Assisting Clients to Sucessfully
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Elizabeth Fink
Housing Choice Voucher —
Housing Support Coordinator

SOS Community Services
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1 - Waiting List

Client added to waiting
list by SAWC or HAWC

OVERVIEW OF THE HCV PROCESS
From Waiting List to Lease Up

2 - Pull/Verification
Packet

Client with help from the
caseworker completes
Packet

3 - Approval/Briefing

RPI Reviews and Invites to
Briefing

4 - Housing 5 - Inspection/Move-
Search/Landlord In
Packet

Client starts looking for RPI Inspects unit and
housing, completes Client signs lease and
Landlord Packet with gets keys

property owner/manager



A k HOUSING CHOICE VOUCHER PROGRAM
EM S H DA " Initial Request for Verification

JAICHIOAM STATE HOUSING DIVELD PTHT ALTHORTTY

If you or a member of your household is a person with a disability and require a reasonable accommodation in order to

participate in MSHDA's affordable housing program(s) or services, please submit your request in writing to your Housing
Agent.

HCV Packet

Date; 4/7/2023
Return documents by: 4/20/2023
Waiting list: Washtenaw Homeless

312 W Huron St
Ann Arbor, Ml 48103

Initial Request Letter

lists everything
needed for the
packet.

The Michigan State Housing Development Authority notified you that your name has been drawn from the waiting list for
rental assistance. This office will serve as your Housing Agent. Return forms or documents checked below to our office
by the required date or you may Jeopardize your opportunity to participate in the program.

] IE 1. Authorization for the Release of Information/Privacy Act Notice (HUD 9886)
This form must be completed and signed by every household member who is 18 years of age or older.

‘/E 2. Household, income, Asset, and Expense Declaration (MSHDA 1890}
This form must be completed by the head of the household. All income, assets, and expenses will be verified
through a third-party source by your Housing Agent.

3. Debts Owed to PHAs and Terminations (HUD 52675)
A separate form must be completed and signed by every adult household member aged 18 and over.
’/El 4. Supplement to Application for Federally Assisted Housing (HUD 92006)
This form may be completed and signed if you wish to provide contact information 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 special care or service that you may require. The contact information on this form may be
changed at any time.
/IE 5. Declaration of Section 214 Status (Citizenship) (MSHDA 214)
The MSHDA 214 must be completed and returned for EVERY household member. If there is a household member
who does not meet the citizenship requirements listed on the MSHDA 214, please contact your Housing Agent,
,/ E] 6. Birth Certificates
Send copies of proof of birth (birth certificate or other official record of birth) for every household member who will
reside in the assisted unit,
/ 7. Social Security Cards
Send copies of social security cards far every household member who will reside in the assisted unit.
E 8. Proof of Residency
Head of Household, Co-Head, or Spouse must provide proof of residency in: Washtenaw

I:l 9. Proof of Disability
Head of Household, Co-Head, or Spouse must provide proof that they are disabled.
For more information on disability requirements, including a list of acceptable documentation, see page 2.

If you have questions, please contact the Housing Agent listed below for assistance;

Key Point: Returning Complete

RPI Management, inc. Phone: (313) 846-4401
3 Parklane? glvﬁn Suite 600 Email: maiiérpimanagemenl.org P aC kEtS by t h e re q U eSte d d ate
Dearborn, Ml 48126 Fax: (313) 846-4402

speeds up the process
MSHDA-1791 Initial Request for Verification {325/2019) Page 10f 2

Previous Version Obsolete Distribulion: ~ MSHDA File




ROI and
Privacy
Notice

Sign and Date

Authorization for the Release of Information/
Privacy Act Notice

to the U.S. Depariment of Housing and Urban Devealopment (HUD)

U.5. Department of Housing
and Urban Development
Office of Public and Indlan Housing

OMB CONTROL NUMBER 2501-0014

and the Housing Agency/Autharity (HA) e T0A21
PHA juesling release of {Cross out space If none) | THA g raloase of informalion: (Grass out apaca it un:]

{Full addrass, nama of conlact person, and dats)

RPI Management, Inc.

3 Parklane Blvd., Ste. 600 Wasl
Dearbom, MI 48126

Ph: 313-846-4401

Fx: 313-846-4402 ) A\/\\L/b

Email: mail@rpimanagement.org

! {Fyll address, name of contact porson, and dale)

|

- s

Authority: Section 904 of the Stewart B, McKinney Homeless Persons who apply for or receive assistance under the following
Assistance Amendments Actof 1988, as led by Scction 903 prog) are required to sign this consent form:
of the Housing and Community Development Act of 1992 and i s "

Section 3003 of the Omnibus Budget Reconciliation Act of 1993, PHA-owned restal public housing
This law is found at 42 U.S.C. 3544, Turnkey IIf Homeownership Opportunitics
This law requires that you siga a consent form authorizing: (1) M"m:'al Help Homeownership Opportunity
HUD and the Housing Agency/Authority (HA) to request verifi- Scction 23 and 19(c) leased housing
cation of salary-end wages from current or previous employers; (2) Scction 23 Housing Assistance Payments
HUD and the HA to request wage and ployment ¢ HA-owned rental Indian housing
tion claim information from the state peency responsible for ion 8 Rental Certify
keeping that information; (3) HUD 1o request certain tax return Section 8 Rental Certificato
information from the U.S. Social Sccurity Administration and the Section 8 Rental Voucher
U.S. Internal Revenue Service. The law also Juires independ Section 8 Moderate Rehabilitation
verification of income information. Therefore, HUD or the HA. . i
may request information from financial institutions to veri fy your :’ailum todign CP“”“‘ For‘m: You_r {“ ilurc o sign ﬂ?" cansent
eligibility and level of benefits, orm may l'l::sl.lll in the denial of L‘Ilg!bl]!l'y or termination qf'

. assisted housing benefits, or both, Denial of cligibility or termi-

Purpese: Insigning this consent form, you are authorizing HUD nation of benefits is subject to the HA's grievance procedures and
and the above-named HA to request income information from the Section B inf I hearing p durcs.
sources listed on the form. HUD and the HA needthis information "
to verify your household’s income, in order to ensure that youare Seurces of Information To Be Obtained

ligible for assisted housing benefits and that these benefits are set State Wage Information Collection Agencies. (This consent is
atthe comrect level. HUD and the HA may participate in comg limited to wages and unemploy P I have -
matching programs with these sources in order to verify your ccived during period(s) within the last 5 years when 1 have
cligibility and level of benefits, received assisted housing benefits,)

Uses of Information to be Obtained: HUD is required to protect U.S. Sucial Security Administration (HUD only) (This consent is
the income information it obtains in accordance with the Privacy limited to the wage and self employment information and pay-
Act of 1974, 5 U.S.C. 552a. HUD may disclose information ments of reticement income as referenced at Section 6103(I7HA)
(other than tax retum information) for certain routine uses, such as of the Internal Revenue Code.)
to other government agencies for law cnf purposes, to U.S. Intemal Revenue Service (HUD only) (This conseat is
Federal agencics for employment suitability purposes and 1o HAS  fimited (o unearned income [i.c.. interest and dividends).)
for the purpose of determining housing assistance. The HA isalso ‘ . i
requiredto protect the incomeinformation itobtains inaccordance  Information may also be obtained dircetly from: (a) current and
with any applicable State privacy law. HUD and HA employces former employers concerning salary and wages and (b) financial
may be subject to penalties for unauthorized disclosures or im- institutions concerning uncarned income (i.c., interest and divi-
proper uscs ofthe income information that is obtaincd basedonthe  dends). Tunderstand that income information obtained from these
consent form. Private owners may not request or receive sources will be used to verify information that 1 provide in
information authorized by this form. determining cligibility forassisted housing programs and the level

of benefits. Therefore, this consent form only authorizes release
Who Must Sign the Consent Form: Each member of your  gireetly from employers and financial institutions of information
household w:h.o is 18_ years of age or older must sign the consent regarding any period(s) within the last 5 years when I have
form. Additional sig must be obtained from new adult received assisted housing benefits,
members joining the houschold or whenever members of the
household become 18 years of age.
Original Is retained by the Ing ergank ref. Handbooks 7420.7, 7420,8, & 7465.1 form HUD-9886 (0714,

i i i is form for

* t: 1 consent to allow HUD or the HA to request and obtain income ml’ormntu?n from the soulrc:sdlésrtsx:::dnt:,h;t el

e f verifying my eligibility and level of benefits under HUD’s assisted housing programs. lu ! g i

o i e “lnl‘ . ngnﬁgn under this consent form cannot use it to deny, reduce or terminate assistance sty
::;ilg:n;llmﬁeve:it;?:g what the amount was, whether 1 actually had access to the funds and when the funds were 3

addition, 1 must be given an opportunity to contest those determinations,

This consent form expires 15 months after signed.

b LT zed Tags, bpr 13,1673
‘Housel - . Dale
: Qiher Famlly Marmbar over age 18 Dale
Sociel Securty Number (if any} of Head of Household
Dola Other Family Mombor over oge 18 Dala
Spouse
Date
I lly Merber over ago 18
Olher Famiy Momber over age 18 Dolo Qiher Family
Dala Cthar Family Membar over age 18 Dale

Olher Famiy Membar over age 18

i i is information

Privacy Act Notice. Authority: The Department of Housing and Urban Dcyc_]opfncnt {HUD) is :‘J‘Jﬂ;;ngesd {t;: ;gﬂ;:lt) tl:x: :g;?(hc o
e :i :::q.). Tm‘ctyvl!):\t;::]lt:pg::altl:fth ;Sf‘?;;‘?f(‘jg 4] é C 1343; rcquirc; applicants and
sing Act (42 U.S,C. 3601-19). The Housing a ‘ommunil ct of B8.C. 13 . e
:ut:'lllicipiuls t‘f submit the Social Security ngbcrdofccucl:- houss?o};]g;rg]r;?c:hwc];; ;;.;ig;:::r:::il; ::n o:?::. ai?!rf::;mzr:::your o

infi ion ing coll ] etcrmine your ¢ 4 . I fam
::il;‘]:r F) |owar:; r:::lr:;; :E,litics. Omci:)i'.l:]ws: HTJD uses yuuft‘amily income and other iuf"urmutmn to assistin @a;mgmgl_m:i mnon:‘t;?;cg
HU l;-u};sisicd housing programs, ta protect the Government's financial intcn:st‘apdio verify the accuracdy of t!w_ :n;m :[} g;-om;u ]mq;
This information may be rclcased to appropriate Federal, State, and local ageneics, wEen rc!c\ran}. an ‘t‘o ’::;I{l 'U 1‘; cxcu;.)i sl
investigators and prosecutors. However, the information will not b? otherwise di orrel i Sﬂ.:uﬁw il i
or required by law. Penalty: You must provide all of the information n:qn::s'tcd by the !_{A. l:]C u m‘i\gI i Aok i
and all other houschold members age six years and older, have and use. Gw'ang the Social S_u:umy um i e
six years of age and older is mandatory, and not providing the Social Security Numbers will affect your eligibility.

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 employes of HUD, the HA or the owner) may be subjecl lo penalties for
informatlon collecied based on the consent form,

Use of the information collected based on the form HUD 9886 Is restricted Iul(he purposes clted
oblains or disc) any under false pr g an apg or

than $5,000. ‘
le, a
ing civil action far damages, and seek other relief, as may be appropriate,
t or particlpant affected by negligent disclosure '{ Informatian may bt]nu‘c:\: ;
m&pﬁfﬂ empﬁ;rnq-ai HUD, the HA or the owner resf le for the of improper use.

ized disclosures or Improper uses of

UD 9886, Any person who knowlngly or willfull
Akl famn':y be subject lo a misdemeanor and fined not

il i ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-0B86 (07/14

Original Is relalned by the req
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ki MICHIGAN STATE HOUSING DEVELOPMENT AUTHORITY

NOTE: Use of correction fluids/tapes will void this document.

Declaration

HOUSING CHOICE VOUCHER PROGRAM
* Household, Income, Asset and Expense

Sectlon A - MSHDA USE ONLY

ﬁl New Admission Date Eligibility Determined:

Date Mailed by MSHDA: <}/~7/ 23

[0 Annual Re-Examination Next Annual Re-Examination Date:

[] Interim Re-Examination

Return By: éi_' [fzol 13

Section B - Head of Household

Name of Head of Household:

Last 4 SSN:

Y4es

7 wm by s g - Ly,
s

Email Address: depeezmng

Living Address:

17 W, H
R"\u\ .&hbaﬁw {':@510 it

Mailing Address (If different than Living Address):

Section C - Household Members/Household Composition — All line ltems must be completed.

HOUSEHOLD COMPOSITION: List yourself and all other persons who will live in the unit, including Live-In Aides. You
must also list every dependent child that is in your physical custody and they must also be listed on your lease

agreement.

All new household members must provide a copy of a Birth Certificate, Social Security Card, and complete either a MSHDA-214
or MSHDA-213 to declare Proof of Citizenship. If a MSHDA-214 or MSHDA-213 is needed or you need a list of other acceptable

documentation for proof of birth or social security number, please contact your Housing Agent.

(=}
Soclal Securi o~ 52| ¢ 1
Huntioe Y Relationshi Sex | 2|22 ; E § 2 E 9
Name (if no SSN use it Eand P | Birth Date Age M?F E G 2% Be- | ZG| S
Alien Registration S=|ax| g2 g 2| 8
Number) Q T E S | &
o ] Jeecal Gpptme S oy (M et R AR
ouseho

‘Race Code i#'s (enter one or more above):

1~While  2- Black/African American 3 ~ American Indian or Nalive Alaskan

4 —Asian 5 - Nalive Hawailan/Other Pacific |slander

MSHDA-1890_Household, Income, Asset, and Expense Declaration (12/14/20)
Previous Version Obsolete  Distribuion”  MSHDA File

Page 1of 8

Household,
Income, Asset

and Expense

Declaration

e Fill all demographic information
for all household members

° Check Every Box

° Sign and Date




Respend Yes or Mo to every question in Sections D, E, F, and G wilh informatian for all household members. You must

provide ORIGINAL verification (not photocopies) as indicated for items checked YES. Provide address, phone number, fax

number, and additional information for items checked YES as requested. Income must be reported for all household

members regardless of age or source. All household members age 18 and older must sign this form on Page 8.

Failure to comply could result in the denialtermination of assistance.

NOTE: HUD and MSHDA have entered into cooperative agreements with other agencies to obtain information on wages,
unemployment compensation and other income information through a computer malching operation.

Section D — Income

Is any member of the household reporting a decrease in income? This includes a decrease in pay, hours

YES NO. worked, loss of employment, Social Security, Unemployment, YA Benefit, Welfare, Child Support, Disability, or
any other source of income. If yes, attach documentation that supports the decrease in income or loss of
employment and complete the information below.

o1

Household MNew Weekly
et Source Address, City, State, Zip Phane Fax Amount
1 b
z 5
3 8
YES NO Is any member of the household employed? List all jobs below and gross amount eamed weekly, before
D2 0 Q/ deductions, including tips. If yes, attach at least two {2) most recent and consecutive ORIGINAL pay stubs
for each job andlor a signed statement declaring weekly tip amount.
Household Weekly Amount
Member Employer Address, City, State, Zip Phone Fax (including tips)_
1 3
Iz 5
3 5
4 5
s §

D3 Y,‘%S %‘, Is any of the income lisled above earned from Tille V or economic/seli-sufficiency job training programs?

Household Member Employer

Does any member of the household receive payments from retirement funds or pensions? If yes, attach at
pr YES NO leasttwo (2) most recent and consecutive ORIGINAL check stubs andfor award letter. If it is not dated
O ‘@’ within the last 60 days or if you don't have one, you must call the office of the company that you receive
your retirement funds or pension from and request a currently dated proof of benefits letter.

Monthly

Address, City, State, Zip Phone Fax Amount

Household Member Source

' $

2 5

Does any member of the household receive monthly federal Social Security (85), Supplemental Security Income

(SSI), or State Disability Allowance (SDA)? List state and federal separalely. If yes, attach the most recent
ORIGINAL award letter. If it is not dated within the last 60 days or if you don't have one, you must call
Sccial Security Office (1-800-772-1213) or go on-line at www.socialsecurity.gov and request a currently
dated proof of income letter.

D8 YES NO

Saction H - Certification and Authorization to Release Information

The undersigned authorize the Michigan State Housing Devalopment Authority (MSHDA) andiar its contracted agent to contact any agencles,

offices, groups, organization, or employers for the purpase of obtaining Information that is pertinent o eligibility, level of benefits, or continuad
participation In the Housing Choice Voucher (Section 8) Programs {“Requested Information") and authorize the roloase of the Raquastad
Informatien to MSHDA. This authorizalion for Requested Information includes but is not limiled lo requesis lo the Social Security Administration (SSa),
Immigration a!ut Naturallzalinn Service (INS), and the Gffice of Child Support (OCS). The undersigned will be glven an apperiunily 1o contest the immigralion
stalus determination wilh the INS or MSHDA. The undersigned acknowledge that MSHDA has cooperalive agraemenls wilh agencias to oblain information
on wages, unemploymant compensation, child support, and other income informalion through a computer malching operalion. MSHDA may use this
authorization and the information obtalned with it, to administer and enforce lts program rules and policles. MSHDA is authorized Io relaase any
Requasled informalion it oblains to the Head of Household.

The undersigned consent to release of criminal conviction records including sexual oflensas and alcohol abuse pursuant 1o 24 CFR 882,307 and allow
MSHD:_\ lo recaiva ds fram law en L agencies and use them in accordance with the U.S. Dapartment of Housing and Urban Development
regulations and MSHDA policy. MSHDA will check all adult household member's eriminal cenvicton records Including sexual offenses, drug and
alcohol abuse. Cerlain offenses will resull in denlal of assistanca,

The undersigned cerlify that the infermalion givan lo MSHDA on household members, Income, net family assets, allowances, and deductians is accurale.
The undersigned understand that false stalemenis or information are punishable by imprisonment fer up o 10 years or by a fine of up lo $5,000 and grounds

for temminalion of housing 1ce under Stale and Federal Law.

Monthly

Household Member Amount

Type {SS, S5I, State SSI, SDA)

o
el || e | || a | e

Certification for Head of Household:
In addition to lhe above certification and authorizalion of release of
infarmation, | cartify that only the people listed in Sectlon C, on page one
of I!m: form will eccupy the unit. | hereby attest that | have reviewed this of this form will occupy the unit. | hereby attest that | have reviewed this
antire form and thal all of my household information, income, assels and enlira form and that all of my household information, income, assels and
expenses have been accuralely reported. | undarstand thal providing false expenses have been accuralely raported. | undersiand thet providing false
Information will resull in denial or termination of benefils. information will resull in denjal or termination of benefils, | understand |
must report income, household size, andfor student status changes within
10 business days 1o my MSHDA assigned Housing Agent,

Certification for Co-Head of Household if applicable:
In addilion to the above cerilication and authorizalion of release of
infermation, | certify that only the people listed in Seetion C, on page one

As Ihe Head of Househald, I cerlify thal anly the people listed on my Lease
Agreement will occupy the unit. | cerify thal the house or apartment will be
my principal residance and that | will not oblain duplicale federal housing

i while [ am iving assistance fram MSHDA, | will not live
anywhere else without notifying MSHDA immediately in writing, | will not
sublease my assisted residence.

Iunderstsqﬂ I must rapart incame, household size, andlor studeni status
changes within 10 business days lo my MSHDA assigned Housing Agent.

s

i u
{Prnt name ol hoad of ho

Does any member of the household receive workman’s compensation, disabilily or death benefits other than
pg YES NO-Sccial Security? If yes, attach at least two (2) most recent and consecutive ORIGINAL check stubs andlor

award letter. If it is not dated within the last 60 days or if you don't have one, you must call the insurance

company that you receive your benefits from and request a currently dated proof of benefits letter.

X usohold shovo} Phone Humbor {Print name of co-hoad of housohold above) Phone Number
CSIannlurgul head of housohald abova) Date {Signature of co-hoad of housohold abova) Dain
et MSHDA Uso Only MSHDA Uso Only
oTis I-CHAT SOR DRU CobUTarm. oTis 1-CHAT SOR DRU DabUTerm.
Dale P P R P P | Date P P P F P
Initials F F F L F | Initlals F F F F F

Address, Clty, State, Zip Phone Fax Monthly

Household Member Source Amount

' &

z $

D4 YEIS % Is any of the income listed above new income or a wage increase for a household member with a disability?

Household Member Employer

Does the household receive any type of public assistance from DHHS such as: grants, cash payments, food
pio YES assistance, or daycare? If yes, attach at least fwo (2) most recent and consecutive ORIGINAL check stubs
O ﬁ/ andlor award letter. If it is not dated within the last 60 days or if you don't have one, you must call DHHS
and request a currently dated proof of assistance letter.

Certification for Adult Signatures below:

In addilion 1o the above cerilication and authorizallon of release of
information, | hereby attest that | have reviewed this entire form and thal all
of my infarmation, incoma, assels and expenses have been included and
accuralely reporfed. 1 understand that, providing false informalion vl result
in denial or ination of benelils. | und d | mus! report income,
household size, andfor sludent slatus changes wilhin 10 businass days to
my MSHDA assigned Housing Aganl.

Certificatlon for Adult Signatures below:

In addition to the above cerlificalion and authorization of reloase af
infarmation, | heraby atlest that | have reviewed this entire form and that all
of my information, income, assels and expenses have been included and
accuralely repored. | understand that providing false Information will result
in denial or termination of benefils. | understand | must repar income,
hausehald size, andfor student stalus changes wilhin 10 business days lo
my MSHDA assigned Housing Agant,

Monthly
e ProgramiType of Assistance Amount
- 1 §
ps YES NO Is any member of the household self-employed (hairstylist, barber, daycare, construction worker, independent
O E’ sales, efe.)? If yes, attach the prior year income tax return and/or a statement of income and expenses, " 5y
If yes, describe: How much per week? §$ A s
pe YES WO Does any member of the household receive unemployment benefits? If yes, attach the most recent : 5
O ORIGINAL award letters or payment stubs,
{If yes, household member: How much per week? & DHHS Caseworker Name: DHHS Case Number:
Last day worked: Date benelits began: Date benefits will end: E-mail address: Phone:
MSHDA-1890_Househald, Income, Assal, and Expense Declaration (12/14/20) Page 20l
Rrovinue Varcinn Ohenlale  Dictiibilinns  MSHDA Fila
MSHDA-1880_Househald, Income, Assel, and Expense Declaration (12/14/20) Poge 3ol B

Crnniram Varsian Mhenlala Pictibedion:  BASMHOA Sila

{Print addltienal adult's namao) Phona Numbier {Print additlonal adult's name) Phana Number
X X
{Signaturo of adult printed above) Date {Slpnature of adult printod above) Date
_I!SHDA Uao Qnly MSHDA Use Only

oTis 1-CHAT SOR DRU DobtTerm. ofls I-CHAT SOR ORU DobUTarm.

Data P [ P P P | Date P P P P P

Initials F F F F F | Initials F F F F F

Please return to: Pl Management Inc.

3 Parklane Blvd. Suite 600 West
Dearborn, Mi 48126
Phone - 313 846 4401
Fax - 313 846 4402
Email - mail@rpimanagement,org

MSHDA-1890_Household, Income, Asset, and Expense Declaration (12/14/20)
Previous Version Obsolete  Distribulion:  MSHDA Flle Rapsigsi

If you or @ member of your household is a person
with a disability and require a reasonable
accommodation in order to participate in MSHDA's
affordable housing program(s) or services, please
submit your request in writing to your Housing Agent.

Key Point: Must Provide Back Up Documents

for all forms of Income




Debts Owed

Sign and Date

Key Point: Any Debts owed to a
HUD funded Projects need to be
paid before the client will qualify.

OMB No. 2577-0266  Expires D4/30/2023

WHVIE 9 &3 7 F vVoww o e e

q’sﬁ“ENraﬁ" . i
& q:".,'—, U.S. Department of Housing and Urban Development
;* " I *;’ Office of Public and Indian Housing
% -
"o penee™ DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

Paperwork Reduction Notice: Public reporting burden for this collection of information is estimated to average 7 minutes
per response. This includes the time for respondents to read the document and certify, and any recordkeeping burden. This
information will be used in the processing of a tena ncy. Response to this request for information is required to receive
benefits. The agency may not collect this information, and you are not required to complete this form, unless it displays

a currently valid OMB cnnt_ral number. The OMB Number is 2577-0266, and expires 04/30/2023.

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE P!!OGII‘;.MS:
*  Public Housing (24 CFR 960) :

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

+ Section 8 Moderate Rehabilitation (24 CFR 882)

* 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 hausing 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 acknawledge receipt of this notice by signing page 2. Fach adult hausehold member must sign this form.

What information about you and your tenancy does HUD callect from the PHA?
The following information is collected about each member of your housenold {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 ar 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.

[ YT R L N

2

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 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 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, a PHA may terminate your current rental assistance and deny your future request for HUD rental assistance,

subject to PHA policy.

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 or such other period consistent with State Law.

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, subject to 24 CFR Part 16.

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?

' If you disagree with the reported information, you should contact in writing the PHA who has reported this information

about you. 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, HUD's record retention palicies at 24 CFR Part 908
and 24 CFR Part 982 pyovide that the PHA may destroy your records three years from the date your participation in the
program ends. To ensure the availability of your records, disputes of the original debt or termination information must be
made within three years from the end of participation date; otherwise the debt and termination information will be
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.

tMichigan State Housing Development Authority
‘. (MSHDA) sty
[y

This Notice was provided by the below-listed PHA: 1 hereby acknowledge that the PHA provided me with the

Debts Owed to PHAs & Termination Notice:

TUts, Arr 19200

Signature Date

Printed Nam @S0

_——————— Fesee IR FAsTE



OMB Control # 2502-0581
Exp. {02/28/2018)

. .

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, advocaey, 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 10 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 infermation,

but il you choose to do s, please include the relevant information on this form.

Applicant Name: § aiks X

Mailing Address: 7)”/\!\] . C;\’ p“(w.\ va N\\ L,\_(g\ b%
Telephone No: Cell Phone No:

Name pf Additional Contact Persop.or Organization: . .

206 Cam mumufvz, ius —~ BlzabhFinie

Address:

Telephone No: Cell Phone No: ("‘(77*-{-) 21.2-F WA

E-Mail Address (if applicable):

L\TMNVRARE (250405 avee
Relationship to Applicant: l)ﬂm."'im\r W C&‘;{,WBM/

Reason for Contact: (Check all that apply) ¢ °

1 Emergency W Assist with Recertification Process
|:I Unable to contact you I:l Chanige in lease terms
Termination of rental assistance ] Change in house ryles

[] eviction from unit @{}[her: gtV 1‘ AL TA e

Late payment of rent

Commitment of Housing Authority or Owner: Ifyou arc approved for housing, this information will be kept as part of your tenant file. 1T issucs
arise during your tenancy or if you require any services or special care, we may contact the person or erganization you listed to assist in resolving the
issues or in providing any services or specinl care 1o you.

Confidentinlity 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 Develapment Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisied housing to be offered the aption of providing information regarding an sdditional contact person or
organization. By aceepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal apportunity
requirements of 24 CFR seetion 5,105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
pregrams on the basis of race, color, religion, national erigin, sex, disability, and familial status vnder the Fair Housing Act, and the prahibition on
age discrimination under the Age Discrimination Act of 1975,

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

7ues, Aprd8,2023
Date

The infunnation callection reyuirements cantoined in this fanm were submitied to the Office of Management and Budget {OMD) urder the Paperwork Reduction Actal 1995 (13 0,5 .C, 35D1-3520) The
public reponting bunden is estimated at 15 minutes per aosponse, including the time fisr reviewing instructiuns, searching existing data sources, gatlicring and mainiaining the duta needed, and completing

and reviewing ihe collection of infsrmation. Section 64 of the Vousing and Community Development Act uf’ 1992442 11.5.C. 13604) imposed an FIUD the abligation o require huusing providers

icipating in HU1D"s assisted hausing proy Lo prowide any individual or Gamily applying for ocoupancy in |HUD-nssisted Brousing wilh the uption to inelude in the upplication fur secupancy the name,

;!lllf!t‘-'-s. telephone number, and ather refesant information ofa family member, fiicnd, o person assaciated with o social, healih, advocaey, or similar wrganization. The abjective of providing sueh

infisration is 1 facilitate eontact by the housing pravider with the person o organization identilied by the tenant tu assist in providing ony delivery of services or special care o the Tenans and ossist with
rusolving any tenancy issues arising during the 1enancy of such tenant. This supplemental opplication inforrtition is o be maimained by ihe housing provider and mointined as confideniat information
Prorls stanutery e and pragram aad management conirols thal prevent lmud,

Froviding the informatinn is basie (o the eperations of the 1UD Assisted-Housing Program and is velunlary, It
wuste and mismanagement. In secondance with the Paperwork Reduction Act, an ageney may ot conduct ar sponsor, und o person is nol reyuired o respond W, o collection of infurmation, ualess the
eollection displays o curnently valid OMB contrl number,

P'rivacy Staterments Mublic Law 102-550, b zes the Iepanment of Housing zad Lrhan Bevelopasoes (D) to calleet all the informatinn feneept te Seual Seeonity Nenber {£55M)) which will be

sl by FILID w proteet dishursensent dag from framfulent netions.
Fuorm BUD- 92006 (05/09)

Supplemental and Optional
Contact

° Allows the MSHDA Partner to Contact the
Caseworker

° Fill out as much information as possible

° Select Reason for Contact

° Sign and Date



Citizen Declaration

Complete
House
Sig

nformation for All
nold Members

n and Date

Key Point: Adults sign for themselves, a
parent/guardian signs for children

MSHDA

HOUSING CHOICE VOUCHER PROGRAM

Declaration of Section 214 Status

Head of Household Name:

Last 4 SSN: Date:

Notice to applicants and participants: In order to be eligible to receive the housing assistance sought, each applicant for,
or recipient of, housing assistance must be Jawfully within the U.S. Read the Declaration statement carefully then sign
and return to the address below. Please feel free to consult with an immigration lawyer or other immigration expert of
your choosing. {See page 2 for footnotes and instructions)

instruction #2; or

I/we hereby cerlify, under penalty of perjury, that, to the best of my knowledge, | am lawfully within the United States
because (check the appropriate box, check only one):
1) M | am a citizen by birth, a naturalized citizen or a national of the United States; or

2) O I have eligible immigration status and | am 62 years of age or older. Attach evidence of proof of age (i.e. copy
of Driver's license, birth certificate, state identification), see instruction #1; or

3) O 1 have eligible immigration status as checked below (see reverse side of this form for explanations). Attach
INS document(s) evidencing eligible immigration status and signed verification consent form.

a) [] Immigrant status under § 101(a)(15) or 101{a)(20) of the Immigration and Nationality Act (INA), see

b) [J Permanent residence under §249 of INA, see instruction #3; or

¢) [J Refugee, asylum, or conditional entry status under §207, 208, or 203 of the INA, see instruction #4; or
d) [J Parole status under §212(d){5) of the INA, see instruction #5; or

e) [J Threatto life or freedom under §243(h) of the INA, see instruction #6; or

) [0 Amnesty under §245A of the INA, see instruction #7.

'NOTE: List below all membars of your family with the same citizenship status. For family members with
diffarent citizenship status, please complete and attach a separate form for each citizenship status.

(DO NOT sign child’s name)

List all Family Members with the same stafus.
A Parent or Guardian must sign their own name for family member(s} under 18 years of age.

Middle Signature of Adult Family
: F!rst La Initlal Member nats
Head of Household '
—— S - e Twes, hprd8 2003
All othars : '

Return completed form to:

RPI Management, Inc.

3 Parklane Blvd., Ste. 600 West
Dearborn, M! 48126

Ph: 313-846-4401 Fx: 313-846-4402
Email: mail@rpimanaqement.ora

MSHDA 214 - Declaration of Seclion 214 Status (116/19)

FOR MSHDA USE ONLY
Enter INS/SAVE Primary Verification #:

Date:

Paoe 1 of 2



Zero Income

Questionaire

Answer all
sign and date

Key Point: Only for
Households with Zero

Income

Zero Income

BEMSHDA

Mlﬂ‘llﬁm MICHIGAN STATE HOUSING DEVELDPMENT AUTHORITY

HOUSING GHOICE VOUCHER PROGRAM

Household Living Expenses Questionnaire

Date: \Jf\'ﬁi\'l/?)
Last 4 SBN: #7

You have certified on the Household, Income, Asset, and Expense Declaration Questionnaire (MSHDA-1890} that no
one in your household receives income. HUD requires that all households that report no income disclose how they are
meeting their living expenses. Contact your Housing Agent if you have. any questions on how to complete this form,

Please print clearly and answer ali questions. Do not answer N/A or Not Applicable

Rent and Utility Expenses (Not Applicable at New Admission)

-| How much do you pay for rent on a monthly basis (do not include the MSHDA assistance)?

How much do you pay for utilities on a monthly basis (do not include the MSHDA

questions,

-assistance)?
Does anyone contribute monthly to the cost of your rent andlor utilities? O Yes EfNO
. if yes, what is the average monthly contribution for these expenses? | $
Name of contributor:
Address: City: | Stale: Zip Code:
Phone: Fax: Email address:

Transportation Expenses

What method of Iransportahon do you use? {check all that 2pply)

% Bus
Taxi Service

[ ownacar
[ Motoreycle/Moped
Friends/Family
If your household owns a vehicle how much are your monthly Car/MotarcyclelMoped: | $
payments far:
Insurance: | §
Gas: | §
Does anyone contribute toward payments, expenses, or other transportation costs on a [ Yes ErNu
monthly basis?
If yes, what is the average monthly contribution for these expenses? | $
Name of contributor:
Address: City: State: Zip Code:
Phone: Fax: Email address:

MSHDA-488 Household Living Expenses Questionnaire (5/16/19)

Last 4 S

HOH Name: m

natele«\;g\'},jy

-‘Miscellaneous Income and Expenses
Do you sell your plasma for money? [ yes E/No
If yes, how much do you receive each month? | $
Do you collect eans or bottles for money? [ Yes EINQ
If yes, how much do you collect each month? | §

Do you scrap metals for money?

If yes, how much do you collect each month?

[Yes ;EQ,I:IO

po you buy_ any other miscellaneous items such as cigarettes, cigars, ecigarettes, beer, wine,
liquor, movies, casino gambling, Inttery.tickets, or ather entertainment?

If yes, how much does it cost each month?

[ ves E(No

Does anyone contribute monthly to the cost of these expenses?

If yes, what is the average monthly contribution for these expenses?

[ Yes E{\'o

Name of contributer:

Address: City: State:

Zip Code:

Phone: Fax: Email address:

Certification

imprisanment for up to five years or by a fine up to $5,000.

Ifiwe hereby oemfy under penalty of perjury, that the information reported in this document is true and accurate to the
best of myfour knowledge. l/we understand that any action to deceive, including any false statement or representation
constitutes an act of fraud and the fraudulent use of an instrument, fadllty article, or other valuable thing or service
used to assist a participant in any MSHDA program, is punishable by termination from the Section 8 Program and/or

Printed Name of Head of Household:

Signature of Head of Household: X

Date:
Tq{'i: P}"Pr ‘.13;1&23

Printed Name of Spouse/Ca-Head/Other Adult  ~

Spouse/Co-Head/Other Adult Signature: X

Date:

Return completed form to:

RPI Management, Inc.

3 Parklane Blvd., Ste. 600 West
Dearborn, M| 48126

Ph: 313-B46-4401

Fx: 313-846-4402

Email: mail@rpimanagement.org

MSHDA-488_Household Living Expenses Questionnaire (5/16/19)

LY



= _ HOUSING CHOICE VOUCHER PROGRAM
M S H D A Certification of Zero Household Income
iR BB

Sl MICHIGAN STATE HGUSING DEVELOPMENT AUTHORITY

=== Certification of Zero Income

Sign the Certification below if there is no additional income to report based on the answers provided in the MGHDA-488
Household Living Expenses Questionnaire,

liwe heraby certify under panalty of parjury that:
1) No member of the household receives income from any of the following sources:
a} Wages fram employment (including commissions, tips, bonuses, fees, etc.);
b) Income from operation of a business;
¢) Rental Income from real or personal property,
d) Interest or dividends from assets;
e) Social Security payments or Supplemental Security Income Payments;
f} Payments from annuities, insurance policies, retirement funds, pensions, or death benefits;
g} Unemployment or disability payments;
h) Public assistance payments (other than food stamps),
i} Periodic payments such as alimony or child support;
j) Regular Gifts received from persons not living in my household;
k) Sales from self-employed resources; °
I) Financial assistance awarded or provided while attending college; ® A n S W e r P O I n t 4
m) Miscellaneous income such as plasma donation inceme, bottle refunds from picking up bottles/cans, scrapping
melals, etc.

n) Any other source not named above S M d D t

2) liwe understand that failure to report incame is a violation of the Housing Choice Voucher (*"HCV") rules and ® I g n a n a. e
regulations, and l/we will be subject to repayment of Housing Assistance Payments and/or termination from the
HCV Program shouid I fail to report any household income.

3) Iliwe will immediately notify my Housing Agent in writing when any household income is received,

4) l/we will be using the following sources of funds to pay for rent, utilities, and other necessities:

If'we hereby certify, under penalty of perjury, that the information reported in this document is true and accurate to the
best of my/our knowledge. /we understand that any action to deceive, including any false statement or representation
constitutes an act of fraud and the fraudulent use of an instrument, facility, article, or other valuable thing or service
used to assist a participant in any MSHDA program, is punishabie by termination from the Housing Choice Voucher
Program and/ar imprisonment for up to five years or by a fine up to 35,000,

Printed na%e of Head of Household:

Head of Household Signature: | X Dalefe s Anc4g, 9022
Printed Name of Spouse/Co-Head/Other Adult:

Spouse/Co-Head/Other Adult Signature: Date:

WARNING: Section 1001 of Title'18 of the U.S. Code makes it a criminal offense to make willful false statements or
misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction.

Return completed form to:

RPI Management, Inc.

3 Parklane Blvd., Ste. 600 West

Dearborn, Mt 48126

Ph: 313-846-4401

Fx: 313-846-4402

Email: mail@rpimanagement.org

MSHDA-488b_Centification of Zero Income- (4/25/18) o o Page10f1



Documentation to
Send with the Packet

Copies of: Social Security Card and Birth Certificates for all household members
Copy of Income Paperwork: SSI/SSDI/SS Letter, 2 Most Recent Paystubs,
Verification of Income from Contrubutions, Child Support Print Out, Cash

Assistance Letter etc.
Copy of Driver‘s License or State ID with a Letter from Agency Verifying Residnecy
Proof of Disability (If applicable)

Son
A
Z




Example of Verification of
4305

e Residency Letter

April 18, 2023

To Whom it May Concem, . . . )

Tris leter i t Serve as verfction o residency forVGNNNNEHE on Apri 6, 2023, Key Point: Needs to include the client’s full name and
o Wl Lyl i e e g that they were in the county on the day they were
Choice Voucher Preventive Services Program on April 18, 2023. His mailing address is o .

The Delonis Center, 312 W. Huron St. Ann Arbor MI 48103, pu lled off the waliti ng list

Should you have any further questions regarding {lllllll residency please contact
me by phone or email (elizabethi@soscs.org)

Respectfully,

Housing Support Coordinator

101 8. Huron, Ypsilanti
734-323-8249

101 South Huron SL. « Ypsilanti, M 48197 = Phone: 734.485.8730  Fax: 734.485.8739 » www.s0505.01g



Next Steps

Send Completed Packet with all supporting documents to the MSHDA
Provider (Either CMA or RPI) - Email is recommended

RPI - mail@rpimanagement.org
CMA - staff@cma-inc.org

Once approved the Client will be invited to a Breifing and given their
Housing Choice Voucher.
Once the Client has been approved for house they will complete the
Landlord Packet with their new Landlord



Contact Information

Have more questions or need help?
Contact Elizabeth Fink at SOS Community Services

elizabethf@soscs.org




