Chelmsford Housing Authority

10 Wilson Street

Chelmsford, Massachusetts 01824 3160
FAX 978-256-1895 TTY (800) 439-0183 TDD (800) 439-2370

DAVID J. HEDISON DEREK JONES
Executive Director Property Manager
Dear Applicant,

Thank you for your interest in the Federally-Funded Supportive Low Income Housing for seniors
aged 62 years and older. The Chelmsford Housing Authority and Elder Services of Merrimack
Valley, Inc., partnered to create both developments, with the Chelmsford Housing Authority acting
as the management agent for both developments,

The Village at Mystery Spring development is located at 67 Tadmuck Road in Westford, and
serves 36 or more seniors.

The North Village development is located at 20 Sheila Avenue in North Chelmsford, and serves 50
Or MOre seniors.

Both developments are smoke-free facilities. In order to be eligible to apply, both members of the
household must be at least 62 years old.

You may apply to one or both locations by completing the attached application. Please be certain to
complete and sign the application, as incomplete applications will not be processed. Completed
applications should be mailed or faxed to:

The Chelmsford Housing Authority
10 Wilson Street, Chelmsford, MA 01824

FAX 978-256-1895
FAX 978-256-1895 TTY (800) 439-0183 TDD (800) 439-2370

(Please note: All faxed applications must be followed with receipt of original fo this office.)

INCOME REQUIREMENTS:

o Maximum 2018 Income Limits for Participation:
One person; $36,900 Two people: $42,200

APPLICANT REQUIREMENTS FOR WAITING LIST PROCESSING:

e Family Status: In order to be eligible to apply, both members of the household must be at least
62 years old.







'SUPPORTING DOCUMENTATION:

]

Social Security Number Documentation: All family members must provide a social security
card or another form of verification that contains their SSN (e.g., driver’s license with SSN;
identification issued by a federal, state or local agency, etc.).

Photo ID: All family members must provide a photo ID (e.g., driver’s license, military ID, valid
passport, alien registration card with photo, citizen ID card, etc.)

Age Verification: AH household members must provide supporting documentation of their age
(e.g., birth certificate, valid passport, military discharge papers, etc.).

If you require a wheelchair accessible apartment, documentation from a physician will be
required to qualify.

HOMELESS PREFERENCE

e If you are: ‘
¢ An individual or family who lacks a fixed, regular, and adequate nighttime residence.
o Fleeing, or is attempting to flee, domestic violence, dating violence, sexual assault,
stalking, or other dangerous or life-threatening conditions. Has no other residence; and
lacks the resources or support networks, e.g., family, friends, and faith-based or other
social networks, to obtain other permanent housing.
¢ A homeless veteran

Please request a Certification of Homelessness

NORTH VILEAGE ONLY

e If you are a Chelmsford or Lowell resident, please provide proof of residency from three
sources (i.¢., driver’s license, utility bill, voter registration card, etc.).

e If you are currently employed in Chelmsford or Lowell, please provide proof of
employment (e.g., copy of current pay stubs, verification letter from employer, etc.)

e If you are at risk of being placed in a long-term care facility (nursing home, rehab, assisted
living, efc.) or currently reside in one, please provide written verification from a third party.

BEFORE YOU RETURN YOUR APPLICATION, MAKE SURE YOU HAVE:

RYRNINIAN

AN

Completed and signed the Application (pgs. 1-6)

Completed and signed the Contact Information Form (pg. 7)

Completed and signed/dated the Request for Accommodations form (pg. 8)

Completed and signed/dated the Race and Ethnic Data Reporting Form specific to the
development you are applying for (pgs. 9 AND/OR 11)

Sign and Date the Fair Information Act — Statement of Rights (pg. 13) (Keep pg. 14 for your
records)

If you have questions regarding cither the North Village development located in Noxth
Chelmsford, or the Village at Mystery Spring development located in Westford, please contact
Derek Jones, Properfy Manager, at (978) 256-7425 extension 28,

Please Note: Be certain to complete and sign the application and attachments, as incomplete

applications will not be processed. In addition, please provide the required
verification/documentation specific to your application.







FOR OFICE USE ONLY:

Control#f ...
Date Received

Time Received

Application for Supportive Low Income Housing for Persons 62 and Older

A HUD 202 Senior Housing Development Sponsored by Eider Services of the Merrimack Valley, Inc.
Managed by the

Chelmsford Housing Authority
10 Wilson Street

Chelmsford, MA 01824
FAX 978-256-1895 TTY (800) 439-0183 TDD (800} 439-2370

Please indicate the desired property location:

North Village/Cheimsford Village at Mystery Spring/Westford Both Locations

I. GENERAL INFORMATION

Name of Applicant:

Address of Current Residence: Apt. No.:
City/Town: State: Zip Code:
Mailing Address: Apt. No.:
City/Town: State: Zip Code:
Home Telephone Work Telephone

1. INFORMATION ABOUT MEMBERS OF THE HOUSEHCLD

A. Members of household to live in unit, including Head of Household:

Social Security Date of

Name: First, Middle, Last Relationship Sex Birth Occupation**

Number *

HEAD

* This information will be used to verify income, assets, and criminal record information.
** Employed, Handicapped, Student, or Other

A. Racial Designation: (Responding to this question is optional.} Your status with respect to tenant selection
procedures may be affected by this information. If anyone in your household is a Minority, you may
classify your household in that Minority Category. (Circle one) -

American-Indian Asian Black Hispanic White (Other)
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B. Do you have any special needs due to a disability or need a reasonable accommodation such as a first floor
unit for medical reasons? (Circle one) YES NO
If YES, specify:

C. Do you need a wheel chair accessible apartment? (Circle one) YES ~ NO

D. Does anyone in your household own a car? (Circle one) YES NO
Make of Car Year Reg. Number
Make of Car Year Reg. Number
E. Do you have any pets? (Circle one) YES NO If YES, how many?
Description:

F. Criminal Record:

1. Have you or any member of your household who will live in the unit been charged or convicted of
- a felony or misdemeanor? (Circle one) YES NO

If YES, Please explain:

2. Do you or any members of your household who will live in the unit have any criminal matters
pending? (Circle one) YES NO

If YES, Please explain:

3. Are you or any member of your household required to register as a sex offender under
Massachusetts or any other state law? (Circleone) YES ~ NO

If YES: List the name of the persons and the registration requirements (i.e. place where registration needs
to be filed, length of time for which registration is required).
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IILPREFERENCES

A. Are you at risk of being placed in a long-tern care facility or currently residing in a long term care facility?
(Circle one) YES NO

B. Are you homeless, lacking a fixed, regutar, and adequate nighttime residence, or fleeing, or attempting to
flee, domestic violence? (Circle one) YES NO (If you believe you meet this definition please request
a Certification of Homelessness form.)

If yes, documentation an additional screening will be required in order to qualify for these preference.

IV. INCOME OF HOUSEHOLD MEMBERS

Estimate the Gross (before deductions) Income anticipated for ALL Household Members from all sources for the
next 12 months. Specify all sources.

Type of Income Source of Income, Gross Gross Amount For Next
Name of Employer Monthly Amount 12 Months

Salaries, Wages, $
Including
Overtime/Tips
Net Income From $
Business or Profession
Trust Income, $
Interest & Dividends
Pensions and $
Annuities
Unemployment or $
Disability
Compensation
Regular Social $
Security
VA Disability Income $
Public $
Assistance
Regular Alimony $
Support Payments,
Gifts
Other Income $

TOTAL GROSS INCOME: §
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V. ASSETS & EXPENSES OF HOUSEHOLD MEMBERS

ASSETS
o Do you or any member of your houschold own any real estate? (Circleone) YES  NO
If ves, please provide the address:
Current Value: Source of Valuation: [ | Appraisal [JTaxBill []Estimate

e Have you or any member of your household that is to live in the unit sold or given away any assets in
the last five years? (i:e., Stocks, Bonds, Property, Cash, etc.} (Circleone) YES NO
Value when sold/given away: Date of transaction:

Please list below the assets of everyone fo live in the unit. (Savings, Checking, Stocks,
Pensions, Inheritances, Bonds, Trust Funds, Individual Retirement Accounts, Life Insurance
policies, any other capital investment, etc.)

Name of
et | e | S| | s | 0
Institution
$ A}
$ $
$ 5
$ 5
$ $
$ 5
MEDICAL EXPENSES

Unreimbursed Medical Expenses (Out of Pocket Co-pays) $

Disability Expenses $

(i.e. durable medical equipment, personal care assistance)

Health Insurance and Long Term Care Premiums $

Other Out of Pocket Medical Expenses $

TOTAL EXPENSES: §







VI.REFERENCES

References; List iwo references. These should not be relatives or household members.

(1) Name: _ Telephone #: ( )

Address: e City: State: Zip:
(2) Name: Telephone #: ()

Address: City: State: Zip:

VII. HOUSING INF ORNIAT 1ON

List Addresses for each Adult Household Member for the Last Five Years in Reverse Order:

(1) Address: Apt.: Dates: from to
City/Town: State: Zip Code:
Name of Landiord: Telephone: ()
Landlord Address: City: State: Zip:

Did this landlord bring any court action against you? (Circle one}) YES NO

(2) Address: Apt.: Dates: from to
City/Towa: State: Zip Code:
Name of Landlord: Telephone: { )
Landlord Address: City: State: Zip:

Did this landlord bring any court action against you? (Circle one) YES NO

(3) Address: Apt.: Dates: from to
City/Town: | State: Zip Code:
Name of Landlord: Telephone: ()
Landiord Address: City: State: Zip:

Did this landlord bring any court action against you? (Circle one) YES NO

Have you, or any member of your household, received housing assistance from this or any other housing
agency? (Circle one) YES NO

If YES: Name of Head of Household at that time:
Relation to Present Applicant:
Name of Housing Agency:
Date Moved Out: '
Reason Moved Out:

5 ;
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VIII. EMERGENCY CONTACT

Emergency Reference: Name of a relative or friend NOT planning to live with you. We will contact this
person if we are not able to reach you or in case of an emergency.

Name Relationship

Address

City/Town: State Zip Code
Telephone: ( ) ( )

APPLICANT’S CERTIFICATION:

[ understand that this application is not an offer of housing. I understand that a Housing Authority will make no
more than one offer of an appropriate housing unit. If T do not accept that offer, my application will be removed
from the waiting list; and, if I reapply, my application will not receive any preference that was granted on the
prior application for a three (3) year period.

Based on this application I understand I should not make any plans to move or end my present tenancy until I
have received a written Unit Offer from a Housing Authority. I understand that it is my responsibility to
inform the Housing Authority in writing of any change of address, income, or household composition. I
authorize the Housing Authority to make inquiries to verify the information I have provided in this application.
I certify that the information I have given in this application is true and correct. I understand that any false
statement or misrepresentation may result in the denial of my application. | understand that the Housing
Authority will request Criminal Offender Record Information from the Criminal History Systems Board and
perform credit checks and internet searches for all adult members of the household.

Please read and check the following boxes and sign/date helow:

[ T understand North Village and Village of Mystery Spring are non-smoking buildings.

[71 acknowledge receipt of the Fair Information Practices Act Statement of Rights for all adult members of the

household (enclosed with application).

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY.

Appiicant’s Signature: Date:

Co-Applicant’s Signature: | Date:
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Completed Applications can be mailed or faxed to:

Chelmsford Housing Authority
10 Wilson Street

Chelmsford, MA 01824
FAX 978-256-1895 TTY (800) 439-0183 TDD (800) 439-2370

(Please Note: Any Faxed applications must be followed with receipt of original to this office).

Incomplete applications cannot be accepted.
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OMB Control # 2502-058 1
Exp. (021282015 )

Supplemental and Optonal Contact Information for HUD- Assisted Housing Applicants

SUPPLFMENT TO APPLICATION FOR EEDERALLY ASSISTED ROUSING
This form is to be provided to each applicant for federally assisted housing

Instructions: Opiienal Contact Person or Organization- You have the nght by law to mchade as part of yourapplication for housing,
thename, addsess_telsphone number dnd otherrefevant information of a family member, fiend or social, health advocacy, orother
organization Thiscontactinformation is for fhe prpore of identifying 4 person of organizafion that may be able to help in rzselving any
issuesthat may anse during yous fenancy orfe assistin providing any special care of services yollmay reguite. Yon may update,

remove, or change the information von provide on fhiis frm at auy time. You are notrequited to provide this contact imformation, but
if youchoose to do sa_ p}aa..se include the refevant infprmation on this form.

Applicant Name;
Mailing Address:

Telephane No: Cell Phone No:

Name of Additionzl Contact Person or Qrgamization:

Address:

Telephoue No: T Cell Phone N
E-Maill Adévess (if applicable):

Relauansh{p te -&pphc,mt'

Reason for Comtact: {Check il thai apply)

L1 Emergency : [ ] AssistwithReceriification Pfocess
[} Gnabte to contact you L] Change in tease terms

[ ] Tenmination of rental assistance [] Change.in housemtes

[] Eviction from wnit [} Other.

[ ] Eate pavment of rent

Commitment of Hiousing Anthority or Gwener: ¥ youare approved for housing, Tis infermation will b2 keptzs part of vour Brant iz, Fissuss
arise during wourienaney or  vou requies amy sarvices of spechl carz, we may contact the prrson ot organization yourlisted to-assistin resolving the
i=snez or in providing anyservices or special care foyon.

‘Confidentiality Statement: The mivmation provided on Thaz form is conhdeatial and will ot be dizelozad b any (kﬁ sxcept a8 p—._fnmr—eg By the
applicant pr applizatle .,

Legal Notifieation: Section 644 o3 the Bousing and Community Devalopment Sof of 1902 (Publie Law T02-334; approvad Ocm'rw 28, 199
requires sach apph“.at;cw ity adsisted housing tobe offzred the option of providing information rezerding an atdditfonal contans parsonnr
orgnization. By accepting the ﬁppkmt’sap—pﬁcat{oﬂ, ths housing provider agfess focomply with the non-diseriminstion and sipal.opportunity
seqisiraments. of 24 CFR seofion 5103, inchuding the probibitions on discrimination tn adméssion toor participatibnin fedendly assisted houzing
program: on fhe besis of racs, coler, refition. nationat origin. zax. disability,and fmtial statesundarths Fair Housing Act, and:the probibition on
ags disoriminafian under the Ags Discomination At of 1973,

- -5

] Check thi bex if youchoosenot o provide the contact information.

Signature of Applicant Date

l_s;-_'zﬂ zad Bu‘.sa O&E‘ ande e Prperrot Raductop Aol 1S53 (A TR C 35013520 The
_,:L‘re{j,‘ e f‘t‘(“‘s‘?ﬂ“(“hf“—‘ddf =nd coaplatics and
m:o-dﬂ* EfLTD‘GE cvbtﬁ’mr ot ez Rovdng provikes

Gi=ton By comuErsy bienere
=dive ofprovidzo e

L=ty um».:m wﬁgﬂtﬂ&

Pﬂ:ndmgﬂua :i-.f:um iz ‘hagr o r.h ape:—ucrs:mﬂ'eHlI.‘ %;uté-l-b.xar P:&..ﬂ w2 1;»6‘&% T T sy EEREmaG zr" rrogEn ﬁcf E_mﬂtc:"tmla L‘r‘i ;M an?ufé-,

weite ond mpmarerent Inmvordarcs With i Perercod Redncina Act 2oz 2oy o act COTABTEOr :j,):r'.:,“i_ A3 prrrdsant regriedtrsspondto. 2 miscion dlinbemtion, wrlassths’
coliection ¢ipitvs s tnrreaty veEEOME rontrd b,

Priraty Statercent Ponti Law 182-359, mulirizes B Digerrant ofivasine snd Urben Decbpeent (HUD: fo coliay 28 Oe infemtion forrapt e To0zl 35
135ty HUD {o proesct Sebpravmmet detz Fom Szudulant 2nices.

SR whickwilte
Forn HOR-$I006 (05,55
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Control #

REQUEST FOR REASONABLY. ACCOMMODATION

PLEASE CHECK ONE:

‘to requestaceoiiiodations at this tifer (Please sign & datg)

Applicant Name (Please Print):
Mailing Address: Apt. No.:
City/Town: State: Zip Code:

Best Telephone Number to Reach Applicant:

Housing Authority Name:
Housing Authority Address:

To: Accommodation Coordinator

1. Thave a disability which limits me in the following ways (describe):

2. On account of these limitations, | request the following be done in order to permit me to participate fully
in the Housing Authority’s housing programs (describe).

3. Documentation verifying the existence of my disability, my limitations on account of it, and my need for
accommodation is attached to this form. (Attach appropriate documentation)

1 attest that the foregoing information is true and correct.

Signature Date

3 [11}
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Race and Ethnic Data U.S. Depariment of Housing OMB Approval No. 2502-0204

Reporting Form and Urban Development (£xp. 06/30/2017)
Office of Housing

North Village 20 Sheila Ave., Chelmsford, MA

Name of Property Project No. Address of Property

Chelmsford Housing Authority 202/PRAC

Name of OwneriManaging Agent Type of Assistance or Program Title:

Name of Head of Household Name of Household Member

Date (mra/ddiyyyy)

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

Signature . Date

Public reporting burden for this collection is estmated to average 10 minutes per response, inchiding the time for reviewing instructions,
searching existing data sourees, gathering and maintaining the data needed, and completing and reviewing the collection of information. This
information is required ta obtain benefits and voluntary. HHUD may not collect this information, and you are not required to complete this form,
unless it displays a currently valid OMB control number. )

This information is authorized by the U.S. Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing
and Cemmunity Development Techrical Amendments of 1984. This information is needed to be incompliance with OMB-mandated changes to
Ethnicity and Race categories for recording the 500359 Data Requirements to HUD. Gwners/agents must offer the opportunity to the head and co-
head of each household to “self certify” during the application interview ot lease signing. In-place tenants must complete the format as part of
their next interim or annual re-certification. This process will allow the ovwmer/agent to ccllect the needed infermation 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 ko
complete the self-certification for children under the ags 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-sensitive and dees no require any special protection.

(13}
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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
ave 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 gnardians are fo 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
cthnic 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 categorics to choose from are defined below: You should check as many as
apply to you.

1. American Indian or Alaska Native. A person having origins in any of the original
peopies of North and South America (including Central America), and who maintains
tribal 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 inchuding, 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 Hawaiian or Other Pacific Islander. A person having origins 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 Africa.

[14]
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Race and Ethnic Data U.S. Department of Housing OB Approval No. 2502-0204

Reporting Form and Urban Development (Fxp. 06/30/2017)
Office of Housing

Village at Mystery Spring 67 Tadmuck Road, Westford, MA

Name of Property Project No. Address of Property

Chelmsford Housing Authority 202/PRAC

Name of OwnerfManaging Agent Type of Assistance or Program Title:

Name of Head of Household : Name of Household Member

Date (mmiddiyyyy):

Hispanic or Latino

Not-Hispanic or Latino

Armerican 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,

Signature Date

Public reparting burden for this collection is estimaied 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 1o chiain benefits and voluntary. HUD may not collect this information, and you ate not required to complete this form,
undess it displays a currently valid OMB control number.

This information is autherized by the U.S. Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing
ané Community Development Technical Amendments of 1984. This information is needed to be incompliance with OMB-mandated changes to
Fthnicity and Race categories for recerding the 50059 Data Requirements to HUD. Owners/agents must offer the opporunity 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-cerfification. 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 arc to
complete the seif-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 slectronically 10 the TRACS (Tenent Rental
Assistance Certification System). This information is considered non-sensitive and does no require any special protection.

form HUD-27061-H (8/2003)
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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 mitial 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.
1. American Indian or Alaska Native. A person having origins in any of the original

peopies of North and South America (including Central America), and who maimtains
tribal affiiation 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 inchiding, 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 Hawaiian or Other Pacific Islander. A person having origins 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. '

(16]
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FAIR INFORMATION ACT - STATEMENT OF RIGHTS

Local Housing Authorities collect information about applicants and tenants for their housing programs as
required by law in order to determine eligibility, amount of rent, and correct apartment size. The information
collected is used to manage the housing programs, to protect the public’s {inancial interest, and to verify the
accuracy of information submitied. Where permitied by law, it may be released to government agencies, other
housing authorities, and to civil or criminal investigators and prosecutors. Otherwise, the information will be
kept confidential and only used by housing authority staff in the course of their duties.

The Fair Information Practices Act established requirements governing housing authorities’ vse and disclosure
of the information it collects. Applicants and tenants may give or withhold their permission when requested by
the housing authority to provide information. However, failure to permit the housing authority to obtain the
required information may result in delay, ineligibility for programs, or termination of tenancy or housing
subsidy. The provision of false or incomplete information is a criminal offense punishable by fines and/or
imprisonment.

As an applicant or tenant, you have the following rights in regards to the information collected about you:

1. No information may be used for any purpose other than those described above without your consent.

2. No information may be disclosed to any person other than those described above without your consent. If we
receive a legal order o release the information, we will notify you. '

3. You or your authorized representative has a right to inspect and copy any information collected about you.

4, You may ask questions and receive answers from the housing authority about how we collect and use your
information. '
5. You may object to the collection, maintenance, dissemination, use, accuracy, completeness, or type of
information we hold about you. If you object, we will investigate your objection and wilt either correct the
probiem or make your objection part of the file. If you are dissatisfied, you may appeal to the Executive
Director who will notify you in writing of the decision and of your right to appeal to the Department of Housing
and Community Development. |

I have read and understand this Fair Information Practices Statement of Rights and have received a copy for
future reference. This form must be signed, dated and mailed with your application to each authority where you
apply for housing.

Signature (Head of Household) Date
Signature . Date
Signature : Date
Signature Date
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FAIR INFORMATION ACT -~ STATEMENT OF RIGHTS

Local Housing Authorities collect information about applicants and tenants for their housing programs as
required by law in order to deiermine eligibility, amount of rent, and correct apartment size. The information
collected is used to manage the housing programs, to protect the public’s financial interest, and to verify the
accuracy of information submitted. Where permitted by law, it may be released to government agencies, other
housing authorities, and to civil or criminal investigators and prosecutors. Otherwise, the information will be
kept confidential and only used by housing authority staff in the course of their duties.

The Fair Informatjon Practices Act established requirements governing housing authorities’ use and disclosure
of the information it collects. Applicants and tenants may give or withhold their permission when requested by
the housing autherity to provide information. However, failure to permit the housing authority to obtain the
required information may result in delay, ineligibility for programs, or termination of tenancy or housing
subsidy. The provision of false or incomplete information is a criminal offense punishable by fines and/or
imprisonment.

As an applicant or tenant, you have the following rights in regards to the information collected about you:

1. No mformation may be used for any purpose other than those described above without your consent.

2. No information may be disclosed to any person other than those described above without your consent. If we
receive a legal order to release the information, we will notify you.

3. You or your authorized representative has a right to inspect and copy any information collected about you.

4. You may ask questions and receive answers from the housing authority about how we collect and use your
information.

5. You may object to the collection, maintenance, dissemination, use, accuracy, completeness, or type of
information we hold about you. If you object, we will investigate your objection and will either correct the
problem or make your objection part of the file. If you are dissatisfied, you may appeal to the Exccutive

Director who will notify you in writing of the decision and of your right to appeal to the Depaﬁment of Housing
and Community Development.

I have read and understand this Fair Information Practices Statement of Rights and have received a copy for
future reference. This form must be signed, dated and mailed with your application to each authority where you
apply for housing.

Signature (Head of Household)  Date
Signature Date
Signature Date
Signature ' = Date
: Applicant Copy
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