KAW HOUSING AUTHORITY

#9 Kanza Lane / P.O. Box 371, Newkirk, OK 74647
Phone: (580)362-6264 / Fax (580)362-3986

Dear Applicant:

Enclosed you will find the application that you have requested. Along with this
application | will need a copy of the following:

All the adults in the household Driver’s License.

Tribal Membership Card for all tribal members of the household.
Social security cards for all members of the household.

All applicants must have a stable income or minimum of 6 months
employment.

Submission of last year’s income tax return.

Current year to date income statement and last 3 months paystubs.

gt TR0 R =

P

If you have any questions regarding this matter, please feel free to contact me at
(580) 362-6264.

Sincerely,

Kim Willity
Receptionist & Housing Compliance
Kow Housing Authority



KAW HOUSING AUTHORITY

#9 Kanza Lane / P.O. Box 371, Newkirk, OK 74647
Phone: (580)362-6264 / Fax (580)362-3986

THE HOUSING AUTHORITY OF THE KAW TRIBE

Head of Household:

Spouse (Include Maiden Name):

Present Street Address:

Mailing Address if different than Street:

City: State: Zip:
Previous Address:

City: State: Zip:
Telephone: Marital Status:

Tribal Affiliation:

Have you ever been housed by another Indian or Public Housing Authority Yes No

If yes, give name and address of Authority:

Do you currently have an application for housing with another Authority: Yes No
If yes, give name and address of Authority:

Are you related to anyone on the: KHA Board of Commissioner’s?__Yes __No, Kaw Tribal
Council?_Yes No; or KHA Staff? __Yes __ No

If yes, who:
Give the names and complete address of at least three (3) Credit References:
#1
Address: Phone:
#2
Address: Phone:
#3
Address: Phone:

Are you buying or renting your present home?

If buying, list the mortgage holder:

Address: Phone:
Name of present landlord (if renting)

Address: Phone:
Name of previous landlord:

Address: Phone:
Name of Present Employer: Position:
Address: Phone:
Start Date: Supervisors Name:

Name of Previous Employer:

Address: Phone:

Start Date: End Date:




KAW HOUSING AUTHORITY

#9 Kanza Lane / P.O. Box 371, Newkirk, OK 74647
Phone: (580)362-6264 / Fax (580)362-3986

List the names and addresses of employers for all members of your household 18 years and over (including
yourself). Also, list any type of benefit received by any household member (such as unemployment, social
security, etc...). Amount of wages or benefits should also be included.

Household member Employer/Agency Address Monthly Income/ Frequency of Pay
Household member Employer/Agency Address Monthly Income/ Frequency of Pay
Household member Employer/Agency Address Monthly Income/ Frequency of Pay

Have you ever been convicted of a felony?
If so, please explain:
Have you ever been convicted for nonpayment of rent, disturbing the peace, or destroying rental

property?
If so, explain:
Do you own a building site free of indebtedness?
Is your land trust of fee simple (deeded)?
Legal Description of land?

Is the site you own rural or in a city?

PLEASE LIST THE NAMES OF ALL PERSONS WHO WILL BE RESIDING IN THE HOUSEHOLD,
BEGINNING WITH THE HEAD OF HOUSEHOLD. PLEASE INCLUDE DATE OF BIRTH AND SOCIAL
SECURITY NUMBERS FOR EACH PERSON LISTED.

FULL NAME DATE OF BIRTH S.S.NUMBER RELATIONSHIP




KAW HOUSING AUTHORITY

#9 Kanza Lane / P.O. Box 371, Newkirk, OK 74647
Phone: (580)362-6264 / Fax (580)362-3986

A COPY OF YOUR CERTIFICATION OF INDIAN BLOOD (CDIB) AND A COPY OF VERIFICATION
OF INCOME FOR ALL HOUSEHOLD MEMBERS EMPLOYED OR RECEIVING ANY TYPE OF
BENEFITS ARE REQUIRED WITH THIS APPLICATION. ALL DOCUMENTATION MUST BE
PROVIDED AND APPLICATION MUST BE COMPLETED IN FULL BEFORE IT WILL BE PRESENTED
TO OUR BOARD OF COMMISSIONERS FOR CONSIDERATION.

Signature of Applicant

Signature of Spouse

I, the above named Applicant(s), authorize the Housing Authority of the Kaw Tribe to obtain information
relative to any statements included in this Application for Housing including creditors, landlords or
employers. I also understand that upon completion of all requirements, this application is good for a period
of one (1) year and that it is my responsibility to provide the Authority with updated information annually.

I also affirm the information provided in this Application is true and correct to the best of my knowledge and
fraudulent statements may be a cause for denial of housing, removal after being housed, and/or prosecution
under U.S.C. 18.

Signature of Applicant Date Signature of Spouse



KAW HOUSING AUTHORITY

I will only accept a home located in

I wish to participate in
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#9 Kanza Lane / P.O. Box 371, Newkirk, OK 74647
Phone: (580)362-6264 / Fax (580)362-3986

Statement of Location

Ponca City

Newkirk

Blackwell

Kaw City

Any of the Above Sites

KHA’s Rental Program
KHA’s Elder Duplex Rental Program
KHA’s Homeownership Program

I understand 1 will only be offered a home in the city (ies) indicated above. Upon being offered a home in the
indicated location, I further understand that if 1 deny the home offered my name will be dropped to the

bottom of the appropriate list.

I further understand that if I choose to change my preferred location or type of housing, it is my

responsibility to notify Kaw Housing Authority in written form.

Applicant’s Signature

Date



KAW HOUSING AUTHORITY

#9 Kanza Lane / P.O. Box 371, Newkirk, OK 74647
Phone: (580)362-6264 / Fax (580)362-3986

I hereby authorize and request the Kaw Housing Authority, or its
Authorized Agents, to make any necessary inquires to evaluate my tenancy.

I grant Kaw Housing Authority and or Agents to research Evictions,
Federal Records and Criminal Backgrounds concerning me.

I HEREBY RELEASE ALL LIABILITY OR RESPONSIBILITY TO ALL PERSONS AND
CORPORATIONS REQUESTING OR SUPPLYING SUCH INFORMATION.

Applicant’s Signature Date

Please provide the following information.

HOH Full Name: HOH Signature:
Date of Birth:
Social Security Number: Drivers’ License #

Other Names Used:

Spouse Full Name: Spouse Signature:
Date of Birth:

Social Security Number: Drivers’ License #
Other Names Used:

Kaw Housing Representative Date



KAW HOUSING AUTHORITY

#9 Kanza Lane / P.O. Box 371, Newkirk, OK 74647
Phone: (580)362-6264 / Fax (580)362-3986

“FEDERAL PRIVACY ACT NOTICE
For the

Section 8 Rental Certificate, Rental Voucher, Moderate Rehabilitation, and the Public and Indian Housing
Programs”

PURPOSE: Family income and other information is being collected by the Department of Housing and
Urban Development (HUD) to determine an applicant’s eligibility, the recommended unit size, and the
amount the family must pay toward rent and utilities.

USE: HUD uses family income and other information to assist in managing and monitoring HUD-assisted
housing programs; to protect the Government’s financial interest; and to verify the accuracy agency/Indian
housing authority may conduct a computer match to verify the information you provided. This information
may be released to appropriate Federal, State, and local agencies, when relevant, and to civil, criminal or
regulatory investigators and prosecutors. However, the information will not be otherwise disclosed or
released outside of HUD, except as permitted or required by law.

PENALTY: You must provide all of the information requested by the public housing agency/Indian housing
authority, including all social security numbers you, and all other household members age six (6) years and
older, have and use. Giving the social security numbers of all household members 6 years of age and older is
mandatory, and not providing the social security numbers will affect your eligibility. Failure to provide any
of the requested information may result in delay or rejection of your eligibility approval.

AUTHORITY FOR INFORMATION COLLECTION: The following laws authorize the collection of this
information by HUD or the public housing agency/Indian housing authority: the U.S. Housing Act of 1937
(42 U.S.C., 1437 et seq.), Title VI of the Civil Rights Acts of 1964, and Title VIII of the Civil Rights Act of
1968. The Housing and Community Development Act of 1987 (42 U.S.C. 3543) requires applicants and
residents to submit the social security numbers of all household members at least six (6) years old.

I read the Federal Privacy Act Notice on

Date

Signature of Head of Household Signature of Spouse



Authorization for the Release of Information/

Privacy Act Notice

to the .8, Department of Housing and Urban Devalopment (HUD)

and the Housing Agency/Authority (HA)

U.S, Department of Houslng
and Urban Devalopment
Office of Public and Indlan Housing

OMB SONTROL NUMBER: 2601-0014
axp. W31/2014

FHA raquesting release of Information; {Cross cut space If none)
(Full addrass, hame of contast person, and date)

fHA requesting release of information: {Cross out space if noha)
(Full address, nams of contact parson, and date)

Kaw Housing Authorlty
P.O. Box 371

Newkirk, OK 74647
{580) 362-6264

Authority: Section 804 of the Stewatt B, McKinney Homeless
Assistance Amendments Act of 1988, asamended by Section 903
of the Housing and Community Development Act of 1992 and
Section 3003 of the Omreibus Budget Reconciliation Act of 1993,
This law is found at 42 U.8.C, 3544,

‘This law requires that you sign a consent form autherizing: (1)
HUD and the Housing Agency/Authority (HA) to request verifi-
cation of salary and wages from cutrent or previous employers; (2)
HUD and the HA to request wage and unemployment compensa-
fion claim information from the gtate agency responsible for
keeping that information; (3) HUD to request certain tax return
information from the U.8, Social Security Administration and the
U.85. Internal Revenue Service. The law also requires independent
verification of income information. Therefore, HUD or the HA
may request infermation from financial institutions to verify your
eligibility and level of benefits.

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

Uses of Information to be Obtained: HUD isrequired to protect

the income infermation it obtains in accordance with the Privacy
Act of 1974, 5 U.8.C, 5520, HUD may disclose information
(otherthan tax return information) for certaln routine uses, such as
to other government agencles for law enforcement putposes, to
Federal agencies for employment suitability purposes and to HAs
for the purpose ofdetermining housing assistance. The HA is also
required to protect the income information it obtains in accordance
with ary applicable State privacy law. HUD and HA employees
may be subject to penalties for unauthorized disclosures or im-
properuses cfthe income information that is obtained based on the
congent form, Private owners may nof request or receive
information autherized by this form,

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

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

PHA-owned rental public housing
Turnkey I1I Homeownership Opportunities
Mutual Help Homeownetship Opportunity
Section 23 and 19(c) leased housing
Section 23 Housing Assistance Payments
HA-owned rental Indian housing

Section § Rental Certificate

Sectiont & Rental Voucher

Section 8 Moderate Rehabilitation

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

Sources of Information To Be Obtained

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

U.8. Social Security Administration (HHUD only) {This consent is
limited to the wage and self employment information and pay-
ments ofretirement income 2 referenced at Section 6 103{1)(7)(A)
of the Internal Revenue Code.)

U.8, Internal Revenue Service (HUD only) (This consent is
limited to unearned income [i.e., interest and dividends].)

Information may also be obtained direcily from: (a) current and
former employers concerning salary and wages and (b) financial
institutions concerning unearned income (i.e., interest and divi-
dends). Tunderstand that iIncome information obtained from these
soutces will be used to verify information that 1 provide in
determining eligibility for assisted housing programs and the leve)
of benefits. Therefore, this consent form only authorizes release
directly from employers and financial institutions of information
regarding any period(s) within the last 5 years when 1 have
received agsisted housing benefits,

Qrlglnal Is retalned by the requesiing organlzallen,

raf. Handbooks 7420.7, 2420.8, & 7465.1

forrm HUD-8886 (7/94)



Consent: I consent to allow HUD or the HA to request and obtain income information from the sources listed on this form for
the purpose of verifying my eligibility and level of benefits under HUD's assisted housing programs. Tunderstand that HAs that
receive income information under this consent form cannet use it to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether I actually had access te the funds and when the funds were received. In
addition, I must be given an opportunity to contest these determinations.

This consent form expires 15 months after signed.

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

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

Penalties for Misusing this Consent:

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

Use of the information collected based on the form HUD 9886 is restricted to the purposes cited on the form HUD 9886. Any person who knowingly or willfully
requests, obtains or discloses any information under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more

than $5,000.

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

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

Original is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886 (7/94)
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DISCLOSURE AND AUTHORIZATION 2.2

DISCLOSURE AND AUTHORIZATION
FOR CONSUMER REPORTS

In connection with my application for employment/licensure (including contract or volunteer services) or
application to rent a dwelling with KAW HOUSING AUTHORITY , | understand consumer reports
will be requested by you (“Company”). These reports may include, as allowed by law, the following types of
information, as applicable: names and dates of previous employers, reason for termination of employment, work
experience, reasons for termination of tenancy, former landlords, education, accidents, licensure, credit, etc. |
further understand that such reports may contain public record information such as, but not limited to: my driving
record, workers' compensation claims, judgments, bankruptcy proceedings, evictions, criminal records, etc., from
federal, state, and other agencies that maintain such records.

In addition, investigative consumer reports (gathered from personal interviews, as applicable, with former
employers or landlords, past or current neighbors and associates of mine, etc.) to gather information regarding
my work or tenant performance, character, general reputation and personal characteristics, and mode of living
(lifestyle) may be obtained.

If | am hired/licensed, | understand that my employer can use this disclosure and authorization to continue to
obtain such consumer reports throughout my employment/licensure, contract period or volunteer service.

Authorization

| hereby authorize procurement of consumer report(s) and investigative consumer report(s) by
Company. If hired (or contracted), this authorization shall remain on file and shall serve as ongoing
authorization for Company to procure such reports at any time during my employment/licensure,
contract or volunteer period. |authorize without reservation, any person, business or agency contacted
by the consumer reporting agency to furnish the above-mentioned information.

This authorization is conditioned upon the following representations of my rights:

I understand that | have the right to make a request to the Consumer Reporting Agency: AmericanChecked Inc.,
4870 South Lewis Avenue, Suite 120, Tulsa, OK 74105; telephone: 800-975-9876 (“Agency”) upon proper
identification, to obtain copies of any reports furnished to Company by the Agency and to request the nature and
substance of all information in its files on me at the time of my request, including the sources of information,
and the Agency, on Company’s behalf, will provide a complete and accurate disclosure of the nature and scope
of the investigation covered by any investigative consumer report(s). The Agency will also disclose the recipients
of any such reports on me which the Agency has previously furnished within the two year period for employment
requests, and one year for other purposes preceding my request (California three years). | hereby consent to
Company obtaining the above information from the Agency. | understand that | can dispute, at any time, any
information that is inaccurate in any type of report with the Agency. | may view the Agency’s privacy policy at
their website: http://americanchecked.com/privacy-policy.

I understand that if the Company is located in California, Minnesota or Oklahoma, that | have the right to request
a copy of any report the Company receives on me at the time the report is provided to the Company. By checking

the following box, | request a copy of all such reports be sent to me. Check here: D

Page 1 of 2
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AmericanChecked Inc.
G AmericanChecked .
' Background Screening Solutions

DISCLOSURE AND AUTHORIZATION 2.2

As a California applicant, | understand that | have the right under Section 1786.22 of the California Civil Code to
contact the Agency during reasonable hours (9:00 a.m. to 5:00 p.m. (CST) Monday through Friday) to obtain all
information in Agency's file for my review. | may obtain such information as follows: 1) In person at the Agency's
offices, which address is listed above. | can have someone accompany me to the Agency's offices. Agency
may require this third party to present reasonable identification. | may be required at the time of such visit to
sign an authorization for the Agency to disclose to or discuss Agency’s information with this third party; 2) By
certified mail, if | have previously provided identification in a written request that my file be sent to me or to a
third party identified by me; 3) By telephone, if | have previously provided proper identification in writing to
Agency; and 4) Agency has trained personnel to explain any information in my file to me and if the file contains
any information that is coded, such will be explained to me.

I understand that if | am applying for employment in New York, that | have the right to receive a copy of Article
23-A of the New York Correction Law (initial if this applies).

I understand that if the report is provided to an employer in the State of Washington, that | can contact the
following office for more information regarding my rights under Washington State Law in regard to these reports:
State of Washington Attorney General, Consumer Protection Division, 800 5™ Ave, Ste. 2000, Seattle,
Washington 98104-3188, (206) 464-7744.

In connection with my application for employment/licensure (including contract or volunteer services) or
application to rent a dwelling, | direct the following regarding my current employer: (please check one). Yes, my
current employer may be contacted / No, my current employer cannot be contacted

I understand that | have rights under the Fair Credit Reporting Act, and | acknowledge receipt of the Summary
of Rights (initials).

First Name Middle Name/M| Last Name

Signature

Date

For identification purposes:

Address
Social Security No. Date of Birth
Driver License No. State of Issue

Page 2 of 2
Rev 11/09/16



AmericanChecked, Inc.
Section 4
SUMMARY OF YOUR RIGHTS

Para informacion en espanol, visite www.consumerfinance.gov/learnmore o escribe a la
Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20006.

AmericanChecked mc

' Background Screening Solutions

A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of
information in the files of consumer reporting agencies. There are many types of consumer
reporting agencies, including credit bureaus and specialty agencies (such as agencies that sell
information about check writing histories, medical records, and rental history records). Here is a
summary of your major rights under the FCRA. For more information, including information
about additional rights, go to www.consumerfinance.gov/learnmore or write to: Consumer
Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20006.

* You must be told if information in your file has been used against you. Anyone who uses a
credit report or another type of consumer report to deny your application for credit, insurance, or
employment - or to take another adverse action against you - must tell you, and must give you the
name, address, and phone number of the agency that provided the information.

* You have the right to know what is in your file. You may request and obtain all the
information about you in the files of a consumer reporting agency (your “file disclosure”). You
will be required to provide proper identification, which may include your Social Security
number. In many cases, the disclosure will be free. You are entitled to a free file disclosure if:

* a person has taken adverse action against you because of information in your credit report;

e you are the victim of identify theft and place a fraud alert in your file;

= your file contains inaccurate information as a result of fraud;

* you are on public assistance;

e you are unemployed but expect to apply for employment within 60 days.

In addition, all consumers are entitled to one free disclosure every 12 months upon request from
each nationwide credit bureau and from nationwide specialty consumer reporting agencies. See
www.consumerfinance.gov/learnmore for additional information.

* You have the right to ask for a credit score. Credit scores are numerical summaries of your
credit-worthiness based on information from credit bureaus. You may request a credit score from
consumer reporting agencies that create scores or distribute scores used in residential real property
loans, but you will have to pay for it. In some mortgage transactions, you will receive credit score
information for free from the mortgage lender.

* You have the right to dispute incomplete or inaccurate information. If you identify
information in your file that is incomplete or inaccurate, and report it to the consumer
reporting agency, the agency must investigate unless your dispute is frivolous. See
www.consumerfinance.gov/learnmore for an explanation of dispute procedures.

* Consumer reporting agencies must correct or delete inaccurate, incomplete, or
unverifiable information. Inaccurate, incomplete or unverifiable information must be removed



or corrected, usually within 30 days. However, a consumer reporting agency may continue to
report information it has verified as accurate.

* Consumer reporting agencies may not report outdated negative information. In most
cases, a consumer reporting agency may not report negative information that is more than seven
years old, or bankruptcies that are more than 10 years old.

* Access to your file is limited. A consumer reporting agency may provide information about
you only to people with a valid need - usually to consider an application with a creditor, insurer,
employer, landlord, or other business. The FCRA specifies those with a valid need for access.

* You must give your consent for reports to be provided to employers. A consumer reporting
agency may not give out information about you to your employer, or a potential employer,
without your written consent given to the employer. Written consent generally is not required in
the trucking industry. For more information, go to www.consumerfinance.gov/learnmore.

* You may limit “prescreened” offers of credit and insurance you get based on information
in your credit report. Unsolicited “prescreened” offers for credit and insurance must include a
toll-free phone number you can call if you choose to remove your name and address from the

lists these offers are based on. You may opt-out with the nationwide credit bureaus at 1-888-567-

8688.

* You may seek damages from violators. If a consumer reporting agency, or, in some cases, a
user of consumer reports or a furnisher of information to a consumer reporting agency violates the
FCRA, you may be able to sue in state or federal court.

* Identity theft victims and active duty military personnel have additional rights. For more
information, visit www.consumerfinance.gov/learnmore.



States may enforce the FCRA, and many states have their own consumer reporting laws, T
some cases, you may have more rights under state law. For more information, contact your
state or local consumer protection agency or your state Attorney General, For

infermation about your federal rights, contact:

TYPE OF BUSINESS:

1.6, Banks, savings associalions, and eredit unions with total assets of

over $10 bllion and their affiliates.

b, 8Buch affiliates that ere not banks, savings assoclations, of cradit
unlons also should list, In addltion to the Buraau:

2, To the extent not naludad In ftem 1 above:

8, Natlonal banks, faderal savings assoclaticens, and faderal branohas
and faderal agenclos of forelgn banks

b. State member banks, branches and agencies of farsign banks (other-
than federal branches, federal agencles, and Insured siate branches of

forsign banks), commerclal lehding compantes owned or controlied by

forelgn banks, and organizations operating under section 28 or 25A of the

Federal Raserve Act

c. Nenmember fnsured Banks, insured State Branches of Foreign
Banhks, and insured state savings assoclations

o, Federal Credllt Unions

3. Alrcarders

4, Creditors Subjecl to Surface Transpertation Board

o

Craditers Subject to Paclers and Stockyards Act

. Stall Buginess Investiment Companies

o

~1

. Brokers and Dealars

8. Federal Land Banks, Fedetal Land Bank Associations, Federal
Intermediate CGredit Banks, and Production Credit Assoclations

2. Retallers, Finance Companies, and All Othor Greditors Not Listed
Above

CONTACT:

a. Bureau of Consumer Financial Protection
1700 G Street NW

Washington, DG 20008

b, Federal Trade Commlssioh: Corsumer Response Center - FCRA
Washington, DC 20680 '
(877) 882-485F

a. Office of the Comptroller of the Currency
Customer Asslstance Group

1301 MeKinney Strest, Suite 3450
Houston, TX 77010-8050

b. Federal Reserve Consumer Help Conter
P.O. Box 1200
Mirneapolls, MN 55480

o. FDIC Consumar Response Center
1100 Walnut Strest, Box #11
Kansag Clty, MO G4108

d. Natlonal Credit Unien Adminlstration

Cffice of Consumer Protection (OCP)

Clvislon of Consumer Gompllance and Quireach (DXGCO)
1775 Duke Street

Alexandria, VA 22314

Asat, General Counss! for Avlafion Enforcement & Proceedings
Dapartment of Transportation

400 Sevanth Street SW

Washlngton, DC 20590

Office of Proceedings, Surface Transportation Board
Department of Transportation

1928 K Straot NW

Washington, DG 20423

Neargst Packers and Stackyards Admlinlstration area supervisor

Assoclate Deputy Admnistrator for Capltal Access

United States Small Business Adminlstration

406 Third Straat, W, 8th Floor

Washington, DG 20416

BSecurllles and Exchange Cornmission

100 F &t NE

Washington, DC 20542

Farm Credit Adminlstration

1501 Farm Credit Diive

MeLean, VA 22102-5090

FTC Reglonal Office for region in which the cradior operates or
Federal Trade Gommilssion: Consumer Response Center - FCRA
Washington, DG 20580

(877) 382-4357



APPLYING FOR HUD
HOUSING
ASSISTANCE?

THINK ABOUT THIS...
IS FRAUD WORTH I'T?

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

¢ Evicted from your apartment or house.

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

o Imprisoned for up to five years.

e Prohibited from receiving future assistance.

» Subject to State and local government penalties.

Do You Know...

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

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

So Be Careful!

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

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

pensions, retirement, etc.

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



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

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

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

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

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

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

Ask Questions

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

Watch Out for Housing Assistance Scams!

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

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

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

e Get a receipt for any money you pay.

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

Report Fraud

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

write the Hotline at;
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\ HUD OIG Hotline, GFI

(& f;:\ 451 7" Street, SW
(5 c) Washington, DC 20410
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