. These reports may be
obtained from the Colorado Benefits Management System, the U.S. Department of Housing and Urban Development, the Colorado Department of
Labor and Employment and Family Support Registry databases. Information from these reports will be considered when determining my family’s
eligibility for housing assistance and calculating rent portions.

Signature of Head of Household Date Signature of Spouse Date
Signature of Other Adult Date Signature of Other Adult Date
- ()
Signature of person completing form (If other than the applicant) Date Phone Number

Reason why the applicant did not complete form:

WARNING: TITLE 18, SECTION 1001 OF THE UNITED STATES CODE, STATES THAT A PERSON IS GUILTY OF A FELONY FOR KNOWINGLY AND
WILLINGLY MAKING FALSE OR FRAUDULENT STATEMENTS TO ANY DEPARTMENT OR AGENCY OF THE UNITED STATES.

EGUAL HOUSING
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Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants
SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for
housing, the name, address, telephone number, and other relevant information of a family member, friend, or social, health,
advocacy, or other organization. This contact information is for the purpose of identifying a person or organization that may be
able to help in resolving any issues that may arise during your tenancy or to assist in providing any special care or services you
may require. You may update, remove, or change the information you provide on this form at any time. You are not
required to provide this contact information, but if you choose to do so, please include the relevant information on this form.

Applicant Name:

Mailing Address:

Telephone No: Cell Phone No:
Name of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phone No:

E-Mail Address (if applicable):

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

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

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

[ ] Eviction from unit [ ] other:

[ ] 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.

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

Signature of Applicant Date

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-
3520). The public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching 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 obligation
to require housing providers participating in HUD’s assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in
the application for occupancy the name, address, telephone number, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or
similar organization. The objective of providing such information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any
delivery of services or special care to the tenant and assist with resolving any tenancy issues arising during the tenancy of such tenant. This supplemental application information is to be
maintained by the housing provider and maintained as confidential information. Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. It
supports statutory requirements and program and management controls that prevent fraud, waste and mismanagement. In accordance with the Paperwork Reduction Act, an agency may
not conduct or sponsor, and a person is not required to respond to, a collection of information, unless the collection displays a currently valid OMB control number.

Privacy Statement: Public Law 102-550, authorizes 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 to protect disbursement data from fraudulent actions.Form HUD- 92006 (05/09)
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NOTICE OF RIGHT TO REASONABLE ACCOMMODATION

In accordance with the Americans with Disabilities Act (ADA) and the Fair Housing Act, it is the policy of this housing provider to
provide reasonable accommodations for applicants and participants with disabilities, when necessary, to ensure an equal
opportunity to participate in or benefit from the housing programs.

A reasonable accommodation is a change, adaptation or modification to a policy, program or services which will allow a person
with a disability as defined under the federal civil rights law the equal opportunity to participate fully in housing provider’s housing
programs. Federal regulations require that requests for accommodations be considered reasonable if they do not create an
undue financial and administrative burden for the housing provider, or result in a fundamental alteration in the nature of the
program. There must also be an identified relationship between the required accommodation and the individual’s disability. A
person with a disability, as defined under federal civil rights law, is any person who:

e Has a physical or mental impairment that substantially limits one or more major life activities, or

e Has a record of such impairment, or

e Isregarded as having such impairment
For reasonable accommodations, disability status and the need for a reasonable accommodation must be verified and
documented annually by a knowledgeable professional.

Examples of a reasonable accommodation may include:
e  Providing time extensions for locating a unit
e  Permitting participants to rent from a relative
e  Permitting participants to have a live-in aide

Requests for accommodations must be assessed on a case-by-case basis, taking into account factors such as the cost of the
requested accommodation, the financial resources of the housing provider at the time of the request, the benefits that the
accommodation would provide to the family, and the availability of alternative accommodations that would effectively meet the
family’s disability-related needs.

If you or a member of your household have a disability and think you need an accommodation, you may request it, in writing, at
any time during the application process or after admission. You may obtain a Request for Reasonable Accommodation form by
contacting the housing provider. The housing provider will make every effort to respond to your request within ten (10) business
days from the date of the request. If additional information is necessary, you will receive a written request from the housing
provider outlining what is needed. Whether your request is approved or denied, you will be notified in writing. Should your
request be denied, you have the right to appeal the decision.

STAFF USE:

Date Received

Transition Coordinator

Programs Applied to

Other Information

EGUAL HOUSING
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Affordable Housing Applied for:

Housing Worksheet

Date of
Application

Building Applied For
(Name, Address, City)

Result

Housing Needs:

Area in which you want to live:

Maximum amount you can pay for rent $

Type of Housing you want to live in:

[ Apartment
[ Single Family Home
-

Condo/Townhome

Accessibility Features needed:

Entry and Door Options

[ Roommate
[ My Home
I With Family

I Accessible Parking Close to Unit
[ Flat or No-Step Entry
-

Unit on First Floor

Kitchen Options

I Low Counter[s]

[ Front Controls on Stove/Cook-top

[ Minimum 27" Knee Space Under Kitchen Counter
-

Non-digital Kitchen Appliances

Bathroom Options

-

Group Living Situation

Low Vanity

T' Turn or 60" Turning Circle in Bathrooms
Grab Bars

Lowered Toilet

Minimum 27" Knee Space Under Vanities
Raised Toilet

Reinforced for Grab Bar

I N O (R O R RN B

Roll-in Shower

Miscellaneous Options

-
=

Accessible Flooring

Accessible Laundry

ECAIAL HCARSSG
OFPORTUNITY



» HA

DENVERHOUSINGAUTHORITY

THE BUSINESS OF HOUSING.

Affidavit of Homelessness

Head of Household Name

Social Security Number

Denver Housing Authority is required to report a family’s homelessness at application to HUD.
Please check any boxes where the answer to the question is “Yes”:

[ Are you currently living in a car, on the street or another place not meant for
human habitation?

[ Are you currently living in an emergency shelter, transitional housing, Safe
Haven, or a hotel/motel paid for by a charitable organization or by federal, state or
local government programs for low-income individuals?

[ Are you exiting an institution, including a hospital, substance abuse or mental
health treatment facility or jail/prison, where you stayed for 90 days or less?

[ 1f so, were you living in an emergency shelter or place not meant for
human habitation immediately before entering that institution?

[ Are you fleeing or attempting to flee domestic violence, dating violence, sexual
assault, stalking or other dangerous or life-threatening conditions for you or a
family member, including a child, that has either taken place within your family’s
primary nighttime residence or has made you afraid to return to your primary
nighttime residence?

[ 1f yes, do you currently have nowhere else to live and also lack the
resources or support networks, including family, friends, faith-base or other social
networks, to obtain other permanent housing?

[] None of the above applies

Signature Date




ASSET CERTIFICATION

Complete only one form per household; include assets of children

Head of Household name: SSN:

Complete all that apply:

O My/our assets include:

Cash Interest Annual Cash Interest Annual

Value* Rate  Income Source Value* Rate Income Source

S S Savings Account S __ S Checking Account

S S Cash on Hand S S Safety Deposit box

S S Certificates of Deposit S __ S Money market funds
S S Stocks S _ S Bonds

S S IRA Accounts S S 401K Accounts

S S Keogh Accounts S S Trust Funds

S S Equity in Real Estate S __ s Mortgage/Deed of Trust
S s Lump sum Receipts S S Capital investment

S S Life Insurance Policies (excluding Term)

S S Other Retirement/Pension Funds not named above:

S ) Personal property held as an investment**:

S S Treasury Bills:

S S Other (List):

Please note: Certain funds (e.g. Retirement, Pension, Trust) may or may not be accessible to you. Include only those amounts that anyone in your
family can access.

* Cash value is defined as market value minus the cost of converting the asset to cash, such as broker’s fees, settlement costs, outstanding loans,
early withdrawal penalties, etc.

**personal property held as an investment may include, but is not limited to, gem or coin collections, art, antique cars, etc. Do not include
necessary personal property such as, but not necessarily limited to, household furniture, daily-use autos, clothing, assets of an active business, or
special equipment for use by the disabled.

O Within the past two (2) years, |/we have sold or given away assets (including real estate, collectibles, etc.) worth $5000 or
more for less than their Fair Market Value (FMV). The FMV of these assets total $ . These assets were

sold/given away for a total of § (if given away, put zero (0)).

O 1/we have not sold or given away assets (including real estate, collectibles, etc.) worth $5000 or more for less than fair
market value during the past two (2) years.

O 1/we do not have any assets at this time.

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

Head of Household Date Other Adult Date

For DHA use only:
The net family assets (as defined in 24 CFR 813.102) above, (check one): do ___ do not exceed $5,000 and the annual income from the net

family assets is $ . This amount is included in total gross annual income.
Certification Specialist Date




Authorization for the Release of Information/
Privacy Act Notice

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

and the Housing Agency/Authority (HA)

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

OMB CONTROL NUMBER: 2501-0014
exp. 1/31/2014

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

IHA 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 Act of 1988, asamended by Section 903
of the Housing and Community Development Act of 1992 and
Section 3003 of the Omnibus Budget Reconciliation Act of 1993.
Thislaw isfound at 42 U.S.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 salary and wagesfrom current or previousemployers; (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 fromthe U.S. Social Security Administration and the
U.S. Internal Revenue Service. Thelaw also requiresindependent
verification of income information. Therefore, HUD or the HA
may request information from financial institutionsto verify your
eligibility and level of benefits.

Purpose: Insigning thisconsent form, you are authorizing HUD
and the above-named HA to request income information from the
sourceslisted ontheform. HUD and the HA need thisinformation
to verify your household’ sincome, in order to ensure that you are
eligiblefor assisted housing benefitsand that these benefitsare set
at the correct level. HUD and the HA may participatein computer
matching programs with these sources in order to verify your
eligibility and level of benefits.

Usesof I nformationtobeObtained: HUD isrequired to protect
theincome information it obtains in accordance with the Privacy
Act of 1974, 5U.S.C. 552a. HUD may disclose information
(other than tax returninformation) for certain routine uses, such as
to other government agencies for law enforcement purposes, to
Federal agenciesfor employment suitability purposesandto HAs
for the purpose of determining housing assistance. TheHA isalso
requiredto protect theincomeinformationit obtainsinaccordance
with any applicable State privacy law. HUD and HA employees
may be subject to penalties for unauthorized disclosures or im-
proper usesof theincomeinformation that isobtained based onthe
consent form. Private owners may not request or receive
information authorized by thisform.

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 members of the
household become 18 years of age.

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

PHA-owned rental public housing
Turnkey 111 Homeownership Opportunities
Mutual Help Homeownership Opportunity
Section 23 and 19(c) leased housing
Section 23 Housing Assistance Payments
HA-owned rental Indian housing

Section 8 Rental Certificate

Section 8 Rental Voucher

Section 8 Moderate Rehabilitation

Failureto Sign Consent Form: Y our failureto 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 benefitsis subject tothe HA’ sgrievance procedures and
Section 8 informal hearing procedures.

Sour ces of I nformation To Be Obtained

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

U.S. Social Security Administration (HUD only) (Thisconsentis
limited to the wage and self employment information and pay-
mentsof retirementincomeasreferenced at Section 6103(1)(7)(A)
of the Internal Revenue Code.)

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

Information may also be obtained directly from: (&) current and
former employers concerning salary and wages and (b) financial
institutions concerning unearned income (i.e., interest and divi-
dends). | understand that incomeinformation obtained fromthese
sources will be used to verify information that | provide in
determiningeligibility for assisted housing programsandthelevel
of benefits. Therefore, this consent form only authorizes release
directly from employers and financial institutions of information
regarding any period(s) within the last 5 years when | 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: | consent to allow HUD or the HA to request and obtain income information from the sourceslisted on thisform for
the purpose of verifying my eligibility and level of benefitsunder HUD’ sassisted housing programs. | understand that HAsthat
receive income information under this consent form cannot use it to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether | actually had accessto the fundsand when thefundswerereceived. In
addition, I must be given an opportunity to contest those deter minations.

This consent form expires 15 months after signed.

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

Privacy Act Notice. Authority: The Department of Housing and Urban Development (HUD) is authorized to collect this information
by the U.S. Housing Act of 1937 (42 U.S.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by the Fair
Housing Act (42 U.S.C. 3601-19). The Housing and Community Development Act of 1987 (42 U.S.C. 3543) requires applicants and
participants to submit the Social Security Number of each household member who is six years old or older. Purpose: Y our 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 usesyour family income and other information to assist in managing and monitoring
HUD-assisted housing programs, to protect the Government’ sfinancial interest, andto verify theaccuracy of theinformationyou provide.
Thisinformation may be released to appropriate Federal, State, and local agencies, when relevant, and to civil, 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: Y ou must provide all of theinformation 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. Failureto provide
any of the requested information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent:

HUD, the HA and any owner (or any employee of HUD, the HA or the owner) 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 9886 is restricted to the purposes cited on the form HUD 9886. Any person who knowingly or willfully

requests, obtains or discloses any information under false pretenses concerning an applicant or participant may be subject 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 other relief, as may be appropriate, against

the officer or employee of HUD, the HA or the owner responsible for the unauthorized disclosure or improper use.

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



Race and Ethnic Data U.S. Department of Housing OMB Approval No. 2502-0204
Reporting Form and Urban Development (Exp. 03/31/2014)
Office of Housing

Name of Property Project No. Address of Property
Name of Owner/Managing Agent Type of Assistance or Program Title:
Name of Head of Household Name of Household Member

Date (mm/dd/yyyy):

Select
Ethnic Categories* One
Hispanic or Latino
Not-Hispanic or Latino
Select
Racial Categories* All that
Apply
American Indian or Alaska Native
Asian
Black or African American
Native Hawaiian or Other Pacific |slander
White
Other
*Definitions of these categories may be found on the reverse side.
There is no penalty for persons who do not complete the form.
Signature Date

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

Thisinformation is authorized by the U.S. Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing
and Community Development Technical Amendments of 1984. Thisinformation is needed to be incompliance with OMB-mandated changes to
Ethnicity and Race categories for recording the 50059 Data Requirements to HUD. Owners/agents must offer the opportunity to the head and co-
head of each household to “self certify’ during the application interview or lease signing. In-place tenants must complete the format as part of
their next interim or annual re-certification. This process will allow the owner/agent to collect the needed information on all members of the
household. 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 implemented, owners/agents will be required to report the race and ethnicity data electronically to the TRACS (Tenant Rental
Assistance Certification System). This information is considered non-senditive and does no require any special protection.

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



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

A. General Instructions:

Thisform isto 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 formisto 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. Thereis 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 datain assisted housing programs. Completed documents for the entire household
should be stapled together and placed in the household’ sfile.

1. Thetwo ethnic categories you should choose from are defined below. Y ou 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. Thefiveracia categoriesto choose from are defined below: Y ou should check as many as
apply to you.
1. American Indian or Alaska Native. A person having originsin any of the original

peoples of North and South America (including Central America), and who maintains
tribal affiliation or community attachment.

2. Asian. A person having originsin 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 originsin 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 Hawaiian or Other Pacific Islander. A person having originsin 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 Africa.

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



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

j‘? HHHDHHH%@ U.S. Department of Housing and Urban Development
;* "l" I *5’ Office of Public and Indian Housing
° &

Ban penesS DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

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.S.C. 3520) and assigned OMB
control number 2577-0266. In accordance with the Paperwork Reduction Act, HUD may not conduct or sponsor, and a
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)

e Section 8 Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 982)

e Section 8 Moderate Rehabilitation (24 CFR 882)

e Project-Based Voucher (24 CFR 983)

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

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

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

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

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

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

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

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

Whether or not you have filed for bankruptcy; and

The negative reason(s) for your end of participation or any negative status (i.e. abandoned unit, fraud, lease
violations, criminal activity, etc.) as of the end of participation date.

oukwN
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Who will have access to the information collected?
This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAs.

How will this information be used?

PHAs will have access to this information during the time of application for rental assistance and reexamination of
family income and composition for existing participants. PHAs will be able to access this information to determine a
family’s suitability for initial or continued rental assistance, and avoid providing limited Federal housing assistance to
families who have previously been unable to comply with HUD program requirements. If the reported information is
accurate, your current rental assistance may be terminated and your future request for HUD rental assistance may be
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?
Debt owed and termination information will be maintained in EIV for a period of up to ten (10) years from the end of
participation date.

What are my rights?

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

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

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

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

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

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

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

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

You should contact the PHA, who 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 termination 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 will update or delete the record. If the PHA
determines that the disputed information is correct, the PHA will provide an explanation as to why the information is
correct.

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

Signature Date

Printed Name
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THE HOUSING AUTHORITY OF THE CITY AND COUNTY OF DENVER

AUTHORIZATION FOR THE RELEASE OF INFORMATION

PURPOSE AND AUTHORIZATION: This form enables the Denver Housing Authority to obtain
information verifying the amount of income you may receive from the below sources. In order to
continue your housing eligibility, third party verification is required on all income sources. Each
member of your household who is 18 years older must sign this form. This form expires 15 months
after Signature Date.

INFORMATION WILL BE REQUESTED FROM PROVIDERS OF

ALIMONY PENSIONS

CHILD CARE ASSETS

CHILD SUPPORT TRIBAL BENEFITS

CREDIT LANDLORDS

HANDICAPPED ASSISTANCE MEDICAL CARE

COURTS SCHOOLS AND COLLEGES
UTILITY COMPANIES DENVER HUMAN SERVICES

(TANF, AND, Kinship, Adoption
Assistance, OAP, Homecare and any
other assistance provided by DHS)

BANKS AND OTHER FINANCIAL INSTITUTIONS

LAW ENFORCEMENT AGENCIES (CRIMINAL ACTIVITIES)

OTHER

CONDITIONS: | agree that photocopies of this authorization may be used for the purpose stated above.
If I or any adult member of my family fails to sign this authorization, | understand that this action may
constitute grounds for denial of eligibility or termination of assistance of tenancy or both.

Signature and Date

Signature of Spouse and Date

Signature of Other Adult Member and Date

Signature of Other Adult Member and Date

THACCD #353-B (11/10)
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