' HOUSING
AUTHORITY For Office Use Only
B & ™ oF covingTON DateReceived

PLEASE USE BLACK OR BLUE INK ONL fime_____ BRSze_____
How did you hear about us? Now Leasing Sign Internet Family/Friend Previous Resident
If referred, name of person Do they reside with us?
Have you applied with the Housing Authority of Covington within the last 12 months?
Applicant’s Full Name Telephone#
Present Address Apt# Work#
City State Zip
Mailing Address (if different) Apt#
City State Zip
Have you ever lived in Public Housing/ Section 87 Yes No
If yes, where?
Did you leave owing money for rent or damages? Amount $
Were any of your wages excluded? (Earned Income Exclusion) If yes, when?

Check all that apply: [J Married [J Separated [ Divorced [ Widowed [ Single
If separated, widowed, or divorced, from whom Year

Have you or any adult member of the household ever used any other name(s), alias, and/ or social security
numbers other than currently used? (include married & maiden names) Yes No
If yes, names used:

HOUSEHOLD COMPOSITION (List all persons who will be living in the home)

(Enter race codes: 1- White 2- Black/African Amer. 3- American Indian 4- Asian 5- Multi Racial)
*Include head of household first

Name Date of Birth  Relation to Head Social Security Number Race SB
Self
Check One: Do you have Full Temporary Joint custody of above child(ren)?
Ethnicity: Hispanic Non-Hispanic

Absent Parent Information

Please provide the information requested below for the absent parent of above child(ren) who do not reside
in the household:

) Building Community Through Cooperation 1
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Household Member Absent Parent

Address, City, State, Zip

Rental/ Residential Histor
You must provide 3 years. Use Landlord of Property ONLY.

1) Name of Present Landlord

Address of Landlord City

Are you the Leaseholder?
Present monthly rent $
Move in Date

Reason for moving?

How many persons in the unit?
Do you owe money?

If not, who are you staying with?

Phone #

State Zip

If so, why?

Utilities included?

2) Address previous rented/resided Phone#
Did you rent in your name? If not, whom did you live with? Relation
Move in Date Move out Date Were you evicted? Yes No

Monthly Rent Did you leave owing money? Yes No

Reason for moving?

Amount Owed $

Name of Landlord/Owner Phone#

Address of Landlord/Owner City State Zip

3) Address previous rented/resided Phone#

Did you rent in your name? If not, whom did you live with? Relation
Move in Date Move out Date Were you evicted? Yes No

Monthly Rent Did you leave owing money? Yes No

Reason for moving?

Amount Owed $

Name of Landlord/Owner Phone#

Address of Landlord/Owner City State Zip

4) Address previous rented/resided Phone#

Did you rent in your name? If not, whom did you live with? Relation
Move in Date Move out Date Were you evicted? Yes No

Monthly Rent Did you leave owing money? Yes No

Reason for moving?

Amount Owed $

Name of Landlord/Owner Phone#

Address of Landlord/Owner City State Zip

5) Address previous rented/resided Phone#

Did you rent in your name? If not, whom did you live with? Relation
Move in Date Move out Date Were you evicted? Yes No

Monthly Rent Did you leave owing money? Yes No

Reason for moving?

Amount Owed $

Name of Landlord/Owner Phone#
Address of Landlord/Owner City State Zip
* If you need more room, ask for additional reference sheets
Student Information
Is any household member, 18 years of age or older, a full time student? Yes No
If so, complete the following information:
Member School Attended Address
Pets:
Do you have any pets? If yes, how many:
What type of pet(s) do you have? Weight
Current on inoculations? No Yes
Building Community Through Cooperation
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Note: You will be asked to provide certifications from Veterinarian.

Check Yes or No

Item Yes

Family Contributions

TOTAL HOUSEHOLD INCOME
List all money earned or received by everyone in your household. This includes money from wages, self-
employment, child support, contributions, Social Security, SSI, disability payments, pensions, workers
compensation, retirement, public assistance, Veterans benefits, rental property income, stocks, interest
income, alimony, and all other sources. *** Please list wage information on the next page.

No

Who Receives Organization

Monthly Amount

Interest / Assets

Educational Loans

Grants / Scholarships

K-TAP / OWF

Food Stamps

Unemployment Benefits

Self-Sufficiency Benefits

Workers Compensation

Child Support

Spousal Support

Social Security

SSl

Pension / Retirement

Veterans Benefits

Military Allotment

Railroad Retirement

Self-Employed

Jjopooooooooootoobyy
Jogoootoooooobobtuoty

Income from Rental Prop.

Building Community Through Cooperation
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Wages (List wages of all family members who will be living in household, including part time & 2™ jobs)

Household Member Hourly Rate | Average Hours | Tips, OT, Comm. loyer
Is the above an employment training program? Yes No
Last month/year you received the following: Wages K-TAP/OWF Benefits
Do you or other adult in the home pay for childcare while you work or attend school full time? Yes No

If so, please complete the requested information below:

Paid to Address City State Zip Weekly amount
HISTORY/ IN 10
Do you anticipate any changes in your household within the next 12 months? Yes No

If yes, reason:

Do you pay child support? If yes, name of child(ren):
Child support agency name and address

Have you or anyone in your home ever been arrested, or convicted of a felony or misdemeanor? Yes No
If yes, explain including year and state:

Have you or anyone in your household ever been arrested, charged with possession, manufacturing or selling illegal
drugs or other controlled substances? Yes No
If yes, explain including year & state:

Does anyone outside of your household pay for any of your bills or give you money? Yes No

If yes, who: For: Monthly amount $

Do you own or have interest in: Real estate, boat and/ or mobile home? Yes No

Have you sold any real estate within the last 2 years? Do you have any rental properties?

Have you ever had problems with roaches, bed bugs or other infestations at your residencies? Yes No__
Have you ever been on any State Assistance? If yes, where?

Are you able to live in an upstairs apartment? Yes No

Bank Account Information - (List all accounts including Savings, Checking, Stocks/ Bonds, CD's, Trust Funds.)

Bank Name Type of Account Bank Address

To further assist you, as an applicant of The Housing Authority of Covington, we are asking your permission to share
your basic information with other agencies. If you need assistance, i.e.; employment, disability assistance, income,
housing emergency assistance, etc. please check the proper box below for more information.

Yes, I would like more information. No thank you, I do not want my information shared.
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ELDERLY, DISABLED, OR IMPAIRMENT INFORMATION ONLY
If not applicable, skip and sign below

Is anyone in your household age 62 or older? Disabled Impaired
Do you receive Medicare? Do you receive other medical assistance? If so, what type?
Do you pay for medical expenses out of your own pocket that are not covered by your Medicare or medical insurance?
If yes, please complete information below:

*If Prescriptions, please provide a printout from the pharmacy.

Provider Name Address City State Zip
Do you pay for supplemental insurance? If so, give name and address below:
Carrier Name Address City State Zip Premium

Are you making payments on outstanding medical bills? If so, give name and address below:

Name Address City State Zip Monthly payment

Is there an adult, over 18, not employed or in school in the household that requires impairment assistance such as a
wheelchair, braces, etc. If so, please list below:

Paid to Address City State Zip Monthly amount

Applicant Certification of Information

I/ We understand that this is an application for housing assistance and is not a contract and does not bind either
party. I/ We further certify that the information given the Housing Authority representing household composition,
income, assets, and allowances and deductions is accurate and complete to the best of my/ our knowledge and belief.
I/ We understand that furnishing false information and/ or making false statements is grounds for termination of
housing assistance/ occupancy, and I/ we have no objection to inquiries being made for the purpose of verifying
statements made herein.

If you believe you have been discriminated against, you may call the Fair Housing and equal Opportunity National
Toll-Free Hotline at 1-800-424-8590. (Within Washington, DC Metropolitan area, call 1-202-426-3500) After
verification by this Housing Authority, the information will be submitted to the Department of Housing and Urban
Development on Form HUD-50058 (Tenant Data Summary), a computer-generated facsimile of the form or on
magnetic tape. See the Federal Privacy Act Statement for more information about its use.

WARNING! TITLE 18, SECTION 1001 of the United States Code, states that a person is guilty of a felony
for knowingly and willingly making false or fraudulent statements to any department or agency of the
United States or the “"Department of Housing and Urban Development”.

Signature of Head of Household Date

Signature of Other Adult Date

Application Received by:

HAC Representative Date

=) Building Community Through Cooperation 6
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HOUSING AUTHORITY
OF COVINGTON

better {utures

SITE BASED WAITING LIST CHOICE

Name: Address:

Phone: City, State, Zip:

Currently, we are accepting applications for Golden Tower only. In order to be eligible to apply for Golden Tower you
must meet the following requirements:

ALL household members must be 55 or older.

1.
2. Must have good landlord/rental history.
3. Must pass background screening.

O Golden Tower (Senior Community) — 50 E. 11" Street, Covington, KY 41011

% Secure Building *+ Landscaped Courtyard
< 24-Hour Onsite Laundry Facility % FI-Optics
% Congregate Meal Site % Studio & One Bedroom Apartments

«» Community for age 55 and above

Please see the attached notice for what the application process looks like. If you have any questions, please contact
the number listed below. If you need to make a request for reasonable accommodations, please do so in writing or by
contacting the number listed below.

Myrena Thomas

Housing Specialist
859.491.5311
Myrena.thomas@hacov.org

SRRERTUNITY

Building Community through Cooperation
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HOUSING AUTHORITY
OF COVINGTON

beiter tutures

AUTHORIZATION TO OBTAIN INFORMATION

In order ic be siigibie for housing, each family member 18 years and older, or head of household
and spouse, regardless of age, shall be required to sign this authorization form to obtain the
feliowing information for eligibitity purposes:

Please initial beside each statement verifying permission to obiain.

L

authorize the Housing Authotity of Covington 1o obtain:

State wage information from current and previous emplovers and/ or SWICA
{State Wage Information Collection Agency)

information from IRS {Internal Revanue) or 8SA (Social Security Administration) for the
sole purpose of verifying income.

Access 0 national eriminal background records from all police and/ or law enforcement
agencies.

Current and previous landiords, including any Section 8 or subsidized housing.

Periorm a credit check for the purpose of verifying credit history, evictions, fraud, and
balances owed,

{ undersiand that by not inftialing and signing this form, my seligibility for housing may be affected. { also
undersiand thai if any of the above information is retumed unsatisfactory, | will have the opportunity to

discuss the resulis in an informal hearing with a designaied officer and an employee of the Housing Auifiority
of Covington. This for is vaiid for 13 monihs from date of signaturs.

Signature of Applicant Date
Signaiure of Co-Applicant Daie
Housing Authority of Covingion Representative Date

Building Community Through Cooperation
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Authorization for the Release of Information/
Privacy Act Notice

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

and the Housing Agency/Authority (HA)

1.8, Department of Housing

and Urban Develepment

Office of Public and Indian Housing
OME CONTROL NUMBER: 2501-001s
o 1EI20E

PHA requesting releasa of information; {Craes cut 2pace if none]
{Full address, name of contzct person, and daia)

Housing Authority of Cowvingten

2300 Madiscn Ave.

Covington, KY 41014

IHA reguesiing refease of information: {Cross cut space if rnone)
(Full addrass, name of contact person, and dale)

Arthority: Section 904 of the Stewanl B, Mekinney Homeless
Assistance Amendments Act of 1988, as amendid by Section 903
of the Housing and Commuanity Development Act of 1992 and

ection 2003 ofthe Cmunibus Budget Reconciliation Actof 1993,
This law is found as 42 (J 5., 3544,

This law requires thar you sign a consent form authosizing: {1)
HUD and the Housing Agency/Anthoriey (HA) to request verifi-
cation of salary and wages from current or pravious employers; (2)
HUD and the HA o requast wage and unemployment compensa-
tion claim information from the state agency responsible for
keeping that informaticn: (3) HUD to request certain tax reium
information from the U.S. Social Security Administration and the
U.S, Internal Revenue Sarvice. Thelawalso requiresindependant
verification of incoms information. Therefore, HUD or the HA
mey request information from financial institutions to verify your
sligibility and level of benefits,

Purpose: insigning this consent form, you are authorizing HUD
and the above-named HA to request income information from the
sources listed on'the form. HUD and the HA need this information
to varify your household’s income, in ordar 1o ensure that you arg
eligible forassisied housing benefits and that these benefits ars set
at the correct level. HUD and the HA may participate in computer
matching programs with these sources in order to verify your
eligibility and level of benefits.

Usesof Information ic be Obfained: HUD is required to protect
the income information it obrains in accordance with the Privacy
Act of 1974, 5 U.S.C. 552a. HUD may discloss information
(otherthan tax return information) for certain routine uses. suchas
to other government agencies for law enforcement pusposes, to
Federal agencies for employment suitability purposes and to HAs
for the purpose of determining housing assistance. The HA isalso
required to protect the income informartion itobfains in accordance
with any applicable Stare privacy law. HUD and HA employees
may be subject to penalties for unauthorized disclosures or im-
proper uses of the income information that is obtained based on the
consent form. Private owaers may not request or receive
information authorized by this form.

Who Must Sign the Conseni Form: Each member of vour
household who is I8 years of age or older must sign the consent
torm. Additional signatres must be obtainad from new adult

members joining the household or whenever members of the
household become 18 years of age.

Peesons whao apply for or recsive assistance under the following
programs are required 1o siga this conseat form:

PHA-owned rental public housing

Turnkey [T Homeownership Opportunities

Mutua! Help Homeownership Opportunity

Section 23 and {9{c) leased housing

Section 23 Housing Assistance Payments

Ha-owned rental tndian housing

Section 8 Rental Cestificate

Section 8 Remal Voucher

Section & Moderale Rehabilitation

Failure to Sign Consent Form: Your failure to sign the consent
form may rasult in the denial of eligibility or rermination of
assisted housing benefis. ov both. Denial of eligibiliy or termi-
nation of benefits is subject to the HA s grievance procedures and
Section B informal hearing procedures.

Sources of {aformation To Be Obtained

Staie Wage Information Collection Agancies. {This consent is
limited to wages and wunemploymsant compensation 1 have re-
ceived during period(s) within the last 3 years when { have
received assisted housing benefits.)

U.S. Social Sccurity Adminisiration (HUD ounly) {This consent is
limited to0 the wage aad self employment information and pay-
ments of retirement income asreferenced at Section 6103 ({7 A)
of the Internal Revenue Code.)

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

Information may also be obtainad directly from: (a) current and
former employers concarning salary and wages and (b) financial
institutions concerning unearned income (i.e.. interest and divi-
dends). Tundersiand that income information obtained from these
sources will be used to verify information that { provide in
determining eligibtlity for assisted housing programs and the level
of benefits. Therefore, this consent form only authorizes release
directly from employears and financial institutions of information
regarding any period(s) within the last 5 years when 1 have
received assistad housing benefits,

Original is retained by the raguesting organization.

ref. Handbooks 7420.7, 7420.8, & 74651
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Cousent: 1 cousent to allow HUD or the HA to request and abtain income information from the sources listed on this form for
the purpose of verifying my eligibility and level of benefits under HUD s assisted hou sing programs. [ uadevstzad that HAs that
receive incowe information under thic comsent forwm cannoé wse it to dea y, reduce or terminate assistance without first
independently veritying what the amount was, whether [ setually ad access to the funds aad when the funds were veceived. tn
additton, [ must be given an opportunity to contest these determinations.

This consent form expites 13 months after signed.

Signatures:

Haad of Household Date:

Social Security Number Gf any) of Head of Household Other Family Membar cver age 12 Data
Spouse Dzle Qthar Family Membsr over 2ga 12 Date
Otiuer Family Mambar cwver age 12 Date Oher Family Member over ags 18 Date
Gther Family Membar over ags 18 Daie Oiher Family Memier ovar age 18 Date

Privacy Aci Notice. Authority: The Deparinient of Housing and Urban Development (HUD) is authorized to collect this information
by the U.S. Housing Actof 1937 {42 U S.C. 1437 e, seq.), Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d). and by thie Fair
Housing Act (42 U.S.C. 3601-19). The Housing and Community Development Act of 1987 (42 (J.5.C. 3543) requires applicants and
pariicipants to submit the Social Security Number of each household member who is six years old or oider. Purpose: Your income and
other information are being collected by HUD to determine your eligibility, the appropriate bedroom size, and the amousnt your family
will pay toward rent and wilities. Other Uses: HUD uses your family income and other information to assistin managing and monitoring
HUD-assisted housing programs, to protecithe Government’s financial interest, and to verify the accuracy ofthe information vou provide.
This information may be released to appropriate Federal, Siate, and logal agencies, when relevant, and to civil. eriminal, or regulatory
investigators and prosecutors, However, the information will not be otherwise disclosed or released outside of HUD., gxesptas permitled
or required by law. Peralty: ¥ou must provide ali of the information requested by the 1A, including all Socjal Security Numbers you.
and alt other household members age six years and older. have and use. Giving the Social Security Wumbers of all housshold members
six years of age and older is mandatory. and not providing the $ocial Security Numbers will affect your eligibility. Failue (o provide
any of the requestad information may result in a delay or rejection of vour eligibility approval.

Penalties for Misusing this Conseni:

HUD, the HA and any ownaer (or any smployze of HUD, the HA or the owner) may be subject 10 penaiiies for unauthorized disciosures or improper usas of
informatian collecied based on {he consent form.

Use of the information collecied based an the farm HUD 9886 is resiricted io the purposes cited on the form HUD 9886. Any person wha knowingly or witlful
requests, obtains or discloses any information under false praienses concerning an applicant or participant may be subject {0 2 misdemeanor and fined not ¢
fhan §5,000.

Any applicant or pardicipant affected by nzgligent disclosura of information may bring civil aclion for damages, and seek other rzlief, 2as may be appropriate,
the ofiicer or employee of HUD, the HA or the cwner responsible for the unautherized disclosure or improper use.

Original is refained by the requesting organization. ref. Handbooks 7420.7, 74208, & 74851 form HUD-9886 {7/84



OMB Control # 2502-0581
Exp. (02/28/2019)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may require. ¥ou 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:
E-Mail Address (if applicable):

Ceill Phone No:

Relationship to Applicant:
Reason for Contact: (Checl all that apply)
[] Emergency

D Assist with Recertification Process
[_] unable to contact you D Change in lease terms

Termination of rental assistance D Change in house rules
D Eviction from unit D Other:

|:| Late payment of rent

Commitment of Housing Authority or Gwner: Ifyou are approved for housing, this information will be kept as part of your tenant file. Tf issues

arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the
issues or in providing any services or special care to you.

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

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)

requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization, By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.103, 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
|ige discrimination under the Age Discrimination Act of 1975.

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

Signature of Applicant Date

The information collection requirements contained in this form were submilted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U1.8.C. 3501-3520). Th
public reporting burden is estimated at 13 mi per including the time for reviewing instructions, searching existing data sources, pathering and imaintaining the data needed, and completing
and reviewing the collection of inlonnation. Section 644 ofthe Housing {mr.l Conununity Development Act of 1992 (42 U.S.C. 15604) imposed on HUD the obligation to require housing providers
participating in HUD's assisted housing prograins to provide any individual or family applying for pancy in HUD-assisted housing with the option to include in the application for occupancy the nai
address, wlephone number, and other velevant information of a family meinber, friend. or person associated with a social. health, advocacy, or similar organization. The objective of providing such
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services ot specml care to the tenant and ass:st wi
resolving any tenancy issues arising during the tenancy of such tenant. This supplemental application information is to be maintained by the housing provider and mai d as confidential inf
Providing the infonnation is basic to the operations of the HUD Assisted-Fousing Progran and is voluntary, [t supports statutory requiremnents and prograim and management controls that prevent Er:nt(‘

waste and mismanagement. [n accordance with the Paperwork Reduction Act, an agency inay not conduct or sponsor, and a person is not tequired to respond to, a collection of information, unless the
collection displays a currently valid OMB control number.

Privacy Statemtent: Public Law 102-550. authonzes the Deparunent of Housing aud Urban Development (HUD) to collect all the information {except the Social Secunty Number (S3N)) which will be
used by HUD to protect disbursetment data Gom fraudulent actions.

Form HUD- 92006 (05/09)



OAB No. 2577-0266  Expires 10/31/2313

?“QMEM Tae - !
;;*" °‘:£ U.S. Department of Housing and Urban Development
T.;* | III .Q Office of Public and Indian Housing
% &

"‘m pever® DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

Paperwork Reduction Notice: Public reporiing burden for this collection of infermation is estimated to average 7 minutes
per response. This incliudes the time for respondents to read the document and certify, and any recordkeening burder. This
information will be used in the processing of a tenancy. Response to this regquest for inforraation is required to receiva
benefits. The agency may not collect this information, aad you ara nod reguired to complete this form, uniess it displays

a currently valid OMB controf number. The OMB Number is 2577-0266, and expires 10/31/2019,

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:
e Public Housing {24 CFR 950)

* Section 8 Housiag Choice Voucher, including the Disaster Housing Assistance Program {24 CFR 982)

® Section & Moderate Rehabilitation {24 CFR 882)
s Projeci-Based Voucher (24 CFR 983)

The U.5. Department of Housing and Urban Development maintains a national repository of dehis owed to Public
Rousing Agencies (FHAs) or Section 8 landlords and adverse information of former pariicipanis who have voluptarily or
involuntarily terminated pariicipation in one of the above-listed HUD renial assistance arograms. This information is
maintained within HUD's Enterprise income Verification {EIV) system, which is used by Pulblic Houwsing Agencies [PHAS)
and their management agenis fo verify employment and income information of prografn pariicipants, as well as, o
reduce administrative and rental assistance payment arrors. The EIV sysieim is designed o assist PHAs and RUD in
ensuting that families are eligible to participate in RUD rental assisiance 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 infermation is used
and your rights. PHAs are required fo provide this notice to ali applicants and program parficipants aad 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 ahout each mamber of your househoid (family composition): full name, date of
birth, and Social Security Number.

The following adverse information is collecied once your participation in the hiousing program has endad, 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 o $500,000) and explanation for balance owed
(i.e. unpaid rent, retroactive rent {due o unreported income and/ or change in family composition} or other charges

such as damages, utility charges, etc.); and

Whether or not you have enierad into a2 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 3 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, eic.) as of the end of participation date.

oAb

08/2013 Form HUD-52675



OMB No. 2577-0266  Expires 10/31/2019

Who will have access to the information collected?
This information will be available to HUD employeas, 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
faraily income and composition for existing participants. PHAs will be able to access this information to determine a
family’s suitability for initial or continued rental assistance, and avoid providisg limited Ffederal housing assistance o
families who have previously been unable to comply with HUD program requirements. If the reported information is

accurate, a PHA may ferminate your current rental assistance and deny your future reguest for HUD renial assistance,
subject fo PHA policy.

How long is the debt owed and termination inforanation maintained in BV
Debt owed and termination information will be maintainad in £V for 2 pericd of up to ten {10) vears from the end of
participation date or such other period consistent with State Law.

Whiat are my rights?

In accordance with the Faderal Privacy Act of 1574, a5 amended (5 USC 552a) and HUD regulations pertaining to s

implemaniation of the Faderal Privacy Act of 1374 {34 CFR Part 16}, you have the following righis:

1. To have access to your records maintained by HUD, subject to 24 CFR Part 15

2. To have an adiministrative review of HUD's initial denial of your request o have access 1o your records maintained
by HUD.

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

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

5. Ta have your record disciosed o a third party upon recaipt of your written and signed reguest.

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

K you disagree with the reported information, you shouid contact in writing tha PHA who has reported this information
about you. The PHA's name, address, and telenhone numbers are listed on the Debts Owed and Termination Report.
You have a right to request and obtain 2 copy of this report from the PHA, inform the PHA why you dispute the
information and provide any documentation that supporis your dispute. HUD's record retention policies at 24 CFR Part 908
and 24 CFR Part 582 provide thai 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 bankrupicy will not result in the removal of debt owed or termination information from HUD's E1V 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 bankruptoy 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 incorract, 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:

Signature Date

Printed Name

08/2013 Form HUD-52675
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PREFERENCE CERTIFICATION

The Housing Authority of Covington will select families based on the following preferences within each bedroom size
category based on our local housing needs and priorities:

i Kenton Out of
Covington In State
Residents e Residents State
Circle one in each category Residents Residents
Applicants who reside or work in Covington, KY. The residency
preference will not have the purpose or effect of delaying or
otherwise denying admission to the program based on the race, 10 7 6 3
color, ethnic origin, gender, religion, disability, or age of any
member of an applicant family.
Applicants with an adult family member who is currently working
at least 35 hours a week, at least the minimum wage, and has 10 7 6 3
been doing so for the last year at the same job, are 62 or older,
or are people 55+ with disabilities.
Applicants with an adult family member who is currently working
at least 20 hours a week, at least minimum wage, and has been 10 4 6 3
doing so for the last 180 days, are 62 or older, or are people
55+ with disabilities.
Applicants who are homeless veterans. 5 4 4 3
Applicants with an adult family member currently enrolled in an
employment training program or attending school on a full-time 8 3 3 2
basis.
Victims of domestic violence. 5 3 3 2
Victims of reprisals or hate crimes. 5 3 3 2
Displaced person(s): individuals or families displaced by
government action or whose dwelling has been extensively
damaged or destroyed as a result of a disaster declared or 5 3 3 2
otherwise formally recognized pursuant to the Federal Disaster
Relief Laws.
High rent burden. 5 3 3 2

Applicants are placed on the waiting list by bedroom size based on the number of points received from the above preferences.
Applicants claiming a preference are considered to be priority applicants. Applicants not claiming a preference are considered

to be non-priority applicants. The date and time of application will be noted and utilized to determine the sequence within the
above prescribed preferences.

Not withstanding the above, families who are elderly, disabled, or displaced will be offered housing before other single persons.

| do hereby certify that these statements are true and accurate to the best of my knowledge and that | have na objections to the
Housing Authority of Covington verifying their accuracy.

Signature of Applicant Date
Please notify in writing if you need to request Reasonable Accommodations

Building Community Through Cooperation
2300 MADISON AVENUE ¢ COVINGTON, KY 41014 = 859.491.5311 « TTD/TTY 800.545.1833-EXT 765
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Declaration of U.S Citizenship

Netice to applicants and tenanis: Iu order io be eligible 1o receive the housing assistance sought, each
applicant for or recipient of housing assistance must be lawfully within the U.S. Please tead the Declaration
statement carefully and sign and rehum to the Housing Authority’s Admissions Office. Plzase feel free to
consulf with an inwnigration lawyer or othsr immigration expert of your choosing,

L certify, under penalty of perjury, 1/ that, 1o
the best of my knowledge, I am lawfully within the United Staies because (please check the
appropriate box):

[ 11am a citizen by birth, a naturalized citizen or national of the United States; or

[ ] L have eligible immigration staius and | am 62 years of age or older. Aitach evidence of proof of
age 2/; or

[ 11 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 fonm.

{ 1 mmigrant status under 1001{a)(15) or 191(2}(20) of the INA 3/; or

{ | Permanent residence under 249 of INA 4/; or

[ ] Refugee, asylum, or conditional entry status under 207, 208 or 203 of the INA §/;
or

[ ] Parole status under 212(d)(f} of the INA 6/; or
{ ] Threat to life or freedom under 243(h) of the INA 7/; or

[ ] Amnesty under 245 of the INA 8/,

{Signature) {Date)

[ ] Check box on left if signature is of adult residing in the unit who is respousible for child named on
statement above.

VPHA: Enter INS/SAVE Primary Verification #: Date:

Q Building Community Through Cooperation
2300 MADISON AVENUE « COVINGTON, KY 41014 « TTD/TTY 800.545.1833-EXT 765
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HOUSING AUTHORITY
OF COVINBTON

Deuter futres

REQUEST FOR REASONABLE ACCOMMODATION

Name: Phane:
Addvess: City/State/Zip

1. Tam not reguesting a Reasonable Accommodation at this time. Initials:

9

The following member of my household has a disability.
Name:

*Relationship or association with you

Led

As 2 result of this disability, [ am requesting the following reasonable acconumodation: {Please check one or
more ifems below )

I A change in my apartment or other part of the honsing development; please specify:

L A change in the following rule, policy or procedure; (Note that 2 change in how io meer the terms of the

lease may be requesied, but the ferms of the lease must be met.) please speeify:

a

Other {for example, 2 change in the way the PHA communicates with you). Please specify:

4. This request for reasonable accommodation is necessary so that [ can: Please specify:

5. T1authorize the housing agency to verify that | have a disability and have the need for the reasonable
accommodation I have requssted. In order to verify this information the housing agency may coutact the
following physician, psychiatrist, licensed psychologist, licensed nurse practitioner, Heensed social worker,
rehabilitation professional, non-medical service agency whose function is to provide services to the disabted,
or other expert in the field of

Name of experi/professional: Phone:
Title:

Agency/Tacility/institution
Address: City/State/Zip:

You may preserd verification directly to the housing agency.
Please return this form as promptly as possible 50 that the housing agency may make a determinaiion on this request.

lunderstand that the information obtained by the housing agency will be kept completely confidential and used
solely to make a determination on my reasonable accommodation request.

Signed: Date:

Head of household or authorized representative

*If on behalf of a minor child, please indicate whether you are the parent or guardian. Where the individual with
the disability is over 18 and is not the head of household, he or she should sign the authorization for verification.

r Building Community Through Cooperation

2300 MADISON AVENUE « COVINGTON, KY 41014 o TTD/TTY 800.545.1833-EXT 765
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=

COMMUNITY SERVICE REQUIREMENT RE-INSTATEMENT

Diate:

This letter is o nofify residenis of the Housing Authority of Covingion the reinstatement of the
Community Service requirement, under Seciion 14.0 of the ACOP {Admission s and Continued
Occupancy), in order to be eligible for continued occupancy, each aduli family member must sither (1)
coniribute sight hours per month of community service {not including pelitical aciiviies), or (2)
pariicipate in an economic self-sufficiency program, or (3) perform sight hours per monih of combined
activities as previously described unless they are exempt from this requirement,

Communily service includes performing work or duties in the public benefii that serve io improve ihe

quality of life andfor enhance resident self-sufficiency, andlor increase the self- responsibility of the
resident within the community.

The following adult members of ienant families are exempt from Hhis requirement.

A, Age 82 or older

Family members who are blind or disabled as defined under 218(I}1) or 1614 of the Social

Security Act {42 U.S.C. 418(1)(1) and who certifies that because of this disability he/she is unable
to comply with the community service requirements.

Family members who are ihe primary care giver for someone who is blind or disabled as set forth

in Paragraph B above,

B.
C.

D, Eng

1.

2.

3.

4,

5.

8.

7

8.

9.

10.

1.

aged in work activities as defined in section 407(d) of the Social Security Act specified below:

Unsubsidized employment;

Bubsidized private-secior employment;

Subsidized public-secior employment:;

Work experience, (including work associated with the refurbishing of publicly assisted housing) if
sufficient private sector employment is not available:

On-the-job training;

Job-search and job-readiness assistance;

Community service programs;

Vocational educational iraining (nof to exceed 12 mos with respact to any individual);

Job-skills training directly reiated to employment;

Education directly related o employment in the case of a recipient who has not received a high
school dipioma or a certificate of high school equivaiency;

Satisfactory attendance at secondary school or in a course of study leading to a certificate of

general equivalence, in the case of a recipient who has not completed secondary school or
received such a certificate; and

Building Community Through Cooperation
2300 MADISON AVENUE « COVINGTON, KY 41014 e TTO/TTY 800.545.1833-EXT 765
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12.  The provision of childcare services fo an individual who ie participating in a community service
program.
Family members who are exempt from work activity under part A fitle IV of the Social Security Act
or under oifer State Welfare program, including the welfare-to-work program.
Family members receiving assistance, benefits or services under a State program funded under
part A tifle IV of the Social Security Act or under any other State welfare program, including
welfare-fo-work and who are in compliance with that program.

The manager's office in your community will provide you with community service time sheets along with
a list of the agencies willing to parficipate in this program.

By signing below, 1 am certifying that | have read and understood the Community Service
Policy, and agree to abide by the necessary rules if | am obligated to perform this service:

Head of Housshold Signature Dizia

Cther Adult Household Member Diate

Building Community Through Cooperation
2300 MADISON AVENUE o COVINGTON, I0f 41014 o TTD/TTY 800.545.1833-EXT 765
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NATIONAL CRIMINAL BACKGROUND RECORDS REQUEST
RELEASE FORM

APPLICANT INFORMATION

PLEASE PRINT OR TYPE THE INFORMATION CLEARLY.

Full Name;
Date of Birih: Race
Social Security Number: Male _ Female

Maiden or Alias Names:

Sireet AddreszP.Q Box:

City, State, Zip Code:

individual Release

i understand that failure to accurately provide the information requested may result in prosecution
under K.R.S. 523.100.

Signature of Resident/Applicant Date

Office Use Only |

| have provided the basic information necessary to qualify for record processing and exemption of
fees if appiicable.

£58-121
Tax Exempt/User # Signaiure of Housing Authority Representative Date

Agency or Individual requesting information:

Housing Authority of Covington
2300 Madison Ave

Covington, KY 41014

(B59) 491-5311

&

Building Commusity Through Cooperation
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