Northern Regional Housing Authority

%=
525 Ranchitos Road Unit #962 2400 Sagebrush 309 Parsons Ave
R Taos, NM 87571 Las Vegas, NM 87701 Raton, NM 87740
o o e R Telephone: (575) 758-2460 Telephone: (505) 425-9463 Telephone: (575) 445-8021

Application for Public Housing
This is not a Section 8 Application and cannot be used for the Housing Choice Voucher program.
Instructions: Please read carefully. Incomplete applications will not be processed.
if any lines do not apply to your situation, please write “Does not apply.”

1. This application is valid for all public housing properties operated by the Northern Regional Housing Authority.

2.To qualify for admission to public housing an applicant must:

Be a family as defined in PHA’s Admission and Continued occupancy policy;
b) Meet the HUD requirements on citizenship or immigration status;
Have an annual income at the time of admission that does not exce
are posted in PHA offices;

d) Provide documentation of Social Security numbers for all family member
Security numbers;

Meet or exceed the Applicant Selection Criteria, including attending and successf
approved pre-occupancy orientation session, if requested to do so;

f) Pay any money owed to PHA or any other housing authority;

Not have had a lease terminated by PHA in the past 12 months;

h) Be able and willing to comply with the Housing Authority lease; and
i) Not have any family members engaged in any criminal activity that threatens the life, health, safety, or right to

peaceful enjoyment of the premises by other residents, and not have any family members engaged in any drug-

ed the income limits established by HUD that
s, or certify that they do not have Social

ully completing a PHA-

related activity.

3. Complete applications will be entered on the waiting list in the order received. The waiting list will then be

processed in order according to unit type and size.

4.Each applicant who meets the above qualifications will be offered one unit of the size and type needed when

the applicant accepts the offer, the applicant will be offered a lease.

their name comes up on the waiting list. If
lication will be withdrawn from the waiting list

If the applicant refuses the offer without good cause, the app
and the applicant will need to reapply.

5.Applicants with disabilities may seek assistance with the completion of the application of PHA's Admissions and

Occupancy Department, at the address above.

6.PHA will conduct a criminal record check on all applicants age 18 vears and older.
NRHA DOCUMENTS ARE REQUIRED FOR ALL HOUSEHOLD MEMBERS

e 2 LANDLORD(S) NAMEM ADDRESS & PHONE NUMBERS
s CURRENT DRIVER'S LICENSE OR PHOTO ID (ADULT) .

@ e ORIGINAL SOCIAL SECURITY CARDS _
- e ORIGINAL BIRTH CERTIFICATES el

e PROOF OF SOURCE OF INCOME

The Northern Regional Housing Authority Isan

Equal Housing Provider.




Northern Regional Housing Authority

f.!'=
: 525 Ranchitos Road Unit #962 2400 Sagebrush 309 Parsons Ave
RHA Taos, NM 87571 Las Vegas, NM 87701 Raton, NM 87740
ek oo Telephone: (575) 758-2460 Telephone: (505) 425-9463 Telephone: (575) 445-8021

THANK YOU FOR YOU INTEREST IN HOUSING ASSISTANCE WITH THE
NORTHERN REGIONAL HOUSING AUTHORITY

WE WILL NOT BE ACCEPTING INCOMPLETE APPLICATIONS.
ALL BELOW INFORMATION MUST BE RETURNED WITH THIS APPLICATION.

Once you have filed your application, it will be reviewed for determining eligibility to be placed
on the waiting list. You will be notified by letter, so it is very important that we have your
current mailing address and a telephone number, so that we can contact you.

If your application is determined eligible and is placed on the “Waiting List,” the application will

be logged into the appropriate dwelling size list and will be listed according to date, time, and
site.

Prorated rent is required at the time you move into housing. At the time you file an
application for housing assistance, HUD requires the following:

1. 2 Landlord reference letters from your present and former landlords. We ask that the letters are
signed and dated with address and phone numbers.

2. Current Driver’s License or Photo ID for household members over 18 years old and older.

3. Social Security number for all family members, or any other HUD approved documentation.

4. Original Birth certificates for all family members, or any other HUD approved documentation.

5. Proof of source of income: Employment, Unemployment, Worker’s Compensation, SS1/SSDI, Social
Security, Veteran’s Benefits, SNAP, TANF, Family Contributions, Class Schedule for full time students. If

you are elderly, include Medical Expenses paid out of pocket for prior year and Medicare &
Supplemental Health Insurance.

_;ﬁf

The Northern Regional Housing Authority is an Equal Housing Provider.




Northern Regional Housing Authority
+
525 Ranchitos Road Unit #962 2400 Sagebrush 309 Parsons Ave

RH A Taos, NM 87571 Las Vegas, NM 87701 Raton, NM 87740
Nt r b ey | Talephone: (575) 758-2460 Telephone: {(505) 425-9463 Telephone: {575) 445-8021

APPLICATION FOR PUBLIC HOUSING

Program laformation — To be filled out by
PHA:

Ldyed BH 48 ¥
ZERE Y

Bedroom size Received by

Email Address:

Name:

Mailing Address: Telephone: Home:

Work:

City, State, Zip:

Cell:

Resident History:

Present Landlord: How long atthis address?

State Zip

Address City

Previous Landlord How long atthis address?

City State Zip

Address

Monthly rent: Number of Bedrooms: Number of persons in household:

If you do not have a Current Landlord or 2 Previous Landlord or have mever rented, please write in two (2)

individuals who will give us personal verification about you, (no relatives).

Name:

Name:

Mailing Address:

Mailing Address:

City: State Zip

City: State Zip

Relationship:

Relationship:

LIST ALL PERSONS WHO WILL LIVE IN THE RENTAL UNIT WHILE YOU ARE ON THE PROGRAM:
IST HEAD OF HOUSEHOLD FIRST

FULL LEGAL NAME: Relationship | Birth Date Birthplace Sex | Social Security #: Ethnicity I'3lderl>'r(11‘3)/
Disabled (D)

City/State
(N (self)
e
3
4
(5)
(6)
Do you own a pet/pets? (Y)(N) Ifyes, pleaselist type(s):

Number of Animals:

Lthnicity Key: W = White H = Hispanic B = Black 1 = Tndian A = Asian



Select the following site(s) you would like to apply for:

Taos 0-4 Bedrooms
Pefiasco 1-5 Bedrooms
Questa 0-5 Bedrooms
Cimarron 1-4 Bedrooms
Grants 3-4 Bedrooms
Las Vegas | 0-5 Bedrooms
Raton 0-4 Bedrooms
Maxwell 1-3 Bedrooms

Income: List all full and/orpart time employment forall members (other than minor children)

Household member Employer’s Name/Address Gross Eamings Per:

Other sources of income: (Welfare (Food Stamps, TANF), Social Security, SSI, SSDI, Unemployment, Child Support, Alimony,
Pension, Annuity, Regular Contributions from people not residing with you, etc.)

Household Member: Source: Amount: Per:

Assets:
Do younowown ahomeorreal estate: (Y) (N) Ifyes, what is the value §
Haveyouever owned real estate: (Y) (N) If yes, when:

Medical and unusual expenses:

Do you pay forbabysitting while a family member is employed: (Y) (N)
Child Care provider’s Name: Address: ____ Phone:
Cost per week: § or per month: §

Is the head ofhousehold or spouse age 62 or a person with a disability? (Y) (N) Ifyes, please answer the following questions. Ifno
skip to the next question.

Does your household haveany n-l_edica]expense:s(includc insurance, Medicare deductions, doctor visits, hospital, clinic costs,
medicine, lheraﬁy,supp_hes, medicaltransportation, ete.)? (Y) (N) I1f yes, please describe the typeof expense (not your medical
condition) and the un-reimbursed amountyou spend permonth on all medical expenses.

Type of expense:

Monthly medical expense: § Please give usthe name,address & phone numberof someone who can verify the expense:




HUD funded rental assistance program? YES NO

Have you ever applied for or participated ina

If yes, where & when:

committed any fraud in any federally assisted housing or other federally funded program or

Have you or anyone in your household ever
ly misrepresenting information for such housing programs? YES / NO

been requested to repay money for knowing

YES NO If yes, who?

Please explain:
al background inquiries with law enforcement agencies for all

Northern Regional Housing Authority has a policy of doing crimin
ver been arrested for drug related or violent criminal activity

adult household members. Have you or anyone in your household e
within the last 3 years from the date of this application?

YES NO If yes, who?
Please explain (include when arrested, where arrested, and reason for arrest):

Is there anyone living in the home that is subject to a lifetime sex offender registration?

YES NO If yes, who? What state?

HE U.S. CODE MAKES IT A CRIMINAL OFFENSE TO MAKE

WARNING: SECTION 1001 OF TITLE 18 OF T
ARTMENT OR AGENCY OF THE U.S.

WILLFUL FALSE STATEMENTS OF MISREPRESENTATION TO ANY DEP
AS TO ANY MATTER WITHIN ITS JURISDICTION.

Date

Signature:



THINGS YOU SHOULD KNOW

Don’t risk your chances of federally assisted housing by providing false, incomplete, or inaccurate information on
your application and recertification forms.

PURPOSE: This is to inform you that there is certain information you must provide when applying for assisted
housing. There are penalties that apply if you knowingly omit information or give false information.

PENALTIES FOR COMMITTING FRAUD: The United States Department of Housing and Urban Development
(HUD) places a high priority on preventing fraud. If your application or re-certification forms contain false or
incomplete information, you may be:

e Evicted from your apartment or house,

e Required to repay all overpaid rental assistance you received,
e Fined up to $10,000,

o Imprisoned for up to 5 years, and/or

e Prohibited from received future assistance.

Your State and local governments may have other Jaws and penalties as well,

ASKING QUESTIONS: When you meet with the Housing Staff Member after filling out your application, you should
know what is expected of you. If you do not understand something, say so. That person can answer your question or find
out what the answer is.

COMPLETING THE APPLICATION: When you give your answers to application questions, you must include
the following information:

INCOME

@ All sources on money you and any member of your family received (wages, self-employment, welfare
payments, alimony, social security, pension, family contributions, etc.);

¢ Any money you receive on behalf of your children (child support, social security for children, etc.);

@ Income from assets (interest from a savings account, credit unjon, or certificate of deposit, dividends from
stocks, etc.);

¢ Earnings from second job or part-time job;
Any anticipated income (such as a bonus or pay raise you expect to receive).

ASSETS

e  All bank accounts, savings bonds, certificates of deposit, stocks, real estate, etc. that are owned by you and any
adult member of your family/household who will be living with you.

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

FAMILY/HOUSEHOLD MEMBERS
© The names of all the people (adults and children) who will actually be living with you, whether or not they are
related to you.

SIGNING THE APPLICATION



Do not sign any form unless you have read it, understand it, and are sure everything is complete and accurate.
rtification forms, you are claiming that they are complete to the best of

When you sign the application and ce
owing that it contains false or

your knowledge and belief. You are committing fraud if you sign a form kn

misleading information.
Information you give on your application will be verifi
computer matches of the income you report with various

correct.

ed by your housing agency. In addition, HUD may do
Federal, State, or private agencies to verify that it is

RE-CERTIFICATIONS

You must provide updated information at least once a year. Some programs require that you report any
changes in income or family/household composition immediately. Be sure to ask when you re-certify. You

must report on re-certification forms:
All income changes, such as pay increases or bene

family/household members.
Any family/household member who has moved in or out,
All assets that you or your family/household members own and any asset that was sold in the last two years for

less than its’ full value.

fits, change of job, loss of job, loss of benefits, etc., for all adult

BEWARE OF FRAUD: You should be aware of the following fraud schemes:

Do not pay any money to file an application.

Do not pay any money to move up on the waiting list.

Do not pay for anything not covered by your lease.

Get areceipt for any money you pay.

Get a written explanation if you are required to pay any money other than rent (such as maintenance

charges).

REPORTING ABUSE: If you are aware of anyone who has falsified an application, or if anyone tries to persuade you to

make false statements, report them to the manager or your lo
the local HUD Office or the HUD Hotline at (800) 347-3735. Thi

cal project or PHA. If you cannot report to the manager, call
is is not a toll free number. You can also write to the

HUD HOTLINE at 451 Seventh Street, S.W., Washington, DC 20410.

Signature:

Date:




New Admission Costs

IT IS VERY IMPORTANT THAT YOU HAVE THE MONEY TO CONNECT THE UTILITIES AND PAY
THE SECURITY DEPOSIT WHEN YOU ARE OFFERED A UNIT (SECURITY DEPOSIT MUST BE PAID
BY MONEY ORDER OR CHECK ONLY. Utility deposits must be made in the person’s name listed on the
application as Head of Household. You must have your prorated rent at the time you are going to move in.

The Security Deposit must be paid to the Northern Regional Housing Authority. All utilities must be
connected, and the receipts brought into our office. After this is complete, we will make an appointment with
you to come in and sign the Lease Agreement and all necessary paperwork.

FAILURE TO PAY THE DEPOSITS AND FIRST MONTHS RENT WILL RESULT IN YOUR
APPLICATION BEING BOTTOM LISTED AND THE UNIT WILL BE OFFERED TO THE NEXT
QUALIFYING APPLICANT.

NRHA would like to inform all applicants of the initial cost at the time a unit is offered. The following is a
schedule of the initial charges per bedroom size and the utilities for each of our sites that must be switched to
the tenant’s name before moving in. Each utility company has their own required deposit to switch service to
your name. The deposits may be based on your previous accounts with the company as well as your credit
score.

# of

Bedrooms Deposit
0 $ 100.00
1 $ 125.00
2 $ 200.00
3 S 250.00
4 $ 300.00
5 $ 350.00




DECLARATION OF SECTION 214 STATUS

TO APPLICANTS AND TENANTS: In order to be eligibie to receive the housing assistance sought,
| each applicant for, or reciplent of, housing assistance must be lawfully within the United States. Please read |
fi the Declaration statement carefully, sign and ratum i to the Housing Autherity office. Please feel free to con- | i
Il sult with an immigration lawyer or other immigration expert of your choice.

il NOTICE

l, , certify, under penalty of perjury 1/,
that, to the best of my knowledge, | am lawfully within the United States because (please

check appropriate box):

() 1am a citizen by birth, a naturalized citizen, or a national of the United
States; or

() 1have eligible immigration status and | am 62 years of age or older. (attach
proof of age); or

() | have eligible immigration status as checked below (see reverse side of this
form for explanations). Attach INS document(s) evidencing eligible immigra-
tion status and signed verification consent form.

[ ] Immigrant status under 101 (a) (15) or 101 (@) (20) of the INA/3; or

[ ] Permanent residence under 249 of INA 4/; or

[ ] Refugee, asylum, or conditional entry status under 207, 208,
or 203 of the INA /5; or

[ ] Parole status under 212(d)(5) of the INA /6; or

[ ] Threat to life or freedom under 243(h) of the INA /7; or

[ 1 Amnesty under 245A of the INA 8/.

Signature Date

*BARENT/GUARDIAN must sign for famlily members under age 18. DO NOT sign child’s
name.



‘Wamigng: 181U.8.C. 1001 provides, among other things, that whoever knowingly and willfully makes or uses a documnent or
wriling containing any false, fictitious, or fraudulent statement or entry, in any maatier within the jurisdiction of any
depariment or agency of the United States, shall be fmed not more than $10,000, imprisioned for not more than five years, or

both,

The following footnotes pertain to noncitizens who declare eligible immigration status in one of the following categories:

2

Eligible immigration status and 62 yesvs of age or older. For noncitizens who are 62 years of age or older or who
will be 62 years of age or older and recsiving asslstance under a Sectich 214-covered program on June 19, 1995, If
you are eligibie and elect to select fhiis category, you must inchide 2 document providing evidence of proof of age.
No further documentation of eligible immigration status is required.

Immigrant status under §§101(u)(15) or 101¢a)(20) of INA. A noncitizen lawfully admitted for permanent
residence, as defined by §101{){20) of the Immigration and Nationality Act (INA), as an immigrant, as defined by
§101(a)(15) of the INA (8 US.C. 11D1(a)(2D) and 1101(s)(15), respectively fimmigrant status). This category
includes & noncitizen admitted vnder §6210 or 210A of the TNA (8 U.8.C. 1160 or 1161), [special agrioultural
worker stafiss], who has been granted lawfil temporary resident status.

Permanent residence under §249 of INA. A noncitizen who entered the U.S. before January 1, 1972, or such later
date s enacted by law, and has continuously maintsined residence in the U.S. since then, and who is noi ineligible
for citizenship, but who is desmed to be lawfully admitted for permanent residence as a result of an exercise of
discretion by the Attorney General under §249 of the INA (8 U.S.C. 1259) [amnesty granied under IN4 249].

Refugee, ssylum, or conditional entry status under §§207, 208, or 203 of INA. A noncitizen who is lawfully
present in the U.S. pursuant to an admission under §207 of the INA (8 U.S.C. 1157) [refugee status], pursuant to the
granting of asylum (which has not been terminated) under §208 of the INA (U.S.C. 1153(a)(7)) before April 1,
1980, because of persecution or fear of persecution on accoumt of vace, religion, or political opinion or because of
being uprooted by catastrophic naticusl calamity [eonditional eniry starus].

Parole status under §212(d)(S) of INA. A noncitizen who is lawfully present in the U.S. as a result of an exercise
of discretion by the Attorney General for-emergent ressens or reasons deemned strictly in the public interest under
§212(d)(S) of the INA (8 U.S:C. 1182(d)(5)) [parole staius].

Threat to life or freedom under §243(h) of INA. A noncitizen who is lawfully present if the U.S. as a result of the
Attorney Genersl’s withholding deportation under §243(h) of the INA (8 U.S:C. 1253(h)) fthreat o life or freedom) .

Amnesty under §245A of INA. A noncitizen lawfully admiticd for ternporary or permsanent residence vnder §245A
of the INA (8 U.8.C. 12555a) [ammesty granted under INA 2454]. -

Instructions to Housing Authority: Following verification of status claimed by persons declaring eligible immigration
status (other than for noncitizens age 62 oy older and receiving assistance on June 19, 1995), HA must enter INS/SAVE
Verification Number and daie that it was obtained. A HA signature is not required.

Instrections to Family Member for Completing Form: On opposite page, print or type first name, middle initial(s), and
last name. Place an “X” or “¥™ in the appropriate boxes. Sign and date at bottom of page. Place an “X” or “¥” in the box
below the signature if the signature is by the adult residing in the unit who is responsible for Child.




INSTRUCTIONS: Al household members 18 years oF older must sign below.

AUTHORIZATION FOR RELEASE OF INFORMATION

CONSENT

i suthorize and direct any Federal, Stats, or local agenacy, organizstion, business, er Individual to release and to verlly my
‘application for participation, and/er malatain my continued assistance under the Pulblic Housing Program. I understand and
agree that this authorizalicn or the Information obtalned with its ues may be given to and vsed by the Department of Heusing
and Ursan Development (HUD) in administering and enforcing program rules ard pelices. 1 alee censent for HUD or the PHA
to relesss information from my file MMMvmwhmeunmmMmme@s, or future landiords.
This induded records on my payment history, and any violatien of my lease of PHA polices.

INFORMATION COVERED

1 understand that, depending on program policies and regulrements, previous oF current information regerding M@ oF my
household may ke neaded. Verifications and Inguiries hat my be requestsd, included but are not limited to:
Medica! or Child Care Allowances

Identify and Marital Status Employment, Income and Assels
Credit History Residences and Rental Activity Criminal Activity

GROUP OR INDIVIDUAL(S) THAT MAY BE ASKED

past and Present Employers

Previous Landlords (Including Public Housing)
income Support Agencies

Courts and Post Offices

Scheols and Colleges State Unemployment Agencies

Law Enforcement Agencies Social Security Administration

Medical and Child Care Providers Support and Alimony Providers
Retirement System Veterans Administration

Utility Companles Banks and cther Financial Institutions

Credit Providers and Credit Bureaus

COMPUTER MATCHING NOTICE AKD CONSENT

i understand and agree that HUD or the Pubilc HMMWMMMWMWWWMW
iwfamaﬁmsupp&edfwmyawmaimwmﬁiﬂmﬁm.ﬂampuwmwdam I understend I have a right to

nformation found and & chunce to dispreve any Incorrect Information. HUD or the PHA may in the
mume@hdummmmmmmdInfmmaﬁmwmzoEwrmml,smm,crlmlngmmmuumW but el
lirmitzd to: State Employment Security Agencies; Department of Dafenss; Gffice of Personnel Management; LS Postat Servies;
Soclal Sscurity Agenci; and Stxte welfare and food stamp agendes.

CONDITIONS

1 agree that a photocepy of this suthorization mwbemdfnrmpmmmdmbm. The original of this authorization is

mmewimmemmwnmvmeﬁmmawmmemmwmmﬂm. 1 understand I have 8 right o
acerrect. If I do not sign this authorzation, 1 slee understand

review my file ané correct any information that I can prove |
stance may be denled or terminated.

that Ry hmﬁiﬁg pGRiSi= it
HEAD OF HOUSEHOLD SIGNATURE PRINT NAME DATE
SPOUSE SIGNATURE PRINT NAME DATE
PRINT NAME DATE

ADULT MEMBER SIGNATURE



OMB Controf # 2502-0581
Exp. (02/26/2019)

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 amy 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.

(Appﬂieam Name:

Mailing Address:

Telephone No: Cell Phone Ne:

Name of Additional Contact Person or Organization:

Address:

Cell Phone No:

Teilephone No:
E-Mail Address (if applicable):

Relationship to Applicamt:
Reason for Contact: (Check all that apply) ———— ]

Assist with Recertification Process

E] Emergency ]

D Unable to contact you D Change in lease terms

D Termination of rental assistance [] Change in house rules
D Other:

D Eviction from unit

D 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. If issues
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 Statememnt: The information provided o 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 Comnmnity Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicaunt 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

|:ge discrimination under the Age Discrimination Act of 1975.

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

Signature of Applicant Date

The information coliection requirements contained in this form were submitted to the Office of Managerment 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, gethering 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 oceupancy in HUD-assisted bousing 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
delivery of services or special care to the tenant and assist with

information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any
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
program and management controls that prevent fraud,

Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. It supports statutory requirements and
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, mless 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 (SSNY) which will be

used by HUD to protect disbursement data from fraudulent actions
Form HUD- 92806 (05/09)



Social Security Administration Form Approved
consent for Release of Information OMB No. 0960-0566

You must complete all required fields. We will not honor your request unless all required fields are completed. (*Signifies a
required field. **Please complete these fields in case we need to contact you about the consent form).

TO: Social Security Administration

*My Date of Birth *My Social Security Number

*My Full Name
(MMIDDNYYY )
or records about me to:

| authorize the Social Security Administration to release information
“NAME OF PERSON OR ORGANIZATION: *ADDRESS OF PERSON OR ORGANIZATION:

1 want this information released because:
We may charge a fee to release information for non-program purposes.

nformation selected from the list below:

*Please release the following i
ude date ranges where applicable.

Check at least one box. We will not disclose records unless you incl

_ [] Verification of Social Security Number

. [[] Current monthly Social Security benefit amount

. [] Current monthly Supplemental Security Income payment amount
: [[] My benefit or payment amounts from date to date

. [] My Medicare entitlement from date to date
. [[] Medical records from my claims foilder(s) from date to date
If you want us to release a minor child's medical records, do not use this form. Instead, contact your local Social
Security office.
. [[] Complete medical records from my claims folder(s)
and all records” or "the entire file." You must specify

. [] Other record(s) from my file (We will not honor a request for "any 2cor
other records; e.g., consultative exams, award/denial notices, benefit applications, appeals, questionnaires,

doctor reports, determinations.)

DN

()N, I -8

o~

ual, to whom the requested information or record applies, or the parent or legal guardian of a minor, or the
legal guardian of a legally incompetent adult. | declare under penalty of perjury (28 CFR § 16.41(d)(2004) that | have examined
ali the information on this form and it is true and correct to the best of my knowledge. | understand that anyone who knowingly
or willfully seeking or obtaining access fo records about another person under faise pretenses is punishable by a fine of up to
$5,000. | also understand that | must pay all applicable fees for requesting information for a non-program-related purpose.

| am the individ

*Signature: *Date:
= f ddress: **Daytime Phone:
*Daytime Phone:

Relationship (if not the subject of the record):

d by mark (X), two witnesses to the signing

ure is by mark (X). If signe i
t the signee’s name next to the mark (X) on the

Witnesses must sign this form ONLY if the above signat (
who know the signee must sign below and provide their full addresses. Please prin

signature line above.

1.Signature of witness 2.Signature of witness

Address(Number and street,City,State, and Zip Code) Address(Number and street,City, State, and Zip Code)

Form SSA-3288 (11-2016) uf



Social Security Administration ., Form Approved
Consent for Release of Information OMB No. 0960-0566

Instructi ing this Form

Complete this form only if you want us to give information or records about you, a minor, or a legally incompetent adult, to an
individual or group (for example, a doctor or an insurance company). If you are the natural or adoptive parent or legal guardian,
acting on behalf of a minor child, you may complete this form to release only the minor's non-medical records. We may charge a
fee for providing information unrelated to the administration of a program under the Social Security Act.

NOTE: Do not use this form to:

> Request the release of medical records on behalf of a minor child. Instead, visit your local Social Security office or call our toll-
free number, 1-800-772-1213 (TTY-1-800-325-0778), or

° Request detailed information about your earnings or employment history. Instead, complete and mail form SSA-7050-F4. You
can obtain form SSA-7050-F4 from your local Social Security office or online at www.ssa.qov/online/ssa-7050.pdf.

ow to Complete this Form

We will not honor this form unless all required fields are completed. An asterisk (*) indicates a required field. Also, we will not
honor blanket requests for "any and all records"” or the "entire file." You must specify the information you are requesting and you
must sign and date this form. We may charge a fee to release information for non-program purposes.

° Fill in your name, date of birth, and social security number or the name, date of birth, and social security number of the person
to whom the requested information pertains.

> Fill in the name and address of the person or organization where you want us to send the requested information.

- Specify the reason you want us to release the information.
- Check the box next to the type(s) of information you want us to release including the date ranges, where applicable.

» For non-medical information, you, the parent or the legal guardian acting on behalf of a minor child or legally incompetent adult,
must sign and date this form and provide a daytime phone number.

* If you are not the individual to whom the requested information pertains, state your refationship to that person. We may require
proof of relationship.

PRIVACY ACT STATEMENT

Section 205(a) of the Social Security Act, as amended, authorizes us to collect the information requested on this form. We will
use the information you provide to respond to your request for access to the records we maintain about you or to process your
request to release your records to a third party. You do not have to provide the requested information. Your response is
voluntary; however, we cannot honor your request to release information or records about you to another person or organization
without your consent. We rarely use the information provided on this form for any purpose other than to respond to requests for
SSA records information. However, the Privacy Act (5 U.S.C. § 552a(b)) permits us to disclose the information you provide on this
form in accordance with approved routine uses, which include but are not limited to the following:

1.To enable an agency or third party to assist Social Security in establishing rights to Social Security benefits and or coverage;
2.To make determinations for eligibility in similar health and income maintenance programs at the Federal, State, and local levei;
3.To comply with Federal laws requiring the disclosure of the information from our records; and,

4.To facilitate statistical research, audit, or investigative activities necessary to assure the integrity of SSA programs.

We may also use the information you provide when we match records by computer. Computer matching programs compare our
records with those of other Federal, State, or local government agencies. We use information from these matching programs to
establish or verify a person’s eligibility for Federally-funded or administered benefit programs and for repayment of incorrect
payments or overpayments under these programs. Additional information regarding this form, routine uses of information, and
other Social Security programs is available on our Internet website, www.socialsecurity.gov, or at your local Social Security office.

PAPERWORK REDUCTION ACT STATEMENT

This information collection meets the requirements of 44 U.S.C. § 3507, as amended by section 2 of the Paperwork Reduction
Act of 1895. You do not need to answer these questions unless we display a valid Office of Management and Budget control
number. We estimate that it will take about 3 minutes to read the instructions, gather the facts, and answer the questions. SEND
OR BRING THE COMPLETED FORM TO YOUR LOCAL SOCIAL SECURHT‘{QOFFICE. You can find your local Social
Security office through SSA’s website at www.socialsecurity.gov. Offices are also listed under U.S. Government agencies
in your telephone directory or you may call 1-800-772-1213 %’?‘Y 1-800-325-0778). You may send comments on our time
estimate above to: SSA, 6401 Security Blvd., Baltimore, MD 21235-6401. Send only comments relating to our time estimate
to this address, not the completed form.

Form SSA-3288 (11-2016) uf
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£ New Mexico Human Services Department
numan Wstavices - REQUEST FOR ACCESS TO CASE RECORD INFORMATION

C@se Name: Case Number :

Name oi'

Clien/Representative:

tAafling Address: Telephone Number :

Cny. Skate. 2P Cotle: Fax Number:

Name:

Mailing Addrass: Telephone Number

City, State, ZIP Cede: o Fax Number: T

B. The purpose of the authorazation is: {Plece an X" in the box{es) that apply.)
] Medical Care [0 Personal [ Legallnvestigation or Action [ Program Eligibility Determination

] cther: L R o
C. lauthorize the release of ﬁm following mformation"
{P!ace en 'X" m the box(es) that apply to the Information you want released or you waat to obtain.)

Entire Record ] Medical History, Examination, Reporis O Treatment Plan
Records ralated to the following specific eondition(s). iesa(s) treatment(s):

——aa - - e

T T =

0 Finendsﬂ sss!amm application and sligibility redatenninaﬁon forms
[ Medical essistance application and eligibliity redatermination forms
Non- SNAP (Supplemental Nufrition Asslstanca Program) application and eligibllity recertificati
Medical Comespondencs and memoranda
Informeticn  [J Type and amount of esslsiancs recalved:

] Other

D. Expiration of Reques&
Records are requested from: _(Dats) i o (Date) e

This authorization shall explre: (daie @3 ev@gﬁ)_ -
| understand thet this authorization will expire on the date/event above or six months from the dste on which It was signed; whichaver Is

earlier. | understand if | do not specify an expiration date this sutherzation will expire six months from the daie on which it was signed.
) understand that | may revoke this authorlzation at any time In writing.

E. Statement of Understanding and Agreement:

« | undersiznd that the case record is the property of the State of New Mexico and that | may nol alier, remove, or destroy the record or any of ils confents.

ls gr?odgoeréﬁ?nand thgé ttg do 50 would constiiute the destruction of State property, the penaliy for which upon convitlion could be up to 5 years imprisonment,
8, or

o | understand that i | disagree with any of the conients of the case record that | have the right fo make a written statement of the facts as | see them and

thaﬂ the statement will be made a part of the recosd for 5o long s the information with which | disagree is retained in the record.

e | undersiand that the case record must be reviewed in the presence of a Division employes in a Division office.

o | undersiand that | may nof review any namative dated pror fo 02/01/77 or any medical reports, unless the Information is related to a Hearing.

e | have read the above, | understand the conditions under which | may have access to the record end | agree (o abide by them. | fustharmore agree to

abide by any ather reasonable requirements which may be made by the Division as the result of local adminisirative conditions.

o H you agree (o sign this authorization fo relaase or oblain information, you may receive a signed copy of the form.

o Although you have & right to revoke an autherization in writing at any time, HSD cannot take back any uses or disclosures aiready made before an

authorization is cancelled.
¢ Information used or disciosed by this authorization might be re-disciosed by the receiver and will no longer be protecied by HSD privaey poficies.

Printed Name of ApplcanyRecpient Signature of Applican/Reciplent Date
Printed Name of ApplicanURecipient Authonized Signature of ApplicanURecipient s Auinonzes "Relstonship (o ApplicanyRecipient Dats
Repressniative Represamtative

ISD 121 Revised 02/11/2015 Distribution: Original - Electronic Case Record; Copy — Client



important Information about Authorization

The New Mexico Human Services Department’s (HSD's) policies and your rights are more fully described in
HSD's Notice of Privacy Practices, available by writing to the address at the bottom of this page.

Your right to file a privacy complaint and to revoke an authorization

You may contact the Privacy Office listed befow if you want to file a complaint or to report a problem abeut how
HSD has used or disclosed information about you. Your benefits will not be affected by any complainis you make.
If you file a complaint, cooperate in any investigation, or refuse to agree to something that you believe to be
uniawful, it will not be held against you.

You may also write to this address to revoke an authorization you gave to HSD.

New Mexico Human Services Department
HIPAA Privacy Officer
P.O. Box 2348
Santa Fe, NM 87504-2348
Phone: 1-888-997-2583

ISD 121 Revised 02/04/2015
Page 2 of 2



OMB No. 2577-0266  Expires 10/31/2019

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

DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

Paperwork Reduction Netice: Public reporting burden for this collection of information is estimated to average 7 minutes
per response. This includes the time for respondents to read the document and certify, and any recordkeeping burden. This

information will be used in the processing of & tenancy. Response to this request for information is required to receive
benefits. The agency may rot collect this information, and you are not reguired te complete this form, unless it displays

a currently valid OMB control number. The OMB Number is 2577-0266, and expires 10/31/2019.

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:

e Public Housing (24 CFR 960)
Section 8 Housing Cholce Voucher, including the Disaster Housing Assistance Program (24 CFR 982)

2
Section 8 Moderate Rehabilitation (24 CFR 882)
Project-Based Voucher (24 CFR 983)

The U.S. Department of Housing and Urban Development maintains 3 national repository of debts owed to Public
Housing Agencies (PHAs) or Section 8 landiords and adverse information of former participants who have voluntarily or
involuntarily terminated participation in one of the above-listed HUD rental assistance programs. This information is
maintained within HUD's Enterprise Income Verification (EIV) system, which is used by Public Housing Agencies (PHAs)
and their management agents to verify employment and income Information of program participants, as well as, to
reduce administrative and rental assistance payment errors.  The EIV system (s designed to assist PHAs and HUD in
ensuring that families are eligible to participate In HUD rental assistance programs and determining the correct

amount of rental assistance a family is eligible for. Afl PHAs are required to use this system in accordance with HUD

regulations at 24 CFR 5.233.

HUD requires PHAs, which administers the above-listed rental housing programs, o report certaln information at the
conclusion of your participation in a HUD rental assistance program. This notice provides you with information on what
information the PHA Is required to provide HUD, who will have access to this information, how this information Is used
and your rights. PHAs are required to provide this notice to all applicants and program participants and you are

required to acknowledge recalpt of this notice by signing page 2. Each adult household member must sign this form.

What information about you and your tensncy does HUD collect from the PHAY

The following information is collected about each member of your household (family composition): full name, date of
birth, and Social Security Number.

The following adverse information is collected once your participation in the housing program has ended, whether you

voluntarily or involuntarily move out of an assisted unit:
1. Amount of any balance you owe the PHA or Section 8 landiord {up to $500,000) and explanation for balance owed

{i.e. unpaid rent, retroactive rent (due to unreported income and/ or change in family composition) or other charges

such as damages, utility charges, etc.); and
Whether or not you have entered into a repayment agreement for the amount that you owe the PHA; and

Whether or not you have defauited on a repayment agreement; and
Whether or not the PHA has obtained a judgment against you; and

. Whether or not you have filed for bankruptcy; and
The negative reason(s) for your end of participation or any negative status (i.e., abandoned unit, fraud, lease

viclations, criminal activity, etc.) as of the end of participation date.

fnew
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OMB No. 25//7-ULbb EXpires 1U/31/4U1Y

2

Whe will have access to the information collected?
This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAs.

How will this information be used?
PHAs will have access to this information during the time of application for rental assistance and reexamination of

family income and composition for existing participants. PHAs will be able to access this information to determine a
family’s suitability for initial or continued rental assistance, and avoid providing limited Federal housing assistance to
families who have previously been unable to comply with HUD program requirements. If the reported information is
accurate, a PHA may terminate your current rental assistance and deny your future request for HUD rental assistance,

subject to PHA policy.

How long Is the debt owed and termination information maintained in EIV?
Debt owed and termination information will be maintained in EIV for a period of up to ten (10) years from the end of

participation date or such other period consistent with State Law.

What are my rights?
in accordance with the Federal Privacy Act of 1974, as amended {5 USC 552a) and HUD regulations pertaining to its

implementation of the Federal Privacy Act of 1974 (24 CFR Part 16), you have the following rights:
1. To have access to your records maintained by HUD, subject to 24 CFR Part 16.
2. To have an administrative review of HUD’s initial denial of your request to have access t0 your records maintained

by HUD.
3. To have incorrect information in your record corrected upon written request.
4. To file an appeal request of an initial adverse determination on correction or amendment of record request within

30 calendar days after the issuance of the written denial.
5. To have your record disclosed to a third party upon receipt of your written and signed request.

What do | doif | dispute the debt or termination information reported about me?
if you disagree with the reported information, you should contact in writing the PHA who has reported this information

about you. The PHA’s name, address, and telephone numbers are listed on the Debts Owed and Termination Report.

You have a right to request and obtain a copy of this report from the PHA. inform the PHA why you dispute the
information and provide any documentation that supports your dispute. HUD's record retention policles at 24 CFR Part 908
and 24 CFR Part 982 provide that the PHA may destroy your records three years from the date your participation in the
program ends. To ensure the availability of your records, disputes of the original debt or termination information must be
made within three years from the end of participation date; otherwise the debt and termination information will be
presumed correct. Only the PHA who reported the adverse information about you can delete or correct your record.

Your filing of bankruptcy will not result in the removal of debt owed or termination infermation from HUD's EIV system.
However, if you have included this debt in your bankruptcy filing and/or this debt has been discharged by the

bankruptcy court, your record will be updated to include the bankruptcy indicator, when you provide the PHA with
documentation of your bankruptcy status.

The PHA will notify you In writing of its action regarding your dispute within 30 days of receiving your written dispute.

if the PHA determines that the disputed information is incorrect, the PHA will update or delete the record. if the PHA
determines that the disputed information s correct, the PHA will provide an explanation as to why the information is

correct.

This Notice was provided by the below-listed PHA: | hereby acknowledge that the PHA provided me with the
Northern Regional Housing Authority Debts Owed to PHAs & Termination Notice:
2400 Sagebrush

Las Vegas, NM 87701 signature Date
(505)-425-9463

Printed Name

08/2013 Form HUD-52675



