EMPLOYMENT VERIFICATION

{ THIS SECTION TO BE COMPLETED BY MANAGEMENT AND EXECUTED BY TENANT
1oy Lapor La Postors Date: - ‘
Ri- Cynthia Wilson Social Security Number: 351-62-1099 Uit cf assigned )

Applicant’Tenant Name

) )
I'hereby authorize release of my employment information,

Sig nature of f\palsmnl Tenant Date

Phe mdividual named diready above is an applicanttenant ot a housing program that requires verification of income The imformution provided will
remain contidentiad to satistaction of that stated purpose only. Your prompt response is crucial and greath appreciated.

Project Owner/Management Agent o
Return Form To:
i THIS SECTION TO BE COMPLETED BY EMPLOYER

Employee Name: Cyn 10\ ~ W/ /50{7 Job Title: O

Presently Emploved Date First Emploved 9/9// f No Last Day of Employment | mm——
Current Wages Salany ,LI OO terele H“w@\\ukh br-weekly  semi-month monthly - vearly  other

Average # ol regular hours per w ukgg"qg Year-to-date camnings: $ 251 765. 52 lhmu;hﬁ/ﬂ"’/ﬂg
Overtime Rate: § / per hour Average # of overtime hours per week: g
Shift Ditterential Rater $ /\cr hour Average # of shift ditferential hours per week: ,®

Commissions, onuses, tips, other. S W'y (eirvie one ?l«v:tfi)( wee ) bi-weekly  semi-monthiv monthhy - yearly  other

crplos ee's raie o pay within the nest 12 montiis ’2 CEfiecne date. ——"

Hthe emiployee’s work s seasonal or sporadic. please indicate the fay ot periodis); /\//4

Additional remarks:

cd Vhany

Michael B/SM'P

Emplover's Panted Name

THE LABOR LAW POSTER SERVICE
5859 W. Saginaw Hwy, #343

S11-321-4/ o x3%5/51 7 329441 /' Emai) ;. tansing, M 48917
o Michae[ b@. LS inc.com

NOTE:Seenon ol of Tale 18 obthe 1S Code miahes ita cnmual offense 1o make willfu! false statements of prsrepresentations oany Depatment o Ageny of
the b omted States as o amy nitier sthin is junsdiction

‘ Fmplover’s Tale j I hmlu\ T [k un\p?xh\m|W\Jy;ymn§' and .\ddr;\ -

Fmployment Verification 1A ugust 2003



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

Federal Housing Commissioner

Notice and Consent for the Release of Information

to the U.S. Department of Housing and Urban Development (HUD) and to
an Owner and Management Agent (O/A), and to a Public Housing
Agency (PHA)

HUD Office requesting release of information  O/A requesting release of PHA requesting release of information (Owner should

(Owner should provide the full address of the | information (Owner should provide the full  provide the full name and address of the PHA and the title of

HUD Field Office, Attention: Director, Multifamily  name and address of the Owner. ): the director or administrator. If there is no PHA Owner or
PHA contract administrator for this project. mark an X

Division. );

through this entire box.):

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.8.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 Collection
System of Records” for the purposes of venfying employment and income of
individuals participating in specified programs and, after removal of personal
identifiers, lo conduct analyses of the employment and income reporting of
these individuals. Information may be disclosed by the Secretary of HUD 1o 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 Budgel
Reconciliation Act of 1993. This law is found at 42 U.S.C. 3544.This law
requires you to sign a consent form authorizing: (1) HUD and the PHA to
request wage and unemployment compensation claim information from the
state agency responsible for keeping that information; and (2) HUD, O/A, and
the PHA responsible for determining eligibility to verity salary and wage
information pertinent to the applicant's or participant’s eligibility or level of
benefits. (3) HUD to request certain tax return information from the U.S.

Purpose: In signing this consent form, you are authorizing HUD, the above-
named Q/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 1o snsure that you are eligible
for assisted housing benefits and that these benefits are sel at the correct
level. HUD, the O/A. and the PHA may participate 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 unemployment 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.S.C. 552a. The O/A and the PHA is also raquired to protect the income

Social Security Administration (SSA)andthe U.S. Internal Revenue 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 obtains in accordance with any applicable State privacy law.
After receiving the information covered by this notice of consent, HUD, the
O’A, and the PHA may inform you that your eligibility for, or leve! 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 adult
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 terminalion 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:

g [ Jh—

%!
Hedd z{ Rousehol 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.

V3i-pL

Additional Signatures. if needed:

Other Family Members 18 and Over Date
Other Family Membeérs 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, 457172 &
4571.3 and HOPE Il Notice of Program Guidelines

form HUD-9887 (02/2007)



Hildebrandt Park Apartments
1161 E Clark Rd Ste 236
Dewitt Ml 48820-8312

To:

Fax:
Phone:
Re:
Subject:

Comments:

Labor Law Posters

(231) 349-2703
Cynthia Wilson

Verification confirmation

From:

Fax:

Phone:

Date:

Jennifer Merdzinski
Hildebrandt Park Apartments

(616) 469-1505
(517) 318-6311
09/27/2022



