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Dear Appllcant“'

Enclosed you will ﬂnd the appllcatron package that you requested from the Winchendon
Housing Authorrty (WHA). The WHA manages propert|es that are subsidized by both state
and federalgovernment Ifyou are applylng for both programs itis necessaryfor you to
complete and retum all enclosed forms Appllcants for State Housing need only to return
the eight- page DHGD applrcatlon The Falr lnformatlon Act, Genéral Release of
Information, and the Request for Accommodatlon Federal applicants must return the
whole package and specrfy on the front page that you want to apply for Federal housing
only. -

Applications must include the following information for ALL FAMILY MEMBERS.

1. Namies, Social ‘Security Cards, and Birth‘Cel"tiﬁc'ates for all members.

2. The names.and addresses for allincome recelved inthe household which includes
butis not llmrted to wages, TAFDC; Socral Security, SSl, Chrld Support Alrmony,
Government allotments Veterans Pensron and any other sourcés of income.

3. Complete landlord hrstoryforthe past (5) years is réquired.. You must snclude

complete name, addresses and telephone numbers for all past and present
landlords We need to be ableto venfyyour past tenancy

Failure to submlt satrsfactory venﬂcatlon and mformatlon will resultin the applrcant being
found ineligible. Fmal elrgrbrllty can NOT be determmed until the appllcatron is complete
with all the above mformatlon When the appllcatlon is complete please make sure to srgn

everywhere our si ‘nature is required.
When madilihg back your appli'ca'tlon make sure to send it with enouéh'pOStaée Your
applloatron will not'be processed with msufﬂcrent posta,qe NO FAXED APPL!CATIONS
WILL BE ACCEPTED.

Thank you for your interest in housing with Winchendon Housing Authority.

Sincerelv.

Amanda Plazﬂlps
Housing Administrator "
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WINCHENDON - This box is for Ofﬂce Use Only

S Date of Recelpt:
" Time of Receipt;

Control Number: -

. Barrier free: -
First Floor:
Vil 1%8. l%swmm%va - Elderly Handicapped:
m?ggg) ;37-2280 _ Race and/or Ethnicity:

wmha org Priority /PreferenceL(;i;eugazrgf '

lncomplete appllcatlons will not be processed Please complete all lnformatlon requested on the
application. \.' Make sure you sign the last page. If you need
additional space to provide an answer, please attach an additional sheet(s) Once completed please -
mail or hand carry to local housing authorities at which you want to apply. -Please check the list of
local lhousmg authontles for availability of famlly or elderlylnon elderly handlcapped housmg

1. Name oprpllcantf
Current Resldence Address: .- _ o T . ¢ . | e V " AptNo:
:'City/To'wn: e ' _ _' -Stete_. ;o 7%ip:v
Home Telepholte: L o _ CellPhone ___
Best # to Reach Applicant _ . | e | Work Phone
Mailihg Address: o - ] . _ | : . Apt No:
Clty/Town | -V s | State: __ . - _ Zip: .

2. Type of Public Housmg You are Applying For: [] Elderly - ' ] NOn—Elderly, Handicapped -
O Congregate Elderly/Ha_ndlcapped O Famiy [0 MRVP [ AHVP

Note: To be eligible for elderly/handicapped housing you must be at least 60 years old or a person with a handicap. - If
you have a handicap, the handicap must be other than a history of alcohol/drug abuse.  If you have a handicap, you must -
provide certification by a doctor clearly stating that you have a handicap and it is expected to be of long and indefinite in
duration lasting at least six months. In addition, the LHA will need to determine that certain special architectural features
OR low rent housing is not available in the private market AND that the applicant is faced with living in an institution or-
decadent substandard housing OR the applicant i is paying excessnve rents.

3. If you want to apply for emergency Housing you must select one of the Categories below:

Note: To be eligible for Emergency applicant status you must be “homeless,” which is defined by state regulations as: an
applicant who is without a place to live or who is in a living situation in which there is a significant, immediate and direct
threat of life of safety that would be alleviated by placement inan appropriate unit, who has not caused or substantially
contributed to the situation, who has made reasonable efforts to prevent of avoid the situation and to locate alternative
housing, and who is displaced from is/her pnmary reS|dence for one of the following reasons. Please check the reason
that applied to your situation.

[[] Displaced by Natural Forces (i.e. Fire, Flood, Earthquake)

[[] Displaced by Public Action (i.e. Urban renewal, eminent domain)

[[] Displaced by Public Action (i.e. Condemnation of home, code violations)

(] Displaced by No-fault of housing, Severe Medical emergency and/or Victim of Abuse (domestic violence)

where the housing situation significantly contributes to or is direct threat to the life and safety of the applicant.

If you have selected one of the above emergency categories in this section, you must complete an EMERGENCY

APPLICATION in addition to this Standard Application. All emergency applications must be accompanied by
third party written documentation.
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4. Local Preference: In addition to receiving local preference for the City or Town where you principally
reside, you may receive local preference based on where you are employed.

Please answer the following:

e Provide the name of the City/Town in which you are employed:

e Provide the dates of employment: From: To:

Work

Home Telephone _ - - Telephone - -

5. Veteran Preference: You may apply for Veteran Preference if you are a Veteran, the spouse,
surviving spouse, dependent parent or child or divorced spouse with a dependent child of a

Veteran.

If you wish to apply for Veteran Preference, list the dates of U.S. military service. Include service dates for
service in the U.S. Army, Marine Corps, Coast Guard, Air Force or National Guard.
Service Date:  From: To:

A Copy of the Veteran’s Department of Defense Form DD214 must be submitted with this application.

6. Do you have any special needs due to a disability or need a reasonable accommodation such as a
first floor unit for medical reasons? [_| yes (] no

Please Specify:
7. Do you need a wheelchair accessible apartment? [ ] yes ] no
8.  Number of Bedrooms needed: [ ] 1 ]2 []3 (14 (15

Note: Most elderly / handicapped housing developments only have 1 bedroom units.

9.  Areyou currently living in a non-permanent transitional housing which is subsidized under the
Massachusetts Alternative Housing Voucher Program? [] yes ] no
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10. Does anyone in your household own a car? [Jyes ] no

Make of car: Year: Reg. Number:

‘Make of car: Year: Reg. Number:

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

First & Last Name Relationship | Racial | Ethnic Social Sex Date | Occupation
To Head of | Desig- | Desig- Security of Birth | o Employed
Household | nation* | nation** | Number*** o AtHome
o Handicapped"
o Student

Head

*Racial Designation: American Indiah or Alaska Na’uve Asian; Black or African Amencan Native Hawaiian or Other
Pacific Islander, White; Other (specify).

**Ethnic Designation: Hispanic/Latino or Not Hispanic/Latino

Responding to these questions is optional. Your status with respect to tenant selection procedures may be affected by this
information. “Minority” does not include “White” unless there is also a designation of another race or “Hispanic/Latino”.
**This information will be used to verify income, assets, and criminal record information.

12. Is a change in the household composition expected? [ ] yes 1 no

If yes, what type?

When?
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13. Income Before Deductions: Estimate the Gross Income anticipated for ALL household members from
all sources for the next 12 month. Specify all sources.

Name & Address of
Household Member Employer or Gross Income for
Name Source of Income Next 12 Months
Salaries, Wages,
including Overtime / Tips
$
Salaries, Wages,
including Overtime / Tips
$
Net Income from
Business or Profession
$
Trust Income, Interest &
Dividends
$
Unemployment or
Disability Compensation
$
Pensions & Annuities
$
Regular Social Security
Benefits and / or SSI
$ s
VA Disability Income
$
TAFDC or Public
Assistance
$
Regular Alimony Support
Payments
$
Other Income
$

Total Gross Income:  $
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14, [Expenses:

Un-reimbursed Medical Expenses:

_Alimony of Child Support
_Payments: $

Health Insurance: | $

Other (i.e. expense for care of sick
children, or sick incapacitated person
_ if necessary for employment) | $

15. Assets: Do you own any real estate? [ ] yes [] no

If yes, please provide the address:

List below the assets of everyone to live in the unit. Include all bank accounts, stocks and bonds, trusts,
real estate, etc. DO NOT include olothing}, furniture or cars. Use additional paper if necessary.

Asset Value or Name of Financial

Household I\/_]»evmber s Asset Type Current Balance ln_stituﬁdn ) Accotint No.

$

16. Have you sold, transferred or given away any real property or assets in the last three (3) years? [lyes L] no

If yes: Date of sale/transfer: ~ Month Day Year
Amount of the sale / transfer:
Value of the sale / transfer:
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18.

R WA WAAWNNT s UL WYV IV VY, 11HIVOw OHIVUIU 1IVL VT ITIAuUuvoCo Ul 11IVUOGHTIVIU TTHITHHTVUTI O,

(1) Name Telephone No.

Address: City State Zip
2 Name Telephone No.

Address: City State Zip

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

list primary lease holder (head of household) if someone other than yourself. (Use additional sheet if necessary)
) Name of Priméry Leaseholder:
Address: Apt # Date From: To:
City State Zip
Landlord Name Telephone No.
Landlord Address: City State Zip
Did this landlord bring any court action against the leaseholder or you? (check one) [1yes [ no
Did this landlord return your security deposit? (checkone) [Jyes [ no [In/a
2 Name of Primary Leaseholder:
Address: Apt # Date From: To:
City State Zip
Landlord Name Telephone No.
Landlord Address: City State Zip
Did this landlord bring ény court action against the leaseholder or you? (check one) []yes [ no
Did this landlord return your security deposit? (checkone) [Jyes [J-no [Jn/a
(3) Name of Primary Leaseholder:
Address: Apt # Date From: To:
City State Zip
Landlord Name Telephone No.
Landlord Address: City State Zip
Did this landlord bring any court action against the leaseholder or you!? (check one) [Jyes [ no

Did this landlord return your security deposit? (check one) []yes [ no [In/a
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19. Have you, or any member of your household ever received housing assistance from this or any other
housing-agency? (check one) [ lyes : [] no

If yes, Name of Head of Household
at that time:

Relation to Applicant:

Name of Housing Agency:

Date Moved Out:

Reason
Moved Out:

When you moved out, were you in compliance with the lease and other program requirements?

(check one) [ ] yes ] no
If No, Please

Explain:

20. Are you a Board Member, employee, or a member of the immediate family of an employee of a board
member of this housing Authority? [Jyes ~ [] no  If so, this will not necessarily disqualify your
application. ’ " : -

If Yes, Please
Explain:

21. Do you have any pets? [ |yes ] no If so, how many?

Please
describe:

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

Name: ' - ~ Relationship:
Address: | City State Zip
Business ’
Telephone: | Phone: Cell:
Email:
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23.  Criminal Record: Have you or any member of your household who will live in the unit ever been
convicted of a felony? [] yes [] no

If Yes, Please

Explain:

24. Do you or any member of your household who will live in the unit have any criminal matters pending?
[Jyes [1 no

If Yes, Please

Explain:

APPLICANT’S CERTIFICATION:

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

Based on this application, I understand | should not make plans to move or end my present tenancy
until I have received a written Unit Offer from a Housing Authority. | understand that it is my
responsibility to inform the Housing Authority in writing of any change of addresses, income, or
household composition. | authorize the Housing Authority to make inquiries to verify the information |
have provided in this application. | certify that the information | have given in this application is true
and correct. | understand that any false statement or misrepresentation may resutt in the denial of my
application. 1 understand that the Housing Authority will request Criminal Offender Record
Information from the Criminal History Systems Board and perform credit checks and internet
searches for all adult members of the household.

SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY: | unders’ténd that a photocopy of this
application and a photocopy of this signature as valid as the original.

Applicant’s Signature: Date:

Reviewer’s Signature: Date:
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DO NOT WRITE IN BOX
Office Use Only _ ‘
Date of Receipt .

Time Of Receipt
Fed.Control Number
State Control Number
Bedrooms1 2 3 4
Race Al A BH O W-
| Priority Cat.
Preference
Language

FEDERAL HOUSING TYPE FORM

Winchendon Housing Authority
108 Ipswich Dr.
Winchendon, M4 01475

1. Name of Applicant

Current Address

City/Town , Apt. No.

Home Telephone /Work Telephone '

2. *Type of Public Housing Needed. (Check One)

L1Family:  [JFederal/Conventional

[_]Elderly/Handicapped: - [IFederal/Conventional

*Conventional Housing: owned by Winchendon Housing Authority and units are located in
Winchendon ’

3. Are you applying for Emergency Housing. (Check One)  [TJyes o
If yes, you must request and fill out an EMERGENGY APPLICATION.

4. Number of Bedrooms needed: ( Circle One) 1 2 3 4

Applicant's Certifications:
[ understand that this application is not an offer of hous
more than one offer of an appropriate Cornventional
priority or preference status and my application will

ing. [ understand that the Houding Authority will make no
unit. If I do not accept that offer, [ will lose any
be put at the bottom of the waiting 1{ist.

Based on this application [ understand I should not make any plans to move or end my present tenancy until [
have received a written UNIT OFFER. from the Housing Authority. [ understand that it is my respounsibility to
inform the Housing Authority in writing of any change of address, income, or household composition. I
authorize the Housing Authority to make inquiries to verify the information [ have provided in this application, I
certify that the information [ have given in this application is true and correct. | understand that any false
statement or misrepresentation may result in the cancellation of my application. SIGNED UNDER THE PAINS

AND PENALTIES OF PERJURY.

Applicant's Signature Date

Interviewer/Reviewer's Signature Date
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FAIR INFORMATION PRAC’HCES ACT STATEMENT OF RIGHTS

The Winchendon Housing Authority collects mfonnatlon about applicants and tenants for its housing
programs as required by law in order to determine eligibility, amount of rent, and correct apartment size.
The information collected is used to manage the housing programs, to protect the public's financial
interest and to verify the accuracy of information submitted. When permitted by law, it may be released
to government agencies, other housing authorities, and to civil or criminal mvestlgators or prosecutors.
Otherwise, the information will be kept confidential and used only by housing authority staff in the
course of their duties.

The Fair Information Practices Act established requirements governing housing authorities' use and
disclosure of the information it collects. Applicants and tenants may give or withhold their permission
when requested by a housing authority to provide information, however, failure to permit the housing
authority to obtain the required information may result in delay, ineligibility for progtams, or termination
of tenancy or housing subsidy. The provision of false or incomplete mformatmn is a criminal offense
punishable by fines and/or 1mpr1sonment

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

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

2. No mfonnatlon may be disclosed to any person other than those described above Wlthout your
consent. '

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

4. You may ask questlons and receive answers from the housmg authority about how it will
collect and use your information.

5. You may object to the collection, maintenance, dissemination, use, accuracy, completeness or
type of information the housing authority holds about you. If you object, it will investigate your
objection, and either correct the problem or make your objection part of the file. If you are
dissatisfied, you may file a gtievancé under the housing authority's grievance procedure.

I have read and understood fhis Fair Information Practices Act Statement of Rights and have received a
copy for future reference.

Date:

.Applicant.‘ S s.ignature
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GENERAL AUTHORIZATION FOR RELEASE OF INFORMATION

Name:
Address:

Include fown and zip code

1, the above name individual, have authorized the Winchendon Housing Authority"to
verify the accuracy of the information which I have prowded to the Housing Authority,
from the following sources: .

Social Secutity A_dministratioﬁ ' ' Income Sources for Pensions
Veterans Administration . Income Sources for Annuities
Personal References Financial Institutions '
Employers " Current and Former Landlords
Department of Employment and Training Elder Home Care Services .
Department of Public Welfare

Income Sources for Child Support/A]Jmony All Other Sources as Needed

1 hereby give you permlssmn to release this mforma’uon to the Winchendon Housmg
Authority subject to the condition that it is kept confidential. I would appreciate your
prompt attention in supplying the information requested on the attached page to the
Wmohendon Housing Authority within five (5) working days of receipt of this request.

I unders@and that a photocopy of this authorization is as valid as the original.

Thank you for your assistance and cooperation in this matter.

Signature _ Date Signed

THIS AUTHORIZATION IS VALID FOR A PERIOD OF FIFTEEN (15) MONTHS
FROM THE DATE NOTED ABOVE '



. . ‘ Attachment A

OMB Control # 2502-0581
) ) Exp. 07/31/2012
Supptemental 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

Instructionns: 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 hélp in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update,
remove, or change the information you provide on this form at any time. You are not required to provide this contact information,
but if you choose to do 5o, please include the relevant information on this form,

Applicant Name: ' ; ' 7 _
|

Mailing Address:

 Telephone No: Cell Phone No:

| Name of Additional Contact Person or Organization:

Address: | . 7
| |

Telephone No: ' : Cell Phone No:
E-Mail Address (if applicable):

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

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

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

Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. Ifissues
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.

Conﬁ&entiality 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 102-55 0, 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
age discrimination under the Age Discrimination Act of 1975. :

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

Signature ot"Applicant Date

zinfonnation collectian raquirements contained in this formt wers subgned ta the Office of Management and Budget (OMB) under the Paperwark Reduction Act of 1955 (44 U.S.C. 3501-3520).

¢ public reporting burden is sstimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
upleting and reviewing the collection of information, Sgction 644 of the Housing and Community Development Act of 1992 (42 US.C. 13604) imgosed on HUD the obligation to require hausing
Widers participating in HUD's assistad housing peageams to provide any individual oc family applying for occupancy in HUD-assisted hausing with the aption to include in the application for
upancy the name, address, telephone number, and ather retevant information of a family member, friend, or person assaciated with a sacial, health, advacaey, or similar arganization. The abjective
rroviding such information is to facilitate contact by the housing provider with the person ar organization ideatifed by the tenaat to assist in providing any delivery of services or special carg to the
e and assist with resalving any tenancy issues arising during the tenancy of such tenant. This supplemental application infarmation is to be maintainad by the housing provider and maintained as
fidential infoanation. Providing the information is basic ta the operations of the HUD Assisted-Housing Program and is voluntary. It supgorts statutory requitements and program and management
{rals that pravent fraud, waste and misinanagewment. In accardance with the Paperwark Rzduction Act, ar agency may nat conduct ar sponsar, and a person is not rzquirad to raspond tq, a collection
nformation, ualess the callecdon displays a currzatly valid OMB coatrol numbar.

vacy Statemeat: Public Law 102-550, autharizes the Depattment of Housing and Urban Developatent (HUD) ta callect all the information (exe=pt the Social Security Number (SSN)) whizh will
1sed by HHUD to pratect disburssment data from fraudulent actions. .
Form HUD- 92006 (03/09)



””ﬂ UH % U.5. Department of Housing and Urban Development
EE gg * o Office of Public and Indian Housing
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%wngva@ | DEBTS OWED TO PUBLEC HOUSING AGENCEES AND TERMENATE@NS

Paperwork Reduction Notice: The information collectlon requxrements contamed in th:s notice have been approved by the
Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3520) and ass;gned OMB-
controlnumber 2577-0266. In accordance with the Paperwark Reduction Act, HUD may not conduct or sponsar,anda
person is not requ;red 1o respond toa co!lectlon of mforma‘hon unless the collection dlsplays a current valid OMB control

number.

NOTICE TO APPLICANTS AND PARTICIPANTS OF TH E FOLLOWiNG HUD RENTAL ASSISTANCE PROGRAMS
e  Public Housing (24 CFR 960) v
o  Section 8 Housing Chaice Voucher, including the Disaster Housing Assistance Pragram (24 CFR 982)

e Section 8 Maderate Rehabilitation (24 CFR 882) :

o Pro;ect—Based Voucher (24 CFR 983_)

The U.S. Department of Housing and- Urban Development maintains a national reposrtory of deb‘ts owed-to Public
Housing Agenicies (PHAs) or Section 8 landlords and adverse information of former participants who-have voluntarily or
nvoluntarily terminated participation in one of the above-listed HUD. rental assistance.programs. This lnformatlon is
naintained within HUD’s Enterprise Income Verification: (EiV) system, which is used by Public Housing Agencies (PHAs)
ind their management agents to veiify employment and income.information of program participants, as well as, to
educe administrative and rental assistance payment eryors. The EIV system is designed. to assist PHAs and HUD in
nsuring that families are eligible to participate “in HUD rental assistance programs and determmmg the correct
mount of rental assistance a family is eligible for: All PHAs are required to use this system in ‘accordance wsth HUD
agulations at 24 CFR 5.233.

uD requires PHAs, which administers the above—hsted rental housmg programs, o repon: certam mformatlon at the

anclusion of your: participationina HUD rental assistance’ program. This.notice provides you with information on what ,
formation the PHA is required to provide HUD, who will have access to-this information, how this information is used

1d vour rights, PHAs are required to provxde this notice to all applicants and program participants and you are

wquired to acknowledge recem’c of this no’ncn by mgmng page 2. Each aduli hotisehold member rnust sign this form

'hat mfoa'maiwn about you and your tenamy does HUD collect: from the PHA? :
1e following information is collected about each member of your household (family. composition): Full name, date of
rth, and Social Security Number.,

ie following adverse mformatlon is collected once your participation in the housing pmgram has ended, whether.you
luntarily or mvoiuntanly move out of an assisted unit:

Amount of any balance you owe the PHA or Section 8 landlord (up to $500,000) and explana’aon for balance owed
(i.e. unpaid rent, retroactive rent (due to unreported income and/ or change infamily composmon) or o’cher charges -
such as damages, utility charges, etc:); and

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

Whether or not you have defautted 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.

ril 26, 2010 Form HUD-52675.



Who will have access to the information collected?

This information will be availablé to.HUD employees, PHA'employees, and contractors-of HUD and PHAs,

How will this information be used? . _ .
PHAs willhave access to:this information during the time of application for rental assistance and reexamination of
family income and composition for.existing participants. PHAs will be able'to access this information to determine a
family's suitability-for initial or continued rental assistance, and avoid providing fimited Federal housing-assistance 10
families who have previously been unable to comply with HUD program requirements. If the reported information is.
accurate, your current rental assistance may be terminated and your future request for HUD rental assistance may be

denied for a period of Gp to tén years from the date you moved out of an assisted unit or were terminated from a HUD
rental assistance program. ' T

How long is the debt owed and termiriation information maintained in EIV?
Debt owed and termination information will be maintained in EIV for a period of u

participation date.

to ten (10) years from the end of

What are my rights? _
In accordance with the: Federal P
implementation of the Federal Privdcy Act of 1974 (24 CFR Part 16)
1. To have access to your récords maintained by HUD. .

2. To have an administrative review of HUD's initial denia

by HUD.

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

4. To file an appeal réquest of an initial adverse determination on correction or a
. 30 caleéndar 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.

tivacy Act of 1974, as amended (5 USC 552a) and HUD regulations pertaining to its
, you have the following rights: . '

| of your reguest to have access to your'records maintained

mendment of record request within

What do I doif | dispute the debt or termination information reported about me?
You should contact the PHA, who has reported this information about you, i writing, if you disagree with the reported
- information. The PHA's name, address, and telephone numbers are listed on the Debts Owed and Termination Report.
You have a right to request and obitain a copy of this report fram the PHA. Inform the PHA why you disptite the
information and provide any documentation that supports your dispute. Disputes must be made within three years
from the end of participation date. Otherwise.the debt and termination information is presumed correct, Only the
PHA who reported the adverse information about you ‘can delete or correct your record. :

mation from HUD'’s EIV system.
n discharged by the

ou provide-the PHA with

Your filing of bankruptcy will not result in the removal of debt owed or termination infor
However, if you have included this debt in your bankruptcy filing and/or this debt has bee
bankruptcy court, your record will be updated to include the bankruptcy indicator, wheny

dacumentation of your bankfuptcy status,

ute within 30 days of receiving your written dispute,
he PHA will update. or delete the record. If the PHA
nation as to why the information is

The PHA-wi.H notify you in writing of its action regarding your disp
if the PHA determines that the disputed information is incorrect, t
determines that the disputed information is correct, the PHA will provide an expla

cofrect.

1 hereby acknowledge that the PHA provided me with the

This Notice was provided by the below-listed PHAQ
Delts Owed to PHAS &'Tgrminaifon Notice:

 FENOHBNDON HOUSBS AUTHORITY
108 IPSWICH @H&%@T HORITY
WIRCHENDON, MA 01475 Signature Date

Printed Name

April 26, 2010 Form HUD-52675




OMB Control Number: 2577-0295
Use this form for reexaminations effective on or after January 1, 2024. Use form HUD-9886 for reexaminations effective prior to January 1, 2024.

Authorization for the Release of Information/Privacy Act Notice to the U.S. Department of Housing and Urban
Development and the Housing Agency/Authority (HA)
U.S. Department of Housing and Urban Development, Office of Public and Indian Housing

PHA or IHA requesting release of information (Winchendon Housing Authority, 108 Ipswich Drive, Winchendon MA 01475

Attention Housing A dministration):

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Act of 1988, as amended by Section 903 of
the Housing and Community Development Act of 1992 and Section
3003 of the Omnibus Budget Reconciliation Act of 1993. This law
is found at 42 U.S.C. 3544. This law requires you to sign a consent
form authorizing: (1) HUD, and the Housing Agency/Authority
(HA) to request verification of salary and wages from current or
previous employers; (2) HUD and the HA to request wage and
unemployment compensation claim information from the state
agency responsible for keeping that information; and (3) HUD to
request certain tax return information from the U.S. Social Security
Administration and the U.S. Internal Revenue Service.

Section 104 of the Housing Opportunity and Modernization Act of
2016. The relevant provisions are found at 42 U.S.C. 1437n . This
law requires you to sign a consent form authorizing the HA to
request verification of any financial record from any financial
institutions as defined in the Right to Financial Privacy Act (12
U.S.C. 3401)), whenever the HA determines the record is needed to
determiné an applicant’s or participant’s eligibility for assistance or
level of benefits.

Purpose: In signing 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 verify your household’s income, in order to ensure that you are
eligible for assisted housing benefits and that these benefits are 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.

Uses of Information to be Obtained: HUD is required to protect
the income information it obtains in accordance with the Privacy Act
of 1974, 5 U.S.C. 552a. HUD may disclose information (other than
tax return information) for certain routine uses, such as to other
government agencies for law enforcement purposes, to Federal
agencies for employment suitability purposes and to HAs for the
purpose of determining housing assistance. The HA is also required
to protect the income information it obtains in accordance with any
applicable State privacy law. HUD and HA employees may be
subject to penalties for unauthorized disclosures or improper uses of
the income information that is obtained based on the consent form.
Private owners may not request or receive information
authorized by this form.

Original is retained by the requesting organization.

ref. Handbooks 7420.7, 7420.8, & 7465.1

Who Must Sign the Consent Form: Each member of your family
who is 18 years of age or older must sign the consent form.
Additional signatures must be obtained from new adult members
joining the family or whenever members of the family become 18
years of age.

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

Public Housing

Housing Choice Voucher

Section 8 Moderate Rehabilitation

Failure to Sign Consent Form: Your failure to sign the consent
form may result in the denial of eligibility or termination of assisted
housing benefits, or both. Denial of eligibility or termination of
benefits is subject to the HA’s grievance procedures and Section 8
informal hearing procedures.

Revocation of consent: If you revoke consent, the PHA will be
unable to verify your information, although the data matches
between HUD and other agencies will continue to automatically
occur in the Enterprise Income Verification (EIV) System if the
family is not terminated from the program.

Sources of Information to be Obtained

State Wage Information Collection Agencies. (This consent is
limited to wages and unemployment compensation I have received
when I have received assisted housing benefits.)

U.S. Social Security Administration (HHUD only) (This consent is
limited to the wage and self-employment information and payments
of retirement income as referenced at Section 6103(I)(7)(A) of the
Internal Revenue Code.)

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

Information may also be obtained directly from: (a) current and
former employers concerning salary and wages; and (b) financial
institutions as defined in the Right to Financial Privacy Act (12
U.S.C.-3401), whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance or
level of benefits. I understand that income information obtained
from these sources will be used to verify information that I provide
in determining eligibility for assisted housing programs and the level
of benefits. Therefore, this consent form only authorizes release
directly from employers and financial institutions of information.

form HUD-9886-A (10/23)
exp. 10/31/26



Consent: I consent to allow HUD or the HA to request and obtain income information from the sources listed on this form for
the purpose of verifying my eligibility and level of benefits under HUD’s assisted housing programs. I understand that HAs
that receive income information under this consent form cannot use it to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether I actually had access to the funds and when the funds were received. In
addition, I must be given an opportunity to contest those determinations. .

This consent form remains effective until the earliest of (i) the rendering of a final adverse decision for an assistance applicant;
(ii) the cessation of a participant’s eligibility for assistance from HUD and the PHA; or (iii) The express revocation by the
assistance applicant or recipient (or applicable family member) of the authorization, in a written notification to HUD or the
PHA.

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

Privacy Advisory. Authority: The Department of Housing and Urban Development (HUD) is authorized to collect this information by the U.S.
Housing Act of 1937 (42 U.S.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by the Fair Housing Act (42
U.S.C. 3601-19). Purpose: This form authorizes HUD and the above-named HA to request income information to verify your household’s income
in order to ensure that you are eligible for assisted housing benefits and that these benefits are set at the correct level. Failure to provide any of
the requested information may result in a'delay or rejection of your eligibility approval.

Penalties for Misusing this Consent: HUD and the HA (or any employee of HUD or the HA) may be subject to penalties for unauthorized
disclosures or improper uses of information collected based on the consent form. Use of the information collected based on the form HUD 9886
is restricted to the purposes cited on the form HUD 9886. Any person who knowingly or willfully requests, obtains, or discloses any information
under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than $5,000. Any applicant or
participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate,
against the officer or employee of HUD or the HA for the unauthorized disclosure or improper use.

OMB Burden Statement. The public reporting burden for this information collection is estimated to be 0.16 hours for new admissions and .08 hours
for household members turning 19, including the time for reviewing, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. Collection of information income and assets is required for program eligibility determination
purposes. The submission of the consent form is necessary (form-HUD 9886) so that PHAs can carry out the requirements of Section 904 of the
Stewart B. McKinney Homeless Assistance Amendments Act of 1988, as amended by Section 903 of the Housing and Community Development Act
0f 1992 and Section 3003 of the Omnibus Budget Reconciliation Act of 1993 (42 U.S.C. 3544) and Section 104 of HOTMA to ensure that HUD and
PHAs can verify eligibility and income information for applicants and participants. This information collection is protected from disclosure by the
Privacy Act. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions to reduce this
burden, to the Office of Public and Indian Housing, US. Department of Housing and Urban Development, Washington, DC 20410. When providing
comments, please refer to OMB Approval No. 2577-0295. HUD may not conduct and sponsor, and a person is not required to respond to, a collection
of information unless the collection displays a valid control number.

Original is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886-A (10/23)
exp. 10/31/26



This is an important document. Please contact the Massachusetts Department of
Housing and Community Development at (617) 573-1150 for free language assistance.

To mapdv £yypago eival anuavTikd. MapakaA TOIKWVAGTE He TV YTnpeoia ITéyaonc Kai
Korvorikig Avdamrugng Maoaxouo€rmg oto TnAépwvo (617) 573-1150 yia Bwpedv YAWOOIKI
Bonbeia.

Jest to wazny dokument. Prosze skontaktowa¢ sie z Massachusetts Department of Housing and
Community Development pod numerem (617) 573-1150 aby uzyskaé bezptatng pomoc

jezykowa.

OJAL Zq !;_xchw/]\:} FE Aol AdE AHAE (617) 5731150 o WAFAZ FY
AFUE AEH o A A L. :

Cﬂ(i%gﬁiifﬂ' EBOEFE T — X oW TIL, (617) 573- 1150' MDMassachusetts
Department of Housing and Commumty Development (%% = —& v Vi {EEHIEBIFRAE)
¥ T CEARIZED,

Uw fuplnp huunwpninp b vigpnud Eup Juygl Tuuuwsnoetpuh Aroupubognpdob
U hunlugtipuyhtt qupquglut pudwinitp (617) 573-1150 (hqiuiljmb dph oqimipjui hun[mp

vccuucawmnmmananwg nvzvvmomnunucamv COTIOVE manauaajoomqva
cqoli (617) 573-1150 cwaaaowao@cmamvgmDm)Jcchvm?oaulocze)m

Ovo je vazan dokumenat. Za besplatnu pomo¢ vezanu za jezik, molimo vas kontaktirajte
Odeljenje za stambena pitanja i razvoj lokalne zajednice drZzave Masagusets (Massachusetts
Department of Housing and Community Development) na (617) 573- 1150
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This is an important document. Please contact the Massachusetts Department of
Housing and Community Development at (617) 573-1150 for free language assistance.

Este documento es muy importante. Favor de comunicarse con el Departamento de Vivienda y
Desarrollo de la Comunidad de Massachusetts en (617) 573-1150 para ayuda gratis con el
idioma.

Este € um documento importante. Entre em contato com o Departamento de Moradia e
Desenvolvimento Comunitario de Massachusetts no nimero (617) 573-1150 para obter
assisténcia gratuita com o idioma. ‘

Dokiman sila a enpdtan. Tanpri kontakte Department of Housing and
Community Development [Depatman Devidpman Lojman ak Kominote] Masachousét la nan
(617) 573-1150 pou asistans gratis nan lang.

BEX A REES Y - RARERENESTEED  SBMEMNNET Sat B REE
(The Massachusetts Department of Housing and Community Development)

Bk 72 (617) 573-1150 o

WESCHEABRE M. REFERRNIES IR, WRERM AT I AR
(The Massachusetts Department of Housing and Community Development)
JER4E 7 3(617) 573-1150.

370 BecbMa BaXHbIA [OKYMEHT. CBSKUTECh C COTPYAHMKOM [lerapTameHTa XUIULLHOTO
X035IiCTBA U 0OLLEeCTBEHHOro pas3sutus wrarta Maccadycetc Ha  npegMeT okasaHuA
GecriraTHol NoMOLLY MO NepeBofy Ha MHOCTPaHHbIN A3blK. ((617) 573-1150)

ISIAMhAETSISUUSSIASSHIgAHSIgISunATSSnMsISIUNIgE NP DT
&5 (Massachusetts Department of Housing and Community Development) fnuius: (617) 573-
1150 18gjsgucnSSSw INAMNIENUSSASTGY

Pay 1a mot tai liéu quan trong. Vui long lisn hé Bo Phat Trién Nha O va Céng Dong
Massachusetts tai (617) 573-1150 dé dwoc ho trg ngdn nglr mien phi.

Kani waa dukumentiyo muhiim ah. Fadlan Waaxda Guryaynta iyo Horumarinta Jaaliyadda ee
Massachuesetts (Massachusetts Department of Housing and Community Development) kala.
s00 Xiriir (617) 573-1150 si aad u hesho gargaar xagga lugadda oo bilaash ah.

sacluadl (617) 573-1150 — colaia¥l skl 5 S (ptan giilanle 5 )0 s Jui¥1 (a1 Fagen 4815 030
- Filaall 2y 20l

Ce document est trés important. Veuillez contacter le département du logement et du
développement communautaire du Massachusetts (« Department of Housing and
Community Development ») au (617) 573-1150 afin d'obtenir une assistance linguistique
gratuite. .

Jest to wazny dokument. Prosze skontaktowaé sie z Massachusetts Department of Housing and
Community Development pod numerem (617) 573-1150 aby uzyska¢ bezptatng pomoc
jezykowa.

Il presente & un documento importante. Si prega di contattare il Dipartimento Edilizia Abitativa e
Sviluppo della Comunitd dello Stato del Massachusetts (Department of Housing and
Community Development) al (617) 573-1150 per avere assistenza gratuita per la traduzione.
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