Authorization for the Release of Information/

Privacy Act Notice

U.8. Department of Housing
and Urban Development
Office of Public and Indian Housing

to the U.S. Depariment of Housing and Urban Deavelopment (HUD)

and the Housing Agency/Authority (HA)

PHA requesting release of Information; (Cross out space if nens)
(Full address, name of contact person, and dafe)

NORTH ADAMS HOUSING AUTHORITY

150 Ashland Sfreet
PO Box 666
North Adams, MA 01247

IHA requesting release of nformallon; {Gross out space it none)
(Fult address, name of contact person, and date)

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Actof 1988, asamended by Section 903
of the Housing and Commnunity Development Act of 1992 and
Section 3003 of the Omnibus Budget Reconciliation Act of 1993,
This law is found at 42 U.S.C. 3544,

This law requires that you sign a consent form authorizing: (1)
HUD and the Housing Agency/Authority (HA) to request verifi-
cation of salary and wages from current or previous employers; (2)
HUD and the HA to request wage and unemployment compensa-
tion claim information from the state agency responsible for
keeping that information; (3) HUD to request cerfain tax retumn
information from the U.S. Social Security Administration and the
U.S. Internal Revenue Service. Thelaw alsorequires independent
verification of income information, Therefore, HUD or the HA
may request information from financial institutions to verify your

eligibility and level of benefits.

Purpose: In signing this consent form, you are authorizing FTUD
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 household®s income, in order to ensure that you are
eligible for assisted housing benefifs and that these henefifs are set
atthe correct level. IUD and the IA may participate in computer
matching programs with these sourcss in order fo verify your
sligibility and Ievel of benefifs,

Uses of Information o be Obfained: HUD isrequiredto protect
he income information it oblains in accordance with the Privacy
‘ot of 1974, 5U.5.C, 5528, HUD may disclose information
other thaun tax return information) for certain routine uses, such as
o other government agencies for law enforcement purposes, to
'ederal agenciesfor employment suitabiiity purposes and to HAs
orthe purpose of determining housing assistance, The HA isalso
squiredto profectthe incomeinformation it obtainsin accordance
rith any applicable State privacy Jaw., HUD and X¥A employees
1ay be subject to penalties for vnanthorized disclosures oy im-
roperuses ofthe income information thatis obtained based onthe
msent form. Private owiers may not request or receive

formation anthorized by this form,

ho Must Sign the Consent Form: Each member of your
msehold who is 18 years of age or older must sign the consent
rm. Additional signatures must be obiained from new adult
ambers joining the household or whenever members of the
usshold become 18 years of age.

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

» PI1A~owned rental public housing
Turnkey IIf Homeownership Opportunities
Mutual Help Homeownership Opportunity
Section 23 and 19(c) leased housing
Section 23 Housing Assistance Payments
HA-owned rental Indian housing
Section 8 Rental Certificate
Section 8 Rental Voucher
Section 8 Moderate Rehabilitation _

Failure to Sign Consent Form: Your failure to sign the consent
form may resuit in the denial of eligibility or formination of
assisted housing benefits, or both, Denial of eligibility or termi-
nation of benefits is subject fo the HHA s grievance procedures and
Section 8 informal hearing proceduros,

Sources of Infoxrmation To Be Obtfained

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

U.S. Social Security Administration (UD only) (This consent is
limited to the wage and self employment information and pay-
ments ofretirement income asreferenced at Section 6103(1)(7)(A)

of the Infernal Revenue Code,)

U.S. Internal Revenue -Service (UD 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 salaty and wages and (b) financial
institutions concerning unearned income (i.e., interest and divi-
dends), Tunderstand thatincome information obtained from these
sources will be used to verify information that I provide in
determining eligibility for assisted housing programs and the level
of benefits. Therefors, this consent form only anthorizes reloase
directly from employers and financial institutions of information
regarding any period(s) within the last 5 years when I have

received assisted housing benefits.




Consent: I consent to allow HUD or the HA fo request and obtain income information from the sowrces listed on this foxrm fox

the purpose of verifying my eligibility and Ievel of benefits under HUD’s assisted housing programs, Tunderstand that HAs that
veceive income information under this consent form cannot use it {o deny, veduce or ferminate assistance without first

independently verifying what the amount was, whetler actually had access fo the funds and when the funds were received. In
addition, T must be given an opportunity to contest those determinations. ;

This consent form expires 15 months after signed.
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of Housing and Urban Development (HUD) is authorized o collect this information
by the U.S. Housing Act of 1937 (42 U.5.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.8.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 applicanis 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
FUD-assisted housing progratns, to protect ihe Government’s financial interest, andtoverify the accuracy oftheinforination you provide.
This jnformation may be released to appropriate Federal, Staté, and Jocal agencies, when relevant, and to oivil, criminal, or regulatory
investigators and prosecufors. However, the information will not be otherwise disolosed or released outside of HUD, except as perinitted
or required by law. Penalty: Youmust provide all of the information requested by the HA, including alf Social Security Numbers you,
and all other household membets age six years and older, have and use. Giving the Social Security Numbets of alf 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 16j ectiox} of your eligibility approval.

Privacy Act Notice. Authority: The Deparfment

Ygnalties for Disusing this Consenid
1UD, the HA and any oOner (or any employee of HUD, fhe HA or the o0ner) may be subct to penaltles for unauthorized disclostires or improper uses of

aformatlon collected based on the consent form.
sas cited on the form HUD 9886, Any person Dho knoDingly or Ollully

Jse of the information collected based on the form HUD 9886 [s restidcled to the purpo
equasis, obtalns or discloses any Information under false pretenses concernlng an applleant or participant may he subEct fo a misdemeanor and fined not more
1an 05,000,

affected by negligent disclosure of Informationimay bring chvilaction for damages, and sesk otherrellef, as may be appropriate, agalnst

UR, the HA ar the oOner responsible for the unauthorized disclosure or Improper Use.
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form HUD.9826 (7/04)




