PICAYUNE HOUSING AUTHORITY
821 SIXTH AVENUE
PICAYUNE, MS 39466
Telephone: (601) 798-3281 Fax: (601) 799-5123

AUTHORIZATION FOR RELEASE OF INFORMATION
(To be completed in Applicant/Tenant’s Own Handwriting}

Head :

(print hame)

Other Adult:

(print name)

I/We do hereby authorize any agencies, office, groups, organizations or business
firms to release to the Picayune Housing Authority, any information or materials
which are deemed necessary to complete my application for participation and/or
to maintain my continued eligibility in the low income housing programs. These
organizations are to include, but not limited to: Financial Institutions; Social
Security Administration; Department of Human Services/TANF, Child Support
Payers; Employment Security Commission; Past or Present Employers;,
Veteran's Administration; Chancery Clerks, Utility Companies; Workman'’s
Compensation Payers; Hospitals, Public and Private Retirement Systems;
Educational Institutions; Attorneys; Law Enforcement Agencies.

This Authorization shall continue from date of this signature and until such time
the Housing Authority is notified in writing that the Authorization is canceled.

Head Signature Co-Head/Other Adult Signature

Date Housing Authority Representative




OMB Conirol Number: 2577-029:

Use this form for reexaminations effective on or after January 1, 2024, Use form HUD-9886 for reexaminations effective prior to January 1, 2024

Authorization for the Release of Information/Privacy Act Notice to the U.S, Department of Housing and Urban
Development and the Housing Agency/Authority (HA)
U.S. Department of Housing and Urban Development, Office of Public and Indian Housing

PHA or IHA requestmg release of information (full address, name of contact person, and date):

Plcayune Housing

( @ Authoﬂty
821 Sixth Avenue
SNZ4 NSie?_picayung, MS 39468

Authority: Section 904 of the Stewart B, McKinney Homeless
Assistance Amendments Act of 1988, as amended by Section 903 of
the Housing and Community Development Act of 1992 and Section
3003 of the Omnibus Budget Reconciliation Act of 1993. This law
is found at 42 U,8.C, 3544. This law requires you to sign a consent
form authorizing: (1} HUD, and the Housing Agency/Authority
(HA) to request verification of salary and wages from current or
previous employers; (2) HUD and the HA to request wage and
unemployment compensation claim information from the state
agency responsible for keeping that information; and (3} HUD to
request certain tax return information from the U.S. Social Security
Administration and the U.S. Internal Revenue Service.

Section 104 of the Housing Opportunity and Modernization Act of
2016. The relevant provisions are found at 42 U.S.C, 1437n . This
law requires you to sign a consent form authorizing the HA to
request verification of any financial record from any financial
institutions as defined in the Right to Financial Privacy Act (12
U.8.C. 3401)), whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance or
level of benefits,

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

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

Original is retained by the requesting organization.

ref, Handbooks 7420.7, 7420.8, & 7465.1

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

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

Public Housing
Housing Choice 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, or both. Denial of eligibility or termination of
benefits is subject to the HA’s grievance procedures and Section 8
informal hearing procedures.

Revocation of consent: If you revoke consent, the PHA will be
unable to verify your information, although the data matches
between HUD and other agencies will continue to automatically
occur in the Enterprise Income Verification (EIV) System if the
family is not terminated from the program,

Sources of Information to be Obtained

State Wage Information Collection Agencies. (This consent is
limited to wages and nnemployment compensation I have received
when [ have received assisted housing benefits.)

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

1J.S. Internal Revenue Service (HUD only) (This consent is limited
to unearned income [i.e., interest and dividends].)

Information may also be obtained directly from: (a) current and
former employers concerning salary and wages; and (b) financial
institutions as defined in the Right to Financial Privacy Act (12
U.S.C. 3401), whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance or
level of benefits. I understand that income information obtained
from these sources will be used to verify information that T provide
in determining eligibility for assisted housing programs and the level
of benefits. Therefore, this consent form only authorizes release
directly from employers and financial institutions of information.

"form HUD-9886-A (10/23)
exp. 10/31/26



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

This consent form remains effective until the earliest of (i) the rendering of a final adverse decision for an assistance applicant;
(i1) the cessation of a participant's eligibility for assistance from HUD and the PHA; or (iii) The express revocation by the
assistance applicant or recipient (or applicable family member) of the authorization, in a written notification to HUD or the
PHA,

Signatures:
Head of Household Date
Social Security Number (if 2ny) of Head of Household Other Family Member over age 18 Date
Spouse Date QOther Family Member over age 18 Date
Other Family Member over age 18 Date Other Family Member over age 18 Date
Other Family Member cver age 18 Date Other Family Member over age 18 Date

Privacy Advisory. Authority: The Department of Housing and Urban Development (HUD) is autherized 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.5.C. 2000d), and by the Fair Housing Act (42
U.8.C. 3601-19). Purpose: This form authorizes HUD and the above-named HA to request income information ta verify your household’s income
in order to ensure that you are eligible for assisted housing benefits and that these benefits are set at the correct level. Failure to provide any of
the requested information may result in a delay or rejection of your eligibility approval.

Penaliies for Misusing this Consent: HUD and the HA (or any employee of HUD or the HA) 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
ustder false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than $5,000. Any applicant or
participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate,
against the officer or employee of HUD or the HA for the unanthorized disclosure or improper use.

OME Burden Statement. The public reporting burden for this information collection is estimated to be 0,16 hours for new admissions and .08 hours
for household members turning 19, including the time for reviewing, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. Collection of information income and assets is required for program eligibility determination
purposes. The submission of the consent form is necessary (form-HUD 9886) so that PHAs can carry out the requirements of Section 904 of the
Stewart B, McKinney Homeless Assistance Amendments Act of 1988, as amended by Section 903 of the Iousing and Community Development Act
of 1992 and Section 3003 of the Omnibus Budget Reconciliation Act of 1993 (42 11.5.C. 3544) and Section 104 of HOTMA to ensure that HUD and
PHAS can verify eligibility and income information for applicants and participants. This information collection is protected from disclosure by the
Privacy Act. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions to reduce this
burden, to the Office of Public and Indian Housing, US. Department of Housing and Urban Development, Washington, DC 20410. When providing
comments, please refer to OMB Approval No. 2577-0295. HUD may not conduct and sponsor, and a persorn is not required to respond to, a collection
of information unless the collection displays a valid control number.

Original is retained by the requesting arganization. ref, Handbacks 7420.7, 7420.8, & 7465.1 form HUD-9886-A {10/23)
exp. 10/31/26



ATTACHMENT 3

APPLICANT / TENANT CERTIFICATION STATEMENT

| We certify that the information* given to the Picayune Housing Authority on
household composition, income, net family assets, allowances and deductions is
accurate and complete to the best of my/our knowledge and belief. 1We
understand that false statements or information are punishable under both
Federal Law and under the provision of State Law, House Bill No. 731,
Mississippi Legislature Regular Session 1979. I/We also understand that false
statements or information are grounds for termination of housing assistance and
termination of tenancy.

Signature Head of Household Date

Signature of PHA Official or Representative Date

If you believe you have been discriminated against, you may call Fair Housing
and Equal Opportunity National Toll-Free English Hotline number: (800) 440-
8091 or Fair Housing and Equal Opportunity National Toll-Free Spanish Hotline
number: (678) 732-2047.

*After verification by this Housing Agency, the information will be submitted to the
department of Housing and Urban Development on Form HUD-50058 (Tenant
Data Summary), a computer-generated facsimile of the form or on magnetic
tape. See the Federal Privacy Act Statement for more information about its use.



DECLARATION OF SECTION 214 STATUS

NOTICE TO APPLICANTS AND TENANTS: In order to be eligible {o receive the housing assistance sought,
each applicant for, or recipient of, housing assistance must be lawfully within the United States. Please read
the Declaration statement carefully, sign and return it o the Housing Authority office. Please feel free to con-
sult with an immigration lawyer or other immigration expert of your choice.

1, , certify, under penalty of perjury 1/,
that, to the best of my knowledge, | am lawfuily within the United States because (please
check appropriate box):

( } lam 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
proof of age); or

( ) ['have eligible immigration status as checked below (see reverse side of this
form for explanations). Attach INS documenti(s) evidencing eligible immigra-
tion status and signed verification consent form.

[ 1 Immigrant status under 101(a or 1010(a)(20) of the INA 3/; or

[ 1 Permanent residence under 249 of INA 4/; or

[ 1 Refugee, asylum, or conditional entry status under 207, 208,
or 203 of the INA/5; or

[ 1 Parole status under 212(d)(5) of the INA /6; or
[ 1 Threatto life or freedom under 243(h) of the INA/7; or

[ ] Amnesty under 245A of the INA 8/.

Signature Date

*PARENT/GUARDIAN must sign for family members under age 18. DO NOT sign child’s
name.
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118, Department of Housing and Urban Development

Office of Publicand lndlan Housing (PIH)

RENTAL HOUSING INTEGRITY IMPROVEMENT PROJECT

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

What is EIV?
The Enterprise Income Verification (EIV) system is a
web-based computer system that contains

employment and income information of individuals
who participate in HUD rental assislance programs.
All Public Housing Agencies (PHAs) are required to
use HUD's EIV system.

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

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

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

SSA provides HUD with death, Sacial Security (SS)
and Supplemental Security Income {SS1) information.

What is the EIV information used for?

Primarily, the informafion is used by PHAs (and
management agents hired by PHAs) for the following
purposes {o.

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

2. Verify your reporfed income sources and
amounts.

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

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

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

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

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

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

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

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

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

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

Yes, your consent is required in order for HUD or the
PHA to obtain information about you. By law, you are
required to sign one or more consent forms. When
you sign a form HUD-9886 (Federal Privacy Act
Nofice and Authorization for Release of Information) or
a PHA consent form (which meets HUD standards),
you are giving HUD and the PHA your consent for
them 1o obtain information about you for the purpose
of determining your eligibility and amount of rental
assistance. The information collected about you will be
used only to determine your eligibility for the program,
unless you consent in writing to authorize additional
uses of the information by the PHA.

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

What are my responsibilities?
As a tenant {participant) of a HUD rental assistance
program, you and each adult household member must
disclose complete and accurate information to the
PHA, including full name, SSN, and DOB; income
information; and ceriily that your reported household
composition (household members), income, and
expense information is frue o the hest of your
knowledge. e
February 2010




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

What are the penalties for providing false
information?

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

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

1. Eviction
. Termination of assistance

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

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

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

rental

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

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

What do ! do if the EIV information is
incorrect?

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

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

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

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

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

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

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

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

Identity Theff. Unknown EIV information to you can
be a sign of identity theft. Sometimes someone else
may use your SSN, either on purpose or by accident.
So, if you suspect someone is using your SSN, you
should check your Social Security records to ensure
your income is calculated correctly (call SSA at (800)
772-1213); file an identity theft complaint wilh your
local police depariment or the Federal Trade
Commission (call FTC at (877) 4384338, or you may
visit their website at: hiip:/fwww.itc.qov). Provide your
PHA with a copy of your identily theft complaint.

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

Your PHA can provide you with additional information
on EIV and the income verification process. You may
also read more about EIV and the income verificafion
process on HUD's Public and Indian Housing EIV web

pages at: Hip/aww, i iptivein.

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

1. Public Housing (24 CFR 960); and

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

3. Section 8 Moderate Rehabiliiation (24 CFR
862); and

4. Project-Based Voucher {24 CFR 983}

My signature below is confirmation that | have
received this Guide.

Signature Date

-




~ APPLYING FOR HUD
" HOUSING
ASSISTANCE?

THINK ABOUT THIES...
IS FRAUD WORTH IT7?

£

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.

Imprisoned for up to five years.

Prohibited from receiving future assistance.

Subject to State and local government penalties.

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.

- T - o - w 1, - w e e

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.

A
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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 compiete the housing
assistance application.)

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

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

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

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

Get a receipt for any money you pay.

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

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:

HUD OIG Hotline, GFI
451 7™ Street, SW
Washington, DC 20410

December 2005
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“an pever® DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

Paperwork Reduction Notice: Public reporting burden for this collection of information is estimated to average 7 minutes
per response. This includes the time for respondents to read the document and certify, and any record keeping burden.
This information will be used in the processing of a tenancy. Response to this request for information is required to receive
benefits. The agency may not collect this information, and you are not required to complete this form, unless it displays

a currently valid OMB control number. The OMB Number is 2577-0266, and expires 06/30/2026.

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

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

Project-Based Voucher (24 CFR 983)

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

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

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

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

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

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

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

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

. Whether or not you have filed for bankruptcy; and

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

[ NN VR R TR N
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OMB OMB No. 2577-0266  Expires 06/30/2026

2

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

How will this information be used?

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

subject to PHA policy.

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

What are my rights?

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

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

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

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

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

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

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

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

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

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

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

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

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

This Notice was provided by the below-listed PHA: I hereby acknowledge that the PHA provided me with the
Debts Owed to PHAs & Termination Notice:
)‘ﬁ\ Plcayune Housing
off i Authority
M 821 Sixth Avenue
“®  Picayune, MS 39468 Signature Date

Printed Name

08/2013 Form HUD-52675




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 each 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 any
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: Celi Phone Nos;
E-Mail Address (if applicable):

Relationship to Applicant:
Reason for Contact: (Check all that apply)

EI Emergency D Assist with Recertification Process
D Unable to contact you I:l Change in lease terms

D Termination of rental assistance D Change in house rules

D Eviction from unit D Other;

D Late payment of rent

Commitment of Housing Authoricy or Owner: If you are approved for housing, this information will be kept as part of your tenant file. Ifissues
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
igsues 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 persoti or
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-diserimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission o or participation in federally assisted housing
programs on the basis of race, color, religion, national otigin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discritnination Act of 1975,

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

Signature of Applicant Date

The information collection requirements contaired in this torm were submtied to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520}, The
public reporting busden fs cstimated at 15 minutes per response, ineluding the time for reviewing instructions, scarching existing data sources, gathering and maintaining the data needed, and completing
and reviewing the collection of information. Section 644 of the Housing and Conmmnity Development Act of 1992 (42 U.S.C. [3604) imposed on HUD the cbligation 1o require heusing providers
participating in HUD"s assisted housing programs to pravide any individual or fzmily applying for oceupancy in HUD-assisted housing with the option to include in the application for occupaney the pame,
address, telephone number, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or similar arganization. The objective of providing such
information is 4o facilitate contact by the housing provider with the Pcrson or organization idemified by the tenant to assist in providing any delivery of services or speeial care to the tonant and assist with
vesolving any tenancy issues arising during the tenancy of such tenant, This supplemenal application {nformation is to be maintained by the housing provider and maintained as confidential informatian.
Providing the information is basic to the operations of the HUD Assisted-Housing Propram end is voluntary, It supports statutory requirements and program and managenient controls that prevent fraud,
waste and mismanagement. Tn accordance with the Paperwork Reduction Act, an agency may not conduct or sponsar, and a person is not required fo respond to, a collsction of information, unless the
callection displays a currently valid OMB controf sumber,

Privacy Statement: Public Luw 102-550, anthorizes the Deparmment of Housing and Urban Development (HUD) to collect all the information {except the Socinl Security Number (SSN)) which will be
used by HUD to protect disbursement data from fraudulent actions.
Form HUD- 92006 (65/09)




