WISE COUNTY REDEVELOPMENT AND HOUSING AUTHORITY

107 Litchfield Street, NW » P.O. Box 630 « COEBURN, VIRGINIA 24230
Telephone: (276) 395-6104 « FAX (276) 395-5874
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San 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:
e Public Housing (24 CFR 960)

* Section 8 Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 982)
*  Section 8 Moderate Rehabilitation (24 CFR 882)
*  Project-Based Voucher (24 CFR 983)

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

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

What information about you and your tenancy does HUD collect from the PHA?

The following information is collected about each member of your household {family composition): full name, date of
birth, and Social Security Number.

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

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

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

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

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

Whether or not you have filed for bankruptcy; and

The negative reason(s) for your end of participation or any negative status (i.e., abandoned unit, fraud, lease
violations, criminal activity, etc.) as of the end of participation date.
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Who will have access to the information collected?
This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAs.

How will this information be used?

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

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

What are my rights?

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

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

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

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

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

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

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

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

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

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

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

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

If the PHA determines that the disputed information is incorrect, the PHA will update or delete the record. If the PHA

determines that the disputed information is correct, the PHA will provide an explanation as to why the information is
correct.

This Notice was provided by the below-listed PHA: | hereby acknowledge that the PHA provided me with the
Debts Owed to PHAs & Termination Notice:

Signature Date

Printed Name
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WISE COUNTY REDEVELOPMENT AND HOUSING AUTHORITY

107 Litchfield Street, NW s P.O. Box 630 « COEBURN, VIRGINIA 24230
Telephone: (276) 395-6104 » FAX (276) 395-5874

CRIMINAL OR PUBLIC LAW VIOLATION AUTHORIZATION

To Whom it May Concern:

| authorize any persons or officer of any federal, state or local law enforcement
agency to disclose, when requested to do so by a representative of the Wise County
Redevelopment and Housing Authority, and all information regarding my past criminal or
public law violation records, if any, that said representative of the Wise County
Redevelopment and Housing Authority might request.

A photo static or carbon copy of this form is to be treated as an original.
This consent form expires 12 months after signed.

Date

Applicant / Tenant Signature

Applicant / Tenant Printed Name
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WISE COUNTY REDEVELOPMENT AND HOUSING AUTHORITY

107 Litchfield Street, NW = P.O. Box 630 « COEBURN, VIRGINIA 24230
Telephone: (276) 395-6104 = FAX (276} 395-5874

INCOME AUTHORIZATION

To Whom It May Concern:

| hereby authorize any person, business, agency, corporation, lending institution or
other business entity with whom | have conducted any business or with whom | am
presently conducting business to disclose, when requested to do so by a representative of
the Wise County Redevelopment and Housing Authority, any and all information with regard
to my income, debts, liabilities, and assets and to furnish copies of all relative income

information that said representative of the Wise County Redevelopment and Housing
Authority might request.

A photo static or carbon copy of this form is to be treated as an original.
This consent form expires 12 months after signed.

Date

Applicant / Tenant Signature

Applicant / Tenant Printed Name
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DECLARATION OF SECTION 214 STATUS

NOTICE TO APPLICANTS AND TENANTS: In order to be eligible to 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 to the Housing
Authority office. Please feel free to consult with an immigration lawyer or other immigration
expert of your choice.

[, , certify, under penalty of perjury1/, that to the
best of my knowledge, | am lawfully within the United States because (please check
appropriate box):

( )} 1amacitizen by birth, a naturalized citizen, or a national of the Unites States; or

( ) lhave eligible immigration status and | am 62 years of age or older. (attach proof
of age}; or

{ )} [Ihave eligible immigration status as checked below. Attach INS document(s)
evidencing eligible immigration status and signed verification consent form.

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

( ) Permanent residence under 249 of INA 4/; or

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

( ) Parole status under 212(d)(5) of the INA /6; or

( ) Threat of 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 of 18. DO NOT sign child’s name



WISE COUNTY REDEVELOPMENT AND HOUSING AUTHORITY

107 Litchlield Street, N\W » P.O. Box 630 » COEBURN, VIRGINIA 24230
Telephone: (276) 395-6104 » FAX (276) 395-5874

AMENDMENT TO RURAL DEVELOPMENT APPLICATION

The information solicited on this application is requested by the apartment
owner in order to assure the Federal Government, acting through its Farmers Home
Administration, that Federal Laws prohibiting discrimination against tenant applicants on the
basis of race, coler, national origin, religion, sex, marital status, age, and handicap are
complied with. You are not required to furnish this information, but are encouraged to do so.
This information will not be used in evaluating your application or to discriminate against you
in any way. However, if you choose not to furnish it, the owner is required to note the
race/national origin and sex of individual applicants on the basis of visual observation or
surname. This consent form expires 12 months after signed.

Date

Applicant / Tenant Signature
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COUNTY REDEVELOPMENT AND HOUSING AUTHORITY

107 Litchfield Street, NW = P.O. Box 630 « COEBURN, VIRGINIA 24230
Telephone: (276) 395-6104 = FAX (276) 395-5874

MEMORANDUM

APPLICATION FOR HOUSING ASSISTANCE

Thank you for your application and supporting documents placed with the Wise County
Redevelopment and Housing Authority. We will place your name on the Waiting List and will
contact you as soon as we can offer assistance. Your application will go on the list according to
the date and time the application is received in the office

Please be advised all applicants for housing are screened thoroughly.

Be sure to notify the office immediately if you experience ANY of the following changes.
1. Your address or telephone number changes.
2. You experience a change in family household members, or a change in income.
3. You decide you no longer need assistance and want your name removed from the
waiting list.

If you fail to notify our office of any of the above changes, you risk having your application
cancelled and your name removed from the waiting list. In the event that this happens, you
will have to re-apply and go through the entire waiting list procedure again. If you are
approved for one of our programs and want to remain on the waiting list for another
program, you are responsible for letting the Wise County Central Office know of any change
of address.

Thank you,
Wise County Redevelopment and Housing Authority

My signature below acknowledges that | have read and understand the above information

X Date:
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