MDI & ELLSWORTH HOUSING AUTHORITIES

P.O. Box 28
80 Mount Desert St.
Bar Harbor, ME 04609-0028
Phone & FAX (207) 288-4770
Terrance Kelley
Executive Director

Dear Beechcliff Applicant(s):

Enclosed is the application for Beechcliff Apartments in Southwest Harbor, ME. When you
complete the application, please return it to the address above.

In the event your application is not filled out accurately or completely, it may be returned to
you to complete.

All information, (i.e.: income, references, employer, etc) will be verified by our office. This
process takes approximately 10 to 14 days. You will be notified, in writing, of your eligibility.
We will need copies of birth certificates and social security cards for all members of your
household.

Beechcliff Apartments accepts Section 8 Vouchers as well as having Rural Development
Rental Assistance (these are limited, so call for availability). Rents must follow Rural
Development guidelines and are determined by income and income eligibility. Apartments
that are NOT subsidized, rents start at $ 445.00 per month for one-bedroom and $ 570.00
for two-bedroom, plus the cost of utilities (not included). This family project has on-site
laundry facility, trash & snow removal and 24-hour emergency maintenance.

Thank you for your interest in Beechcliff Apartments and if you have any questions, please
call 207-288-4770.

Thank You

MDI & Ellsworth Housing Authorities
Beechcliff Manager

“In accordance with Federal Law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national
origin, sex, age, or disability. (Not all prohibited bases apply to all programs). To file a complaint of discrimination, write USDA, Director, Office of Civil Rights,
1400 Independence Avenue, S.W. Washington, DC 20250-0410, or call (800) 795-3272 (voice), or (202) 720-6382 (TDD).”
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Beech Cliff Application

This is an application for housing at Beech Cliff located in Southwest Harbor, Maine.

Revised 06/10
Please complete

this application and return to MDI & Ellsworth Housing Authorities, agent for management, at the address

listed below. Applications are placed in order of date and time received.

interviewed only after MDI & Ellsworth Housing Authorities receives the tenant application.

Should you need further assistance in completing this application, please do not hesitate to call

our office at the telephone number listed below.

A. General Information

Applicant's Name(s):

Mailing Address:

Physical Address:

Home Phone: Cell Phone:

Email Address:

Present Monthly Rent: $

How long have you lived at Current Address:

Do you pay for your utilities? Yes No
Monthly Cost of your Utilities (excluding phone and cable TV) $

Check Utilities you are currently paying each month:

Heat Electricity Gas Other

Are you currently living in subsidized housing? Yes No

Bedroom Size Requested you are requesting: One Bedroom
Two Bedroom
Handicap BR
Have you ever been evicted from any housing in which you resided? _____ VYes

Will there be a change in the family composition within the next twelve months?

No

Yes

An applicant may be

No

If yes, explain:

United States Department of Agriculture
Rural Development

EQUAL HOUSING OPPORTUNITY
MDI & ELLSWORTH HOUSING AUTHORITIES
P.O. BOX 28
BAR HARBOR, ME 04609
207-288-4770

“In accordance with Federal Law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national
origin, sex, age, or disability. (Not all prohibited bases apply to all programs). To file a complaint of discrimination, write USDA, Director, Office of
Civil Rights, 1400 Independence Avenue, S.W. Washington, DC 20250-0410, or call (800) 795-3272 (voice), or (202) 720-6382 (TDD).”
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B. Family Household Composition:

Please list head of household first and then all other persons who will live in the apartment.
Please note that if a household member is currently expecting a baby, please write "baby” under name and
“due date” under date of birth).

NAME RELATIONSHIP BIRTH MALE or SOCIAL SECURITY
DATE FEMALE (M/F) NUMBER

Does anyone live with you now who is not listed above? Yes No

If yes, please explain:

Do you plan to have anyone living with you in the future who? Yes No

If yes, please explain:

C. Income: List all sources of income and mailing addresses as requested below.

Source of Income List Family Member's Name

Social Security Monthly Amount $
Social Security Monthly Amount $

SSI Benefit Monthly Amount $
SSI Benefit Monthly Amount $

State SSI $ 10.00 Benefit Amount $
State SSI $ 10.00 Benefit Amount $

Pension Monthly Amount $
Pension Monthly Amount $
List Company Name of Pension and mailing address:

Veteran's Benefit Monthly Amount $
Veteran's Benefit Monthly Amount $

Unemployment Monthly Amount$,
TANF Monthly Amount $
Food Stamps Amount $

Alimony / Adult Support Monthly Amount $

Child Support Monthly Amount $
Child Support Monthly Amount $

Is this (child support) money received from DHHS ___ Yes ____ No
Which DHHS Office (city / state):
If monies not received from DHHS - Is this money received directly from child(ren) father ____ Yes ___ No

We will need the father's name and current mailing address for verification:




Employer:

Mailing Address:

Position Held

Wages (hourly rate) $

Employer:

How Long?

How many hours per week?

Mailing Address:

Position Held

Wages (hourly rate) $

How Long?

How many hours per week?

Employer:
Mailing Address:

Position Held

Wages (hourly rate) $

Is anyone in household attending college?

School / College Name:

How Long?

How many hours per week?

Yes No Full-time:

Part-time:

Full Time Student Income (Only if Full Time Student is 18 & Over)

Financial Aid Amount $

Full Time Student Income (Only if Full Time Student is 18 & Over)

Financial Aid Monthly Amount $

Interest Income Monthly Amount $

Interest Income Monthly Amount $

Other Income Monthly Amount $

Other Income Monthly Amount $
Please explain:

TOTAL GROSS ANNUAL INCOME:

(Base this on the monthly amounts listed above and multiply x 12) $

Do you anticipate any changes in this income in the next 12 months? Yes

Please explain

No

D. ASSETS (Be sure to include Bank Name and Account Numbers)
(Include all account for Annuities / 401K / IRA as well as Checking / Savings Accounts)

Bank Account(s): Type
#

Bank Name

Balance $

Bank Account(s): Type

#

Bank Name

Balance $

Bank Account(s) : Type

#

Bank Name

Balance $




Savings Bonds: Certificate(s) #
Month / Year purchased
Face Value of Savings Bonds

Trust Accts/Certificate(s) #
Bank Name
Balance $

Trust Accts/Certificate(s) #.
Bank Name
Balance $

Real Property:

Do you own any property? Yes No

If yes, type of property.

If you own property, are you currently renting this property: Yes No
Where is property located?
Mailing address of Town Office
Value of property.

Outstanding Mortgage (Balance Remaining) $
Name and Address of Current Mortgage Holder:
Appraised Market Value $
Amount of Annual Insurance Premium $
Amount of Annual Tax Bill $

Have you sold/disposed of any property in the last two (2) years? Yes No
If yes, type of property.
Market Value when sold/disposed of $
Amount sold/disposed for $
Date of Transactions

Is the income from sale included in the above assets? Yes No
If no, explain

Do you have any other assets not listed above (excluding personal property)? Yes No
If yes, please explain:

Do you have any assets that are held jointly with another person? Yes No
Please explain:

Do you have any life insurance policies established? Yes No
Company name: Face Value of Policy:

E. MEDICAL / CHILD CARE / HANDICAP ASSISTANCE EXPENSES

Complete this part only if head or spouse is 62 or older, or is disabled or handicapped.

Medicare Premiums Monthly Amount $
Medicare Premiums Monthly Amount $

Handicap Assistance Expenses. Complete ONLY if handicap expenses allow the handicap or another household member
to work. List type of expenses. Weekly amount, paid to whom, and mailing addresses:




Do you employ the services of a Care Provider for a child 12 years or under or for a disabled person?

? Yes No If yes, complete the following:
Care Provider Name Amount Paid Weekly or Monthly (circle one)
Care Provider Address Phone

F. PROGRAM INFORMATION

Are you displaced? Yes No If yes, displacement agency:
Is your current unit condemned? Yes No If yes, by whom
Have you ever resided in a project financed and/or subsidized by the government? Yes No

If yes, name and address

Have you ever been evicted from Public Housing or any other Federal Housing Program? Yes No
If yes, where
When Reason

Have you ever been convicted for the illegal manufacturing, distribution or possession of a controlled substance?
Yes No
If yes, date and location of conviction

If yes, are you presently enrolled in a controlled substance abuse program? Yes No
If yes, name and telephone number of program counselor

Do you have a criminal record? _____ Yes No

Have you been convicted of a felony? Yes No
If yes, please give details
Location (Town and/or City / State) of crime

How did you hear about this housing?

Will you take an apartment when one is available? Yes No
Briefly describe your reasons for applying

6. REFERENCE INFORMATION

Current Landlord:

Name,

Address

Phone

Previous Landlord Information:

Prior Landlord
Mailing Address

Prior Landlord
Mailing Address

Credit References:

Name. Phone
Address Acct #




Name Phone
Address Acct#

Personal References: (Please do not use family members.)

Name Phone
Address
Name, Phone
Address

Emergency Contact Information:

Name, Relationship
Address
Home Phone. Cell Phone:

H. OTHER REQUIRED INFORMATION

Vehicles: (List any vehicles that you own. Parking will be provided for one vehicle which must be operational, i.e.,
current inspection sticker. Arrangements with management will be necessary for more than one vehicle).

Type of Vehicle:
Year/Make
Color:

License Plate

Type of Vehicle:
Year/Make
Color:

License Plate

Pets:

Do you own any pets? Yes No If yes, describe:

NOW THAT YOU HAVE COMPLETED THE APPLICATION, PLEASE REVIEW TO BE SURE ALL APPLICABLE
INFORMATION HAS BEEN INCLUDED (ACCOUNTS on page 4, MAILING ADDRESSES, REFERENCES, ETC.) AND
IS CORRECT. THEN BOTH THE HEAD OF HOUSEHOLD AND OTHER ADULT MUST SIGN THE CERTIFICATION
AND AUTHORIZATION ON THE FOLLOWING PAGE.

A CORRECTLY COMPLETED APPLICATION AND SIGNED CERTIFICATION WILL HELP EXPEDITE PROCESSING TO
DETERMINE ELIGIBILITY OR NON-ELIGIBILITY.

Signatures:
SIGNATURE-Head of Household: Date:
Spouse or Other Adult: Date:

Other Adult 18 years of age: Date:




United States Department of Agriculture
Rural Development

I TENANT CERTIFICATION OF INCOME

I hereby certify that I will not maintain a separate subsidized rental unit in another location. I
further certify that this will be my permanent residence. I understand I must pay a security
deposit for this apartment prior to occupancy. I understand that my eligibility for housing will
be based on Rural Development income/occupancy guidelines and by MDI & Ellsworth Housing
Authorities selection criteria. I certify that all information in this application is true to the
best of my knowledge and I understand that false statements or information are punishable by
law and will lead to cancellation of this application or termination of tenancy after occupancy.

Signatures:

Head of Household Date
Spouse or Other Adult Date
Other Adult over 18 Years of age Date



J. DISCLOSURE STATEMENT

The information regarding race, national origin, and sex designation solicited on this application is
requested in order to assure the Federal Government, acting through the Rural Development, Rural
Housing Service, that Federal laws prohibiting discrimination against tenant applicants on the basis of
race, color, national origin, religion, sex, familial 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 APPLICANT(S) ON THE BASIS OF VISUAL
OBSERVATION OR SURNAME.

Ethnicity (National Origin): Hispanic or Latino
Not Hispanic or Latino

Race: American Indian or Alaskan Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander

White
Sex: Female

Male
Information Supplied By: Applicant

- Management

Do you or anyone in your household require special housing needs? Yes No
If yes, please explain:
Is a reasonable accommodation needed? Yes No
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United States Department of Agriculture
Rural Development

MDI & Elisworth Housing Authorities
P O Box 28

Bar Harbor ME 04609

Phone/Fax: 207-288-4770

K. AUTHORIZATION FOR RELEASE OF INFORMATION

Consent

I authorized and direct any FEDERAL, STATE, or LOCAL AGENCY, ORGANIZATION, BUSINESS, or
INDIVIDUAL, to release to and verify my application for participation, and/or to maintain my continued
assistance under the Rural Development (RD) Section 515 and/or Section 538 Rental Housing programs or other
housing assistance programs. I understand and agree that this authorization or the information obtained with
its use may be given to and used by Rural Development (RD) and MDI & Ellsworth Housing Authorities in
administering and enforcing program rules and policies. I also consent for RD or the manager to release
information from my file about my rental history to credit bureaus, collection agencies, or future landlords.
This includes records on my payment history, and any violations of my lease or occupancy policies.

Information Covered

I understand that depending on program policies and requirements, previous or current information regarding
me or anyone in my household may be needed. Verifications and inquiries that may be requested, include, but
are not limited to:

Identity and Marital Status Employment, Income, and Assets
Medical or Child Care Allowances Credit, Residences and Rental Activity

I agree that a photocopy of this authorization may be used. This authorization will remain in effect for
15 months (fifteen months) from the date signed. T understand I have a right to review my file and correct any
information that I can prove incorrect.

Please sign below with your legal signature and DO NOT sign for others that are over 18 years old.

Signatures:

Head of Household Date
Spouse or Other Adult Date
Other Adult 18 years of age Date

Note: This general consent form may not be used to request a copy of a tax return. If a copy of a tax return is needed, IRS From 4506, *
Request for a Copy of Tax Form" must be prepared and signed separately.

In accordance with Federal Law and U S Department of Agriculture policy, this institution is prohibited from discriminating on the basis of
race, color, national origin, sex, age or disability. (Not all prohibited bases apply to all programs). To file a complaint of discrimination, write
USDA, Director, Office of Civil Rights, 1400 Independence Avenue, S W Washington, DC 20250-0410, or call (800) 795-3272 (voice) or
(202) 720-6382 (TDD)"

EGUAL HOUZING b b
OFFORTUHNITY
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LANDLORD INFORMATIONAL SHEET

Applicant(s) Name:

Please list your addresses and landlord information for the past five (5) years:

Rental Address

Length of Time at Address

Landlord’s Name

Landlord’s Address

Landlord’s Telephone Number

Rental Address

Length of Time at Address

Landlord’s Name

Landlord’s Address

Landlord’s Telephone Number

Rental Address

Length of Time at Address

Landlord’s Name

Landlord’s Address

Landlord’s Telephone Number

Rental Address

Length of Time at Address

Landlord’s Name

Landlord’s Address

Landlord’s Telephone Number

Rental Address

Length of Time at Address

Landlord’s Name

Landlord’s Address

Landlord’s Telephone Number




VIOLENCE AGAINST WOMEN ACT (VAWA)

A federal law that went into effect in 2006 protects individuals who are victims of domestic violence, dating violence, and stalking.
The name of the law is the Violence against Women Act, or “VAWA.” This notice explains your rights under VAWA.

Protections for Victims
If you are eligible for public housing, the housing authority cannot refuse to admit you to the public housing program solely
because you are a victim of domestic violence, dating violence, or stalking.

If you are the victim of domestic violence, dating violence, or stalking, the housing authority cannot evict you based on acts or
threats of violence committed against you. Also, criminal acts directly related to the domestic violence, dating violence, or stalking
that are caused by a member of your household or a guest can't be the reason for evicting you if you were the victim of the abuse.

Reasons You Can Be Evicted

The housing authority can still evict you if the housing authority can show there is an actual/ and imminent (immediate) threat to
other tenants or housing authority staff if you are not evicted. Also, the housing authority can evict you for serious or repeated
lease violations that are not related to the domestic violence, dating violence, or stalking against you. The housing authority cannot
hold you to a more demanding set of rules than it applies to tenants who are not victims.

Removing the Abuser from the Household

The housing authority may split the lease to evict a tenant who has committed criminal acts of violence against family members or
others, while allowing the victim and other household members to stay in the public housing unit. If the housing authority chooses
to remove the abuser, it may not take away the remaining tenants’ rights to the unit or otherwise punish the remaining tenants. In
removing the abuser from the household, the housing authority must follow federal, state, and local eviction procedures.

Proving that You Are a Victim of Domestic Violence, Dating Violence, or Stalking

The housing authority can ask you to prove or “certify” that you are a victim of domestic violence, dating violence, or stalking. In
cases of termination or eviction, the housing authority must give you at least 14 business days (i.e. Saturdays, Sundays, and
holidays do not count) to provide this proof. The housing authority is free to extend the deadline. There are three ways you can
prove that you are a victim:

e Complete the certification form given to you by the housing authority. The form will ask for your name, the name of your
abuser, the abuser’s relationship to you, the date, time, and location of the incident of violence, and a description of the
violence.

e Provide a statement from a victim service provider, attorney, or medical professional who has helped you address incidents of
domestic violence, dating violence, or stalking. The professional must state that he or she believes that the incidents of abuse
are real. Both you and the professional must sign the statement, and both of you must state that you are signing “under
penalty of perjury.”

e Provide a police or court record, such as a protective order.
If you fail to provide one of these documents within the required time, the housing authority may evict you.

Confidentiality
The housing authority must keep confidential any information you provide about the violence against you, unless:

e You give written permission to the housing authority to release the information.
e The housing authority needs to use the information in an eviction proceeding, such as to evict your abuser.

e A law requires the housing authority to release the information.
If release of the information would put your safety at risk, you should inform the housing authority.

VAWA and Other Laws

VAWA does not limit the housing authority’s duty to honor court orders about access to or control of a public housing unit. This
includes orders issued to protect a victim and orders dividing property among household members in cases where a family breaks
up.

VAWA does not replace any federal, state, or local law that provides greater protection for victims of domestic violence, dating
violence, or stalking.

For Additional Information

If you have any questions regarding VAWA, please contact MDI & Ellsworth Housing Authorities at 207-288-4770.

For help and advice on escaping an abusive relationship, call the National Domestic Violence Hotline at 1-800-799-SAFE (7233) or
1-800-787-3224 (TTY).
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MDI & ELLSWORTH HOUSING AUTHORITIES
P.O. Box 28
80 Mount Desert St.
Bar Harbor, ME 04609-0028
Phone & FAX (207) 288-4770

Terrance Kelley,
Executive Director

MDI & Ellsworth Housing Authorities

S.B.I. (State Bureau of Investigation) Southwest Harbor Police Department
Bar Harbor Police Department Hancock County Sheriff's Dept.
Ellsworth Police Department Mount Desert Police Department

As part of our investigation of persons applying for subsidized housing, we are required to check with the local
law enforcement agencies on all our applicants. The following person(s) has made an application with the MDI &
Ellsworth Housing Authorities.

Applicant(s) Name:

Applicant(S) Name:

Please forward any information you have on the above person(s), such as record(s) of previous convictions,
involvement in civil disturbances or anything else that might be a determining factor as to whether they would
make suitable tenants.

( )  Nothing on record

() Comments:

Agency Name Authorized Signature

Your prompt return of the information in the enclosed stamped self-addressed envelope will be appreciated.
This information will be held in strict confidence.

Terrance J. Kelley, Executive Director
MDT & Ellsworth Housing Authorities

I hereby authorize the release of the above information to the MDI & Ellsworth Housing Authorities.

Applicant’s Signature Date Date of Birth Social Security No

Co-Applicant's Signhature Date Date of Birth Social Security No

16



DECLARATION OF CITIZENSHIP Tenant ID

PLEASE PROVIDE ALL INFORMATION REQUESTED AND RETURN TO:
MDI / ELLSWORTH HOUSING AUTHORITIES
P.0.BOX 28
Bar Harbor, ME 04609-0028 Ph: 207-288-4770

Part 1: Applies to All Family Members

Each person who will benefit under the Section 8 Rental Assistance Program must either be a citizen or national of the United
States, or be a noncitizen who has eligible immigration status that qualifies them for rental assistance as determined by the U.S.
Department of Housing and Urban Development and the U.S. Immigration and Naturalization Service.

One box on this form must be checked for each family member indicating status as a citizen or a national of the United
States or a noncitizen with eligible immigration status. Family members residing in the unit to be assisted that do not claim
to be a noncitizen with eligible immigration status should not check any box.

All adults must sign where indicated. For each child who is not 18 years of age, the form must be signed by an adult member of
the family residing in the dwelling unit who is responsible for the child. Use blank lines to add family members who are not listed.

lama lama
citizen non-citizen
or with

national eligible
of the  immigration
u.S. status.
Signature of Adult listed to the left,

First Name Last Name Age or Signature of Guardian for Minors

dor O

gor O

gor O

dor O

dor O

gor O

gor O

dor O

Warning: Title 18 US Code Section 1001 states that a person is guilty of a felony for knowingly and willingly making a false or fraudulent
statement to any department or agency of the United States. If this form contains false or incomplete information, you may be required to repay
all overpaid rental assistance you received; fined up to $10,000, imprisoned for up to 5 years; and/or prohibited from receiving future assistance.

NOTE: Family members who have checked a box indicating that they are a noncitizen with eligible immigration status
must complete Section 2 on the reverse side of this form.
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Part 2: Applies to Noncitizen Family Members Only

All family members who have claimed eligible immigration status on Part 1 of this form must provide this office
with an original of one of the following documents:

(1) Form 1-551, Alien Registration Receipt Card

(2) Form 1-94, Arrival-Departure Record with appropriate annotations or documents

(3) Form 1-688, Temporary Resident Card

(4) Form 1-688B, Employment Authorization Card

(5) A receipt issued by the INS indicating that an application for issuance of a replacement document in one of
the above listed categories has been made and the applicant’s entitlement to the document has been verified.

Please call at to arrange for delivery
and copying of original documents.

Do not mail original documents to this office.

If documents are not presented and verified, your family’s rental assistance may be reduced, denied, or
terminated as provided in regulations promulgated by the U.S. Department of Housing and Urban
Development, pending available appeals processes.

Head of Household Certification

As head of household I certify, under penalty of perjury, that all members of my household are listed on Part
1 of this form and that members of my household that have not checked either box on Part 1 of this form do
not claim to be citizens or nationals of the United States, or citizens with eligible immigration status.

Signature Date

Consent to Verify Eligible Immigration Status

Each family member required to complete Part 2 of this form must sign below granting consent to verify
eligible immigration status. For each child who is not 18 years of age, the form must be signed by an adult
member of the family residing in the dwelling unit who is responsible for the child.

Signature of Adult Listed to Left Office Use Only
First Name Last Name Age or Signature of Guardian for Minors INS VERIF. #

B R R R R R R S R R S R R S R R P R R S R R R R R R R R S R R R R R R R R R S R R S R R R R R S R R R R R S R R R R R S R R R R R S R R S S R T S e

Evidence supplied with this form may be released by the Housing Agency, without responsibility for its

further use or transmission, to the Immigration and Naturalization Service for purposes of verification of the
immigration status of the individual or to the U.S. Department of Housing and Urban Development, as required. The
U.S. Department of Housing and Urban Development is not responsible for the further use or transmission of the

evidence or other information.
f:\msoffice\winword\forms\citizen.doc
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Things You Should Know About USDA Rural Rental Housing

Don’t risk losing your chances for federally assisted housing by providing false,
incomplete, or inaccurate information on your application or recertification

Penalties for Committing Fraud

You must provide information about your household sta-
tus and income when you apply for assisted housing in
apartments financed by the U.S. Department of
Agriculture (USDA). USDA places a high priority on pre-
venting fraud. If you deliberately omit information or give
false information to the management company on your
application or recertification forms, you may be:

® Evicted from your apartment;

@ Required to repay all the extra rental assistance you
received based on faulty information;

® Fined:;

@ Put in prison and/or barred from receiving future
assistance.

Your State and local governments also may have laws that allow them to
impose other penalties for fraud in addition to the ones listed here.

How To Complete Your Application

When you meet with the landlord to complete your
application, you must provide information about:

® All Household Income. List all sources of money
that you receive. If any other adults will be living with
you in the apartment, you must also list all of their
income. Sources of money include:

—Wages, unemployment and disability compensation,
welfare payments, alimony, Social Security benefits,
pensions, etc.;

—Any money you receive on behalf of your children,
such as child support, children’s Social Security, etc.;

—Income from assets such as interest from a savings
account, credit union, certificate of deposit, stock
dividends, etc.;

—Any income you expect to receive, such as a pay
raise or bonus.

@ All Household Assets. List all assets that you
have. If any other adults will be living with you, you
must also list all of their assets. Assets include:

—Bank accounts, savings bonds, certificates of
deposit, stocks, real estate, etc.;

—Any business or asset you sold in the last 2 years
for less than its full value, such as selling your home
to your children.

® All Household Members. List the names of all the

people, including adults and children, who will actual-
ly live with you in the apartment, whether or not they
are related to you.

Ask for Help if You Need It

If you are having problems understanding any part of
the application, let the landlord know and ask for help
with any questions you may have. The landlord is
trained to help you with the application process.

Before You Sign the Application

@ Make sure that you read the entire application and
understand everything it says;

@ Check it carefully to ensure that all the questions
have been answered completely and accurately;

@® Don't sign it unless you are sure that there aren’t any
errors or missing information.

By signing the application and certification forms, you
are stating that they are complete to the best of your
knowledge and belief. Signing a form when you know it
contains misinformation is considered fraud.

® The management company will verify your informa-
tion. USDA may conduct computer matches with
other Federal, State or private agencies to verify that
the income you reported is correct;

@ Ask for a copy of your signed application and keep a
copy of it for your records.

Tenant Recertification

Residents in USDA-financed assisted housing must
provide updated information to the management com-
pany at least once a year. Ask your landlord when you
must recertify your income.

You must immediately report:

® Any changes in income of $100 or more per month;
@ Any changes in the number of household members.

For your annual recertification, you must report:

@ Allincome changes, such as increases in pay or
benefits, job change or job loss, loss of benefits, etc.,
for any adult household member;
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@ Any household member who has moved in or out;

® All assets that you or your adult housemates own, or
any assets that were sold in the last 2 years for less
than their full value.

Avoid Fraud, Report Abuse
Prevent fraudulent schemes through these steps:

® Don't pay any money to file your application;

® Don't pay any money to move up on the waiting list;

® Don't pay for anything not covered by your lease;

@ Get receipts for any money you do pay;

@ Get a written explanation for any money you are
required to pay besides rent, such as maintenance
charges.

Report Abuse: If you know anyone who has falsified
an application, or who tries to persuade you to make
false statements, report him or her to the manager. If
you cannot report to your managet, call your local or
state USDA office at 1 (800) 670-6553, or write: USDA,
STOP 0782, 1400 Independence Ave., SW,
Washington, DC 20250.

If You Disagree With a Decision

Tenants may file a grievance in writing with the complex
owner in response to the owner’s actions, or failure to
act, that result in a denial, significant reduction, or termi-
nation of benefits. Grievances may also be filed when a
tenant disputes the owner’s notice of proposed adverse
action.

Notice of Adverse Action

The complex owner must notify tenants in writing about
any proposed actions that may have adverse conse-
guences, such as denial of occupancy and changes in
the occupancy rules or lease. The written notice must
give specific reasons for the proposed action, and must
also advise tenants of the “right to respond to the notice
within 10 calendar days after the date of the notice” and
of “the right to a hearing.” Housing complexes in areas
with a concentration of non-English-speaking people
must send notices in English and in the majority non-
English language.

Grievance Process Overview

USDA believes that the best way to resolve grievances
is through an informal meeting between tenants and
the landlord or owner. Once the owner learns about a
tenant grievance, the process should begin with an
informal meeting between the two parties. Owners
must offer to meet with tenants to discuss the griev-
ance within 10 calendar days of receipt of the com-
plaint. USDA encourages owners and tenants to try to
reach a mutually satisfactory resolution to the problem
at the meeting.

If the grievance is not resolved, the tenant must
request a hearing within 10 days of receipt of the meet-
ing findings. The parties will then select a hearing panel
or hearing officer to govern the hearing. All parties are
notified of the decision 10 days after the hearing.

When a Grievance Is Legitimate

The landlord must determine if a grievance is within the
established rules for the program. For example, “l want
to file a complaint because the manager doesn’t speak
to me” is not a legitimate complaint. However, “l want to
file a complaint because the manager isn’'t maintaining

the property according to USDA guidelines” is a legiti-
mate complaint. Below are examples of cases in which
tenants may and may not file a complaint.

A complaint may not be filed
with the owner/management
if:

A complaint may be filed
with the owner/management
if:

USDA has authorized a pro-
posed rent change.

There is a modification of the
lease, or changes in the rules or
rent that are not authorized by
USDA.

Atenant believes that he/she
has been discriminated against
because of race, color, religion,
national origin, sex, age, familial
status, or disability. Discrim-
ination complaints should be
filed with USDA and/or the
Department of U.S. Housing
and Urban Development (HUD),
not with the owner/manage-
ment.

The owner or management fails
to maintain the property in a
decent, safe, and sanitary man-
ner.

The complex has formed a ten-
ant’s association and all parties
have agreed to use the associa-
tion to settle grievances.

The owner violates a lease pro-
vision or occupancy rule.

USDA has required a change in
the rules and proper notices
have been given.

Atenant is denied admission to
the complex.

The tenant is in violation of the
lease and the result is termina-
tion of tenancy.

There are disputes between
tenants that do not involve the
owner/management.

Tenants are displaced or other
adverse effects occur as a
result of loan prepayment.
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The U.S. Department of Agriculture (USDA) prohibits discrimination in all
its programs and activities on the basis of race, color, national origin, age,

disability, and where applicable, sex,

marital status, familial status, parental

status, religion, sexual orientation, genetic information, political beliefs,
reprisal, or because all or a part of an individual's income is derived from
any public assistance program. (Not all prohibited bases apply to all pro-
grams.) Persons with disabilities who require alternative means for com-
munication of program information (braille, large print, audiotape, etc.)
should contact USDA's TARGET Center at (202) 720-2600 (voice and

TDD).

To file a complaint of discrimination write to USDA, Director, Office of Civil

Rights, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410
or call (800) 795-3272 (voice) or (202) 720-6382 (TDD). USDA is an equal
opportunity provider and employer.
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