SHREWSBURY HOUSING AUTHORITY
36 NORTH QUINSIGAMOND AVENUE
SHREWSBURY, MA 01545
(508) 757-0323

FEDERAL APPLICATION
CONTROL NO.
All questions must be answered:
Part I
Name:
(last) (first) ‘ (m.i.)
Current address:
(city) (state) ' (zip code)
Phone#
Part IT
A. Family Members:  List yourself on line #1
Name Birth date Relation Sex Soc. Sec. No.
1.
2
B. RACE: (This will not affect your selection for the Program)
White Black American Indian
Hispanic _ Asian Other '
C. Family Status:
Elderly Disabled Handicapped

Non Elderly Elderly/Handicapped
Do you need a handicap unit which is equipped for a wheelchair?
Yes No
Note: To be eligible for elderly/handicap housing you must be at least 62 years old
or handicapped. If handicapped, your handicap must be other than a history of
alcohol or substance abuse.

Part ITT

Current Housing Status:

1. Are you being evicted? Yes No (If Yes, WHY?
2, What is your current rent? Utilities?

3 Have you ever lived in Public Housing? Yes No

(If yes, When? Where?




Part TIT Housing status cont:

4. List addresses for last 5 years in reverse order:
A) Address: 19 to present
. Name of Landlord: Telephone:
-~ Address of Landlord: _
" B) Address: - Years:
Name of Landlord: Telephone;
Address of Landlord:
C) Address: Years:
Name of Landlord: Telephone:
Address of Landlord:
Part IV
Income (a). List all income and sources from all members of your household.
Income includes, but is not limited to, Employment,
Unemployment, Child Support, Alimony, Welfare, Social Security,
Social Security Disability, Pensions, Asset Income, Earned
Income tax credit, -etc,
Family Member Source Type - Address Annual Income

Assets:  (b). List all checking, savings, certificate of deposits, etc. of all household members,
include amounts disposed of during the past two years:

Family Member * Source Type "~ Address Annual Income

List the value of all stocks, bonds, trust, pension contributions, etc:

No

Do you own a home or other real estate? Yes

Have you sold or given away real property or other assets in the pasttwo years? __ Yes__ NO

Ifyes, what is or was the current market value of the assets?




PartV: Criminal Record

1. Have you or any member of your household who will live in the unit been convicted of
misdemeanor in the last five years?

(circle one) Yes No

2.Have you or any member of your household who will live in the unit been convicted ofa felony
in the last ten years?

(circle one) Yes No

If yes, please explain.

Expenses: (¢). Medical expenses (for elderly and/or handicap family only)

List your out of pocket medical expenses that are not
reimbursed by any source, include insurance:

Sours/type Annual Amount
Part VII
Application certification:

I/We certify that the information given to the Shrewsbury Housing Authority on household
composition, income, net family assets and allowance and deductions is accurate and complete to
the best of my/our knowledge and belief. I/We understand that false statements or information
are punishable under Federal law, uner pains and penalties of perjury. I/We also understand that
false statements or information are grounds for termination of housing assistance and termination

of tenancy. :

Signature of Head:

Signature of Spouse:

Date:

Note to applicants: If you believe you been discriminated against, you may call the Fair Housing
Equal Opportunity National Toll-free hot line at 1-800-424-8590.
(This application is signed under penalty of perjury)



SHREWSBURY HOUSING AUTHORITY
GENERAL AUTHORIZATION FOR RELEASE OF INFORMATION

Name:

Address:

I, the above named individual, have authorized Shrewsbury Housing Authority to verify the
accuracy of the information which [ have provided to the Housing Authority from the following
sources (specify):

Banks, Credit Unions and other financial or lending institutions, Courts, law enforcement
agencies, Criminal Offenders Record of Information (CORI), Federal Bureau of Investigations
(FBI) Employees past and present, Landlords past and present, Providers of: Child Care, Child
Support, Alimony, Department of Revenue (DOR), Handicap/Disability assistance, Medical and
Physician reports, payments and assistance, Pensions, Annuities, U.S. Dept. of Employment &
Training, Unemployment compensation, disability insurance, identity, Familial status, Marital
status, schools, colleges, post offices, Social Security Administration, Social Security Disability,
Veteran Services, Pensions, Annuities, Stocks, bond and any other income, savings or trusts.

I hereby give you my permission to release this information to the Shrewsbury Housing
Authority. I would appreciate your prompt attention in supplying the information requested on
the attached page to the Shrewsbury Housing Authority within five (5) days of receipt of this
request.

I UNDERSTAND THAT A PHOTOCOPY OF THIS AUTHORIZATION IS AS VALID
AS THE ORIGINAL.

Thank you for your cooperation in this matter.

Signature: Date signed:

Other household member signatures (18 years old and over):

Signature: Date signed:
Signature: Date signed:
Signature: Date signed:

THIS AUTHORIZATION IS VALID FOR A PERIOD OF ONE YEAR FROM THE
DATE NOTED ABOVE.,

EQUAL HOUSING OPPORTUNITY




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

Shrewsbury Housing Authority
36 North Quinsigamond Avenue
Shrewsbury, MA 01545

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 s found at 42 U.S.C.653(J). This law authorizes
HHS to disclose to the Departiment 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.

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 {o 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 Obtalned: 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

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

1 L P
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

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, regardiess of
age, must sign the consent form at the initial certification and at each
recertification. Additional signatures must be obtained from new aduit
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

Fallure 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. T

Signatures:

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 verifyjng my eligibility and level of benefits under HUD’s assisted housing programs.

Additional Signatures, if needed:

Head 6f Household

Date Other Family Members 18 and Over Date
Spouse Date Other Family Members 18 and Over Dale
Other Famity 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 1l Notice of Program Guidelines




1065-K1 Partners Share of Income, Credits, Deductions,

Agencies To Provide Information etc.

State  Wage  Information Collection  Agencies. (HUD  and 1041-K1 Beneficiary’s Share of Income, Cregits, Deductions, etc.
. i is limited to wa es and unemployment
PHA). This consent is | g ploym 11208-K1 Shareholder's Share of Undistributed Taxable Income,

compensation you have received during periad(s) within the last 5 Credits, Dedugti A
years when you have received assisted housing benefits, eclts, Deductions, etc,

U.S. Social Security Administration (HUD only). This consent is | understand that income information obtained from these sources

limited to the wage and self employment information from your will be used to verify information that | provide in determining initja

current form W.o. or continued eligibility for assisteq housing programs and the leve}
of benefits.

National Directory of New Hires contained in the Department of

Health and Human Services’ System of records. This consent is No action can be taken to terminate, deny, Suspend, or reduce the
limited to wages and unemployment Compensation you haye assistance your household receives based on information obtained
received during period(s) within the jagt S years when you have about you under this consent yntjj the HUD Office, Office of
received assisted housing benefiis. Inspector Genera) (OIG) or the PHA (whichever is applicable) and
U.S. Internal Revenue Service (HUD only). This consent is limited the O/A have independently verified: P the amount of the income,
to information covered in your current tax return, wages, or unemployment compensation involved, 2) whether you

actually have (or had) access to such income, wages, or benefits
for your own use, and 3) the period or periods when, or with
respect to which You actually received such income, wages, or

This consent is limited to the following information that may
appear on your current tay return:

1099-S Statement for Recipients of Proceeds from Real Estate benefits, A photocopy of the signed consent may be used to
Transactions request a third party to verify any information feceived under thig
1099-B Statement for Recipients of Proceeds from Real Estate consent (e.g., employer).

Brokers and Barters Exchange Transactions HUD, the O/A, or the PHA shall inform you, or a thirg party which
1099-A Information Retumn for Acquisition or Abandonment of you designate, of the findings made on the basis of information
Secured Property verified under thig consent and shall give you an opportunity to

1099-G Statement for Recipients - of Certain Government’
Payments e ’

Ifam
1099-DIV Statement for Recipients of Dividends and Distributions : fgrm 'S unable to sign the form on time due to extenuating
1099 INT Statement for -Recipients - of Interest income the delay and the specific

1089-MISC ~ Statement for Recipients of Miscellaneous 500N as possible,

Income This consent form expires 15 months after signed.

1099-0ID Statement for Recipients of Original Issue Discount

1099-PATR Statement for Recipients of Taxable Distributions
Received from Cooperatives

1099-R Statement for Recipients of Retirement Plans W2.G
Statement of Gambling Winnings

Privacy Act Statement, The Department of Housing and Urban‘DgVelqpmgnt (HUD) is authorized to collect this information by the U.S.
Housing Act of 1937, as amendag (42U.8.C. 1437 et seq.); the Housing and Urban-Rural Recovery Act of 1983 (P.L. 98-181): the Housing

and Community Development Technicai Amendments of 1984 (P.L. 98-479); and by the Housing and Commumty DevelopmentAct of 1987

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 disclostres o
improper uses of information collected based on the consent form.

Use of the information collected based on the form HUD 9887 is restricted to the PUrposes cited on the form HUD 9387, Any person who
knowingty 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 refief, as may be
appropriate, against the officer or employee of HUD, the Owner or the PHA responsible for the unauthorized disclosuyre or improper use,

Original is retained on file at the project site ref. Handbooks 4350 3 Rev-1, 45711, 45712 & form HUD.9887 (022007)
4571.3 and HOPE |t Notice of Program Guideiines




Failure to Sign the Consent Form

Failure to sign any required 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 O/A must follow
the notification procedures in Handbook 4350.3 Rev. 1. If a tenant
is denied assistance for this reason, the O/A must follow the
procedures set out in the lease.

Conditions

No action can be taken to terminate, deny, suspend or reduce the
assistance your household receives based on information obtained
about you under this consent until the O/A has independently 1)
verified the information you have provided with respect to your
eligibility and level of benefits and 2) with respect to income
(including both earned and unearned income), the O/A has verified
whether you actually have (or had) access to such income for your
own use, and verified the period or periods when, or with respect to which
you actually received such income, wages, or benefits.

A photecopy 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 originai signature and the
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
photocopies, the O/A and:the individual may agree to sign more
=] than one consent for each type of verification that is needed.
+} The O/A shall inform .youy-or a third party which you designate,
of the findings made on the basis of information verified under this
consent and shali give you an opportunity to contest such findings
in accordance with Handbook 4350.3 Rev. 1.

The O/A must provide you with information obtained under this
consent in accordance with State privacy laws.

If a member of the household who is required to sign the consent
formsis unabletosign the required forms ontirne, due toextenuating circum-

Penalties for Misusing this Consent:

uses of information collected based on the consent form.

misdemeancor and fined not more than $5,000.

stances, the O/A may document the file as to the reason for the delay and .
the specific plans to obtain the proper signature as soon as possible.

Individual consents to the release of information expire 15 months
after they are signed. The O/A may use these individual consent
forms during the 120 days preceding the certification period. The
OJ/A may also use these forms during the certification period, but
only in cases where the OJ/A receives information indicating that
the information you have provided may be incorrect. Other uses are
prohibited.

The O/A may not make inguiries into information that is older than 12
months unless he/she has received inconsistent information and has
reason to believe that the information that you have supplied is
incorrect. If this occurs, the O/A may obtain information within the last
5 years when you have received assistance.

| have read and understand this information on the purposes
and uses of information that is verified and consent to the
release of information for these purposes and uses.

Name of Applicant or Tenant (Print)

Signature of Applicant or Tenant & Date

1 have read and understand the purpose of this consent and its
uses and i understand that misuse of this consent can lead to
_personal penaities to me.

Name of Project Owner or his/her representative

Title

Signature & Date
cc:Applicant/Tenant
Owner file

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

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 subjectto a

Any applicant or tenant affected by negligent disclosure of information may bring civil action for damages, and seek other rehef 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
and HOPE II Notice of Program Guidelines

form HUD-9887-A (02/2007)




Applicant's/Tenant's Consent to the
Release of Information
Verification by Owners of information

Instructions to Owners

1. Give the documents listed below to the applicantsftenants to sign.
Staple or clip them together in one package in the order fisted.
a. The HUD-9887/A Fact Sheet.
b. Form HUD-g887.
¢. Form HUD-9887-A.
d . Relevant verifications (HUD Handbook 4350.3 Rev, 1).

2. Verbally inform applicants and tenants that
a. They may take these forms home with them to read or to
discuss with a third party of their choice and to return to sign
them on a date they have worked out with you, and
b. Ifthey have a disabifity that prevents them from reading and/
or signing any consent, that you, the Owner, are required to
provide reasonable accommodations.

individual verification forms upon their request.

Instructions to Applicants and Tenants
This Form HUD-9887-A contains customer information ang
protections concerning the HUD-required verifications that Owners
must perform.
1. Read this materia| which explains:
* HUD’s requirements concerning the release of information,
and
* Other customer protections.
2. Sign on the last page that;
* you have read this form, or
» the Owner or a thirg party of your choice has explained it to you,
and
* You consent to the release of information for the purposes and
uses described.

Authority for Requiring Applicant's/Tenant's Consent to the
Reledse of Information

3544

information  pertinent to  your eligibility or fevel

necessary in determining your eligibility or level of benefits. This includes

information that you have provided which will affect the amount of rent you
pay. The information includes income ang assets, such as salary, welfare

3. Owners are fequired to give each household a copy of the
HUD9887/A Fact Sheet, form HUD-9887, and form HUD-9887-A
after obtaining the fequired applicants/tenants signature(s). Also,
owners must give the applicants/tenants a copy of the signed

and Community Development Act of 1992. This law is foundat42 u.s.c.

In part, this law requires you to sign a consent form authorizing the Owner to
request current or previous employers to verify salary and wage
of benefits.

In addition, HUD regulations (24 CFR 5.658, Family Information and
Verification) require as a condition of receiving housing assistance that

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

Federal Housing Commissioner

Supplied by Individuals Who Apply for Housing Assistance

Purpc?sg of Requiring Consent to the Release of Information

Contract Administrator), the housing Owner may provide HUD or the
j ave submitted and the information
the Owner receives under this consent.

Uses of Information to be Obtained
Th.e indivi_dual listed on the verification form may request ang

Who Must Sign the Consent Form
Each member of your household who js at least 18 years of age, and

- each family head, spouse or co-head, regardless of age must sign the

relevant consent forms at the initial certification,

Persons who apply for or receive assistance under the following
programs must sign the relevant consent forms:

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 Home Ownership of Multifamily Units

Jriginal is retained on file at the project site

ref. Handbooks 4350.3 Rev-1, 4571.1, 45712 & 4571.3

form HUD-9887-A (02/2007)

and HOPE If Notice of Program Guidelines




SECTION 214 DECLARATION FORM
THIS SECTION TO BE COMPLETED BY APPLICANT/RESIDENT J

Last Name: _ . First Name: Middle Name:
Relationship to head of household: . ___ Sex: Date of Birth:
Social Security Number: .. Alien Registration Number: A -
Admission Number:; Nationality:
(If applicable — from INS Form 1-94, Departure Record) (Country to which you owe legal allegiance— may or may not be country of birth)
DECLARATION

INSTRUCTIONS: Complete the declaration below by reviewing all three boxes and signing the ONE box that applies. A
separate Declaration must be signed for each member of the assisted household.

I o hereby declare, under penalty of perjury, that:

1. I am a citizen or national of the United States of America.

Signature Date
(if signing on behalf of a child who lives in your assisted unit and for whom you are responsible, check here O

If you sign this box, no further information is required.

2. I am a non-citizen with eligible immigration status, as described on reverse.

Signature .- Date
- (if signing on behalf of a child who lives in your assisted unit and for whom you are responsible, check here O

Af yoq sign this box, you must go on to complete the reverse side including the Verification Consent.

L REQUEST FOR AN EXTENSION
I hereby certify that [ am a non-citizen with eligible immigration status, as noted in block 2 above, and as described
on reverse, but the evidence needed to support my claim in 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
(if signing on behalf of a child who lives in your assisted unit and for whom you are responsible, check here 0

If you sign this box, you must go on to complete the reverse side including the Verification Consent.

3. I am not contending eligible immigration status and I understand that I am not eligible for financial housing
assistance.
Signature Date

(if signing on behalf of a child who lives in your assisted unit and for whom you are responsible, check here (1

If you sign this box, no further information is required. You are NOT eligible for housing assistance.

THIS SECTION TO BE COMPLETED BY MANAGEMENT

SAVE verification Number:

PENALTIES FOR MISUSING THIS CONSENT: 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

thorized discl 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 conceming 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 scck other relief, as may be
appropriate, against the officer or employee of HUD, the PHA or the owner ible for the horized discl 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).** Violations of these provisions are cited as violations of 42 U.S.C. Section **408 (a) (6), (7) and (8).**




DECLARATION OF SECTION 214 STATUS

Notice to applicants and tenants: In order to be eligible to receive the housing assistance
sought, each applicant for or recipient of housing assistance must be lawfully within the

United States. Please read the Declaration statement carefully and sign and return to the
Housing Authority’s Admissions Office. Please feel free to consult with an immigration
lawyer or other immigration expert of your choosing.

L ———_ certify, under penalty of perjury, that to

- the-best of my knowledge, I am lawfully within the Uniited Statés because: L
[] Iam a citizen by birth, naturalized citizen or national of the United States.
OR:

[] I have eligible immigration status and I am 62 years of age or older (attach proof of age).

[] I'have eligible immigration status as checked below (see reverse side of this form for
explanations). Attach INS document(s) evidencing eligible immigration status and
signed verification consent form.

[] Immigrant status under #1001(2)(15) or 101(2)(20) of the INA

OR:

[] Permanent residence under #249 of INA

OR:

[1] Refugee, asylum or conditional entry status under #207, 208 or 203 of the
INA

OR:

[] Parole status under #212(d)(f) of the INA
[] ' Threat to life of freedom under #243(h) of the INA

[1] Amnesty under #254 of the INA

Signature of Family Member Date

[] Check box if signature of adult residing in the unit is responsible for a child named on
statement above.

HA:  Enter INS/SAVE Primary Verification#._.. ... Date

Warning: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and
willfully makes or uses a document or writing containing any false, fictitious or fraudulent
statement or entry, in any manner within the jurisdiction of any department or agency of
the United States, shall be fined not more than $10,000 or imprisoned for not more than five
years, or both.

[See reverse side for footnotes and instructions]




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

Eligible immigration status and 62 vears 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 receiving assistance under a Section 214
covered program on June 19, 1995. If you are eligible and elect to select this category, you must
include a document providing evidence of proof of age. No further documentation of eligible
immigration status is required.

Immigrant status under 101(2a)(15) or 101(a)(20) of INA: A noncitizen lawfully admitted for
permanent residence, as defined by 101(a)(20) of the Immigration and Nationality Act (INA), as
an immigrant, as defined by 101(a)(15) of the INA

(8:U:S.C. 110a)(20).and: 1101 (a)(15), respectively [immigrant status].. This:categorydncludes a..... . .

noncitizen admitted under 210 or 210A of the INA (8 U.S.C. 1160 or 1161), [special agricultural
worker status] who has been granted lawful temporary resident status.

Permanent residence under 249 of INA: A noncitizen who entered the U.S. before January 1,
1972, or such later date as enacted by law, and has continuously maintained residence in the U.S.
since then, and who is not ineligible for citizenship, bur who is deemed 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 granted under INA 249].

Refugee, asylum 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 (8 U.S.C. 1158) [asylum status]; or as a result of being granted conditional entry under
203(a)(7) of the INA (U.S.C. 1153(a)(7) before April 1, 1980, because of persecution or fear of
persecution on account of race, religion or political opinion or because of being uprooted by
catastrophic national calamity [conditional entry status].

Parole status under 212(d)(5) 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 reasons or reasons
deemed strictly in the public interest under 212(d)(5) of the INA (8 U.S.C. 1182(d)(5) [parole

status].

Threat to life or freedom under 245(a) of INA: A noncitizen who is lawfully present in the
U.S. as a result of the Attorney General’s withholding deportation under 243(h) of the INA (8

U.S.C. 1253(h)) [threat to life or freedom).

Amnesty under 245(2) of the INA: A noncitizen lawfully admitted for temporary or permanent
residence under 245(a) of the INA (8 U.S.C. 1255(a)) [amnesty granted under INA 245(a)].

Instructions to Housing Authority: Following verification of status claimed by persons
declaring eligible immigration status (other than for noncitizens age 62 or older and receiving
assistance on June 19, 1995), the HA must enter INS/SAVE Verification Number and date that

it was obtained. An HA signature is not required.

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




VERIFICATION CONSENT FORM

CONSENT: I consent to allow the Shrewsbury Housing Authority (SHA) to request and to
obtain information from the Immigration and Naturalization Service (INS) for the purpose of
verifying my eligibility and lever of benefits under HUD’s assisted housing programs. I
understand that the SHA cannot use it to delay, deny or terminate housing assistance because of
the immigration status of a family member except as provided in the regulations relating to
termination of assistance to non-citizens. In addition, I understand I must be given an opportunity
to contest the determination with the INS or the SHA or both.

This consent form expires 15 months after signed

Signatures

ADULT
A_ .

Head of Household Alien Number Date
A-

Spouse Alien Number Date
A-

Family Member Age 18 or Over Alien Number Date
A- .

Family Member Age 18 or Over - Alien Number Date
A-

Family Member Age 18 or Over Alien Number Date
A-

Family Member Age 18 or Over Alien Number Date
A-

Family Member Age 18 or Over Alien Number Date
A-

Family Member Age 18 or Over Alien Number Date
A-

Family Member Age 18 or Over Alien Number Date



CHILD:

Family Member Under Age 18 Alien Number Signature of Aduit Residing in Unit Responsible for Child  Alien Number 1/ Date

Family Member Under Age 18 Alien Number Signature of Adult Residing in Unit Responsible for Child  Alien Number I/ Date

Family Member Under Age 18 Alien Number Signature of Adult Residing in Unit Responsible for Child  Alien Number 1/ Date

Family Member Under Age 18 Alien Number Signature of Adult Residing in Unit Responsible for Child  Alien Number I/ Date

Family Member Under Age 18 Alien Number Signature of Adult Residing in Unit Responsible for Child ~ Alien Number I/ Date

1/ If citizenship declared by adult, leave blank.

Who Must Sign: In order to be eligible to receive housing assistance, each adult and child non-citizen adult or
child applying for, or currently receiving, housing assistance must be lawfully within the U.S. Please read the
Verification Consent Form carefully and sign and return to the Shrewsbury Housing Authority. Please feel free
to consult with an immigration lawyer or other immigration expert of your choosing. ,

Privacy Act Statement

The information on this form is being collected by the Shrewsbury Housing Authority to determine the
applicant’s or tenant’s eligibility for housing assistance. The SHA may release this information, without
responsibility for the further use or transmission of the evidence by the entity receiving it to (1) to the
Immigration and Naturalization Service (INS) for purposes of verification of the immigration status of each
individual and not for nay other purpose. HUD is not responsible for the further use or transmission of the
evidence or other information by the INS.

Penalties for Misusing this Consent: _ .
HUD, the SHA and any owner (or any employee of HUD, the SHA 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 on the consent form is restricted to the purposes cited on the form. 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 SHA or the owner responsible for the
unauthorized disclosure or improper use. :
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To: ' 4 Local Housing Authority

Applicant Notice and Consent Form:
Application Related Information to be Provided by Local Housing Authontles

to the Massachusetts Department of Transitional Assistance -

For the purposes of facﬂitating the Local Housing Authority application process and to assist the
Massachusetts Department of Transitional Assistance (DTA) in rapidly re-housing homeless

. households in DTA funded shelters, the Local Housing Authority may provide the following
application related information to staff of DTA:

1. The full name of the applicant, and
2. The applicant’s Local Housing Authority application status as follows:
The date(s) the applicant applied to the Local Housing Authority for a housing;
Whether the applicant applied for emergency priority;
Whether the applicant was granted emergency priority;
Whether the Local Housing Authority was unable to make a determination based
on the application because the application was incomplete;
Whether the applicant is on the standard waiting list only; ‘
Whether the applicant was offered a unit by the Local Housing Authority and the .
A date of this offer; and

g. Whether the applicant accepted the housing offer.

a0 o

to

DTA may use the application related information listed above that it receives from the Local
Housing Authority to assist DTA in re-housing you. The Local Housing Authority and DTA may
also otherwise share and use such information as penmtted by law.

Pursuant to the Fair Information Practices Act, 'Massaehusetts General Laws Chapter 66A, you

have rights concerning certain personal data that is held about you, including your right to inspect

and copy the personal data and to object to the collection, maintenance, dissemination, use,

accuracy, completeness, timeliness, or relevance of the personal data or type of information held
about you.

In signing this consent form you acknowledge that you have read and understand this form, that
you agree to the sharing and use of application related information as provided above, and that
you have recelved a copy of this form for future reference

" Applicant’s Signature , . .- Date




OMB Control # 2502-0581
Exp. (11/30/2015)

Optional and Supplemental 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.

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

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)

l:] Emergency , D Assist with Recertification Process
D Unable to contact you D Change in lease terms

[] Termination of rental assistance l:] Change in house rules

D Eviction from unit D Other:

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 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,

Signature of Applicant Date
The information collection requir ined 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 esti d at 15 mi per resp , including the time for revicwing instructions, scarching existing data sources, gathering and maintaining the data nceded, 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 cccupancy the name,
address, telephone number, and other relevant infonmation of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such
information is to Tacilitate 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 suppl I application inft ion is to be maintained by the housing provider and maintained as confidential information.
Praviding the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. It supports statutory requirements and program and management contiols 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 (o respond fo, 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)
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a1 pever™ DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

Paperwork Reduction Notice: 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 a tenancy. Response to this request for information is required to receive
benefits. The agency may not collect this information, and you are not required to complete this form, unless it displays

a currently valid OMB control number. The OMB Number is 2577-0266, and expires 08/31/2016.

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:
* Public Housing (24 CFR 960)

* Section 8 Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 982)

* Section 8 Moderate Rehabilitation (24 CFR 882)

¢ Project-Based Voucher (24 CFR 983)

The U.S. Department of Housing and Urban Development maintains a national repository of debts owed to Public
Housing Agencies (PHAs) or Section 8 landlords 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 is 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. All 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, to report certain 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 receipt of this notice by signing page 2. Each adult household member must sign this form.”

What information about you and your tenancy does HUD collect from the PHA?
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 landlord (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 defaulted 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
violations, criminal activity, etc.) as of the end of participation date.

o swN
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Who 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.

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 to 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 I do if I 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 policies 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

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 information 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 is correct, the PHA will provide an explanation as to why the information is
correct.

This Notice was provided by the below-listed PHA: I hereby acknowledge that the PHA provided me with the
Debts Owed to PHAs & Termination Notice:

Signature Date

Printed Name

08/2013 Form HUD-52675




IMPORTANT NOTICE TO ALL APPLICANTS APPLYING
FOR HOUSING THROUGH THE SHREWSBURY
HOUSING AUTHORITY

¢ Federal Regulations indicate that assistance may be denied to anyone
who has engaged in certain types of criminal activity or alcohol abuse
(24 CFR 982.553);

» State Laws permit housing authorities access to criminal records to
determine eligibility for rent subsidy (MGL c.6 s.168).

Therefore, prior to receiving subsidy assistance from Shrewsbury Housing
Authority, the Massachusetts Criminal History Systems Board will be
contacted to ascertain whether there is a listing of outstanding Criminal
Offender Records Information (CORI) related to your household. The record
check will be conducted for all household member who are 17 years of age
or older who have been convicted of violent criminal or drug-related
activities or have such cases pending. Further, the Sex Offender Registry
will be contacted to determine if a member of your household is subject to a
lifetime registration requirement under a State Sex Offender Registration
program (SORI check). If the SHA determines that the information in the
CORI and SORI checks are sufficient to deny housing to you or your
household, you will be notified in writing. You will be granted the
opportunity to appeal this decision and present any evidence to support you
eligibility for assistance.

The CORI and SORI reviews will only occur after you have been deemed
otherwise eligible. The SHA maintains very strict control over the receipt,
evaluation and disposal of CORI and SORI information received. The sole
purpose of the review is to determine your suitability as a participant for the
Shrewsbury Housing Authority.

NAME (Please print) DATE

Signature




Shrewsbury Housing Authority
36 North Quinsigamond Ave
Shrewsbury, Massachusetts 01545
Tel. (508) 757-0323 Fax (508) 754-5210

SHA POLICE RECORD VERIFICATION

Police Department: Date:

Dear Sir/Madam:

Federal law requires us to verify certain information about all members of families living
in or applying for admission to our developments. Specifically, the SHA wishes to avoid
admitting a family any one of whose members is involved in criminal activity that would
adversely affect the health, safety or welfare of other tenants. Federal laws also require
your cooperation in supplying information on criminal activity (if any) of any persons
listed below. Your prompt return of this information will be appreciated. A stamped, self-
addressed return envelope is enclosed. If you have any questions, please call me.

Sincerely,

(Name) (Title)

Using the numbers below, please indicate whether any family members have been
arrested for or convicted of any crimes relating to the following:

1. Homicide/Murder 7. Drug Trafficking/Use/Possession/Manufacture

2. Rape or child molesting 8. Child Abuse/Domestic Violence

3. Burgulary/Robberly/Larceny/Theft 9. Public Intoxication. / Drunk &
Disorderly

4. Threats or Harassment 10. Receiving Stolen Goods

5. Destruction of Property/Vandalism 11. Fraud

6. Assault or Fighting 12. Prostitution  13. Disorderly conduct

Family SS# D.O.B. Crimes (s) # Status/Disposition
Member
Names

APPLICANT’S RELEASE
I Hereby authorize the release of the information requested above.,

Applicant’sSignature Date
Applicant’s Signature Date




Remember, you must notify your PHA if a household
member dies or moves out. You must also obtain the
PHA's approval to allow additional family members or
friends to move in your home prior to them moving in.

What are the penalties for providing false
information? :

Knowingly providing false, inaccurate: or incomplete
information is FRAUD and a CRIME. .

If you commit fraud, you and your family may be
subject to any of the following penalties:

1. Eviction

2. Termination of assistance

3. Repayment of rent that you should have paid
had you reported your income correctly

4. Prohibited from receiving ~ future rental
assistance for a period of up to 10 years

5. Prosecution by the local, state, or Federal
prosecutor, which may result in you being
fined up to $10,000 and/or serving time in jail.

Protect yourself by following HUD reporting
requirements.  When completing applications and
reexaminations, you must include ‘all sources of
income you or any member of four household
receives. _

If you have any questions on whether money received
should be counted as income or hoiw your rent is
determined, ask your PHA. When changes occur in
your household income, contact your PHA
immediately to determine if this will affect your rental
assistance.

What do | do if the EIV information is
incorrect?

Sometimes the source of EIV information may make
an error when submitting or reporting information about
you. If you do not agree with the EIV information, let
your PHA know. w

If necessary, your PHA will contact the source of the
information  direclly to verify disputed income
information. Below are the procedures you and the
PHA should follow regarding incorrect EIV information.

Debts owed to PHAs and termination information
reported in EIV originates from the PHA who provided
you assistance in the past. If you dispute this
information, contact your former PHA directly in writing
to dispute this information and provide any
documentation that supports your dispute. If the PHA
determines that the disputed information is incorrect,
the PHA will update or delete the record from EJV.

Employment and wage information reported in EIV
originates from the employer. If you dispute this
information, contact the employer in writing to dispute
and request correction of the disputed employment
and/or wage information. Provide your PHA with a
copy of the letter that you sent to the employer. If you
are unable to get the employer to correct the
information, you should contact the SWA for
assistance.

Unemployment benefit information reported in EIV
originates from the SWA. If you dispute this
information, contact the SWA in writing to dispute and
request correction of the disputed unemployment
benefit information. Provide your PHA with a copy of
the letter that you sent to the SWA.

Death, SS and SSI benefit information reported in
EIV originates from the SSA. If you dispute this
information, contact the SSA at (800) 772-1213, or
visit their website at: www.socialsecurity.qov. You
may need to visit your local SSA office to have
disputed death information corrected.

Additional Verification. The PHA, with your consent,
may submit a third party verification form to the
provider (or reporter) of your income for completion
and submission to the PHA.

You may also provide the PHA with third party
documents (i.e. pay stubs, benefit award letters, bank
statements, etc.) which you may have in your
possession.

Identity Theft. Unknown EIV information to you can
be a sign of identity theft. Sometimes someone else
may use your SSN, either on purpose or by accident.
So, if you suspect someone is using your SSN, you
should check your Social Security records to ensure
your income is calculated comectly (call SSA at (800)
772-1213); file an identity theft complaint with your
local police department or the Federal Trade
Commission (call FTC at (877) 438-4338, or you may
visit their website at: http://www.ftc.qov). Provide your
PHA with a copy of your identity theft complaint,

Where can | obtain more information on EIV
and the income verification process?

Your PHA can provide you with additional information
on EIV and the income verification process. You may
also read more about EIV and the income verification
process on HUD's Public and Indian Housing EIV web
pages at: hip/wwwhud; iplivcin

The information in this Guide pertains to
applicants and participants {tenants) of the
following HUD-PIH rental assistance programs:

1. Public Housing (24 CFR 960); and

2. Section 8 Housing Choice Voucher (HCV),
(24 CFR 982); and

3. Section 8 Moderate Rehabilitation (24 CFR
882); and

4. Project-Based Voucher (24 CFR 983)

My signature below is confirmation that | have
received this Guide.

Signature , Date




CRIMINAL OFFENDER RECORD INFORMATION (CORI)
ACKNOWLEDGEMENT FORM

TO BE USED BY ORGANIZATIONS CONDUCTING CORI CHECKS FOR EMPLOYMENT, VOLUNTEER,
SUBCONTRACTOR, LICENSING, AND HOUSING PURPOSES.

is registered under the provisions of M.G.L. c. 6, § 172 to receive CORI
for the purpose of screening current and otherwise qualified prospective employees, subcontractors,
volunteers, license applicants, current licensees, and applicants for the rental or lease of housing.

As a prospective or current employee, subcontractor, volunteer, license applicant, current licensee, or
applicant for the rental or lease of housing, I understand that a CORI check will be submitted for my personal
information to the DCJIS. I hereby acknowledge and provide permission to

to submit a CORI check for my information to the DCJIS. This authorization is valid for one year from the
date of my signature. [ may withdraw this authorization at any time by providing

written notice of my intent to withdraw consent to a CORI check.

FOR EMPLOYMENT, VOLUNTELTR, AND LICENSING PURPOSES ONLY:
the may conduct subsequent CORI checks within one year

of the date this Form was signed by me provided, however, that
must first provide me with written notice of this check.

By signing below, I provide my consent to a CORI check and acknowledge that the information provided on
Page 2 of this Acknowledgement Form is true and accurate.

SIGNATURE DATE

10F2




&\ 515 The Commonwealth of Massachusetts

Executive Office of Public Safety
Criminal History Systems Board

200 Arlington Street, Suite 2200
Chelsea, Massachusetts 02150
Tel: (617) 660-4600

Edward A. Fiynn
Secretary of Public Safety

Mitt Romney

Govemor
TTY Tel: (617) 660-4606
Kerry Healey Fax: (617) 660-4613 : Barry J. LaCroix
www.mass.gov/chsb Executive Director

Lieutenant Governor

IMPORTANT NOTICE PERTAINING TO NEW CRIMINAL OFFENDER RECORD
INFORMATION (CORI) REGULATIONS

Dear Sir/Madam

Please be advised that the Legislature has enacted new requirements for agencies that have been certified by the
Criminal History Systems Board (CHSB) to conduct CORI checks. Under the new regulations, an agency must
obtain additional information in order to verify the applicant’s identity. Second, an agency must provide an
applicant with an opportunity to challenge the accuracy and relevance of the CORI prior to making an adverse
decision. Finally, certified agencies are required to ensure that all CORI authorized employees meet enhanced

administrative responsibilities and understand and comply with the agency’s CORI certification.

Enclosed is the new CORI request form that certified agencies are required to copy onto agency letterhead and use
effective June 30, 2005. The new form contains additional fields of information that must be collected to provide
CHSB with additional information for further research should you have difficulty assessing if the record can be
attributed to an applicant. Additionally, the new regulations mandate that the applicant’s identity must be verified
with a government issued photographic form of identification. Certified agencies are required to document this
verification. Please note that you may contact the CORI Unit at (617) 660-4640 to request further research based on
the additional fields of information included in this revised form and the documented government identification if

you are having difficulty assessing if a record can be attributed to an applicant.

Second, the new regulations require that an applicant must be provided with an opportunity to challenge the

accuracy and relevance of a CORI report, prior to making an adverse decision. Certified agencies are required to
maintain an agency CORI policy that is consistent with these regulations. The CHSB has posted a “model CORI
policy” on its website for your review and the following requirements are to be followed and included in your

agency’s CORI policy:

notify the applicant of the potential adverse decision based on the CORI;
provide a copy of the CORI to the applicant and the agency’s CORI policy;
provide a copy of the CHSB’s information concerning the process in correcting a criminal record;




* inferm the applicant which part of the criminal record appears to make him ineligible;
* provide the applicant with an opportunity to dispute the accuracy and relevance of the CORI;
* upen receipt of additional documentation from the applicant and/or the CHSB, review
the information with the applicant and inform him/her of the decision;
* document all steps taken to comply with this section.

The CHSB has also set forth additional regulatory and administrative requirements, including a revised Individual
Agreement of Non-Disclosure (AOND) and Statement of CORI Certification Compliance. The revissd AOND is
enclosed and sets forth additional responsibilities that are to be met by the contact persons and others that will have
access to CORI prior to being authorized to conduct a COR] check through the CHSB. This revised AOND requires
that all CORI authorized personnel fully understand the scope of their agency’s certification and request CORI
within such authority. Please have all individuals that meet the new requirements set forth in the revised AOND and
that will submit requests and/or have access to CORI sign and return a revised AOND to the CHSB within 30 days.

Prior to contacting the CHSB via phone, please review your agency'’s certification letter and Visit our website at
WWW.mass.gov/chsb to review a full copy of the new regulations and the resources that have been put together to
assist in the implementation of these regulations. Callers who have not first reviewed this information will not be
provided assistance over the phone and will be referred back to our website due to the high volume of certified
agencies. It is also important to note that the CHSB cannot provide legal advice or answer employment law related
issues. Certified agencies should consult their legal counsel and/or human resources staff for such matters.

In order to assist your agency in implementing the new regulations and procedures, the CHSB will be offering
trainings throughout the Commonwealth. The CHSB will post the dates and locations of the trainings on our
website within the next two months. Please check our website periodically for this information.

Thank you for anticipated cooperation in implementing our new regulations and procedures.

Very truly vours,

Barry J. LaCroix
Executive Director




SUBJECT INFORMATION: (A red asterisk (*) denotes a required field)

*Last Name *First Name Middle Name

Maiden Name (or other name(s) by which you have been known)

*Date of Birth Place of Birth

*Last Six Digits of Your Social Security Number: -

Suffix

Sex: Height: __ ft. _ in. Eye Color: Race:
Driver’s License or ID Number: State of Issue;
Mother's Full Maiden Name Father's Full Name

Current and Former Addresses:

Street Number & Name City/Town State

Zip

Street Number & Name City/Town State

Zip

The above information was verified by reviewing the following form(s) of government-issued

identification:

VERIFIED BY:

Name of Verifying Employee (Please Print)

Signature of Verifying Employee
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