Pre-application for
housing assistance

All fields are required. If you fill this page in by hand, print neatly and use ink.

For Office Use Only

Time and Date Received:

EQUAL HOUSING
OPFORTUNITY

1. Personal Information

2. Name and address of head of household

Social Security number
CYes (" No Full Name (last, first, middle initial)
Birthdate (mmy/dd/yy) Student?
Mailing Address Apartment Number City State Zip
Phone number 1 (include area code)
Address where you are currently living (if different from address above) City State Zip
Phone number 2 (include area code)
3. Sex 4, Ethnicity 5.Race [ Black [~ White 6a. What language do you speak at home?
(" Male { Hispanic [T Native American [ Asian
(" Female (" Non-Hispanic | [~ Pacific Islander [ Alaskan Native  Grpar 6b. Do you need an interpreter?(™ yes (™ No

7. Disability. It is not necessary to give us details about your disability unless you are requesting an accommodation.

7a. Do you claim

a disability? (O¥esCiNo

7b. Do you need an accommodation to help you
complete the application process?

(" Yes (" No

7¢. Do you need an accommodation in housing
features as a result of your disability?

{ Yes (" No

7d.1f "yes" to 7b or 7¢, what accommodation do you request?

8. Current living situation
Check ali that apply. See instructions
on the opposite page for definitions.

[ lownmy home
[~ 1am currently renting

[T My household is homeless
[ My househald is long-term homeless

[T Ihave a housing voucher

[T Other

9. Assets and income. Provide gross, not net, amounts for all questions

9a, Value of family assets
Assets include bank accounts,
investments, and real estate.

9b. Total monthly income
Include income from all family
members. You may estimate.

9¢. Income source(s) Check all that apply
[T Wages
[T Pension

[ Interest/annuity income

[ ssA
r- Child support
[~ Workers Compensation

[~ ssi
[~ TANF

[T Other

10. Choose your housing Write in the name of the property you wish to apply for.

Property

11a. Number of Bedrooms: How many bedrooms do you want?
™ Efficiency I~ 2BR

[T 18R

™ 38R

[T 4aBR

11. List others who will live with you. Include unborn children and five-in aides. If you have more than 5 people living with you, write them in on the next page.

Relation

Last Name

First Name

Sex (M/F)

Birthdate

Disabled (Y/N) Student (Y/N)

1

2

w

NN

5

I |
| |
| l
| !
| |

e
|
|
|
|

! |
| |
| |
| |

How many people total will be living
in the apartment or townhome you
are applying for?

Are you or any member of
your family subject to lifetime
registration under the state
sex offender program?

(" Yes (" No

Has your housing assistance ever
been terminated for fraud,
non-payment, failure to
cooperate with recertification,

or for any other reason?

(" Yes (" No

Have you or any member of
your household ever been
convicted of a felony or
misdemeancr other than a
traffic violation?

(" Yes (" No

Have you or any member of your
household ever been convicted of
the illegal distribution or manufacture
of an illegal drug or other illegal
controlled substance?

" Yes (" No

I hereby certify that the information | have provided in this pre-application is true and accurate. | understand that my having provided any false information will result in the
application being canceled or denied or in the termination of my housing assistance. | understand that at the time I rise to the top of a waiting list, | will be required to verify
the information | have provided here. | accept responsibility for keeping Preimer Management informed of my current address.

Signature of head of household. May be typed

Date

Signature of spouse or co-head. May be typed

Date



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

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

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

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

Applicant Name:

Mailing Address:

Telephone No: Cell Phone No;

Name of Additional Contact Person or Organization:

Address:

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

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

[:| Emergency [ ] Assist with Recertification Process
Unable to contact you ] Change in lease terms

D Termination of rental assistance D Change in house rules

D Eviction from unit I:I 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. Ifissues
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the
issues or in providing any services or special care to you.

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

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

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

Signature of Applicant Date

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520). The
public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing
and reviewing the collection of information. Section 644 of the Housing and Community Development Act of 1992 (42 U.8.C. 13604) imposed on HUD the obligation to require housing providers
participating in HUD’s assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for occupancy the name,
address, telephone number, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with
resolving any tenancy issucs arising during the tenancy of such tenant. This supplemental application information is to be maintained by the housing provider and maintained as confidential information.
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. It supports statutory requirements and program and management controls that prevent fraud,
waste and mismanagement. In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, unless the
collection displays a currently valid OMB control number.

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

Form HUD- 92006 (05/09)



Household Questionnaire

Certification Effective Date: Household certifying for the following program(s): Date and Time Rec’d:
] Move-in X]Section 8 CINHTF Rent Amount: $
[ Initial Cert [ Housing Tax Credit
[ Recertification [JHOME
[ Add a Member [JSection 236
[ other
Property Name_Birmingham Townhomes Bldg/Unit #

Household Composition

Applicants/residents, complete this application in your own handwriting. List all persons who will be living in the unit. Give the relationship of each family
member to the head of household. If this eligibility application is being completed by an applicant who is applying for occupancy with an existing
household, only include the information for the new applicant. Each household member age 18 years or older and under age 18 if head, spouse, or co-
head of household must disclose income and assets and sign and date this application.

Has/Will this person be a
Household Member’s Name Relationship D;it:::f Stli::n::cdol:rr\iirr]\i tcr:lse:::{or Securist?/cli\latlmber
year? YES/NO
1 HEAD
2
3
4
5
6
7
8

* Include public and private elementary, junior & senior high, college, university, technical, trade, and mechanical schools. Do not include on-the-job training courses.

Household Income

List current and anticipated income for the twelve-month period beginning on the anticipated move-in date or effective date of recertification. Include all
full time, part time or seasonal income even if completing this application in the off-season.

DOES ANY MEMBER RECEIVE OR EXPECT TO RECEIVE
(Check YES or NO to each item, as applicable, and include gross monthly amount. List sources on page 2.):
YES NO Gross Monthly
Amount

. Wages, salaries (include overtime, tips, bonuses, commissions,etc.) . . . . . . . . . . . . . . . ..

. Does any member work for someone who pays them in cash, is self-employed or does “app” or “gig” work.

. Regular pay for a member of the armedforces . . . . . . . . . . . ... ...

. Public Assistance (MFIP, GA, MSA) Benefits are received by (circle one) direct deposit check cash card

.Worker’s compensation . . . . . . . ... 00 ... e e e e e e e e e e e e e e

. Unemployment benefits or severancepay . . . . . . . . . . . . .. ..

. Student financial assistance (public or private, not including studentloans). . . . . . . . . . . . ..

. Child support (check yes if you have a court order, even if you are not receiving the full amount awarded) .

O 00 N O U1 b W N -

. Alimony/Spousal Maintenance . . . . . . . . . . .. 000 0. e e e e e e e e e e e

10. Social Security income (including unearned income of minor children) . . . . . . . . . . . . . ..

11. Disability benefits including social security disability . . . . . . . . . . . .. ... ...

12. Regular payments from pensions (PERA, railroad,etc.) . . . . . . . . . . . . . . . ..

13. Regular payments from retirement benefits . . . . . . . . . . . .. ..

14. Death Benefits . . . . . . . . . . . . ... .. e e e e e e e e e e e e e e e e e

15. Regular payments from annuities or life insurance dividends . . . . . . . . . . e e e e e e

16. Regular payments from inheritance, insurance settlement, lottery winnings,etc. . . . . . . . . . . .

wn nlunlununlunlnlnlnnlnnnlnnnnmn

17. Net income from rental property . . . . . . . . . . . . . . . .. e e e e e e e e e e e

18. Regular cash and non-cash contributions, assistance with paying bills (including utilities), or gifts from
companies, agencies or individuals not living in the unit (not including groceries). . . . . . . . . . . .

wn

19. Are any changes to income expected within the next 12 months due to a raise, bonus or other reason? S

20. Other (list) S

Minnesota Housing lof4 Household Questionnaire (1/21)
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Household Questionnaire

Household Assets

YES NO DOES ANY HOUSEHOLD MEMBER (INCLUDING CHILDREN) HAVE MONEY HELD IN: Current Balance
21.Checking Accounts . . . . . . . 0 v e e e .. .+ . . . . (6monthaverage balance) S
22.5aVingS ACCOUNES v v v v v v v v e e e e e e e e e S
23. Cash cards used to receive government benefits or otherincome . . . . . . . . . .. S
24. Online donation accounts such as GoFundMe, Kickstarter, Fundly, local bank etC. v v v e e e e e e S
25.USSavingsBonds . . . . . . . . . 0000 .. e e e e e e e e e e e e e e e e e S
26.Trusts® . . . . . e e e e e e e e e e e e e e e e e e e e e e e e S
27.Securities + v v v e e e e e e e e e e e e e e e e e e e e e e e e e e S
28. Whole or Universal Life Insurance Policy (do not include term life insurance) . . . . . . . . . .. S
29. 401K* . . . L . e e e e e e e e e e e e e e e e e e e e e e S
30. IRA/KEOGH Accounts « v «v v v v v v v v v v v v e e e e e e e e e e e e e e S
31. Certificatesof Deposit . . . . « v v v v 4 v .. .. e e e e e e e e e e e e e e e S
32. Pension/Retirement/Annuity. . . . . . . . . . . .. e e e S
33. Money Market or Mutual Funds . . . . . . . . . .. .. ... e e e e e e e e e e e e e S
34.TreasuryBills . . . . . . . ... ... ... .. e e e e e e e e e e e e e e S
35.Stocks .« . . . e e e e e e e e e e e e e e e e e e e e e e e . S
36. Lump Sum Payment(|e inheritance, insurance settlement lottery winnings, cap|ta|ga|ns) S
37. Are any accounts held jointly with someone not in the unit? Which account and with whom?

38. Other (include cash on hand) S

*Include Trusts, 401K, etc., only if the accounts are accessible to the household prior to termination of employment, retirement, or death. If you are unsure, list the account and it will be
verified.

YES NO Value

| | 39. Doyounow own ahome orotherrealestate? . . . . . . . ... .. .. .... e e e |$

If yes, list address(es):

40. Do you receive payments for a home you sold by contractfordeed? . . . . . . . . . . . . . .. S

41. Do you have any coin collections, antique cars, gems/jewelry, stamps or any otheritems . . . . . . . S

held as an investment (wedding rings and personal jewelry do not count)?
42. Are any assets held jointly with another person? List person and asset(s).

Enter combined cash value of all household assets I S

DO NOT LEAVE THIS SECTION BLANK.
From 1-42, income and assets above, provide contact information for all “YES” checked items. All information must be verified. (If a household member has
more than one source of income and/or asset, use a separate line for each source. Use additional sheets, if necessary.)

Item Name and mailing address of income or asset source and educational institution for household Contact name and
HH Member .
Number members age 18 or older. phone/fax/email

Please attach documentation available to verify income (e.g., divorce/settlement papers, tax returns, social security benefit award letter, etc.).

Minnesota Housing 20f4 Household Questionnaire (1/21)



Household Questionnaire

Deductions and Allowances
For Section 8/236 HUD programs only

A. Day Care Amount
Do you have child care expenses for child/ren under age 13 because you work, are O Yes O No S

actively seeking employment or attending school?
If yes, name and address of provider

S paid per month. Is any portion paid by another person or agency? O Yes O No
If yes, name and address of provider

Do you pay for a Care Attendant or any equipment for a handicapped member of the O Yes O No S

household necessary to permit that person or someone else in the household to work?
If yes, name and address of provider

S paid per month. Is any portion paid by another person or agency? O Yes O No
If yes, name and address of provider

B. Medical — Complete if the head of household, co-head or spouse are at least 62 years old,
handicapped or disabled.
Do you have Medicare? O Yes O No S

Do you have any other kind of medical insurance? O Yes O No S

If yes, name and address of insurer

Do you receive medical assistance? If yes, do you have a monthly spend-down? O Yes O No S

Do you pay for prescription medication? O Yes O No S

Name and address of pharmacy:

Do you have any non-prescription (over the counter) medication that your doctor has O Yes O No S

requested you to use on a regular basis (e.g., insulin, aspirin, etc.)?

Do you have any outstanding medical bills on which you are paying? O Yes O No S

If yes, indicate the types of bills owed:

Do you expect to have extraordinary medical/dental expenses in the next 12 months? If O Yes O No S

yes, list the amount and type of expense:

Name and facility where this can be verified:

Doctor’s name and address:

Please bring receipts for your non-prescription medication.

Minnesota Housing 30f4 Household Questionnaire (1/21)



Household Questionnaire

I/We hereby certify that /We [Have OHave not  sold or given away any assets for less than Fair Market Value during the two year (24 month)

period preceding the date of this questionnaire. Any assets sold or disposed of for less than Fair Market Value must be identified below:

Household Member Asset and Estimated Market Value Date sold/disposed Amount Received

ADDITIONAL INFORMATION

The following questions pertain to every member of the household. Check either YES or NO in response to each question. Add an explanation below for all
items checked YES.

Yes No

Will any household member, including children, live in the unit on a less than full time basis?

Do you anticipate any change in your household (someone moving in or out) during the next 12 months?

Does any adult member of the household have zero income? If yes, name(s):

Does/will the household receive rent assistance? If so, indicate from what source (Section 8, Rural Development RA, etc.).

Does your household have any needs that might be better served by a unit which is accessible to persons with mobility, hearing or
visual impairments?

Explanation:

SIGNATURES

I/we certify that the foregoing information is true and complete to the best of my/our knowledge, and authorize the Landlord to make inquiries to verify
the statements herein. |/we further understand that any intentional misrepresentation on this form might result in a default in the rental agreement
and/or eviction of this household. If any of the aforementioned information changes, I/we agree to notify Landlord immediately.

Applicant/Resident Signature Date
Applicant/Resident Signature Date
Applicant/Resident Signature Date
Applicant/Resident Signature Date

Head of household
email address: Phone:

This applicant/resident required assistance in completing the Household Questionnaire due to:

Assistance was provided by: Date:

Minnesota Housing 40f4 Household Questionnaire (1/21)



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.

[ ] 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)

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

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

|:| Eviction from unit |:| Otbher:

|:| Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. Ifissues
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the
issues or in providing any services or special care to you.

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

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

Signature of Applicant Date

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

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

Form HUD- 92006 (05/09)



Citizenship Declaration Form

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

LAST NAME

FIRST NAME

RELATIONSHIP TO DATE OF
HEAD OF HOUSEHOLD SEX BIRTH

SOCIAL ALIEN
SECURITY NO. REGISTRATION NO.

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

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

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

If you are disabled and would like to request an accommodation or if you have difficulty understanding
English, please request assistance, and we will provide you with meaningful access based on your
needs.

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

DECLARATION
l, hereby declare, under

penalty of perjury, that | am

(print or type first name, middle initial, last name):

1. A citizen or national of the United States.

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

Signature Date

Check here if adult signed for a child:




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

NOTE: If you checked this block and you are 62 years of age or older, you need only
submit a proof of age document together with this format, and sign below:

If you checked this block and you are less than 62 years of age, you should submit the
following documents:

a. Verification Consent Format (**see Sample Verification Consent Form in

Exhibit 3-6**).

AND

b. One of the following documents:

(1) Form I-551, Alien Registration Receipt Card (for permanent resident aliens).

(2) Form 1-94, Arrival-Departure Record, with one of the following annotations:

(@)
(b)
(c)
(d)

"Admitted as Refugee Pursuant to section 207",
"Section 208" or "Asylum";
"Section 243(h)" or "Deportation stayed by Attorney General"; or

"Paroled Pursuant to Sec. 212(d)(5) of the INA."

(3) If Form 1-94, Arrival-Departure Record, is not annotated, it must be
accompanied by one of the following documents:

(a)
(b)

(c)
(d)

A final court decision granting asylum (but only if no appeal is taken);
A letter from an DHS asylum officer granting asylum (if application was
filed on or after October 1, 1990) or from an DHS district director
granting asylum (if application was filed before October 1, 1990);

A court decision granting withholding or deportation; or

A letter from an DHS asylum officer granting withholding of deportation
(if application was filed on or after October 1, 1990).

(4) Form I-688, Temporary Resident Card, which must be annotated "Section
245A" or "Section 210."

(5) Form 1-688B, Employment Authorization Card, which must be annotated
"Provision of Law 274a.12(11)" or "Provision of Law 274a.12."




(6) Avreceipt issued by the DHS indicating that an application for issuance of a
replacement document in one of the above-listed categories has been made
and that the applicant's entitiement to the document has been verified.

(7) Form I-151 Alien Registration Receipt Card.

If this block is checked, sign and date below and submit the documentation required above with
this declaration and a verification consent format to the name and address specified in the
attached notification. If this block is checked on behalf of a child, the adult who will reside in the
assisted unit and who is responsible for the child should sign and date below.

If for any reason, the documents shown in subparagraph 2.b. above are not currently available,
complete the Request for Extension block below.

Signature Date

Check here if adult signed for a child:

REQUEST FOR EXTENSION

| hereby certify that | am a noncitizen with eligible immigration status, as
noted in block 2 above, but the evidence needed to support my claim is
temporarily unavailable. Therefore, | am requesting additional time to

obtain the necessary evidence. | further certify that diligent and prompt

efforts will be undertaken to obtain this evidence.

Signature

Check if adult signed for a child:

3. | am not contending eligible immigration status and | understand that | am not
eligible for financial assistance.

If you checked this block, no further information is required, and the person named above is not
eligible for assistance. Sign and date below and forward this format to the name and address
specified in the attached notification. If this block is checked on behalf of a child, the adult who
is responsible for the child should sign and date below.

Signature Date

Check here if adult signed for a child:




Race and Ethnic Data U.S. Department of Housing OMB Approval No. 2502-0204

Reporting Form and Urban Development (Exp. 03/31/2014)
Office of Housing

Birmingham Townhomes

Name of Property Project No. Address of Property
Name of Owner/Managing Agent Type of Assistance or Program Title:
Name of Head of Household Name of Household Member
Date (mm/dd/yyyy):
Select
Ethnic Categories*® One
Hispanic or Latino
Not-Hispanic or Latino
Select
Racial Categories* All that
Apply
American Indian or Alaska Native
Asian
Black or African American
Native Hawaiian or Other Pacific Islander
White
Other
*Definitions of these categories may be found on the reverse side.
There is no penalty for persons who do not complete the form.
Signature Date

Public reporting burden for this collection is estimated to average 10 minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This
information is required to obtain benefits and voluntary. HUD may not collect this information, and you are not required to complete this form,
unless it displays a currently valid OMB control number.

This information is authorized by the U.S. Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing
and Community Development Technical Amendments of 1984. This information is needed to be incompliance with OMB-mandated changes to
Ethnicity and Race categories for recording the 50059 Data Requirements to HUD. Owners/agents must offer the opportunity to the head and co-
head of each household to “self certify’ during the application interview or lease signing. In-place tenants must complete the format as part of
their next interim or annual re-certification. This process will allow the owner/agent to collect the needed information on all members of the
household. Completed documents should be stapled together for each household and placed in the household’s file. Parents or guardians are to
complete the self-certification for children under the age of 18. Once system development funds are provide and the appropriate system upgrades
have been implemented, owners/agents will be required to report the race and ethnicity data electronically to the TRACS (Tenant Rental
Assistance Certification System). This information is considered non-sensitive and does no require any special protection.

1 form HUD-27061-H (9/2003)



Instructions for the Race and Ethnic Data Reporting (Form HUD-27061-H)

A. General Instructions:

This form is to be completed by individuals wishing to be served (applicants) and those that
are currently served (tenants) in housing assisted by the Department of Housing and Urban
Development.

Owner and agents are required to offer the applicant/tenant the option to complete the form.
The form is to be completed at initial application or at lease signing. In-place tenants must
also be offered the opportunity to complete the form as part of the next interim or annual
recertification. Once the form is completed it need not be completed again unless the head of
household or household composition changes. There is no penalty for persons who do not
complete the form. However, the owner or agent may place a note in the tenant file stating
the applicant/tenant refused to complete the form. Parents or guardians are to complete
the form for children under the age of 18.

The Office of Housing has been given permission to use this form for gathering race and
ethnic data in assisted housing programs. Completed documents for the entire household
should be stapled together and placed in the household’s file.

1. The two ethnic categories you should choose from are defined below. You should check one
of the two categories.

1. Hispanic or Latino. A person of Cuban, Mexican, Puerto Rican, South or Central
American, or other Spanish culture or origin, regardless of race. The term “Spanish
origin” can be used in addition to “Hispanic” or “Latino.”

2. Not Hispanic or Latino. A person not of Cuban, Mexican, Puerto Rican, South or
Central American, or other Spanish culture or origin, regardless of race.

2. The five racial categories to choose from are defined below: You should check as many as
apply to you.

1. American Indian or Alaska Native. A person having origins in any of the original
peoples of North and South America (including Central America), and who maintains
tribal affiliation or community attachment.

2. Asian. A person having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China,
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam

3. Black or African American. A person having origins in any of the black racial
groups of Africa. Terms such as “Haitian” or “Negro” can be used in addition to
“Black” or “African American.”

4. Native Hawaiian or Other Pacific Islander. A person having origins in any of the
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

5. White. A person having origins in any of the original peoples of Europe, the Middle
East or North Africa.
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M | N N E S O TA Government Data Practices Act
H O U S | N G Disclosure Statement

PRINT NAME(s) OF HOUSEHOLD MEMBERS
SIGNING THIS FORM

Minnesota Housing Finance Agency (“Minnesota Housing”) is asking you to supply information that relates
to your application to occupy, or continue to occupy, a unit in the following property (“Property”):

Birmingham Townhomes

Some of the information you are being asked to provide to Minnesota Housing may be considered private
or confidential under the Federal Privacy Act of 1974, and the Minnesota Government Data Practices Act,
Minnesota Statutes chapter 13. Section 13.04(2) of that law requires that you be notified of the matters included
in this Disclosure Statement before you are asked to provide that information to Minnesota Housing. The owner
of the Property (“Owner”) may also ask you to supply information that relates to your application. The Owner’s
request for information is not governed by the Minnesota Government Data Practices Act.

1. Minnesota Housing is asking forinformation that is necessary for the administration and management
of a State or Federal program to provide housing for low and moderate-income families. Some information may
be used to establish your eligibility to initially occupy, or to continue to occupy, a unit in the Property and/or to
receive either State or Federal rental assistance. Some information may be used to assist Minnesota Housing and
its contractors for research purposes and the evaluation and management of some of the programs it operates.

2. As part of your application, you are asked to supply the information contained in each of the following
Attachments that are checked with an “X” (all checked boxes apply):

E‘ Attachment 1 — For Section 8, 236, 202 & 811

O Attachment 2 - For Housing Tax Credit, Section 1602, bond funded NCTC or bond funded LMIR First
Mortgage, MARIF, HOPWA, HOME and National Housing Trust Fund

O Attachment 3 — For Deferred Loans (not MARIF, HOPWA, HOME, or NHTF), Apartment Renovation
Mortgages & non-bond funded NCTC or non-bond funded LMIR First Mortgages

Each Attachment has two parts: Part A and Part B.

3. The information asked for under Part A of the checked Attachment(s) may be used by Minnesota
Housing to establish your eligibility to occupy a unit in the Property or to receive State or Federal rental assistance.
If you refuse to supply any portion of the information asked for under Part A of the checked Attachment(s), you
may not qualify for initial or continued occupancy of a unit in the Property or for receipt of State or Federal rental
assistance.

Minnesota Housing lof2 Ver.12.2020
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4, The information asked for under Part B of the checked Attachment(s) will help Minnesota Housing
evaluate and manage some of the programs it operates and supplying this information will be very helpful to
Minnesota Housing. Your failure to provide any of the information asked for under Part B of the checked
Attachment(s) will not affect whether or not you qualify for initial or continued occupancy of a unit in the
Property or for State or Federal rental assistance.

5. The Owner may also ask forinformation to determine whether or not it will rent a unit in the Property
to you. Supplying or refusing to supply any information requested by the Owner will not affect a decision by
Minnesota Housing, but could affect the Owner’s decision of whether it will rent a unit to you. The determination
by the Owner is separate from Minnesota Housing’s determination and Minnesota Housing does not participate,
in any way, in the Owner’s decision.

6. All of the information that you supply to Minnesota Housing will be accessible to staff of Minnesota
Housing and its contractors and may be made available to staff of the Office of the Minnesota Attorney General,
the United States Department of Housing and Urban Development, the United States Internal Revenue Service,
and other persons and/or governmental entities who have statutory authority to review the information,
investigate specific conduct, and/or take appropriate legal action, including but not limited to law enforcement
agencies, courts and other regulatory agencies. The information may also be provided by Minnesota Housing to
the Owner’s management agents of the Property.

7. This Disclosure Statement remains in effect foras long as you occupy a unit in the property and are a
participant in the program(s) identified in #2, above.

| was (We were) supplied with a copy of and have read this Minnesota Housing Finance Agency Government
Data Practices Act Disclosure Statement and the Attachment(s) identified in #2, above.

Head of household, spouse, co-head and all household members age 18 or older must sign below:

Applicant/Tenant Signature Date
Applicant/Tenant Signature Date
Applicant/Tenant Signature Date
Applicant/Tenant Signature Date
Minnesota Housing 20f2 Ver.12.2020
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Attachment 1
For Units assisted with Section 8, 236 202 or 811

Part A.

13.
14.
15.
16.
17.
18.
19.
20.
21.

22.
23.
24,

25.
26.

27.

Household composition, legal name(s), age(s) and relationship to the head of household of all household
members

Applies to section 8, 236 and 202, only: Declaration of citizenship or legal non-citizenship of all household
members (does not apply to section 811)

Social Security Number disclosure of all household members

Date of birth of all household members

Elderly, disabled or handicapped status of affected members of your household (for program eligibility and/or
program allowances)

Custody of minor children

Student status

Housing preferences by program or statute

Employment or unemployment status

. Amount and source of all earned and unearned income of all household members
. Type, value and income derived from all household assets
. Type, value and income derived from all household assets disposed of for less than fair market value within

the past 2 years

Participation in self-sufficiency programs

Medical expenses (for program allowances)

Handicap assistance expenses (for program allowances)

Childcare expenses (for program allowances)

Need for reasonable accommodation for any member of the household

Need for assistive animal and/or devices

Credit and criminal history background data of all adult household members

Disclosure of the use, sale, distribution or manufacture of illegal drugs of any adult household members
Disclosure of convictions of the use or illegal distribution or manufacture of illegal drugs or controlled
substances

Disclosure of convictions of a felony or misdemeanor (other than a traffic violation)

Disclosure of lifetime registration as a predatory sex offender of any adult household member

Disclosure of a pattern of alcohol abuse of any adult household member that would interfere with other
tenants’ rights

Disclosure of receipt of previously received government housing subsidy

Disclosure of termination of housing assistance for fraud, non-payment of rent or utilities or failure to
cooperate with recertification procedures

Current and previous residency

Part B

1.
2.
3.

Race
Ethnicity
Gender

Minnesota Housing Ver.12.2020
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