NEWBURYPORT
HOUSING AUTHORITY
RECERTIFICATION PACKET

The Housing Authority Recertification Packet can be used to report changes
in income, family composition or family size in the Section 8 Ho
Choice Voucher Program.

IZI Please make sure that you have read
through, and answered each question on the
Recertification  Packet accurately and
truthfully.

|ZI FOR THE SECTION 8 HOUSING CHOICE
VOUCHER PROGRAM, written permission
from your landlord is required PRIOR TO any
processing of any newly-proposed household
additions by the Housing Authority.
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|Z[ All families are notified that, PRIOR TO

approving any adult new addition to an
assisted family, the proposed addition will be
subject to a criminal records check through
CORI. Failure to acknowledge any criminal
record may result in a denial of addition to an
assisted family.

LEPHONE: (978) 465-7216

FAX: (978) 463-3080

EMAIL: nha@nahhousing.com
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OPPORTUNITY




EXAMPLES OF VERIFICATIONS

Examples of verifications must be returned with the Recertification Packet. This
applies to ALL household members over 18 years of age.

WE ARE NOW REQUIRED TO OBTAIN COPIES OF TAX RETURNS WITH
ALLSUPPORTING DOCUMENTS AS WELL AS COPIES OF BIRTH CERTIFICATES AND
SOCIAL SECURITY CARDS.

1. WAGES/EMPLOYMENT: If household member(s) are paid weekly, must provide the
last 10 consecutive pay stubs. If paid bi-weekly, must provide the last 6 consecutive pay
stubs;

2. FULL-TIME STUDENTS: If the household member(s) is a full-time student, full course
load must be documented from the school;

3. SOCIAL SECURITY/SSI: Verification includes the most recent award letter for all
entitled household members;

4, TAEDC: Verification includes the award letter dated within 30 days;

5. PENSION: Verification includes the most recent benefit stub stating gross amount and
address of company or other documentation;

6. ALIMONY/CHILD SUPPORT: Verification of court record or most recent stub;

7. VETERAN’S BENEFITS: Verification includes the most recent stub or award letter
stating gross amount;

8. INCOME FROM PROPERTY: Verification includes the most recent tax forms;

9. UNEMPLOYMENT AND OTHER COMPENSATION: Verification includes copy of the
most recent stub or award letter;

10. SELF-EMPLOYMENT: Verifications include the most recent tax forms;

11. GAMBLING WINNINGS: Verification includes a statement with the gross winnings;

12. UTILITY BILLS: Verifications include the most recent electric, gas or oil bills;

13. ASSETS: Verifications include copies of the last 6 bank statements or other statements
of all assets that have your name on them including savings, checking, CDs, IRAs,

Treasury notes, 401Ks and any other investment accounts;

14. DEDUCTIONS: All medical expenses must be documented with a print-out from the
pharmacy, doctors, hospitals for the most recent year of expenses;

15. HEALTH INSURANCE PAYMENTS: Verifications include copy of a stub showing the
deduction or copy of the most recent bill and canceled check;

All other eligible expenses must be documented through statements showing zero
balance or canceled check.



Newburyport Housing Authority @

EQUAL HOUSING
25 Temple Street OPFGRTUNITY

Newburyport, Massachusetts 01950-2713

Tel: 978-465-7216 Fax: 978 463-3080
e-mail: nha@nhahousing.com Visit our website at: www.nhahousing.com

RECERTIFICATION PACKET

PLEASE COMPLETE THIS FORM IN INK. You must use the correct legal name for each member of your household as it
appears on their Social Security card(s). All adult members of the household MUST sign this form, certifying the information
pertaining to them is accurate and complete. If you are in need of our assistance in completing this form, please ask at your
local office. PLEASE PRINT.

Name:

First Middle Last
Address:

Number Street Name Apt. # City State Zip

Mailing Address:

Number Street Name Apt. # City State Zip
Telephone Number: Email Address:
D Sullivan Building D Kelleher Garden D Horton Terrace D Section 8 TBA Voucher Program
D West Newbury HA D NAHC D Special Needs D Section 8 PBA Program

Total Household Income: List all monies earned or received by everyone in your household. This includes money from
wages, self-employment, monthly child support, contributions, Social Security, disability payments (SSI), State of
Massachusetts SSP, Workman’s Compensation, retirement benefits, monthly welfare payments, Veterans benefits, alimony,
rental property income, stock dividends, income from bank accounts and all other sources.

List Amounts Below

Household Member Employer Total Monthly Monthly S8/ Unemployment | All other
Weekly Welfare Child Social Benefits Income
Wages Benefits Support Security (Pensions,
Benefits etc.)

Assets: List below all assets that you or any member of the family has, including checking or savings accounts, savings
bonds, stocks, real estate, mobile home, recreational vehicle, money market accounts, CDs, etc. (PLEASE PROVIDE
COPIES OF LAST 6 MONTHS MOST RECENT BANK STATEMENTS FOR ALL ACCOUNTS!!!)

Income/Interest

Type of Asset Name of Family Member Location of Asset Current Value of Rate of Asset (if
(bank, etc.) Asset any)
Checking
Account
Savings

Account




Have you sold or disposed of any asset(s) in the last two years? Yes O No O
If Yes, please explain:

Does anyone outside of your household provide you with regular financial support or pay any of your bills? Yes O No O
If Yes, please explain:

Have you or any aduit household members ever used any name(s) or Social Security number(s) other than the one you are
currently using? YesO No [ If Yes, please explain:

[J CHANGE IN EMPLOYMENT:

Family Member:

Type of Change: 00 New Job O Lost Job O Increase in Pay [ Increase in Hours [ Decrease in Hours [ Other:
EMPLOYER NAME: EMPLOYER PHONE:
EMPLOYER'S COMPLETE ADDRESS:

MAILING ADDRESS CITY STATE zZIP
RATE OF PAY: § 0O HOURLY O WEEKLY DOMONTHLY 0O ONE TIME
AVG. # OF HOURS PER WEEK: DATE OF CHANGE:

Family Member:

Type of Change: LI New Job O Lost Job [ Increase in Pay [ Increase in Hours [ Decrease in Hours [ Other:
EMPLOYER NAME: EMPLOYER PHONE:
EMPLOYER'S COMPLETE ADDRESS:

MAILING ADDRESS CITY STATE ZIP
RATE OF PAY: $ OHOURLY 0O WEEKLY OMONTHLY 0O ONE TIME
AVG. # OF HOURS PER WEEK: DATE OF CHANGE:
[0 CHANGE IN OTHER INCOME:
Family Member: Date of change:

Source of Income: D Welfare D Unemployment D Child Support D Soc. Sec. D Other:

Amount Received: $ D Weekly I:l Monthly D One time

Type of Change: D New Income D Income Ended D Other:

[J CHANGE IN CHILD CARE:

Type of Change: D New Care Provider D Termination of Child Care

Name & Address of Care Provider:
Phone: Date of Change:

[0 CHANGE IN FAMILY COMPOSITION: Any addition to household is subject to a criminal background
check prior to being added.

O ADD O REMOVE O ADD 0O REMOVE
NAME: NAME:
SOC. SEC. # SOC. SEC. #
DATE MOVED OUT DATE MOVED OUT
MALE / FEMALE CITIZEN: YES/ NO MALE / FEMALE CITIZEN: YES / NO
BIRTHDATE BIRTHDATE

RFI ATIONSHIP RF1 ATIONSHIP



] oTHER CHANGE:

Previous Housing Assistance/Other Information: Applies to BOTH the Public Housing & Section 8 Program(s):
1. Have you, or any member of your household, ever lived in any federal, state or locally-assisted housing program or
complex? YesO No D
If Yes, please list where, when & under whose name:

2. Have you, or any member of your household, ever been charged or convicted of any crime other than traffic violations?
YesO NoO
If Yes, Please explain:

3. Have you, or any member of your household, ever committed any Fraud in a state or federally-assisted housing program
or have been required to repay money for knowingly misrepresenting information for such housing programs? Yes 0 No O
If Yes, please explain:

4. Are you, or any member of your household, subject to any type of criminal registration requirement including Parole,
Probation, Sex Offender Registration, etc.? Yes O No O
If Yes, please explain:

5. Have you, or any member of your household, ever engaged in ANY drug-related activity or committed any violent
criminal activity? Yes 0 No O
If Yes, please explain:

L T 1] L= 2 T 1o o SRR

| certify that all the information provided on this form, including household composition, family income & assets, allowances,
deductions, and previous housing assistance is accurate and complete to the best of my knowledge. | know that | am
required to report changes on my household composition when a person moves in or out of my unit. | know that | am
required to report the change of any income, after | have been certified at $0 income due to a loss of previous income. |
understand that Title 18, Section 1001 of the United States Code states that a person is guilty of a felony for knowingly and
willingly making false or fraudulent statements to any department or agency.

Head of Household Date

Other Adult Household Member Date

Other Adult Household Member Date



Newburyport Housing Authority
25 Temple St.
Newburyport, MA 01950
Tel (978) 465-7216 Fax (978) 463-3080

GENERAL AUTHORIZATION FOR THE RELEASE OF INFORMATION

NAME

STREET ADDRESS

CITY STATE ZIP

SOCIAL SECURITY

Regulations require the Newburyport Housing Authority (NHA) to obtain third-party verification
of requested information.

I, the above named individual, have authorized the Newburyport Housing Authority to verify the
accuracy of the information, which I have provided to the NHA from the following sources:

Criminal activity, CORI, Courts, Law enforcement agencies, credit bureaus, employment
(past and present wages, Pensions/Annuities), self-employment income, US Social
Security Administration (Social Security, SSI Benefits, Social Security numbers), State
Welfare Agencies (TAFDC, General Relief, etc.), State Employment Security Agencies,
(unemployment  benefits), Health and Accident, Insurance and Workman'’s
Compensation, US Department of Veteran's Affairs, Federal, State and local benefits,
Banks and other financial institutions (asset income, interest, IRA, CD'’s, Stocks & Bonds,
etc.), Court records (alimony, child support), Family composition, credit history, identity
& marital status, disability assistance expenses, medical care, medical insurance
premiums & expenses, school & college (tuition & fees, child care expenses (day care),
current and/or previous landlord references.

I hereby give permission to release this information to the Newburyport Housing Authority. I
would appreciate your prompt attention in supplying the information requested on the attached
page to the Newburyport Housing Authority, 25 Temple St, Newburyport, MA 01950 within five
(5) days of the receipt of this request.

I understand that a photocopy of this authorization is the valid original.

Thank you for your cooperation to this matter.

Signature Date

THIS AUTHORIZATION IS VALID FOR A PERIOD OF 15 MONTHS
FROM THE DATE NOTED ABOVE

General Release of Information 1/2018



-Authorization for the Release of Information/
Privacy Act Notice

to the U.S. Department of Housing and Urban Deve'lopment (HUD)

and the Housing Agency/Authority (HA)

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

OMB CONTROL NUMBER: 2501-0014
exp. 07/31/2017

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

Newburyport Housing Authority
25 Teimple Strest
Newburyport, MA 01950

equesting release of information: (Cross out space if none)
(Fulla ss, name of contact person, and date) -

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Act of 1988, as amended by Section 903
of the Housing and Community Development Act of 1992 and
Section 3003 of the Omnibus Budget Reconciliation Act of 1993.
This law is found at 42 U.S.C. 3544.

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

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

Uses of Information to be Obtained: HUD is required to protect

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

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

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

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

Section 8 Rental Certificate

Section 8 Rental Voucher

Section 8 Moderate Rehabilitation

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

Sources of Information To Be Obtained

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

U.S. Social Security Administration (HUD only) (This consent is
limited to the wage and self employment information and pay-
ments of retirement income as referenced at Section 6103(1)(7)(A)
of the Internal Revenue Code.)

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

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

Original is retained by the requesting organization.

ref. Handbooks 7420.7, 7420.8, & 7465.1

form HUD-9886 (07/14)

T~



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

This consent form expires 15 months after signed.

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

Privacy Act Notice. Authority: The Department of Housing and Urban Development (HUD) is authorized to collect this information
by the U.S. Housing Act of 1937 (42 U.S.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by the Fair
Housing Act (42 U.S.C. 3601-19). The Housing and Community Development Act of 1987 (42 U.S.C. 3543) requires applicants and
participants to submit the Social Security Number of each household member who is six years old or older. Purpose: Your income and
other information are being collected by HUD to determine your eligibility, the appropriate bedroom size, and the amount your family
will pay toward rent and utilities. Other Uses: HUD uses your family income and other information to assist in managing and monitoring
HUD-assisted housing programs, to protectthe Government’s financial interest, and to verify the accuracy ofthe informationyou provide.
This information may be released to appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory
investigators and prosecutors. However, the information will not be otherwise disclosed or released outside of HUD, except as permitted
or required by law. Penalty: You must provide all of the information requested by the HA, including all Social Security Numbers you,
and all other household members age six years and older, have and use. Giving the Social Security Numbers of all household members
six years of age and older is mandatory, and not providing the Social Security Numbers will affect your eligibility. Failure to provide
any of the requested information may result in a delay or rejection of your eligibility approval.

Penaltles for Misusing this Consent:

HUD, the HA and any owner (or any employee of HUD, the HA or the owner) may be subject to penalties for unauthorized disclosures or improper uses of
information collected based on the consent form.

Use of the information collected based on the form HUD 9886 is restricted to the purposes cited on the form HUD 9886. Any person who knowingly or wilifully

requests, obtains or discloses any information under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more

than $5,000.

Any applicant or participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate, against

the officer or employee of HUD, the HA or the owner responsible for the unauthorized disclosure or improper use.

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



Newburyport Housing Authority

25 TEMPLE STREET
NEWBURYPORT, MASSACHUSETTS 01950-2713
TEL: 978-465-7216 FAX: 978 463-3080

e-mail: nha@uhahousing.com

Visit our website at: nhahousing.com

As part of an Interdepartmental Service Agreement (JSA) between the Massachusetts Department of Revenue (DOR)
and the Massachusetts Department of Housing and Community Development (DHCD), DHCD is authorized to receive
wage reporting information from DOR pursuant to M.G.L. c. 66A, 62E, §3.

In addition, Executive Order 528, of the Governor’s Office, formally established the Anti-Fraud, Waste and Abuse
Task Force. Section 4 says:
“To the extent consistent with federal and state law, state agencies shall condition receipt of state benefits
that require income or asset eligibility upon an applicant’s consent to agency verification of recipient income
or assets through data-sharing with the Department of Revenue and other methods. Clear language granting
this consent shall appear on all application forms for income or asset eligible state benefits.”

CERTIFICATION AND CONSENT TO VERIFICATION

Notice: The Newburyport Housing Authority may use your name, date of birth, address, social security number, or
other identifying information for purposes permitted by federal and state law, including, but not limited to, to verify
information you have provided on this application, such as any information that you have provided about your wages,
income, assets and receipt of public benefits or services. We may use the identifying information in conducting
matches to confirm you eligibility for assistance and to detect fraud. We may also match the identifying information
that you provided on this application relating to your family members, such as your spouse, an absent parent, or your
dependents. Names, dates of birth, addresses, social security numbers or other identifying information may be matched
with computer or other files, to include but not limited to, files from the following Data Holders: Internal Revenue
Service; Social Security Administration; Alien Verification Information System; Center for Medicare and Medicaid,
MassHealth; Registry of Motor Vehicles; Department of Revenue; Department of Revenue Child Enforcement Support;
Department of Transistional Assistance; Department of Early Education and Care; Division of Unemployment
Assistance; Department of Veterans’ Services; Bureau of Special Investigations; Bureau of Vital Statistics; SAVE;
Department of Criminal Justice Information Services; employers; landlords; Local Housing Authorities, schools,
insurance companies, banks and/or financial institutions.

Certification: I certify, under penalty of perjury, that the information that I have provided on this application is correct
and complete to the best of my knowledge. '

Consent: To the extent that my consent is required, I authorize the Newburyport Housing Authority to use
identifying information on this application to perform matches with the Data Holders to confirm the information on this
application as it pertains to the determination of my eligibility for assistance and to detect fraud. I also authorize the
Data Holders to release my wage, tax, child support, benefits, income or other information to the Newburyport
Housing Authority for purposes of verifying the information on this application and for detecting fraud.

This form must be read and signed by all adult family members of the household listed on this application.

L
Signature of Applicant or Legal Representative Name (Print) Date
Signature of Adult Household Member Name (Print) Date

Signature of Adult Household Member Name (Print) Date

COUAL HOUSING
OPPORTUHITY



e 4506-1' Request for Transcript of Tax Return

(uly 2017) » Do not sign this form unless all applicable lines have been completed.
July 7 ) . = ) -
Depariment of the Treasury » Request may .be rejected if the form is incomplete or illegible.
Internal Revenue Service » For more information about Form 4506-T, visit www.irs.gov/form4506t.

OMB No. 1545-1872

Tip. Use Form 4506-T to order a transcript or other return information free of charge. See the product list below. You can quickly request transcripts by using
our automated self-help service tools. Please visit us at IRS.gov and click on “Get a Tax Transcript..." under “Tools” or call 1-800-908-9948, If you need a copy
of your return, use Form 45086, Request for Copy of Tax Return. There is a fee to get a copy of your return.

1a Name shown on tax return. If a joint return, enter the name 1b First social security number on tax return, individual taxpayer identification
shown first. number, or employer identification number (see instructions)
2a If a joint return, enter spouse’s name shown on tax return. 2b Second social security number or individual taxpayer
identification number if joint tax return

3 Current name, address (including apt., room, or suite no.), city, state, and ZIP code (see instructions)

4 Previous address shown on the last return filed if different from line 3 (see instructions)

5 If the transcript or tax information is to be mailed to a third party (such as a mortgage company), enter the third party’s name, address,
and telephone number.

Caution: If the tax transcript is being mailed to a third party, ensure that you have filled in lines 6 through 9 before signing. Sign and date the form once
you have filled in these lines. Completing these steps helps to protect your privacy. Once the IRS discloses your tax transcript to the third party listed
on line 5, the IRS has no control over what the third party does with the information. If you would like to limit the third party’s authority to disclose your
transcript information, you can specify this limitation in your written agreement with the third party.

6  Transcript requested. Enter the tax form number here (1040, 1065, 1120, etc.} and check the appropriate box below. Enter only one tax form
number per request. >

a  Return Transcript, which includes most of the line items of a tax return as filed with the IRS. A tax return transcript does not reflect
changes made to the account after the return is processed. Transcripts are only available for the following returns: Form 1040 series,
Form 1065, Form 1120, Form 1420-A, Form 1120-H, Form 1120-L, and Form 1120S. Return transcripts are available for the current year

and returns processed during the prior 3 processing years. Most requests will be processed within 10 business days . . . . |
b Account Transcript, which contains information on the financial status of the account, such as payments made on the account, penalty

assessments, and adjustments mada by you or the IRS after the return was filed. Return information is limited to items such as tax liability

and estimated tax payments. Account transcripts are available for most returns. Most requests will be processed within 10 buslness days . [
¢ Record of Account, which provides the most detailed information as it is a combination of the Return Transcript and the Account

Transcript. Available for current year and 3 prior tax years. Most requests will be processed within 10 businessdays . . . . . . []

7 Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year. Current year requests are only available
after June 15th. There are no availability restrictions on prior year requests. Most requests will be processed within 10 business days. . [

8  Form W-2, Form 1099 series, Form 1098 series, or Form 5498 series transcript. The IRS can provide a transcript that includes data from
these information returns. State or local information is not included with the Form W-2 information. The IRS may be able to provide this
transcript information for up to 10 years. Information for the current year is generally not available until the year after it is filed with the IRS. For
example, W-2 information for 2011, filed in 2012, will likely not be available from the IRS until 2013. If you need W-2 information for retirement
purposes, you should contact the Social Security Administration at 1-800-772-1213. Most requests will be processed within 10 business days . [

Caution: If you need a copy of Form W-2 or Form 1099, you should first contact the payer. To get a copy of the Form W-2 or Form 1099 filed
with your return, you must use Form 4506 and request a copy of your return, which includes all attachments.

9  Year or period requested. Enter the ending date of the year or period, using the mm/dd/yyyy format. If you are requesting more than four
years or periods, you must attach another Form 4506-T. For requests relating to quarterly tax returns, such as Form 941, you must enter
each quarter or tax period separately. l / / I / / I / / l / /

Caution: Do not sign this form unless all applicable lines have been completed.

Signature of taxpayer(s). | declare that | am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized to obtain the tax
information requested. If the request applies to a joint return, at least one spouse must sign. If signed by a corporate officer, 1 percent or more
shareholder, partner, managing member, guardian, tax matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, |
certify that | have the authority to execute Form 4506-T on behalf of the taxpayer. Note: This form must be received by IRS within 120 days of the
signature date.

[ Signatory attests that he/she has read the attestation clause and upon so reading declares that he/she Phone number of taxpayer on line
has the authority to sign the Form 4508-T. See instructions. 1aor 2a
} Signature (see instructions) Date
Sign

Here ) Title (if line 1a above is a corporation, partnership, estate, or trust)

’ Spouse's signature Date
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 37667N Form 4506-T (Rev. 7-2017)




Form 4506-T (Rev. 7-2017)

Page 2

Section references are to the Internal Revenue Code
unless otherwlse noted.

Future Developments

For the latest information about Form 4506-T and its
instructions, go to www.irs.gov/form4506t.
Information about any recent developments affecting
Form 45086-T (such as legislation enacted after we
released It) will be posted on that page.

General Instructions

Caution: Do not sign this form unless all applicable
lines have been completed.

Purpose of form. Use Form 4506-T to request tax
return informatlon. You can also designate (on line 5)
a third party to receive the information. Taxpayers
using a tax year beginning in one calendar year and
ending in the following year (fiscal tax year) must file
Form 4506-T to request a return transcript.

Note: If you are unsure of which type of transcript
you need, request the Record of Account, as It
provides the most detailed information.

Tip. Use Form 4506, Request for Copy of
Tax Return, to request copies of tax returns.

Automated transcript request. You can quickly
request transcripts by using our automated
self-help service tools. Please visit us at IRS.gov and
click on “Get a Tax Transcript..." under "Tools" or
call 1-800-908-9946.

Where to file. Mail or fax Form 4506-T to

the address below for the state you lived in,

or the state your business was in, when that return
was filed. There are two address charts: one for
individual transcripts (Form 1040 series and Form
W-2) and one for all other transcripts.

If you are requesting more than one transcript or
other product and the chart below shows two
different addresses, send your request to the
address based on the address of your most recent
return.

Chart for individual transcripts
{Form 1040 series and Form W-2
and Form 1099)

If you filed an

individual return
and lived in:

Mail or fax to:

Alabama, Kentucky,
Louisiana, Mississippi,

Tennessee, Texas, a
foreign country, American
Samoa, Puserto Rico,
Guam, the
Commonwealth of the
Northern Mariana Islands,
the U.S. Virgin Islands, or
A.P.O. or F.P.O. address

Internal Revenue Service
RAIVS Team

Stop 6716 AUSC

Austin, TX 73301

855-587-9604

Alaska, Arizona, Arkansas,
California, Colorado,
Hawaii, Idaho, lllinois,
Indiana, lowa, Kansas,
Michlgan, Minnesota,
Montana, Nebraska,
Nevada, New Mexico,
North Dakota, Oklahoma,
Oregon, South Dakota,
Utah, Washington,
Wisconsin, Wyoming

Internal Revenue Service
RAIVS Team

Stop 37106

Fresno, CA 93888

855-800-8105

Connecticut, Delaware,
District of Columbia,
Florida, Georgla, Maine,
Maryland, Massachusetts,
Missouri, New Hampshire,
New Jersay, New York,
North Carolina, Ohio,
Pennsylvania, Rhode
Island, South Carclina,
Vermont, Virginia, West
Virginia

Internal Revenue Service
RAIVS Team

Stop 6705 P-6

Kansas City, MO 64999

855-821-0094

Chart for all other transcripts

If you lived in
or your business
was in:

Mail or fax to:

Alabama, Alaska,
Arizona, Arkansas,
California, Colorado,
Florida, Hawaii, Idaho,

lowa, Kansas,

Louisiana, Minnesota,

Mississippi, Internal Revenue Service
Missouri, Montana, RAIVS Team

Nebraska, Nevada, P.0O. Box 9941

Mail Stop 6734
Ogden, UT 84409

New Mexico,

North Dakota,
Oklahoma, Oregon,
South Dakota, Texas,
Utah, Washington,
Wyoming, a foreign
country, American
Samoa, Puerto Rico,
Guam, the
Commonwealth of the
Northern Mariana
Islands, the U.S. Virgin
Islands, or A.P.O. or
F.P.O. address

856-298-1145

Connecticut,
Delaware, District of

Columbia, Georgia, .
g Internal Revenue Service

lllinois, Indiana,

Kentucky, Maine, RAIVS Team
Maryland, P.O. Box 145500
Massachusetts, Stop 2800 F
Michigan, New Cincinnati, OH 45250

Hampshire, New
Jersey, New York,
North Carolina,
Ohio, Pennsylvania,
Rhode Island, South
Carolina, Tennessee,
Vermont, Virginia,
West Virginia,
Wisconsin

855-800-8015

Line 1b. Enter your employer identification number
(EIN) If your request relates to a business return.
Otherwlse, enter the first social security number
{SSN) or your individual taxpayer identiflcation
number {ITIN} shown on the return. For example, if
you are requesting Form 1040 that includes
Schedule C (Form 1040}, enter your SSN.

Line 3. Enter your current address. If you use a P.O.
box, include it on this line.

Line 4, Enter the address shown on the last return
filed if different from the address entered on line 3.

Note: If the addresses on lines 3 and 4 are different
and you have not changed your address with the
IRS, file Form 8822, Change of Address. For a
business address, file Form 8822-B, Change of
Address or Responsible Party — Business.

Line 6. Enter only one tax form number per
request.

Signature and date. Form 4506-T must be signed
and dated by the taxpayer listed on line 1a or 2a.
The IRS must receive Form 4506-T within 120 days
of the date slgned by the taxpayer or it will be
rejected. Ensure that all applicable lines are
completed before signing.

You must check the box in the signature
area to acknowledge you have the
authority to sign and request the
information. The form will not be
SALTION processed and returned to you if the
box is unchecked.

Individuals. Transcripts of jointly filed tax returns
may be furnished to either spouse. Only one
signature is required. Sign Form 4506-T exactly as
your name appeared on the original return. If you
changed your name, also sign your current name.

Corporations. Generally, Form 4506-T can be
signed by: (1} an offlcer having legal authority to bind
the corporation, (2) any person deslgnated by the
board of directors or other governing body, or (3)
any officer or employee on written request by any
principal officer and attested to by the secretary or
other officer, A bona fide shareholder of record
owning 1 percent or more of the outstanding stock
of the corporation may submit a Form 4506-T but
must provide documentation to support the
requester's right to receive the information,

Partnerships. Generally, Form 4506-T can be
signed by any person who was a member of the
partnership during any part of the tax period
requested on line 9.

All others. See section 6103(g) if the taxpayer has
died, is insolvent, is a dissolved corporation, or if a
trustee, guardlan, executor, recelver, or
administrator Is acting for the taxpayer.

Note: If you are Helr at law, Next of kin, or
Beneflciary you must be able to establish a material
Interest In the estate or trust.

Documentation. For entltles other than Individuals,
you must attach the authorizatlon document. For
example, this could be the letter from the principal
officer authorizing an employee of the corporation or
the letters testamentary authorizing an individual to
act for an estate.

Signature by a representative. A representative
can sign Form 4506-T for a taxpayer only if the
taxpayer has specifically delegated this authority to
the representative on Form 2848, line 5. The
representative must attach Form 2848 showing the
delegation to Form 4506-T.

Privacy Act and Paperwork Reduction Act Notice.
We ask for the information on this form to establish
your right to gain access to the requested tax
Informatlon under the Internal Revenue Code. We
need this information to properly identify the tax
information and respond to your request. You are
not required to request any transcript; if you do
request a transcript, sections 6103 and 6109 and
their regulations require you to provide this
information, including your SSN or EIN. If you do not
provide this information, we may not be able to
process your request. Providing false or fraudulent
information may subject you to panalties.

Routlne uses of this information include glving it to
the Department of Justice for civil and criminal
litigation, and cities, states, the Distrlct of Columbia,
and U.S. commonwealths and possessions for use
In adminlstering their tax laws. We may also disclose
this information to other countries under a tax treaty,
to federal and state agencies to enforce federal
nontax criminal laws, or to federal law enforcement
and intelligence agencles to combat terrorism.

You are not required to provide the Information
requested on a form that is subject to the Paperwork
Reductlon Act unless the form displays a valid OMB
control number. Books or records relating to a form
or its instructions must be retained as long as their
contents may become material in the administration
of any Internal Revenue law. Generally, tax returns
and return Informatlon are confidential, as required
by section 6103.

The time needed to complete and file Form
4506-T will vary depending on individual
circumstances. The estimated average time is:
Learning about the law or the form, 10 min.;
Preparing the form, 12 min.; and Copying,
assembling, and sending the form to the IRS,
20 min.

If you have comments concerning the accuracy of
these time estimates or suggestions for making
Form 45086-T simpler, we would be happy to hear
from you. You can write to:

Internal Revenue Service

Tax Forms and Publications Division
1111 Constitution Ave. NW, IR-6526
Washington, DC 20224

Do not send the form to this address. Instead, see
Where to file on this page.



Fair information Act - Statement of Rights

Newburyport Housing Authority collects information about applicants and tenants for their
housing programs as required by law in order to determine eligibility, amount of rent, and
correct apartment size. The information collected is used to manage the housing
programs, to protect the public’s financial interest, and to verify the accuracy of
information submitted. Where permitted by law, it may be released to government
agencies, other housing authorities, and to civil or criminal investigators and

prosecutors. Otherwise, the information will be kept confidential and only used by
housing authority staff in the course of their duties.

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

As an applicant or tenant, you have the following rights in regards to the information
collected about you.

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

2. No Information may be disclosed to any person other than those
described above without your consent. If we receive a legal order to
release the information, we will notify you.

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

4. You may ask questions and receive answers from the housing
authority about how we collect and use your information.

5. You may object to the collection, maintenance, dissemination, use,
accuracy, completeness, or type of information we hold about you. If
you object, we will investigate your objection and will either correct the
problem or make your objection part of the file. If you are dissatisfied,
you may appeal to the Executive Director who will notify you in writing
of the decision and of your right to appeal to the Department of
Housing and Community Development.,

I have read and understand this Fair Information Practices Statement of Rights and have

received a copy for future reference. This form must be signed, dated and mailed with
your application to each authority where you apply for housing.

Date Signature
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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 10/31/2019.

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

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

e Section 8 Moderate Rehabilitation (24 CFR 882)

e Project-Based Voucher (24 CFR 983)

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

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

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

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

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

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

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

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

Whether or not you have filed for bankruptcy; and

The negative reason(s) for your end of participation or any negative status (i.e., abandoned unit, fraud, lease

violations, criminal activity, etc.) as of the end of participation date.

QAW

08/2013 Form HUD-52675
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Who will have access to the information collected?
This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAs.

How will this information be used?

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

subject to PHA policy.

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

What are my rights?

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

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

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

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

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

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

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

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

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

You have a right to request and obtain a copy of this report from the PHA. Inform the PHA why you dispute the
information and provide any documentation that supports your dispute. HUD’s record retention policies at 24 CFR Part 908
and 24 CFR Part 982 provide that the PHA may destroy your records three years from the date your participation in the
program ends. To ensure the availability of your records, disputes of the original debt or termination information must be
made within three years from the end of participation date; otherwise the debt and termination information will be
presumed correct. Only the PHA who reported the adverse information about you can delete or correct your record.
Your filing of bankruptcy will not result in the removal of debt owed or termination information from HUD’s EIV system.
However, if you have included this debt in your bankruptcy filing and/or this debt has been discharged by the

bankruptcy court, your record will be updated to include the bankruptcy indicator, when you provide the PHA with
documentation of your bankruptcy status.

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

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

This Notice was provided by the below-listed PHA: | hereby acknowledge that the PHA provided me with the
bts Owed to PHAs & Termination Notice:
Newburyport Housing Authority
B o o, MA 01950
Newburyport, s / Signature / Date

Printed Name

08/2013 Form HUD-52675
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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 10/31/2019.

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

Section 8 Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 982)
Section 8 Moderate Rehabilitation (24 CFR 882)

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.

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

How will this information be used?

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

subject to PHA policy.

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

What are my rights?

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

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

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

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

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

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

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

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

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

You have a right to request and obtain a copy of this report from the PHA. Inform the PHA why you dispute the
information and provide any documentation that supports your dispute. HUD's record retention policies at 24 CFR Part 908
and 24 CFR Part 982 provide that the PHA may destroy your records three years from the date your participation in the
program ends. To ensure the availability of your records, disputes of the original debt or termination information must be
made within three years from the end of participation date; otherwise the debt and termination information will be
presumed correct. Only the PHA who reported the adverse information about you can delete or correct your record.
Your filing of bankruptcy will not result in the removal of debt owed or termination information from HUD's EIV system.
However, if you have included this debt in your bankruptcy filing and/or this debt has been discharged by the

bankruptcy court, your record will be updated to include the bankruptcy indicator, when you provide the PHA with
documentation of your bankruptcy status.

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

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

This Notice was provided by the below-listed PHA: I herkby acknowledge that the PHA provided meAwith the
‘ '\ Depts Owed to PHAs & Termination Notice:
Newburyport Housing Authority
25 Temple Street
Newburyport, MA 01950 : : /Dat‘e

I Signature

Printed Name

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

What Y'ou Shouwld
Know Abowt EIV®

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

What is EIV?

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

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

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

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

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

What is the EIV information used for?

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

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

2. Verify your reported income sources and
amounts.

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

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

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

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

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

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

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

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

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

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

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

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

What are my responsibilities?

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

February 2010
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Remember, you must notify your PHA if a household
member dies or moves out. You must also obtain the
PHA's approval to allow additional family members or
friends to move in your home prior to them moving in.

What are the penalties for providing false
information?

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

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

1. Bviction

2. Termination of assistance

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

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

5. Prosecution by the local, state, or Federal
prosecutor, which may result in you being
fined up to $10,000 and/or serving time in jail.

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

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

What do | do if the EIV information is
incorrect?

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

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

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

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

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

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

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

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

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

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

Your PHA can provide you with additional information
on EIV and the income verification process. You may
also read more about EIV and the income verification
process on HUD’s Public and Indian Housing EIV web
pages at: hiip/wwhud govioficeshihprograms/phitiptiv.gim.

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

1. Public Housing (24 CFR 960); and

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

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

4. Project-Based Voucher (24 CFR 983)
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