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THE FOLLOWING ITEMS MUST BE RETURNED WITH YOUR COMPLETED APPLICATION. WE CAN’T
PROCESS YOUR APPLICATION WITHOUT THE FOLLOWING ITEMS. IF THESE ITEMS ARE NOT INCLUDED,
YOUR APPLICATION WILL BE RETURNED.

AN NN N NN

COMPLETE APPLICATION IN FULL AND SIGNED BY EVERYONE 18 AND OLDER
RELEASE OF INFORMATION FORMS SIGNED BY EACH HOUSEHOLD MEMBER 18 & OLDER
DBA FACS PRO CLIENT INTAKE FORM COMPLETED AND SIGNED
COPIES OF BIRTH CERTIFICATES FOR EVERY HOUSEHOLD MEMBER
COPIES OF SOCIAL SECURITY CARDS FOR EVERY HOUSEHOLD MEMBER
PICTURE IDENTIFICATION FOR EACH ADULT MEMBER (18 AND OLDER)
DIVORCE DECREE, CHILD CUSTODY, CHILD SUPPORT, &/OR ADOPTION PAPERS IF APPLICABLE
INCOME AND ASSET INFORMATION
¢ DHHR-MOST RECENT STATEMENT OF BENEFITS
¢ CHILD SUPPORT — COURT ORDER OR MOST RECENT STATEMENT OF BENEFITS
¢ EMPLOYER - MOST CURRENT PAYSTUBS AND MUST SEND TWO MONTHS WORTH
© BANK STATEMENTS - CHECKING: LAST SIX MONTHS OF STATEMENTS
¢ BANK STATEMENTS — SAVINGS: MOST RECENT STATEMENT

$16.00 PROCESSING FEE ~ MUST BE CHECK OR MONEY ORDER. WE DO NOT ACCEPT CASH.
WE WILL NOT PROCESS APPLICATION WITHOUT FEE

PLEASE NOTE**WE HAVE A NO PETS POLICY AND IT IS STRICTLY ENFORCED! SERVICE
ANIMALS ARE PERMITTED WITH PROPER DOCUMENTATION EROM A MEDICAL
PROFESSIONAL

RETURN APPLICATION AND REQUIRED DOCUMENTS TO THE FOLLOWING ADDRESS FOR BARBOUR,
LEWIS, WEBSTER, HARRISON, AND UPSHUR COUNTIES: MOUNTAIN CAP OF WV INCA CDC, @ 26
NORTH KANAWHA ST — SUITE 201, BUCKHANNON WV 26201

RETURN APPLICATION AND REQUIRED DOCUMENTS TO THE FOLLOWING ADDRESS FOR GREENBRIER
AND RALEIGH COUNTIES: MOUNTAIN CAP OF WV INC A CDC, @ 255 POPLAR ST, RAINELLE WV 25962.

(=

EOUAL HOUSIKG
OPPORTUNITY



of_\'v'\ Inic e qf D@

, A = 2
Deve]oplng FoundatIons fbr Fam111es and Commun1t1es

Property/Address: Date:
Household information: Complete the following information for each household member that will occupy the unit at time of move-in
Name Relationship to the Sex Birth Date Student | Social Security
(Last, First, Mi) Head of Household | (M/F) (mm, dd, yyyy) (YIN) Number
Current Address:
Primary Phone: ( ) Alternate Phone: _( )
Type:
Q 2 BR - Occupancy Guidelines; no less than 2 people and no more than 4 people on a lease
0 3 BR - Occupancy Guidelines; no less than 3 people and no more than 6 people on a lease.
Will you or anyone in your household require a live-in care attendant? []Yes [1 No
Name of Live-In Care Attendant:
Relationship (If any):




Housing References:

List the past 3 years of housing references. (If additional space is required, use the back of this page.)

I.

Landlord’s Namel/Address Your Address Own/Rent Dates
Own O From: —
B Rent 0 To:
Phone: ( )
B Own [0 From:
Rent O To:
Phone: | )
_ Own O From: _
Rent 0 To:
Phone: ( )

Household Information (continued)

6.

7.

Will anyone else live in the unit on either a full-time or part-time basis, such as children temporarily absent,
children in a joint custody arrangement, children away at school, unborn children, children in the process of being

adopted, or temporarily absent family members? O Yes O No
If YES, explain o
Do you expect the number of household members to change in the future? O Yes OO0 No

If YES, explain how many members will be added or reduced, and when that change will take place.

Have any of the household members used names or a social security number other than the names and

numbers used above? 0 Yes O No
If YES, explain

Are any or ALL members of the household full-time students? O Yes ONo

If YES, explain

Have you or any member of your household ever been convicted of, plead guilty to or been placed on probation
for any crime? [0 Yes [0 No
If YES, provide the nature of the crime(s):
Date: State: _ City .
County:
Are any of the above convictions a felony? (1 Yes [ No If YES, Please explain _

Are you or any members of your household subject to a lifetime registration requirement under a state
sex offender registration program? 0 Yes [1No If YES, Please explain

Are there any criminal charges pending now? O Yes [0 No  If YES, please explain

Do you live in subsidized housing now or have you in the past? [J Yes [0 No
If YES, where? - From — To
Were you evicted? If YES, why?

Have you or your spouse/co-applicant ever been evicted or otherwise involuntarily removed from rental housing
due to fraud, non-payment of rent, failure to cooperate with recertification procedures, or for any other reason?
0 Yes O No

If YES, explain - _ : S




8. Have you ever filed or are you currently filing for bankruptcy! [ Yes [0 No
If YES, give reason
Date of filing:

9. Have you ever lived at any property managed by Mountain CAP of WV Inc. a CDC?
O Yes O No
If YES, where?

10. Why do you want to move from your current residence?

i 1. How did you hear about us!?

12. Do you know or are you related to any of our residents or staff?

Income Information:
Earned income is counted only for household members |8 or older and members who are legally emancipated. Unearned income such
as a grant or benefit is counted for all household members, including minors.

Include all GROSS income (before taxes) each household member expects to earn in the next 12 months. (Check either YES or
NO to each question.)
Do YOU or ANYONE in your household receive OR expect to receive income from:

I. Employment wages or salaries? Self-employment? Regular pay as a member of the Armed Forces? [0 Yes [INo
(Include overtime, tips, bonuses, commission and payments received in cash.)
Household Member Name of Company Amount
{or note if self-employed)

2. Unemployment benefits or worker’s compensation? O Yes ONo
Household Member Name of Company Amount

3. Public Assistance, General Relief or Temporary Aid to Needy Families (TANF)? O Yes ONo
Household Member Name of Company Amount

4. (a) Child Support or Spousal Support (alimony)? O Yes ONo

(We must count court ordered support whether or not it is received unless legal action has been taken to
remedy. We must also count support that is not court-ordered, rather, received directly from the payer.)
Household Member Name of Company Amount




(b) How is the support received? (Check all that apply)

[ Child Support Enforcement Agency Name of Agency: -
O Court of Law Name of Court: -
O Directly from Individual Name of Person:
[J Other Explain:
(c) If money is not actually received, are you taking legal action to remedy? [0 Yes [0 No
Explanation:
5. Social Security, SSI or any other payments from the Social Security Administration? O Yes [ No
Household Member SSA Office Amount
6. Regular payments from a pension, retirement benefit, annuities, or Veteran’s benefits? OYes ONo
Household Member Source of Benefit Amount
7. Regular payments from a severance package? O Yes [ No
Household Member Source of Benefit Amount
8. Regular payments from any type of settlement? (For example, insurance settlements) OYes ONo
Household Member Source of Benefit Amount
9. Disability, death benefits or life insurance dividends? [ Yes O No
Household Member Source of Benefit Amount
10. Regular gifts or payments from anyone outside of the household!? O Yes OONo
(This includes anyone supplementing your income or paying any of your bills.)
Household Member Source of Benefit Amount
['l. Educational grants, scholarships, or other student benefits? O Yes O No
Household Member Source of Benefit Amount
t2. Regular payments from lottery winnings or inheritances? O Yes O No
Household Member Source of Benefit Amount
I3. Regular payments from rental property or other types of real estate transactions? O Yes ONo
Household Member Source of Benefit Amount




I4. Any other income sources or types not listed above? O Yes O No
Household Member Source of Benefit Amount

I5. Do you or any other household member expect any change in income in the next |12 months? [ Yes [ No
If YES, explain:

Zero Income Verification:
Are YOU or is ANY OTHER ADULT member of your household claiming zero income?

O Yes O No If YES, who!

Asset Information:

Include all assets and the corresponding annual interest rate, dividends or any other income derived from the asset. An asset is
defined as any lump sum amount that you hold in your name and currently have access to. Include the value of the asset and
corresponding income from the asset in the space provided.

INCLUDE ALL ASSETS HELD BY ALL HOUSEHOLD MEMBERS INCLUDING MINORS.
Do YOU or ANYONE in your household hold:

I. Checking or savings account!? O Yes OO No
Household Member Bank or Financial Institution Amount

2. CDs, money market accounts or treasury bills? O Yes O No
Household Member Bank or Financial Institution Amount

3. Stocks, bonds or securities!? 0 Yes O No
Household Member Source (Broker’s Name) Amount

4. Trust funds? 0 Yes O No
Household Member Bank or Financial Institution Amount

Are any of the above listed trusts irrevocable? [ Yes O No

5. Pensions, IRAs, 401Ks, 403Bs, KEOGH or other retirement accounts? O Yes O No
Household Member Location of Account Amount

6. Cash on hand? 0 Yes O No
Household Member Source of Benefit Amount




7. Surrender value of a whole life, universal life, or endowment insurance policy which is available to the policy holder
before death? O Yes O No

Household Member Life Insurance Company Amount

8. Real estate, rental property, land contract/contract for deeds or other real estates holdings? (This includes your

personal residence, mobile homes, vacant land, farms, vacation homes or commercial property) OYes ONo
Household Member Source of Benefit Amount

9. Personal property as an investment? (This includes paintings, coin or stamp collections, artwork collections or show cars
and antiques. This does not include your personal belongings such as your car, furniture or clothing.) [J Yes [0 No

Household Member Source of Benefit Amount
10. Do you have a safe deposit box containing contents with a monetary value? O Yes O No
Household Member Source of Benefit Amount

I'l. Have you or any household member disposed of or given away any asset(s) for LESS than fair market value within the

past 2 years!? O Yes OO No
Household Member Description of Asset Disposed Amount Received
Explanation: _ __

Do you or anyone listed above own a vehicle?

Vehicle Identification:
[. License #: ~ State Issued: ___ Make/Model/Year:
2. License #: State Issued: Make/ModelfYear:

All questions that were answered YES on this application will be verified through the appropriate third-party source. It will be your
responsibility to provide management with all necessary information to properly process your application and verify your eligibility. This
will include names, addresses, phone and fax numbers, account numbers (where applicable), and any other information required to
expedite this process.

Signature Clause:

| understand that management is relying on this information to prove my household's eligibility for housing assisted under a program of the U.S.
Department of Housing and Urban Development (HUD). | certify that all information and answers to the questions are true and complete to the best
of my knowledge. | consent to release the necessary information to determine my eligibility. | understand that providing false information or making
false statements may be grounds for denial of my application. | also understand that such action may result in criminal penalties.

7




| consent to have management verify the information contained in this application for purposes of proving my eligibility for occupancy. | will provide
alt necessary information and expedite this process in anyway possible. | understand that my occupancy is contingent on meeting management’s
resident selection criteria and the HUD Neighborhood Stabilization Program.

| understand that in compliance with the FAIR CREDIT REPORTING ACT the processing of this application includes but is not limited to making any
inquiries deemed necessary to verify the accuracy of the information | provided, including procuring consumer reports from consumer credit
reporting agencies and obtaining credit information from other credit institutions.

| hereby grant this property owner, Mountain CAP of WV Inc. a CDC, the right to process this application for the purpose of obtaining a Rental/Lease
Agreement with this property. Additionally, | authorize all corporations, companies, law enforcement agencies, academic institutions, and current and
former employers to release information they may have about me and release them from any liability and responsibility from doing so. A
photographic or faxed copy of this authorization shall be as valid as the original.

All household members 18 and over must sign below:

Signature Date
- Signature Date
Signature - Date
Signature - Date

For Office Use Only

Check here if Application Date: Time:___  Desired Move-In Date: -
Pre-Application
is on file. [] Application Received By: As Agent for Owner

LCAIAL HOR M b
OPPORTUNITY




U.S. Department of Housing and Urban Development

Document Package for
Applicant's/Tenant's Consent

to the
Release Of Information

This Package contains the following documents:
1.HUD-9887/A Fact Sheet describing the necessary verifications

2.Form HUD-9887 (to be signed by the Applicant or Tenant)

3.Form HUD-9887-A (to be signed by the Applicant or Tenant and Housing Owner)

4.Relevant Verifications (to be signed by the Applicant or Tenant)

Each household must receive a copy of the 9887/A Fact Sheet, form HUD-9887, and form HUD-9887-A.

Attachment to forms HUD-9887 & 9887-A (02/2007)



HUD-9887/A Fact Sheet

Verification of Information Provided by
Applicants and Tenants of Assisted Housing

What Verification Involves

To receive housing assistance, applicants and tenants who are at least 18
years of age and each family head, spouse, or co-head regardless of age
must provide the owner or management agent (O/A) or public housing agency
{PHA) with certain information specified by the U.S. Department of Housing
and Urban Development (HUD).

To make sure that the assistance is used properly, Federal laws require
that the information you provide be verified. This information is verified in two
ways:

1. HUD, O/As, and PHAs may verify the information you provide by
checking with the records kepl by certain public agencies (e.g.,
Social Security Administration (SSA), State agency that keeps wage
and unemployment compensation claim information, and the
Department of Health and Human Services’ (HHS) National Directory
of New Hires (NDNH) database that stores wage, new hires, and
unemployment compensation). HUD (only) may verify information
covered in your tax returns from the U.S. Internal Revenue Service
(IRS). You give your consent to the release of this information by
signing form HUD-9887. Only HUD, O/As, and PHAs can receive
information authorized by this form.

2. The O/A must verify the information that is used to determine your
eligibility and the amount of rent you pay. You give your consent to the
release of this information by signing the form HUD-9887, the form
HUD-9887-A, and the individual verification and consent forms that
apply to you. Federal laws limit the kinds of information the O/A can
receive about you. The amount of income you receive helps to
determine the amount of rent you will pay. The O/A will verify all of the
sources of income that you report. There are certain allowances that
reduce the income used in determining tenant rents.

Example: Mrs. Anderson is 62 years old. Her age qualifies her for a
medical allowance. Her annual income will be adjusted because of
this allowance. Because Mrs. Anderson's medical expenses will
help determine the amount of rent she pays, the O/A is required to
verify any medical expenses that she reports.

Example: Mr. Harris does not quaiify for the medical allowance
because he is not at least 62 years of age and he is not
handicapped or disabled. Because he is not eligible for the medical
allowance, the amount of his medical expenses does not change
the amount of rent he pays. Therefore, the O/A cannot ask Mr.
Harris anything about his medical expenses and cannot verify with
a third party about any medical expenses he has.

Customer Protections

Information received by HUD is protected by the Federal Privacy Act.
Information received by the O/A or the PHA is subject to State privacy
laws. Employees of HUD, the O/A, and the PHA are subject to
penalties for using these consent forms improperly. You do not have to
sign the form HUD-9887, the form HUD-9887-A, or the individual
verification consent forms when they are given to you at your
certification or recertification interview. You may take them home with
you to read or to discuss with a third party of your choice. The O/A will
give you another date when you can return to sign these forms.

If you cannot read and/or sign a consent form due fo a disability, the
O/A shall make a reasonable accommodation in accordance with
Section 504 of the Rehabilitation Act of 1973. Such accommodations
may include: home visits when the applicant's or tenant's disability
prevents him/her from coming to the office to complete the forms; the
applicant or tenant authorizing another person to sign on his/her
behalf; and for persons with visual impairments, accommodations may
include providing the forms in large script or braille or providing
readers.

If an adult member of your household, due to extenuating circumstances, is
unable to sign the form HUD-9887 or the individual verification forms on time,
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.

The O/A must tell you, or a third party which you choose, of the
findings made as a result of the OfA verifications authorized by your
consent. The O/A must give you the opportunity io contest such
findings in accordance with HUD Handbook 4350.3 Rev. 1. However, for
information received under the form HUD-9887 or form HUD-9887-A, HUD, the
O/A, or the PHA, may inform you of these findings.

O/As must keep tenant files in a location that ensures confidentiality.
Any employee of the O/A who fails to keep tenant information
confidential is subject to the enforcement provisions of the State Privacy Act
and is subject to enforcement actions by HUD. Also, any applicant or tenant
affected by negligent disclosure or improper use of information may bring civil
action for damages, and seek other relief, as may be appropriate, against the
employee.

HUD-9887/A requires the O/A to give each household a copy of the Fact
Sheet, and forms HUD-9887, HUD-9887-A along with appropriate individual
consent forms. The package you will receive will include the
following documents:
1.HUD-9887/A Fact Sheet. Describes the requirement to verify
information provided by individuals who apply for housing assistance. This
fact sheet also describes consumer protections under the verification
process.
2.Form HUD-9887: Allows the
government agencies.
3.Form HUD-9887-A: Describes the requirement of
verification along with consumer protections.
4.Individual verification consents: Used to verify the relevant
information provided by applicants/tenants to determine their eligibility and
level of benefits.

release of information between

third party

Consequences for Not Signing the Consent Forms

If you fail to sign the form HUD-9887, the form HUD-9887-A, or the
individual verification forms, this may resuli in your assistance being
denied (for applicants) or your assistance being terminated (for tenants). See
further explanation on the forms HUD-9887 and 9887-A. )

If you are an applicant and are denied assistance for this reason, the O/A
must notify you of the reason for your rejection and give you an
opportunity to appeal the decision.

If you are a tenant and your assistance is terminated for this reason,
the O/A must follow the procedures set out in the Lease. This includes
the opportunity for you to meet with the O/A.
Programs Covered by this Fact Sheet
Rental Assistance Program (RAP)
Rent Supplement

Section 8 Housing Assistance Payments Programs {adminisiered 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

O/As must give a copy of this HUD Fact Sheet to each household. See the Instructions on form HUD-9887-A.

Attachment to forms HUD-9887 & 9887-A (02/2007)



Agency (PHA)

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

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

Federal Housing Commissioner

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

HUD-Charleston Field Office

405 Capitol St

Charleston WV 25301

information (Owner should provide the full
name and address of the Owner.):
Mountain CAP of WV Inc a CDC

26 North Kanawha St-Suite 201
Buckhannon, WV 26201

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

WVHDF

5710 MacCorkie Ave, SE

Charleston WV 25301

release of

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

Authority: Section 217 of the Consolidated Appropriations Act of 2004
(Pub L. 108-199). This law is found at 42 U.S.C.653(J). This law authorizes
HHS to disclose to the Department of Housing and Urban Development
(HUD) information in the NDNH portion of the “Location and Coliection
System of Records” for the purposes of verifying employment and income of
individuals participating in specified programs and, after removal of personal
identifiers, to conducl 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 fax 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 pariicipate in computer matching
programs with these sources to verify your eligibility and level of benefits.
This form also authorizes HUD, the O/A, and the PHA to seek wage, new hire
{W-4), and unempicyment claim information from current or former employers
to verify information obtained through computer matching.

Uses of Information to be Obtained: HUD is required to protect the income
information it obtains in accordance with the Privacy Act of 1974,
5 U.8.C. 552a. The O/A and the PHA is also required to protect the income

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

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 obfains 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 ievel of, assistance
is uncertain and needs to be verified and nothing else.

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

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

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

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

Signatures:

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

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

Additional Signatures, if needed:

Other Family Members 18 and Over Date
Other Family Members 78 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 &
4571.3 and HOPE |l Notice of Program Guidelines

form HUD-9887 (02/2007)



Agencies To Provide Information

State Wage Information Collection Agencies. (HUD and
PHA). This consent is fimited to wages and unemployment
compensation you have received during period(s) within the last 5
years when you have received assisted housing benefits.

U.S. Social Security Administration (HUD only). This consent is
limited to the wage and self employment information from your
current form W-2.

National Directory of New Hires contained in the Department of
Health and Human Services' system of records. This consent is
fimited to wages and unemployment compensation you have
received during period(s) within the last 5 years when you have
received assisted housing benefits.

U.S. Internal Revenue Service (HUD only). This consent is limited
to information covered in your current tax return.

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

1099-S Statement for Recipients of Proceeds from Real Estate
Transactions

1099-B Statement for Recipients of Proceeds from Real Estate
Brokers and Barters Exchange Transactions

1098-A Information Return for Acquisition or Abandonment of
Secured Property

1099-G Statement for Recipients of Certain Government
Payments

1099-DIV Statement for Recipients of Dividends and Distributions
1099 |INT Statement for Recipients of Interest Income
1099-MISC Statement for Recipients of Miscellaneous
Income

1099-01D 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

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

1041-K1 Beneficiary’s Share of Income, Credits, Deductions, etc.

11208-K1 Shareholder's Share of Undistributed Taxable income,

Credits, Deductions, etc.

| understand that income information obtained from these sources
will be used to verify information that | provide in determining initial
or continued eligibility for assisted housing programs and the level
of benefits.

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 HUD Office, Office of
inspector General {OIG) or the PHA (whichever is applicable) and
the O/A have independently verified: 1) the amount of the income,
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
benefits. A photocopy of the signed consent may be used to
request a third party to verify any information received under this
consent (e.g., employer).

HUD, the O/A, or the PHA shall inform you, or a third party which
you designate, of the findings made on the basis of information
verified under this consent and shall give you an opportunity to
contest such findings in accordance with Handbook 4350.3 Rev. 1.

If a member of the household who is required to sign the consent
form is unable to sign the form on time due to extenuating
circumstances, 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.

This consent form expires 15 months after signed.

Privacy Act Statement. The Department of Housing and Urban Development (HUD) is authorized to collect this information by the U.S.
Housing Act of 1937, as amended (42 U.S.C. 1437 et. seq.), the Housing and Urban-Rural Recovery Act of 1983 (P.L. 98-181); the Housing
and Community Development Technical Amendments of 1984 (P.L. 98-479); and by the Housing and Community Development Act of 1987
(42 U.S.C. 3543). The information is being collected by HUD to determine an applicant’s eligibility, the recommended unit size, and the
amount the tenant(s) must pay toward rent and utilities. HUD uses this information to assist in managing certain HUD properties, to protect
the Government's financial interest, and to verify the accuracy of the information furnished. HUD, the owner or management agent (O/A), or
a public housing agency (PHA) may conduct a computer match to verify the information you provide. This information may be released to
appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory investigators and prosecutors. However,
the information will not be otherwise disclosed or released outside of HUD, except as permitted or required by law. You must provide all of
the information requested. Failure to provide any information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent:
HUD, the O/A, and any PHA (or any employee of HUD, the O/A, or the PHA) may be subject to penalties for unauthorized disclosures or
improper uses of information collected based on the consent form.

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

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

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571.2 &
4571.3 and HOPE Il Notice of Program Guidelines

Original is retained on file at the project site form HUD-9887 (02/2007)



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

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

Federal Housing Commissioner

Supplied by Individuals Who Apply for Housing Assistance

Instructions to Owners

1. Give the documents listed below to the applicants/tenants to sign.
Staple or clip them together in one package in the order listed.
a. The HUD-9887/A Fact Sheet.
b. Form HUD-9887.
¢. 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. If they have a disability that prevents them from reading and/
or signing any consent, that you, the Owner, are required to
provide reasonable accommodations.

3. Owners are required to give each household a copy of the
HUDO887/A Fact Sheet, form HUD-9887, and form HUD-9887-A
after obtaining the required applicants/tenants signature(s). Also,
owners must give the applicants/tenants a copy of the signed

individual verification forms upon their request.

Instructions to Applicants and Tenants
This Form HUD-9887-A contains customer information and
protections concerning the HUD-required verifications that Owners
must perform.
1. Read this material 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 third 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
Release of Information

Section 804 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. This law is found at 42 U.S.C.

3544,

In pari, 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 5.659, Family Information and
Verification} require as a condition of receiving housing assistance that
you must sign a HUD-approved release and consent authorizing any
depository or private source of income to furnish such information that is
necessary in determining your eligibility or level of benefits. This includes

information pertinent to your eligibilty or level

information that you have provided which will affect the amount of rent you
pay. The information includes income and assets, such as salary, welfare
benefits, and interest earned on savings accounts. They also inciude certain
adjustments to your income, such as the allowances for dependents and for
households whose heads or spouses are elderly handicapped, or disabled;
and allowances for child care expenses, medical expenses, and handicap

assistance expenses.

Purpose of Requiring Consent to the Release of Information

In signing this consent form, you are authorizing the Owner of the
housing project to which you are applying for assistance to request
information from a third party about you. HUD requires the housing
owner to verify all of the information you provide that affects your
eligibility and levei of benefits to ensure that you are eligible for
assisted housing benefits and that these benefits are set at the
correct levels. Upon the request of the HUD office or the PHA (as
Contract Administrator), the housing Owner may provide HUD or the
PHA with the information you have submitted and the information
the Owner receives under this consent.

Uses of Information to be Obtained

The individual listed on the verification form may request and
receive the information reguested by the verification, subject to the
limitations of this form. HUD is required to protect the income
information it obtains in accordance with the Privacy Act of 1974, 5
U.S.C. 552a. The Owner and the PHA are also required to protect
the income information they obtain in accordance with any
applicable state privacy law. Should the Owner receive information
from a third party that is inconsistent with the information you have
provided, the Owner is required to notify you in writing identifying the
information believed to be incorrect. If this should occur, you will
have the opportunity to meet with the Owner to discuss any
discrepancies.

Who Must Sign the Consent Form

Each member of your household who is at least 18 years of age, and
each family head, spouse or co-head, regardless of age must sign the
relevant consent forms at the initial certification, at each
recertification and at each interim certification, if applicable. In
addition, when new adult members join the household and when
members of the household become 18 years of age they must also
sign the relevant consent forms.

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

Rental Assistance Program (RAP)

Rent Suppiement

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

Qriginal is retained on file at the project site

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571.2 & 4571.3

form HUD-8887-A (02/2007)

and HOPE Il Notice of Program Guidelines



stances, the O/A may document the file as to the reason far the delay and

Failure to Sign the Consent Form the specific plans to obtain the proper signature as soon as possible.

Failure to sign any required consent form may result in the denial of
assistance or termination of assisted housing benefits. If an
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.

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
O/A may also use these forms during the certification period, but
only in cases where the O/A receives information indicating that
the information you have provided may be incorrect. Other uses are

Conditions prohibited.

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.

The O/A may not make inquiries 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.

A photocopy of the signed consent may be used to request the
information authorized by your signature on the individual consent
forms. This would occur if the O/A does not have another _
individual verification consent with an original signature and the Name of Applicant or Tenant (Print)
O/A is required to send out another request for verification (for
example, the third party fails to respond). If this happens, the O/A
may attach a photocopy of this consent to a photocopy of the

individual verification form that you sign. To avoid the use of
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 you, or a third party which you designate,
of the findings made on the basis of information verified under this
consent and shall 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
forms is unabie to sign the required forms on time, due to extenuating circum-

Penalties for Misusing this Consent:

Signature of Applicant or Tenant & Date

I have read and understand the purpose of this consent and its
uses and | understand that misuse of this consent can lead to
personal penalties 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

uses of information collected based on the consent form.

Use of the information collected based on the form HUD 9887-A is restricted to the purposes cited on the form HUD 9887-A. Any person who
knowingly or wilifully requests, obtains or discloses any information under false pretenses concerning an applicant or tenant may be subject to a

misdemeanor and fined not more than $5,000.

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

Original is retained on file at the project site

ref. Handbooks 4350.3 Rev. 1, 4571.1, 4571.2 & 4571.3

form HUD-9887-A (02/2007)

and HOPE I Notice of Program Guidelines
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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 photocopy of the signed consent may be used to request the
information authorized by your signature on the individual consent
forms. This would occur if the O/A does not have another
individual verification consent with an original signature and the
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 you, or a third party which you designate,
of the findings made on the basis of information verified under this
consent and shail 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
farms is unable to sign the required forms on time, due to extenuating circum-

Penaities for Misusing this Consent:

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
O/A may also use these forms during the certification period, but
only in cases where the O/A receives information indicating that
the information you have provided may be incorrect. Other uses are
prohibited.

The O/A may not make inquiries 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

| have read and understand the purpose of this consent and its
uses and | understand that misuse of this consent can lead to
personal penalties 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 penaities for unauthorized disclosures or improper

uses of information collected based on the consent form.

Use of the information collected based on the form HUD 9887-A is restricted to the purposes cited on the form HUD 9887-A. Any person who
knowingly or willfully requests, obtains or discloses any information under faise pretenses concerning an applicant or tenant may be subject to a

misdemeanor and fined not more than $5,000.

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

Original is retained on file at the project site

ref. Handbooks 4350.3 Rev. 1, 4571.1, 4571.2 & 4571.3

form HUD-9887-A (02/2007)

and HOPE Il Notice of Program Guidelines



MOUNTAIN CAP OF WV INC. A CDC

DBA FACS Pro Customer Intake Fotm -

Staff Completing Intake

any STATE 2P CODE
Phone | Home- ( ) N

e () i

Wok () - X

O Partial SSN Reported D Confidential
O Unawveilable O Refused [0 Unknown

& D Male

O Non-Hispanic/Non-Latino
D Female [ Hispanic/Latino -
D Other
“"Race | O American Indian or Alaska Native -1 O Single 0 Divorced
O Asian <1 DO Married D Separated
0O Bi-racial or Multi-racial 0 Partner O Widowed
O Black or African-American
O Caucasian or White =y
O Middie Eastem Ooreckee O Chocon,
O Native Hawaiian or Padific Islander D Pawnee D Pima
| O Unspecified
D North American/Alaska {3 African 3 North AmericanfAlaska
O Other 0 Caribbean 0 Other i
0 Padific Island 1 Creole D3 Padfic Island {
\ O Spanish O East Asian 1 Spanish
O English I3 English
£ European/Stavic D Eurépean/Slavic
O Gerinan D German
[ Middle Eastern/South Asian D3 Middle Eastern/South Asian
[ Native Central/South American or Mexican 03 Native Central/South American or Mexican
O Direct-Purchase O None 008
D Employment Based O Unknown €111 O 5-12 Non-Graduate
0 Medicaid ‘| 1 High Schoo! Graduate/GED
D Medicare [0 Some College/Certificate/Trade [
{0 Military Heaith Care { O 2-4 Year College Graduate
O State Children’s Heaith Insurance Program O3 Post Graduate Degree
_{ O State Health Insurance for Adults < O Unknown -
D Yes ity | O Active Military O None
O No 6.| O Veteran D Unknown

O Unknown




"+ *MOUNTAIN CAP OF WV INC. A CDC

DBA FACS Pro Customer Intake Form

D Youth (14-24) not working or in school
O No Heat Emergency

0 Foster Child

0O Dwelling Type Override

0 Referred by DHHR

D Head Start /EHS - Parent of Child

O Head Start /EHS - Dual Custody Agreement
D3 Head Start /EHS - Guardian of Child '
O Head Start /EHS - Over Income BException
0O Head Start — Board of Edu. 4

Household | O Single Person (living alone) Housing | O Own
Type | O Single Person (living with pariner) D Rent- Subsidized (HUD, Section 8, etc.)
O Single Person (living with others) O Rent- Unsubsidized
O Two Adutts (NO children) ) [0 Homeless
O Single parent Female (living with children) O Incarcerated
O Single parent Male (living with children) O Living with Friends or Family
O Two Parent Household (living with children) D Transitional / Sheiter
O Multiple Adults (living with children) O Unknown
03 Grandparent(s) (raising grandchildren)
Charact. | O Applicant 0 Vision Impaired
(check all | O Debarred O Hearing Impaired
that apply) | O Employee, Relative of Board Member D3 Head Start /EHS — Foster Parent of Child

yr. old

y'| O No Finandial Resources

o _______JJ — |

0 Permanent Supportive Housing [

O Non-Cash Benefits
0 SNAP
0O WIC O3 HUD-VASH
O UHEAP O Childcare Voucher
0 Housing Choice Voucher 0 Affordable Care Act Subsidy
O Public Housing O Other
[ - .| Total Monthly INCOME....vv..eeeromsreeeeneennemsossseeoooseoo, $

<%

Is th s perso;:'employed?
OYes DONo DO Unknown

If yes or no, what is her/his status?

D Employed Full-time with benefits

O Employed Full-time without benefits

00 Employed Part-time

D Migrant Seasonal Farm Worker

0O Retired

O Unemployed (Long-term more than & months)
00 Unemployed (Not in Labor Force)

D Unemployed (Short-term 6 months or less)

.. Current Employer Name: |

Employed Since: _t ] J

2" Current Employer Name:

MM DD  Yyyy

Employed Since: / /

MM DD Yyyyy

Attach Addijtionsl Sheets for More Household Members



Mountain CAP of WV Inc. a CDC

DBA FACS Pro Customer Initake lft;rh;

ed. | O Aunt O Foster Child O Nephew 3 Spouse
[ Brother [0 Foster Parent [ Niecé 0 Stepchild
D Custodial Parent O Grandchild 0 Other 0 Uride
3 Daughter [ Grandparent O Partner
[ Father 0 In-law O Sister
O Former Spouse O Mother 0 Son
" Phone | Home- () __ - Accept Text Messages? O Yes ONo
S e () - E-mail-
L |work- () - X O Block from Search
“ss¥
- - / _/
MM DD YYyy

O Partial SSN Reported O Confidential

1 O Full DOB Reported [ Partial DOB Reported

7 O Unavailable D Refused [ Unknown 1| O Don’t Know 0 Refused

Gender | D Male ﬂiﬁﬁ D Single 0O Divorced
O Female s?um | O Married D Separated
0 Other -0 | D Pariner 0 Widowed

" Race | O American Indian or Alaska Native Eumﬁé‘ty DO Non-Hispanic/Non-Latino
O Asian .7 : 1 D Hispanic/Latino
O Bi-racial or Multi-racial e
[ Black or African-American AT
O Caucasian or White “Tribe | O None O Bladkfoo
0O Middle Eastern 5 be | 3 Cherokee 0 C:octawt
D) Native Hawaiian or Pacific Islander 1 O Pawnee O Pima
3 Unspecified oy

.| O African O North American/Alaska =i O African O North American/Alaska

{1 Caribbean 0 Other i1 O Caribbean [ Other
O Creole O Pacific Island +*1 O Creole 0O Pacific Island
O East Asian 01 Spaniish ¢ | O East Asian 0 Spanish
[ English 1 O English
1 European/Slavic ‘1 O European/Slavic
0O German O German
1 Middle Eastern/South Asian O Middle Eastern/South Asian
[ Native Central/South American or Mexican 40 Native Central/South American or Mexican
{| O Direct-Purchase 0 None _' 0 0-8
Insu 0O Employment Based DO Unknown -| O 9-12 Non-Graduate
O Medicaid 0 High School Graduate/GED
B Medicare "1 O Some Coliege/Certificate/Trade

O Military Health Care
1 State Children’s Health Insurance Program
[0 State Health Insurance for Adults’

3 2-4 Year College Graduate
3 Post Graduate Degrée

| O Unknown

O Yes

O No

"1 O Unknown

~-| O Active Milltary

O Veteran

O None
O Unknown




¢+ ‘Mountain CAP of WV Inc. a CDC

4

DBA FACS Pro Customer Intake For

Household
Type

03 Single Person (living alone) Housing
O Single Person (living with partner)

0O Single Person (living with others)

0 Own
O Rent- Subsidized (HUD, Section 8, etc.)
0 Rent- Unsubsidized

D Two Adults (NO children) O Homeless

0 Single parent Female (living with children) O Incarcerated

3 Single parent Male (living with children) O Living with Friends or Family
0 Two Parent Household (living with children) O Transitional / Shetter

3 Muttiple Adutts (living with children) 03 Unknown

DI Grandparent(s) (raising grandchildren)

Charact.
{check all
that apply)

O Applicant 0 Vision Impaired
3 Debarred

O Employee, Relative of Board Member
D Youth (14-24) not working or in school

O No Heat Emergency

DO Hearing Impaired

O Head Start /EHS - Foster Parent of Child

O Head Start /EHS - Parent of Child

D Head Start /EHS - Dual Custody Agreement

03 Foster Child O Head Start /EHS ~ Guardian of Child
O Dwelling Type Override U Head Start /EHS - Over Income Exception
l 0 Referred by DHHR D3 Head Start - Board of Edu. 4 yr. old
O No Financial Resources...........ovoovooon
D Employment Earnings......................... . $ .00
O Other Income Sources
DITANF. oot $ .00
L $ .00
DSSDLc.e e $ .00
[ VA Service-Connected Disability Compensation ...... $ .00
0 VA Non-Service Connected Disabiiity Pension ......... $ .00
D Private Disability Insurance............................__ $ .00
O Worker's Compensation............................_____ $ .00
D3 Retirement Income from Social Security.................. $ .00
D PENSION...o. $ .00 !
D Child Support..........covveeveeos $ .00
D Alimony or other Spousal Support.................. . $ .00
D Unemployment Insurance................o..oooo.ooo . $ .00
D EITC e $ .00
DOt $ .00 ]
l O Non-Cash Benefits |
J 0O SNAP O Permanent Supportive Housing |
O wic 0 HUD-VASH
D LIHEAP 0 Childcare Voucher ‘
03 Housing Choice Voucher D Affordable Care Act Subsidy |
3 Public Housing O Other '
.| Total Monthly Income............coconnenn....... sanssessenee wos $ .00 |

| Is this persdh eﬁployéd? -

Current Employer Namer

O3 Employed Full-time without benefits
0 Employed Part-time
1 Migrant Seasonal Farm Worker

D Yes O No O Unknown
If yes or no, what is her/his status? .
o N Employed Since: / /
0 Employed Full-time with benefits WM DD YYvY |

2" Current Employer Name: |

3 Retired

O Unempioyed (Long-term more than 6 months)
3 Unemployed (Not in Labor Force)

O Unemployed (Short-term 6 months or less)

Employed Since: / /

MM DD yyyy

—— e

Attach Additional Sheets for More Household Members



" "MOUNTAIN CAP OF WV INC. A CDC

DBA FACS Pro Customer intake Form

Household | O Single Person (fiving alone) Housing | O Own
Type | 3 Single Person (living with partner) O Rent- Subsidized (HUD, Section 8, etr.)
D3 Single Person (living with others) 3 Rent- Unsubsidized
O Two Adults (NO children) . DO Homeless
0 Single parent Female (living with chiidren) 0 Incarcerated
D Single parent Male (living with children) 0 Living with Friends or Family
0 Two Parent Household (fiving with children) D Transitional / Shelter
3 Multiple Adults (living with children) O Unknown
O Grandparent(s) (raising grandchiidren)
Charact. | O Applicant 03 Vision Impaired
{check all | O Debamed L3 Hearing Impaired
that apply) | O Employee, Relative of Board Member D Head Start /EHS ~ Foster Parent of Child
S O Youth (14-24) not working or in school L1 Head Start /EHS - Parent of Child
O No Hest D Head Start /EHS - Dual Custody Agreement
O Foster Child - D) Head Start /EHS - Guardian of Child '
O Dwelling Type Override O Head Start /EHS - Over Income Exception
D Referred by DHHR 03 Head Start ~ Board of £dy, 4 yr. old

O Non-Cash Benefits

Mohtily:| D No Finandial Resources ]
D Employment Eamings.................oo.co.ooo . $ .00 }
O Other Income Sources '

DITANF....ccooeeeessce e $ .00 |
L O $ .00 ’
OSSDL.... e, Frasresnernnesisbanerrsnnston rens $ .00
O VA Service-Connected Disability Compensation ... $ .00 '
[3 VA Non-Service Connected Disability Pension ......... $ .00
D Private Disability Insurance..............................._ $ .00
O Worker’s Compensation........................................... $ .00
O Retirement Income from Sodial Security.................. $ .00
DI PENSION. ... $ .00
0 Child Support........ooecoeeee $ .00
L3 Alimmony or other Spousal Support.................. $ .00
O Unemployment Insurance...............ooooooooo $ .00 |
O $ .00 j
LR 1 O $ .00

0O SNAP 0O Permanent Supportive Heusing
0O WIC O HUD-VASH

O LIHEAP O Childcare Voucher

D3 Housing Choice Voucher D Affordable Care Act Subsidy

DO Public Housing O Other

$ .00

.| Total Monthly Income

SR N L

N E Rt
Is this person employed?
OYes 0DONo [ uUnknown

If yes or no, what is her/his status?

O Employed Full-time with benefits

O Employed Full-time without benefits

0 Employed Part-time

| D Migrant Seasonal Farm Worker

O Retired

O Unemployed (Long-term more than 6 months)
3 Unemployed (Not in Labor Force)

O Unemployed (Short-term 6 months or jess)

i Current Employer Name:
|
Employed Since: / /
MM DD  Yvyyy
2" Current Employer Name:
Employed Since: T, |
MM DD  Yyyy '

Attach Additional Sheets for More Household Members



Mountain CAP of WV Inc. a CDC

DBA FACS Pro Customer Iritake Form

| O Unknown

First Name MI Last Name Suffix_
3 Foster Child [ Nephiew D Spouse
O Foster Parent O Niece O3 Stepchild
] Clﬂbdlal Parent 3 Grandchild [ Other 0 Unde
D Daughter O Grandparent 3 Partner
O Father 0O In-daw [ Sister
_[3 Former Spouse 3 Mother 0.Son
“"Phone | Home- ( Y . - WiesEibe | Accept Text Messages? O Yes O No
S Cell- ( ) - E-mail-
o | Work- ( ). - X
TSSe
- - J =
i 5
1 O Partial SSN Reported 1 Confidential O Rl DOBReporM (m] Partlal DOB Reported
_ | O Unavailable [ Refused DO Unknown 4 O Don‘ Know 0 Refused
f | O Male il | D Single 0 Divorced
3 Female 1 O Married O Separated
O Other O Partner 0 Widowed
‘Race | O American Indian or Alaska Native D Non-Hispanic/Non-Latino
O Asian [1 Hispanic/Latino
[0 Bi-racial or Multi-raciai
0 Black or African-American
3 Middle Eastern ) O Cherokee O Choctaw
3 Native Hawaiian or Pacific Islander O Pawnee 0 Pima
03 Unspecified
ity | O African O North American/Alaska 24 00 African O North American/Alaska
D Caribbean O Other & 0 Caribbean D Other
0O Creole [ Padific Island 1 O Creole O Pacific Island
0 East Asian 0 Spanish i D Spanish
O English
O EuropeanySlavic
1 D German
O Middle Eastern/South Asian ‘| O Middle Eastern/South Asian
.| O Native Central/South American or Mexican 4| O Native CemmlISoum American or Mexican
| O Direct-Purchase 3 None 60 | O 08
be | O Employment Based 0 Unknown | 01 9-12 Non-Graduate
D Medicaid % - | Gradia
B Medicare
0 Military Health Care
O State Children’s Health Insurance Program
[0 State Health Insurance for Adults’
iy | O Yes
i { O No




* ‘Mountain CAP of WV Inc. a CDC

DBA FACS Pro Customer Intake Forn

| Houséhold | D Single Person (living alone) I Housing | O Own
Type | O Single Person (living with partner) O Rent- Subsidized (HUD, Section 8, etc.)
L Single Person (living with others) O Rent-~ Unsubsidized
01 Two Aduits (NO children) [ Homeless
D Single parent Female (living with children) D Incarcerated
D Single parent Male (living with children) 0 Living with Friends or Family
0O Two Parent Household (living with children) O Transitional / Shelter
D Multiple Adutts (living with children) 0 Unknown
O Grandparent(s) (raising grandchildren) [
Chiaract. | D Applicant O Vision Impaired
(check all | D Debarred 03 Hearing Impaired
that apply) | D Employee, Relative of Board Member 01 Head Start /EHS - Foster Parent of Child
O Youth (14-24) not working or in school DO Head Start /EHS - Parent of Child
D3 No Heat Emergen D Head Start /EHS - Dual Custody Agreement
3 Foster Child ’ O3 Head Start /EHS -~ Guardian of Child
3 Dwelling Type Override 3 Head Start /EHS - Over Income Exception
0O Referred by DHHR O Head Start - Board of Edy, 4 yr. oid
O No Financial Resources.......................... (No-Income Affidavit Required))
0O Employment Earnings...........coovvereei $ .00
O Other Income Sources
e $ .00
DY SSL e $ .00
DISSDL.ccooeeeeeeeees e $ .00
O VA Service-Connectad Disability Compensation $ .00
3 VA Non-Service Connected Disability Pension ...__.... $ .00
O Private Disability Insurance........................... % .00
O Worker's Compensation............................... $ .00
D Retirement Income from Social Security................. $ .00
D3 P@NSION.....oooooeoe e $ .00
O Child Support.........onvoree $ .00
D1 Alimony or other Spousai Support..........oveeee $ .00
O Unemployment Insurance...............ooooooooo. $ .00
B EITCee e $ .00
DOther ...t $ .00

O Non-Cash Benefits

O SNAP DO Permanent Supportive Housing
o wiC 0 HUD-VASH

O LIHEAP D Childcare Voucher

0 Housing Choice Voucher O Affordable Care Act Subsidy

O Public Housing O Other '

" K T Is ﬁ\ls person eia;ploved? Current Employer Name;
s | OYes [INo O Unknown

If yes or no, what is her/his status? _
| O Employed Full-time with benefits Employed Since: 5 v
|’ O Employed Full-time without benefits

O Employed Part-time ; ]
| D Migrant Seasonal Farm Worker 2% Current Employer Name:

[0 Retired

O Unemployed (Long-term more than 6 months) .

D Unemployed (Not in Labor Force) Employed Since: W-/H)_/—_YWY____

01 Unemployed (Short-term 6 months or less)

Attach Additional Sheets for More Household Members




