SECTION 1l

'TE&RE§£E?

O 35661 Smxth Romulus, MI 48174
(734) 729-3328 Fax # 729-2351

TO BE COMPLETED BY APPL!CANT (PLEASE PRINT’)

NOTE: Asof July 1, 1991 there are no pels or fur bearing animals permitted at this cammunrty
A $3500 money order is reqmred Fur each aduit in the household.

SECTIONT

INITIAL REQUEST DATE ) UNIT TYPE DESIRED . APPLICATION NUMBER
APPLICANTS NAME AGE ] DATEOF BIFIHR PLAGE OF BIRTH
_ ‘ i !
SPOUSE'S NAME ¥ AGE DATEGFBIATH - PLACE OF BIATH
, - ‘ , I i.
NUMBER AND STREET - " |HOW LONG| APPLICANT'S HOME TELEPHONE ¥ APPUCANT'S SQCIAL SECURITY NUMBER
. Y
CITY, STATE, ZIP CODE : "] APPLICANTS BUSINESS TELEPHONE SPOUSE'S SOCIAL SECURITY NUMBER
" APPLICANTS MANTTALSTATUS . " WILITARY STATUS

: - AVICE B CE TO MILITARY SERIAL NUMBER | PRESENT DRAFT STATUS
bAaRRIED] sINGLE JolvoroEd| separaTEp| THENEXPLAN SEFRVIGE FROM - | SERV PR -

DEI'AIL OF DIVORCE DATE(S] AMOUNT OF CHILD SUPPOHT (GNE AQESOF CHILDHEN} A.IJMONY OR SEPARATE MAINTENANGE, PAID O RECEIVED.

'OCGUF'ANTS NAME | ace RELATIONSHIP TO APPLICANT OCCUPANTS NAME AGE HELA“ON&E—[IP—TO APPLICANT ~

SECTION T

GIVE FIVE YEAR HISTCRY - LIST MOST CURRENT AESIDENCE FIRST

SECTION IV

NAME OF GWNEFIANDLORD ’ ADDRESS OF OWNER/LANDLOHD OR MOHTGAGEE ﬁEFHdNE' LIVED THERE DATETO
: OR MORTGAGEE KUMBER FROM: DATE i
1

AP?LICANT‘S’ PRESENT EMPLOYER ‘ — PRESENT EMPLOYER'S ADDRESS
BADGE OR DE‘PAFH‘MEMF : ' TELEH-:O&E NUMBER _ — DATE EMPLOYMENT BEGAN
SPOUSE'S F;F_IESENT EMPLOYER , . ) PHE:;éNT EMPLOYER'S AbDﬁEss' 3
BADGE OR DEPARTMENT , ‘ TELEPHONE NUMBER : " DATE EMPLO\A‘MENT BEGAN
"APPLICANTS FIRST PREVIGUS EMP;_(_JYEH V “r EMPLOYER'S ADDRESS

) - DATE EMPLOYED o DATELEFT
_Appucms SECOND P_nEVious EL-iPLOYEH ' EMPLOYERS ADDHESS

' DATE éMPLDYED' o ‘ DATE LEFT

Apppm IRCOME THIS YEAR gPPUCANT‘S ENCOME LAST YEAR ?ovses INCOMETHIS YEAR fPOUSEs NCOMELASTYEAR | OTHER INCOME SOURCE OF OTHER INCOME




SECTION V'

SECTION VI

SECTION VII

. SECTION VIl

AUTOMOBILE

MAKE / PLATE NO. YEAR NAME AND ADDRESS OF FINANGE CO. OR BANK AMOUNT OWED gﬁ{% * | REGISTERED NANE
1 SPOUSE
2 . : - SPOUSE
3 -1- APPLICANT] SPOUSE
NAME OF AEFERENCE --PHONE NUMBER ADDRESS " 'PLEASE COMPLETE BELOW
; “FAQM WHAT SOURGE DID YOU HEAR ABOUT THE DEVELOPMENT
‘ ' LIPERSONALVISIT ORELATIVESFRIENDS
N O TELEVISION * ONEWSPAPER
O siGNS O OTHER
NAME OF NEAREST RELATIVE RELATIONSHIP ADDRESS FPHONE NUMBER
& . T .
i ] CREDIT REFERENCES | )
LIST ALL OPEN AND RECENTLY GLOSED ACGOUNTS - GIVEE GOMPLETE AND GBRREGT ADDRESSES AND ACGOUNT NUMBERS - ATTACH A SEPARATE SHEET IF NECESSARY
MAME OF CREDITOR . CREDITORS ADDRESS ! ACCOUNTNUMBER | TOTALOWED | MONTHLY
BANK NAME BAANCH OR ADDRESS LOAN AGGOUNT NO. CHECKING SAVINGS -
- . . : - - ' ACCOUNT ACCOUNT
ARE YOU A CO-MAKER, ENDOASER, OR GUARANTCR ON ANY LOAN OR CONTRACT? Yes O No [J IF *YES* FOR WHOM TOWHOMT -
ARE THERE ANY UNSATISFIED JUDGEMENTS AGAINST YOU? Yes O No 0. AMOUNT? IF "YES® OWER TO WHOM
HAVE YOU BEEN DECLARED BANKRUPT IN THE LAST 7 YEARS?  YesD No OJ IF “YES"WHERE? YEAR

FAMILY COMPOSITION AND INCOME

ANNUAL INCOME

- . BEFORE
No,| AGE ! sEX RELATIONSHIP NAME WHERE EMPLOYED - DEDUCTIONS -

1.

2.

3. .

4 !

5 !

TOTAL ANNUAL INCOME $




LIABILITIES

" ASSETS
Cash Accounts (L{st) L _
Wh ere deposited — - Accounts pay:':lble .......... [ $ -
{except installment accounts)
1. Checkmg account - Installment account payable . ........... $oo
“Name of Institution & Account No. o Monthly payment. .. $
$‘ s Other instéllr_nent accounts payable ....... $
2. Savings account - - Monthly payment ... $
Name of Institution & Account No. . E Notes payable balancedue ........ ... $
Lt t t
3.US. SavingsBonds .. . ... .. ..... ] @  Repaymenttemms for months
. at$ - per month,
4. Stocks and Bonds. Other liabilities. . .. .., .... ... .. ... .. T
; ' - o Repayment terms for months
5. Other Important assets (List or attach sch'ed.ule)' | as . _per month.
TOTALASSETS .................. "$ * TOTALLABILITIES . .. ...... .. N E——
ANNUAL INCOME ANNUAL FIXED CHARGES: (12 Months)
Base Pay of Applicants ................ $ | Federaland State income ax ............ $

(based upon current rate of earnings,
except earnings from commissions or
fees, which should bereported on the
basis of the past 12 months.

Overtime or other employment earnings . .
Base pay ofspouse. ................ i.o
Overtime or other employment eammgs .
Net income from real estate, from Schedule1
Income from other sources: {list sources
and amounts)

Auto and Medical Insurance. ... ........... :
.Premium oni Life Insurance. . . ........ R
Social Security & Retirement contfibutions . P

-Payment on installment accoumts............
5 Mortgage or Contragt: payments on other Real
z_ Estate from Schudulg 1 . e e
O Payments on other loans.... . . . . . o .- »
5 TOTAL FIXED CHARGES. . ... .. IO J
% APPROXIMATE HOUSING EXPENSE: (12MONTHS)
(a) Mortgage payment orrent ... .. $.
(b) Taxes and insurance .........__
{OHeat...................... —
(d) Water, Gas, Elecmc:ty .......... -
(e) Maintenance ................
TOTAL HOUSING EXPENSE. . . ... S

TOTALINCOME ... ..... $

REAL ESTATE OWNED: (IF MORE THAN ONE PROPERTY IS OWNED ATTACH SEPARATE SCHEDULE)

TYPE AN ADDRESS OF PROPERTY

1

¢

NAME AND ADDRESS OF MOHTGAGFE

ESTIMATED
ANNUAL. .
ANNUAL . | ESTIMATED | OPERATING | ESTIMATED
PAYMENT ANNUAL EXPENSE ANNUAL
ESTIMATED | INDEBTEDNESS | PRINCIPAL GROSS INCLUBDING NET
HESALE AND INCOME TAXES INCOME
VALUE INTEREST @ o) {a-b}




Have you or anyone in your family ever been convicted of a felony?

Have you.or any member of j!our- household ever had past membership in a housing cooperative? ff so, where?

Héve you or any member of your,l;ouéehold ever apb_lied.for_cooperative housing before? Where?

¥

LF

Upon submitting: this application you are required to attend the next regu!ady scheduled Cooperat;ve Onentation Meetlng
P!ease contact Site Manager for time and date. )

(Applicei_nts Sigﬁature)

NOTE: FAILUF{E 10 COMPLETE THIS APPLICATION IN FULL MAY LEAD TO- REFUSAL OF THE MEMBEF{SHEP
POMMITTEE TO MEET WITH YOU AT THE SCHEDULED TIME.

I (we) cemfy that the: precedlng lnforrnatlon is accurate and complete and acknowledge that inaccuracies and/or omissions
may be the basis for immeédiate cancella’uon of our application by the Corporation. | (we) also authorize the Corporation | to
make a thorough credit mvestlgatlon 1 (we) understand that the processing fee which @accompanies this appl:catlon is non-
refundable.

. SIGHNATURE CF APPLICANT . SIGNATURE OF SPOUSE
X ' - X

-FOR OFFICE USE: ONLY-

.omem oF - |  [eespamsEro o | - [.PRocumep | OTHER (EXPLAIN CANCELLATION

BUveR’ . aoveimsemiiv | . | BY MEmeeR CANCELLATION DATE REFUND DATE _GHECK NUMBER
DATE DEPOSIT AND o o

Dy 'EE"OS""ND ‘ FEE FORWARDED 10

PROGESSING FEE RECD ‘ ACCOLINTING FEASON FOR CANCELLATION

DATE CREDIT.GHEGK - DATE CREDIT CHEGK

OFBERED - RECEIVED

DATE FORWARDED TE A

e FoRA . g;"n; APPROVED

DATE APFLICANT - DISAPPROVED

NOTIFIED )




35661 Smith, Romulus, MI 48174
(734) 729-3328 Fax (734) 729-2351

Dear Prospective Member,

We appreciate your interest in becoming a member of the community as a potential place for your
future residence. In this application you will find information pertinent to membership within the
Wellesley Townhouses Cooperative. If you have any questions, or desire additional information
regarding membership, please contact the office at (734) 729-3328.

Thank you,

Management




[lises v tagporat nY

35661 Smith, Romulus, MI 48174
{738) 729-3328 'Fax (734) 729-2351

COOPERATIVE HOUSING

A Subscription for membership in a housing cooperative is more than

an application for a place to live. The cooperative has been incorporated

as a non-profit cooperative housing corporation for the purpose of operating
a housing project consisting of individual family dwelling units, restricted
to members of the cooperative.

The most important part of the cooperative is the individual member.
The affairs of the corporation are conducted by a Board of Directors
who are elected by the membership at annual meetings, as provided

in the By-Laws. The completed application package is presented to the
Membership Committee and all such applications will be acted upon
promptly by the Membership Committee.

The cooperative is receiving the benefit of special financing to assist
families of moderate income in meeting their housing needs. Due in part to
the lower financing charges certain income limitations are necessary.

E LML
e




35661 Smith, Romulus, ML48174

(734) 720-3328 Fax (734) 729:235}
DEAR APPLICANTS,
PLEASE BE ADVISED THAT YOU WILL NEED TO PROVIDE THE
FOLLOWING INFORMATION WHEN YOU SUBMIT YOUR
APPLICATION. ALL DOCUMENTS ARE TO BE ORIGINAL (S) (i.e. BIRTH
CERTIIFICATES (S), DRIVERS LICENSE, SOCIAL SECURITY CARDS,
ETC.) NO PREVIOUSLY COPIED DOCUMENTS WILL BE ACCEPTED.

1. DRIVER’S LICENSE AND/OR STATE I.D. FOR ALL ADULTS OF THE
HOUSEHOLD.

2. BIRTH CERTIFICATES FOR ALL HOUSEHOLD MEMBERS.
3. SOCIAL SECURITY CARDS FOR ALL HOUSEHOLD MEMBERS.
4, SIX (6) CURRENT CHECK STUBS AND VERIFICATON OF INCOME

5. DIVORCE DOCUMENTS, CHILD SUPPORT ORDER AND MARRIAGE
LICENSE.

6. LANDLORDVERIFICATION FOR THE PAST FIVE (5) YEARS.
7. ONE (1) YEAR OF CONTINUOUS EMPLOYMENT

BANKRUPTCY DISCHARGE AND CREDITOR PACKET

oo

A THIRTY-FIVE DOLLAR ($35.00) NON-REFUNDABLE MONEY ORDER
FOR EACH ADULT IN THE HOUSEHOLD.

*WE WILL NOT ACCEPT INCOMPLETE APPLICATIONS*

EORAL TIOURING
OPRORTUNITY




35661 Smith, Romulus, M1 48174
(734) 729-3328 Fax (734) 729-2351

Thank you for your interest in Wellesley Townhouses Cooperative.

Wellesley Townhouses is pleased to offer affordable cooperative housing in seven (7) different
styles ranging from one (1) to three (3) bedroom sizes designed to fit your individual needs.

SQUARE
STYLE DESCRIPTION FOOTAGE RATE
J ONE BEDROOM 1 BATH RANCH 1,112 $515
K TWO BEDROOM 1 BATH RANCH 1,416 $549
E TWO BEDROOM 1 BATH TOWNHOUSE 1,058 $530
M TWO BEDROOM 1 % BATH TOWNHOUSE 1,166 $542
0 TWO BEDROOM 1 % BATH TOWNHOUSE 1,235 $549
P THREE BEDROOM 1 % BATH TOWNHOUSE 1,301 $563
R THREE BEDROOM 1 % BATH TOWNHOUSE 1,620 $582

Wellesley Townhouses Gooperative membership fees are as follows:

1BR $3,200
2BR $3,400
3 BR $3,600

The full amount is due at the time of move-in, along with the first month’s carrying charge.
(Payable with a certified check, cashier's check or money order.)

Amenities at Wellesley Townhouses include the following:

Refrigerator Full basement

(Gas stove 24-hour maintenance

(Gas water heater Hardwood floors

Range hood Garbage disposal

Entry control Utilities (except electricity)

Wellesley Townhouses Cooperative is conveniently located north of 1-94 off Wayne Road
between Wick and Ecorse Roads. We are minutes away from 1-275, Romulus schools, churches, parks

and recreational facilifies.

Wellesley Townhouses Cooperative is governed by an elected Board of Directors.

ERUAL RDUSIRG
OPPORTUHETY




Eysas © congezative

35661 Smith, Romulus, M1 48174
(734) 729.3328 Pax (734) 729.235]

WELLESLEY TOWNHOUSES COOPERATIVE

INCOME GUIDELINES
{ person maximum income limit - ~mmn $36,600
2 PErson Maximurm MCome Huuit —m=smmmrwmmmmmmmmmna $41,800
3 person maxinum income [mit - mmmmoremmemeaeeae §47 050
4 person maximuim iNCome Hmif —=—mesommcmmmmoemmaeaes §57 250
5 person maximum income Hmit =--m-m-mmmmmmmmememmeeee $56,450

6 person maximum income Jmit ——eeaememomemmammeaaeee $60,650




WELLESLEY TOWNHOUSES COOPERATIVE, INC,
MEMBER AND OCCUPANCY SCREENING POLICY

Welcome to our community. Welleslsy Townhouses Cooperative is a membership based,
Michigan Non-Profit Corporation. Before you complete your application for membership to Wellesley
Townhouses Cooperative, please take the time to review this screening policy. All individuals wishing to
reside in the Cooperative premises will be required to complete our member and occupancy screening in
order to be a member or occupant at Wellesley Townhouses Cooperative. Applicants legally married or
with aduli dependents, and applying for membership will be required to complete a joint screening and

acknowledge acceptance below.

It is the policy of this community to comply with all applicable fair housing laws including those
which prohibit discrimination against any person based on race, sex, religion, color, familial status,

national origin or handicap.

The term “applicant(s)” under this policy means the person or persons that will be signing the
Ocoupancy Agreement and applying for membership in the Cooperative. The term “occupant(s)” in this
policy means the person or persons that are antherized ocoupants under the Occupancy Agreement.

Please also note that these are current membership selection criteria; nothing contained in these
requirements shall constitute a guarantee or representation by us that all members and occupants currently
residing in the community have met these requirements. There may be members and occupanis that have
resided in the community prior fo these requirements going into cffect; additionally, our ability to verify
whether these requirements have been met is limited to the information we receive from the various

resident credit and criminal reporting services used.

If, after approval of a membership application, a change in circumstances of a member or
occupant arises, (i.e., family composition change, employment status change or income composition
change), it is the applicant’s responsibility to immediately inform Wellesley Townhouses Cooperative.

Failure to provide requested information or documentation within three days of being requested
may be grounds for denial of membership and occupancy at Wellesley Townhouses Cooperative. Any
material misrepresentation or omission made by an applicant or occupant during the credit and criminal
screening process will result in immediate denial of the associated membership application.

Wellesley Townhouses strongly encourages applicants to obtain their own copy of a credit report
in the event an adverse or negative mark is a basis for denial of membership and occupancy in the
Cooperative. In the event the applicant wishes to review his or her credit report obtained by Wellesley
Townhouses during the application process, must do so in accordance with the Fair Credit Reporting Act.

FAMILY SIZE REQUIREMENTS

The houschold size cannot exceed two (2) persons per bedroom where allowed.

CREDIT SCREENING REQUIREMENTS

Wellesley Townhouses Member/Occupant Screening Policy (09-27-2012)

(Member/Occupant Initials Required) '
10of4




1 Photo Hentification _
Valid government issued photo identification must be provided. Acceptable identification

includes a current drivet’s license, passport, and/or state issued photo identification card. A photocopy
will be retained for our records. Foreign applicants must provide a copy of their entry visa (120, H-1,

ete.) and current passport.

2. Prior Residency/Tenancy
At least four years of residency history must be provided. In the event that the applicant has not

lived in a rental property or owned their personal residence over the past four years, either prior history
can be provided, a corporate guarantor may be provided, or four years of verifiable and positive tenancy
references from their prospective roommates, may be used as a substitute. Any negative references by
tandlords or recent (last two years) mortgage foreclosures will result in rejection as a member and

ocoupant,

Occasionally, owners and managers will not provide references due fo change in ownership, loss
. of records or company policy. If at least one previous (not present) reference for a term of a minimum of
one year is deemed positive, then the applicant may be approved. Absolutely, no evictions may show up
during the screening Inguiry. Wellesley Townhouses Cooperative will not investigate whether the

resident’s position in the case was justified.

3. Employment
Current employment must be independently verified. Applicants are encouraged to provide a

recent pay stub with year-to-date totals or a phone number for a supervisor who can verify income. Self-
employed applicants must provide their Schedule C or top two pages of their 1040 tax return for the
previous year. Tn order to qualify, an applicant mmst have worked at the same job or in the same line of
work for at least one year. The exception is with students who have just graduated from either an
yndergraduate or graduate institution and have an offer letter for future employment. Otherwise, an
applicant may provide liquidity information as a substitute for income, The fotal gross income of all
applicants must equal at least three times the monthly carrying charge. Again, evidence of requisite
liquidity may substitute for this. Financial aid and/or student loans are considered income. The totel
award or annual loan proceeds will be divided by 9 months to determine monthly income.

In the event housing assistance or a live in care provider is required by a member or occupant, it
is the applicant’s responsibility to include those amounts paid to the care provider which are otherwise not
included as income or debt. Failure to include this information will be considered a failure to disclose

and may be grounds for denial of your application,

4. Liguidity

For an applicant that has no monthly employment income, in order to quelify, he or she must
provide liquidity (savings accounts, retirement funds, securities, etc.) verification of af least three
times the annual carrying charge. (One year’s needed income). A combination of monthly income and
Tiquidity may be used to qualify, if the applicant can verify income status for the previous ten fiscal years.
For example, an applicant is applying for membership which requires a carrying charge payment of
$1,000 per month. The applicant makes $2,000 per month at their job. If he or she has at least $12,000 in

liquidity, the income/liquidity requirements will be met.

‘Wellesley Townhouses Member/Occupant Screening Policy (09-27-2012)

(Member/Oceupant Initials Required)
2 of 4




3. Credit
A credit report will be run through at least one major credit bureau, All collection accousts and

public records must be either paid off or a written explanation must be provided. An applicant may be
disqualified ifhis or her income to debt ratio exceeds his or her ability to satisfy mounthly membership and

occupancy requirements.

CRIMINAL HISTORY SCREENING

A A critminal background check will be conducted for each applicant and occupant age 18 yeats or
more. The application will be denied for any of the following reported criminal related reasons (negative

marks) that have ocenrred on or before the application date:

1. Level I, IT, or III Sexual Offenses (NO EXCFPTIONS)

2. Felony level convictions involving crimes against another that include, but are not limited
to:
A. Assault (including domestic)
B. Rape
C. Arson
D. Child Molestation
E. Murder
I Robbery
G. Burglary
H. Other felony level sexual offense

3. Any felony level offense not involving a crime against another within the past five (5)
years. Exceptions to this may be made with proof of stable, verifiable, independent living
(such as, but not limited to, rental housing) for at least six (6) consecutive months.

4, Evidence of chionic and continuous ctiminal activity at the misdemeanor level where the
criminal aciivity involves crimes against another (listed above) or a sexual offense
otherwise chargeable according to Michigan statutory laws and local ordinances,

5. Evidence of chronic and continuous criminal activity at the misdemeanor level where the
criminal activity is drag or gang related.

6. For felony level drugrelated convictions, unless applicant can show successfil
- participation in or completion of a voluntary drug treatment program,

SEX OFFENDER REGISIRY. If you or any of your occupants are listed on the Sex Offender

Regisiry, you will not be permitted to live at Wellesley Townhouses Cooperative, If it is
discovered after you move in that you or your occupani(s) are listed on the Sex Offender

Registry, you will be evicted immediately.

CONVICTED FELONS. If you or any of your occupants have been convicted of a felony
related to a violent, aggressive, or drug-related crime, you will not be permitted to live at

Wellesley Townhouses Member/Occupant Screening Policy (09-27-2012) '

(Membet/Occupant Initials Required)
. 3of4




o

Wellesley Townhouses Cooperative, If it is discovered after you move in, that you or your
occupant(s) have been convicted of a felony as described above, you will be evicted immediately. -

-------------------

(Page Intentionally Left Blank)

MEMBER APPLICANT/OCCUPANT ACKNOWLEDGMENT

By signing below, you acknowledge receipt of the foregoing Selection Criteria Policy on the date
stated below. You further acknowledge that your signature indicates that you understand the contents of
the policy and that you agree to allow Wellesley Townhouses Cooperative to perform a credit report
sereening for yourself and a criminal history screening for yourself and all other occupanis as described
above, You ate advised that your signature below does not guarantee that your application will be
approved and that in the event a report reflects a negative mark as defined in the above policy your
application for membership and/or occupancy may still be denied. I understand and acknowledge that
failure to disclose information otherwise required by this policy is material to my application for
membexship, I forther understand and agree that I may request, in writing, a Management Review in the

event nty application is denied.

Dated:

Signature Member/Occupant (Circle One)

Type or Print Name

‘Wellesley Townhouses Member/Gecupant Screening Policy (09-27-2012)

(Member/Occupant Initials Required)
4 of 4




¢ EREPTLY -
35661 Sinith, Remelus, M1 48174
(734) 729-3328 Fax (734) 720.235%

WELLESLEY TOWNHOUSES COOPERATIVE
35661 SMITH RD
ROMULUS, MI 48174

VERIFICATION OF ACCEPTABLE CREDIT HISTORY
&
CRIMINAL BACKGROUND SEARCH

The verification of an acceptable credit history and criminal background search are
required as part of the application process to determine membership cligibility, T
understand my authorization is necessary for Wellesley Townhouses Cooperative to
obtain this verification. T further understand that an acceptable credit rating and
acceptable criminal background search is a necessary part of the member selection
critetia,

Name:

Ttirst Middle Last

Current Street: How long:

Current:

City State Zip

Previous Street: How long:

Previous

City ' State Zip

Social Security Number:

Telephone Number:

Applicant’s Signature _ Date

Co-Applicant’s Signature Date




Wellesley Townhouses Cooperative

SUBJECT: ELIGIBILITY CERTIFICATION CHECKLIST

| HAVE THE FOLLOWING ASSETS:

Yesi No

o Checking Accounis; How many

o o Savings Accounts; How many

o a Cerlificates of Deposits/Time Cerlificates; How
many,

c o [RAs/Keogh Accounts/Retirement

Funds; How Many

Inheritances

Cash in a Safe Deposit Boxes

A Morlgage or Deed Trust

Personal Property held as an investiment
Life insurance with cash surrender valiie
Money Market Funds/Treasury Bills
Trust (Revocable)

Lump Sum or One-Time Receipts
{Lottery Winnings)
o Real Estale; Howmany_
o Other: Type

Do oooooaog
oooooooa

oo

| HAVE THE FOLLOWING EXPENSES:

o o lamelderly {age 62 or older)/
Handicapped or Disabled and pay Medicare
Premiums

o o |am Elderly (age 62 or older) disabled and
pay medical insurance premiums other than
Medicare

o o {amElderly (age 62 or older)/ disabled and
pay medical or prescription expenses which
are not reimbursed by insurance.

n o | pay child care expenses for a child age 12 or
under in order to be gainfully employed or to
further my education.

o o 1payhandicap care expenses for a disabled
family mermber in order to be gainfully
employed.

o o fpayhandicap equipment expense that is not
covered by Insurance,

| RECEIVE INCOME FROM THE FOLLOWING SOUCES:

Yes/ No

Alimony

Chitd Support

FIA- Public Assistance (AFDC, TANF or GA)
Interest/Dividends

Military Active Duly Allotrmends

Other: Type
Ownership of a business or profession/Self
Employment

Pension/Retirement Funds

ooDodooco
DooBoooo

2o
o o Real or Personal Property (Rental Income)
o Regular support from persons not residing in the unit,

such as monetary gifts, food, clothing, payment of bills,
efc. :

Severance Pay

Social Security or Railroad Retirement Act
S551-Supplementary Security Income

FIA — Quarterly payment for S5 ($42 every 3 months)
Strike Benefits '
Tips, Bonuses

Trusts

Unearned income for family members age 17 and
under; Type:_ . .

Unemployment Compensation

Veterans Administration/Gl1 Bill Benefits

Wage, Salaries, Pay

Worker's Gompensation

Dooooaoo
OooDoooooano

o oao
ooood

Q

THER:

o 0 | have provided proot of Social Security
Number for all household members age 6 and
over,

a o lamaUS Citizen/Permanent Legal Resident
o o lam aFull Time student
o o lamaPart Time student
o o |receive Educational Grants/Scholarships to assist with
my education
0 | have been convicted of a sexual or drug offense in
The last year or a lifetime sex offender regisirant.

ASSET DISPOSAL CERTIFICATION

o 1 have disposed of assets for less than fair market
value within the last 2 years proceeding this
certification/recertification.

o | have nof disposed of asseis for less than fair market
value within the last 2 years proceeding this
certification/recertification.

I certify that to the best of my knowledge all statements are true and that when circumstances change; | will notify
management so that a determination can he made regarding my continued eligibifity for a federally assisted housing
program in accordance with the regutalions of the Department of Housing and Urban Development (HUD).

Member/Applicant Signature

Date

Revised 01/07




. Tiwdh h%i

35651 Snith, Romulus, 138174
(754) 1793328 Fax (734 729-2351

Application Certification

I/WE certify that if selected to receive assistance, the unit I/We occupy will be
my/our residence. I/\We understand that the information being collected is to
determine my/our eligibility. I/We authorize the owner/manager/PHA to verify
all information provided on this application and to contact previous or current
landlords or other sources for credit and verification information which may be
released to appropriate Federal, State or Local Agencies. I/We certify that the
statements made in this application are true and complete to the best of my/our
knowledge and belief. I/We understand that false statements or information are

punishable under Federal Law.

SIGNATURE

DATE

SIGNATURE OF SPOUSE / GO-HEAD

DATE

EQUAL HOUSIHG
< IPPORTUNITY




Wellesley Townhouses Cooperative

SUBJECT: PERSONAL DECLARATION/CERTIFICATION

This form must be completed in your own handwriting. You must use the correct legal name for each
member of your household as it appears on their social security card. All adult members of the
household must sign below certifying the information pertaining to them. Pleas Print.

f. HOUSEHOLD COMPOSITION: List all persons who will be living in your home, listing the head of
household first.

LIST ALL PERSON(S) 18 YEARS OF AGE AND/OR OLDER
ADULTS (Legal Name) DATE OF RELATIONSHIP 8.8. NUMBER STATUS
BIRTH ' (*)
(*) Status - Married (M) Widowed (W} Separated (SP) Divorced (D} Single (S)
LIST ALL PERSON(S) UNDER THE AGE OF 18
CHILD’S NAME (As it appears on S8 DATE OF - RELATIONSHIP $.8. NUMBER STATUS
card) . BIRTH *)

l. TOTAL HOUSEHOLD INCOME: List all money earned or received by everyone living in your household.
This includes money from wages, self-employment, child support, contributions, Social Security, disability
payments (5SS}, Workers compensation, retirement benefits, AFDC, Veterans benefits, rental property income,
Stock Dividends, income from bank accounts, alimony and all other sources.

HOUSEHOLD Total Monthly | Pension Public Child S0C. SEC. Unemployment All Other
MEMBER Wage Monthly | Assistance Support Or S8l Weekly fncome
Monthly Monthly Monthly

| hereby swear and attest that all of the information ahove is true and correct. | also understand that all changes in the income
of any member of the household as well as, any changes in the household composition must be reported to management, in

wiiting, immediately.

Signature of Head of Household Date Signature of Spouse Date

Signature of Other Adult Date Signature of Other Adult Date

WARNING: Title 18, Section 1001 of the United States Code, states that a person is guilty of a felony for knowingly and
willing making false or fraudulent statements to any Department or Agency of the United States.




INCOME/ASSETS ADDRESS SHEET

Naimne: Apt. #:

Plione: Alt. Phone:

Please list sources of INCOME, to include name and complete mailing address:

Name:

Address:

Phone:

Claim #/Case #/ |.D.#:

Name:

Address:

Phone:

Claim #/Case #/ LD #:

Name:

Address:

Phone:

Claim #/Case #/ |.D.#

Please list your ASSETS, o include name, complete mailing address and account #:

Name:

Address:

Phons:

Type of Account: | Account #:

Name:

Address:

Phone:

Type of Account: | Account #:

Name:

Address:

Phone:

Type of Account: | Account #:

Please list your child care expense, to include name, complete mailing address of
provider:

Name:

Address:

| Phone:

(Over)




Elderly/Disabled Household(s) Only:

Please list your medical expenses, to include names, complete mailing address,
account number (if applicable) for pharmacist, doctor, medical insurer, etc:

Name:

Address:

Phone:

Account #: | Account #:

Name:
Address:
Phone:

Name:
Address:

Phone:

Name;
Address:
Phone:

Additional space if needed:

Name:
Address:
Phone:

Name:
Address:
Phone:

Name:
Address:
Phone:

Name:
Address:
Phone:

3/06
Recettification Interview Package
Page 3




fil. ASSETS

. Do you or any household member own or have an interest in any real estate, boat and/or

mobile home? Yes (Please specity)

2. Have you sold any real estate in the last iwo years? Yes No, if yes,
axplain

4. Do you own any stocks or bonds?__ Yes No, if yes, explain

4. Do you have savings or checking accounts? Yes No, if yes, name bank,
account numbers and amounts

5. Do you own a car? Yes No-Model Year License#

§. Do youowna car? Yes No-Model Year License#

7. Does anyone outside of your household pay any of your bills or give you money? ___Yes
No, if yes, please explain ,

8. Have you or any of your household members ever used any name(s) or Social Security

number(s) other than the one you are currently using? If yes, please explain,

9. Have you or any member lived in assisted housing? Yes No, if yes, list where.
and when

10. Have you or any other member of your household ever been convicted of afelony?_
Yes NO, if yes, please explain

11. Do you or any other member of household currently use any illegal drug or other illegal
confrolled substance? Yes__ No, if yes, please explain

12. Have you or any other member of your household ever engaged in drug related criminal
aclivity such as use, possession, distribution, iraificking or manufacturing of an fllegal drug?
Yes No, if yes. Please explain

13. Have you or any member of your household been involved in a criminal activity that poses a
threat fo the health, safety and welfare of others®? Yes__ No, if yes, please explain

14. Have you or any member of your household ever committed fraud in a Federally Assisted
housing program or been requested to repay money for knowingly misrepresenting information
for such housing program? Yes No, if yes, please explain

T hereby swear and atfest that all of the information above is true and correct. I also understand that all changes in
the income of any member of the honsehold as well as, any changes in the housshold composition iust be reported
fo management, in writing, immediafely. '

Signature of Head of Household Date Signature of Spouse Date

Signature of Other Adult Date Signature of Other Aduli Date

WARNING: Title 18, Scction 1001 of the United States Code, states that a pexsent is guilty of a felony for knowingly and
willing making false or fraudulent statemexnts to any Depariment or Agency of the United States.

o N




OMB Control  2502-0581
Exp. (11/30/2015)

Optioral and Supplemental Contact Information for HUD-Assisted Housing Applicants

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

Tostructions: Optional Contact Person or Organization: You have the right by law io' include as part of your application for housing,
the name, address, telephore number, and other relevant information of a family member, friend, or social, kealth, advocacy, or other
organization. This contact information s for the purpose of identifying a person or organization that may be able to help in resolving any
igsues 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 cheose to do so, please include the relevant information on this form.

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

Applicant Name:
Mailing Address:

Telephone No: Cell Phone No:

Name of Additienal Contact Person or Organization:

Address:

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

Relationship fo Applicant: '
Reason for Contact: (Check all that apply)

{T ] Emergency [ ] Assist with Recertification Process
D Unable to contact you ' D Change in lease terms
D Termination of rental assistance . D Change in house rules
D Eviction from unit D Other: )

[ Late payment of rent

Commitment of Huusing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file, If issues
arise during your tenancy or if you requirs any services or special care, we may contact the person or organization you Hsted 1o assist in resolving the
issues or int providing any services or special care o you.

Confidentiality Statoment: The information provided on this form is confidentia? and will not be disclosed to anyone except &s permitted by the
applicant or applicable law. '

Legal Notifieation: Section 644 of the Housing and Community Development Ast of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housiug 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 0f 24 CFR section 5.105, including the prohibitions on diserimination in admission to or partcipation 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 prokibition on
ape discrimination under the Age Diserimination Act of 1975, -t

Signaiure of Applicani Date

The information cotlection requirements contained in this form were submitted fo the Office of Menagement and Budget (OMB) mder the Paporwork Reduction Act 0f 1995 (44 U.5.C. 3501-3520). The
public reporting burden is estimated at 15 mimiztes per response, inchuding the time for reviewing instractions, searching existing data sources, pathering and maintainiog the dafa needed, and completing
and revizwing the collection of information, Section 544 of the Honsing and Commuuity Development Act of 1992 (42 1.8,C, 13604} imposed on HUD the obligation ta require kousing providers
pasticipating in HUD's assisted housing programs to provide any individual or family applying for cceupancy fa JUD-assisted housing with the aption to moluda in the application for occupancy the name,
address, telephone mimber, and other relevant information of a fhmily member, fifend, or persor associated with a social, health, advocasy, or similar crgaaization. The objective of ‘providing such
information is to facilitate contast by the hovsing provider with the person or orgarization identifed by the fenant to assist in providing any delivery of servives or speial care to the teasat and assist with
resolving any feaaney issues arising dusing the tenancy of such fenant. This supplemental application infarmation is to be rpaintained by the housing provider and walatained as confideniial information,
Providing the infhrmation is basic to the eperations of the EUD Assisted-Honsing Program and is voluntary. Tt supports statutary requirements and program and mansgement oonirols that prevent frnd,
waste and mismsaagement. In accordance with the Paperwerk Reduction Act, an agency may not conduet or spogsor, and a person is nok required to respond to, a collection of information, ualess the
collection displays a currently valid OME control nunber.

Privacy Statement: Public Law 102-550, anthorizes the Department of Honsing and Urhan Development (HUD) to collect all the information {except tha Social Security Mumber (SSN)) whick wilt be
used by HUD to protect disbuesemant data from fraudufent actions, . ",

Form HUD- #2006 (05/05)




Please fill out the following forms for each applicant
And

Occupant/s of the applicant/s.

1.Citizenship Tenant Declaration Format
2.Race and Ethnic Data




CITIZENSHIP

TENANT

DECLARATION FORMAT
INSTRUCTIONS: Complete this format for each member of the household listed on the Family
Summary Sheet
LAST NAME:
FIRST NAME: MIDDLE NAME:
RELATIONSHIP TO
HEAD OF DATE OF
HOUSEHOLD: SEX: BIRTH:
SOCIAL ALIEN
SECURITY NO: REGISTRATION NO:
ADMISSION NUMBER if applicable, (this is an 11-

digit number found on INS Form [-94, Departure Record)

NATIONALITY {Enter the foreign nation or
country to which you owe legal aliegiance. This is normally, but not always the country of birth.)

SAVE VERIFICATION NO:

(To be entered by owner if and when received)

INSTRUCTIONS: Complete the Declaration below by printing or typing the person’s first name, middle
initial, and last name in the space provided. Then review the blocks designated below and complete either

block nomber 1, 2 or 3:

DECLARATION

l, herby declare, under penalty of
{print or type first name, middle initial, last name)}

perjury, thatl am:
1. acitizen or national of the United States
If you checked this block, no further information is required. Sign and date below and forward this form to the

name and address specified in the attached notification. If this block is checked on behalf of a child, the adult
who resides in the assisted unit and who is responsible for the child should sign and date below.

Sighature -Date

Check here if adult signed for a child:




Race and Ethnic Data U.S. Department of Housing OMB Approval No. 2502-0204
Reporting Form and Urban Development {Exp. 06/302017)
Office of Housing

Wellestey Townhhouses Ceoperative  00000000000000044-558058F 35661 Smith Rd Romulus, MI 48174

Name of Property Project No. Address of Property

Professional Property Services 30300 Telegraph Suite 205 Bingham Farms, M| 48025 Below Market Income Rate BMIR/Section 8
Name of Qwner/Managing Agent Type of Assistance or Program Title:

Name of Head of Household Name of Household Member

Date {mm/ddiyyyy):

Hispanic or Latino

Not-Hispanic or Latino

American Indian or Alaska Native

Asian

T

Black or Aftican American

Native Hawaiian or Other Pacific Istander

White

Other

*Definitions of these categories may be found on the reverse side.

There is no penaliy for persons who do not complete the form.

Signature Date

Public reporting burden for this collection is estimated to average 10 minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering and mainiaining the data needed, and completing and reviewing the callection of information. This
information is required to obtain benefits and vohmiary. HUD may not collect this information, and you are not required to complete this form,

unless it displays a currently valid OMB control number.
This information is euthorized by the U.S. Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing

and Community Development Technical Amendments of 1984. This inforination is needed 1o be incompliance with OMB-mandated changes to
Ethaicity and Race eategorics for recording the 50059 Data Requirements to HUD. Owners/agents must offer the epportunity fo the head and co-

head of each household to “self certify’ during the application interview or [ease signing, In-place tenants must complete the format s patt of
their next interim or annual re-certification. This process will allow the owner/agent to collect the needed information on all members of the

household. Completed documents should be stapled together for each housshold and placed in the household’s fite. Parents or guardians are to
complete thé self-certification for children under the age of 8. Once system development furds are provide and the appropriate system upgrades
have been implemented, owners/agents will be required to report the race and ethnicity data alectronically to the TRACS (Tenant Rental

Assistance Certification System). This information is considered non-sensitive and does no require any special protection,

1 form HUD-27061-H (9/2003)




CITIZENSHIP DECLARATION

FAMILY SUMMARY SHEET

(List all members of your household)

Member Last Name First Name Relationship | SEX | Date of
No to Head of Birth
Household




U.S. Department of Housing and Urban Development

Document Packagefor
Applicant's/Tenant's Consent

to the
Release Of Information

This Package contains the following documents:
1.HUD-9887/A Fact Sheet describing the necessary verifications
2.Form HUD-9887 (to be signed by the Applicant or Tenant)
3.Form HUD-9887-A (to be signed by the Applicant or Tenant and Housing Owner)

4.Relevant Verifications (to be signed by the Applicant or Tenant)

Bach household must receive a copy of the 9887/A Fact Sheet, form HUD-9887, and form HUD-9887-A.

Attachment to forms HUD-9887 & 9887-A (02/2007)




HUD-9887/A Fact Sheet

Verification of Information Provided by
Applicants and Tenants of Assisted Housing

What Verification Involves

To receive housing assistance, applicants and tenants who are at least 18
years of age and each family head, spouse, or co-head regardless of age
must provide the owner or management agent (O/A) or public housing agency
(PHA) with certain information specified by the U.S. Departiment of Housing
and Urban Development (HUD).

To make sure that the assistance is used properly, Federal laws require
that the information you provide be verified. This infermation is verified in iwo

ways:

1. HUD, O/As, and PHAs may verify the information you provide by
checking with the records kept by cerfain public agencies (e.qg.,
Social Security Administration (SSA), State agency that keeps wage
and unemployment compensation claim informafion, and the
Depariment of Health and Human Services' (HHS) National Directory
of New Hires (NDNH} database that stores wage, new hires, and
unemployment compensation). HUD (only) may verify information
covered in your tax returns from the U.S. internal Revenue Service
{IRS). You give your consent fo the release of this information by
signing form HUD-9887. Only HUD, Of/As, and PHAs can receive
information authorized by this form.

2. The O/A must verify the information that is used to determine your
eligibility and the amount of rent you pay. You give your consent {o the
refease of this information by signing the form HUD-9887, the form
HUD-9887-A, and the individual verification and consent forms that
apply io you. Federal laws limit the kinds of information the O/A can
receive about you, The amount of income you receive helps fo
determine the amount of rent vou will pay. The O/A will verify alt of the
sources of income that you report. There are certain allowances that
reduce the income used in determining tenant rents.

Example: Mrs. Anderson is 62 years old. Her age qualifies her for a
medical allowance. Her annual income will be adjusted because of
this allowance. Because Mrs. Andersen’s medical expenses will
help determine the amount of rent she pays, the O/A is required to
verify any medical expenses that she reporis.

Example: Mr. Harris does not gualify for the medical aflowance
because he is not at least 62 vears of age and he is not
handicapped or disabled. Because he is not aligible for the medical
allowance, the amount of his medical expenses does not change
the amount of rent he pays. Thersfore, the O/A cannct ask Mr.
Harris anything about his medicat expenses and cannot verify with
a third party about any medical expenses he has.

Customer Protections

Information received by HUD is protected by the Federal Privacy Act.
Infermation received by the OfA or the PHA is subject to State privacy
laws. Employees of HUD, the O/A, and the PHA are subject lo
penalties for using these consent forms improperly. You do not have fo
sign the form HUD-9887, the form HUD-9887-A, or the individual
verification consent forms when they are given fo you ai your
certification or recertification interview. You may take them home with
you to read or {o discuss with a third party of your choice. The O/A will
give you another date when you can return to sign these forms.

If you cannot read andfor sign a consent form due o a disability, the
O/A shall make a reasonable accommodation in accordance with
Section 504 of the Rehabilitalion Act of 1973. Such accormodations
may include: home visils when the applicant's or tenani's disability
prevents him/her from coming to the office to complete the forms; the
applicant or tenant authorizing another person to sign on histher
behalf, and for persons with visual impairments, accommodations may
Include providing the forms in large script or braille or providing
readers.

HUD form 9887-9887A OMB exp.(04/31/2014)

If an adult member of your household, due to extenuating circumstances, is
unable to sign the form HUD-9887 or the individual verification forms on time,
the O/A may document the file as to the reason for the delay and the specific
plans to obtain the proper signature as soon as possible.

The O/A must teil you, or a third parly which you choose, of the
findings made as a result of the O/fA verifications authorized by vyour
consent. The O/A must give you the opportunity to contest such
findings in accordance with HUD Handbook 4350.3 Rev. 1. However, for
information received under the form HUD-9887 or form HUD-9887-A, HUD, the
OfA, or the PHA, may inform you of these findings.

OfAs must keep tenant files in a location that ensures confidentiality.
Any employee of the O/A who fails to keep tenani information
confidential is subject to the enforcement provisions of the State Privacy Act
and is subjact to enforcement actions by HUD. Also, any applicant or fenant
affected by negligent disclosure or improper use of information may bring civil
action for damages, and seek other relief, as may be appropriate, against the
employee.

HUD-9887/A requires the O/A fo give each household a copy of the Faci
Sheet, and forms HUD-9887, HUD-3887-A along with appropriate individual

consent forms. The package you will receive will include the
foltowing documents:
1.HUD-9887/A Fact  Sheet: Describes the reguirement to verify

information provided by individuals wha apply for housing assistance. This
fact sheet also describes consumer protections under the verification
process,

2.Form HUD-9 887: Allows the
government agencies.

3.Form HUD-9 887-A: Dascribes the requirement of
verification along with consumer protections.

4Individual v erification consents: Used io verify {he relevant
information provided by applicants/lenants to determine their eligibility and
level of benefits,

release of information between

third party

Consequences for Not Signing the Consent Forms

If you fail to sign the form HUD-9887, the form HUD-9887-A, or the
individual verification forms, this may result in your assisiance being
denied {for applicants) or your assistance being terminated (for tenants). See
further explanation on the forms HUD-2887 and 9887-A.

if you are an applicant and are denied assistance for this reason, the O/A
must nofify you of the reason for your rejection and give you an
opportunity to appeal the decision.

If you are a tenant and your assistance is terminated for ihis reason,
the O/A must follow the procedures set oui in the Lease, This includes
the opportunity for you to meet with the O/A.

Programs Covered by this Fact Sheet

Rental Assistance Program  {RAP)

Rent Supplement

Section 8 Housing Assistance Payments Programs {administered by the
Office of Housing)

Section 202

Sections 202 and 811 PRAC

Section 202/162 PAC

Section 221(d){(3) Below Market interest Rate
Sectlion 236

HOPE 2 Home Ownership of Multifamily Units

O/As must give a copy of this HUD Fact Sheet to each household. See the Instructions on form HUD-9887-A.

Aftachment to forms HUD-9887 & 9887-A (02/2007)




an Owner and Management Agent (OfA}, and to a Public Housing
Agency {(PHA)

Notice and Consent for the Release of Information
to the U.S. Department of Housing and Urban Development (HUD) and to

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

Federal Housing Commissioner

OfA requesting

HUD Office requesting release of information
information (Qwner shouid

{Owner should provide the full address of the
HUD Field Office, Attention: Director, Multifamity

Detroit, Ml 48226

name and address of the Owner.):

Division.): Wellesley Townhouses Cooperative
Depart of Housing and Urban Development | 35661 Smith Road
47 Michigan Ave Romulus, Ml 48174

relaase of
provide the full

PHA requesting release of inforrmation (Owner should
provide the full name and address of the PHA and the title of
the director or administrator. If there is no PHA Cwner or
PHA confract administrator for this project, mark an X
through this entire box.);

Keith Molin, MSHDA Interim Director
735 E. Lansing, Ml 48909

consent on a date you have worked out with the housing ownerfmanager.

Authority: Section 217 of the Consolidaled Appropriations Act of 2004
(Pub L. 108-199). This law is found at 42 U.5.C.653(J). This law authorizes
HHS to disclose to the Department of Housing and Urban Development
(HUD} information in the NDNH portion of the “Location and Collection
System of Records” for the purposes of verifying employment and income of
individuals participating in specified programs and, after removal of perscnat
identifiers, to conduct analyses of the employment and income reporting of
these individuals. Information may be disclosed by the Secretary of HUD to a
private owner, a management agent, ard a confract administrator in the
administration of rental housing assistance.

Section 904 of the Siewart B. McKinney Homeless Assistance Amendments
Act of 1988, as amended by section 803 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.S5.C. 3544.This law
requires you 1o sign a consent form authorizing: (1} HUD and the PHA to
request wage and unemployment compensation ctaim information from the
state agency responsible for keeping that information; and (2) HUD, O/A, and
the PHA responsible for determining eligibility to verity safary and wage
informaticn pertinent to the applicant's or participant's eligibility or level of
benefits; {3) HUD o request certain tax refum Information from the U.S.
Social Security Administration (SSA) andthe U.S. Internai Revenue Service (IRS).

Purpose: in signing this consent form, you are authorizing HUD, the above-
named O/A, and the PHA to request income information from the government
agencies listed on the form. HUD, the O/A, and the PHA need this
information to verify your household’s Income to ensure that you are eligible
for assisied housing benefils and that these benefits are sel at the correct
level, HUD, the O/A, and the PHA may participate in computer matching
programs with these sources to verify your eligibility and level of benefits.
This form also authorizes HUD, the O/A, and the PHA o seek wage, new hire
(W-4), and unemployment claim information frem current or former employers
to verify information obtained through computer matching.

Uses of Information to he Ohtained: HUD is required to protect the income
information it obiains in accordance with the Privacy Act of 19874,
51U.8.C. 552a. The O/A and the PHA is also required to protect the income

Notice To Tenant: Do not sign this form if the space above for organizations requesting release of information is left blank. You do not have to sign
this form when itis given to you. You may take the form home with you to read or discuss with a third party of your choice and return to sign the

information it obtains in accordance with any applicable State privacy faw.
After receiving the information covered by this notice of consent, HUD, the
OfA, and the PHA may inform you that your eligibility for, or fevel of, assistance
is uncerfain and needs to be verified and nothing efse.

HUD, O/A, and PHA employees may be subject to penalties for unauthorized
disclosures or improper uses of the income information that is obtained based
on the conseni form.

Who Must Sign the Consent Form: Each member of your household who is
at least 18 years of age and each family head, spouse or co-head, regardiess of
age, must sign the consent form ai the iniial cerfification and at each
racerfification. Additional signatures must be oblained from new adulf
members when they join the household or when members of the household
become 18 years of age.

Parsons who apply for or receive assistance under the following programs are

required to sign this consent form:

Reniat Assistance Program (RAP)

Rent Supplement

Section 8 Housing Assistance Paymenis Programs (administered by the
Cffice of Housing)

Section 202; Sections 202 and 811 PRAC; Section 202/162 PAC Section

221(d)(3) Below Market Interest Rate

Secfion 236
HOPE 2 Homeownership of Multifamily Units

Failure to Sign Consent Form: Your failure to sign the consent form may
result in the denial of assistance or termination of assisted housing benefits. If
an applicant is denied assistance for this reason, the owner must foliow the
notification procedures in Handbook 43503 Rev. 1. If a tenant Is denied
assistance for this reason, the owner or managing agent must follow the
procedures set out in the lease.

Consent: | consent to allo w HUD, the O/ A, or the PHA to request and obtain income information from the federal and state agencies
listed on the back of this form for the purpose of verifying my eligibility and level of henefits under HUD’s assisted housing programs.

Additional Signatures, if needed:

Other Family Members 18 and Over

Signatures:

Head of Household Date Other Family Members 18 and Over Date

Spouse Date Other Family Members 18 and Over Date

Giher Family Members 18 and Over Date Gther Family Members 1 8 and Gver Date
Date Other Family Members 18 and Over Date

Criginal Is retained on file at the project site

ref. Handbooks 4350.3 Rev-1, 4571.1, 457112 &
4571.3 and HOPE H Notice of Program Guidelines

form HUD-9887 (02/2007)




Agencies To Provide Information

State Wage Information Collection Agencies. (HUD and
PHA)}. This consent is fimited to wages and unemployment
compensation you have received during period(s) within the last 5
years when you have received assisted housing benefits.

U.S. Social Security Administration {(HUD only). This consent is
limited to the wage and self employment information from your
current form W-2,

Nationaf Diractory of New Hires contained in the Depariment of
Health and Human Services’ system of records. This consent is
limited to wages and unemployment compensation you have
received during period(s) within the last 5 years when you have
received assisted housing benefits.

U.S. Internal Revenue Service (HUD only). This consent is limited
to information covered in your current tax return.

This consent is limited to the following information that may
appear on your current tax return:

1009-5 Statement for Recipients of Proceeds from Real Estate
Transactions

1099-B Statement for Recipients of Proceeds from Real Estate
Brokers and Barters Exchange Transactions

1089-A Information Return for Acquisition or Abandonment of
Securaed Properly

1009-G Sfatement for Recipients of Cerfain Government
Payments

1099-DIV Statement for Recipients of Dividends and Distributions
1099 INT Statement for Recipienis of Interest Income
1009-MISC  Statement for Recipients of Miscellaneous
Income

1089-0ID Statement for Recipients of Original issue Discount

1099-PATR Statement for Recipients of Taxabie Distributions
Received from Cooperatives

1099-R Statement for Recipients of Retirement Plans W2-G

Statement of Gambling Winnings

1065-K1 Partners Share of Income, Credlits, Deductions,
efc.

1041-K1 Beneficiary's Share of Income, Credits, Deductions, etc.

11208-K1 Shareholder's Share of Undisfributed Taxable Income,

Credits, Deductions, efc.

| understand that income information obtained from these sources
will be used to verify information that | provide in determining initial
or continued eligibility for assisted housing programs and the level
of benefits.

o action can be taken to terminate, deny, suspend, or reduce the
assistance your household receives based on information obtained
about you under this consent uniil the HUD Office, Office of
Inspector General (OIG) or the PHA {whichever is applicable) and
the O/A have independently verified: 1} the amount of the income,
wages, or unemployment compensation involved, 2) whether you
actually have (or had) access o such income, wages, or benefits
for your own use, and 3) the period or periods when, or with
respect to which you actually received such income, wages, or
benefits. A photocopy of the signed consent may be used to
request a third party to verify any information received under this
consent {e.g., employer).

HUD, the O/A, or the PHA shall inform you, or a third party which
you designate, of the findings made on the basis of information
verified under this consent and shall give you an opportunity to
contest such findings in accordance with Handbook 4350.3 Rev. 1.

If a member of the household who is required to sign the consent
form is unable to sign the fortm on time due to extenuating
circumstances, the O/A may document the file as to the reason for
the delay and the specific plans to obtain the proper signature as
soon as possible,

This consent form expires 15 months after signed.

Privacy Act Statement. The Department of Housing and Urban Development (HUD) is authorized to collect this information by the U.S.
Housing Act of 1837, as amended {42 U.S.C. 1437 et. seq.); the Housing and Urban-Rural Recovery Act of 1983 (P.L. 98-181); the Housing
and Community Development Technical Amendments of 1884 {P.L. 98-479); and by the Housing and Community Development Act of 1987
{42 U.S.C. 3543). The information is being collected by HUD o determine an applicani's eligibility, the recommended unit size, and the
amount the tenant(s) must pay toward rent and utilities. HUD uses this information to assist in managing certain HUD properties, to protect
the Govemment's financial interest, and fo verify the accuracy of the information furnished. HUD, the owner or management agent (O/A), or
a public housing agency {PHA) may conduct a computer match to verify the Information you provide. This information may be released to
appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory investigators and prosecufors. However,
the information will not be otherwise disclosed or released outside of HUD, except as permitted or required by law. You must provide all of
the information requested. Failure to provide any information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent:
HUD, the O/A, and any PHA {or any employee of HUD, the O/A, or the PHA) may be subject to penalties for unauthorized disclosures or

improper uses of information collected based on the consent form.

Use of the informstion collected based on the form HUD 9887 is restricted to the purposes cited on the form HUD 9887. Any person who
knowingly or willfully requesis, obtains, or discloses any information under false pretenses concerning an applicant or tenant may be subject

to a misdemeanor and fined not more than $5,000.

Any applicant or tenant 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 Owner or the PHA responsible for the unauthorized disclosure or improper use.

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571.2 & form HUD-9887 (02/2007)

Originat is retained on file at the project site
4571.3 and HOPE |l Notice of Program Guidelines




Applicant’'s/Tenant's Consent to the
Release of Information
Verification by Owners of Information

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

Federal Housing Commissioner

Supplied by Individuals Who Apply for Housing Assistance

Instructions to Owners

1. Give the documents listed below to the applicantsftenants to sign.
Staple or clip them together in one package in the order listed.
a. The HUD-9887/A Fact Sheet.
b. Form HUD-9887.
¢. Form HUD-9887-A.
d . Relevant verifications (HUD Handbook 4350.3 Rev. 1).

2. Verbally inform applicants and tenants that
a. They may take these forms home with them to read or to
discuss with a third party of their choice and fo return to sign
them on a date they have worked out with you, and
b. If they have a disability that prevents them from reading and/
or signing any consent, that you, the Owner, are required to
provide reascnable accommodations.

3. Owners are required to give each household a copy of the
HUD9887/A Fact Sheet, form HUD-9887, and form HUD-9887-A
after obfaining the required applicantsftenants signature(s}. Also,
owners must give the applicanis/tenants a copy of the signed
individuat verification forms upon their request.

Instructions to Applicants and Tenants

This Form HUD-9887-A contains customer information and
protections concerning the HUD-required verifications that Owners
must perform.

1. Read this material which explains:

+ HUD's requirements concerning the release of information,
and

+« Other customer protections.

2. Sign on the last page that:

» you have read this form, or

« the Owner or a third party of your choice has explained it to you,
and

+ you consent to the release of information for the purposes and
uses described.

Authority for Re quiring A pplicant's/Tenant's Cons ent to the
Release of information

Section 204 of the Stewart B. McKinney Homeless Assistance
Amendments Act of 1988, as amended by section 803 of the Housing
and Community Development Act of 1992, This law is found at 42 U.S.C.
3544,

In part, this law requires you to sign a consent form autherizing the Owner to
request current or previous employers to verify salary and wage
information pertinent to your eligbility or level of benefits.

in addition, HUD regulations (24 CFR 5.659, Family Information and
Verification) require as a condition of receiving housing assistance that
you must sign a HUD-approved release and consent authorizing any
depository or private source of income to furnish such information that is
necessary in determining your eligibility or level of benefits. This includes

information that you have provided which will affect the amount of rent you
pay. The information includes income and assets, such as salary, welfare
benefits, and interest earned on savings accounts. They also include certain
adjustments to yourincome, such as the allowances for dependents and for
households whose heads or spouses are elderly handicapped, or disabled;
and allowances for child care expenses, medical expenses, and handicap
assisiance expenses.

Purpose of Requiring Consent {o the Release of Information

In signing this consent form, you are authorizing the Owner of the
housing project to which you are applying for assistance fo request
information from a third party about you. HUD requires the housing
owner to verify all of the information you provide that affects your
eligibility and level of benefits fo ensure that you are eligible for
assisted housing benefits and that these benefils are set at the
correct levels. Upon the request of the HUD office or the PHA (as
Contract Administrator), the housing Owner may provide HUD or the
PHA with the information you have submitted and the information
the Owner receives under this consent.

Uses of Information to be Obtained

The individual listed on the verification form may request and
receive the information requested by the verification, subject to the
limitations of this form. HUD is required to protect the income
information it obtains in accordance with the Privacy Act of 1974, 5
U.S.C. 552a. The Owner and the PHA are also requirad fo protect
the income information they obtain in accordance with any
applicable state privacy law. Should the Owner receive information
from a third party that is inconsistent with the information you have
provided, the Owner is required to notify you in writing identifying the
information believed o be incorrect. If this should ocour, you will
have the opportunity fo meet with the Owner fo discuss any
discrepancies. :

Who Must Sign the Consent Form

Each member of your household who is at least 18 years of age, and
each family head, spouse or co-head, regardless of age must sign the
relevant consent forms at the initial certification, at each
recertification and at each interim certification, if applicable. In
addition, when new adult members join the household and when
members of the household become 18 years of age they must also
sign the relevant consent forms.

Persons who apply for or receive assistance under the following
programs must sign the relevant consent forms:

Rental Assistance Program (RAP)

Rent Supplement

Section 8 Housing Assistance Payments Programs (administered by
the Office of Housing)

Section 202

Sections 202 and 811 PRAC

Section 202/162 PAC

Section 221(d){3) Betow Market Interest Rate

Section 236

HOPE 2 Home Ownership of Multifamily Units

Original is refainad on file 2t the project site

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571.2 & 4571.3
and HOPE Il Notice of Pregram Guidelines

form HUD-9887-A (02/2007)




Failure to Sign the Consent Form

Faliure to sign any required consent form may result in the denial of
assistance or termination of assisted housing benefits. If an
applicant is denied assistance for this reason, the O/A must follow
the notification procedures in Handbook 4350.3 Rev. 1. if a tenant
is denied assistance for this reason, the O/A must follow the

procedures set out in the lease.

Condjtions
No action can be taken to terminate, deny, suspend or reduce the

assistance vour household receives based on information obtained
about you under this consent untll the G/A has independently 1)
verified the information you have provided with respect to your
eligibility and fevel of benefits and 2) with respect to ihcome
{including both sarmed and unearnad income), the O/A has verified
whether you actually have {or had) access ta such Income for your
own use, and verified the period or periods when, or with respect to which
you actually received such income, wages, or benefits.

A photacopy of the signed consent may be used to request the
information authorized hy your signature on the individual consent
forms. This would occur if the O/A does not have another
individual verification consent with an original sighature and the
O/A is required to send out another request for verification (for
example, the third party fails to respond). If this happens, the O/A
may attach a photocopy of this consent to a photocopy of the
individual verificatfon form that you sign. To avoid the use of
photocopies, the O/A and the individual may agree fo sign more
than one consent for each type of verification that is needed.
The OfA shall inform you, or a third party which you designate,
of the findings made on the basis of information verified under this
consent and shalt give you an opportunity to contest such findings
in accordance with Handbook 4350.3 Rev. 1.

The O/A must provide you with information obtained under this
consent in accordance with State privacy laws.

if a member of the household who is required to sign the consent
forms is unable fosign the required forms ontime, due to extenuating cireum-

Penalties for Misusing this Consent:

stances, the O/A may document the file as fo the reasen for the delay and
the specific plans to obiain the proper signature as sacn as possible.

Individual consents to the release of informetion expire 15 months
after they are signed. The O/A may use these individual consent
forms during the 120 days preceding the certification pericd. The
OfA may also use these forms during the certification period, but
only in cases where the (YA receives Information indicating that
the information you have provided may be incorrect. Other uses are

prohibited.

The O/A may not make inguiries into information that is older than 12
months unless hefshe has received inconsistent information and has
reason to believe that the information that you have supplied is
incorrect. If this occurs, the O/A may obtain information within the last
5 years when you have received assistance.

f have read and understand this information on the purposes
and uses of Information that is verified and consent to the
release of information for these purposes and uses.

Name of Applicant or Tenant (Print)

Signature of Applicant or Tenani & Date

[ have read and understand the purpose of this consent and its
uses and | understand that misuse of this consent can lead to
personal penalties to me.

Name of Project Owner ot his/her representative

Titie

Signature & Date
ce:ApplicantTenant
Owner file

HUD, the C/A, and any FHA {or any employee of HUD, the O/A, or the PHA) 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 9887-A is restricted fo the purposes cited on the form HUD 9887-A. Any person who
knowingly or willfully requests, obtains or discloses any informatien under false pretenses concerning an applicant or fenant may be subjectto a

misdemeanor and fined not mare than $5,000,

Any applicant or tenant affected by negligent disclosure of information may bring civi action for damages, and seek other relief, as may be
appropriate, against the officer or employee of HUD, the O/A or the PHA responsibie for the unauthorized disclosure or improper use.

Original is retained on file at the project site

ref. Handbooks 4350.3 Rev. 1, 4571.1, 4571.2 & 4571.3
and HOPE 11 Notice of Program Guidelines

form HUD-9887-A (022007}




WELLESLEY TOWNHOUSES COOPERATIVE
MEMBER SELECTION CRITERIA

Wellesley Townhouses Cooperative recognizes the importance of screening applicants
properly gnd within the guidelines that are sef forth in the Fair Housing and Fqugl

national origin, disability or familial status in accordance with the Fajr Housing Act of
1988 and Title VI pthe Civii Rights Act of 1984, '

The Cooperative also follows HUD required preferences and sconomic rmixes, HUD
fimitafions on admission of single person(s) and over income applicants; HUD
requirements regarding eligibility for assistance based upon family incoms and
composition; Oceupancy provisions of the Quality Housing and Work Responsibility Act
(QHWRA).

Ve now use a HUD mandatory web hased computer income Information system known
as BV (Enterprise Income Verificatfon) this system provides employment, social security
as well as Unemployment Information, EIV Income Reports will he generated fo assisf in
the Annual Recertification process. In additfon there are other feports that are mandated
thaf will be ran on 5 regular basis. The EIV system also generafes g New Hires Report
that provides information on person(s} in a housshold that may have started new
employment. Also the Exisfing Tenant Search will e utilized for all applicants o

ELIGIBILITY FOR ASSISTANCE AND QCCUPANCY

App!fcanfs and members must meet the following requirement fo be eligible for
Oceupancy and housing assistance:

e
-

1. The applicant must be of legal confract age under state Jaw. In the event the
applicant and/or co-head of an applicant’s household is & full fime student, the
individual must have established a household separate from parenis or legal
guardians for at least one year prior to application for occupancy or the individual
meets the U. S, Depaitment of Educatlon’s definition of an independent student.
The individual must not be claimed as a dependent by paients or legal guardians

2. The family's annual income muist not exceed program income limits,
8. BMIR - 95% of the area median fncome

b. Seclion 8 - 30% ofthe area median ncome fo fulfill ncome the
' 1




Income fargeting and cannot exceed the very low
Income fimits.

3. Applicants must disclose and socfal security numbers for all family members and
provide verifleation of the number reporied, [ no SSN has been assigned 1o a
Darticular family ember, the applicant must sign a cerfification stating that no
SSN has been assigned. The cooperative wil| accept a cetlification and continue
{0 process the application; however, an applicant may nof become a participant
in the program unless the applicant submits the required Socjal Securify Numbey
documentation fo the cooperative. The applicant must provide Sacial Security
Number doctmentation fo the Cooperative within 60 days from the date on which
the applicant certified that documentation was ot avaifabla.

ELIGIBILITY FOR ASSISTANCE AND QCGUPANGY CONTINUED

Ifit fs determined that ifie applicant is otherwize eligible for admission info the
Property, and the only outstanding verification js that of the Sacial Security
Numhear, the applicant may retain histher place on the walting list for the 90 day
Perlod during which the applicant is trying to obtain documentation.

After 90 days, if the applicant has been unahle to supply the required Socig|
Security Number documentation, the applicant will be defermined ineligible and
removed from the waiting fist.

Exception: The cooperative will extend the fime perlad for an additional 90 days
If the applicant is at least 82 years old and unable fo submit the required
documentation within the first 90-day period.

- All members of the applicant's household who are age 18 arid older must sign
the HUD required forms HUD-9887 and HUD-9887A. All adut members,
regardiess of age must sign these forms. All adult members of an applicant or
fenant family must 8ign individual verification forms authorizing the owner fo

as any stafe or ocal law relating to confidentialiiy of the applicant's information

In the event the applicant or ary adult member of the applicant’s household do
Not sign and subnmiit the consent forms as required, the cooperative will deny
Assistance and admission of the applicant.

. The unit for which the farnily Is applying must be the family’s only residence. The
Cooperative will nof provide assistance fo applicant’s who will maintain a
residence in addition to the HUD assisted unit for which hefshe is applying.

. The applicant must agree to pay the rent required hy the program under which
the appilicani will receive assistance,

- Only U.8, Citizens or eligible non-citizens may receive assistarice under the
Section 8 program. Asslstfance In subsidized housing is restricted fo the

following:
a. U.S. cifizens or nationals; and

b. Noncitizens that have eligible immigration status,




All applicants foy assistance will be given notice of the requirement to submif evidence of
citizenship or aligible immigration status af the time of application. Al family mewbers,
regardless of age, must declare their ciﬂzensth or Immigration statys, A Declaration
Format must ha completed and submitted with the application,

8, Sfudent Eligibility: Students who are the Head or Go-Head of a household must meet
The following criteria:

a. The Head or Co-Head must be of legal confracs ago undey
Michigan state [aw.

h. The Head or Co-Head rust have estaplished g household
separate from parents or legal guardians for at least one year
piior to application for 0ceupancy or he/she must ast the U.S.

Forces; (4) Have legal dependents other than g spouse (for
example, dependent children or an elderly dependent parent);
(5) Be a graduate of professional student; or (6) Be married.

G. The Head or Co-Head must not be claimed as dependent by
parents or legal guardians pursttant to IRS regulations. ~

OCGUPANCY STANDARDS
e LAle f S TANDARDS

The 0GCUpancy standards set forih by the Cooperative in accordance with HUD
regulations and any stafe and/or local laws are ag follows;

1. One Bedroom —1 #0 2 person(s)
2. Two Bedroom — At least 2 person(s), No more than 4 person(s)
3. Thres Badroom — At least 3 person(s), No more than (6) person(s)

At a maximum two persons per bedroom Is acceptaple,




PROGEDURES FOR ACCEPTING APPLICATIONS

Anyone who wishes o be adrnitted fo the cooperative o placed on a property’s waiting
list must complete an appiication, as well as provide self-carfification of their race and
ethnicity for data collecfion by using form HUD-27601. Completing this form is optiona|
and there is no Penalty for not completing i, however the cooperative must document
thatthe form was presented o the applicant, ' '

All applications will be dated and time stamped in the arder received, Onge sligibility
has been established and there are no eligible units available, the applicant will be
placed on the waiting list,

Altermnate forms of application will be accepted fo accommodate person will dizabilities,

SCREENING

All screening activities will oceur prior fo approval of tenaney. Screening generally
occurs af the same time as, or fmmediately following, the fuil eligibility review buf may
ocour earlfer. Applicant screening will includa the following: '

Credit Histo

A review of the applicant’s credjt history will be made to determine his/her
Ability to meet financial obligations. '

Rental Histo

Information that ihe cooperative may learn form a landlord that méy be grounds
for accepting or rejecting an applicant

Failure fo cooperats with recettification procedures;
Violations of house rules;

Violations of the lease;

History of disruptive beh avior;

Poor housekeeping practices;

Previoug evictions;

Termination of assistance for fraud; or

Conviciion for the illegal manufacture, distribution, or use of
Confrolled substances,

Drug Abuse and Other Criminal Activity

A Criminal History will be obtained fo determine eligibility. The Cooperative
Reserves the right to prohibit admission of:

> Any household contalning a member(s) who was evicied in tha last three
. Years from federally assjsted housing for drug-related ciiminal activity.

> A household in which any member is currently engaged in illegal use of drugs




Drug Abuse and Other Griminal Activity Continued

or for which the owner has reasonable cause to believe that a2 members illegal
use or paftern of illegal use of a drug may interfere with the health, safsty, and
right to peaceful enjoyment of the property by other residents;

> Any household member who is subject to a state sex offender lifetime registration
requirerent; and

> Any household member if there is reasonable cause to befieve that member’s
behavior, from ahuse or paitern of abuse of alcohol, may inferfere with the
health, safety, and right to peaceful enjoyment by other residents. The screening
standards will be based on behavior, not the condition of alcohollsm or alcohol
abuse,

> Any household member who has engaged in violent criminal activity or hshavior.
» Any household member who has engage in other criminal gctivity ihai threatens
the health, safely, and right fo peacsful enjoyment of tha properly by other

residents or the health and safety of the owner, employees, confractors,
subconiractors, or agents of the owrer,

OTHER CATEGORIES FOR REJEGTING AN APPLICANT

Misrepresentation ~Williul or serious misrepresentation In the application procedure and
subsequent occupancy for the unit or for any governmental assistad dwelling unf,

ection 1001 of the United States Cods, states that a person Js guilty of a felony for
knowingly and willingly maks false or Traudulent statements fo any department or agency
of the United States

" Misrepresentafion of Family Composition/Guest and Visitor Violation — Applicant must
disclose the frue family composition priorfo aceeptance. Any changes in family
composition must he immediately reported to management. Anyone staylng in the uni
in excess of two weeks is no longer considered a vacation visitor and may be handled as
an unauthorized occupaney.

REJECTING APPLICANTS AND DENIAL OF RENTAL ASSISTANGE

The Cooperative will not discriminate against an applicant based on race, color, religion,
86X, national origin, familial status, or disability. Inthe eventthe Cooperative must deny
an application the following procedures will be followed:

2. The Cooperative will prompily notify the applicant in writing of
the denial of admission or asslstangce.

3. The writfen refection will include the specific stale reason(s) for
the rejection;

4, For Criminal rejections the applicant will be notifted prior to

denial and given the opportunity fo refute, clarify or dispute
any informatlon used for a possible denial,




REJECTING APPLICANTS AND DENIAL OF RENTAL ASSISTANGE CONTINUED

.5, ‘The written rejection will notily the applicarit of his/her right fo
respond {o the cooperative in wiiting or request g meeting with
14 days to dispute e refection.

Owner Meetings with Applicants fo Discuss Rejection Notices

Any meeting with the applicant to discuss the applicant’s refection will conduct by
metmbers of the Cooperative Boayrd and management who were not invelved in the initial
decision to deny atfmission or assistance, :

Persons with disabilities have right 1o request specific accommodations to allow them
to participate in the hearing process,

Within 5 business days of the Cooperative response or meeting, the Cooperative will
advise the applicant in writing of the final decision on eligibility.

WAITING LIST
Once an application has been approved and thare is o unjt is immediately available, the

applicant will be placed on a waiting list,

The waiting list will Include the following:

> Date and Time of the applicant submitted the application.
> Name of the Head of Household

> Annual Income Level — ELL VL, LI

> Whether the applicant nesds an accessible unit,

> Preferences

> Unit Size

SELECTION FROM THE WAITING LIST

Applicants applying under the BMIR program

Applicants with preferences are selected from the waiﬁngﬁst and recejve an opportunity
for an available unit earlisr than those who do noi have g preference. Preferences affect

was not otherwiss eligihle, and they do not change the Gooperative’s right to adopt and
enforce tenant-screening criteria

In accordance with HUD regulations and the Statutory displacement preference for
BMIR propetties, those applicants who have provided documeéntation of government
dIsplacement or displacement as a result of a presidential declared disaster will be
chosen first and offered an available unit,




In the event there are no applicants with preferences, applicants will be chosen from the
waliting list in chronological order, hased on the date and time of the application.

Applicants applying under the $-8 program

[n accordance with HUD regulations with regard fo Income Targeting, the Gooparative
will take steps to ensure that af least 40% of the project based S8 set-aside units are
ocelpled by extremely low-income familles.

Preference will bs given to in place residents who are In need of assistance and who
meet Section 8 program requirement. Residents who meet the extremely low-income
requirement will be offerad the units first. In the event there Is not an eligible family in-
house for the available unit, an applicant will be selected from the walting list that meets
Section 8 program requireriient.

New applicants will be chosen in chreniological order. The Gooperative will monitor the
resuifs quarterly and make adjustients as necessary to meet the 40% rule. Iri the event
the 40% is not met during the year, the Cooperative reserves ihe right fo re-examine and
revise the selection plan and incorporate the following method for meeting the rule:

Alternate between the first extremely low-income applicant on the waiting Jist and
the applicant at the top of the waiting lists. Once the 40% is met, then the nexd
eligible applicant will be selected.

UPDATING THE WAITING LIST

The waiting list will be updated at least twice anpually. Those applicants failing to
respond within the specified fime frame for expressing their continued interest will be
remaoved from the list. The removed applicant may reapply at any time, but will not
assume thelr old position on the list. The will be freated as a new applicant.

UNIT TRANSFERS

All unit transfers must be approved by the Cooperative BOD, unless ji is required due to
HUD program requirements. The order of Selection is as follows:

1. An available unit will be offered to a merber who is waiting to be iransferred to
the appropriate sized unit due to a change in family sizs, change in family
composition, deeper subsidy, medical, efe. _

2. Inthe event the available unit is accessible it will be offered first to @ member
who Is waiting fo be transferred to an accessible unit.

3. Unit transfers will aliernate hatwesn in — house memmbers and qualified outside
applicanis.




BARRIER MODIFICATIONS

Managament ackrnowledges that in an effort to provide disabled persons with an
opporfunity to afford full enjoyment of the premises, from time fo tire, reasonable
medifications may be necessary. In accordance with the provisions of the 1988
Amendments of to the Fair Housing Act, reasonable nmodifications of existing premises
occupied or fo be oceupied by such person(s) will be allowed with prior wiltten approval
of the Cooperative, The cooperative may absorb the expense, however, in the svent
that it is determined that the modification will cause undue financial hardship to the
cooperative; the modification, affer written approval from the cooperative, will be af the

expense of the member.

OPENING AND CLOSING THE WAITING LIST

The Cooperative will monitor the vacancies in the properiy and the waiting list regularly
to ensurs that there are enough applicants to fill the vacancies, as well as to make sure
that the list do not become so fong that the wait for g unit becomes excessive.

Closing waifing lists

The waiting list will be closed for one or more unii sizes when the average wait is
exceeds on year or more.

When the Cooperative closes the list, they will advise potential applicants that the
waiting list is closed and refuss to take additional applications. A notice will be published
in the local newspaper and posted in the management office. The notice will clearly
state the reason that the Cooperative is no longer accepting additional applications.

Opening waiting lists

When the Cooperative agrees fo aceept applications again, the notice of this action will

- be announced in the local newspaper and posted in the management office. The notice
will clearly explain the rules for applying and the order in which applications will he
processed. '

All Adverflsements will include where and when to apply and will conform to the
advertising and outreach activities described In the Affirmative Fair Housing Marketing

Plan,

Rev: 9-28-2010
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THINK AROUT THIS...
IS FRAUD WORTH FE?

Do You Realize...
If you commit fraud to obtain assisted housing from HUD, you could be:

o  Evicted from your apartment or house.

o Required ic repay all overpaid rental assistance you received.
= Fined up to $10,000.

o Imprisoned for up fo five years.

o Prohibited from receiving future assistance.

o Subject to State and local government penalties.

Do You Know...

You are committing fraud if you sign a form knowing that you provided false or misleading
information.

The information you provide on housing assistance application and recestification forms
will be checked. The local housing agency, HUD, or the Office of Inspector General will
check the income and asset information you provide with other Federal, State, or local
governments and with private agencies. Certifying false information is fraud.

So Be Careful!

When you fill out your application and yearly receriification for assisted housing from
HUD make sure your answers to the questions are accurate and honest. You must include:

All sources of income and changes in income you or any members of your household
receive, such as wages, welfare payments, social security and veterans’ benefits,

pensions, retirement, etc.

Any money you receive on behalf of your children, such as child support, AFDC
payments, social security for children, etc.

form HUD-1141
(12/2005)




Any increase in income, such as wages from a new job or an expected pay raise or
bonus.

h

All assets, such as bank accounts, savings bonds, certificates of deposit, stocks, real
estate, etc,, that are owned by you or any member of your household.

All income from assets, such as interest from savings and checking accounts, stock
dividends, etc.

Any business or asset (your home} that you sold in the last two years at less than full
value.

The names of everyone, adults or children, relatives and non-relatives, who are living
with you and make up your household.

(Important Netice for Hurricane Katrina and Hurricane Rita Fvacuees: HUD's
reporting requirements may be temporarily waived or suspended because of your
circumstances. Contact the local housing agency before you complete the housing
assistance application.)

Ask Questions

If you don’t understand something on the application or recertification forms, always ask
questions. It's better to be safe than sorry.

Waich Out for Housing Assistance Scams!

e Don’t pay money to have someone fill out housing assistance application and
recertification forms for you.

e Don’t pay money to move up on a waiting list.

o Don't pay for anything that is not covered by your lease.

e Get a receipt for any money you pay.

o (et a written explanation if you are required to pay for anything other than rent
(maintenance or utility charges).

Report Fraud

If you know of anyone who provided false information on a HUD housing assistance
application or recestification or if anyone tells you to provide false information, report that
person to the HUD Office of Inspector General Hotline. You can call the Hotline toll-free
Monday through Friday, from 10:00 a.m. to 4:30 p.m., Eastern Time, at 1-800-347-3735.
You can fax information to (202) 708-4829 or e-mail it to Hotline@hudoig.gov. You can

write the Hotline at:

HUD OIG Hotline, GFI
451 7" Street, SW
Washington, DC 20410

forem HUD-1141
(12/2005)




| Secretary of HUD .

This brochure does not apply fo the Public Housing Program, the Section 8 Moderate
Rebabilitation Program (except for sivltifarmily housing projects that are insured by HUD),
and the Housing Choice Voucher Program (except when a voucher is used in a multifariily
housing project with a HUD-insured mortgage).




You, as a resident (tenant), have rights and responsibil-
ities that help make your HUD-assisted housing a bet-
ter home for you and your family.

4 his brochure is being distributed to you because the United
States Department of Housing and Urban Development, which
Ji.  has ultimate jurisdiction over the project in which you live, has
provided some form of assistance or subsidy for this apartment building.
As part of its dedication to maintaining the best possible living environ-
ment for all residents, your HUD field office encourages and supports
the following:

° Management agents and property owners communicate with residents
on any and all issues.

* Owners and managers give prompt consideration to all valid resident
complaints and resolve them as quickly as possible.

* Residents’ right to organize and participate in the decisions regarding
the well-being of the project and their home.

Along with your owner/management agent, you play an important role in
making your place of residence—the unit (apartment), the grounds, and

other common areas—a better place to live and in creating a com-
munity you can be proud of.

This brochure briefly lists some of your most
important rights and responsibilities to help
you get the most out of your home.




As a resident of a HUD-assisted multifamily housing project, you should
be aware of your rights.

Involving Your Apartment

» The right to live in decent, safe, and sanitary housing that is free from

environmental hazards such as lead-based paint hazards.

* 'The right to have repairs performed in a timely manner, upon request,

and to have a quality maintenance program run by management.

¢ The right to be given reasonable notice, in writing, of any nonemergency

inspection or other entry into your apartment,

Involving Resident Organizations

L

"The right to organize as residents without obstruction, harassment, or
retaliation from property owners or management.

The right to post materials in common areas and provide leaflets
informing other residents of their rights and of opportunities to involve
themnselves in their project.

"The right, which may be subject to a reasonable, HUD-approved fee, to
use appropriate common space or meeting facilities to organize or to
consider any issue affecting the condition or management of the property.

The right to meet without the owner/manager present.

The right to be recognized by property owners and managers as having
a voice in residential community affairs,

Involving Nondiscrimination

The right to equal and fair treatment and use of your building’s services and
facilities, without regard to race, color, religion, gender, disability, familial

status (children under 18), national origin (ethnicity or language), or in

some circumstances, age.




As a resident of 2 HUD-assisted multifamily housing project, you also have
certain responsibilities to ensure that your building remains a suitable home
for you and your neighbors. By signing your lease, you and the owner/
management company have entered into a legal, enforceable contract. You
and the owner/management company are responsible for complying with
your lease, house rules, and local laws governing your property. If you have
any questions about your lease or do not have a copy of it, contact your
management agent or your local HUD field office.

to Your Property Owner or Management Agent
* Complying with the rules and guidelines that govern your lease.
* Paying the correct amount of rent on a timely basis each month.

* Providing accurate information to the owner at the certification or recer-
tification interview to determine your total tenant payment, and consent-
ing to the release of information by a third party to allow for verification.

* Reporting changes in the family’s income.

ORI EI P

to the Project and to Your Fellow Residents

° Conducting yourself in a manner that will not disturb your neighbors,

* Not engaging in criminal activity in the unit, commeon area, or grounds.

* Keeping your unit clean and not littering the grounds or common areas.

* Disposing of garbage and waste in a proper manner.

¢ Complying with local codes that affect the health or safety of the residence.

* Maintaining your apartment and common areas in the same general
physical condition as when you moved in.

* Reporting any apparent environmental hazards to the management, such
as peeling paint—which is a hazard if it is a lead-based paint-—and any
defects in building systems, fixtures, appliances, or other parts of the unit,
the grounds, or related facilities.




Residents in HUD-assisted multifamily housing can play an important role in
decisions that affect their project. Different HUD programs provide for spe-
cific resident rights. You have the right to know under which HUD program
your building is assisted. To find out if your apartment building is covered
under any of the following categories, contact your management agent.

If your building was funded under Section 236, 221 (d}(3)/BMIR, Rent
Supplement Program, Section 202 Direct Loan Program, Section
202/811 Capital Advance Programs, o is assisted under any applicable
project-based Section 8 programs, and prior HUD approval is required
before the owner can prepay, you have the right to participate in or be noti-
fied of, and comment on, the following:

o An increase in the maximum permissible rent.

« Conversion of a project from project-paid utilities to tenant-paid utilities
or a reduction in tenant utility allowance.

o Conversion of residential units in a multifamily housing project to 2
nonresidential use or to condominiums, or the transfer of the project
to a cooperative housing mortgagor corporation or association.

¢ Partial release of mortgage security.

» Capital improvements that represent a substantial
addition to the project.

» Nonrenewal of a project-based Section 8 contract.

» Any other action which could ultimately

lead to involuntary temporary or
permanent relocation of residents.

¢ Prepayment of mortgage.




If your unit has a project-based Section 8 contract that is expiring or
being terminated and will not be renewed, the assisted family may elect
to remain in the same project in which the family was residing on the date
of the eligibility event for the project. The family residing in an assisted

unit may be eligible for an
enhanced voucher. Owners
must provide a 1-year notifi-
cation of their intent to opt
out of the Section 8 con-
tract. Residents may use the
Section 8 voucher in any
building with rents in the
allowable range. Eligible
tenants can receive enhanced
vouchers only if they remain
in the same project in which
they resided on the date the
Section 8 contract was ter-
minated. If an eligible tenant
moves, they are eligible for

a Section 8 voucher that is
not enhanced. You also have
the right to Relocation
Counseling, where you can
learn about housing options
available to you.

Residents of HUD-assisted
housing are our partners and
partners in thelr communities.
HUD regulations give residents
the right to press for improved
conditions by organizing inde-
pendent resident associations.
These associations encourage
residents te become involved
in the decisions that affect their
homes without harassment or
retaliation by property owners
or management.

—Secretary of HUD

If you live in a building that is owned by HUD and is being sold, you have
the right to be notified of, and comment on, HUD's plans for disposing of

the building.




If you need help or more information, you may contact

* Your property manager or management company.

* The project manager in HUD’s Multifamily Hub, Multifamily Field Office,
or your local Contract Administrator.

* Your local HUD Field Office - hitp:/www.hud.gov/local/index.cfm

» The housing counseling agency in your community (for assistance, call
the HUD Housing Counseling Service Locator at 1-800-569-4287).

* HUD’s National Multifamily Housing Clearinghouse at 1-800—685- 8470
to report maintenance or management concerns.

* HUD’s Office of Inspector General Hot Line at 1-800-347-3735 to report
fraud, waste, or mismanagement.

. Citatién to the Multifamily Housing Rule—24 CFR Part 245.
* World Wide Web - http://www.hud.gov

If you believe that you have been discriminated against, or would like
information on what constitutes housing discrimination, call 1-800-669—
9771, or call your local HUD Office of Fair Housing and Equal Opportunity.

Your local government tenant/landlord affairs office, legal services office, and
tenant organizations may also provide you with information on additional
rights you have under local or state law.

The brochure about your rights and responsibilities as a resident of HUD
assisted multifamily housing is available in languages other than English.
To find out which language versions are currently in stock, contact HUD's
National Multifamily Housing Clearinghouse at 1—800-685—8470.




