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Volunteers of America - National Housing Management
Forms Price List

V-000 2-Color Business Cards 500 51.45
V-001 2-Color Letterheads 500 120.00
V-001A 2-Color Mailing Labels 500 156.45
V-002 2-Color Envelopes 500 159.40
V-003 2-Color Parking Permits-Prenumbered 100 69.00
V-003A 2-Color Name Badges-w/Magnetic Back 1 19.00
V-004 Emergency Magnetic Refrigerator Card 25 131.25
V-005 Unit Inspection Report-3 Part, 3 Pages 25 30.00
V-006 Resident Deposit Accounting Report, 4 Part 25 13.65
V-007 Annual Unit Inspection Report, 3 Part 25 10.00
V-008 Responsibility Form, 2 Part 25 8.95
V-009 Rent Collection Policy Lease Addendum, 2 Part 25 8.95
V-010 Disability Benefits Verification, 2 Part 25 8.95
V-011 Verification of Assets, 2 Part 25 8.95
V-012 Verification of Social Security Information, 2 Part 25 8.95
V-013 Verification of Unemployment Benefits, 2 Part 25 8.95
V-014 Verification of Alimony/Child Support, 2 Part 25 8.95
V-015 Verification of Public Assistance, 2 Part 25 8.95
V-016 Alternate Form of Verification of Employment, 2 Part 25 8.95
V-017 Asset Divestiture Certification, 2 Part 25 8.95
V-018 Non-Liability for Personal Property Agreement, 2 Part 25 8.95
V-019 30 Day Notice of Tenants Intent to Vacate, 2 Part 25 8.95
V-020 Rent Adjustment Addendum, 2 Part 25 8.95
V-021 30 Day Notice Rent Change, 2 Part 25 8.95
V-022 General Ledger Adjustment Form, 2 Part 25 8.95
V-023 Annual Interim Recertification Application, 3 Pages 100 30.45
V-024 Things You Should Know, 1 Page 100 9.45
V-025 HUD Fact Sheet, 2 Pages 100 21.00
V-026 Drug Free Housing Lease Addendum, 2 Part 25 11.55
V-027 Resident Deposit Account Report, 3 Part 25 14.70
V-028 Resident (Re)Certification Checklist 100 18.90
V-029 Standard Time Cards 100 5.25
V-030 Verification Progress Report, 1-pt./1-pg. 100 7.90
V-031 Verification of Prescription(s) & OTC Drugs, 2-pt./2-pg. 25 16.30

Sationery will be printed in Corporate Colors, PMS484 Red and PMS 301 Blue

¥ Printing Company, Dallas, Texas 75215 (214) 421-7393 « (800) 327-4892
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Stace Steccals 1/

Quarry OaksApartments
3950 Evelyn Avenue
— = _ | Rocklin, CA 95677
: | A Volunteers of V/ America Community
Ki%@%ﬁ@wr
\_ FIRST CLASS MAIL
R Al i Mailing L abels
O Starting at $89.00
; o ' p - Y
Community Brochuresor Floor plans x
Sarting at $195.00 Cross Creek Apts.
1001
. %
Parking Labels & Decals
Call For Free Catalog ! Starting at $99.00
o ——— - | ————————
| Free Business Cards ! ! Free Gift
| With the Purchase |} Come by Our Booth
] - 11 AAGD Trade Show
: of matching B Market Hall
| Letterhead & Envelope | April 6, 2000
oo o e - B e

WD Printing Company, Dallas, Texas 75215« (214) 421-7393 + (800) 327-4892
20+ Year Member of Local Apartment Association

For Morelnformation: www.apartmentforms.net
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Colorful Koozies
Starting at 95¢ each

jMulti Color Bic Stick
| Starting at 48¢ each &

a Nice DaY

I --------J-

N . - 1
Thermal Color Mugs = == == ===
Starting at 1.63¢ each |

PP 33 LNVHVYND 39V1S0g

| Quality Key Chains

b o = = = d 3arting at 39¢ each

Many Other Specialty Ttems Auailable...Call For Tuformation on Catalog !

WWERTREY Printing Company, Dallas, Texas 75215« (214) 421-7393 + (800) 327-4892
20+ Year Member of Local Apartment Association

For Morelnformation: www.apartmentforms.net




Montbello Manor Apartments

4355 Carson Street
Denver, CO 80239
(720) 374-4955 Fax: (720) 374-4952 TDD Available
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CambridgeGardensApartments
3533 Harrison Street

Riverside, CA 92503

(951) 352-7701 * Fax (951) 352-7703

Toni Gaines
Community Administrator

V,// Volunteers

of America®

v,// Volunteers

of America-
Creekside Manor Apartments I & II

Sandra Munt
Service Coordinator

1335 Pierce Street

Suite A

Clearwater, Florida 33756

Tel: 727-445-9727 TFax: 727-445-9798

VA

Volunteersof Americar
Texas

Mar gar et Cannon
Service Coordinator, Buckingham Gardens

Phone 936.825.3817
Fax 936.825.3914
Email: mcannon@voatx.org

209 Buckingham Lane
Navasota, TX 77868
Www.voatx.org

Pete Minns
Maintenance Super visor

L4

Volunteers
of America

Greenbriar Apartments
2844 Wright Street

Sacramento, California95821
Tel: (916) 488-5474

Céll Phone: 600-7170

Pager: 590-5125

E-Mail: 1zeHavITT@YAHOO.COM

A Community Service of Volunteers of America

KerrvilleOaks
850 Clay <., Kerrville, TX 78028

EvergreenVilla
805 East Hwy., Fredricksburg, TX 78624

Kay Welch

Community Administrator

V/// Volunteers Texas

of America®

(830) 257-6171

(830) 990-1152

V// Ken Wright

Maintenance Super visor
Volunteers SierraManor Apartments
of America 2350 Paradise Drive

Reno, NV 89512
(775) 331-4166 Fax (775) 331-1766
Email sierramanor@earthlink.net

A Community Service of Volunteers of America

Gerrie Zuris
Assistant Comm. Admin.

v

K4

Volunteer sof Americae

Volunteers SierraManor Apartments Texas
of America® 2350 Paradise Drive
Reno, NV 89512 Angela Panzica, LM SW
(775) 331-4166 Fax (775)331-1766 Service Coordinator
Email: sierramanor@voa.org
Heights Manor Apartments
A Community Service of Volunteers of America 1127 Herkimer Street
Houston, TX 77008-6745
713.802.9947 Fax 713.802.2005
L ord Tennyson Apartments North Park Plaza Apartments

2191 W. Tennyson Road
Hayward, CA 94545
(510) 785-1101 Fax: (510) 785-4669

V,// Volunteers

of America®

8201 45th Avenue North
New Hope, MN 55428
(763) 535-6794 Fax: (763) 535-3286 Cell: (612) 590-6131

Young Kim
Maintenance Engineer

V,/ Volunteers

of America®




Sierra Manor Apartments

2350 Paradise Drive
Reno, NV 89512

',,y Volunteers

of America®

FIRST CLASS MAIL
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v,/ Volunteers of America
National Housing Corp.

Ricky Smith
Wind Run Apartments

V-003A 2-Color Name Badges w/Magnetic Back



POLICE SHERIFF

FIRE AMBULANCE
REFRIGERATOR CARD

DATE CARD COMPLETED DATE CARD COMPLETED

NAME #] NAME ¢2

PHONE DATE OF BIXTH PHONE DATE OF BIRTH

SOCIAL SECURITY NUMBER SOCIAL SECURITY NUMBER

ALLERGIES ALLERGIES

MA'OR ILLNESSES MAJOR ILLNESSES

WHOM TO CONTACT NAME & PHONE #

WHOM TO CONTACT. NAME & PHONE »

DOCTOR

HEALTH CARE PLAM

MEDICARE =

DOCTOR
- )
HEALTH CARE PLAN
MEDICARE »
MEMO

A Community Service of VVolumecrs of America

VOA WAS ESTABLISHED IN 1896 AND IS ONE OF AMERICA'S LARGEST MURTT PURPOSE SERVICE AGENCIES. OFPERING PROGRAMS FOR THE
ALCOHOLCS.

ELDERLY. FAMILIES. YOUTH OFFENDERS. DRUG ABUSERS AND THE DISASLED. Compimmmray of VOA AATIONAL NOUSING CORF

MEDICATIONS

NA ¥l 1 10N

CURRENT MEDICATION DOSAGE

HOW OFYEN TAKEN

E

ADDITIONAL NEED TO KNOW INFORMATION:

NAME #2 ATION

CURRENT MEDICATION DOSAGE

HOW OFTEN TAKEN

WHEN

ADDITIONAL NEED TO KNOW INFORMATION:

V-004 Emergency Magnetic Refrigerator Card




Project Nams. Inspeciion Date n
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No. ot Keys 2 Move-In Meo. of Hoys at Meve-Ou!.
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Doar § Stop
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b =

LIVING ROOM

Window List Werk tosded ot | Gt Chovga Te Tonomt
Windew Covering
Windew Screen
Srm Wndew
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b goncy Swiich
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Tub & Shower
Showst Hoad
Lovetery
Commade
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V-005 Unit Inspection Report (3-Part 3-Page/8-1/2 x 14)







ANNUAL UNIT INSPECTION REPORT

Project Name:

Date of Inspection:

Name of Family:

Unit No.: No. of B.R.’s: No. of Baths:
cceptable] Repairs Needed Rcceptable Repairs Needed
KITCHEN Yes | No (Comments) BEDROOM WO. 3 | Ye No (Comments)
Ceiling oors
Doors Malls
Hallg Ceiling
Eloors Floor
Stove Elec Fixtures
Refrigerator Window
Orsinbosrd Closet
$ink
flec Fixtures BEDROCM NO. &
gabinets Doors
Qther ualls
Ceiting
BATHROON, Floor
Doorg Elec Fixtures
Wally Vindow
geiling Closet
Eloer
Ioilet T OU ) PHENT
Besin Fyrnace
1ub or Shower Eilger
Eleg Fixtyures Thermogtat
Window Hot Water Wtr
() 1§ s
Doory Screens
vally Drapes/B{ inds
Cofling Porch
Floor Stairs
Elec Eixtures
Window & YARDS
—Screen Eront
Closet :
| Side
BEDROON MO, )
Boors oTNER
Valls A/C Filter
Ceiting Smoke Alarm
Eloor Emergency
Fixgur Cotl Sys.
Window Basement
Closet Mousekeeping
Nafibox
SEDROOM ¥O. 2 br hades
Doors Hot Mater Wtr
Walls
geiling
Elgor
Elec Fixtures
Window
Closet

Family Certificstion

1 certify that the foregoing report correctly represents the

conditions of the above-identified unit.

Signature of family member(s) who made this inspection:

Ouner’s Certification

1 certify that the foregoing report correctly represents the

condition of the above-identified unit.

1f this report dis-

closes sny deficiencies, 1 certify that they will be remedied
within 30 days of the date this tenant moves into this unit.

Signature of Owner:

YOANNHC Complex\insp.
07/19/91

V-007 Annual Unit Inspection Report (3-Part/8-1/2 x 14)




YOUR NAME
YOUR ADRESS
CITY, STATE ZIP CODE

Date:

Apartment No.:

Dear

During the recent annual inspection, we found the following items needing attention:
Your B ibili Our R ibili

Your apartment will be re-inspected in 14 days.

Our responsibilities will be written up on a maintenance request and will be repaired within a
reasonable time period.

Please report any repairs needed but not listed.

Thank you for your cooperation.

Sincerely,

Manager

VOANHC INSPREPAIRS :

V-008 Responsibility Form (2-Part/8-1/2 x 11)




RENT COLLECTION POLICY
LEASE ADDENDUM

1. All rents are due and payable on or before the first day of the month at the Rental
Office.

2. All payments must be by check, money order or cashier’s check. The Rental Office
is not permitted to accept cash.

3. A late charge of $10.00 will be assessed on any payments not received on or before
the 5th calendar day of the month. The payment MUST actually be received, not
simply postmarked.

4. No rental payments will be accepted after the fifteenth day of any month without
prior written agreement with management. Anyone requesting to pay late rent must
make arrangements with management, in writing, on or before the fifth day of the
month. Late payments must be made on the date agreed to in writing. Legal action
will be filed within 24 hours of the expiration of the extension agreement. After that,
payment must be made in accordance with any court judgements.

5. All notices “TO PAY OR QUIT” and eviction notices for nonpayment of rent as
required by State and Federal law will be posted as directed by law, in lieu of any
Wwritten agreement.

6. If eviction proceedings are started due to non-payment, any and all legal cost incurred will be
the responsibility of the resident.

By affixing my signature below, I acknowledge that I have read and fully understand the
conditions of this policy and that I have a copy of the document in my possession for further
reference.

SIGNATURES:

TENANT:

BY:

1. DATE: _
2. DATE:

LANDLORD:

BY:

DATE:

Reprint £95 -
ReS10.Sne

V-009 Rent Collection Policy Lease Addendum (2-Part/8-1/2 x 11)




"~ DISABILITY BENEFITS VERIFICATION

PLEASE NOTE RETURN ADDRESS GIVEN BELOW

Date
TO:
RE:
Social Security Number
Disability Claim Number
Disability Plan Number

Current Gross Monthly Disability Payments $

Total Gross Disability Income expected for the next 12 months $

Remarks (Please indicate any anticipated changes):

BY: Date:

Title:

TO THE ADDRESSEE HEREIN:
You are hereby authorized to furnish all information requested on this inquiry.
SIGNED: DATE:

(VOANHC-Form DBV-13) @
1087 -

V-010 Disability Benefits Verification (2-Part/8-1/2 x 11)







T |

VERIFICATION OF SOCIAL SECURITY INFORMATION

Date

To

-

From
Qccupancy Manager

RETURN THIS VERIFICATION TO THE PERSON LISTED HERE
Sutrect Verification of information Dupplied by an Appicant for Housing Assistance
Name

SSN
Address

Thus person nas apphied for housing assistance under a program of the L' S Depaniment of Housing and
1 rpan Dereiopment (HUD)  HUD requires the housing owner 10 verifv all information t
mining this person s ehigibility or level of benefits

We ask vour mp the and returmung 1t 10 the person iisted at the
100 of the page  Your prompt retum of this information will help 1o assure umely processing ot the appiica-
non for Enclosed is a self- d. stamped enveiope for this prupose The appiicant tenan:

has consented to this reiease of miormation as shown beiow
INFORMATION BEING REQUESTED

y

Gross Monthty Social Secunty Benefit S

Check tvpe of Benefits

social Secunty Renrement
[Disabinty
Wigowrer:
Chiidiren:
Suppiemental Secunty Income
Inciucung State Suppiement
Old Age
Drsabuity
Bund

hat 15 used in detes-

Recipient's date of birth

3 Medical nsurance premiums deducted from recipient's zross monthiy benefit §

NAME AND TITLE OF PERSON FIRM/ORGANIZATION
SUPPLYING THE INFORMATION (PRINT)
SIGNATURE DATE

YOU DO NOT HAVE TO SIGN THIS FORM IF EITHER THE REQUESTING ORGANIZATION OR
THE ORGANIZATION SUPPLYING THE INFORMATION 1S LEFT BLANK

RELEASE | hereby authonze the reiease of the requested information  Information obtaned under this
consent is limited 10 information that 1s no older than 12 months  There are circumstances which woula
require the owmer 10 verify informauon that 1s up to 5 vears old. which would be authonzed by me on &
separate consent attached to a copy of this consent

SIGNATURE DATE

PENALTIES FOR MISUSING THIS CONSENT

Tule 18. Section 1001 of the U S Code states that a person 1s quilty of a felonv for knowangly and wiliingiy
maiiny false or o anv of the United States Government  HUD. the PHA
and anv owner (or any emplovee of HUD. the PHA or the owner) may be subject to penaities for unauthc-
nzed disclosures or improper uses of information collected based on the cansent form Use of the informa-
ion collected based on this verificanion form is restncted to the purposes cited above  Anv person whe
knowingly or willfuliv requests. obtains or discloses anv under faise p g ar
apolicant Or parucipant mav be subiect to & misdemeanor and fined not more than 53.000  Anv appiicant o1
paricipant affected by neghigent disciosure of informanion may bring civii acuon for damages. and seek otner
relief. as mav be appropniate. aganst the officer or emplovee of HUD. the PHA or the owner responsible for
the unauthonzed disclosure of improper use Penairy provisions for mususing the soCial secunty number are
contained (n the Social Secunty Actat 42U S C 208 () (@) and (hy  Violauon of these provisions are cited
as violanons of 2L SC 408.f gand h

V-012 Verification Of Social Security Information (2-Part/8-1/2 x 11)




"VERIFICATION OF UNEMPLOYMENT BENEFITS

Date

From

RETURN THIS VERIFICATION TO THE PERSON LISTED HERE.
Subject  Verificaton of Information Suppited by an Applicant for Housing Assistance
Narme

SSN
Address

Thus person has applied for housing assistance under a program of the U.S Department of Housing anc
Urban Deveiopment (HUD)  HUD requires the housing owner 10 venfy ali informanon that s used in aete”-
mining this person's ehigibility or level of benefits

We ask vour cooperation in providing the foliowing information and returning 1t to the person listec at the
10p of the page  Your prompt return of thys information will help 10 assure imely processing of the apolica-
tion for Enclosed 1s a self- starnped enveiope for thus purpose  The applicant 1enar:
has consented 10 this reiease of information as shown below

INFORMATION BEING REQUESTED

Gross Weeklv Pavment $

Date of initial Payment

Duratson of Benefits

Is tne claimant ehigibie for furtner benefits”
If “Yes". how many weeks”

If "No", what 15 the termunanon date of benefits®

weeks
NO

NAME AND TTTLE OF PERSON
SUPPLYING THE INFORMATION (PRINT)

AGENCY/ORGANIZATION

SIGNATURE DATE

YOU DO NOT HAVE TO SIGN THIS FORM IF EITHER THE REQUESTING ORGANIZATION OR
THE ORGANIZATION SUPPLYING THE INFORMATION 1S LEFT BLANK

RELEASE 1 herebv authonze the reiease of the requested information informanion obtained undes this
consent is limited to mformanon that is no older than 12 months There are circumstances which would
require the owner to verifv information that is up 10 5 vears old. which would be authorized by me on a
sepanate consent attached 10 a copy of this consent

SIGNATURE DATE

PENALTIES FOR MISUSING THIS CONSENT

Thie 18. Secnion 1001 of the U'S Code states that a person 1s guilty of a feionv for knowingly and wilimgly
making false or 10 any d of the Uinited States Government  HUD. the PHA
and anv owner {or anv emplovee of HUD. the PHA or the owner) may de subiect 1o penaiues for unauthe-
nized disclosures or improper uses of information collected based on the consent form  Use of the intorma-
tion coliected based on this verificauon form s restncted to the purposes cited above  Anv person who
knowingiy or willfully requests. obtans or discioses anv under faise pi @ an
applicant or parucipant may be subtect 1o a misdemeanor and fined not more than $5.000  Anv apphicant o+
participant affected by neghgent disclosure of information may bring civii action for damages. and seek othe:
relief. as mav be appropnate. against the officer or empiovee of HUD. the PHA or the owner responsible for
the unauthonzed disclosure or improper use Penalty provisions for mususing the social secunty number are
contained 1 the Sociat Secunty Act at 42 U S C 208 (f) (g1 and (b Vioiauon of these provisions are cied
as violanons of 42 U S C 408, L gand h

does not on the basis of
s1atus 10 the adimassion OT acCess 10, OF treatment or emplovment in. its federaliv assisted programs and
acuviues

V-013 Verification Of Unemployment Benefits (2-Part/8-1/2 x 11)




Verification of Alimony/Child Support

Date:
To
From
RETURN THIS VERIFICATION TO THE PERSON LISTED HERE.
subject: Verification of Information Supplied by an Applicant
for Housing Assiscance.
Name :
S8SN:
Address:

This person has applied for housing assistance under a program of the
U.S. Department of Housing and Urban Development (HUD/. HUD reguires
tne housing owner to verify all information that is used 1in
determining this person's eligibility or level of benefits.

We ask your cooperation in providing the foliowing information and
returning it to the person listed at the top of the page Your
prompt return of this information will help to assure timely
processing of the application for istance. Enclosed 18 a
self-addressed, stamped envelope for this purpose. The
applicant/tenant has consented to this reiease of informazion as
shown below.

I certify that I pay §
or child support to:

per as alimsny

Name :

Address:

Remarks

Name Signature

YOU DO MOT EAVE TO SIGN THIS FORK IP EITHER THER REQUESTING
ORGANIZATION OR TER ORGANIZATION SUPPLYING THEE INFPORMATION IS LEFT
BLAMK.

RELEASE: 1 hereby authorize the release of the requested

i ien. 1 ion obtained under this consent is limited 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.

SIGNATURE BATE

PEMALTIES FOR MISUSING TEIS COMNSENT:

Title 18, Section 1001 of the U.S. Code states that a persor is
guilty of a felony for knowingly and willingly making falise or
fraudulent statements to any department of the Dnited States
Government. HUD, the PHA and any owner {or any employee of HUD, the
PHA or the owner! may be subject to penalties for unauthorized
disclosures or i per uses of i ion collected based orn the
consent form. Use of the information collected on this
verification form is restricted to the purposes ci above. Any
person who knowingly or willfully requests, obtains or discloses any
information under false pretenses concerning an applicant or
participant way be subject to a misdemeanor and fined not more than
$5,000. Any applicant or participant affected by negligen:
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 PHA ox the owner responsible for the
unauthorized disclosure or improper use. Penalty provisions for
misusing the mocial security number are contained in the Social
Security Act at 42 U.S.C. 208(f)(g) and (h). Violatiocn cf these
provisions are cited as violations of 42 U.S5.C. 408, £, g and h.

does not discriminate on the basis of
handicapped Status in the admissicdh or access to, or treatment oOF
empioyment in, its federally assisted programs and activiilies.

V-014 Verification Of Alimony/Child Support (2-Part/8-1/2 x 11)




VERIFICATION OF PUBLIC ASSISTANCE

From

Occupancy Manager

RETURN THIS VERIFICATION TO THE PERSON LISTED HERE.
Subiect  Verificanon of Informauon Supplied by an Appiicant for Housing Assistance
Name

SSN
Address

Thus person has apphied for housing asmisiance under a program of the U § Depantment of Housing and Urban Development (HLD
HUD requres the housing owner to venth all tnformation Lhal 1§ used in determuning s person s ehgibilin of level of benelits

We ask \our cooperation in providing the following informauon and returung it (e the person Jisaed at ihe 10p of Lhe page  Your prompt
return of this imommation will help 1o assure tmely processing of the apphicauon for assistance  Enclosed 15 a sell-adaressed. sampes

em ¢lope for this purposc  The apphcanuienant has consented 1o Wus release of Rformation a3 shown below

INFORMATION BEING REQUESTED
Rate Per Month
Date of Initia} Assistance

Aid 10 Familtes with Dependent Chuldren S,
General Assistance S,
Amount Specifically Designated for Sheiter and Utilites S,
Other Assistance-Tyvpe S,

TOTAL MONTHLY GRANT

Other Income Source, S

Maximum aliowance for Rent and Utibies s,

Total amount ot public assistance given dunng the past 12 months s

NAME AND TITLE OF PERSON FIRM/ORGANIZATION
SUPPLYING THE INFORMATION (PRINT)

SIGNATURE DATE

YOU DO NOT HAVE TO SIGN THIS FORM IF EITHER THE REQUESTING ORGANIZATION OR
THE ORGANIZATION SUPPLYING THE INFORMATION IS LEFT BLANK.

RELEASE: | hereby authonize the retease of the requested information. Informarion obtained under this consent 1s
imited 10 information that 1s no older than 12 months There are circumsiances which would require the owner 10
verifv informauon that is up 1o 5 vears old. which would be authonized by me on a separate consent attached to 2
cops of this consent

SIGNATURE DATE

PENALTIES FOR MISUSING THIS CONSENT:

Title 18. Section 100t of the U S Code states that a person is guiltv of a felony for knowtnglv and willingly making
faise or fi o any of the United States Government  HUD. the PHA and anv owner
<or any employee of HUD. the PHA or the owner) may be subyect 1o penaities for unauthonzed disciosures of
smproper uses of informauon coliected based on the consent form  Use of the information coliected based on this
verificaion form 15 restricted to the purposes cited above  Any person who knowingly or wilifuliv requesis. obtains
or discloses anv miormanion under false pretenses an appicant of mav be subject to a musde-
meanor and fined not more than $5.000  Anv applicant or parucipant affected by negitgemt disclosure of informauon
mav bring civil acuon for damages. and seek otner relief. as may be appropriate. against the officer or emplovee of
HUD. the PHA or the owner for the or improper use Penalty provisions for
misusing the social secunty number are contained in the Social Secunty Act at 42 U.S.C. 208 {f) (@) and (b} \iole-
non of these provisions are cited as violauons of 2 U S C 408.f gand h

does not discnimunate on the basis of handicapped status
10 the adrmissIon Of ACCesS (0. OF treatment or empioviment in. nts federally assisted programs and actnvities

V-015 Verification Of Public Assistance (2-Part/8-1/2 x 11)
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//
Asset Divestiture Certification

I, , certify that:

[[] During the past 2 years, I have not sold or given away any assets for less than fair market
value. .

D During the past 2 years, I have sold or given away only the assets listed below for less than
fair market value.

Date Amount Market Cash
Description Disposed Sold Value Value*
of for

*Cash Value is the market value of the asset minus reasonable costs incurred in seliing or converting
the asset to cash. Such reasonable costs include:

1. Penalties for withdrawing funds before maturity,
2. Broker/legal fees for the sale or conversion of assets,
3. Settlement costs for real estate transactions.

I have been made aware of the provisions of Section 1001 of Title 18 of the U.S. Code. 1 understand
that it is a criminal offense, punishable by a $10,000 fine or 10 years imprisonment or both, to inten-
tionally make false or inaccurate statements to any department or agency of the United States about
any matter within its jurisdiction.

Tenant's Signature Date

V-017 Asset Divestiture Certification (2-Part/8-1/2 x 11)




— T ADDENDUM TO LEASE
NON-LIABILITY FOR PERSONAL PROPERTY AGREEMENT

Upon surrender or abandonment of the apartment by the tenant, the landlord shail not be
liable or responsible for storage or disposition of the tenant’s personal property.

Tenant Signature Date
Tenant Signature Date
Site Manager Date
Property Name )

V-018 Non-Liability For Personal Property Agreement Addendum To Lease (2-Part/8-1/2 x 11)



730 DAY NOTICE
OF

TENANT'S INTENT TO VACATE

TO:

Pleasebeadvisedﬂutthemdusignedtmnntintendstotenumtehistemncyof
the mremises listed below on:

TERMINATION DATE:

QURRENT STREET ADDRESS:

CITY: STATE:

ZIP
This notice is in accordance with Sec. 1946 of the California Civil Code which tha

a30daywrittenmticemstbegivenandd‘mtrmtshallbeduaandpayabl.ctoand
including the date of termination.

It is understood that any deposit refund, if applicable, will be forwarded to tenant

at the address listed below after his realease of the apartment and subsequent
inspection by Owner/Manager,

Rscuptofthaabavemticeishmbyadmledged:

Data

~ Tenant's signature

Owner/Manager 's Signature

Tenant's Forwarding Address:
NAME

ADDRESS

crTY STATE ' ZTP

Anmspectionof:hemutwinbemdewiththeoutgomgtmantafmthem
ce

campletely cleared out. This MUST be done during regular business offi
ONLY.

V-019 30 Day Notice Of Tenants Intent To Vacate (2-Part/8-1/2 x 11)



ADDENDUM TO LEASE AGREEMENT

This Addendum to the Lease Agreement, dated

by and between (Resident) and

Volunteers of American National Housing Management (agent for

. the Owner, is

effective ,2

All conditions and provisions of said Lease Agreement shall remain unchanged
except for the following, which shall be adjusted as provided below, as of the effective
date set forth above:

GROSS RENT )
UTILITY ALLOWANCE $
CONTRACT RENT $
ASSISTANCE PAYMENT $
TOTAL TENANT PAYMENT $
TENANT RENT $

The parties to the above referenced Lease Agreement hereby signifyv their agreement to
this Addendum by affixing their signatures below:

Resident/Date

Resident/Date

Landlord/Date

By:

D,

V-020 Rent Adjustment Addendum To Lease Agreement (2-Part/8-1/2 x 11)



30 DAY NOTICE
RENT CHANGE

DATE.

TO: FROM:

Dear Resident:

This is to notify you that on the basis of our recent review of your income and family com-
position, your rent has been adjusted to $. . This new rent

is effective with the rent due for the month of

. This

notification amends Paragraph 3 of your Lease agreement which sets forth the amount of

rent you pay for each month.

You must come to the rentai office upon receipt of this notice to sign your HUD Form 50059
which replaces the previous one and becomes an addendum to your lease and must be

signed no later than . You may call

if you have a any guestions or if you wish to arrange a meeting to discuss this change.

Thank you for your cooperation.

Sincerely,

Property Manager

White-Onginal; Canary-Retan in File

|

V-021 30 Day Notice Rent Change (2-Part/8-1/2 x 11)




GENERAL LEDGER ADJUSTMENT FORM

Cc y Name: o Preparicd By _ Resident Manager
Partnership Numbcer: ApprovedBy: District Manager
General Ledger Month Being Adjusted: L Forwarded To: ___ _ . __Analyst
From Account
Account Invoice Partial
Number Amount Nuinber Rci Vendor Namic Reason For Adjustment
Total (Should cqual total below)
To Account
Account Invoice Partial
Number Amount Number Rel Vendor Name Rcason For Adjustment
Total (Should equal total above)

ONLY ONE VENDOR PER REQUEST

V-022 General Ledger Adjustment Form (2-Part/8-1/2 x 11)
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& Deparsmens of Housing sad Ut Devebopment
Office of iaspecror Gemera)

Ny 198
(15

Things You
Should Know

[ Doon't risk vour cranges tor Federaily assisied housing by providing laise. incompiete or inaccura

i on vour g and

forms

;l

Purpose

Thus 15 t0 1nform vou that there 15 ceFLAIN IAfOTMAUCN VOU MUK Provide when
appiving for assisted housing.  There are penaiues that apph o vou knowingly
omut informauon or give false nformauon

Penalties for
Committing
Fravd

The Luted States Deparument of Housing and Urban Developmen (HLD
piaces a hugh pnonn on fraud. 1f vour or
forms contan faise or incomplete informanon. You may be

* Evicted from vour apartment of house.

*® Reguired 10 repay ali overpaid renlal asmsiance vou recened
* Fined up 10 $10.000

* imonsoned for up 10 5 veards. andror

* Prolutaied from recenving future assiance

Your Staie and Jocal governments may have other laws and penalues as well

Asking
Questions

‘When vou s1t down wath the person who fills out vour applicanon. vou should know
what 15 expecred of vou  1f vou do not undersiand somethuing. s so That person
can answer vour questions or find out wha the answer 1s

Completing the
Application

income

When Vou £11¢ VOUr 3RSWETS 10 APPLICEIING QUESLIONS. YOU MUS! 1cIude the
foliowing formanon

» Al sources of money vou and any member of vour family recene
twages. welfare pmments. AluRODY, SOCA) STCUNDY. PEARIGD. &5 |

* Am mone vou recerve on behalf of vour chuldren (child support. social
secunt for chuldren. etc.).

* Income from assets (maserest from 2 £VIRgS AcTOUNL CTedst umon of cerufi-
cate of deposs: dnwdeads from Socks. et )

< Earmings trom scond job of part tame job

~ Am asncrpeed Mmomme (Such 85 3 DOERS OF PSV FAIS VOU €XPEC! 10 TECENT !

Assets

Family/Household

* Al bank acooumts. sevings bomds. cenificate of deposit. S1ocks. real estaic
i< . that are owmed by vow snd anv adwit member of vour familv/houschold
‘who will be ining with veu

~ Am bustness or asset vou 30id in Lhe last 2 vears for less than its full value
such as vour home 10 vour children

* The names of all of the people (aduits and children’ who wilt actually be

Members ining wath vou. wheather of not they are related 10 You
Signing the * Do not sign any form unless you have read it. undersand it and are sure
Application eventhing 15 compiete and accurate

* When vou 5gn application and certification formas. vou are claimung that they
are complete 10 the best of vour knowledge and belief You are comsutung
fraud |f vou sagn a form knowing that 11 contains false or nusieading
nformation

* Information vou gve on vour application will be verified by vour housing
agency  In addison. HUD may do computer matches of the 1ncome vou
repon with vanous Federal. Stale of privaic agencies 10 venfi that it 15
correct

Recertifications

You mus provide updated information 3 icast once a vear. Some programs

require that vou repon any changes in income or famihv/household compos-

von unmediaiely. Be sure to ask when you mast receruft  You must report on
receruficanon forms

» All income changes. such as pav increases or benefits. change of yob. loss of
¥ob. ioss of benefits. exc. for all adul family/household members

= Amv familv/bousehold member who has moved 18 of out

+ All assets that you or vour famihv/household members own and am assct that
was sold 10 the last 2 vears for less than 1ts full vaiue

Bewsre of
Fraud

‘You shouid be aware of the following fraud schemes

* Do ot pay amy moncy W file an spplication

Do not pay any mone: 10 MOve up oo the warnng List

Do oot pary for amvtiung not vovered by vour jesse

Get 2 recespt for any MODEY Vou pan

Get 3 wnnen explananoa if You Are required (o pin any money other Lhan
rent tsuch a5 maimenance charges!

Reporting
Abuse

HUD1148-01G

1 vou are aware of amone who has faisified an applicaion. or if amooe thes
10 persuade vou s0 made false slalensenis. report them 10 Ube mansger of vour
prosect of PHA. If you cannot report % the manages cail the local HUD office
or the HUD Hotline oa (202) 4724200 Thus 1s nox a toll free pumber You
can also wime 10 the HUD HOTLINE. Room &254. 451 Seventh Sweet S W
Vasinagion DC 20410

THRS POCVAMENT MAY 88 REPOBUCED

V-024 Things You Should Know (1-Page/8-1/2 x 11)
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V-025 HUD Fact Sheet (2-Pages/8-1/2 x 11)







RESIDENT DEPOSIT ACCOUNTING REPORT

TO:

Property Unit No.

Deeid,

's Name Subsidy Type
Address Resident Portion of Rent $
Date Occupied Date Vacated Lease Term

Forwarding Address
(or last known) (street address) (city) (state) (zip code)

Amount of Security, Damage, and Cleaning Deposit $
Amount of Other Deposit (Explain) $
Rate Refund, if applicable (for period 10 ) s

TOTAL CREDITS: s
DEDUCTIONS:

Date Notice Given (attach copy)
Amount Forfeited, if applicable....................

Rent Due (for period to - Yo

" A N

Keys Not Returned

*Excessive Cleaning (Explain)

*Repairs (Explain)

Legal/Court Costs

*Miscellaneous (Explain)

Outstanding Delinquent Charges (by Code) (Code -

(Code )

”“ A A H A
'~

Remarks

*Amounts must correspond to items listed on Unit Inspection Report
TOTAL DEDUCTIONS: $( )

UNIT INSPECTION REPORT MUST BE ATTACHED TO THIS REPORT.
BALANCE:
Amount Due Resident ... 3
OR
Amount Due Property..........o.o S

I due the Property, please remit the Property on-site Rental Office within 5 days from the receipt of this notice, or else this
matter will be turned over for collection.  If due the Resident, check is enclosed with this statement.

INSPECTION BY: , Dae

APPROVED BY: Date
(Conumunity Administrator)

For Accounting Only:

Interest due $ . Total retund § Ck.# Date Pd.

VOANHE Fonin RDAR S
Revised 12/9%

V-027 Resident Deposit Account Report (3-Part/8-1/2 x 14)




" RESIDENT (RECERTIAICATION  ~— ——

- T
— CHECKLIST
~Move-in Property Name
Application and attachment Resident Name
. Move:In lnxncu(ii(rm Report Address L Tz

o Orientation Verification

Other

e on) Effective Date (mo./day/yr.)

-

Recertification U docemet ln e
Initial Notification (10 days)
Second Notice (10 days)
Termination of Assi Notice
Termination of Tenancy Notice
Lease Addend

50059/ Workshect/Cover Sheet

Income Verification (in writing)




Name

Date

REGULAR TIME

,.M.*

[AM] NOON [PM

No.

EXTRA or LOST TIME

AM[ NOON [PM]

In [sTpd 1 o
2nd DAY

AM| NOON [PM
L'NOUTRL'RG
3rd DAY

AM| NOON |PM
IN ()} IN
4th DAY

AM
IN

NOON |PM
IN [

5th DAY

[Jout [l o
6th DAY

AM .—“_DDZ PM|AM .ZOOZ PM

[ ouTo
7th DAY

Regular Hrs.

n20—-—0Como

Rate

Total

—Rate

Total

Total

FED. WITH. TAX
STATE WITH. TAX
STATE DIS. BEN.

STATE UNEMP.

CITY W.T.

OTHER

NET WAGES

TOTAL "OUT" REGISTRATIONS
TOTAL “IN" REGISTRATIONS
“OUT" minus “IN"=NET TIME

NOTE: REGISTRATIONS MUST BE 0.23 HRS. AND 10THS OR 100THS OF HR.

V-029 Standard Time Card



—

NAME

TYPE.OF VERIFICATION

DATES

Sent

2nd
Notice

Returned

NOTES

VenfProg Rpt

Effective 3 95

V-030 Verification Progress Report (1-Part/1-Page/8-1/2 x 11)









