1102-£-100p uonearddy arenbs a3 AV AN A F99\0ONNO WSO \SAL 1awoju] ATeiodwa [\SMOPUL A |OSOIO [eoo T mieqddy\[[aeofiuas D

:91eq

:PIOY3SNOH 3O peaH Jo ainleudis

*31e4N208 pue 9nJ) S| uofnedljdde siyy uo papiaoid uoriewsogul Yl 1eyl AJ11IaD |

pIoyasnoy
Jo peoH
3WOodU| PIoYyasnoH
{enuuy 19QUINN ps|qesiq/ JO peaH 01 |eniuy
$504D AINI3S [2100S Amdiuyaz | soey | xas ddeoipueq | yuig joaleqg | diysuone|dy | IppIv SweN 15414 SwieN 15e7
J1uedsi4 UON=N JwedsiH=H :Apuya3
ueiSYy=y I3pUuB|S] Jyoed/ueliemey anlleN=d SAI1BN UBNSE|Y/UBIpU] UBDLISWY=N yoe|g=9g SUYM =M\ 1908y

"Ajuo Suinioday |easisiiess Jo asodind ay) 10y 1 SIYL “suawasinbau Suiisodal [eaapay yum Ajdwiod 01 Alessadau 1 u0IISS BIEP JIUYID pUe [eldes 3y

"3U4] 1541} BY3 UO PJOY3SNOY JO Pe3Y 3yl Ind "Ployasnoy inoA ul ulall aq {im aiedidiiue noA oym uosiad yoes Joj Moj3q HeYD 3yl N0 |14

:3A0QE WO JUSIBYIP 1 SS3IPPY Suljien

u_quny suoyds)a) :9po) diz 191018 A1)

:SS2UPPY |e1uUapISaY

j|eniuy 3ppIN ;e 15414 :aweN 1seq juedddy




110Z-L-g1'00puoneoyddy arenbg 23e|IA\TIEN A F99ILOINO MRII0D SNt Iowatu Arerodia [\ssopuim Josorageso T eeqddy pfRofisiasy: )
‘SEPy-L9€-008-1 18 901130 S [eIousr) 10)0adsu] 918)S 10§ MON oY} 108Iu00 aseafd os op 03 sydwayie suokue J -o[qidyo
POUTULIdNGD OIB NOA JI 90UB)ISISSE SUIAIO0AI J0] UOIPUOD B SB JO/pUB 90UB)SISSY [eIUay] Jo} uoneorjdde ue jrwqns 03 995 e jueorjdde ue afieyd Aew suo oN

“JST] Sunem 9} WOoIj PIAOWRI 9q P[NOd NoA Junim
ul sofueyo 9soy) Hodal jou Op NOA J] Funuam Ul SN 0) SATURYD Y} PUIS ISNUW NOA SIOQUUDW AJIWIR} IO ‘QUIODUI ‘SS2IPPE INOA 0) safueyd Aue 9AeY noA J]

PISHT AN ‘S18]4 319
ISt xod Od

peoy pleqqliH ¢vI
juwrdopaAd( pur Sursnoy 10qry :03 uoneondde oy [rew 1o FuLiq osea[]

*90UE)SISSE [BIUI SUIAIIIAL pjoyasnoy .ano4 o) Jorad paambal oq 1M SIUAWINDOP ISOY ], ‘[eIUI J[PPIW PUE JWIBU JSILJ
‘oureu )sef sapnpul Sy, "pIed AJLmodas [eos s uos.aad jeyy yoyew jsnuwt uopgedrdde o) uo sweu yoey -uwonedydde ay) s ur Juds e poyasnoy
3Y3} JO JAqUIdW YOBI 10J SAILIYNII) YLIIY pue spae)) AJLmdIg jerog jo sardodojoqd jey) papuoururodas sy 31 dwin sry) e pasmbaa jou ySnoyyy

"a[qIssod se uoos se 31 wImal pue uonedijdde
aInuo 21y 93o1dwos 9sBI[J SISBQ PIAIIS-ISIL] ‘QUWI0D-ISII] B U0 UdYe) 9g [[Im suonedlddy -Aem Aue ur noA 91e311qo jou saop uonesrdde sng) Sunsduo)

009°LE$ 8 0S'8T$ 2
00€°SES L 059°sZ$ €
0S0°ces 9 008°77S$ Fé
0SL‘0ES S 0S6°61$ I
m:oﬂ@m:cm m:cﬂvm:om

QEQQS mmchmu ﬁm 2&@0& .wo .saa:z wmoouy mmchU :« 2&@0& .wc Jquany

:$)rw1] SUIMO[[0] Y} AMO0[3q ST aW0d U] PIOYIsSnoy [v30) InoA J1 Ajrjenb Aewr no x

"9WOdUI SSOIF P[OYaSNOY INOA U0 Paseq 2q [[Im JudwiAed Judr mo &

‘spaepuel§ A[end) SUISNOH S99 1 2InS IBW 0] JIUN [BIUI 3Yy) 10adsur ap

‘Teaoxdde 1ok jo paygnou aq [[Im noA ‘wersoxd oy 10§ AJrenb [[us noA Jj

‘sy10M weidoxd oY) Moy SSNOSIP 0} NOA YIIm Pa[npayos 2q [[Ia Sunedw vy [rewt AQ parjnou aq [[1s nok s1] Suniem ay) Jo doj oy} 1eau noA Udyp
"3uof 9q Aew ISI] SunTEM OY) PUE 20UBISISSE ADUTIOWD OU SI 1Y) JBY) pUIW

ut doay asearq 1s1] Suntem a1enbg a8e[[IA oY) 01 POPPE 9q [[I4 NOA ‘MOOq SIUIPPING dW0dUI A 109w noA pue 33o[duroo st uonesrjdde mok 3y
-uoneordde ayj winas pue 2)9dwo) .

SIUN WO0IPIG OM) pUD U0 ‘0432 24v a5y | Ajddp 03 pajqusip/dpoipuvy 40 1apjo 10 79 23v aq Jsnu ployasnoy fo ppay ayJ
02fo4d pajqosip/dvoipupy 40/pup (1aap1a up pasapisuod s1 puv JN 1504 parumwg ul 32235 UOIUDE N ()S7 Iv paipoo] s1 spuawpindy aaonbg a3v))14

SINAWLIVIY TIVAOS ADVTTIA
NOILVOI'IddV ADNVLSISSV TVINAA A4SV LOArodd



Attachment A
OMB Control # 2502-0581
fixp. 07/31/2012
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
orgamzation. 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 1o 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 Na:
E-Mail Address (if applicabie):

Relationship to Applicant:

Reason for Contact: (Check all that apply)

D Emergency D Assist with Recertification Process

D Unable to contact you D Change in lease terms
Termination of rental assistance D Change in house rules

E] Eviction from unit D Other:

D Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. If issues
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the
issues or in providing any services or special care to you.

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

Legal Notification: Scction 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires cach 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 scction 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 Disctimination Act of 1975,

D 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 ¢stimated 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. | 3604) imposed on HUD the obligation to require housing
providers participating in HHUD's assisted housing programs to provide any individual or tamily applying for occupancy in HUD-assisted housing with the option to inchude in the application for
occupancy the name, address. telephone number, and other relevant information of a family member, friend, ur 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 sssist with resolving any tenancy issues ansing during the tenancy of such tenant. This supplemental application information is to be maintained by the housing provider and maintained as
confidential iformation. Providing the information iy basic to the operations of the HUD Assisted-Housing Program and is voluntary. It supports statutory requirements und program and management
controls that prevent traud, waste and mismanagement. In accordance with the Paperwork Reduction Act, an agency may not comduct or sponsor, and a person 18 not requited to respond to, a collection
of information, unless the collecuon displays a currently valid OMB control number,

Privacy NMatement: Public Law F12-550, authorizes the Departiment of Housing and Urban Development (HUD) 10 collect all the information except the Social Security Number (SSN)) which will
e used by HUID to protect dishursement datu from traodulent actions,
Foarm HED. 972006 10500y
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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 valld OMB control
number.

NOTICE TO APPLICANTS AND PARTICIPANTS Of THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:
e Public Housing (24 CFR 960)

s Section 8 Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 982)
e Section 8 Moderate Rehabilitation (24 CFR 882)
s 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 HUO 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 reasonls) 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.

S i ol
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Who will have accass to the Informatlon collected?
This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAs.

How wilil 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 compasition for existing participants. PHAs will be able to access this information to determine a
family’s suitability for initial or continued rental assistance, and avold providing limited Federal housing assistance to
familles 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
denled 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 perlod 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 (S 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. Ta 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 aright 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: | hereby acknowledge that the PHA provided me with the
Debts Owed to PHAs & Termination Notice:

NYSDHCR/HTFC/Tri County Housing Council

Signature Date

Printed Name




You Must provide proof of legal residency with your application, either

Recent Utility bill (telephone, cell phone, cable, electric, gas) in your name for your
legal residence or

Current Rental Lease in your name for your legal residence or

Current Credit Report in your name for your legal residence or

Current Department of Social Services benefit statement in your name for your legal
residence or

Current Social Security Administration benefit statement in your name for your legal
residence or

If you are homeless or live with family/friends a “gotarized” statement from you that
includes your name and your legal residence will be accepted.



