HAJC

HCV ANNUAL RECERTIFICATION

Head of Household:

Physical Address: City, State & Zip
Mailing Address: City, State & Zip
Primary Phone Number(s): Email Address:

The following information is being requested to comply with Equal Opportunity Requirements and will not affect your
housing: Primary Language Translation Needed? O YES 0O NO

HOUSEHOLD COMPOSITION
Please list YOURSELF and ALL PERSONS living with you at least 51% of the time
(list additional members on a separate page)

Are you adding a member or has somebody moved out?
If Yes, come to HAJC and fill out an Add Member Packet or an Interim Change Report to Remove a Member

Full Legal Name Relation to Disabled Date of Birth
H.O.H. Y/N
Self

OTHER HOUSEHOLD INFORMATION (Check Yes or No for each question)

Is your household interested in moving in the next 12 months and would like a copy of your updated shopping limits with
your Annual Recertification adjustment? O YES 0O NO

Has anyone in your household served in the Armed Forces; is currently serving or is the spouse of someone who has

served? O YES [ NO If YES, please list their name(s):

Does anyone in the household have a lifetime sex offender registry requirement? O YES O NO

Have you or has any family member of your household been convicted of a crime within the past 3 years? O YES OO0 NO

Charge: Probation Officer:

Phone Number:




STUDENT INFORMATION
Is anyone currently a student and is 18 years or older?

O YES — Complete section + provide Financial aid award letter, current class schedule with cost of attendance, fees, etc.
O NO — Move to the next section

Name of Household Member Name of School List all Financial Aid Received

HOUSEHOLD INCOME

List all money received by each person in the household per month. If no income, write 0. Live-in aides do not need to
list income.

O Employment / Job Training
Provide at least 90 days’ record of your most recent paychecks (3 months MINIMUM)

O Unemployment Benefits / SNAP / TANF
List the income below and we will verify with OED and DHS agency partners.

O Social Security or SSI / Veterans (V.A.) Benefits / Retirement Benefits / Annuities / Pensions
Provide proof of your gross monthly benefit

O Worker’s Compensation / Labor and Industries
Provide a statement from Labor and Industries, insurance company or law firm, etc. which shows your awarded amount

O Alimony

Provide a court order or a statement with the amount and frequency

O Child Support

For support not paid through the Office of Support Enforcement, submit a statement from the non-custodial parent
stating amount paid for last 12 months; For support paid through the Office of Support Enforcement, submit a 12-
month statement

O Self-Employment

Provide your most recent tax returns; If tax returns are not filed, we will send you a certification to complete.

O Other Income: (e.g. contributions from someone outside of your household, under-the-table money for side jobs, cash
from collecting bottles and cans not purchased by you, bills/utilities paid by someone outside of your household)
Self-certify any other income below and we will request further documentation if needed

Name of Household Member Income Source Gross Amount Start Date

REASONABLE ACCOMMODATIONS

Is there anything that prevents your household from applying for housing, occupying your unit and/or participating fully
with the program?
O YES - You must request additional forms from your caseworker [0 NO — Move to the next section




BANK ACCOUNT AND OTHER ASSETS

Examples of Assets: checking accounts, savings accounts, certificates of deposit (CD), IRA’s, bonds, trust funds, stocks,

401K, insurance policies, equity in real property or other financial investments, etc

Does anyone in your household have a bank account(s) or assets?

O YES — Complete section on the next page L1 NO — Move to the next section

Name of Household
Member

Type of asset
(Checking, savings, IRA, house, trusts, etc.)

Current Value

Interest Rate

(If left blank, current
passbook rate will be
applied)

account statements and your most recent account statement for all other assets.

Combined Total of Asset Values
If your family assets total 85,000 or more, you must provide 6 months of checking

«K| A B B

Have you cashed in an asset in the past 60 days?

ONO OYES

If YES, how much did you receive?

Have you sold an asset/property in the last two years?

ONO [OYES

paper.

If YES, explain on a separate sheet of

Are you part or full owner of a house/mobile or any other property? O YES 0O NO

If YES, provide a current payment coupon or statement from your mortgage company showing your current

Principle, Interest, Taxes and Insurance. If applicable: a statement showing your current Condo or HOA dues; a

current statement for any Ground Lease fee; a current statement showing any Home Equity Lines of Credit.

If you are a partial owner, provide proof of all owners

MEDICAL EXPENSE DEDUCTION

Complete this section ONLY if the head of household, spouse, or co-head are 62 years of age or older or are

disabled.

Does any qualifying member of your household have out-of-pocket medical expenses regularly?

O YES — Complete section, provide proof of payment by submitting statements or invoices paid to each provider

you list

O NO — Move to the next section

Name of Household
Member

Expense Type Payments Made To
(Co-pay, Rx etc.)

Amount Paid Monthly

Doctor/Prescriber




CHILDCARE DEDUCTION
Do you pay out-of-pocket expenses for childcare and anticipate the expense to continue over the next

12 months?

O YES — If you or an adult member of your household is employed or going to school and pay for child care, submit a statement
from the provider of any child care subsidy (DHS, City of Medford, employer, etc.); We may contact your provider to verify your
expense; Provide proof of payment for last 12 months

O NO - Move to the next section

Provider Provider Address Provider Phone Monthly Amount You Pay
EMERGENCY CONTACT(S)
Contact Name | Relationship | Cell/Home Phone | Work Phone Address

CERTIFICATION: I understand all changes to my household composition, income or other circumstances that occur
after I complete this form must be reported in writing to the Housing Authority of Jackson County (HAJC) within 10
business days of the change. I understand my eligibility for housing depends on my household’s full completion of this
form as verified by HAJC. I certify this information is true and accurate and acknowledge that falsifying or
manipulating information may result in denial or termination from the Housing Choice Voucher program.

Head of Household Signature Date
Spouse or Co-Head Signature Date
Signature of other household member (18+) Date

Signature of other household member (18+) Date



I HOUSING AUTHORITY
ﬂA]C of JACKSON COUNTY

DS FOR DENIAL TERMINATI E

ASSISTANCE
The Housing Authority of Jackson County (HAJC) may at ANY TIME deny program assistance for an applicant,
or terminate program assistance for a participant, for any of the following grounds:

1. If the family violates ANY family obligations under the program.

2. If the family CURRENTLY owes rent or other amounts to HAJC or to another Public Housing
Authority.

3. If the family has engaged in or threatened abusive or violent behavior toward HAJC personnel.

4. If a family fails to attend two scheduled interviews/deadlines without HAJC approval, or if the notice is
returned by the post office, a notice of termination will be sent to the family’s address of record, and to
any alternate address provided in the family’s file.

5. If the family has not reimbursed any PHA for amounts HAJC paid to an owner under a HAP contract for
rent, damages to the unit, or other amounts owed by the family under the lease.

6. If the family has breached the terms of a repayment agreement entered into with the HAJC.

7. If any household member having a criminal history involving crime of physical violence against persons
or property or any other criminal activity, including drug-related criminal activity can be cause to
terminate/deny the household’s voucher.

8. If any household member is subject to a lifetime registration requirement under a state sex offender

registration program.

HOUSING AUTHORITY OF JACKSON COUNTY POLICIES

1. Changes must be reported within 10 business days by submitting an Interim Change Report.

2. The request to add a family member must be submitted in writing and approved by both the HAJC and the
landlord prior to the person moving into the unit.

3. No one may use your address as their mailing address unless they have been approved to live in the unit.

4. A guest can remain in the assisted unit no longer than 30 consecutive days or a total of 90 cumulative calendar
days during any 12-month period or the time period outlined in their rental agreement, whichever is shorter.

5. Reductions in income to REDUCE RENT require filling out and returning an Interim Change

Report. by the 15t of the month to affect the following months’ rent.



6. Adult members will not be removed from the household unless the adult has been out of the household
for at least 30 consecutive calendar days. Special consideration will be made for victims of domestic
violence and other good cause.

7. Temporary income reductions lasting less than 30 consecutive calendar days will not result in an
interim reduction in the family share of rent.

8. Participant families that owe HAJC monies will be banned from further assistance until these monies
are paid IN FULL.

9. Anyone terminated from the Section 8 program, or evicted from Public Housing or Federally Funded
housing for FRAUD or TENANT CAUSED FED EVICTIONS will be ineligible for further
assistance for a period of three (3) years. DRUG RELATED CONVICTIONS or VIOLENT
CRIMINAL ACTIVITY can make you ineligible for further assistance for a period of three to five

years, depending on the conviction.

TENANT CERTIFICATION
I certify that the information given to HAJC on household composition, income, family assets, allowances
and deductions, and/or criminal records is accurate and complete to the best of my knowledge and belief. I
understand that false statements or information are punishable under federal law. I also understand that
false statements or information are grounds for termination of housing assistance and termination of
tenancy.

Signature Date Signature Date

Signature Date Signature Date



Statement of Homeowner Obligations
Housing Choice Homeownership
Voucher Program

U.S. Department of Housing OMB Approval No. 2577-0169
and Urban Development
Office of Public and Indian Housing

(Exp. 04/30/2026)

OMB Burden Statement. The public reporting burden for this information collection is estimated to be 0.25 hours, including the time for reviewing

instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This

collection of information is required for participation in the HCV Homeownership program. The information will be used to ensure the family knows their

obligations for participating in the program. Assurances of confidentiality are not provided under this collection. 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. HUD may not conduct and sponsor, and a person is not required to respond to, a collection of information unless the collection displays a valid

control number.

Privacy Notice. The Department of Housing and Urban Development (HUD) is authorized to collect the information on this form by 24 CFR §

982.633(c). The information sets forth the family's obligations when participating in the homeownership program under the Housing Choice Voucher

Program. The Personally Identifiable Information (PII) data collected on this form are not stored or retrieved within a system of record.

1. Homeowner Obligations. A family participating in the homeownership
voucher program of the undersigned public housing agency (PHA) must
follow the rules listed below in order to receive homeownership assistance.
Any information the family supplies must be true and complete. Each family
member (plus any PHA-approved live-in aide for rules associated with
criminal activity or alcohol abuse) must:

A.  Disclose and verify social security numbers and employer identification
numbers, sign and submit consent forms for obtaining information (including
criminal conviction records of adult household members), and supply any other
information that the PHA or HUD determines to be necessary (including
evidence of citizenship or eligible immigration status, information for use in
determining eligibility to receive homeownership assistance, and information for
use in a regularly scheduled reexamination or interim reexamination of family

income and composition).

B.  Submit any PHA-required reports on the family’s progress in finding
and purchasing a home.

C. Actend and satisfactorily complete PHA-required
homeownership and housing counseling provided by a HUD

certified counselor.

D.  Selectand pay for a pre-purchase inspection by an independent
professional inspector. The inspection must be conducted in
accordance with PHA requirements.

E.  Enter into a contract of sale with the seller of the unit and
promptly provide a copy of the contract of sale to the PHA. The
provisions of the contract of sale must comply with PHA
requirements.

F.  Obtain and maintain flood insurance for homes in special flood
hazard areas.

G.  Comply with the terms of any mortgage securing debt incurred

to purchase the home (or any refinancing of such debt).

H.  Promptly notify the PHA in writing when (1) the family is away from the
home for an extended period of time in accordance with PHA policies, and (2)
before the family moves out of the home. Supply any information or certification
requested by the PHA to verify that the family is living in the home or

information related to family absence from thehome.

l. Only use the assisted home for residence by the PHA- approved family
members, live-in aide or foster child. No other person may reside in the home.
The home must be the family’s only residence and no family member may have
any ownership interest in any other residential property. Any legal profit-making

activitiesin

the home must be incidental to the primary use of the home as a residence.
The family must not lease any portion of the home or grounds.

J. Promptly notify the PHA in writing of the birth, adoption, or
court-awarded custody of a child, and request PHA written approval to
add any other family member as an occupant of the home. Prompdy
notify the PHA in writing if any family member no longer lives in the

home.

K. Supply any information as required by the PHA or HUD
concerning: (1) any mortgage or other debt incurred to purchase the home,
any refinancing of such debt (including information needed to determine
whether the family has defaulted on the debt, and the nature of any such
default), and information on any satisfaction or payment of the mortgage
debt; (2) any sale or other transfer of any interest in the home; or (3) the

family’s homeownership expenses.

L. Prompdy notify the PHA in writing if the family defaults on a

mortgage securing any debt incurred to purchase thehome.

M. Not commit fraud, bribery, or any other corrupt or criminal act
in connection with any Federal housing program. Not engage in drug-
related criminal activity or violent criminal activity. Not engage in other
criminal activity that threatens the health, safety or right to peaceful
enjoyment of other residents and persons residing in the immediate
vicinity of the premises. Not abuse alcohol in a way that threatens the
health, safety or right to peaceful enjoyment of other residents and
persons residing in the immediate vicinity of the premises. Not engage in or
threaten abusive or violent behavior toward PHA staff. Not engage in other
criminal activity which may threaten the health or safety of persons
performing a contract administration function or responsibility on behalf of
the PHA (including PHA staff and PHA contractor/subcontractor/agent
staff).

N.  Not lease, let, transfer or convey the home except to grant a
mortgage on the home for debt incurred to finance purchase of the home

or any refinancing of such debt.

O.  Not receive homeownership voucher program assistance while
receiving another housing subsidy for the same home or a different unit

under any duplicative Federal, State or local housing assistance program.

P.  Comply with any additional PHA requirements for family

search and purchase of a home and continuation of



homeownership assistance for the family. The PHA must attach to this

document a list of any such requirements.

2. Termination of assistance. Homeownership assistance may only be
paid while the family is residing in the home. The PHA may deny or
terminate homeownership assistance for any of the reasons listedbelow:
A. The family violates or has violated any family

obligation under section 1.

B.  Any member of the family has been evicted from federally assisted
housing in the last five years, or any household member has been evicted
from federally assisted housing for drug-related criminal activity in the last
threey ears.

C. A PHA has ever terminated assistance under the certificate or
voucher program for any member of thefamily.

D. The family currenty owes any money to the PHA or another

PHA in connection with Section 8 or public housing assistance. The
family has not reimbursed any PHA for amounts paid to an owner

under a housing assistance payments contract for rent, damages to the
unit, or other amounts owed by the family. The family breaches an
agreement with the PHA to pay amounts owed to a PHA, or

amounts paid to an owner by a PHA.

E. Any household member is subject to a lifetime
registration requirement under a State sex offender
registration program.

F.  Anyhousehold member has ever been convicted for
manufacture or production of methamphetamine on the premises

of federally assisted housing.

G. The PHA determines there is insufficient funding to

provide continued homeownershipassistance.

H.  The family fails to comply, without good cause, with any family
self-sufficiency program contract of participation.

I. The family fails, willfully and persistently, to fulfill any
welfare-to-work program obligations.

J.  The family has been dispossessed from the home
pursuant to a judgment order of foreclosure on any mortgage
securing debt incurred to purchase the home (or any
refinancing of such debt).

K.  The PHA determines that homeownership assistance has been
provided for the maximum term permitted under the
homeownership voucher program, or it has been 180 calendar days
since the last homeownership assistance payment on behalf of the

family.

KEEP THIS DOCUMENT FOR YOUR RECORDS

Family

Name of Head of Household

Address, Telephone Number

Names of Other Family Members

Signature of Family Representative

Date (mm/dd/yyyy)

Public Housing Agency

Name of PHA

Address, Telephone Number

PHA Representative Title

Signature of PHA Representative

Date (mm/dd/yyyy)




OMB Control Number: 2577-0295

Use thisform 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 antrban
Development and the Housing Agency/Authority (HA)
U.S. Department of Housing and Urban Developmefiic®of Public and Indian Housing

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

Housing Authority of Jackson County
2251 Table Rock Rd, Medford, OR 97501

Contact Person: Jennifer Jennings, HCV Director
Date: 04/01/2025

Authority : Section 904 of the Stewart B. McKinney Homelesiho Must Sign the Consent Form:Each member of your family

Assistance Amendments Act of 1988, as amended biyoBe903
of the Housing and Community Development Act of 2%hd
Section 3003 of the Omnibus Budget Reconciliatiarh &f 1993.
This law is found at 42 U.S.C. 3544. This law regsiiyou to sign
a consent form authorizing:
Agency/Authority (HA) to request verification oflaay and wages
from current or previous employers; (2) HUD and tHA to
request wage and unemployment compensation cldomiation
from the state agency responsible for keepingittiatmation; and
(3) HUD to request certain tax return informatioonfi the U.S.
Social Security Administration and the U.S. IntériRevenue
Service.

Section 104 of the Housing Opportunity and Modeation Act of
2016. The relevant provisions are found at 42 U.$437n . This
law requires you to sign a consent form authorizimg HA to
request verification of any financial record fromyafinancial
institutions as defined in the Right to Financigl/Bcy Act (12
U.S.C. 3401)), whenever the HA determines the tbé®needed
to determine an applicant’s or participant’s eliif{pfor assistance
or level of benefits.

Purpose:In signing this consent form, you are authorizingHand
the above-named HA to request income informatiamfrthe
sources listed on the form. HUD and the HA nees itfformation
to verify your household’s income, in order to emstinat you are

who is 18 years of age or older must sign the aangarm.

Additional signatures must be obtained from newltachembers
joining the family or whenever members of the fantiecome 18
years of age.

(1) HUD, and the HogsinPersons who apply for or receive assistance uhediotiowing

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 temation of assisted
housing benefits, or both. Denial of eligibility termination of
benefits is subject to the HA's grievance procesaed Section 8
informal hearing procedures.

Revocation of consentif you revoke consent, the PHA will be
unable to verify your information, although thealatatches
between HUD and other agencies will continue toruatically
occur in the Enterprise Income Verification (EI\Vj)sgem if the
family is not terminated from the program.

Sources of Information to be Obtained

State Wage Information Collection Agencies. (Thansent is
limited to wages and unemployment compensatiorvé aceived
when | have received assisted housing benefits.)

eligible for assisted housing benefits and thasehgenefits are set U.S. Social Security Administration (HUD only) (Bhconsent is

at the correct level. HUD and the HA may partioggt computer
matching programs with these sources in order tafyvgour
eligibility and level of benefits.

Uses of Information to be Obtained:HUD is required to protect
the income information it obtains in accordancdwthie Privacy Act
of 1974, 5 U.S.C. 552a. HUD may disclose informafother than
tax return information) for certain routine usescls as to other
government agencies for law enforcement purposes;eteral
agencies for employment suitability purposes antlAs for the
purpose of determining housing assistance. Thes-#sb required
to protect the income information it obtains in@etance with any
applicable State privacy law. HUD and HA employeesy be
subject to penalties for unauthorized disclosureisnproper uses
of the income information that is obtained basedtmn consent
form. Private owners may not request or receive informatin
authorized by this form.

Original is retained by the requesting organization.

limited to the wage and self-employment informatom payments
of retirement income as referenced at Section 6@RA) of the
Internal Revenue Code.)

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

Information may also be obtained directly from: arrent and
former employers concerning salary and wages; hhpdir@ancial
institutions as defined in the Right to Financigl/Bcy Act (12
U.S.C. 3401), whenever the HA determines the reisongeded to
determine an applicant’s or participant’s eligilyilior assistance or
level of benefits. | understand that income infatiora obtained
from these sources will be used to verify informatthat | provide
in determining eligibility for assisted housing grams and the level
of benefits. Therefore, this consent form only auttes release
directly from employers and financial institutioofsinformation.

ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886-A (10/23)

exp. 10/31/26



Consent: | consent to allow HUD or the HA to requesand obtain income information from the sources kted on this form
for the purpose of verifying my eligibility and level of benefits under HUD’s assisted housing progras | understand that
HAs that receive income information under this consnt form cannot use it to deny, reduce or terminatassistance without
first independently verifying what the amount was,whether | actually had access to the funds and whethe funds were
received. In addition, | must be given an opporturty to contest those determinations.

This consent form remains effective until the etliof (i) the rendering of a final adverse decidmr an assistance applicant;
(ii) the cessation of a participant’s eligibilitgrfassistance from HUD and the PHA, or (iii) The@mess revocation by the
assistance applicant or recipient (or applicalteiifamember) of the authorization, in a written ifioaition to HUD or the
PHA.

Signatures:
Head of Household Date
Social Security Number (if any) of Head of Household Other Family Member over age 18 Date
Spouse Date Other Family Member over age 18 Date
Other Family Member over age 18 Date Other Family Member over age 18 Date
Other Family Member over age 18 Date Other Family Member over age 18 Date

Privacy Advisory. Authority: The Department of Housing and Urban Depenent (HUD) is authorized to collect this infortioa by the U.S.
Housing Act of 1937 (42 U.S.C. 1437 et. seq.),eTtl of the Civil Rights Act of 1964 (42 U.S.C. 20f), and by the Fair Housing Act (42
U.S.C. 3601-19). Purpose: This form authorizes Haid the above-named HA to request income informatioverify your household’s
income in order to ensure that you are eligibleafgsisted housing benefits and that these beaeditset at the correct level. Failure to provide
any of the requested information may result dekay or rejection of your eligibility approval.

Penalties for Misusing this ConsentHUD and the HA (or any employee of HUD or the HAxyrbe subject to penalties for unauthorized
disclosures or improper uses of information coéiddvased on the consent form. Use of the infoonatbllected based on the form HUD 9886
is restricted to the purposes cited on the form Hi8B6. Any person who knowingly or willfully requssobtains, or discloses any information
under false pretenses concerning an applicantréicipant may be subject to a misdemeanor and fir@dnore than $5,000. Any applicant or
participant affected by negligent disclosure obmfiation may bring civil action for damages, andksether relief, as may be a ppropriate,
against the officer or employee of HUD or the HA floe unauthorized disclosure or improper use.

OMB Burden Statement.The public reporting burden for this informatiorlection is estimated to be 0.16 hours for new adioins and .08
hours for household members turning 19, includimgtime for reviewing, searching existing data sesy gathering and maintaining the data
needed, and completing and reviewing the colledfanformation. Collection of information incomadassets is required for program eligibility
determination purposes. The submission of the ctrfeem is necessary (form-HUD 9886) so that PHAB carry out the requirements of
Section 904 of the Stewart B. McKinney Homelessigtaace Amendments Act of 1988, as amended by @e803 of the Housing and
Community Development Act of 1992 and Section 36De Omnibus Budget Reconciliation Act of 1992 (4.S.C. 3544) and Section 104
of HOTMA to ensure that HUD and PHAs can verifyg#ility and income information for applicants apdrticipants. This information
collection is protected from disclosure by the Beiy Act. Send comments regarding this burden estioraany other aspect of this collection of
information, including suggestions to reduce thisden, to the Office of Public and Indian Housitkg. Department of Housing and Urban
Development, Washington, DC 20410. When providiagmments, please refer to OMB Approval No. 2577-0283D may not conduct and
sponsor, and a person is not required to respgraddmllection unless the collection displays advebntrol number.

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



LI A C HOUSING AUTHORITY
1} of JACKSON COUNTY
GENERAL RELEASE OF INFORMATION

Authority:  This release of information is in addition to the HUD-9886 Authorization for the Release of
Information/Privacy Act Notice

Who May sign the consent form — (General Release of Information form): Each member of your household who is 18
years of age or older must sign the consent form. Additional signatures must be obtained from new adult members joining
the household or whenever members of the household become 18 years of age.

Failure to sign consent form - (General Release of Information 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 HAJC’s grievance and Housing Choice Voucher informal hearing procedures.

Privacy Act Notice: Authority: The Department of Housing and Urban Development (HUD) is authorized to collect
this information by the U.S. Housing Act of 1937 (42U.S.C. 1437 et.seq.), Title VI of the Civil Rights Act of 1964 (42
U.S.C. 2000d), and by the Fair Housing Act (42 U.SC. 3601-19). The Housing and Community Development Act of
1987 (42U.S.C. 3543) requires applicants 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 HUD-assisted
housing programs, to protect the Government’s financial interest, and to verify the accuracy of the information you
provide. This information may be released to appropriate Federal, State, and local agencies, when relevant, and to civil,
criminal, or regulatory investigators and prosecutors. However, the information will not be otherwise disclosed or released
outside of HUD except as permitted or required by law. Penalty: You must provide all of the information requested by
the HA, 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 is mandatory, and not provided the Social Security
Numbers will affect your eligibility. Failure to provide any of the requested information may result in a delay or rejection
of your eligibility approval.

Penalties for misusing this consent: HUD, HAJC, and any owner (or any employee of HUD, HAJC or the owner) 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 this form is restricted to the purposes cited on the form. Any person knowingly
or willfully requests, obtains or discloses any information under 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 the relief, as may be appropriate, against the officer
or employee of HUD, HAJC or the owner responsible for the unauthorized disclosure or improper use.



I HOUSING AUTHORITY 2251 Table Rock Road | Medford, OR 97501
ﬁA]C of ]ACKSON COUNTY P 541-779-5785 | F 541-857-1118

www.hajc.net

GENERAL RELEASE OF INFORMATION

I hereby authorize Housing Authority of Jackson County (HAJC) and the U.S. Department of Housing and Urban Development (HUD) to
obtain the information listed below for the purpose of determining my eligibility to receive and continue receiving housing assistance. HAJC may
use this release to make inquires or secure information from any source whatsoever, including a person, business, or organization that has, or may
have, any information listed below. If HAJC makes any negative determination(s) based upon the information obtained, I will have the
opportunity to contest such determinations, if I Participate in the Project-based or Mod-Rehab program, I also authorize HAJC and the owner
and/or manager of the building in which I reside to share with each other any information needed to verify my continued eligibility and suitability
for subsidized. This consent expires 15 months after it is signed.

*  Rental history records and references, including but not limited to, information about the ability to pay rent, the ability to live
independently, take care of rental property, and get along with neighbors;

*  Non-residential references from individuals with whom a professional relationship has been established, and references from neighbors,
community, and relatives;

*  References from employers, including wage and salary information and job performance;

*  Criminal history, including fingerprint submission where necessary to effect positive identification;

*  Credit reports;

*  Services provided by individuals or agencies which are relevant to the ability to pay rent, take care of rental property, and get along well
with neighbors and community;

* (HUD only) U.S. Social Security Administration and U.S. Internal Revenue Service;

*  Income and asset information from any source, including State Wage Information Collection Agencies, for all family members;

*  Immigration status, citizenship status, and legal identity verifications;

*  School registration for minor children, and for family members over the age of 18 where required to establish program eligibility;

*  Registration in educational or vocational training programs including information about participation/completion of such programs;

*  Verification of disability or handicap, if necessary for program eligibility (not including details of actual disability or handicap);

*  Verification of need for reasonable accommodation, if requested;

*  Credit reports and/or tenant screening reports from private contractors;

*  Outstanding debt to other housing agencies

* I consent to authorize the Oregon Child Support Program, Department of Justice, and any district attorneys providing Tite IV-D
services, to release records relating to my child support case. This is for the purpose of verifying the amount of child support I am entitled
to receive and/or to obtain a record of payments I have received. This permission is granted to verify my eligibility for housing assistance;

*  Verification of medical expenses.

Head of Household (printed name) Signature Date
Co-Head, Spouse, Partner or Other Adult (printed name) Signature Date
Other Adult (printed name) Signature Date
Other Adult (printed name) Signature Date

Other Adult (printed name) Signature Date



OMB Control # 2502-0581
Exp. (02/28/2019)

Supplemental and Optional Contact Information fafDHAssisted Housingpplicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant &mtdrally assistebousing

Instructions: Optional Contact Person or Organizaton: You have the right by law to include as part ofiyapplication for housing,
the name, address, telephone number, and otheanti@formation of a family member, friend, or Edchealth, advocacy, or other
organization. This contact information is for thermose of identifying a person or organization thay be able to help in resolving any
issues that may arise during your tenancy or tistasgproviding any special care or services y@ymequire.You may update,

remove, or change the information you provide on tis form at any time. You are not required to provide this contact infation,

but if you choose to do so, please include thevagieinformation on this form.

Applicant Name:

Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phone No:
E-Mail Address (if applicable):

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

] Emergency ] Assist with Recertification Process
[] unable to contact you ] Change in lease terms

|:| Termination of rental assistance |:| Change in house rules

|:| Eviction from unit |:| Other:

[] Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this informatioitl e kept as part of your tenant file. If issues
arise during your tenancy or if you require anyw®es or special care, we may contact the persamganization you listed to assist in resolving th
issues or in providing any services or special tag®u.

¢}

Confidentiality Statement: The information provided on this form is confideh@nd will not be disclosed to anyone except asjied by the
applicant or applicable law.

Legal Notification: Section 644 of the Housing and Community Developgnehof 1992 (Public Law 102-550, approved Octod@r 1992)
requires each applicant for federally assisted ingu® be offered the option of providing infornmtiregarding an additional contact person or
organization. By accepting the applicant’s appiargtthe housing provider agrees to comply withriba-discrimination and equal opportunity
requirements of 24 CFR section 5.105, includingdiehibitions on discrimination in admission toparticipation in federally assisted housing
programs on the basis of race, color, religioniomal origin, sex, disability, and familial statusder the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination AE1L975.

[] Check this box if you choose not to provide thetaoninformation.

Signature of Applicant Date

The information collection requirements containethis form were submitted to the Office of Managatand Budget (OMB) under the Paperwork Reduditirof 1995 (44 U.S.C. 3501-3520). The
public reporting burden is estimated at 15 minpesresponse, including the time for reviewingrinstions, searching existing data sources, gathera maintaining the data needed, emaipleting and
reviewing the collection of information. Sectiond6df the Housing and Community Development Act@92 (42 U.S.C. 13604) imposed on HUD the obligatirequire housing providers participating
in HUD's assisted housing programs to provide awywidual or family applying for occupancy in HUBsisted housing with the option to include in thpleation for occupancy the name, address,
telephone number, and other relevant informaticen fafmily member, friend, or person associated witlocial, health, advocacy, or similar organizatithe objective of providing such informationds t
facilitate contact by the housing provider with tiegson or organization identified by the tenaragsist in providing any delivery of services oeapl care to the tenant and assist with resolaing
tenancy issues arising during the tenancy of seicéirtt. This supplemental application informatiotwibe maintained by the housing provider and raaiet as confidential information. Providing the
information is basic to the operations of the HUBs&ted-Housing Program and is voluntary. It sugpstatutory requirements and program and managemetrols that prevent fraud, waste and
mismanagement. In accordance with the Paperworki®tiet Act, an agency may not conduct or sponsut,aaperson is not required to respond to, a daleof information, unless the collection
displays a currently valid OMB control number.

Privacy Statement:Public Law 102-550, authorizes the Department afgtftiy and Urban Development (HUD) to collect adl thformation (except the Social Security Numbe&N$ which will be
used by HUD to protect disbursement data from faéent actions.
Ferm HUD- 9200¢ (05/09;



Oregon Department of Justice Division of Child Support

\ . PO Box 14680
.0 Oregon Child Support Program Salem OR 97309

Supporting Parents to Support Children 800-850-0228
OregonChildSupport.gov

Authorization to Disclose Support Payment Records

I, (print or type full name) , further identified by (select one):

O the last four digits of my Social Security number , or

D date of birth (mm/dd/yyyy)_/ [ ,
authorize the disclosure and release my confidential child support or spousal support payment records
to:

Name of person or entity: Housing Authority of Jackson County

Email address or fax number: caroline@hajc.net

| certify that this person is over the age of 18.

Mark the one that applies:
This authorizes the release of the payment history for the last 12 months, to the

person or entity listed above, for Oregon Child Support Program case

number

This authorizes the release of the payment history for the last 12 months, to the person or

entity listed above, for all Oregon Child Support Program cases found using the

information provided above.

This authorization expires six months from the date of signature unless revoked by me
before that date in writing to the Oregon Child Support Program.

Sighature Printed Name Date

Cell #: Text? O Yes ONO Message #:
Home #: Email:

Mailing Address City State Zip

Page 1 of 1 - AUTHORIZATION TO DISCLOSE SUPPORT PMENT RECORDS
CSF 01 0591A (Rev. 08/31/21)



