L | THE TOWERS

AT TOWER LANE New Haver,

18 Tower La

P (203)772
www.tower

APPLICATION INFORMATION

Dear Friend,

Thank you for your interest in The Towers at Tower Lane, Connecticut's premier affordable
independent and assisted living community.

At The Towers, you and your family can have peace of mind knowing that our mission is to create a
safe, secure and enjoyable environment for our residents.

Please keep the following in mind as you begin this exciting application process:

1.

In order to be considered for residency, you must fully complete all parts of the enclosed
Application Forms and return them, with a copy of a driver’s license and social
security card*, to our Business Office.

Once we receive all of your completed application information you will then be invited to
come to The Towers for a personal interview.

As part of the application process, a member of our assessment team will schedule a visit
with you. The purpose of this visit is to determine how our team can best meet your needs.
Please note that The Towers at Tower Lane is a smoke-free community.

Applicants who were age 62 or older as of January 31, 2010, and who were receiving HUD
rental assistance at another location on January 31, 2010, are not required to submit
vertfication of a SSN.

Please remember that incomplete information will delay your opportunity to take advantage of
the accommodations and services that The Towers have to offer. As you move up on our waiting
list, we may again contact you to provide updated information. You might note that any delays
in promptly providing any requested information may hinder your possible admission to the
Towers community.

Al of The Towers family looks forward to showing you why we have won national and state Best
Practices awards for our commitment to outstanding service for our residents.

You and your family members are encouraged to call our Marketing Manager, Carol Davino at
475-355-8847 with any questions that you may have about The Towers community or the
application process.

With Best Regards,
Gustave Keach-Longo
President/CEO

N



AT TOWER LANE

THE TOWERS

18 Tower La
New Haver,

P (203) 772
www.lower

APPLICATION FORM

APPLICANT INFORMATION:

Date of Application

NAME: Last name
Middle

First
Age Date of Birth

Social Security Number

Co-applicant {if applicable)

Age Date of Birth

Social Security Number

Current Address

TELEPHONE NUMBER

City

State

ZIP Code

Email Address

TOWER ONE

MEAL PLAN MANDATORY $405 PER MONTH, 6 MEALS A WEEK.*price subject to change

(] Studio [] Deluxe Studio [ ] One Bedroom (two people given preference)
[ ] Modified apartment needed with a walk-in shower

TOWER EAST
[[] One Bedroom [_]2 Bedroom (only 2 people allowed)
[] Modified apartment needed with a walk-in shower

PARKING SPACE REQUIRED: [] Yes [] No




Have you ever had problems with the following: If you have checked Yes, please explain.

Complying with a lease and/or house rules ] Yesl] No

Complying with Federal, State or Local laws
(including controiled substance abuse) [] Yes[ ] No

Destruction of property [] Yes[] No

If there is insufficient verification available from landlords or employers, other references
may be furnished and accepted along with written authorization to contact any and all
reference sources.

PLEASE LIST ALL RESIDENCES FOR THE PAST FIVE YEARS (You may list additional
previous landlords on a separate sheet if necessary)

1. Name of current landlord, if applicable

Address of current landlord Phone
Number
Dates of Occupancy: from to

Reason for Moving

* Are you currently subsidized? [ ] Yes [] No. If yes, what type of subsidy? Project-based
or City voucher (circle one)

2. Name of previous landiord, if applicable

Address of next previous landlord Phone
Number

Dates of Occupancy: from to

Reason for Moving

PLEASE LIST ALL THE STATES IN WHICH APPLICANT(S) AND ALL HOUSEHOLD
MEMBERS HAVE RESIDED:
(include current State):

Have you ever been the subject (summary process action) of an eviction? [} Yes (] No

Have you been convicted of a felony? (] Yes [ No



Is Applicant(s) subject to state lifetime sex offender registration? [] Yes [ ] No

In accordance with HUD financial requirements, The Towers requires you to provide a summary of
your income, assets and liabilities so that we can determine whether you meet the income
requirements of this facility and what resources you have available to pay for the services of the
facility. Please be advised that HUD may verify the information provided by you with the IRS.

Applicant’s Name:
(Note if more than one applicant list both names)

Address

Street City
State ZIP Code
Telephone Number Home Cell

“Did you dispose of any assets during the past two years for less than fair market value?” [] Yes
(total of amount:) [1No

INCOME: Most current Financial Information (required by HUD)
*Combine totals for all categories except for Social Security and Pension, which must be listed
separately for each applicant.

Monthly Income Asset Value
Applicant:
Social Security Gross Benefit Amount
Medicare Deduction
Social Security — Net Amount of Check

Private Pension - Gross Amount
Private Pension — Medicare Reimbursement
Private Pension — Net Amount of Check

Co-Applicant:

Social Security Gross Benefit Amount
Medicare Deduction

Saocial Security — Net Amount of Check

Private Pension - Gross Amount
Private Pension — Medicare Reimbursement
Private Pension — Net Amount of Check

Annuities (copy of last statement)
Disability Insurance
Checking Account Balance (6 month Average)
Checking Account Interest Rate
Savings Account Current Balance
Savings Account Interest Rate
CDs - Balance and Interest Rate
Money Market Balance and interest Rate
Dividends Last Quarter
Trust Income/Asset Value
Alimony
Life Insurance (cash value)
Real Estate
Other Source of Income or Assets
Specify:




Total Monthly Income $ Total Yearly Income for most
recent year $

EXPENSES/LIABILITIES: Average Monthly Medical Expenses for the Last three Months: i
{Specify on separate page: Doctor, Dentist and Pharmacy bills; Medical Insurance)
Other liabilities:

1. The following person(s) will assist me in maintaining my financial records:

Name Relationship
Address

Street City State ZIP
Phone No. Home Work Cell

Email Address

Name Relationship
Address

Street City State ZiP
Phone No. Home Work Cell____

Email Address

2. Will another individual guarantee payment for rent and other fees? [] Yes
] No
If yes, whom:
Name Relationship
Address

Street City State ZIP
Phone No. Home Work Cell

Email Address

3. Whom should we contact with questions regarding this form?

Self/Applicant Relationship

Address




Street City State ZIP

Address
Street City State ZIP

Phone No. Home Work Cell

Email Address

Social Service Section
Does any member of your household smoke?[] Yes [] No

Do you have the assistance of another person or persons with any of the following activities in
your current place of residence?

[] Yes [] No

You must have a need for one or more of the activities of daily living below in bold in order to
reside in an Assisted Living Apartment.

if Yes, who provides this assistance?: Agency Family
Assist with meal preparation (] Yes (] No

Bathing ] Yes ] No

Dressing ] Yes ] No

Assistance in medication ] Yes ] No

Managing finances and paying rent and bills [ ] Yes O____ No
Housekeeping/cleaning ] Yes ] No

Shopping [J Yes [] No

Arranging for appoiniments [] Yes J No

Do you currently use any assertive or medical devices

(e.g. walker, shower chair, or commode) [] Yes [] No

If yes, please describe

If others provide services to you, will you continue to utilize those assistants/services if you
move to The Towers? [ Yes [ No

If you do not plan on maintaining your current means of assistance, how do you plan to provide
for services here in The Towers?




Do you pian to use a service animal (i.e., guide dog) at The Towers? []Yes [JNo
If yes, please describe the type of animal you will use

Does someone have power of attorney or conservatorship for either applicant? []VYes
[ JNo

If yes, copies of legal documents are required.

THE TOWERS
APPLICATION CERTIFICATION

I/'we hereby make a formal application for an apartment at, The Towers, and if accepted will
comply with all terms and conditions of the written iease and Resident Handbook.

I/'we hereby authorize The Towers to contact all employers, landlord or other reference
sources that l/we have provided.

I/we hereby authorize The Towers to conduct a criminal background check.

Note: Please include a copy of Social Security card, picture 1.D. and proof of age.
Applicant Statement: [/we certify that the statements in this application and all information
provided are true and complete to the best of my/our knowledge and belief.

|/'we understand that false statements or information may be punishable under federal or state
law and may result in denial or termination of application.

Signature (Applicant) Date

Signature (Co-applicant) Date



THE TOWLRS

AT TOWER LANE New Han

P (203) 772

www.tov

NOTIFICATION AND AUTHORIZATION FOR TENANT BACKGROUND CHECK

Para informacion en espanol, visite www.backgrounddecision.com/esp , o flame al (800} 332-9479.

| authorize Strategic Information Resources, Inc. to thoroughly investigate my personal history. | understand that the information supplied
by me, regarding my: residence History, Employment History, Credit History, Criminal History, and References, will be utilized as part of the
processing procedures, A background check will be conducted to verify the validity of the information submitted and will be utilized to
develop information concerning my character, general reputation, personal characteristics, and mode of living. | acknowledge that these
reports may be obtained at any time after receipt of my authorization and throughout the course of my rental agreement.

I am aware that in the event an investigative consumer report is prepared, | am entitled to request additional disclosures regarding the
nature and scope of the investigation being requested as well as a written summary of my rights under the Fair Credit reporting Act.

| authorize and release from all liability, without reservation, the consumer-reporting agency (CRA} and any law enforcement agency,
administrator, state/federal agency, institution, information service bureau, employer, employee, insurance company or person gathering
or providing information, to complete this investigation.

My signature below certifies that this authorization and the accompanying application and other documents were completed by myself,
are complete, and true to the best of my knowledge. This release will remain valid unless revoked in writing.

Copies and facsimile copies of this document may be accepted in lieu of the original.

Applicant Signature Signature Date

Printed Name Drivers License # State
Social Security Number Date of Birth* Email Address

Current Address (ity State Zip Residence Dates (From - To)
Previous Address City State Zip Residence Dates (From - To}

Please list any aliases that you have used within the past seven years here. (This may include Maiden Names or prior legal names)
(] CA, OK, & MN Residents Only: Check this box if you would like a copy of the background check results mailed to you.

* Date of Birth is being requested in order to obtain accurate retrieval of records




THE TOWLRS

AT TOWER LANE New Haven
P (203772

www.tower

LANDLORD REFERENCE FORM

Name; B

I hereby authorize release of information to The Towers at Tower Lane.

Applicant’s signature Date
Doyouown [_] orrent [_]? If you rent, please complete the remainder of this form.
Dear Landlord:

The applicant(s) listed above has applied for housing with The Towers at Tower Lane. In order to determine the eligibility of this applicant
for housing, The Towers at Tower Lane needs complete and accurate information on the applicant’s current and/er prior housing histery
Please complete this form, and retumn it to us as soon as possible. Thank you for your help.

General information:

Are you: ] current Landtord [] Former Landlord [_] Other
Other please describe

Dates of the Applicant’s Tenancy: From To

Is this tenant subsidized? [ ] Yes [_] No If yes, what type of subsidy? Project-based or City voucher (circle one)

Please Circle Response

o Areyou arelative or friend of the applicant? Yes  No
o  Does/Did the applicant have a lease? Yes  No
o |sthe applicant listed on the lease for the unit? Yes  No

Information on Rent Payment:

»  Amount of Monthly Rent:  $ Did this include utilities? Yes  No

e Does/Did applicant pay rent on time? Yes  No

o Does the applicant owe you money? Yes  Ne
If yes, how much? §

o Has the applicant ever paid rent late? Yes  No

How late? [_]3 mos. ] 2mos. [_]1 mo.[ ] Other (Explain);

How often? [ ] Always [ ]Sometimes [ ]infrequent
Have/Had you ever begun or completed eviction proceedings for non-payment? Yes  No
e Have/Were applicant’s utilities ever disconnected? Yes No
Information on the care of the Unit:

=\



o Does/Did the applicant keep the unit clean, safe, and sanitary? Yes  No
»  Has/Had there ever been a fire in the unit during the applicant’s tenancy? Yes  No
o Has/Had the applicant, family member or guest damaged the unit including making any unauthorized changes? Yes  No
If yes describe: Cost: $
¢ Has applicant paid for the damage? Yes  No
o Will/Did you keep the security deposit? Yes  No
¢ Does/Did the applicant have problems with rodent or insect infestation? Yes  No
o Does/Did the applicant's housekeeping habits contribute to the infestation? Yes  No
Information on Tenancy:
o  Does/Did the applicant permit persons other than those on the lease to live in the unit on a regular basis? Yes  No
o Have/Had you ever received complaints regarding the applicant, family member{s) or guests causing any
problems or creating teo much noise? Yes  No
¢ Has/Did the applicant, family member(s), or quests damaged or vandalized the common areas or unit? Yes  No
®  Does/Did the applicant, family member(s) or guest create any physical hazard to other residents? Yes No
If yes, describe:
o Does/Did the applicant, family member(s} or guest interfere with the rights and quiet enjoyment of others? Yes  No
If yes, describe:
¢ Does the applicant family members(s} or quest engage in any criminal activity, including drug-related activity? ~ Yes  No
If yes, describe:
o Does/Did applicant family member(s) or guest act in a physically violent and/or physically abusive
manner towards neighbors, landlord or landlord’s staff? Yes  No
If yes, describe: = £2
¢ Have/Had you ever asked this applicant to leave or proceed with eviction against this applicant? Yes Mo
If yes, describe:
*  Doyou know of any other reason why this applicant would not make a good tenant? Yes  No
If yes, describe:
o  Would you rent to this applicant again? Yes  No
Signature of Landlord Telephone Number Date



OMB Control # 2502-0581
Exp. (02/28/2019)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

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

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing.
the name, address, telephone number, and other relevant information of a family member, friend, or social. health, advocacy. or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving o
issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update,
remove, or change the information you provide on this form at any time. You are not required to provide this contact information.
but if you choose to do so, please include the relevant information on this form,

Applicant Name:
Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

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

Relationship to Applicant:

Reason for Contact: {Check all that apply)

D Emergency D Assist with Recertification Process
|:| Unable to contact you W Change in lease terms

D Termination of rental assistance ] Change in house rules

D Eviction from unit D Other:

l:l Late payment of rent

Commitment of Housing Authority or Owner: Ifyou are approved for housing, this information will be kept as part of your tenant file. Tfissucs
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the
issues or in providing any services or special care to you.

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the
applicant or applicable law.

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550. approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.105. including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition o
age discrimination under the Age Discrimination Act of 1975.

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

Signature of Applicant Date

The infarmation collection requircnipts comtained in this form were submitted to the Office of Management and Budget (OMB) under the Papenwork Reduction Act of 1995 (44 U.S.C. 350135200, The
public reporting burden is estimated at |5 minutes per response, including the tme for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing
and reviewing the collection of information. Secnion 644 of the Housing and Community Development Act of 1992 {42 11,5.C. 13604) imposed on HUTY the obligation 1o require howsing providars
participating in HUD's assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option 10 include in the application for occupancy the nan
address, telephone number, and other relevant information of a family member, friend, or person associated with a social. health, advocacy, or sumilar organization, The objective of providing such
information is to facilitate contact by the housing provider with the person or organization identified by 1he tenant 10 assist in providing any delivery of services or special care 10 the 1enant and assist will
resolving any tenancy issues arising ditring the tenancy of such tenant. This supplemental application nformation is to be maintained by the housing provider and maintained as confidential inforation.
Providing the information is basic 1o the operations of the HUD Assisted-Housing Program and is voluntary. 1t supports statwtory requiremenis and program and management controls that prevent [rand.
wasle and mismanagement. In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor. and a person i1s nof required 1o respond to, a collection of information, undess the
collection displays a currently valid OMB control pumber.

Privacy Statement: Public Law [1:2-330 authorizes the Depaniment of Housing and Lisban Developmzrt (HUD) 10 collect all the mtommanion (eacept the Socil security Namber iSSNY which sl be
used by HUD 1o protect disbursement data from frandubent actions.
Form HUD- 92006 (05:09)



THE TOWLRS

AT TOWER LANE

CONFIDENTIAL/EMERGENCY INFORMATION

18 Tower L3
New Haven

P {203) 772
www.loiverla

Resident: Apt.: Telephone#:

SS#: Date of birth:

Age:

Medicare #:

Medicaid #; Effective Date: Part A {Part B

Medicare Part D & Insurance Name:

Other Insurance:

Veteran? Yes/No Male/Female Religion:

Primary lanquage:

Hospital preference:

Allergies:

Pharmacy Name: Telephone:

Primary Physician: Telephane:

Address:

Specialist; Type: Telephone:

Address:

Specialist; Type: Telephone:

Address:

Specialist: Type: Telephone:

Address:

Psychiatrist: Telephone:

Address:

Dentist: Telephone:

Address:

Advance Directives (attach copies)

[] Health care proxy ~ ((] Legal quardian (] Power of attorney

[_] Living will [C10NR

In case of emergency notify:

1. Name: Relationship:

Address: E-mail address:

Telephone #: Home: Work: Cell:

2, Name: Relationship:

Address: E-mail address:

Telephone #:  Home: Work: Celk:

Responsible Party/Send bills to:

Name: Relationship:

Address:

Telephone #  Home: Work: Cell:

Funeral Home: Telephone:

Address:

Other information:

We are a warm and vibrant senior community, infused with Jewish values, where people live their best lives.



THE TOWERS
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EMERGENCY CONTACT

I agree to be the contact person for
in case of problems or emergencies and will assist the staff of The Towers during these problems or emergencies if | am requested
to do so.

My responsibilities are assisting in the care of
and, when necessary, see to it that his/her obligations to The Towers are met.

Contact person’s signature Contact person’s signature

Pintname Print name

ﬁelationship Relationship -

Address - Address

ay State 7tp City O smte I
Home phone o o Home phone

Work phone ) B Work phone

Ceiphone Cell phone B
Emailaddress Emailaddfess

=N



THE TOWERS

18 Tower L3
AT TOWER LANE New Haven
P (203) 772
www tinver
TENANT DECLARATION FORM

Instructions: Complete this form for each member of the household listed on the Application

Last Name

First Name Middle Name

Relationship to Head of household

Sex Date of Birth )

Social Security No. Alien Registration No.

Admission No. if applicable, (this is an 11-digit number found on INS Form [-94, Departure record)

Nationality {Enter the foreign nation or country to which you owe legal

allegiance. This is normally, but not always the country of birth.}

Save Verification No. (to be entered by owner if and when received)

AN N NI RN NN N0 N M3 M 36 NN NN R I NI IR NI NN Kl

INSTRUCTIONS: Complete the Declaration below by printing or typing the person’s first name, middle initial, and
last name in the space provided. Then review the blocks designated below and complete either block number 1,2

R s e e R L L e e i e T s

DECLARATION

I, hereby declare, under penalty of perjury, that | am:
(print or type first name, middle initial, last name)

1. Adcitizen or national of the United States

If you checked this block, no further information is required. Sign and date below and forward this form to the name and address
specified in the attached notification. If this block is checked on behalf of a child, the adult who resides in the assisted unit and
who is responsible for the child should sign and date below.

Signature_- Date

¥RREX (turn to other side of page)
Check here if aduit signed for a child:




2,

A non-citizen with eligible immigration status in the category checked below:

(1) A non-citizen lawfully admitted for permanent residence, as defined be section 101
(3} (20) of the Immigration and Nationality Act (INA} as an immigrant, as defined by section 101 (a)
(15) of the INA (8 U.S.C. 1011 (a) (20) and 1101 (a) (15), respectively. (immigrants) (This category
includes a non-citizen admitted under section 210 pr 210A of the INA (8 U.S.C. 1160 or 1161),
(special agricultural worker), who has been granted lawful resident status):

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

(I} A non-citizen who is lawfully present in the United States pursuant to an
admission under section 207 of the INA (8 U.5.C. 1157) [refugee status]; pursuant to the granting of
asylum {which has not been terminated) under section 208 of the INA (8 U.5.C. 1158) {asylum
status]; or as a result of being granted conditional entry under section 203



THE TOWERS
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ASSISTED LIVING CONSUMER INFORMATION STATEMENT

v _ , by signing this receipt,
{print name)

acknowledge having received a copy of The Towers at Tower Lane Assisted Living Consumer Information Statement.

Signature Date
Signature Date

We are a warm and vibrant senior commuinity, infused with Jewish values, where peopla live their best lives.

o\



THE TOWERS

18 Tower |,
AT TOWER LANE New Haver
P (203) 772
wiww.towe
ASSET DIVESTITURE CERTIFICATION

l, , certify that:

(] Ihave NOT sold or given away any assets fo less than fair market value during the past 2 years.

(] thavesoldor given away the assets listed betow for less than fair market value during the past 2 years.

Date Amount Market Cash
Description Disposed of Sold for Value Value*

* Cash Value is the market value of the asset minus reasonable costs incurred in selling or converting the asset to cash. Such reasonable costs
include:

1. Penalties for withdrawing funds before maturity,
2. Broker/legal fees for the safe or conversion of assets,
3. Settlement costs for real estate transactions.

| have been made aware of the provisions of Section 1007 of Title 18 of the U.S. Code. | understand that it is a criminal offense,
punishable by a $10,000 fine or 5 years imprisonment or both, to intentionally make false or inaccurate statements to any department or
agency of the United States about any matter within its jurisdiction.

Signature Date

[\



U.S. Department of Housing and Urban Development

Document Package for
Applicant's/Tenant's Consent

to the
Release Of Information

This Package contains the following documents:;

1.HUD-8887/A Fact Sheet describing the necessary verifications

2.Form HUD-9887 (to be signed by the Applicant or Tenant)
J.Form HUD-9887-A (to be signed by the Applicant or Tenant and Housing Owner)

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

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

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



HUD-9887/A Fact Sheet

Verification of Information Provided by
Applicants and Tenants of Assisted Housing

What Verification Involves

To raceiva housing assistance, applicants and tenanis who are at least 18
years of age and sach family hesd, spouse, or co-head regardless of age
must provide the owner or management agent (O/A} ar public housing agency
(PHA} wilh certain information specified by the U.S. Department of Housing
and Urban Devalopment (HUD).

To make sure that the asaistance is used properly, Federal laws require
that the information you provide be verified. This information is verified In two
ways:

1. HUD, O/As, and PHAs may verify the informatian you provide by
checking with the recards kepl by certain public agencies {e.g.,
Soclal Security Adminisiration (SSA), Slaie agency thal keeps wage
and unemployment compensation ¢aim information, and the
Depariment of Heallh and Human Services' (HHS) Nallonal Direclory
of New Hires (NDNH) dalabase ihat stores wage, new hires, and
unemployment compensaiion). HUD (only) may venfy information
covered in your tax ratums from the U.S. Intemal Revenue Service
{IRS). You give your consent lo the relasse of this Informalion by
signing form HUD-9887. Only HUD, O/As, and PHAs can recsive
Information authorlzed by this form,

2. The O/A must verify the Information that Is used to determine your
allgibliity and the amount of rent you pay. You give your consent lo the
reloass of this Informalion by signing the farm HUD-9887, the form
HUD-8887-A, and the individual verificalion and consent forms that
apply to you. Federal faws limit the kinds of Infermation tha O/A can
racelve about you. The amount of Income you receive helps to
determine the amount of rent you will pay. The O/A will verify all of the
sourcas of incoma that you report. Thera are ceraln aliowances that
reducs the income usad in delermining tenant rents.

Example: Mrs. Anderson is 62 years old. Her age qualifies her for a
medical allowance. Her annua! income will be adjusied because of
this allowance. Bacausa Mrs. Andersan’s madical expenses will
help determine the amount of rent she pays, the Q/A Is required to
varify any medical oxpanses that she reports.

Example: Mr. Hamis does not quallly for the medical allowance
because he Is not al laast 62 years of age and he Is not
handlcapped or disabled Bacauss he is not eligible for the medical
allowance, the amount of hls medical expenses does not change
the amount of rent he pays. Therefore, the O/A cannct ask Mr.
Harmris anything about his medical expenses and cannot varify with
a third party ebout any madical expenses he has,

Customer Protections

nformation received by HUD Is protected by the Fedaral Privacy Acl.
information recaivad by the O/A or tha PHA is subject lo Siale privacy
laws. Employees of HUD, the O/A, and the PHA are subject to
penalties for using thesa consent forms Improperly. You do not have to
sign the form HUD-3887, the form HUD-8887-A, or tha individual
verificallon consent forms when they are given fo you at your
cadificalion or recertification interview. You may take them home with
you o read or lo discuss with a (hird pasy of your choice. The O/A will
glve you another dale when you can retum to sign these forms.

i you cannot read and/or sign o consant form due to a disability, the
O/A shall make a reasonable accommodallon In accordance with
Saction 504 of the Rehablitatlon Act of 1973. Such accommodations
may Include: home visits when the applicant's or tenant's disablfity
prevenis him/er from coming o the office to complete the forms; the
appiicant or tanant authorzing another person to sign on hisiher
hehalf, and for persons with visual Impairments, accommodations may
include providing the forms in large script or brallle or providing
readers.

If an adull member of your household, due (o extenuatling dircumstances, i
unable {o sign the form HUD-0B3Y or the Individua!l verification forms on time
tha O/A may document Lhe fils as to the reason for the delay and the specifi
plans to oblaln tha proper signalure as soon as possibla.

The O/A must iell you, or a thid pardy which you choosa, of i
findings made as a resuft of the O/A verifications suthorized by you
consent. The O/A must give you the opportunily lo conlest suc
findings In accordance with HUD Handbook 4350.3 Rev. 1. However, fo
information received under the form HUD-9887 or form HUD-9887-A, HUD, the
Q/A, or the PHA, may Inform you of these findings.

0O/As must keep tenant files In a location that ansures confldentialily.
Any employes of the O/A who fails to keep lenant Information
confidential Is subject to the enforcement provisions of the Stale Privacy Act
and is subjoct lo enforcement actions by HUD. Also, any applicant or lenant
affacted by negiigent disclosure or Impropsr use of Information may brirg clvil
actlen for damagaes, and seek other reliaf, as may be appropriale, against the
employee.

HUD-9887/A requires tha O/A lo give each household a copy of the Fact
Sheet, and forms HUD-5887, HUD-8887-A along with appropriate Individual
consent Jorms. The package you will receive will Include the
following documents:
1.HUD-9887/A Fact Sheet: Describas the requirement fo venly
Information pravided by Indlviduals who apply for housing assistance. This
fact sheet also describes consumer protaciions under the verificalion
process.
2.Form HUD-9887: Allows lhe release of
govemment agencles. .
J.Form HUD-9887-A: Descrbes the requlrement of third party
verificallon along with consumer profections.
4.Individual verification consents: Used 1o verify the relevan!
information provided by applicants/ienanis to delammine their sligibHity and
leval of benefits.

informatlion between

Consequences for Not Slgning the Consent Forms

If you fail to sign the form HUD-9887, the form HUD-9887-A, or Lhe
individual verfication forms, this may msult in your assistance being
denled (for appiicants) or your assistance being terminated (for tenanis). See
further explanation on the forms HUD-9887 and 9887-A.

If you are an applicant and are denled assistance for this reason, the O/A
must nofify you of the reason for your rejection and give you an
oppodunily o appeal the decision.

if yvou ara a tenanl and your assistance Is {erminated for this recson,
the O/A must follow the procadures set out in the Lease. This includes
the opportunity for you to meast with the G/A.

Programs Covared by this Fact Shest
Rental Assistance Program {RAP}

Rent Supplement

Saction 8 Housing Assisiance Paymanls Programs (adminlsteracl oy b
Offica of Housing)

Section 202

Sections 202 and 811 PRAC

Saction 202/162 PAC

Section 221(d)(3) Below Market Interesi Rale
Section 236

HOPE 2 Home Ownership of Multiiamily Unils

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

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



Agency (PHA)}

Notice and Consent for the Release of Information

to the U.S. Department of Housing and Urban Development (HUD) and to
an Owner and Management Agent (O/A), and to a Public Housing

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

Federal Housing Commissioner

HUD Office requesting release of information | O/A requesting
{Owner should provide the full address of the

HUD Fleld Office, Afteniion: Dirsctor, Muillfamily

Division,);

Carl Nichols, Director

U.S. Dept. of HUD-CT Multifanuly Pgm Ctr
One Corp, Ctr. Harttord, CT 06103

18 Tower Lane

Information {Owner should provide tha full
name and address of the Owner.):
New Haven Jewish Community Council

Housing Corp., The Towers

New Haven, CT 06519

PHA requasting releasa of Informatlon {Owner shoul
provide the full nama and address of tha PHA and the tHle of
the director or administrator. If there is no PHA Owner or
PHA contract administrator for this project, mark an X
through this enllre box.): . .
Thomas P. Gerundo, Contract Admin. Coordinator

Navigate Affordable Housing Program

releass of

consant on a date you have worked cut with the housing owner/managaer.

Authority: Section 217 of the Consolidated Appropriations Act of 2004
{Pub L. 108-189). This law is fourd at 42 U.5.C.853(J). This law authorizes
HHS 1o disclose lo the Depariment of Housing and Urban Devslopment
(HUD} Information in tha NDNH portfon of the “Location and Collaciion
Systemn of Records” for the pumposas of varifylng employment and income of
individuals participating In spaclfied programs and, after removal of parsonal
identiflers, lo conduct analyses of the employmant and income reporiing of
thasa individuals, Information may be disclosed by the Secretary of HUD fo a
private owner, 8 management agent, and a contract administrator In the
sdministralion of rental housing assistance.

Section 904 of the Stewart B. McKinnay Homeless Assistance Amandmenis
Act of 1988, as amended by saction 903 of the Housing and Comimunity
Davelopment Act of 1892 and sectien 3003 of the Omnlbus Budget
Raconciliation Act of 1993, This law is found at 42 U.S.C. 3544.This law
raquires you to sign a consent form authorizing: (1) HUD and tha PHA to
request wage and unemployment compensation claim Information from tha
state agency responsible fof keeping that information; and (2) HUD, O/A, and
the PHA responeible for datermining eligibllity 1o verity salary and wage
Information periinent to the applicant's or parlicipant's eligibifity or level of
bensfits; (3) HUD o requast certaln tax ratum Information from the U.S.

Purpese; In signing this consant form, you are authorizing HUD, the aboves
named O/A, and the PHA lo requast income Informatlon from the govemmant
agencies listed on the form, HUD, the O/A, and the PHA need this
information to verify your household's income to ensure that you are ellgible
for assisted housing benefits and that these banefils are set al the comrsct
lavel, HUD, the O/A, and the PHA may participate in computer malching
programs with these sources (o varify your eligibiiity and leval of benefits.
This form also authorizes HUD, the O/A, and the PHA Lo seek wags, naw hire
{W-4), and unemploymaont claim Information from current or former employers
to varify Infermation abtalned through compuler matching.

Uses of Information to ba Obtained: HUD Is required to prolect the Income
information i obtalns in accordance with the Privacy Act of 1874,
5 U.5.C. 552a. The O/A arnd the PHA Is aiso required to protect the Income

SocialSecurity Adminisiration(SSA}andthe U).S.inlamal Revenue Service {IRS).

Notlce To Tenant: Do not sign this form If the space above for organizations requesting relesse of Information Is left blank. You do not have to sign
this form when it ia given to you. You may take the form home with you te read or discuss with a third party of your cholca and return to sign the

information It obiains in accordance with any applicable State privacy law.
Aflar receiving the Information coversd by lhis nolice of consent, HUD, the
OJ/A, and the PHA may inform you that your sfigibllity far, or level of, assistance
Is uncerlain and needs (o be verified and nothing slse.

HUD, O/A, and PHA employees may ba subject to penaliies for unauthorized
disclosures or improper uses of the Income Information that Is oblalned buasad
on the consent form.

Who Must Sign the Gonsent Form: Each member of your household who Is
at isast 18 yoars of age and each family head, spouse or co-head, regardlass of
age, must sign the consent form at the iniial cerificaion and at each
recartification. Additional signatures must be oblalned from new adult
members when they Join the househaold or when members of the household
becoma 18 years of age.

Parsons who apply for or receive assistance under tha fallowing programs are
raquired lo sign this consent form:

Rental Assisiance Program (RAP)

Rent Supplement

Saction 8 Houslng Assistance Payments Programs (adminisiered by the
Office of Housing)

Sacllon 202; Sections 202 and 811 PRAC; Section 202/162 PAC Section
221(d)3) Below Market Interest Rele

Section 236
HOPE 2 Homeownership of Multifamlly Units

Failure to Sign Consent Form: Your fallure Io sign the consent form may
resull In tha denial of assistance or terminallon of assisled housing bensfits. If
an appiicant is denied assistance for this reason, the awnar must follow the
nofification procedures In Handbook 4350.3 Rev. 1. If a tenant Is denled
assistance for this reason, the owner or managing agent must follow the
procedures set out in the lease.

Consent: [ consent to allow HUD, the OfA, or the PHA to request and ohtaln income Information from the federal and state agencles
listed on the back of this form for the purpose of verifying my eligibility and level of benefits under HUD's assisted housing programs.

Signalures: Additional Signatures, if needed:

Head of Housshoid Tote Othar Famliy Membars 16 and Gver Date

Spouse et ar Fam) mbers 18 and Over ala

Other Family Membars 18 and Over Date Other Famliy Members 18 and Over Date

Cther Famfly Members 18 and Over Date Othor Femily Membars 18 and Over Date
Original is ratained on fla at he projact site ref. Handbaoks 4350.3 Rev-1, 4571.1, 4571/2 & form HUD-9887 (02/2007)

4571.3 and HOPE 1l Nolice of Pragram Guldelines



Agencies To Provide Information

Slale Wage Information Collection Agencles. (HUD and
PHA}. This consent is limited fo wages and unemployment
compensation you have received during period(s) within the last 5§
years when you have received assisted housing benefits.

U.S. Social Security Administration (HUD only). This consent Is
limited to the wage and self employment Information frorn your
current form W-2,

National Directory of New Hires contalned in the Department of
Health and Human Services' system of records. This consent is
limited to wages and unemployment compensation you have
recelved during period(s) within the last 5 years when you have
recelved assisted housing benefits.

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

This consent is limited to the fallowing informatien that may
appear on your cument tax retum:

1099-8 Statement for Recipients of Proceeds from Real Estate
Transactions

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

1099-A Information Return for Acguisition or Abandonment of
Secured Property

1098-G Slatement - for Reciplenis of Cerain Government
Payments

1099-DIV Statement for Recipients of Dividends and Distributions
1099 INT Statement for Reclpients of Interest Income
1099-MISC  Stalement for Reciplents of Miscellaneous
income

1089-01D Statement for Recipients of Original issue Discount

1089-PATR Slatament for Reciplenis of Taxable Distribulions
Received from Cooperatives

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

1065-K1 Partners Share of Income, Credits, Deductions,
elc,

1041-K1 Beneficiary’s Share of Incoms, Credils, Deductions, etc,

11208-K1 Shareholder's Share of Undistributed Taxable Income

Credits, Deductions, stc.

{ undarstand that income Information obtained from these sources
will be used 1o verify information that i providas in delermining initial
or continued eligiblfity for assisted housing programs and the level
of benefils.

No action can be taken o terminate, deny, suspend, or reduce the
assislance your household receives based on information obtained
about you under this consent until the HUD Office, Office of
Inspector General (OIG) or the PHA (whichever is applicable) and
the O/A have independently verifiad: 1) the amount of the Incorne,
wages, or unemployment compensatior involved, 2) whether you
aclually have (or had) access to such income, wages, ar bensfits
for your own use, and 3) the pariod or periods when, aor with
respect to which you actuslly recelved such Income, wages, or
benefits. A photocopy of the signed consent may be used to
request a third party to verify any information received undar this
consent (e.g., employer),

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

If a member of {he household who Is required to sign the consent
form is unable to sign the forrm on time due to extenuating
circumstances, the O/A may document the file as to the reason for
the delay and the speclfic plans lo obtain the proper signature as
soan as possible.

This consent form expires 15 months afier signed.

Privacy Act Statement. The Department of Housing and Urban Development (HUD) is authorized lo collect this information by the U.S.
Housing Act of 1837, as amended (42 U.S.C. 1437 el. seq.); the Housing and Urban-Rural Recovery Act of 1983 (P.L. 98-181); the Housing
and Community Development Technical Amendments of 1884 (P.L. 98-479); and by the Housing and Community Development Act of 1987
(42 U.5.C. 3543). The information is belng collected by HUD to determine an applicant's eligibllity, the recommended unit size, and the
amount the tenani(s) must pay toward rent and utilities. HUD uses this informatien to assist in managing certain HUD properties, to protec!
the Government's financial interest, and to verify the accuracy of the information furnished. HUD, the owner or management agent (Q/A), or
a public housing agency (PHA) may conduct a computer malch to verify tha information you provide. This informatton may be released to
appropriate Federal, State, and focal agencies, when relevant, and to civil, eriminal, or regulatory investigators and prosecutors. However,
the information will not be otherwise disclosed or released outside of HUD, except as permitied ar required by law. You must provide all of
the information requested. Failure to provide any information may result in a delay or rejeclion of your eligibility approval.

Penalties for Misusing this Consent:
HUD, the O/A, and any PHA (or any employee of HUD, the O/A, or the PHA) may be subject to penalties for unauthorized disclosures or
improper uses of information collected based on the consent form.

Usa of the information collected based on the form HUD 9887 is restricted o the purposes ciled on the form HUD 9887. Any person who
knowingly or willfully requests, obtains, or discloses any information under false pretenses concerning an applicant or tenant may be subject
tc a misdemeanor and fined not more than $5,000.

Any applicant or lenant aifecled by negligent disclosure of Information may bring clvil aclion for damages, and seek uther relief, as may be
appropriale, against the officer or employee of HUD., the Owner or the PHA responsible for the unauthorized disclosure or improper use.

rel. Handbooks 4350.3 Rev-1, 4571.1, 4571.2 &
4571.3 and HGPE I Notice of Program Guldslines

Original Is relzined on file at the project site forrn HUD-9887 (02/2007)



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

UJ.S. Department of Housiny
and Urban Development
Office of Housing

Federal Houslng Commissionzr

Supplied by Individuals Who Apply for Housing Assistance

Instructions to Owners

1. Give the documents listed balew to the applicants/tenants to sign,
Staple or clip them togethar in ane package in the order listed.
8. The HUD-9887/A Fact Shesl,
b. Form HUD-9887.
c. Forrmn HUD-9887-A.
d . Relevant verifications {HUD Handbook 4350.3 Rev. 1).

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

3. Owners are requirad o give each household a copy of the
HUD9887/A Fact Sheel, form HUD-9887, and form HUD-9887-A
after obtaining the required applicants/tenants signature(s). Also,
owners must give the applicants/lenants a copy of the signed
Individual verification forms upon their request.

Instructions to Applicants and Tenantls
This Form HUD-8887-A canizins customer Information and
proteclions conceming the HUD-required verifications that Owners
must perform.
1. Read this material which explains:
= HUD's requirements concerning lha release of information,
and
» Other customer protections.
2. Slgn on the last page that:
* you have read this form, or
« the Owner or a third party of your choice has explained it to you,
and
= you cansent to the release of information for the purposes and
uses described.

Authority for Requiring Applicant's/Tanant’s Consent to the
Release of Information

Section 804 of the Stewart B. McKinnoy Homeless Assistance
Amendments Act of 1988, as amended by section 903 of the Housing
and Community Development Act of 1992, This lawis found at 42 1.S.C.
3544,

In part, this law requires you to sign a consent form authorizing the Owner to
request cument or previous employers io verify salary and wage
information pertinent to your eligibility or Jlevel of benefits.

In additlon, HUD regulations (24 CFR 5.659, Family Informalion and
Varification) require as z condition of recaiving housing assistance that
you must sign a HUD-approved release and consent authorizing any
depository or private source of Income to fumish such Information that is
necessary in deiermining your eligibility or level of benefils. This Includes

Information that you hava provided which will affect the amount of rent you
pay. The information Includses income and assets, such as salary, welfare
benefits, and interast eéarmed on savings accounts, They alse include cestain
adjustments to your Incame, such as the allowances for dependents and for
households whose heads or spouses are elderly handicapped, or disabled;
and allowances for child care expanses, medical expenses, and handicap
assislance axpenses.

Purpose of Requiring Consent to the Release of Information

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

Uses of Information to be Obtained

The Individual listed on the verification form may request and
raceive the information requested by the verification, subject 1o 1he
limitations of this form. HUD is required to protect the Income
information it obtains in accordance with the Privacy Act of 1974, 5
U.S.C. 552a. The Owner and the PHA are also required to protect
the income Information they obtaln In accordance with any
applicable state privacy law. Should the Owner receive information
from & third party that is inconsistent with the Information you have
provided, the Owner s raquired to nolify you In writing identifying the
information belleved o be incorrect. if this should occur, you will
have the opportunity fo meet with the Owner to discuss any
discrepancies

Who Must Sign the Consent Form

Each mamber of your household whao Is at least 18 years of aga, and
each family head, spouse or co-head, regardless of age must sign the
relevant consed forms at the initfal ceriflcation, at each
receriification and at each Interim certificatlon, if appiicable. In
addition, when new adult members joln the household and when
members of the household become 18 years of age they must also
sign the relevant consent forms.

Persons who apply for or receive assistance under the folloving
programs must sign the refevant consent forms:

Rental Assistance Program (RAP)

Rent Supplement

Section 8 Housing Assistance Paymenls Programs (adminisier=c! by
the Office of Housing)

Sectlon 202

Sections 202 and 811 PRAC

Section 202/162 PAC

Sectlon 221(d)(3) Balow Market Interest Rate

Section 236

HOPE 2 Home Ownarship of Multifamily Units

Odglnal is retained on file al the project site

ref. Handhooks 43530.3 Rev-1, 4571.1, 4571.2 & 4571.3

form HUD-9887-A (02/2007)

and HOPE 1] Notice of Program Guidellines



Fallure to Sign the Consant Form

Fallure 1o sign any required consent form may result in the denlal of
assistance or termination of assisted housing benefits. If an
applicant Is denled assistance for this reason, the O/A must follow
the notification procedures In Handbook 4350.3 Rev. 1. ¥ a tenant
is denled assistance for this reason, the O/A must follow the
procedures set out In the leasa,

Conditlons

No action can be taken to terminate, deny, suspend or redice the
assistance your household recelves based on information obtalned
about you under this consent uniil the O/A has independently 1)
verified the Information you have provided with respect to your
efigibliity and level of bonefitls and 2) with respect to income
(Including both eamed and unearned Incoma), the O/A has verified
whether you actually have (or had) access to such Income for your
own uss, and verified the period or perlods when, or with respect to which
you aclually recsived such incoms, wages, or benefils.

A photocopy of the signed consent may be used to request the
information authorized by your signature on the individua) cansent
forms. This would occur if the O/A does not have anothar
individual verification consent with an orglnal signatura and the
O/A Is required to send out another request for verification {for
example, the third party falls to respond), ¥ this happens, the O/A
may atlach a photocopy of this consent to a photocopy of the
individual verification form that you sign. To avold the use af
photocoples, the O/A and the individual may agree o sign more
than one consent for each type of verificalion that Is needad.
The O/A shall inforin you, or a third party which you designate,
of the findings made on the basls of information verified under this
consent and shall give you an opporunity to contest such findings
in accordance with Handbook 4350.3 Rev. 1.

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

if 2 member of the household who Is required fo sign the consent
formsisunableto sign therequired forms ontime, dueio exienualing circum-

Penaitles for Misusing this Consant:

uses of information collactad based on the consent form.

misdemeanor and fined not mora than $5,000.

stances, the O/A may document the file as to the reason for the delay a
the specific plans to obtain the proper signature as soon as possibl

Individual cansents to tho release of information expira 15 monit
after they are signed. The O/A may use these individual consel
forms during the 120 days preceding the certification perod. Th
O/A may also use these forms during the certification period, bi
only In cases where the Q/A receives informalion Indicatlng th:
the infarmatlon you have provided may be incorrect. Other uses ar
prohibited.

The O/A may not make inquirles Inle information that Is older than 1;
months unless he/she has recelved Inconsistent information and ha:
reason to belleve that the Information that you have supplied I
Incorrect. If this occurs, the O/A may obtain Information within 1he las
5 years when you have recelved assistance.

| have read and undarstand this information on the purpose:
and uses of Information that la verified and consent to the
release of information for these purposes and uses.

Name of Appficant or Tenant (Print)

Slgnature of Applicant or Tenant & Date

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

Name of Project Owner or his/her representative

Chief Financial Officer

Title

ra & Dal
cc:Applicant/Tenant
Owner file

HUD, the O/A, and any PHA {or any employee of HUD, the O/A, orthe PHA} may be subject to penallles for unauthorized disclosures or haproper

Usa of the information collected based on the form HUD 9887-A Is reslricted to the purposes cited on the form HUD 9887-A. Any person who
knowingly or willfully requests, oblains or discloses any Information under false pretenses concerning an applicant or tenant may be subject lo a

Any applicant or tenant affected by negligent disclosure of information may bring civil action for damagas, and seek other rellef, as may be
appropriate, againsl {he officer or employee of HUD, the O/A or the PHA responsible for the unauthorized disclosure or Improper use.

Original is retalned on file at the project site

ref. Handbooks 4350.3 Rav. 1, 4571.1, 4571.2 & 4571.3
and HOPE Il Notice of Program Guldslinas

form HUD-8887-A (0272007



