Hopkinsville/Westwood Senior Homes
1400 West 7™ Street
Hopkinsville, KY 42240
Phone 270-887-4082; Fax 270-885-5800

As of March 1, 2013 Hopkinsville/Westwood Senior Homes is now a SMOKE FREE Campus.

APPLICATION CRITERIA

1. All applicants must complete the required application paperwork. All forms must be complete and
legible.

2. All applicants or households must provide income information and be certified eligible. Total
income must not exceed specific maximums to be considered:

1 person household: $23,000 per year
2 person household: $26,300 per year

Income information will be verified through third party means (with the exception of Social
Security) at the time the application is reached on the waiting list.

3. All applicants must provide documentation regarding all assets which will be verified through third
party means at the time the application is reached on the waiting list.

4. All applicants must provide Social Security cards and picture identification (Drivers License or
State issued identification) as proof of identity.

5. All applicants must be at least 62 years of age.

6. All applicants or households must demonstrate stability of income and/or ability to pay rent,
utilities, and meet other basic living expenses.

7. All applicants or households must demonstrate good previous residential history which must be
verifiable.

8. Rent is 30% of the adjusted gross income after any allowable deductions for medical expenses.
Security deposit is equal to one month's rent or $50.00 whichever is greater.

9. In order for your application to be processed and placed on the waiting list, you must complete the
application and return it during office hours or mail it to our office. All blanks must be filled in on the
application for all household members. All required signatures must be completed.

THANK YOU!
Amanda Robertson
Property Manager

These regulations strictly apply and are followed without regard to race, color, religion, sex, handicap,
familial status or national origin. This property will comply with the Federal Affirmative Fair Housing
Requirements.



@ HUD Pre-Application Card (E\

Property Name: WESTWOOD SENIOR HOMES
Social Security Sex
First Name MI Last Name Number M/F/O | Date of Birth
Email Address: Primary Phone: Alternate Phone:
Current Address: City: State: Zip:

If you are handicapped or disabled, you may request a handicap accessible unit. Do you wish such unit? [_]Yes [_|No
Do you meet the following HUD Definition of Displaced: [ ] Yes [ ] No

(Families or single persons who have been displace due to a presidential declared disaster.)

Is anyone in the household a US military veteran? [__]Yes [_| No

Are you a full time student? L ves No

Are you a part time student?[_| Yes [_] No

Are you disabled or 62 or older [_] Yes[_] No

How did you hear about this property

Estimated Annual Household Income:

RACE: ETHNICITY:
Race codes: (1) American Indian or Alaskan Native (2) Asian (3) Black or African American (4) Native Hawaiian or
Pacific Islander (5) White Ethnicity codes: (a) Hispanic / Latino (b) Non-Hispanic Latino

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 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.

APPLICANTS SIGNATURE: DATE TIME

CO-APPLICANTS SIGNATURE: DATE TIME

SITE MANAGERS NAME: Amanda Robertson

SITE MANAGERS SIGNATURE: DATE TIME

HL-HUD-14 (Revision 02/04/2020)




Notice and Consent for the Release of Information

to the U.S. Department of Housing and Urban Development (HUD) and to
an Owner and Management Agent (O/A), and to a Public Housing

Agency (PHA)

U.S. Department of Housing
and Urban Development
Office of Housing

Federal Housing Commissioner

HUD Office requesting release of information | O/A requesting
(Owner should provide the full address of the
HUD Field Office, Attention: Director, Multifamily
Division.):

U.S.Departmenbf HousingandUrban
Development

601 W Broadway Louisville, KY 40202

information (Owner should provide the full
name and address of the Owner.):
HomelandJnc. P.O.Box 619,
Leitchfield, KY 42755

PHA requesting release of information (Owner should
provide the full name and address of the PHA and the title of
the director or administrator. If there is no PHA Owner or
PHA contract administrator for this project, mark an X
through this entire box.):

KentuckyHousingCorporation,1231Louisville Rd,
Frankfort,KY 40601

release of

Notice To Tenant: Do not sign this form if the space above for organizations requesting release of information is left blank. You do not have to sign
this form when it is given to you. You may take the form home with you to read or discuss with a third party of your choice and return to sign the

consent on a date you have worked out with the housing owner/manager.

Authority: Section 217 of the Consolidated Appropriations Act of 2004
(Pub L. 108-199). This law is found at 42 U.S.C.653(J). This law authorizes
HHS to disclose to the Department of Housing and Urban Development
(HUD) information in the NDNH portion of the “Location and Collection
System of Records” for the purposes of verifying employment and income of
individuals participating in specified programs and, after removal of personal
identifiers, to conduct analyses of the employment and income reporting of
these individuals. Information may be disclosed by the Secretary of HUD to a
private owner, a management agent, and a contract administrator in the
administration of rental housing assistance.

Section 904 of the Stewart B. McKinney Homeless Assistance Amendments
Act of 1988, as amended by section 903 of the Housing and Community
Development Act of 1992 and section 3003 of the Omnibus Budget
Reconciliation Act of 1993. This law is found at 42 U.S.C. 3544.This law
requires you to sign a consent form authorizing: (1) HUD and the PHA to
request wage and unemployment compensation claim information from the
state agency responsible for keeping that information; and (2) HUD, O/A, and
the PHA responsible for determining eligibility to verity salary and wage
information pertinent to the applicant’s or participant’s eligibility or level of
benefits; (3) HUD to request certain tax return information from the U.S.

Social Security Administration (SSA)andthe U.S. Internal Revenue Service (IRS).

Purpose: In signing this consent form, you are authorizing HUD, the above-
named O/A, and the PHA to request income information from the government
agencies listed on the form. HUD, the O/A, and the PHA need this
information to verify your household’s income to ensure that you are eligible
for assisted housing benefits and that these benefits are set at the correct
level. HUD, the O/A, and the PHA may participate in computer matching
programs with these sources to verify your eligibility and level of benefits.
This form also authorizes HUD, the O/A, and the PHA to seek wage, new hire
(W-4), and unemployment claim information from current or former employers
to verify information obtained through computer matching.

Uses of Information to be Obtained: HUD is required to protect the income
information it obtains in accordance with the Privacy Act of 1974,
5 U.S.C. 552a. The O/A and the PHA is also required to protect the income

information it obtains in accordance with any applicable State privacy law.
After receiving the information covered by this notice of consent, HUD, the
O/A, and the PHA may inform you that your eligibility for, or level of, assistance
is uncertain and needs to be verified and nothing else.

HUD, O/A, and PHA employees may be subject to penalties for unauthorized
disclosures or improper uses of the income information that is obtained based
on the consent form.

Who Must Sign the Consent Form: Each member of your household who is
at least 18 years of age and each family head, spouse or co-head, regardless of
age, must sign the consent form at the initial certification and at each
recertification. Additional signatures must be obtained from new adult
members when they join the household or when members of the household
become 18 years of age.

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

Rental Assistance Program (RAP)
Rent Supplement

Section 8 Housing Assistance Payments Programs (administered by the
Office of Housing)

Section 202; Sections 202 and 811 PRAC; Section 202/162 PAC Section
221(d)(3) Below Market Interest Rate

Section 236
HOPE 2 Homeownership of Multifamily Units

Failure to Sign Consent Form: Your failure to sign the consent form may

result in the denial of assistance or termination of assisted housing benefits. If
an applicant is denied assistance for this reason, the owner must follow the
notification procedures in Handbook 4350.3 Rev. 1. If a tenant is denied
assistance for this reason, the owner or managing agent must follow the
procedures set out in the lease.

Consent: | consent to allow HUD, the O/A, or the PHA to request and obtain income information from the federal and state agencies
listed on the back of this form for the purpose of verifying my eligibility and level of benefits under HUD's assisted housing programs.

Signatures:

Head of Household Date
Spouse Date
Other Family Members 18 and Over Date
Other Family Members 18 and Over Date

Additional Signatures, if needed:

Other Family Members 18 and Over Date
Other Family Members 18 and Over Date
Other Family Members 18 and Over Date
Other Family Members 18 and Over Date

Original is retained on file at the project site

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571/2 &

form HUD-9887 (02/2007)

4571.3 and HOPE Il Notice of Program Guidelines



. i stances, the O/A may document the file as to the reason for the delay and
Failure to Sign the Consent Form the specific plans to obtain the proper signature as soon as possible.
Failure to sign any required consent form may result in the denial of

assistance or termination of assisted housing benefits. If an Individual consents to the release of information expire 15 months
applicant is denied assistance for this reason, the O/A must follow after they are signed. The O/A may use these individual consent
the notification procedures in Handbook 4350.3 Rev. 1. If a tenant forms during the 120 days preceding the certification period. The

is denied assistance for this reason, the O/A must follow the O/A may also use these forms dur!ng the cenlf!cathn 'perllod, but
. only in cases where the O/A receives information indicating that
procedures set out in the lease.

the information you have provided may be incorrect. Other uses are

Conditions prohibited.

No .actlon can be taken to termllnate, deny, su_spend o!' reducg the The O/A may not make inquiries into information that is older than 12
assistance your household receives based on information obtained  ,onths unless he/she has received inconsistent information and has

about you under this consent until the O/A has independently 1) reason to believe that the information that you have supplied is
verified the information you have provided with respect to your incorrect. If this occurs, the O/A may obtain information within the last
eligibility and level of benefits and 2) with respect to income 9 years when you have received assistance.

(including both earned and unearned income), the O/A has verified

whether you actually have (or had) access to such income for your | have read and understand this information on the purposes
own use, and verified the period or periods when, or with respect to which ~and uses of information that is verified and consent to the
you actually received such income, wages, or benefits. release of information for these purposes and uses.

A photocopy of the signed consent may be used to request the
information authorized by your signature on the individual consent
forms. This would occur if the O/A does not have another
individual verification consent with an original signature and the Name of Applicant or Tenant (Print)
O/A is required to send out another request for verification (for

example, the third party fails to respond). If this happens, the O/A

may attach a photocopy of this consent to a photocopy of the

individual verification form that you sign. To avoid the use of Signature of Applicant or Tenant & Date
photocopies, the O/A and the individual may agree to sign more

than one consent for each type of verification that is needed. | have read and understand the purpose of this consent and its
The O/A shall inform you, or a third party which you designate, uses and | understand that misuse of this consent can lead to
of the findings made on the basis of information verified under this personal penalties to me.

consent and shall give you an opportunity to contest such findings
in accordance with Handbook 4350.3 Rev. 1.

Name of Project Owner or his/her representative
The O/A must provide you with information obtained under this
consent in accordance with State privacy laws. Site Manager

Title

If a member of the household who is required to sign the consent
formsisunableto signthe required formsontime, due to extenuating circum-

Signature & Date
cc:Applicant/Tenant
Owner file

Penalties for Misusing this Consent:

HUD, the O/A, and any PHA (or any employee of HUD, the O/A, or the PHA) 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 the form HUD 9887-A is restricted to the purposes cited on the form HUD 9887-A. Any person who
knowingly or willfully requests, obtains or discloses any information under false pretenses concerning an applicant or tenant may be subject to a
misdemeanor and fined not more than $5,000.

Any applicant or tenant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be
appropriate, against the officer or employee of HUD, the O/A or the PHA responsible for the unauthorized disclosure or improper use.

Original is retained on file at the project site ref. Handbooks 4350.3 Rev. 1, 4571.1, 4571.2 & 4571.3 form HUD-9887-A (02/2007)
and HOPE Il Notice of Program Guidelines

Project Name: | WESTWOOD SENIOR HOMES Applicant/Tenant:

Project Address: | 1400 W 7th Street Application ID:

City: Hopkinsville State: | KY |Zip: | 42240 |Date: |
Office Number: |Ph / Fax: 270-887-4082 Property Email: | westwood@homelandinc.com




saun nousiic Citizen/Non-citizen Declaration (-/""

Project Name: | WESTWOOD SENIOR HOMES Applicant/Tenant:

Project Address: | 1400 W 7th Street Application ID:

City: Hopkinsville State: | KY |Zip: | 42240 |Date: |
Office Number: |Ph / Fax: 270-887-4082 Property Email: | westwood@homelandinc.com

HUD does provide a Sample Citizenship Declaration, in HUD Handbook 4350.3, Exhibit 3-5. This form was created using the sample as a model.
This form was updated to comply with new requirements introduced with the release of HUD Handbook 4350.3 Revision 1, Change 4.

INSTRUCTIONS: Complete this Declaration for each member of the household
listed on the Family Summary Sheet

LAST NAME

FIRST NAME

RELATIONSHIP TO DATE OF
HEAD OF HOUSEHOLD SEX BIRTH

SOCIAL ALIEN
SECURITY NO. REGISTRATION NO.

ADMISSION NUMBER if applicable (this is an 11-digit number found on DHS Form I-
94, Departure Record)

NATIONALITY (Enter the foreign nation or country to which you owe
legal allegiance. This is normally but not always the country of birth.)

SAVE VERIFICATION NO.
(to be entered by owner if and when received)

INSTRUCTIONS: Complete the Declaration below by printing or by typing the person's first name, middle
initial, and last name in the space provided. Then review the blocks shown below and complete either block
number 1, 2, or 3:

PENALTIES FOR MISUSING THIS FORM

Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or
fraudulent statements to any department of the United States Government, HUD, the PHA and any owner (or any employee
of HUD, the PHA 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 verification form is restricted to the
purposes cited above. Any person who 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 other
relief, as may be appropriate, against the officer or employee of HUD, the PHA or the owner responsible for the
unauthorized disclosure or improper use. Penalty provisions for misusing the social security number are contained in the
Social Security Act at 208 (a) (6), (7) and (8). Violation of these provisions are cited as violations of 42 U.S.C. 408 (a) (6),
(7) and (8).

@ Page 1 of4 revised 2/25/14
a— HUD-2



EQUAL HOUSING b\'

Citizen/Non-citizen Declaration
DECLARATION
I, hereby declare, under

penalty of perjury, that [ am

(print or type first name, middle initial, last name):
[ ] 1. A citizen or national of the United States.

Sign and date below and return to the name and address specified in the attached notification
letter. If this block is checked on behalf of a child, the adult who will reside in the assisted unit
and who is responsible for the child should sign and date below.

a. If you claim that you are a citizen or national of the United States, you must submit proof of such status.

(1) The following documents will be accepted as proof of citizenship
(a) United States (U.S.) Passport

(2) The following documents will be accepted as proof of citizenship when proof of identity is also provided
(a) U.S. Birth Certificate
(b) Certification or Report of Birth Abroad issued by USCIS or the State Department
(c) U.S. Citizen ID card issued by USCIS
(d) U.S. Naturalization Certificate issued by U.S. Citizenship & Immigration Services (USCIS)
(e) Certificate of Citizenship issued by USCIS
(f) American Indian card issued by USCIS for the Kickapoo tribe
(g) Final Adoption Decree
(h) Evidence of Civil Service employment by U.S. Government before 6/1/1976
(i) Official Military Record of Service showing U.S. place of birth (i.e. a DD-214)
(j) Northern Mariana ID card issued by USCIS to a naturalized citizen born before 11/4/1986
(k) Extract of U.S. hospital birth record established at the time of birth

(3) Proof of Identity includes
(a) Driver's License
(b) Certain government issued ID cards with photo (if no photo, must include identifying

information)

(c) Tribal government issued ID and documents, including Certificate of Indian Blood
(d) Day care or nursery record (minors only)
(e) School record or report card (under 16 only)
(f) School ID with picture
(g) U.S. Military ID, U.S. Military Dependent ID or U.S. Military Draft Record (over 16 years only)

Signature Date

[ ] Check here if adult signed for a child,

Page 2 of 4 revised 2/25/14

HUD-2

EQUAL HOLSING
OPPORTUNITY
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EQUAL HOUSING
OPPORTUNITY

Citizen/Non-citizen Declaration

[ ] 2. A noncitizen with eligible immigration status as evidenced by one of the documents listed below:

If you checked this block, you must submit the following documents:

From non-citizens claiming eligible status who is 62 or older:

a.
b.

This signed declaration of eligible immigration status and
Proof of age

From non-citizens claiming eligible status who is not 62 or older:

a.
b.

AND

—

This signed declaration of eligible immigration status and
Verification Consent Form

One of the following documents:

Form I-551, Permanent Resident Card.

Form 1-94, Arrival-Departure Record annotated with one of the following:

a. “Admitted as a Refugee Pursuant to Section 207”;

b. “Section 208” or “Asylum”;

c. “Section 243(h)” or “Deportation stayed by Attorney General”; or

d. “Paroled Pursuant to Section 212(d)(5) of the INA.”

Form 1-94, Arrival-Departure Record (with no annotation) accompanied by one of the following:
a. A final court decision granting asylum (but only if no appeal is taken);

&

b. A letter from an DHS asylum officer granting asylum (if application was filed on or after October 1,
1990) or from an DHS district director granting asylum (application filed was before October 1, 1990);

c. A court decision granting withholding of deportation; or

d. A letter from an asylum officer granting withholding of deportation (if application was filed on or after

October 1, 1990).

A receipt issued by the DHS indicating that an application for issuance of a replacement document in one of
the above-listed categories has been made and that the applicant’s entitlement to the document has been

verified.

Other acceptable evidence. If other documents are determined by the DHS to constitute acceptable evidence

of eligible immigration status, they will be announced by notice published in the Federal Register.

If this block is checked, sign and date below and submit the documentation required above with this declaration and a
verification consent format to the name and address specified in the attached notification. If this block is checked on
behalf of a child, the adult who will reside in the assisted unit and who is responsible for the child should sign and date
below. If for any reason, the documents shown in subparagraph ¢ above are not currently available, complete the Request
for Extension block below.

Signature

Date

[] Check here if adult signed for a child.

EQUAL HOLSING
OPPORTUNITY

Page 3 of 4 revised 2/25/14
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EQUAL HOUSING b\'

Citizen/Non-citizen Declaration

EXTENSION

I hereby certify that I am a noncitizen with eligible immigration status, as noted in block 2 above, but the evidence needed
to support my claim is temporarily unavailable. Therefore, I am requesting additional time to obtain the necessary
evidence. I further certify that diligent and prompt efforts will be undertaken to obtain this evidence.

Signature Date

[ ] Check here if adult signed for a child.

] 3. I am not contending eligible immigration status and I understand that I am not eligible for housing
assistance.

If you checked this block, the person named above is not eligible for assistance. Sign and date below and forward this
format to the name and address specified in the attached notification. If this block is checked on behalf of a child, the
adult who is responsible for the child should sign and date below.

Signature Date

[ ] Check here if adult signed for a child.

Page 4 of4 revised 2/25/14

HUD-2
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OPPORTUNITY



| 4350.3 REV-1 |

Project Name:

WESTWOOD SENIOR HOMES

Applicant/Tenant:

Project Address: | 1400 W 7th Street

Application ID:

City: Hopkinsville

State: | KY

|Zip: | 42240 |Date: |

Office Number:

Ph / Fax: 270-887-4082

| Property Email:

westwood@homelandinc.com

Owner’s Summary of Family

Last Name
Member of Family
No. Member

First Name
of Family
Member

Relationship
to Head of
Household

Sex Date of Birth

Declaration

Date Verified

Note: This form is to be completed at time of HUD, one form per household.

Form HUD - 2B




| 4350.3 REV-1 |

Project Name:

WESTWOOD SENIOR HOMES

Applicant/Tenant:

Project Address:

1400 W 7th Street

Application ID:

City:

Hopkinsville

State: | KY |Zip: | 42240 |Date: |

Office Number:

Ph / Fax: 270-887-4082

| Property Email:

westwood@homelandinc.com

Family Summary of Family

Member 0
No.

Last Name

Member

First Name
of Family
Member

f Family

Relationship
to Head of
Household

Sex Date of Birth

Head

O 0| Q| | | K| WD

—_| —
—| o

—
[\

—
(O8]

[a—
AN

[a—
(9]

Note: This form is to be completed at time of HUD, one form per household.

Form HUD - 2B




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

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update,
remove, or change the information you provide on this form at any time. You are not required to provide this contact information,
but if you choose to do so, please include the relevant information 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 information will be kept as part of your tenant file. Ifissues
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the
issues or in providing any services or special care to you.

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the
applicant or applicable law.

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975.

|:| Check this box if you choose not to provide the contact information.

Signature of Applicant Date

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520). The
public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing
and reviewing the collection of information. Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require housing providers
participating in HUD’s assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for occupancy the name,
address, telephone number, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with
resolving any tenancy issues arising during the tenancy of such tenant. This supplemental application information is to be maintained by the housing provider and maintained as confidential information.
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. It supports statutory requirements and program and management controls that prevent fraud,
waste and mismanagement. In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, unless the
collection displays a currently valid OMB control number.

Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be
used by HUD to protect disbursement data from fraudulent actions.
Form HUD- 92006 (05/09)
HL-HUD-130



Verification Authorization Form (E\.

OPPORTUNTY

Project Name: | WESTWOOD SENIOR HOMES Applicant/Tenant:

Project Address: | 1400 W 7th Street Application ID:

City: Hopkinsville State: | KY |Zip: | 42240 |Date: |
Office Number: Property Email: | westwood@homelandinc.com

To: Whom It May Concern

RE:Verification Authorization Form

I/ We hereby authorize the Manager of the apartment complex listed above to verify any or all of my
income, employment, criminal, landlord or personal references necessary to determine my eligibility for

residency in the above government-financed project.

I/ We further understand that requested information is only for the purpose of determining the eligibility
of my household and will not be used for any other purpose.

There by authorize my employer, landlord (past and present), bank or other financial institution, or other
income source or personal reference to release the requested information.

I/ We hereby authorize all persons or entities listed herein above to release any information in their
possession known to them, concerning me. A copy of this application shall serve as the authority for the

release of any of said information. I further authorize VeriRent, Inc., its employees and agents to make
such inquiries as maybe deemed necessary for action and determination upon this application.

Has any applicant been convicted of any criminal offense? |:| YES |:| NO

If yes, who and explain

A photo static copy shall be considered equivalent to an original signature.

(Signature of Applicant) SocialSecurity#
(PrintName) Date ofBirth
Address City Hopkinsville State KY 742240
Home # Cell #

WARNING: Section 10010f Title 180of the U.S.Code makes it a criminal offense to make willfully statements or

misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction.

HL-48(Rev09/16/2019)



NOTICE OF OCCUPANCY RIGHTS UNDER U.S. Department of Housing and Urban Development
THE VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286
Expires 06/30/2017

Property Name & Address

Notice of Occupancy Rights under the Violence Against Women Act'

To all Tenants and Applicants

The Violence Against Women Act (VAWA) provides protections for victims of domestic
violence, dating violence, sexual assault, or stalking. VAWA protections are not only available
to women, but are available equally to all individuals regardless of sex, gender identity, or sexual
orientation.? The U.S. Department of Housing and Urban Development (HUD) is the Federal

agency that oversees that (1) is in compliance with VAWA.

This notice explains your rights under VAWA. A HUD-approved certification form is attached
to this notice. You can fill out this form to show that you are or have been a victim of domestic
violence, dating violence, sexual assault, or stalking, and that you wish to use your rights under

VAWA.”

Protections for Applicants

If you otherwise qualify for assistance under @,

you cannot be denied admission or denied assistance because you are or have been a victim of

domestic violence, dating violence, sexual assault, or stalking.

! Despite the name of this law, VAWA protection is available regardless of sex, gender identity, or sexual
orientation.

2 Housing providers cannot discriminate on the basis of any protected characteristic, including race, color, national
origin, religion, sex, familial status, disability, or age. HUD-assisted and HUD-insured housing must be made
available to all otherwise eligible individuals regardless of actual or perceived sexual orientation, gender identity, or
marital status.
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Protections for Tenants

If you are receiving assistance under 1) ,you

may not be denied assistance, terminated from participation, or be evicted from your rental
housing because you are or have been a victim of domestic violence, dating violence, sexual

assault, or stalking.

Also, if you or an affiliated individual of yours is or has been the victim of domestic violence,
dating violence, sexual assault, or stalking by a member of your household or any guest, you

may not be denied rental assistance or occupancy rights under a

solely on the basis of criminal activity directly relating to that domestic violence, dating

violence, sexual assault, or stalking.

Affiliated individual means your spouse, parent, brother, sister, or child, or a person to whom
you stand in the place of a parent or guardian (for example, the affiliated individual is in your

care, custody, or control); or any individual, tenant, or lawful occupant living in your household.

Removing the Abuser or Perpetrator from the Household

(2) may divide (bifurcate) your lease in order to evict the

individual or terminate the assistance of the individual who has engaged in criminal activity (the
abuser or perpetrator) directly relating to domestic violence, dating violence, sexual assault, or

stalking.

If (2) chooses to remove the abuser or perpetrator,

(2) may not take away the rights of eligible tenants to the

unit or otherwise punish the remaining tenants. If the evicted abuser or perpetrator was the sole
tenant to have established eligibility for assistance under the program,
(2) must allow the tenant who is or has been a victim and

Form HUD-5380
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other household members to remain in the unit for a period of time, in order to establish
eligibility under the program or under another HUD housing program covered by VAWA, or,

find alternative housing.

In removing the abuser or perpetrator from the household, 2)

must follow Federal, State, and local eviction procedures. In order to divide a lease,

(2) may, but is not required to, ask you for documentation or

certification of the incidences of domestic violence, dating violence, sexual assault, or stalking.

Moving to Another Unit

Upon your request, (2) may permit you to move to another

unit, subject to the availability of other units, and still keep your assistance. In order to approve

a request, (2) may ask you to provide documentation that

you are requesting to move because of an incidence of domestic violence, dating violence, sexual
assault, or stalking. If the request is a request for emergency transfer, the housing provider may
ask you to submit a written request or fill out a form where you certify that you meet the criteria
for an emergency transfer under VAWA. The criteria are:
(1) You are a victim of domestic violence, dating violence, sexual assault, or
stalking. If your housing provider does not already have documentation that you
are a victim of domestic violence, dating violence, sexual assault, or stalking,
your housing provider may ask you for such documentation, as described in the
documentation section below.
(2) You expressly request the emergency transfer. Your housing provider may
choose to require that you submit a form, or may accept another written or oral
request.
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(3) You reasonably believe you are threatened with imminent harm from
further violence if you remain in your current unit. This means you have a
reason to fear that if you do not receive a transfer you would suffer violence in the
very near future.

OR

You are a victim of sexual assault and the assault occurred on the premises
during the 90-calendar-day period before you request a transfer. If you are a
victim of sexual assault, then in addition to qualifying for an emergency transfer
because you reasonably believe you are threatened with imminent harm from
further violence if you remain in your unit, you may qualify for an emergency
transfer if the sexual assault occurred on the premises of the property from which
you are seeking your transfer, and that assault happened within the 90-calendar-

day period before you expressly request the transfer.

(2) will keep confidential requests for emergency

transfers by victims of domestic violence, dating violence, sexual assault, or stalking, and the
location of any move by such victims and their families.

(2) emergency transfer plan provides further information

on emergency transfers, and HP must make a copy of its emergency transfer plan available to

you if you ask to see it.

Documenting You Are or Have Been a Victim of Domestic Violence, Dating Violence,
Sexual Assault or Stalking

(2) can, but is not required to, ask you to provide

documentation to “certify” that you are or have been a victim of domestic violence, dating
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violence, sexual assault, or stalking. Such request from 2)

must be in writing, and (2) must give you at least 14

business days (Saturdays, Sundays, and Federal holidays do not count) from the day you receive

the request to provide the documentation. (2) may, but

does not have to, extend the deadline for the submission of documentation upon your request.

You can provide one of the following to (2) as

documentation. It is your choice which of the following to submit if

(2) asks you to provide documentation that you are or have

been a victim of domestic violence, dating violence, sexual assault, or stalking.
e A complete HUD-approved certification form given to you by

(2)  with this notice, that documents an incident of

domestic violence, dating violence, sexual assault, or stalking. The form will ask for your
name, the date, time, and location of the incident of domestic violence, dating violence,
sexual assault, or stalking, and a description of the incident. The certification form
provides for including the name of the abuser or perpetrator if the name of the abuser or
perpetrator is known and is safe to provide.

e A record of a Federal, State, tribal, territorial, or local law enforcement agency, court, or
administrative agency that documents the incident of domestic violence, dating violence,
sexual assault, or stalking. Examples of such records include police reports, protective
orders, and restraining orders, among others.

e A statement, which you must sign, along with the signature of an employee, agent, or
volunteer of a victim service provider, an attorney, a medical professional or a mental
health professional (collectively, “professional”) from whom you sought assistance in

addressing domestic violence, dating violence, sexual assault, or stalking, or the effects of
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abuse, and with the professional selected by you attesting under penalty of perjury that he
or she believes that the incident or incidents of domestic violence, dating violence, sexual
assault, or stalking are grounds for protection.

e Any other statement or evidence that (2) has agreed to

accept.

If you fail or refuse to provide one of these documents within the 14 business days,

(2) does not have to provide you with the protections

contained in this notice.

If (2) receives conflicting evidence that an incident of domestic

violence, dating violence, sexual assault, or stalking has been committed (such as certification
forms from two or more members of a household each claiming to be a victim and naming one or
more of the other petitioning household members as the abuser or perpetrator),

(2) has the right to request that you provide third-party

documentation within thirty 30 calendar days in order to resolve the conflict. If you fail or refuse
to provide third-party documentation where there is conflicting evidence,

(2) does not have to provide you with the protections

contained in this notice.

Confidentiality

(2) must keep confidential any information you provide

related to the exercise of your rights under VAWA, including the fact that you are exercising

your rights under VAWA.
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(2) must not allow any individual administering assistance

or other services on behalf of (2) (for example, employees

and contractors) to have access to confidential information unless for reasons that specifically
call for these individuals to have access to this information under applicable Federal, State, or

local law.

(2) must not enter your information into any shared

database or disclose your information to any other entity or individual.

(2) , however, may disclose the information provided if:

e You give written permission to (2) to release the

information on a time limited basis.

° (2) needs to use the information in an eviction or

termination proceeding, such as to evict your abuser or perpetrator or terminate your
abuser or perpetrator from assistance under this program.

e A law requires (2) or your landlord to release

the information.

VAWA does not limit (2) duty to honor court orders about

access to or control of the property. This includes orders issued to protect a victim and orders

dividing property among household members in cases where a family breaks up.

Reasons a Tenant Eligible for Occupancy Rights under VAWA May Be Evicted or
Assistance May Be Terminated

You can be evicted and your assistance can be terminated for serious or repeated lease violations
that are not related to domestic violence, dating violence, sexual assault, or stalking committed

against you. However, (2) cannot hold tenants who have
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been victims of domestic violence, dating violence, sexual assault, or stalking to a more
demanding set of rules than it applies to tenants who have not been victims of domestic violence,
dating violence, sexual assault, or stalking.

The protections described in this notice might not apply, and you could be evicted and your

assistance terminated, if (2) can demonstrate that not

evicting you or terminating your assistance would present a real physical danger that:

1) Would occur within an immediate time frame, and

2) Could result in death or serious bodily harm to other tenants or those who work on the
property.

If (2) can demonstrate the above,

(2) should only terminate your assistance or evict you if

there are no other actions that could be taken to reduce or eliminate the threat.

Other Laws

VAWA does not replace any Federal, State, or local law that provides greater protection for
victims of domestic violence, dating violence, sexual assault, or stalking. You may be entitled to
additional housing protections for victims of domestic violence, dating violence, sexual assault,
or stalking under other Federal laws, as well as under State and local laws.

Non-Compliance with The Requirements of This Notice
You may report a covered housing provider’s violations of these rights and seek additional

assistance, if needed, by contacting or filing a complaint with US Dept of Housing and Urban
Development, Gene Synder Courthouse, 601 W Broadway; 15 Floor, Louisville, KY 40202.
For Additional Information

You may view a copy of HUD’s final VAWA rule at Federal Register / Vol.81, No. 221.
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Additionally, (2) must make a copy of HUD’s VAWA

regulations available to you if you ask to see them.

For questions regarding VAWA, please contact a .

For help regarding an abusive relationship, you may call the National Domestic Violence Hotline
at 1-800-799-7233 or, for persons with hearing impairments, 1-800-787-3224 (TTY). You may

also contact 3.

For tenants who are or have been victims of stalking seeking help may visit the National Center
for Victims of Crime’s Stalking Resource Center at https://www.victimsofcrime.org/our-
programs/stalking-resource-center.

For help regarding sexual assault, you may contact 4

Victims of stalking seeking help may contact ()]

Attachment: Certification form HUD-5382

(1) Name of Program or Rental Assistance (ex. Rural Development, HOME, HUD, etc.)
(2) Property Name/Housing Provider

(3) Relevant local Organization, Abuse / Domestic Violence within the community

(4) Local organization — Sexual Assault

(5) Local organization—Victims of Stalking / Local Police
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@ HUD APPLICATION / PERSONAL DECLARATION ADDITION

EQUAL HOUSING
OPPORTUNITY

&

For Office Use Only

Project / Property Name: WESTWOOD SENIOR HOMES

Pre-Application #: Household #:
Application Date: Time:
HUD APPLICATION ADDITION: This is for HUD properties only, applicant(s) must sign at the bottom:
Applicant Name: Co-Applicant Name:
Applicant Name 3: Applicant Name 4:
Applicant Name 5: Applicant Name 6:
Are any members of the household a lifetime registered sex offender? L Yes LI No
If yes, who!
List all states lived in by household members.
Is anyone in the household a US military veteran? O Yes O No
If so who!?
I. APPLICANT’S SIGNATURE: DATE
2. APPLICANT’S SIGNATURE: DATE
3. APPLICANT’S SIGNATURE: DATE
4. APPLICANT’S SIGNATURE: DATE
5. APPLICANT’S SIGNATURE: DATE
6. APPLICANT’S SIGNATURE: DATE
Site Manager’s Signature Date: Time:

Site Manager’s Name

HUD Addition Page |



