
APPLICANT: 

aTY OF WHITE PLAINS 
AFFORDABLE HOME OWNERSHIP PROGRAM 

APPUCATION FORM 

Provide name and address of the person principally responsible for this appllcatlon: 

Name: 
Rrst Middle 

Address: 
Number Street 

aty State 

PHONE: Office ( ) Home: ( ) 

£.MaU: ________ _ 

last 

Apt.# 

Zip Code 

Cell: ( ) 

If more than one applicant, 11st each addlttonal applfcant and the same Information on a separate sheet of paper. 

Demographic Profile (optionaQ 
Nollce: providing demographics Information Is optional and Is not o required component of the appllcotion process. 
Responses to the demographic proflle will not be used In any way to determine ellglblllty for an affordable housing 
ownership. The demographic pro/lie Is used to help the City of White Plains ensure that the A/fordable Home OwnelShlp 
Program Is providing fair housing opportunity to all. 

Dltedlon: Answer both part A and B for the principal appl/cont to this appllt:otlon. For Part A, please provide only one 
,aponseforethnldty and far Part 81 please provide respanses(s) for all radal categories that pertain to you:

Part Ethnic:--
-

Chec:kOne 
HlsDanlc or Latino 

A Not-Hispanic or Latino 
Part Racial� :. Check one ar more 

American Indian or Alaslca Native 
American Indian/Alaskan Native and Black/African American 
American lndlan/Alaslcan Native and White 

B Asian 
Asian and White 
Black or African American 
Blade or African American and White 
Native Hawaiian or Other Pacfflc Islander 
White 
Other Multi-Racial 



Dlredlons: Please check all categories that pertain to the principal applicant of this application: 

Are You Check One or More 
A Female Head of Household? 
A Person with Dlsab11ltfes? 
62 Years or Older 

APPUCANT OWNERSHIP INTEREST: 

1. Are you applying for a specific Ownership Unit? If so, please state the address:

2. If you are applylng for a specific unit and have ldentifted the unit In the previous question, do you give consent
to the City of White Plalns to d1sdose the outcome of this elfllbllity detennlnatfon? Please provide your answer
below:

_No

__ Yes, you may disclose the outcome to the owner of the Identified unit.

_ Yes, you may disclose the outcome to the realtor representing the owner and/or the realtor
representing me, the prospective purchaser of the unit. Please specify name of realtor(s): 

Do you or anyone on this application own any Real Estate? 

__ Yes, How long? ___ _ 

No 

INCOME: 

Please 11st the name and gross aMual Income for all Income earning persons who will be residing In the home ownership 
unit. Identify salary/wages separately from other Income such as pension, investment Income, suppon payments, etc. 
Income Information from pan time employment of children attending school fuU time should be llsted, but wlD not be 
calculated In the sross annual Income for purposes of determining eHglblllty under the White Plains Affordable Home 
OWnershlp Program. 

$ $ 
Name Total Annual Income Salary/Wages Other Income 

$ $ 
"8me Total Annual Income Salary/Wages Otherlnmme 

Name 
$ $ $ 

Total Annual Income Salary/Wqes Other Income 



Add a separate sheet to report additional names and annual incomes 

HOUSEHOLD MEMBERS: 

Please list all persons (adults and children) who will be residing in the unit by relationship and age. 

Name Relationship Age 

Name Relationship Age 

Name Relationship Age 

Name Relationship Age 

Name Relationship Age 

EMPLOYMENT: 

Employer: 

Employer's Address: 
Street City State Zip 

Contact name & 
Phone# for Employer. 

Years With Employer: 

If Retired, Former Employer: 

Street City State Zip 

Do you receive a penslon(s)? Yes: No: 

SUPPORT DOCUMENTATION: 

Applicants for home ownership units regulated under the AHOP should bring the support documentation listed below 
when appearing for a scheduled income certfficatlon Interview. All Income certtficatfon Interviews will be scheduled by 

the White Plains Planning Department In order of priority status. 

For each employed person Intending to reside In the homeownership unit: 

1. Coples of most recent Federal and State Income Tax Returns
2. Copy of most recent bank statement
3. Copy of forms reporting unearned income (Investment Income, dividends, support payments, SSI,

SSO, etc.)
4. Coples of last four (4) pay check stubs
5. Proof of Residency



For each retired person lntendln1 to reside In the owners'hlp unit: 

1. COples of most recent Federal and State Income Tax Returns
2. copy of most recent bank statement
3. copy of forms reporting unearned Income (Investment income, dividends, support payments, SSI,

SSD, etc.)
4. COples of Pension Award Statement, If any
5. Copy of Sodal Security Statement
&. Proof of Residency

APPUCM1SSl8NATURE: 
I/We certify that this Information Is complete and accurate. I/We apee to provide, upon request, additional 
documentation on all Income sources to the Affordable Home OWnershlp Program. 

Name Date Name Date 

WARNIN&:ANYPERSONWHOINOWINGLYANDWIWNGLYMAICESFA15EORFRAUDUlENTSTA1EMEN1SISSU8JECJ' 
TO TERMINATION FROM 1HE AFFORDABLE HOME OWNERSHIP PROGRAM. 

SUBMIT1105 FORM TO: 

City of White Plalns 
Department of Plannfns 
70 Church Street 
White Plains, NY 10601 
ptannlng@whlteplalnsny.gov 
Fax: 914-422-1301 

For addltlonal Information, feel free to call, 914-422-1300. 



1110MAS M. R.OACH 
MAYOR 

Date: 

Employee's Name: 

Employer name and address: 

PLANNING DEPARTMENT 
70 Chmela Stree1. White Plains. New York 10601 

(914) 422-1300 Fax: (914) 422-1301
&Mall: Plmmfng@whlteplainsny.gov

Employment Verifteation Form 

Employment start date: _____ _ 

JobTitle: 
-----------

Base Pay Rate: S ____ per hour 

Homs worked per week: ____ _ 

Annual Salary: s ____ _ 

Pay Period: Weekly/ Bi-Weekly/ 2X Month / Monthly (choose one) 

CHRISTOPHBR. N. GOMEZ, AlCP J 
COMMIBONER 

JUDffll MEZEY 
DEPUl'YCOMMISSIONER 

MANAGER/ SUPERVISOR/ BUMAN RESOURCE- SUPPLYING INJlORMATION: 

Name Title 

Telephone Date 



1HOMAS M. ROACH 
MAYOR 

Date: 

Employee's Name: 

Employer name and address: 

PLANNING DEPARTMENT 
70 Chun:h Street, White Plains, New York I 060 I 

(914) 422-1300 Fax: (914) 422-1301
E-Mail: Plannlng@whiteplainsny.gov

Employment Verification Form 

Employment start date: _______ _ 

Job Title: ___________ _ 

Base Pay Rate: $ _____ per hour 

Hol.D"S worked per week: ____ _ 

Annual Salary:$ ____ _ 

Pay Period: Weekly/ Bi-Weekly/ 2X Month / Monthly (choose one) 

CHRISTOPHER N. GOMEZ, AICP 
COMMISSIONER 

JUDrIHMBZEY 
DEPUl'YCO�IONER 

MANAGER/ SUPERVISOR/ HUMAN RESOURCE .. SUPPLYING INFORMATION: 

Name Title 

Signature Telephone Date 



Minerva Place Condos Application Check List 

Please provide the following documents that apply to you and mail to: The City of White 
Plains, Department of Planning, 70 Church Street, White Plains, NY 10601 Attn: Carmen 
Gaskin 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

2022-2023 Federal and State Taxes for all household members 

2022-2023 W2 forms for all household members 

Birth certificate for all household members 

Last three months of bank statements for all checking, savings, and all other assets 
such as IRA accounts, 401 K accounts, etc. 

Four recent pay stubs from all working household members 

Award letters for pension, disability, child support or any other awarded unearned 
income 

Notarized Affidavit for: 

- No Child Support

- Non working adult (anyone over 18 years of age)

- Full time/ Part time Students (anyone over 18 years of age)

$ If self-employed we need a profit loss statement of business 

$ Verification of employment from employer and all working household members 

$ Request for Transcript of Tax Return Form 

$ Proof of residency - drivers license, lease or utility bill 

$ Submission of a certificate of completion of a HUD certified "First Time 
Homebuyers" course 

$ Application - City of White Plains Affordable Home Ownership Program 



   TABLE 1:  2025 HUD INCOME ELIGIBILITY 

 PERSON(S) PER HOUSEHOLD SIZE 

1 Person 2 People 3 People 4 People 5 People 6 People 

 

110% AMI  

 

$130,900 

 

$149,600 

 

$168,300 

 

$187,000 

 

$201,960 

 

$216,920 

 

100% AMI  

 

$119,000 

 

$136,000 

 

$153,000 

 

$170,000 

 

$183,600 

 

$197,200 

 

80%  AMI 

 

$95,200 

 

$108,800 

 

$122,400 

 

$136,000 

 

$146,900 

 

$157,750 

 

60%  AMI 

 

$71,400 

 

$81,600 

 

$91,800 

 

$102,000 

 

$110,150 

 

$118,300 

 

50%  AMI 

 

$59,500 

 

$68,000 

 

$76,500 

 

$85,000 

 

$91,800 

 

$98,600 

 
ELIGIBLE INCOME RANGE:   Household income may be up to 100% AMI level, but tenant may be over-
income at the annual recertification. 

 

    TABLE 2:  2025 HUD RENT LIMITS 
 
 Studio 1 Bedroom 2 Bedrooms 3 Bedrooms 

 

100% AMI 

 

$2,975 

 

$3,400 

 

$3,825 

 

$4,250 
 

 80% AMI 

 

$2,380     

 

$2,720 

 

$3,060 

 

$3,400 
 

 60% AMI 

 

$1,785 

 

$2,040 

 

$2,295 

 

$2,550 
 

 50% AMI 

 

$1,488     
 

$1,700 

 

$1,913 

 

$2,125 

 
The above rents correspond to the household incomes listed in Table 1.  The rents are set annually by the Federal 
government. 

If utilities are not included in the rent, there is a reduction in the rent based on a utility allowance that is determined 
by the Federal government. 

*AMI – Area Median Income 





Verification of Emplo,ment 

City of White Plains 

Affordable Home Ownership 
Program 

AUTHORllATION: Federal Regulations 
f8CIWl8 ua to verify Emplaymenl Income of 
al membrn of the hoal88hold applying for 
partldpatlon In the HOME Pragnun which
we operate and to l8IIXllffllne this Income 
parfodlcaly. We ask your coopendlDn fn 
suppJyfng this lnfarmallon. This 
btformallon lttl be uaed only to detarmlne 
the e8glbfllty 8latu8 and level of beneftt of 
the household. 

Your prampt ndurn of the requested 
htformallon wlB be appraclated. A aelt­
addlall8ed rat&m envelope Is ancloaad. 

Employed since: __ Occupation: __ _
Salary: ___ _ 
Effective date d last lncnaae: ___ 

Base pay rate: 
S. ___ ...1/Hour; or $_/Week; or $__/Month 
Average ho&nlweek at bale pay rate:_ Hours 
No. weeks __, or No. waek8 _ worked1Year 
Overtime pay rate: I ____ IHour 
Expected awnge number of houl8 overtime 
worked per week dullng nm 12 mo1dha __
Any other compenaaUon not Included above 
(specify for commlsalons, banuaea, tips, etc.): 
�r. _____ .. ___ per __ _ 

18 pay l'8Cllved for vacation? Yea No 
If VII, no. of daya per year_

TOIBI baae pay eamJnge far paat 12 mos. $, __
Total ov,,1lm8 earntrqJS for past 12 mos. S, __
Pn>bablly and expected dated any pay 
lncreaae: _________ _ 
Dael the employee have accaaa to a 
retnment account? · Yes No 
If Yea, whet amount can they get acaen to: 
•·-----

RB EASE: I hantbr authorize the relaaae 
oftlll requested lllfonnatkm. Signature°'�-��-----

or Authorlr.ed Aepraa&adativa 

(Signature of Applcant) 
Date: 

---------

TIiie: __________ _

ora copy of the uealled 1i0ME Program Date: ____________ _ 
EDglbllly Relaase Fonn.p which authorizes 
the ralea&e dthe Information requested, Is Telephone: _________ _ 

WARNING: TIiie 18, 8ectton 1001 of the U.S. Coda ltal8S thal a ,-on ts eum, of e felony for lrmwlnR and 
wlBtng!y malcfne false or fnludulenl Bl&f8ffieldl to any departmen1 of the Untied 8lales Govemment. 



VERIFICATION OF: Aaeta on Deposit 

City of White Plalns 

Affordable Home OWnerahfp 
Program 

AUTHORIZAnON: Federal Regulatfon8 
l8qUb8 us to verify As8ats on Dapaaft of aD 
membeJa of the houaehald applylna for 
partfdpatlol, lntha HOME Prugnunwhfch 
we opend8 and to ramcamlne thta Income 
parlodlcally. We ask your rmperatlon In 
aupplylng 1h18 lnfcmnatlan. Thia hdonnatkm 
wlll be U8ed onJy to detennlna the eDgJblllly 
8t8lu8 and level af benefit af the household. 

Your prompt return of the l8qU88ted 
blfonnatlon wll be appracfaled A self-
addwd ndum envelope Is enclosed. 

REI EAIIE: I hereby authorize the relaa8e 
of the raqueatecl lnfonnalon. 

(stsnatan of Applfcanl) 
Dale: 
Or a copy of the exeaded -.tOME Program 
EIJglbftfty Releaae Form.a which authorizes 
the ntleaae of the lnfonnation requeeted, la 
atl8Ched. 

QacMn8 
AmnmtND. 

Savlap 
Allouall 

CtfiHSli of 

Dlpasl 
AOODUIIINo. 

=�= 
&Months 

CunntBelanoe 

AmoUnl 

IRA.Keaah.Raleb8fl1Aooolllm 

AaunlNo. Amlulll 

Amlad 

MDaufMldlll ta: 
Funds .... , 

Slgnatur8 of 

Cmnn 
lftfellslftlte 

Omlmll 
lnlm8BIRafa 

Wlbdmrral 
Penaly 

VJIJ:dra ral 
Pena1ly 

bdenmlRate 

Aulhorized Replaaentatlve 

TIiie: 

Date: 

Te!ephone: 

Olmud 
lrdeftlltRalB 

CVneal 
lntamllRate 

or 

WARNING: TIiie 11. SecllDn 1001 of the U.S. Code atB1e8 thal a peison Is gully of a felony for 1cnowfnW and 
wBllngly maldng false or fnwdulenl 1181Bn111n!I to·any deparlmeld of the Unlled S1ata8 Government. 



Form4506•T 
(November 2021) 

Department of the Treasury 
Internal Revenue Service 

Request for Transcript of Tax Return 
► Do not sign this form unless all applicable lines have been completed.

► Request may be rejected if the form is incomplete or illegible.

► For more information about Form 4506-T, visit www.irs.gov/fonn4506t.

0MB No. 1545-1872 

Tip: Get faster service: Online at www.irs.gov, Get Your Tax Record (Get Transcript) or by calling 1-800-908-9946 for specialized assistance. We 
have teams available to assist. Note: Taxpayers may register to use Get Transcript to view, print, or download the following transcript types: Tax 
Return Transcript (shows most line items including Adjusted Gross Income (AGI) from your original Form 1040-series tax return as filed, along with 
any forms and schedules), Tax Account Transcript (shows basic data such as return type, marital status, AGI, taxable income and all payment types), 
Record of Account Transcript (combines the tax return and tax account transcripts into one complete transcript), Wage and Income Transcript 
(shows data from information returns we receive such as Forms W-2, 1099, 1098 and Form 5498), and Verification of Non-filing Letter (provides 
proof that the IRS has no record of a filed Form 1040-series tax return for the year you request). 

1 a Name shown on tax return. If a joint return, enter the name 
shown first. 

1b First social security number on tax return, fndivlduaJ taxpayer identification 
number, or employer identification number (see instructions) 

2a If a joint return, enter spouse's name shown on tax return. 2b Second social security number or individual taxpayer 
identification number if joint tax return 

3 Current name, address Oncluding apt., room, or suite no.), city, state, and ZIP code (see instructions) 

4 Previous address shown on the last return filed if different from line 3 (see instructions) 

5 Customer file number ftf applicable) (see instructions) 

Note: Effective July 2019, the IRS will mail tax transcript requests only to your address of record. See What's New under Future Developments on 
Page 2 for additional information. 

6 Transcript requested. Enter the tax form number here (1040, 1065, 1120, etc.) and check the appropriate box below. Enter only one tax 
form number per request. ► -----------

a Return Transcript, which includes most of the line items of a tax return as filed with the IRS. A tax return transcript does not reflect 
changes made to the account after the return is processed. Transcripts are only available for the following returns: Form 1040 series, 
Form 1065, Form 1120, Form 1120-A, Form 1120-H, Form 1120-L, and Form 1120S. Return transcripts are available for the current year 
and returns processed during the prior 3 processing years. Most requests will be processed within 10 business days D 

b Account Transcript, which contains information on the financial status of the account, such as payments made on the account, penalty 
assessments, and adjustments made by you or the IRS after the return was filed. Return information is limited to items such as tax liability 
and estimated tax payments. Account transcripts are available for most returns. Most requests will be processed within 10 business days D 

c Record of Account, which provides the most detailed information as it is a combination of the Return Transcript and the Account 
Transcript. Available for current year and 3 prior tax years. Most requests will be processed within 10 business days D 

7 Verification of Nonfillng, which is proof from the IRS that you did not file a return for the year. Current year requests are only available 
after June 15th. There are no availability restrictions on prior year requests. Most requests will be processed within 10 business days . D 

8 Form W-2, Form 1099 series, Form 1098 series, or Form 5498 series transcript. The IRS can provide a transcript that includes data from 
these information returns. State or local information is not included with the Form W-2 information. The IRS may be able to provide this 
transcript Information for up to 1 O years. Information for the current year is generally not available until the year after it is filed with the IRS. For 
example, W-2 information for 2016, filed in 2017, will likely not be available from the IRS until 2018. If you need W-2 information for retirement 
purposes, you should contact the Social Security Administration at 1-800-772-1213. Most requests will be processed within 10 business days D 

Caution: If you need a copy of Form W-2 or Form 1099, you should first contact the payer. To get a copy of the Form W-2 or Form 1099 filed 
with your return, you must use Form 4506 and request a copy of your return, which includes all attachments. 

9 Year or period requested. Enter the ending date of the year or period, using the mm/dd/yyyy format. If you are requesting more than four 
years or periods, you must attach another Form 4506-T. For requests relating to quarterly tax returns, such as Form 941, you must enter 
each quarter or tax period separately. I 

/ / I
/ / / / / / _ 12 31 2023 _

12 31 2023 

Caution: Do not sign this form unless all applicable lines have been completed. 

Signature of taxpayer(s). I declare that I am either the taxpayer whose name is shown on line 1 a or 2a, or a person authorized to obtain the tax 
information requested. If the request applies to a joint return, at least one spouse must sign. If signed by a corporate officer, 1 percent or more 
shareholder, partner, managing member, guardian, tax matters partner, executor, receiver, administrator, trustee, or party other than the taxpayer, I 
certify that I have the authority to execute Form 4506-T on behalf of the taxpayer. Note: This form must be received by IRS within 120 days of the 
signature date. 

D Signatory attests that he/she has read the attestation clause and upon so reading declares that he/she Phone number of taxpayer on line 
has the authority to sign the Form 4506-T. See instructions. 1 a or 2a 

Sign 
Here 

► Signature (see instructions) 

► 

► 

Title Of line 1 a above is a corporation, partnership, estate, or trust) 

Spouse's signature 

For Privacy Act and Paperwork Reduction Act Notice, see page 2. 

Date 

Date 

Cat. No. 37667N Fonn 4506-T (Rev. 11-2021) 





-n for the Release of lnfonnatlon/

Privacy Act Notice 

U.S. of Housing 
and Ullrm Dawlapment 
Office of Pubic and Indian Housing 

to the U.S. Depm1ment of Housing and Urban Development (HUD)
and the Housing Agency/Authority (HA) 

0MB CON1R0L NUMBER:210t-GOM 
a:rp.cmwat 

� (Crasa outspue lf none) 
(NI addresB. name of cantsct person. and date) 

CITY OF WHITE PLAINS 
DEPARTMENT OF PLANNING 
70 CHURCH STREET 
WHITE PLAINS. NV 10801 

Authorlt)': Seclion 904 of the Stewart B. McKinney Homeless 
AllislmlceAmendmentsActof 1988,asamendedbySection903 
of the R0118ing 81lcl Community Development Act of 1992 and 
Section 3003 of die Omnibus Budget Reconciliation Act of 1993. 
'Ibis law ia fo11114 at 42 u.s.c. 3544. 

Thia law RqDires that you sign a consent fonn authorizing: (I) 
HUD and the Housing Agency/Authority (HA) to request verifi­
cationofsalaryandwapsftomcmrentorprevious employers; (2) 
HUD and the HA to request wage and unemployment compensa­
tion claim informadon ftom the state agency responsible for 
keeping that-information; (3) RUD to request cerlain IBX return 
infonnatfon &om tbe U.S. Social Security Admin�on and the 
U.S. JntemallleYenue Service. The law also requires inclepenclent 
verification of income information. Therefore, HUD or the HA 
may request information from fimmcial institutions to verify your 
eligibility and level of benefits. 

Parpole: In signing this consent form, you an, authorizing HUD 
and tbeabove-aamed HA to request income infonnation 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 
eliSJ"bleforasaisledhousing benefits and that these benefits are set 
attheconect level. HUD and the HA may participate in computer 
matcbfns prosrams with these sources in order to verify your 
eti111,Wty and level of benefits. 

UsesoflnformatloD to be Ob1alaed: HUD is required to protect 
the income illformation it obtains in accordance with the Privacy 
Act of 1974, 5 U.S.C. 552a. HUD may clisclose information 
(Olherthmtuntmninformadon) for certain routine uses, such as 
to olher government agencies for law enforcement purposes, to 
Federal agencies for employment suitability purposes and to HAs 
forthepmposeof clelermiaiqhousingassiatance. The HA is also 
requiredtoprotecttheincomeinformation it obtains in accordance 
with any applicable State privacy law. HUD and HA employees 
may be subject to penalties for uoauthorizecl disclosures or im­
properusesoftbeincome information that is oblalned based on the 
consent fonn. Private ownen may aot request or receive 
Information aatl&omed by tlds form. 

Who Mast Sip tile CoDSeDt Porm: Each member of your 
household who is 18 yeas of age or older must sip the consent 
form. Adclitlonal sipatures must be ob1aiaecl &om new adult 
members joining the household or whenever members of the 
household become 18 years of age. 

IHA requesting nJlease of fnfonnattan: (Ctasa out space lf fttme) 
(Fufl addJes8. name of contact person. and date) 

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

PHA-ownecl rental public housing 
Turnkey m Homeownership Opportunities 
Mutual Help Homeownership Opportunity 
Section 23 and 19(c) leased housing 
Section 23 Housing Assistance Payments 
HA-owned ren1Bl Indian housing 
Section I Rental Cerdficate 
Section I llental Voucher 
Section 8 Moderate Rehabililation 

FaUure to Sip 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 elisibility or termi­
nation ofbenefits is subject to the HA 's grimmce procedures and 
Section 8 informal hearing procedures. 

Soarces of Information To Be Obtained 
State Wage Information Collecdoa Agencies. (This consent is 
limited to wages and unemployment compeasation I have re­
ceived during period(s) witbiD die last S yeas when I have 
received assisted housing benefits.) 

U.S. Social Secmity Administration (HUD only) (1bis consent is 
limited to the wage and self employment information and pay­
mentsofietilementincomeasreferenceclat Section 6103(1)(7)(A) 
of the Internal Revenue Code.) 

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

Information may also be obtained dilectly from: (a) current and 
former employers concerning salary and wages and (b) financial 
institutions concerning uneamecl income (i.e.. interest and divi­
dends). I understand that income information obtained from these 
sources will be used to verify information that I provide in 
determining elip1rility forassisteclhousingprograms and the level 
of benefits. Therefore, this consent form only authorizes Nlease 
directly fi'om employers and financial institutions of information 
regarding any periocl(s) within the last S years when I have 
received assisted housing benefits. 

0IWnal lerelafnad bYthal8GU88tlna oraantzatlDn. l8f. Handbaalcs 7420.7. 7420.8. & 7485.1 fmm lf1ffi-499P fft7114\ 



CODllllt: I coaseat to allow BOD or the BA to reqaest and obtain Income Information from the sources listed ea dais form for 
the pmpose ofwrlfylag my ellalblllty and level of benefits under BUD's asslstecl housing programs. I andentaad dist IIAs tlud 
receive lacome laformatloa uader this consent form cannot use It to deny, reduce or terminate ass1sCaace without flnt 
laclepeacleatly verlt)IDg wllat the amoant was, whether I actually bad access to tile fands and when the faads were received. la 
acldltloa, I mast lte given an opportanlty to contest tbose determlaatlons. 

This consent fonD expires 15 months after signed. 

Sisn&funS 

HaiiiaiWWW 

8ocla1 iecui, Nuiii&ir(lan,)of Haad af HousetlOCd 

.... 

01aFamiiiiimiirovarese 11 

011erFe:ma,MumtN1rowreea 1& 

baia 

OlherFemByNemla'overaaa 11 

01her FamBy MamJ,erowerage 18 

otharfadyMembel'owerap 18 Data 

0UterFamlyMemlaal'CMSrap18 

PrlYaey Act Notice. Authority: The Department of Housing and Urban Development (HUD) is authorized to collect dds information 
by the U.S. HousiDgActof1937 (42 U.S.C. 1437 et. seq.), Tide VI oftbe Civil Rights Actof1964 (42 U.S.C. 2000d), and by the Fair 
Housiq Act (42 U.S.C. 3601-19). The Housing and Community Development Act of 1987 (42 U.S.C. 3543) requins applicauts and 
participants to submit the Social Security Number of each household member who is six years old or older. Pmpose: Your income and 
other information are being collectecl by HUD to determine your eligibility, the appropriate bedroom me. and lbe amoUDt your family 
wall paytowardnmtancl utilities. Other Uses: HUD uses your family income and other information to assist IJI managing and mODitoring 
HUD-assistedhousingpiograms, toprotecttheGovemment'sfinancialiDterest,andtoverifytheaccuracyoftheinformationyoupmvide. 
This information may be released to appropriate Pederal, State, and local agencies, when relevant, and to civil. crimiDal, or regulatory 
investigators and prosecutors. However, the information will not be otherwise disclosed or released outside of HUD, except as permitted 
oriequired by law. Penalty: You must provide all of the information requested by the BA, including all Social Security Numbers you, 
and all other household members age six years and older, have and use. Giving the Social Security Numbers of all household members 
six years of age and older is mandatory, and not pioviding the Social Security Numbers will affect your eliga1,ility. Pailme to provide 
any of the iequeated infurmation may result in a delay or rejection of your eliga1>ility approval. 

Penaflfea to, Misusing this Consent: 
HUD, the HA and any owner (or any employee cf HUD, the HA or the owner) may be subject to penalties for unauthorized dlscloaures « r.o,,er .:,ses of 
fnfonna1lon ooUecl8d baaed on the consent fmm. 
Use of Iha fnfonnatfon coUeaed based on lhe form HUD 9888 ls restricted to the pwposes cited on the fonn HUD 9888. Any penson who knowlnslJ arwlDfuay requasls. abtatns crcftscla sea any lnformalan under false p,utenses ccncernlng an appUcant or pmtlclpant may be subject to a misdemeanor-"8d not marthanSS,000. 
Any appllcantorpartlcfpanlaffecled by nesDaent d1sdosure of Information may bring clvfl ac6on for damages, and seek Olher raDef. as ma, be appn,prfate 888Uie afflcar or employee af HUD, the HA or the owner raspcmslbfe for the unauthorized cll8dosun) or tnrp,ope, use. • ' 
0lla!nal Is ralafned 1w II& nrauastlna araanJmflan. ref. HandbookB 7420.7. 7420.8. & 7486.1 form KU1M1888 (07114\ 




