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(Any living arrangement* that is not standard publicly or privately owned housing.)
PLEASE RETURN TO:

TO APPLICANT:  

You must sign the release allowing the service or medical organization to answer the TENANCY QUESTIONS if you want to have your application processed. 
However, you do not have to sign this consent to allow information to be released regarding the OPTIONAL QUESTIONS if you decide not to request an accommodation at this time or if the information about who is to give information and who is to receive the information is not clearly filled in.  You may change your mind and notify the housing provider and service provider that you no longer give permission to discuss your request. 

Organization Releasing the Information

Name___________________________________________________________ 

Title____________________________________________________________ 

Service or Medical Organization______________________________________

Address__________________________________________________________

Phone/TTY_______________________________________________________

Organization Requesting the Information

Name____________________________________________________________

Title_____________________________________________________________

Housing Authority or Development Name_______________________________

Address__________________________________________________________

Phone/TTY_______________________________________________________

Regarding:

Tenant or Applicant Name___________________________________________ 

Address_________________________________________________________

Phone/TTY_______________________________________________________                                                                                                         
REQUIRED RELEASE
In order to be accepted, an applicant must be able to show that he or she can and will comply with the terms of the lease.  Evidence of this would be a good tenancy record - for paying rent, maintaining the apartment, not interfering with neighbors, no housing-related criminal activities, including current illegal drug abuse, and cooperation in supplying income and other verification necessary to establish that his or her history otherwise indicates that they are willing and able to comply with the lease.  Since you did not live in standard rental housing or if you lived with parents or somewhere else where you were not responsible for a tenancy for some period of time before applying to this housing, you must give permission to the housing authority or development listed below to contact the place(s) where you did live in order to have your application processed.  The questions are only about tenancy-related issues and not about any disability or treatment you might have received.

RELEASE FOR OPTIONAL QUESTIONS

An applicant with a past housing problem related to a disability may provide information regarding “mitigating circumstances” (an explanation of what happened and reasons why it is not likely to happen again) or may ask for a “reasonable accommodation” (something a landlord can do to enable the tenant to meet the lease requirements or something a service agency or someone else will do to enable the tenant to meet lease requirements).  You can choose to explain any problem and ask for a reasonable accommodation now or you may do it later if the tenancy history is leading to or does result in a rejection.  The Optional Questions enable you to do that now if you choose.  Disclosing that you have a disability is completely voluntary. If you choose to disclose that you have a disability in order to explain your housing history, this information will be kept completely confidential and used only in respect to mitigating circumstances and/or reasonable accommodation.

To Reference Source: This consent pertains to information that is no older than 12 months.  There are circumstances which would require the owner to verify information that is up to 5 years old, which would be authorized by me on a separate consent attached to a copy of this consent. 

I give permission for the housing provider named above to contact the housing or service provider named above ONLY for the purpose of having the housing or service organization named above answer the tenancy questions.  I do not give permission for the organization to answer the Optional Questions.

YES             NO

OR

I give permission for the housing provider named above to contact the housing or service provider named above for the purpose of having the housing or service organization named above answer the optional questions and the tenancy questions. 


YES             NO

Signed:______________________________

Date: ____________________

(Adult resident with disability or guardian)  

Housing Reference Questions

Are you sufficiently acquainted with the above applicant to respond to the questions?
Yes____

No____

Please check type of facility in which the above applicant lived. (Does not include a medical facility)

[  ]
Apartment  


[  ]
House  
   

[  ]
Rooming House
    

[  ]
Shelter  

[  ]
Other (Please explain.)                                                                                         

For what period within the past 5 years did applicant live at this address?

From:_____________________                      To:_____________________                                                               

While living in your facility, did the applicant, family members or guests fail to abide by house rules and regulations?  If yes, please explain.

______________________________________________________________

______________________________________________________________

______________________________________________________________

Optional Question:  If yes, do you have any reason to believe that the above behavior is not likely to recur?  Please explain.

___________________________________________________________

___________________________________________________________

___________________________________________________________        

Did the applicant, family members, or guests interfere with the rights of other persons’ comfort, safety, privacy, security or peaceful enjoyment within the last 5 years (threaten, 
assault, exhibit public sexual behavior, or behave in an unduly loud and disruptive manner, etc.)?  If yes, please explain.

___________________________________________________________

___________________________________________________________

___________________________________________________________

Optional Question:  If yes, do you have any reason to believe that the above behavior is not likely to recur?  Please explain.

___________________________________________________________

___________________________________________________________

___________________________________________________________

Has the applicant demonstrated that s/he would be willing and able to pay rent and meet other financial obligations in a timely manner?  If not, please explain.

___________________________________________________________

___________________________________________________________

___________________________________________________________

Is any money still owed?  

Optional Question:  If yes, do you have any reason to believe that the above behavior is not likely to recur?  Please explain.

___________________________________________________________

___________________________________________________________

___________________________________________________________

Did the applicant, family members or guests damage any property?  

If yes, please explain.  

___________________________________________________________

___________________________________________________________

___________________________________________________________

Was any damage paid for?           

Optional Question:  If yes, do you have any reason to believe that the above behavior is not likely to recur?  Please explain.

___________________________________________________________

___________________________________________________________

___________________________________________________________

Did applicant take proper care of space/property assigned to him/her?  If no, please explain.

___________________________________________________________

___________________________________________________________

___________________________________________________________

Optional Question:  If no, do you have any reason to believe that the above behavior is not likely to recur?  Please explain.

___________________________________________________________

___________________________________________________________

___________________________________________________________

To your knowledge, have the applicant, family members or guests engaged in any use, possession or distribution of illegal drugs or paraphernalia?  If yes, please explain, including the source of your knowledge.

Optional Question: If yes, do you have any reason to believe that the above behavior is not likely to recur?  Please explain.

___________________________________________________________

___________________________________________________________

___________________________________________________________

To your knowledge, have the applicant, family members or guests engaged in any other housing-related illegal activities?  If yes, please explain, including the source of your knowledge.

Optional Question: If yes, do you have any reason to believe that the above behavior is not likely to recur?  Please explain.

___________________________________________________________

___________________________________________________________

To your knowledge, have the applicant, family members or guests ever engaged in careless smoking, cooking or other behavior which could endanger him/her or others?  If yes, please explain.

___________________________________________________________

___________________________________________________________

Optional Question: If yes, do you have any reason to believe that the above behavior is not likely to recur?  Please explain.

___________________________________________________________

___________________________________________________________

___________________________________________________________

To your knowledge, is there any reason to believe that applicant, family members or guests would not abide by the conditions of tenancy in a multi-family housing development?  If yes, please explain.

___________________________________________________________

___________________________________________________________

Optional Question: If yes, do you have any reason to believe that the above behavior is not likely to recur?  Please explain.

___________________________________________________________

___________________________________________________________

___________________________________________________________

Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent statements to any department of the United States Government.  HUD and any owner (or any employee of HUD or the owner) may be subject to penalties for unauthorized disclosures or improper use of information collected based on the consent form.  Use of the information collected based on this verification form is restricted to the purposes cited above.  Any person who knowingly or willingly requests, obtains, or discloses any information under false pretenses concerning an applicant or participant may be subjected to a misdemeanor and fined not more than $5,000.  Any applicant or participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate, against the officer or employee of HUD or the owner responsible for the unauthorized disclosure or improper use.  Penalty provisions for misusing the social security number are contained in the Social Security Act a t 42 U.S.C. 208(f)(g) and (h).  Violation of these provisions are cited as violations of 42 .S.C. 408(f), (g) and (h).

Date:   _____________________                      


Signature and Title: _____________________  

_______________________ does not discriminate on the basis of race, color, religion, national origin, ancestry, sexual orientation, age, familial status, or physical or mental disability in the access to its programs for employment, or in its activities, functions or services.  The following person(s) are responsible for coordinating compliance with applicable nondiscrimination requirements.

Name _____________________

Phone______________________

Fax _______________________

E-mail _____________________
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