)

HOUSING

ANNUAL RECERTIFICATION APPLICATION

This is a household declaration of information and income. Starting with the head of household, you must list all
persons who reside in your home.

. HOUSEHOLD COMPOSITION

HEAD OF HOUSEHOLD

NAME

DOB AGE LAST FOUR OF SOCIAL
ADDRESS
CITY STATE ZIP
Home Phone Number: Cell:
EMAIL
GENDER: Male or Female DISABLED: Yesor No
RACE ETHNICITY (chose from number chart below)
RACE: (1) WHITE (2) BLACK (3) AMERICAN INDIAN/ALASKAN NATIVE (4) ASIAN (5) HAWAIIAN/PACIFIC ISLANDER (6) OTHER
ETHNICITY: (1) HISPANIC (2) NON HISPANIC

STUDENT: Yesor No If Yes, FULLTIME or PART TIME

SCHOOL Name

EMPLOYER

ADDRESS

CITY, STATE, ZIP

PHONE NUMBER EMAIL

MONTHLY INCOME

THE HOUSEHOLD INFORMATION IS TRUE AND COMPLETE HEAD OF HOUSEHOLD

SIGNATURE DATE




Member # 2 HAS THIS MEMBER MOVED IN SINCE YOUR LAST RECERTIFICATION? Y OR N

NAME
DOB AGE LAST FOUR OF SOCIAL
Home Phone Number: Cell:
EMAIL
GENDER: Male or Female DISABLED: Yesor No

RACE ETHNICITY (chose from number chart below)
RACE: (1) WHITE (2) BLACK (3) AMERICAN INDIAN/ALASKAN NATIVE  (4) ASIAN (5)
HAWAIIAN/PACIFIC ISLANDER (6) OTHER
ETHNICITY: (1) HISPANIC (2) NON HISPANIC

STUDENT: Yesor No If Yes, FULL TIME or PARTTIME

Name of School

EMPLOYER

ADDRESS

CITY, STATE, ZIP

PHONE NUMBER EMAIL

MONTHLY INCOME

THE HOUSEHOLD INFORMATION IS TRUE AND COMPLETE HEAD OF HOUSEHOLD

SIGNATURE DATE




Member #3 HAS THIS MEMBER MOVED IN SINCE YOUR LAST RECERTIFICATION? Y OR N

NAME
DOB AGE LAST FOUR OF SOCIAL
Home Phone Number: Cell:
EMAIL
GENDER: Male or Female DISABLED: Yesor No
RACE ETHNICITY (chose from number chart below)
RACE: (1) WHITE (2) BLACK (3) AMERICAN INDIAN/ALASKAN NATIVE (4) ASIAN (5) HAWAIIAN/PACIFIC ISLANDER (6) OTHER
ETHNICITY: (1) HISPANIC (2) NON HISPANIC
STUDENT: Yesor No If Yes, FULL TIME or PARTTIME

Name of School

EMPLOYER

ADDRESS

CITY, STATE, ZIP

PHONE NUMBER EMAIL

MONTHLY INCOME

THE HOUSEHOLD INFORMATION IS TRUE AND COMPLETE HEAD OF HOUSEHOLD

SIGNATURE DATE




Member #4 HAS THIS MEMBER MOVED IN SINCE YOUR LAST RECERTIFICATION? Y OR N

NAME
DOB AGE LAST FOUR OF SOCIAL
Home Phone Number: Cell:
EMAIL
GENDER: Male or Female DISABLED: Yesor No
RACE ETHNICITY (chose from number chart below)
RACE: (1) WHITE (2) BLACK (3) AMERICAN INDIAN/ALASKAN NATIVE (4) ASIAN (5) HAWAIIAN/PACIFIC ISLANDER (6) OTHER
ETHNICITY: (1) HISPANIC (2) NON HISPANIC
STUDENT: Yesor No If Yes, FULLTIME or PARTTIME

Name of School

EMPLOYER

ADDRESS

CITY, STATE, ZIP

PHONE NUMBER EMAIL

MONTHLY INCOME

THE HOUSEHOLD INFORMATION IS TRUE AND COMPLETE HEAD OF HOUSEHOLD

SIGNATURE DATE




1. INCOME

INCOME SOURCES- HEAD OF HOUSEHOLD MUST ANSWER ALL QUESTIONS FOR EACH
HOUSEHOLD MEMBER, REGARDLESS OF AGE. ALL INCOME MUST BE REPORTED.

INCOME SOURCE MONTHLY MEMBER COMMENTS
YES| NO | AMOUNT RECEIVING

CASH/GIFTS FROM FAMILY/OTHERS

IS ANYONE COURT ORDERED TO RECEIVE
CHILD SUPPORT OR ALIMONY

CHILD SUPPORT RECEIVED

ALIMONY RECEIVED

EMPLOYMENT

EMPLOYMENT

EMPLOYMENT

EMPLOYMENT

nooopo

PENSION/RETIREMENT

SELF EMPLOYED

SOCIAL SECURITY

SSI

UNEMPLOYMENT

VETERANS BENEFITS

WORKERS COMP

WORK STUDY

ODD JOBS

Hop0OuCorpoa

00000

OTHER

1. ASSETS

Do you or any member of your household own or have any legal interest in any type of asset YES OR NO.

*Note: Assets include cash, checking, savings, stocks, bonds, treasury bills, money market, certificate of deposit, whole
life insurance, real estate and retirement accounts.

ASSET TYPE BALANCE/AMOUNT

HAS ANY MEMBER DISPOSED OF ANY ASSET FOR LESS THAN FAIR MARKET VALUE WITHIN THE PAST 2
YEARS? YN []

AS THE HEAD OF HOUSEHOLD, | CERTIFY THAT NO MEMBER OF THE HOUSEHOLD HAS ASSETS WITH A
VALUE OF $5000 OR MORE. THE INCOME AND ASSET INFORMATION ABOVE IS TRUE AND COMPLETE:

SIGNATURE: DATE

1. DOES ANYONE IN YOUR HOUSEHOLD PAY CHILDCARE FOR CHILDREN UNDER 13 YEARS OF AGE?
vy[_In[ ] IF YES, MONTHLY AMOUNT $

2. DOES ANYONE IN THE HOUSEHOLD (IF ELDERLY OR DISABLED) PAY FOR MEDICAL EXPENSES
vy [ In[] IF YES, MONTHLY AMOUNT $
3. HAVE YOU OR ANY MEMBER OF YOUR HOUSEHOLD BEEN ARRESTED? Y n_L_| HAVE vou oR

ANY HOUSEHOLD MEMBER BEEN CONVICTED FOR ANY DRUG RELATED OR VIOLENT CRIMINAL

AacTiviTy? Y [ 1 N[



4. 1S ANY HOUSEHOLD MEMBER REQUIRED TO REGISTER AS A SEX OFFENDER? , IF SO,
WHO?

5. AREASONABLE ACCOMODATION IS A CHANGE IN A POLICY, PROCEDURE, RULE, PRACTICE OR
PROGRAMSERVICE THAT WILL ALLOW EQUAL OPPORTUNITY FOR HOUSING ASSISTANCE. ARE YOU OR
ANY MEMBER OF THE HOUSEHOLD A PERSON WITH A DISABILITY AND AS A RESULT OF SUCH
DISABILITY REQUESTING A REASONABLE ACCOMODATION? Y [ N

IF YES, PLEASE EXPLAIN:

HEAD OF HOUSEHOLD INITIALS DATE

6. IF THIS IS YOUR ANNUAL RECERTIFICATION, DO YOU PLAN ON MOVING? (HCV ONLY) YES OR NO

7. WHAT UTILITIES DO YOU PAY? ELECTRIC GAS WATER SEWER OTHER

HACDB MAY REQUIRE THE FOLLOWING:

Income: Payroll summary from your employer(s) or two (2) consecutive months of check stubs, court ordered child support
verification, social security/disability, or any other income any household member may receive.

Assets: Three (3) consecutive months of bank statement(s), if assets over $5000.

Disability/Medical Expenses: (Previous year) Printouts from doctors, pharmacy, or any out of pocket medical/disability expenses
incurred in the previous year. (Current year) insurance premiums will require (3 months) bank statements or Invoice and /or
payment book from your provider. All other disability/medical expenses will need invoices with verification of payment.

Child Care Expenses: Three (3) consecutive months of receipts from the childcare provider.

OTHER

The undersigned herby represents that all of the information provided is true and complete and hereby authorizes the HOUSING
AUTHORITY OF THE CITY OF DAYTONA BEACH (HACDB) to obtain information from any source to verify information
provided. False or incomplete information given above will result in the HACDB (1) rejecting this Household Declaration and or
(2) terminating assistance/tenancy if false or incomplete information is discovered after occupancy or assistance begins. Further
HACDB may rely on the statements provided by the household as a certification of income, composition, deductions if HACDB is
unable to secure third party verification of information provided. Participant(s) would be required to repay the HACDB for any
assistance provided based upon false or incomplete information provided by the participant(s) .I/We understand that if we believe
we have been discriminated against, we may call the Fair Housing and Equal Opportunity Hotline at 1-800-877-7353.

WARNING: TITLE 18, SECTION 1001 OF THE UNITED STATES CODE STATES: A PERSON GUILTY OF A
FELONY FOR KNOWINGLY AND WILLINGLY MAKING FALSE OR FRAUDEULENT STATEMENT TO ANY
DEPARTMENT OR AGENCY OF THE UNITED STATES AND SHALL BE FINED UNDER THIS TITLE OR
IMPRISONED FOR UP TO FIVE YEARS OR BOTH.

This information and declaration form is to be signed by all household members 18 years of age and older.

Signature: Date:

Signature: Date:

EQUAL HOUSING
OPPORTUNITY




A

HOUSING
“Housing Opportunity for People Everywhere”

211 N. RIDGEWOOD AVENUE, SUITE 300, DAYTONA BEACH, FL 32114

ASSET CERTIFICATION

Complete only one form per household; include assets of every family member including children.

Applicant/Tenant: Social Security#:

Complete 1 or 2:

1. D I/we do not have any assets at this time (skip to #5)
2. [] !we do have assets as follows :

Cash on hand Rental Income

Balance on prepaid debit card Interest/Dividend Income:

Avg. 6 month checking acct balance Interest/Dividend Income:

Current savings acct balance Interest/Dividend Income:

401 k/IRA/CD/Money Market Interest/Dividend Income:
Stocks/Bonds/Retirement Interest/Dividend Income:

Life Insurance (except Term) Interest/Dividend Income:

Safe Deposit Box Interest/Dividend Income:

Equity in Real Estate

Lump Sum Amounts received i.e. lottery /inheritance/ insurance/ lawsuit

e For all assets list the cash value which is the market value minus the cost of converting the asset to cash such
as broker fees, settlement costs, outstanding loans, early withdrawal penalties, etc.

e List only amounts accessible to the household members. For instance, do not list pension or retirement account
balances that cannot be accessed without terminating employment

e Do not list necessary personal property such as clothing, furniture, televisions, etc.

e Include any personal property held as an investment such as artwork, antique cars, coin collections, gems, etc.

3. The net household assets above are less than $5,000.00 CDYES [ NO

Total annual income from all assets is:

5. Inthe past 2 years I/we have sold or given away assets (such as cash, real estate, etc.) for less than fair
market value: [1 YES [ NO

If YES list asset disposed: Date of disposal:

Ea

Fair market value: Amount received:

| certify that the information presented in this certification is true and accurate to the best of my knowledge. The undersigned
further understand that providing false representation herein constitutes an act of fraud. False, misleading or incomplete
information may result in the termination of assistance.

(Signature of Tenant/Applicant) Date
(Signature of Spouse/Co-Applicant) Date
(Signature of Other Adult) Date

(Signature of Housing Authority Representative) Date



Authorization for the Release of Information/

Privacy Act Notice

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

and the Housing Agency/Authority (HA)

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

OMB CONTROL NUMBER: 2501-0014
exp. 07/31/2021

PHA requesting release of information; (Cross out space if none)
(Full address, name of contact person, and date)

The Housing Authority of the City of Daytona Beach
211 N. Ridgewood Avenue, Suite 300
Daytona Beach, FL 32114

Office: 386-253-5653
Fax: 386-255-2136
TDD: 386-252-6473

IHA requesting release of information: (Cross out space if none)
(Full address, name of contact person, and date)

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Act of 1988, asamended by Section 903
of the Housing and Community Development Act of 1992 and
Section 3003 of the Omnibus Budget Reconciliation Act of 1993.
Thislaw isfound at 42 U.S.C. 3544.

This law requires that you sign a consent form authorizing: (1)
HUD and the Housing Agency/Authority (HA) to request verifi-
cation of salary and wagesfrom current or previousemployers; (2)
HUD and the HA to request wage and unemployment compensa-
tion claim information from the state agency responsible for
keeping that information; (3) HUD to request certain tax return
information fromthe U.S. Social Security Administration and the
U.S. Internal Revenue Service. Thelaw alsorequiresindependent
verification of income information. Therefore, HUD or the HA
may request information from financial institutionsto verify your
eligibility and level of benefits.

Purpose: Insigning thisconsent form, you are authorizing HUD
and the above-named HA to request income information from the
sourceslisted ontheform. HUD and theHA need thisinformation
to verify your household’ sincome, in order to ensure that you are
eligiblefor assisted housing benefitsand that these benefitsare set
at the correct level. HUD and the HA may participatein computer
matching programs with these sources in order to verify your
eligibility and level of benefits.

Usesof I nformationtobeObtained: HUD isrequired to protect
theincome information it obtains in accordance with the Privacy
Act of 1974, 5U.S.C. 552a. HUD may disclose information
(other than tax returninformation) for certain routine uses, such as
to other government agencies for law enforcement purposes, to
Federal agenciesfor employment suitability purposesandto HAs
for the purpose of determining housing assistance. TheHA isalso
requiredto protect theincomeinformationit obtai nsinaccordance
with any applicable State privacy law. HUD and HA employees
may be subject to penalties for unauthorized disclosures or im-
proper usesof theincomeinformation that isobtained based onthe
consent form. Private owners may not request or receive
information authorized by thisform.

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

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

PHA-owned rental public housing
Turnkey 111 Homeownership Opportunities
Mutual Help Homeownership Opportunity
Section 23 and 19(c) leased housing
Section 23 Housing Assistance Payments
HA-owned rental Indian housing

Section 8 Rental Certificate

Section 8 Rental Voucher

Section 8 Moderate Rehabilitation

Failureto Sign Consent Form: Y our failureto sign the consent
form may result in the denial of eligibility or termination of
assisted housing benefits, or both. Denial of eligibility or termi-
nation of benefitsis subject tothe HA’ sgrievance procedures and
Section 8 informal hearing procedures.

Sour ces of I nformation To Be Obtained

State Wage Information Collection Agencies. (This consent is
limited to wages and unemployment compensation | have re-
ceived during period(s) within the last 5 years when | have
received assisted housing benefits.)

U.S. Social Security Administration (HUD only) (Thisconsentis
limited to the wage and self employment information and pay-
mentsof retirementincomeasreferenced at Section 6103(1)(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: (&) current and
former employers concerning salary and wages and (b) financial
institutions concerning unearned income (i.e., interest and divi-
dends). | understand that incomeinformation obtained from these
sources will be used to verify information that | provide in
determiningeligibility for assisted housing programsandthelevel
of benefits. Therefore, this consent form only authorizes release
directly from employers and financial institutions of information
regarding any period(s) within the last 5 years when | have
received assisted housing benefits.

Original is retained by the requesting organization.

ref. Handbooks 7420.7, 7420.8, & 7465.1

form HUD-9886 (07/14)

Item #1879
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Consent: | consent to allow HUD or the HA to request and obtain income information from the sourceslisted on thisform for
the purpose of verifying my eligibility and level of benefitsunder HUD’ sassisted housing programs. | understand that HAsthat
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 | actually had accessto the fundsand when thefundswerereceived. In
addition, I must be given an opportunity to contest those deter minations.

This consent form expires 15 months after signed.

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 Act Notice. 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). The Housing and Community Development Act of 1987 (42 U.S.C. 3543) requires applicants and
participants to submit the Social Security Number of each household member who is six years old or older. Purpose: Y our income and
other information are being collected by HUD to determine your eligibility, the appropriate bedroom size, and the amount your family
will pay toward rent and utilities. Other Uses: HUD usesyour family income and other information to assist in managing and monitoring
HUD-assisted housing programs, to protect the Government’ sfinancial interest, andto verify theaccuracy of theinformationyou provide.
Thisinformation may be released to appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory
investigators and prosecutors. However, the information will not be otherwise disclosed or released outside of HUD, except as permitted
or required by law. Penalty: Y ou must provide all of theinformation requested by the HA, including all Social Security Numbers you,
and all other household members age six years and older, have and use. Giving the Social Security Numbers of all household members
six years of age and older is mandatory, and not providing the Social Security Numbers will affect your eligibility. 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, the HA and any owner (or any employee of HUD, the HA or the owner) 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, the HA or the owner responsible for the unauthorized disclosure or improper use.

Original is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886 (07/14)
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HACDB

General Release of Information / Consent Form

| authorize the Housing Authority of the City of Daytona Beach(HACDB) and to obtain the
information listed below for the purpose of determining my eligibility to receive or continue to
receive housing assistance or otherwise participate in programs operated by, administered by,
or overseen by HACDB. HACDB may use this release to make inquiries or secure information
from sources including, but not limited to a person, business, governmental entity, or
organization that has, or may have information listed below which may affect my eligibility or
continued eligibility.

» Information necessary to authenticate preference claims;

» Rental history records and references, including but not limited to, informationabout

the ability to pay rent, the ability to abide by the rules of the lease, take care of rental

property, and get along well with neighbors; (public housing only)

« information from employers regarding wages, salary and duration of employment.

* Criminal history information, including fingerprint submission where necessary to

effect positive identification. This includes, but is not limited to, criminal history

information generated, stored, accumulated, assembied, or reported by local, state, or

federal law enforcement agencies.

¢ Information about or concerning me which has been created by or is in the possession

of any state, local, or law enforcement agency or any prosecutorial entity (including, but

not limited to such entities as district attorney’s offices, city attorney’s offices, or county

attorney’s offices) related to any suspected, investigated, alleged, charged or convicted

criminal activities. This information which | am authorizing the release of may include,

but not be limited to, investigation reports, arrest reports, statements of witnesses,

complaining parties, or other persons, photographs, recordings, documents and

materials collected in the course of investigations or prosecutions, citations, tickets,

referrals for charges, booking sheets, detention reports, charging documents, plea

bargain paperwork, pleas, verdicts, transcripts, sentencing documents, probation

documents, and all other such documents related to the topics referred to in this

paragraph.

¢ Information on payment history and balances owed to utility companies; (public housing only)

« Services provided by individuals or agencies which are relevant to the ability to pay

rent, take care of rental property, and get along well with neighbors andcommunity;

e U.S. Social Security Administration

¢ Income and asset information from any source, including State Wage Information

Collection Agencies, for all family members;

« Immigration status, citizenship status, and legal identity verification;

HACDB General Release/Consent Form Page 1
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* School registration for minor children, and for family members over the age of18

where required to establish program eligibility;

¢ Registration in educational or vocational training programs includinginformation

about participation/completion of such programs;

« Verification of disability or handicap if necessary for program eligibility (notincluding

details of actual disability or handicap);

« Verification of need for reasonable accommodation, if requested;

e Credit reports and/or tenant screening reports from private screening contractors; (public housing)
= Qutstanding debts to other housing agencies.

This Consent expires 15 months after | sign it. | may revoke this General Release/Consent Form by notifying
the HACDB in writing. If | revoke this General Release/Consent Form, | understand that my
eligibility/continued eligibility may be affected. | hereby release any and all persons, businesses, government:
entities, or organizations that disclose, share, or otherwise provide information to the HACDB pursuant to thi
release from any and all claims or liability which would or might otherwise arise from the disclosure.

Head of Household (printed name) Signature Date
Co-Head (printed name) Signature Date
Other Aduit 18 years of age or older Signature Date
Other Adult 18 years of age or older Signature Date

Who must sign the Consent Form: Each member of your household 18 years of age or older
must sign the Consent Form. Additional signatures must be obtained from new adult members
joining the household or whenever members of the household become 18 years of age.
Criminal background checks will be run on anyone in the household 18 years of age or older.

Failure to sign Consent Form: Denial of eligibility or termination of benefits is subject to

HACDB's Housing Choice Voucher informal hearing/review procedures or Public Housing
informal review/grievance process.

HACDB General Release/Consent Form Page 2
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U.S. Department of Housing and Urban Development

Office of Public and Indian Housing (PIH)
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RENTAL HOUSING INTEGRITY IMPROVEMENT PROJECT

What You Should
Know Abowt EIV®

A Guide for Applicants & Tenants of
Public Housing & Section 8 Programs

What is EIV?

The Enterprise Income Verification (EIV) system is a
web-based  computer system that contains
employment and income information of individuals
who participate in HUD rental assistance programs.
All Public Housing Agencies (PHAs) are required to
use HUD’s EIV system.

What information is in EIV and where does it
come from?

HUD obtains information about you from your local
PHA, the Social Security Administration (SSA), and
U.S. Department of Health and Human Services
(HHS).

HHS provides HUD with wage and employment
information as reported by employers; and
unemployment compensation information as reported
by the State Workforce Agency (SWA).

SSA provides HUD with death, Social Security (SS)
and Supplemental Security Income (SSI) information.

What is the EIV information used for?

Primarily, the information is used by PHAs (and
management agents hired by PHAs) for the following
purposes to:

1. Confirm your name, date of birth (DOB), and
Social Security Number (SSN) with SSA.

2. Verify your reported income sources and
amounts.

3. Confirm your participation in only one HUD
rental assistance program.

4. Confirm if you owe an outstanding debt to any
PHA.

5. Confirm any negative status if you moved out
of a subsidized unit (in the past) under the
Public Housing or Section 8 program.

6. Follow up with you, other adult household
members, or your listed emergency contact
regarding deceased household members.

EIV will alert your PHA if you or anyone in your
household has used a false SSN, failed to report
complete and accurate income information, or

is receiving rental assistance at another address.
Remember, you may receive rental assistance at
only one home!

EIV will also alert PHAs if you owe an outstanding debt
to any PHA (in any state or U.S. territory) and any
negative status when you voluntarily or involuntarily
moved out of a subsidized unit under the Public
Housing or Section 8 program. This information is used
to determine your eligibility for rental assistance at the
time of application.

The information in EIV is also used by HUD, HUD’s
Office of Inspector General (OIG), and auditors to
ensure that your family and PHAs comply with HUD
rules.

Overall, the purpose of EIV is to identify and prevent
fraud within HUD rental assistance programs, so that
limited taxpayer’s dollars can assist as many eligible
families as possible. EIV will help to improve the
integrity of HUD rental assistance programs.

Is my consent required in order for information
to be obtained about me?

Yes, your consent is required in order for HUD or the
PHA to obtain information about you. By law, you are
required to sign one or more consent forms. When
you sign a form HUD-9886 (Federal Privacy Act
Notice and Authorization for Release of Information) or
a PHA consent form (which meets HUD standards),
you are giving HUD and the PHA your consent for
them to obtain information about you for the purpose
of determining your eligibility and amount of rental
assistance. The information collected about you will be
used only to determine your eligibility for the program,
unless you consent in writing to authorize additional
uses of the information by the PHA.

Note: If you or any of your adult household
members refuse to sign a consent form, your
request for initial or continued rental assistance
may be denied. You may also be terminated from
the HUD rental assistance program.

What are my responsibilities?

As a tenant (participant) of a HUD rental assistance
program, you and each adult household member must
disclose complete and accurate information to the
PHA, including full name, SSN, and DOB; income
information; and certify that your reported household
composition (household members), income, and
expense information is true to the best of your
knowledge.

February 2010




Remember, you must notify your PHA if a household
member dies or moves out. You must also obtain the
PHA’s approval to allow additional family members or
friends to move in your home prior to them moving in.

What are the penalties for providing false
information?

Knowingly providing false, inaccurate, or incomplete
information is FRAUD and a CRIME.

If you commit fraud, you and your family may be
subject to any of the following penalties:

—_

Eviction

2. Termination of assistance

3. Repayment of rent that you should have paid
had you reported your income correctly

4. Prohibited from receiving future rental
assistance for a period of up to 10 years

5. Prosecution by the local, state, or Federal

prosecutor, which may result in you being

fined up to $10,000 and/or serving time in jail.

Protect yourself by following HUD reporting
requirements.  When completing applications and
reexaminations, you must include all sources of
income you or any member of your household
receives.

If you have any questions on whether money received
should be counted as income or how your rent is
determined, ask your PHA. When changes occur in
your household income, contact your PHA
immediately to determine if this will affect your rental
assistance.

What do | do if the EIV information is
incorrect?

Sometimes the source of EIV information may make
an error when submitting or reporting information about
you. If you do not agree with the EIV information, let
your PHA know.

If necessary, your PHA will contact the source of the
information directly to verify disputed income
information. Below are the procedures you and the
PHA should follow regarding incorrect EIV information.

Debts owed to PHAs and termination information
reported in EIV originates from the PHA who provided
you assistance in the past. If you dispute this
information, contact your former PHA directly in writing
to dispute this information and provide any
documentation that supports your dispute. If the PHA
determines that the disputed information is incorrect,
the PHA will update or delete the record from EIV.

Employment and wage information reported in EIV
originates from the employer. If you dispute this
information, contact the employer in writing to dispute
and request correction of the disputed employment
and/or wage information. Provide your PHA with a
copy of the letter that you sent to the employer. If you
are unable to get the employer to correct the
information, you should contact the SWA for
assistance.

Unemployment benefit information reported in EIV
originates from the SWA. If you dispute this
information, contact the SWA in writing to dispute and
request correction of the disputed unemployment
benefit information. Provide your PHA with a copy of
the letter that you sent to the SWA.

Death, SS and SSI benefit information reported in
EIV originates from the SSA. If you dispute this
information, contact the SSA at (800) 772-1213, or
visit their website at: www.socialsecurity.gov. You
may need to visit your local SSA office to have
disputed death information corrected.

Additional Verification. The PHA, with your consent,
may submit a third party verification form to the
provider (or reporter) of your income for completion
and submission to the PHA.

You may also provide the PHA with third party
documents (i.e. pay stubs, benefit award letters, bank
statements, etc.) which you may have in your
possession.

Identity Theft. Unknown EIV information to you can
be a sign of identity theft. Sometimes someone else
may use your SSN, either on purpose or by accident.
So, if you suspect someone is using your SSN, you
should check your Social Security records to ensure
your income is calculated correctly (call SSA at (800)
772-1213); file an identity theft complaint with your
local police department or the Federal Trade
Commission (call FTC at (877) 438-4338, or you may
visit their website at: http://www.ftc.gov). Provide your
PHA with a copy of your identity theft complaint.

Where can | obtain more information on EIV
and the income verification process?

Your PHA can provide you with additional information
on EIV and the income verification process. You may
also read more about EIV and the income verification
process on HUD’s Public and Indian Housing EIV web
pages at: htip/Aww.hud govioficesiphiprogramsiphithipluiv.cim.

The information in this Guide pertains to
applicants and participants (tenants) of the
following HUD-PIH rental assistance programs:

1. Public Housing (24 CFR 960); and

2. Section 8 Housing Choice Voucher (HCV),
(24 CFR 982); and

3. Section 8 Moderate Rehabilitation (24 CFR
882); and

4. Project-Based Voucher (24 CFR 983)

My signature below is confirmation that | have
received this Guide.

Signature Date



http://www.socialsecurity.gov/
http://www.ftc.gov/
http://www.hud.gov/offices/pih/programs/ph/rhiip/uiv.cfm
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Ban penesS 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 tenancy. 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 control number. The OMB Number is 2577-0266, and expires 04/30/2023.

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

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

e Section 8 Moderate Rehabilitation (24 CFR 882)

e 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 housing programs, to report certain information at the
conclusion of your participation in a HUD rental assistance program. This notice provides you with information on what
information the PHA is required to provide HUD, who will have access to this information, how this information is used
and your rights. PHAs are required to provide this notice to all applicants and program participants and you are
required to acknowledge receipt of this notice by signing page 2. Each adult household member must sign this form.

What information about you and your tenancy does HUD collect from the PHA?
The following information is collected about each member of your household (family composition): full name, date of
birth, and Social Security Number.

The following adverse information is collected once your participation in the housing program has ended, whether you
voluntarily or involuntarily move out of an assisted unit:

1. Amount of any balance you owe the PHA or Section 8 landlord (up to $500,000) and explanation for balance owed
(i.e. unpaid rent, retroactive rent (due to unreported income and/ or change in family composition) or other charges
such as damages, utility charges, etc.); and

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

Whether or not you have defaulted on a repayment agreement; and

Whether or not the PHA has obtained a judgment against you; and

Whether or not you have filed for bankruptcy; and

The negative 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.

oukewN
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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 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 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 policies at 24 CFR Part 908
and 24 CFR Part 982 provide 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.

This Notice was provided by the below-listed PHA: I 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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VAWA IMPORTANT NOTICE

Affordable Housing & Housing Choice Voucher (Section 8) Residents
Waiting List  All Waiting List Applicants, and Housing Choice Voucher (Section 8) Landlords

From: Daytona Beach Housing Authority
211 N. Ridgewood
Daytona Beach FL, 32114

The Violence Against Women Reauthorization Act of 2005 (VAWA) was signed into law January
5, 2006, as Public Law 109-162.

Technical Amendments signed into law August 12, 2006 as Public Law 109-271.

What is It’s Purpose?
e To reduce domestic violence, dating violence, sexual assault, and stalking.
e To prevent homelessness of the victims of such acts.
e To protect victims who reside in public housing and the housing choice voucher
program.

e To ensure victims have access to criminal justice system without jeopardizing their
housing.

When will this begin?
e It begins immediately

Definition — Domestic violence

e Felony or misdemeanor crimes of violence committed by:
Current or former spouse of the victim, or person similarly situated to a spouse.
Person with whom victim shares a child in common.
By a person who cohabits with or has cohabitated with victim, or
By any other person against an adult or youth victim who is protected from that
person’s acts under domestic or family violence a law of the jurisdiction.

AN NANIN

Definition — Dating Violence
e Violence committed by a person who is or has been in a social relationship of a romantic
or intimate nature with the victim, and
e Where the existence of such relationship shall be determined based on length and type
of relationship; frequency of interactions with the person.

Immediate family means:

e A spouse, parent, brother, or sister, or child of that person or an individual to whom
that person stands in loco parentis.

e Any other person living in the household and related to the victim by blood or marriage.

If you are in need of additional information, please contact your public housing or section 8
case manager.

Initial Initial
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"Housing Opportunity for People Everywhere”

211 N. RIDGEWOOD AVENUE, SUITE 300, DAYTONA BEACH, FL 32114

NOTICE OF PORTABILITY
WHAT IS PORTABILITY?

The ability to move from one Housing Authority’s jurisdiction to another Housing Authority’s jurisdiction with
continued Section 8 rental assistance.

WHO IS ELIGIBLE FOR PORTABILITY? (Eligibility below is based on HACDB’S policy)

Any family who has completed the first eleven and one-half (11%) to twelve (12)-month lease in the Housing
Authority of the City of Daytona Beach’s (HACDB’S) jurisdiction, is in good standing with their landlord and
does not owe monies to HACDB.

TO USE YOUR PORTABILITY OPTIONS:

Contact the Section 8 Office if you want to exercise portability. You will be assisted with locating a Housing
Authority in the area of your choice.

LIMITED EXCEPTIONS FOR BUDGETARY CONSTRAINTS:

The general right to portability held by voucher holders notwithstanding, HUD regulations allow a PHA to deny
portability moves at its discretion if it “does not have sufficient funding for continued assistance.” In a 2005
notice, HUD explained that this provision may be applicable in instances where a participant wishes to move
to a “higher cost area,” denied as “an area where a higher subsidy amount will be paid for a family because of
higher payment standard amounts or ‘more generous’ subsidy standards (e.g., the receiving PHA issues a
three bedroom voucher to a family that received a two-bedroom voucher from the initial PHA).” Under the
terms of these notices, a PHA does not need to obtain a regulatory waiver from HUD in order to make a
determination that a requested portability move is cost-prohibited.

| HAVE READ THE ABOVE AND UNDERSTAND THAT | MAY MOVE UNDER PORTABILITY SUBJECT TO FEDERAL
REGULATIONS AND HOUSING AUTHORITY POLICY AND HAVE RECEIVED A COPY OF THIS FORM.

Signature of Head of Household or Representative Date

Contact the Section 8 office if you want to exercise portability. You will be assisted with locating a Housing Authority in
the area of your choice. A list of some neighboring Housing Authorities to HACDB is provided below:

Brevard County HA, 1401 Guava Ave., Melbourne, FL 32935 (321) 775-1592
Flagler County HA, 414 S. Bacher St., Bunnell, FL 32110 (386) 437-3221
Jacksonville HA, 1300 Broad St., Jacksonville, FL 32202 (904) 630-3810
Orange County HA, 525 E. South Street, Orlando, FL 32801 (407) 836-5150
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“Housing Opportunity for People Everywhere”

211 N. RIDGEWOOD AVENUE, SUITE 300, DAYTONA BEACH, FL 32114

NOTICE OF RIGHT TO REASONABLE ACCOMMODATION

You may ask for a reasonable accommodation, if you or any member of your household has a
disability.

A Reasonable Accommodation is a change in:

e The rules or policies’/how we do things that would give you an equal chance to live and use facilities; or
take part in on-site programs,

e Your apartment or a special type of apartment that would give you an equal chance to live and use the
facilities; or take part in programs on-site,

e Some part of the unit, or housing site where you reside, that would give you an equal chance to live and
use the facilities; or take part in on-site programs,

e The way we communicate with you or give you information.

If we know that you have a disability, or we can verify a disability we will try to make the changes you
request unless:

e your request is unreasonable,

o will pose “an undue financial and administrative burden (cost too much money to complete),
o it requires a fundamental change in the nature of our programs or services,

e itis structurally infeasible,

Requesting a Reasonable Accommodation:

The form is available online, at our website at www.dbhafl.org, or any property office, or at the Housing
Authority’s Main Office.

or

Contact your Property Manager or HCV Caseworker, at any time to request a Reasonable Accommodation
Form, or if you want to give us your request in some other way, they will help you.

We will give you an answer in 10 business days unless there is a problem getting the required verification, or
if need to talk to you about other ways to meet your needs, or you agree to a longer time. If we turn down your
request, we will explain the reasons, and you have the right to appeal the decision, if you think that will help.

I/lwe have read and understand this Notice of Right to Reasonable Accommodation.

[ ]1/we request a Reasonable Accommodation (the request form must be completed).
[ 1 A Reasonable Accommodation is not required by any household member.

Applicant/Resident Signature Date

Applicant/Resident Signature Date


http://www.dbhafl.org/
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. Leach

Family Obligations

The family may terminate assistance for any violations of the Family Obligations See 24 CFR, Parts 982.551

The family must supply any information that the PHA or HUD determines is necessary in the administration of the
program, including submission of required evidence of citizenship or eligible immigration status. “Information”
includes any requested certification, release or other documentation.

1. The family must supply any information requested by the PHA or HUD for use in a regularly scheduled
reexamination or interim reexamination of family income and composition in accordance with HUD requirements.

2. The family must disclose and verify social security numbers and must sign and submit consent forms for
obtaining information.

3. Any information supplied by the family must be true and complete.

4. The family is responsible for any Housing Quality Standards (“HQS”) breach caused by the family.

5. The family must allow the PHA to inspect the dwelling unit at reasonable times and after reasonable notice.
6. The family may not commit any serious or repeated violation of the lease.
7. The family must notify the PHA and the owner before the family moves out of the unit, or terminates the lease

on notice to the owner.
8. The family must promptly give the PHA a copy of any owner eviction notice.
9. The family must use the assisted unit for residence by the family. The unit must be the family’s only residence.

10. The composition of the assisted family residing in the unit must be approved by the PHA. The family must
promptly inform the PHA of the birth, adoption or court-awarded custody of a child. The family must request PHA
approval to add any other family member as an occupant of the unit. No other person (i.e., nobody but members of
the assisted family) may reside in the unit.

11. The family must promptly notify the PHA if any family member no longer resides in the unit.
12. The family must not sublease or let the unit.
13. The family must not assign the lease or transfer the unit.

14. The family must supply any information or certification requested by the PHA to verify that the family is living in
the unit, or relating to family absence from the unit, including any PHA requested information or certification on the
purposes of family absences. The family must cooperate with the PHA for this purpose. The family must promptly
notify the PHA of absence from the unit.

15. The family must not own or have any interest in the unit.

16. The members of the family must not commit fraud, bribery or any other corrupt or criminal act in connection with
the programs.

17. The members of the household may not engage in drug-related criminal activity, or violent criminal activity or
other criminal activity that threatens the health, safety or right to peaceful enjoyment of other residents and persons


http://www.denverhousing.org/section8/S8ParticipantInfo/Documents/24cfr982.551.pdf
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HOUSING

residing in the immediate vicinity of the premises.

18. The members of the household must not abuse alcohol in a way that threatens the health, safety or right to
peaceful enjoyment of other residents and persons residing in the immediate vicinity of the premises.

19. Other housing assistance. An assisted family, or members of the family, may not receive Section 8 tenant-
based assistance while receiving another housing subsidy, for the same unit or for a different unit, under any
duplicative (as determined by HUD or in accordance with HUD requirements) federal, state or local housing
assistance program.

By signing these forms | have read the above statement and or have had the above statements read and
explained to me and understand my obligations under the Housing Choice Voucher program with The
Housing Authority of the City of Daytona Beach.

Applicant/Resident Signature Date
Applicant/Resident Signature Date
Applicant/Resident Signature Date

Housing Authority Representative Signature Date



[l]

HOUSING

“Housing Opportunity for People Everywhere”
211 N. RIDGEWOOD AVENUE, SUITE 300, DAYTONA BEACH, FL 32114

THE FAMILY SELF-SUFFICIENCY PROGRAM is designed to help families
receiving assistance through both Section 8 and Public Housing move up in life, and
improve their families’ future with the cooperation of a network of community resources.

FAMILY SELF-SUFFICIENCY (FSS) helps families to move toward independence
through education, training, employment, and homeownership. The incentives for
participating in the FSS Program are both personal and monetary. Families gain self-esteem
to motivate them to achievement. And, the FSS Program may offer a financial incentive
to families through the establishment of an escrow account, which becomes available
upon completion of the Contract of Participation’s career goals. Whether you are in
school or not, working or not, FSS could be the perfect choice for you to make to improve your
families’ wealth. There is nothing to lose, but so much to gain. FSS is a HUD employment
and savings program offered through the Daytona Beach Housing Authority.

Participant Name Participant Signature Date
| have read the above information and;

| am interested in possible participation in the FSS Program. Please
mail additional information to the address below, for further review.

My address is:

Street Apt #

City Zip

Email address Phone#

| am not interested in the FSS Program at this time.

Name
Signature of Housing Authority Representative Date

Reasonable Accommodation: The Housing Authority of the City of Daytona Beach will provide reasonable
accommodations under its program rules, policies, practices or services when such accommodation will permit a person
with disabilities to benefit from such accommodation. Disabled persons are asked to notify DBHA staff should an
accommodation be required.

ad
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INTENT TO VACATE/RENEW
HOUSING CHOICE VOUCHER PARTICIPANTS

Participant Name Last 4 of Social Security #

Participant Address

Landlord/Property Manager Name

Please Check the Appropriate Statement

It is the intent of the Participant and the Landlord/Property Manager to renew the
existing lease at the above address.

It is the intent of the participant to terminate the lease effective

If the existing lease is being renewed, all covenants and conditions of the original lease shall
remain the same and in full force and effect.

Participant Signature Date

Date to Landlord/Property Manager Delivered By
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