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GREENE METROPOLITAN
HOUSING AUTHORITY

AUTHORIZATION FOR ADDITIONAL PERSON(S)INUNIT

NAME OF HEAD OF HOUSEHOLD

ADDRESS CITY

PHONE EMAIL

[ am requesting permission to add the following person(s) to my househoid:

Name of additional person(s)

Relationship to head of household

Reason you wish to add person(s)

Date additional person moving into unit

Does the additional person haveincome? Yes No If yes, what is the source of income?

PLEASE CIRCLE ONE IN EACH CATEGORY ABOUT THE PERSON TO BE ADDED

Sex Disabled/Handicapped Race Code
(HUD requires this information to monitor the use of its programs.)
Male Female Yes No 1. White

2. African / African American
3. American Indian / Alaskan Native
4. Asian/ Pacific Islander Hispanic. Yes No

PROVIDE THE FOLLOWING VERIFICATIONS FOR THE ADDITIONAL PERSON
v" Change Reporting Form
Social Security # verification or copy of SS card
Birth Certificate
If disabled, Verification of Handicap or Disability form or verification of disability income
EAH Section 214 Declaration form

Additional verificationsif 5 iaedll

v Adoption, foster care or court awarded custody verification, if applicable

Additionalverifications if 18 years and older:

v Valid (not expired) picture identification
v Income: If employed—Verification of Employment Income form or 90 days of paystubs
Other income—current verification from appropriate agency
If no income-Affidavit of Zero Income form
v" If full-time student, Verification of Adult Student Status form or school schedule and financial aid award
letter
v Copies of current bank or asset statements for all accounts
v Marriage License, if applicable
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Authorization for Release of Information (GMHA form)
Debts Owed to PH Agencies (HUD-52675)

What you Should Know about EIV

Authorization for Release of Information (HUD-9886)
Tenant Consent to Disclose EIV Income Information

LR RN

COMPLETE IF THE PERSON BEING ADDED IS 18 YEARS OF AGE OR OLDER|
Have you ever been assisted under public housing before? Yes No
If yes, list name of agency.

Have you ever committed any fraud in a federally assisted housing program or been requested to repay money to
any federally assisted housing program? Yes No

List all cities and states (outside of Greene Co.) where you have lived

Are you subject to a lifetime sex offender registration program in any state? Yes No
Have you ever been convicted of drug-related or violent criminal activity? Yes No
Ifyes,whatwasthecharge? When and where were you convicted?

IF YOU ANSWERED YES, YOU MUST PROVIDE COURT VERFICATION OF THE CHARGES BEFORE WE
CAN FURTHER REVIEW YOUR REQUEST.

Signature of Additional Person Date
If over 18 years old

LANDLORD MUST SIGN IF PERSON IS 18 YEARS OR OLDER

Signature: Print Name: Date:

ALL CURRENT VIEMBERS OF THE HOUSEHOLD 18 YEARS OF AGE OR OLDER MUST SIGN BELOW TO
CERTIFY ALL INFORMATION PROVIDED IS CORRECT. If any information provided on this form is fraudulent,
GMHA will have cause to terminate housing assistance to the family presently being assisted.

Head of Household Date
Other Adult in Household Date
Other Adult in Household Date

GMHA USE ONLY

Date Request Approved Date Request Denied

Reason for Denial

Signature of Section 8 Representative Date

Warning: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent
statements to any department of the United States Government. HUD, the PHA and any owner (or any employee of HUD, the PHA or the
owner) may be subject to penalties for unauthorized disclosures or improper uses of information collected based on the consent form. Use of
the information collected based on this verification form is restricted to the purposes cited above. Any person who knowingly or willfully
requests, obtains or discloses any information under false pretenses concerning an applicant or participant may be subject to a misdemeanor
and fined not more than $5,000. Any applicant or participant affected by negligent disclosure of information may bring civil action for damages,
and seek other relief, as may be appropriate, against the officer or employee of HUD, the PHA or the owner responsible for the unauthorized
disclosure or improper use. Penalty provisions for misusing the social security number are contained in the Social Security Act at **208 (a) (6),
(7) and {8). ** Violations of these provisions are cited as violations of 42 U.S.C. Section **408 (a) (6), (7) and (8).*"

GMHA does not discriminate on the basis of disability status in the admission or access to, or treatment or employment in, its federally assisted

programs and activities.
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Xenia: 937-376-2908, Fairborn: 937-429-7736

GREENE METROPOLITAN General Fax: 937-376-2487, Public Housing Fax: 937-347-1235, Section 8 Fax: 937-347-1230
HOUSING AUTHORITY Website: www.gmha.net

CHANGE REPORTING FORM

Head of Household: SS#

Name of Household member with change: SS#

Current Address City State Zip
Tenant Cell #: Home #: email:

Changes will NOT be processed if required documentation is incomplete or not attached.
Failure to report and provide the necessary verifications within 10 calendar days may result in termination of your
assistance and/or having to repay monies you were not entitled to.

Step 1: Check the appropriate box for the change in which you are reporting. (Mark at least ong)

CJEmployment Starting C1Employment Ending
Company Name: Company Name:
Address: Address:
Phone: Fax: Phone: Fax:
[JChild Support [IChild Care Expenses L1OWF/Cash Assistance [JPension/Retirement
[ Social Security/SSI [IMedical Expenses [ICther:
[JAdding person(s) to household CIRemoving person(s) from household

Attach Authorization for Additional Persons Packet ‘Attach Decrease of Family Composition Form
Step 2: Describe how the change is affecting your income. (Mark at least one)

OIncome Decrease Olncome Increase
Decrease start date Increase start date
[INo Change in Income

3: Attach the required documentation to verify the change you are reporting and mark the appropriate box.

[ Verification of Employment Income Form [J3 months of consecutive paystubs
[1SSI/Social Security benefits printout Ulchild support payment history (12months)
ClUnemployment Benefits
If zero income you must complete a Regular Contributions form and please attach at least one of the following:
[ Certification of Zero Income [JAffidavit of Zero Income
(to be completed by the head of household only) (to be completed by any other adult 18+)

Other Communication:

Tenant Signature: Date:

Warning: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent statements to any department of the United
States Government. HUD, the PHA and any owner (or any employee of HUD, the PHA or the owner) may be subject to penalties for unauthorized disclosures or improper uses of
information collected based on the consent form. Use of the information collected based an this verification form is restricted to the purposes cited above. Any person who knowingly or
willfully requests, obtains or discloses any information under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not mere than $5,000.
Any applicant or participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate, against the officer or employee
of HUD, the PHA or the owner responsible for the unauthorized disclosure or improper use. Penalty provisions for misusing the social security number are contained in the Social Security
Act at **208 (a) (6), (7) and (8). ** Viclations of these provisions are cited as violations of 42 U.S.C. Section **408 (a) (B), (7) and (8).** GMHA does not discriminate on the basis of disability
status in the admission or access to, or treatment or employment in, its federally assisted programs and activities.
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EAH SECTION 214 DECLARATION FORM

I THIS SECTION TO BE COMPLETED BY APPLICANT/RESIDENT

Last Name: First Name: Middle Name:
Relationship to head of household: Sex: Date of Birth:
Social Security Number: Alien Registration Number:
Admission Number: Nationality:
(If applicable — from INS Form 1-94, Departure Record) (Country to which you owe legal allegiance— may or may not be country of birth)
DECLARATION

INSTRUCTIONS: Complete the declaration below by reviewing all three boxes and signing the ONE box that applies. A
separate Declaration must be signed for each member of the assisted household.

I, hereby declare, under penalty of perjury, that:

1 [ am a citizen or national of the United States of America.

Signature Date
(if signing on behalf of a child who lives in your assisted unit and for whom you are responsible, check here O
If you sign this box, no further information is required.

2 [ am a non-citizen with eligible immigration status, as described on reverse.

Signature Date
(if signing on behalf of a child who lives in your assisted unit and for whom you are responsible, check here O

If you sign this box, you must go on to complete the reverse side including the Verification Consent.

REQUEST FOR AN EXTENSION
[ hereby certify that I am a non-citizen with eligible immigration status, as noted in block 2 above, and as described
on reverse, but the evidence needed to support my claim in temporarily unavailable. Therefore, I am requesting
additional time to obtain the necessary evidence. I further certify that diligent and prompt efforts will be undertaken
to obtain this evidence.

Signature Date
(if signing on behalf of a child who lives in your assisted unit and for whom you are responsible, check here O

If you sign this box, you must go on to complete the reverse side including the Verification Consent,

3. ['am not contending eligible immigration status and I understand that I am not eligible for financial housing
assistance.
Signature Date

(if signing on behalf of a child who lives in your assisted unit and for whom you are responsible, check here O

If you sign this box, no further information is required. You are NOT eligible for housing assistance.

THIS SECTION TO BE COMPLETED BY MANAGEMENT

SAVE verification Number;

PENALTIES FOR MISUSING THIS CONSENT: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or
fraudulent statements to any department of the United States Government, HUD, the PHA and any owner (or any employee of HUD, the PHA or the owner) may be subject to penalties for
unauthorized disclosures or improper uses of information collected based on the consent form, Use of the information collected based on this verification form is restricted to the purposes
cited above. Any person who knowingly or willfully requests, obtains or discloses any information under false pretenses concerning an applicant or participant may be subject to a
misdemeanor and fined not more than $5,000. Any applicant or participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be
appropriate, against the officer or employee of HUD, the PHA or the owner responsible for the unauthorized disclosure or improper use. . Penalty provisions for misusing the social security
number are contained in the Social Security Act at **208 (a) (6), (7) and (8).** Violations of these provisions are cited as violations of 42 U.S.C. Section **408 (a) (6), (7) and (8).**
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EAH SECTION 214 DECLARATION FORM (continued)

THIS SECTION TO BE COMPLETED BY APPLICANT/RESIDENT

If you checked box 2 on the front side of this page, and are claiming to be a non-citizen with eligible immigration status, one of the following
boxes MUST be checked:

u

O

If

1. A non-citizen lawfully admitted for permanent residence, as defined by section 101(a)(20) of the Immigration and Nationality Act (INA)
as an immigrant, as defined by section 101 (a)(15) of the INA (8 USC 1001 (a)(20) and 1101 (a)(15), respectively). [immigrants] (This
category includes a non citizen admitted under section 210 or 210A of the INA (8 USC1160 or 1161), [special agricultural worker], who
has been granted lawful resident status);

2. A non-citizen who entered the U.S. before 1-1-1972, or such later date as enacted by law, and has continuously maintained residence in
the U.S. since then, and who is not eligible for citizenship, but who is deemed to be lawfully admitted for permanent residence as a result of
an exercise of discretion by the Attorney General under Section 249 of the INA (8 USC 1259);

3. A non-citizen who is lawfully present in the U.S. pursuant to an admission under section 207 of the INA (8 USC 1157) [refugee status);
pursuant to the granting of asylum (which has not been terminated) under section 208 of the INA (8 USC 1158) [asylum status]; or as a
result of being granted conditional entry under section 203 (a)(7) of the INA (8 USC 1153 (a)(7) before 4-1-1980, because of persecution
on account of race, religion, or political opinion or because of being uprooted by a catastrophic national calamity;

4. A non-citizen who is lawfully present in the U.S. as a result of an exercise of discretion by the Attorney General for emergent reasons or
reasons deemed strictly in the public interest under section 212 (d)(5) of the INA (8 USC 1182 (d)(5)) [parole status];

5. A non-citizen who is lawfully in the U.S. as a result of the Attorney General’s withholding deportation under section 243 (h) of the INA
(8USC 1253 (h)) [threat to life or freedom]; or

6. A non-citizen lawfully admitted for temporary or permanent residence under section 245 A of the INA (8 USC 12552) [amnesty granted
under INA 245 A]

you checked one of the above boxes you must submit one of the following documents:

[0 1. Form I-351, Alien Registration Receipt Card (for permanent resident aliens);
[ 2. Form 1-94, Arrival-Departure record, with one of the following annotations:
a.  “Admitted as Refugee Pursuant to Section 207"
b. “Section 208" or “Asylum”
c.  “Section 243(h)” or “Deportation stayed by Attorney General”
d.  “Paroled pursuant to Section 212(d)(5) of the INA”
] 3. If Form 1-94, Arrival-Departure Record, is not annotated, then accompanied by one of the following documents:
a. A final court decision granting asylum (but only if no appeal is taken);
b. A letter from an INS asylum officer granting asylum (if application is filed on or after 10-1-1990) or from an INS district
director grant asylum (if application filed before 10-1-1990);
¢. A court decision granting withholding of deportation; or
d. A letter from an INS asylum officer granting withholding of deportation (if application filed on or before 10-1-1990)
[0 4. Form 1-688, Temporary Resident Card, which must be annotated “Provision of Law 274a.12(11)” or “Provision of Law 247a.12”,
[0 5. Form I-688B, Employment Authorization Card, which must be annotated “Provision of Law 274a.12(11)” or “Provision of Law
247a.12”;
O 6. A receipt issued by the INS indicating that an application for issuance of a replacement document in one of the above-listed categories
has been made and the applicant’s entitlement to the document has been verified.;
[0 7. Form I-152, Alien Registration Receipt Card.
VERIFICATION CONSENT
CONSENT: 1, hereby consent to the following:
1. The use of the attached evidence to verify my eligible immigration status to enable me to receive financial assistance for housing;

2. The

release of such evidence of eligible immigration status by the project owner without responsibility for the further use or transmission of the

evidence by the entity receiving it, to; (a) HUD, as required by HUD; and (b) The INS for the purposes of verification of the immigration status of

the ind

ividual. NOTIFICATION: Evidence of eligible immigration status shall be released only to the INS for purposes of establishing

eligibility for financial assistance and not for any other purpose. HUD is not responsible for the further use or transmission of the evidence or other
information by the INS.

Signature Date

(f

signing on behalf of a child who lives in your assisted unit and for whom you are responsible, check here )

Raevised 09/08 9¢ 1
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Greene Metropolitan Housing Authority
538 N. Detroit Street, Xenia, OH 45385

| Xenia: 937-376-2908, Fairborn: 937-429-7736
GREENE METROPOLITAN General Fax: 937-376-2487, Public Housing Fax: 937-347-1235, Section 8 Fax; 937-347-1230
HOUSING AUTHORITY Website: www.gmha.net

AUTHORIZATION FOR THE RELEASE OF INFORMATION

PURPOSE:
Greene Metropolitan Housing Authority (GMHA) may use this authorization and the information obtained with it, to administer and
enforce program rules and policies.

AUTHORIZATION:
| authorize the release of any information (documentation and related materials) pertinent to eligibility for the following programs:
Low Rent Public Housing, Section 8 Housing Assistance.
| authorize the above named organization to obtain information about me or my family that is pertinent to eligibility for, or
participation in, these assisted housing programs.
| authorize only GMHA to obtain information on wages or unemployment compensation from State Employment Securities
Agencies.

INFORMATION COVERED INQUIRIES MAY BE MADE ABOUT:
Child Care Expenses/Credit History/Criminal Activity/Family Composition/Employment/ Income/ Pensions and Assets/Federal,
State, Tribal or Local Benefits/Handicapped Assistance Expenses/Identity and Marital Status/Medical Expenses/Social Security
Numbers/ Residences and Rental History

INDIVIDUALS OR ORGANIZATIONS THAT MAY RELEASE INFORMATION:
Any individual or organization including any governmental organization may be asked to release information. For example,
information may be requested from:
Banks and other Financial Institutions/Courts/Law Enforcement Agencies/Credit Bureaus/Employers, Past and Present/ Landlords/
Professional & Community References/Providers of: Alimony, Child Care, Child Support, Credit, Handicapped Assistance, Medical
Care, Pensions/Annuities/Schools and Colleges/U.S. Social Security Administration/U.S. Department of Veterans Affairs/Utility
Companies/Welfare Agencies

CONDITIONS:

| agree that photocopies of this authorization may be used for the purposes stated above.

If I do not sign this authorization, | also understand that my housing assistance may be denied or terminated.

Complete address of Unit, if housed with GMHA:

Sign Date Sign Date

HEAD OF HOUSEHOLD SPOUSE

PRINT NAME SS # PRINT NAME S.S. #
Sign Date Sign Date

OTHER ADULT MEMBER OF THE HOUSEHOLD OTHER ADULT MEMBER OF THE HOUSEHOLD

PRINT NAME S.S # PRINT NAME S5 #

Warning: "PENALTIES FOR MISUSING THIS CONSENT: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and
willingly making false or fraudulent statements to any department of the United States Government. HUD, the PHA and any owner (or any employee of HUD, the
PHA or the owner) may be subject to penalties for unauthorized disclosures or improper uses of information collected based on the consent form. Use of the
information collected based on this verification form is restricted to the purposes cited above. Any person who knowingly or willfully requests, obtains or discloses
any information under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than $5,000. Any applicant or
participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate, against the officer or
employee of HUD, the PHA or the owner responsible for the unauthorized disclosure or improper use. . Penalty provisions for misusing the social security number
are contained in the Social Security Act at **208 (a) (6), (7) and (8).** Violations of these provisions are cited as violations of 42 U.S.C. Section **408 (a) (8), (7)
and (8).**

GMHA does not discriminate on the basis of disability status in the admission or access to, or treatment or employment in, its federally assisted programs and activities.

OPPORTUNITY






OMB No. 2577-0266  Expires 10/31/2019
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Py gever™ DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS
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Paperwork Reduction Notice: Public reporting burden for this collection of information is estimated to average 7 minutes
per response. This includes the time for respondents to read the document and certify, and any recordkeeping burden. This
information will be used in the processing of a tenancy. Response to this request for information is required to receive
benefits. The agency may not collect this information, and you are not required to complete this form, unless it displays

a currently valid OMB control number. The OMB Number is 2577-0266, and expires 10/31/20159.

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

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

e Section 8 Moderate Rehabilitation (24 CFR 882)

e Project-Based Voucher (24 CFR 983)

The U.S. Department of Housing and Urban Development maintains a national repository of debts owed to Public
Housing Agencies (PHAs) or Section 8 landlords and adverse information of former participants who have voluntarily or
involuntarily terminated participation in one of the above-listed HUD rental assistance programs. This information is
maintained within HUD’s Enterprise Income Verification (EIV) system, which is used by Public Housing Agencies (PHAs)
and their management agents to verify employment and income information of program participants, as well as, to
reduce administrative and rental assistance payment errors. The EIV system is designed to assist PHAs and HUD in
ensuring that families are eligible to participate in HUD rental assistance programs and determining the correct
amount of rental assistance a family is eligible for. All PHAs are required to use this system in accordance with HUD
regulations at 24 CFR 5.233.

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

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

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

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

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

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

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

Whether or not you have filed for bankruptcy; and

The negative reason(s) for your end of participation or any negative status (i.e., abandoned unit, fraud, lease
violations, criminal activity, etc.) as of the end of participation date.

&

08/2013 Form HUD-52675




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

2

Who will have access to the information collected?
This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAs.

How will this information be used?

PHAs will have access to this information during the time of application for rental assistance and reexamination of
family income and composition for existing participants. PHAs will be able to access this information to determine a
family’s suitability for initial or continued rental assistance, and avoid providing limited Federal housing assistance to
families who have previously been unable to comply with HUD program requirements. If the reported information is
accurate, a PHA may terminate your current rental assistance and deny your future request for HUD rental assistance,

subject to PHA policy.

How long is the debt owed and termination information maintained in EIV?
Debt owed and termination information will be maintained in EIV for a period of up to ten (10) years from the end of
participation date or such other period consistent with State Law.

What are my rights?

In accordance with the Federal Privacy Act of 1974, as amended (5 USC 552a) and HUD regulations pertaining to its

implementation of the Federal Privacy Act of 1974 (24 CFR Part 16), you have the following rights:

1. To have access to your records maintained by HUD, subject to 24 CFR Part 16.

2. To have an administrative review of HUD's initial denial of your request to have access to your records maintained
by HUD.

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

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

5. To have your record disclosed to a third party upon receipt of your written and signed request.

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

If you disagree with the reported information, you should contact in writing the PHA who has reported this information
about you. The PHA’s name, address, and telephone numbers are listed on the Debts Owed and Termination Report.

You have a right to request and obtain a copy of this report from the PHA. Inform the PHA why you dispute the

information and provide any documentation that supports your dispute. HUD's record retention policies at 24 CFR Part 908
and 24 CFR Part 982 provide that the PHA may destroy your records three years from the date your participation in the
program ends. To ensure the availability of your records, disputes of the original debt or termination information must be
made within three years from the end of participation date; otherwise the debt and termination information will be
presumed correct. Only the PHA who reported the adverse information about you can delete or correct your record.

Your filing of bankruptcy will not result in the removal of debt owed or termination information from HUD's EIV system.
However, if you have included this debt in your bankruptcy filing and/or this debt has been discharged by the
bankruptcy court, your record will be updated to include the bankruptcy indicator, when you provide the PHA with
documentation of your bankruptcy status.

The PHA will notify you in writing of its action regarding your dispute within 30 days of receiving your written dispute.

If the PHA determines that the disputed information is incorrect, the PHA will update or delete the record. If the PHA
determines that the disputed information is correct, the PHA will provide an explanation as to why the information is
correct.

This Notice was provided by the below-listed PHA: I hereby acknowledge that the PHA provided me with the
Debts Owed to PHAs & Termination Notice:

Signature Date

Printed Name

08/2013 Form HUD-52675
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RENTAL HOUSING INTEGRITY IMPROVEMENT PROJECT

What Y ow Showld
Know Abowt ETV°®

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

What is EIV?

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

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

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

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

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

What is the EIV information used for?

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

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

2. Verify your reported income sources and
amounts.

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

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

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

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

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

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

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

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

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

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

Yes, your consent is required in order for HUD or the
PHA to obtain information about you. By law, you are
required to sign one or more consent forms. When
you sign a form HUD-8886 (Federal Privacy Act
Notice and Authorization for Release of Information) or
a PHA consent form (which meets HUD standards),
you are giving HUD and the PHA your consent for
them to obtain information about you for the purpose
of determining your eligibility and amount of rental
assistance. The information collected about you will be
used only to determine your eligibility for the program,
unless you consent in writing to authorize additional
uses of the information by the PHA.

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

What are my responsibilities?

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

knowledge.
February 2010



















