





Chisholm HRA
519 SW 6'" Street
Chisholm, MN 55719
Phone: 218-254-2656
Fax: 218-254-5750

APPLICATION FOR PUBLIC HOUSING & LINCOLN SQUARE

Please read this carcfully before completing the application form

I you or anyoue in vour family is a person with disabilitics, and you require a specitic
accommedation in order to fully utilize our programs and services, please contact (the housing anthority.

1 The application must be completed in the handwriting of an adult member of’ the houschoeld, Incomplete
applications will not be processed.

x  Persons with disabilities or persons who are limited in their ability 1o reacl, write, speak or understand
Lnglish can seck assistance with the completion of the form at the housing agency office,

x Use the full legal name of cach person listed on the application as it appears on theit social sceurily card.
% Please print all answers.

»  Answer all questions on the application form, Do not leave any questions blank. If'a question does not
apply to you such as "What is vonr tefephone number”, and you do noet have a telephone. write “none™.

7 All yes/no questions must be checked to indigate whether your response is a “'yes”™ or "no™,

« [here is not enough space to answer a particular question or 1o provide any additional explanation that you
want ta make, please feel free to altach one ot more pages Lo the application,

7 The legal head of houschold and spousce/cohead (i any) must sign and date the application form,
2 Where indicated on this form, the questions apply 1o all members of {he family listed on the application,

# T'he information that you provide on this application must be trie and complete. It is a violation of federal
and state criminal law 1o make (alse stalcments on an application for housing assistance. If you do nol
understand @ question, please ask your housing representative.

x Beadvised that the PHA will conduet eriminal background cheeks and sex-ofTender registration checks on
all adult houschold members, including live-in aides.

In order to qualify for housing assistance an applicant must:

z Bea family as defined in the housing agency’s administration plan, The administrative plan is either posted
or available at the housing agencey olTice.

v Meet the TTUIY requirements on citizenship or immigration status

Have an annual income at the time of adimission that does not exceed the incame timits established by [TUD,

These income limits are posted in the housing apency’s oflice.

% Provide documentation of Social Security numbers for all family members, or certify that they do not have
Socinl Security numbers,

»  Meet student cligibility requirements

x - Pay any money owed to the PHA or any other housing authority

% Nol be subject to lifetime sex offender registration requirements

r o Sign autherization forms so that the PHA can verily the various eligibility requirements

7 Not have any houschold members who are engaged inany criminal aclivity that threatens the life, health,
safety, or right to peaceful enjoyment of the premises by other residents, and not have any houschold
members who are engaged in any drug-related or violent criminal activily

Americans with Disabilities Act:

We need vour help to ensure all of onr programs, services and activities are fully aceessible to persons
with disabilities. If you encounter any type of barrier that prevents you fvom reeciving the full henefit of
our programs, services, or activities, please let us know.
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ltow many bedrooms do you need? (Nole: Chisholin 1HRA has paidelines determined by family sive. You can opt for a
smaller apariment, but not a larger once,
. Lffictency
~ 1 Bedroom
2 Bedroom
3 Bedroom
4 Bedroom

Are you or any ather member of your houschold eurrently being subsidized under any government program lor housing,
assistance? (HUD, Section 8, Youcher Program, Public [ousing, clc.)

whe? - Where?

Iag any member of the household eyer lived in public housing? — Yes No
las anyone in the houschold every been evicled?  Yeos No

W ¥es....

Who? o o Where?

When?

[does any member of the houschold owe money (o a past or present landlord?
Yes No

Ifyes, wha?

Amount owed?









HOUSING & REDEVELOPMENT AUTHORITY OF CHISHOLM
519 Sixth StreetS.W.
Chisholm, MN 55719
Phone 218-254-2656 ‘@‘
EHO

GENERAL AUTHORIZATION FOR RELEASE OF INFORMATION

Name:

Address:

City: State: Zip:

Date of Birth:

| hereby give permission for:

__AEOA —___Previous Landlords _ SLC Social Services
__Legal Aid ___Range Women'’s Advocates ___SLC Probation
__Range Transitional Housing ____Physician/Health Care Provider

___ Other

To release written or verbal information regarding:
__Disability Status and Recommended Accommeodation  Program Participation Status

___Rental History __Current Housing Status/Issues

__ Other

| understand that information pertinent to this situation can be shared by either agency.
This release is valid for a one-year period unless [ revoke it in writing earlier.

Signature Date






HOUSING & REDEVELOPMENT BUTHORITY OF CHISHOLM
519 Sixth StrxrecetS.W.
Chisholm, VMIN 55719
Phone 218-254-2656 @
EHO

RELEASE OF INFORMATION
Organizations Requesting Release of Information

Purpose

The above-named organization may use this authorization and the information obtained with it,
to administer and enforce program rules and policies.

Authorization

The undersigned hereby authorize the release of any information including documentation and
other materials pertinent to eligibility for a participation under any of the following programs:

Low-Income Rental Public Housing
Bridges Rental Assistance

Loan Programs

Family Self Sufficiency (FSS) Programs

o 0 0 0

The undersigned hereby authorizes the above-named organization to obtain information about
me or my family that is pertinent to eligibility for, anticipation of eligibility for, or continued
occupancy in assisted housing programs.

Authorize only the Chisholm Housing Authority to obtaining information on wages or
unemployment compensation from State Employment Security Agencies.

Information covered may include but is not limited to the following:
o Child Care Expenses

Credit History/Criminal History

Family Composition

Employment Income, Pensions, and Assets

Federal, State, Tribal, or Local Benefits

Handicapped Assistance Expenses

[dentity and Marital Status

Medical Expenses

Social Security Numbers/Incomes

Residences and Rental History

These forms cannot be used to request a copy of tax returns. Instead, use IRS form

45086.

Individuals or Organizations That May Release Information

cC o0 00 0 C 0 00






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 and Credit Bureaus
Correctional Facilities

Employers, Past and Present
Landiords, Past and Present

Legal Aid

Police Departments

Probation Officers

Mental Health Centers

Work Force Center

Range Transitional Housing

St Louis County Social Services

00000 0C0O0oC0OCo

Providers of:

Alimony, Child Care, Credit

Handicapped Assistance Medical Care
Pensions/Annuities

Legal Aid

Schools/Colleges

Department of Corrections/Regional Corrections
U.S. Social Security Administration

U.S. Department of Veterans Affairs

Utility Companies

Welfare Agencies

o o0 0o 0o ¢ 00

| agree that the Chisholm Housing Authority may conduct computer-matching programs with
other governmental agencies including Federal, State, Trible, or local agencies.

If the HRA suspects criminal activity on site this information will be reported to law enforcement.
| understand that if upon inspection, illegal drugs or traces of illegal drugs are discovered in
residences, law enforcement will be informed. HRA or representative thereof, will be authorized
to enter unit to begin remediation of said illegal substances and the cost for these remediation
services will be passed on to resident.

Conditions

| agree that the photocopies of these authorizations may be used for the purpose stated above
for a period of fifteen (15) months from the date sighed below.

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

Signature of Head of Household Date






ONE FORM PER HOUSEHOLD OCCUPANT

DECLARATION OF CITIZENSHIP STATUS (SECTION 214)

NOTICE TO APPLICANTS AND TENANTS:

In order to be eligible to receive the housing assistance you seek, you, as an applicant or
current recipient of housing assistance, must be lawfully within the .S, Please read the
Declaration statements carefully, chack thal which applies to you, and sign and refurn the
document to the Housing Authorily Office. Please feel free to consult with an immigration
lawyer or other immigration expert of your choosing.

b, S , certily, upder penally of perjury 1/, that, {o
the best of my knowledge, | am lawfully within the United Slates because (please check the
appropriate box):

( ) 1 am a citizen by birth, a naturalized citizen or a national of the United States; or

( ) ! have eligible immigration status and | am 62 years of age or older. Attach evidence
of proof of age 2/, or

( ) | have eligible immigration status as checked holow {(see roverse side of this form for
explanations). Attach INS document(s) evidencing eligible immigration status and a
signed verification consent (orm,

( ) Immigrant status under §101(a)(15) or 101(a)(20) of the Immigration and
Nationality Act (INA) 3/; or

() Permanent residence under §249 of INA 4/, or

( ) Refugee, asylum, or conditional entry status under §§207, 208, or 203 of the INA
5/ or

() Parole stalus under §§212(d)(5) of the INA G/, or
( ) Threat to life or freedom under §243(h) of the INA 7/, or
( ) Amnasty under §245 of the INA 8/,

(Date)

(Sigh"zil-t"ur-) of ¥ alni"'l‘w\"/'!'eﬁflﬁc::r')

( ) Chack box if signature is of adult residing in the unit who is responsible for child named on
statement above.

FOR HA ONLY: INS/SAVE Primary Verification . Date:

10/03
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Warning: 18 U.8.C. 1001 provides, among other things, thal whoever knowingly and wilifuily makes or usos @

documant or writing containing any false, fictitious, or fraudulenl stalemaont or entry, in any malter within the

jurisdiclion of any department or agency of he United States, shall be fined not mora than $10,000, imprisoned for
not more than five years, or both,

The following footnotes perlain to noncilizens who decltwo aligible immigration stalus in onc of lhe loliowing
categories:

A

Al

o

&/

Efigible immigration status and 62 years of age or oldor, For nongitizens who are 62 yoars of age of
okler or who will be G2 years of age or older and receiving assistance under a Section 214 covered
program on June 19, 1904, 1f you w¢ eligible and cloct to select this category, you must include a
document providing avidence of proof of age. No further documentation of ofigible imimigration status is

required,

Immigrant status uncder §§101(a)}(15) or 101(a)a}20} of INA, A noncilizen lawfully admilted  for
permancnt residence, as defined by §101(a)(20) of the lmmigration and Nationality Act (INA}), as an
immigrant, as defined by §101(a)(15) of the INA (8 U.8,C. 1101(A)}20) and 1101(a)(15), respectivaly
immigrant status]. This category includes a noncitizen admitted under §5§210 or 210A of tho INA (8 U.S.C.
1160 or 1161), [special agricultural worker stalus], who has been granted lawiul temporary resident slalus,

Permanent residence undor §249 of INA. A noncitizen who entered tha U8, before January 1, 1972, or
stich later date as enacted by law, and has continuously maintained rosidence in the U.S. since then, and
who is not ineligible for cltizenship, but who is deemed to be lawlully admitted for permanent residence as a
result of an exercise of discretion by the Altormey General under §249 of the INA (8 U.8.C, 1259) {amnesly
granted under INA 249,

Rofugee, asylum, or conditional ontry status under §§207, 208 or 203 of INA. A noncitizen wha is
lawfully present in the U.S, pursuant fo an admission under §207 of the INA (8 U.8.C. 1157) [refugoee
status], pursuant to the granting of asylum (which has not heen terminated) under §208 of the INA (8
U.S.C. 1158 [asyium status]; or as a result of being granted conditional entry under §203(a)(7) of the INA
(ULS.C. 1153 (a)(7)) before April 1, 1980, broause of persocution on account of race, religion, or political
opinion or because of being uprooted by catastrophic national calamily [conditional entry stalus).

Parole status under §212(d}5) of INA, A noncitizen who is lawlully presenl in the U.S, as a result of an
axerclse of discretion by the Allorney General for emergent reasons or reasons deemoed striclly in the
public interest under §212(d}(5) of the INA (8 U.5.C, 1182{d)(5)[parolo status),

Threat to life or froedom under §243(h) of INA. A noncitizen who is lawfully presont in the U.5. as
restit of the Attorney Ganeral's withholding deportation under §243(h) of tha INA (8 U.8.C. 1263(h) [threal

1o fife or freodom).

mmmsty' under §245A of INA, A noncitizen fawfully admitted for lemporary or permanent residence
under §245A of the INA (8 U.8.C. 1265)amnesly grantad under INA 245A].

immigration status {(other than for noneilizens age 62 or okler and recelving assistance on June 19, 1985}, HA
must enter INS/SAVE Verification Number and date that it was obtained. A FIA signature is not required.

Instiuctions to Family Member For Completing Form: On opposite page, print or lype first name, middle initial{s),
and last name. Place an “X" or "V" in the appropriate hoxes. 8ign and date at boltom of page. Place an X" or "V
i the box bolow the signature if the signature is by the adult residing in the unit who is responsibie for Child.
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OMU No. 257/7-0206  Ixpires 04/30/}’.02737

-('-T;J;t;\;}@r/r
f“? [ J” "r-,'ff_ U.S. Department of Housing and Urban Development
,; * ” x e Office of Public and Indian Housing
Py e DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

Paperwork Reduction Notice: Public reparting burden for this collection of information is estimated to average 7 minutes
per respoense, This includes the time for respondents to read the document and cortify, 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 humber, The OMB Number is 2577-0266, and expires 04/30/2023.

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

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

¢ Secljon 8 Moderate Rehabilitation (24 CFR 887)
* Project-Based Voucher (24 CFR 983)

The U.S. Department of Housing and Urban Development maintains a national repository of debts owed to Puhlic
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 MUD rental assistance programs, This information is
malntained within HUD's Enterprise Income Verification (EIV) system, which is used by Public Housing Agencies {PHAs)
and their management agents to verily employment and income information of program participants, as well as, to
reduce administrative and rontal assistance payment errors,  The EIV system is desipned 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 o family is cligible 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 raquired to provide this notice to all applicants and program participants and you are
required to acknowledpe receipt of this notice by signing page 2. Each adult houschold member must sign this form.

What information about you and your tenancy does HUD coltect from the PHA?
The following information is collected aboul cach member of your household {(family compaosition): 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:

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

Whether ar not you have entered into a repayment agreement for the amount that you awe 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 bankruptey; and
The negative reason{s) for your end of participation or any nepative status (i.e., abandoned unit, fraud, lease

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

NN
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OMIB No. 2577-0266 Expires 04/30/2023 .

2

Who will have access to the information collected?
This information will be available to HUD employees, PHA employees, and contractars 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 actess 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), yau have the following rights:
1. To have access to your records maintalned 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 Lo your records maintained

by HUD,
3. To have incorrect information in your record corrected upon wrilten 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,
- To have your record disclosed to a third party upon receipt of your written and signed request.

w

What do | doif | disputce 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 infarmation

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 policles at 24 CFR Part 908
and 24 CIR 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 deht 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.
Howaever, if you have included this debt in your bankruptcey filing and/or this debt has been discharged by the

bankruptcy court, your record will be updated to include the bankruptey 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 incorract, the PHA will updale or delete the record. If the PHA
determines that the disputed information is carrect, the PHA will provide an explanation as to why the information is
correct,

This Notice was provided by the below-listed PHA: i hareby acknowledge that the PHA provided me with the
Debts Owed ta PHAs & Termination Notice:

HOUSING & REDEVELOPMENT AUTHORITY
OF CHISHOLM, MN

519 SW 6th Street . _
Chisholm, MN 55719 Signature Date

(218)254'2656 Printed Name
' S Forat HUD-E267%

CORI013




Housing and Redevelopment Authority
of Chisholm, Minnesota

519 SW 6th St
Chisholm, MN 55719
Telephaone: (218) 254-2656 oS

OPPORTUNITY
Landlord Reference IFor
Permission for Release of Information: Chisholm, HRA is authorized to disclose to all my previous landlords or housing
providers that I have applied for Public Housing and to ask any questions relative to my past tepancies, This avthorization

expired one year from the date of my signature,

Tenant/applicant(s) Name: _

Address of property rented; i

Signature: . Dater

Please answer the following ¢questions:
Circle one

1. The applicant stated that he/she had rented from lo at the address provided above,
Is this true? Yes No

2. Does (did) the applicant pay rent on lime? Yes No

Il no, how many timey late? Average number of day’s late _
3. Was the housckecping acceptable? Yes No
4. Would you rent to this person again? Yes No
Yes No

5. Arc you a relative of the applicant?
6, Were there any violations of the lease which did or could have led to an eviction? Yes No

7. Were pets kept on the property in violation of the lcase? Yes No
8. Did the applicant’s [amily or guests damage the property in anyway? Yes No
9, Were therc any disturbances of peace and quiet on ile premises? Yes No
10, Was there any criminal activity by the applicant(s) that yon were aware of? Yes No
1 1. Did the applicant permit persons other than those on the lease to live on the premises? Yes No
12. Did the applicant give any false informaiion thal you were aware of? Yes No
13, Did the applicant(s) lcave owing any money for past due rent or damages? Yos No

{4. 1f the applicant has moved ont:
Was proper notice to vacate given? Yes No
Yes No

Was the property left in good condition?
What forwarding address was given when they left?

15. What previous address did the applicant give to you when they applicd for heusing with you?

If you answered “No” to questions 1-4 or, 14, ar “Yes” to questions 5-12, please explain on the backside,
Thank you for your assistance, Your cooperation helps us cusure our current tenants will hitve new neighbors who are also

leasce compliant and will reduee the cost of operating public housing,

Landlord/Managing Agent Signature . Please Print (Landlovd/Managing Agent)
Landlord name and address: I’hone number:




LAW ENFORCEMENT DEPT. ST. LOUIS COUNTY
ADDRESS:
CITY, STATE, ZIP: DULUTH, MN

I authorize you to furnish the information requested below to the Housing Authority for the
purpose of determining my cligibility for housing assistance. 1 understand that 1 have the right
to rescind this authorization in writing at any time but that to do so may affect my application
for admission/continued occupancy. This authorization expires one year from date signed.

X DATL: X
s r wesnen wmn s BE PHOTOCOPIED AS NEEDED FOR ONE YEAR AFTER DATE SIGNED.
FULL NAME:
[irst, Middle, & Last X
ADDRESS: X
X
SOCIAL SECURITY #: X DATE OF BIRTH: X

Using the numbers below, please indicate whether the above applicant has been arrested for or
convicted of any crimes relating to the following two years prior to date of signature above.
. Homicide/murder

2. Sex Offender 9. Drug manufacturing/sale/distribution
3. Rape or child molesting 10. Drug use/possession with intent
4. Burglary/robbery/larceny 1 1. Child abuse/domestic violence
5. Threats or harassment 12. Public intox,drunk & disorderly
6. Destruction of Property/Vandalism 13. Receiving stolen goo!
7. Assault or fighting 14, I'raud
8. Disorderly conduct 15. Prostitution
CRIME # STATUS/DISPOSITION

Pleasc altach a copy of police report

SIGNATURE: DATI::

Thank you for your cooperation.

CHISHOLM HOUSING & REDEVELOPMENT AUTHORITY
519 SW 6TH STRELT - CHISHOILM, MN 55719, 218-254-2656



HOUSING & REDEVELOPMENT AUTHORITY OF CHISHOLM

Housing and Redevelopment Authority of Chisholm Tennessen Warning Notice

What is a Tennessen warning notice and when is it required?

You are receiving this notice because the Housing and Redevelopment Authority of Chisholm colleets private
and or confidential data from you and about you, We are required to give you this Tennessen warning notice
under Minnesota Statutes 13. The purpose of this notice is (o allow you to make an informed decision about
whether to give data about yourself 1o the Chisholm HRA. We many not colleet dati on or about you unless the
collection is neeessary to carry out our dutics under a program that is authorized by law,

Under the Minnesota Government Data Practices Act you have the right 1o know:
A. The purpose and Intended Use of the Information the HRA Colleets
The purposes and uses ol the information we colleet about you are:
[) To help us determine whether you are clipible (o participate or to continte to participate in the
[IRA’s housing program.
2) Toenable us to establish the level of rent you must pay in accordance with lederal law.
3) Toassist the HRA in maintaining or upgrading the housing stock, and/or
4} 'T'o enable the TIRA (o comply with lepal requirements governing its and other agencies legislative
mandates.
B. Your Rights When Supplying Information
The information you are asked 1o provide to the HIRA is information necessary (or our determination of your
eligibility for program benefits. Colleetion of (his information is authorized by the Federal THousing Act of
1937, as amended and by the Minnesota Housing and Redevelopment Authority Act, MS 462,11 et. Scq. While
you have the right to refuse to supply information we request, il you do not provide the information requested,
the HHRA may not be able to provide you with housing assistance. [ you feel that certain information we
request is an unwartranted invasion of your privacy, contact the Chisholm HRAs Responsible Authotity,
Jerome Culliton, Ixecutive Dircctor,

C. Who Has Access to the Private Information we Colleet About You?
Depending upon the housing program and as authovized by state, focal and lederal law, the information we
maintain may be shared with:
1) WLS. Department of Tousing and Urban Development (1TUD)
2) TIRA employees and contractors or volunicers
3) Health care and human scrviees agencics, area social services agencics, and school districts. Tlealth
care professionals who assist the FTRA in assessing and maintaining the required Jevel of
independent capability [or tcnaney in public housing,
4 limergency personne]
5y Utility companices
6) US Census Bureau
7 Tederal, State and/or local auditors
8) Other Federal, State or local agencics as may be requited by law,
[ any eriminal or civil investigation is begun in regard (o you or your houschold, information may also be
shared with county, state, local, or federal stall members who conduct such investigations pursuant to state and
lederal law. Information may also be shaved with the appropriate judicial bodies,



We may deny parental aceess 1o private ditta when the minor, who is the subject ol that date, requests that we
deny such access. We may require the minor (o submit a written request that the date be withheld. The writien
request shall sct forth the reasons for denying parental access and shail be signed by the minor.

Unless otherwise authorized by state or federal law. government agencics with who we share private
information must also treat the information as private. Other non-government ageneies with who we share
privatc information must likewise (reat thal information as private. With limited exceptions, a government
entity may not colleet, store, use or disscminate private or confidential data for any purposc other than thosc
specified in Tennessen warning notice, or per seetion 13,05, subdivision 4 [an ageney lails to give the
Tennessen warning notice, the ageney may not use or store the information received for any purposc.

[, aller giving a Tennessen warning notice and collecting data from you, the Chisholm [IRA wishes to use the
data differently that it deseribed, or wishes to release the data to a different entity or person other than as
described in this notice, the Chisholm HRA would need to obtain informed consent from you

D. Who has access to the confidential information we colleet about yon?

Information collected as part of the HIRA’s investigation in preparation for actual or potential litigation
involving you is conlidential information when it is conlained in correspondence between the HRA and our
attorniey. Only the THRA and our attorney and those persons authorized by local, state, or lederal law may have
access lo the information. You do, however, have the right to know il information about you has been ¢lassilicd

as confidential,

E. What information do you have access to?

You or your authorized representative or puardian may request to be shown information about yoursetf that is
maintained by the TIRA and that is classified as private. ‘There is no cost for this service, but there may be a
charge [or copics in which you would like made. According (o Minnesota law, afler you have been shown
private information about yoursclf and have been informed ol its meaning, the data nced not be again shown to
you for sic {6) months thereaflter, unless a dispute or legal action conceming your privacy rights is pending or
acdditional data about you have been collected,

. How can you contest the accuracy or completeness of information in your file?
Write to us deseribing the nature of your disapreement. Send this information to:
Housing and Redevelopment Authority of Chisholm
Attn: Jerome Culliton

519 SW 6" St
Chisholm, MN 55719

We will act ont your letter within thirty (30) days in accordance with the Minnesota Government Practices Act.

This is to acknowledge that I have read and understand the above information:

Signaiure Signature

Date Dae
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Authorization for the Release of Information/

Privacy Act Notice

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

and the Housing Agency/Authority {HA)

U.S. Department of Housing

and Urban Development

Office of Public and Indian Housing
OMB CONTROL NUMBER® 2501-0014

oxp. 1413172014
e

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

Housing and Redevelopment Authorily of Chisholm

519 6th S5t W
Chisholm, MN 55719

Joseph Hiller Executive Director
218-254-2656

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Actol 1988, as amended by Section 903
of the [Tousing and Communily Development Act of 1992 and
Section 3003 of the Omunibus Budget Reconeiliation Actol 1993,
This law is Tound at 42 U.S.C. 3544,

This law requires that you sign a conscent form authorizimg: (1)
[TUD and the Housing Agency/Authority (ITA} to request verili-
cation al'salary and wages from current or previous employers: (2
[TUD and the HA to request wage and unemployment compensa-
tion claim informatien from the state agency responsible Tor
keeping that information; (3) ITUD to request certain tax return
information [rom the U.S. Social Security Administration and the
U.S. Internal Revenue Service. The law also requires independent
verification ol income inlormation. Therefore, ITUD or the LA
may request information (rom financial institutions to verify your
cligibility and level ol benefits.

Purpose: Insigning this consent form, you are authorizing [1UD
and the above-named A to request income information from the
sources listed on the form, [TUD and the HA need this information
to verity vour houschold's income. in order to ensure that you arc
cligible for assisted housing benefits and that these benelits are set
atthe correct level. HUD and the ITA may participate in computer
matching programs with these sources in order to verifv your
cligibility and level ot benefits.

Uses of Information to be Obtained: 1TUD is required to protect
the income information it obtains in accordance with the Privacy
Act of 1974, 5 U.S.C. 552a. [1UD may disclose information
{other than tax return information) for certain routine uses, suchas
Lo other government agencies for law enforcement purposcs. to
Federal agencies for employment suitability purposes and to HHAs
for the purpose of determining housing assistance. The HA isalso
required to protect the income information it obtains in accordance
with any applicable State privacy law. HHUD and TIA eniployees
may be subject to penalties for unauthorized disclosures or im-
proper uses of the income information that is obtained based on the
consent lormi.  Private owners may not request or reecive
information authorized by this form.

Who Must Sign the Consent Form:  Each member ol 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 houschold or whenever members of the
houschold become 18 years ol age.

T

A reqUQSting crlancn Af infrrmalicoy Horace At cnaca if nanal
(Fu S5, |

Persons who apply for or receive assistance under the following
programs are required to sign this consent Jornu:
PI1A-owned rental public housing
Turnkey I [Tomeownership Opportunitics
Mutual [Telp Hlomeownership Opportunity
Section 23 and 19{(¢) leased honsing
Section 23 [ousing Assistunce Payments
[TA-owned rental Indian housing
Section 8 Rental Certiflicale
Section 8§ Rental Voucher
Section 8 Moderate Rehabilitation

Failure to Sign Consent Form: Your [ailure to sign the consent
form may result in the denial of cligibility or termination of
assisted housing benefits, or both, Denial of eligibility or termi-
nation of benefits is subject to the TEAs gricvance procedures and
Section § informal hearing procedures.

Sources of Information To Be Obtained

State Wage Information Collection Agencies. (This consent 18
limited to wages and uncmiployment compensation [ have re-
ceived during period(s) within the last 5 vears when [ have
received assisted housing benefits.)

U.S. Soctal Sccurity Administration (ITUD anlyy (This consent is
limited to the wage and sell employment information and pay-
ments ol retirement income as referenced at Section 6103¢D(7 (A
ol the Internal Revenue Code.}

ULS. Internal Revenue Service (1TUD only) (This consent is

limited to uncarned income [i.c., interest and dividends].)

fnformation may also be obtained direcily from; (a) current and
former employers converning salary and wages and {b) linancial
institutions cencerning uncarned income (i.c.. interest and divi-
dends). Tunderstand (hat income information obtained from these
sources will be used to verify inlormation that 1 provide in
determining eligibility forassisted heusing programs and the level
of benetits, Therefore, this consent Torm only authorizes release
direedy from employers and linancial institutions ol information
regarding any period(s) within the last 5 years when | have
received assisled housing benelits,

Original is retained by the requesling organization.

ref. Handbooks 7420.7, 7420.8, & 7465.1

form HUD-9886 (7/94)






Consent: [ consent to allow 1IUD or the [A 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 ITUD's assisted housing programs. Tunderstand that IEAs that
receive income information under this consent form eannot use it to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether T actually had aceess to the funds and when the funds were reecived. Tn
addition, [ must be given an opportunity to contest those determinations.

This consent lorm expires 15 months afler signed,

Signalures:
Head of Household Date
Sccial Security Numbar {if any) of Head of Househeld Other Family Member over age 18 Dale T
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 Aet Notice. Authority: The Department of Housing and Urban Development (ITUD) is authorized to collect this information
by the U.S. Housing Act ol 1937 (42 U.S.C. 1437 cL. seq.), Title VI of the Civil Rights Actof 1964 (42 U.S.C. 2000d}, and by the Fair
flousing Act (42 U.S.C. 3601-19). The Housing and Community Development Act ol 1987 (42 U.S.C. 3543) requires applicants and
participants to submit the Social Security Number ol cach houschold member who is six years old or older. Purpose: Your income and
other information are being collected by [TUD to deteemine your eligibility, the appropriate bedreom size, and the amount your family
will pay toward rent and utilities, Other Uses: [ITUD uses your family income and other information to assist in managing and monitoring
11UD-assisted housing programs, to protect the Government's financial interest, and to verily the aceuracy of the information you provide.
This information may be released to appropriate Federal. State, and loeal agencies, when relevant. and to civil. eriminal, or regulatory
investigators and prosccutors. However, the information will not be otherwise disclosed or released outside of TTUD, except as permitted
or required by law. Penalty: You must provide all of the inlormation requested by the HA, including all Social Security Numbers you,
and all other houschold members age six years and older, have and use. Giving the Social Security Numbers ol all houschold members
six years ol age and older is mandatory, and not providing the Social Sceurily Numbers will alfect your eligibility. Failure to provide
any ol the requested information may resull in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent:

HUD, the HA and any owner {or any employce of HUD, the HA or the ewner) may be subject lo penaltics for unauthorized disclosures or improper uses of
information collocted based on the consent form.

Use of tho information collected based on the Torm 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 er parlicipant may be subject to a misdemeanor and fined not mor

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, aga
the cfficer or employce of HUD, ihe HA ar the owner responsible for the unauthorized disclosure or improper use.

Original is retained by the requesting organization. refl. Handbooks 7420.7, 7420.8, & 74651 form HUD-9886 (7/94)














