Allegiant Property Management, LLC

412 South 3rd Street e La Crescent, MN e 55947 ¢ 608-313-5535 ¢ Fax: 608-790-9235 ¢ HCV@apmwi.net

COUNTY REQUIRED ON PAGE 1 8 3. ONLY ONE COUNTY PER APPLICATION.
IF NO COUNTY IS SELECTED, WE CANNOT PROCCES YOUR APPLICATION.

Counties We help with Housing Choice Voucher Program Include: Buffalo, Clark,
Crawford, Grant, Green, Green Lake, lowa (City of Dodgeville HA Only), Jackson, Kenosha,
Marathon, Marquette, Pepin, Rock, Shawano, Vernon,Washington (City of West Bend HA
Only), Waukesha, Waupaca, Waushara, and Wood (Marshfield CDA Only).

Please write or select ONLY ONE County or City we cover below per application:

WE CAN ASSISTYOU WITH HOUSING CHOICE
VOUCHERS IN THE FOLLOWING COUNTIES...

Y
ol

**County Required** [J A[:]

"
Choose from dropdown above or write down if printed g

Write down only one County or City per application

REMEMBER TO SELECT ONE COUNTY PER
APPLICATION BEFORE YOU SUBMIT.
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Allegiant Property Management, LLC

412 South 3rd Street ¢ La Crescent, MIN ¢ 55947 ¢ 608-313-5535 ¢ Fax: 608-790-9235 « HCV@apmwi.net

APPLICATION COVER SHEET

Housing Choice Voucher Program — Application

Enclosed you will find the application packet that you requested for the Housing
Choice Voucher Program. Be sure to complete both sides of all forms.

Incomplete applications will be returned and will delay determination of program
eligibility andfor your placement on the Waiting List. You may return the
application by mail or fax or email. If you choose to fax or email the application
back to us, be sure to submit both sides of any 2-sided document.

The rental assistance program is based on household income and size, Youmust
list and include all requested information for everyone who would live with you
when you received a voucher.

Upon receipt of your application, we will begin a preliminary review based on the
information you provide to check for program eligibility. During this review we
check to determine if the household's income falls under the HUD maximum
amounts, and we determine if there are any court records that would preclude a
household from participating in the program. We also check the National Sex
Offender Registry and conduct a former tenant search for any debts owed or
adverse terminations from any federally-funded housing program.

All eligible households will be placed on the waiting list. The waiting list is
maintained by date and time of application, with preference given to extremely
low-income households. We do not have emergency funding. The wait time
varies depending on the current budget projections. You will receive a

confirmation letter from us when the application eligibility process is complete.

Completed applications can be returned:
by mail: Allegiant Property Management, LLC
Attn: Voucher Applications
412 South 3" Street
La Crescent, MN 55947

or by fax: 608-790-9235
or by email: HCV@apmwi.net

Fqual Housing Opportunin,



Allegiant Property Management, LLGC

412 South 3rd Street o La Crescent, MN ¢ 55947 o 608-313-5535 ¢ Fax: 608-790-9235 ¢ HCV@apmwi.net

Application for Housing Choice Voucher Program

**County Required**

Applicant Name —
Office Use Only
Co-Applicant Name I Received Date. ~ Time
Received by
Mailing Address
BR Size
City, State, Zip . Higlocome .. . ...
Eligible 30% .
Telephone # 50%
Ineligible (reason)
E-mail Address Staff Initials .
HOUSEHOLD INFORMATION
Full Name How Disabled | Birthdate | Age | Sex | Social Security | Student | Race
Related | Y/N M/F | Number Y/N Ethnic
HEAD

Is there anyone who will live with you in the future who is not listed above? If yes, who

Are you or have you ever lived in subsidized housing or had a housing voucher or certificate? Yes D No I:I

If yes, list the county and state

INCOME INFORMATION
Who Receives | Employment Unemployment | SS/SSD/SSI/W2 | Child Support | Other income
(weekly amount) | (monthly amount | Amt & how that is not
& what type of often (listevenif | already listed
benefit) not receiving)
3 per ht/
Hrs per week
$§  perh
Hrs per week
$ per hr/

Hrs per week

$ per hr/
Hrs per week_

Lyual [Tousing Opportunity



#¥% Please provide contact information for ALL employers:

Who is employed? Who is employed? Who is employed?
Employer’s Name Employer’s Name Employer’s Name
Employer’s Address Employer’s Address Employer’s Address
City, State, Zip Code City, State, Zip Code City, State, Zip Code
Telephone Number Telephone Number Telephone Number
ASSET INFORMATION
Have you disposed of any assets for less than the fair market value within the last two (2) years? Yes  No

If yes, explain what was disposed of and when

List Accounts for ALL household members

Whose Account Bank/ Credit Union | Checking Account Savings Account Other Account (list
Name & Address Balance Balance type of acct & balance

Do you have a whole life or universal life Policy? If yes, list the cash value

Do you own any stocks or bonds or treasury bills? If yes, list the type and value

List the amount of any cash on hand

EXPENSES AND ALLOWANCES

Do you pay childcare to go to work or school? Yes __~ No If yes, list the childcare provider's name and
address:
Does any person or program/agency reimburse or pay for your childcare costs? Yes No If yes,

explain who and how much

ELDERLY AND DISABLED FAMILY ONLY

Do you receive Medicare or Medical Assistance? Yes No
Do you receive Badger Care or Badger Care Plus? Yes No Monthly Premium Amount?
Do you have other health insurance? Yes No If yes, please list the name of the insurance company, the

premium amount, and frequency of payments

An Equal Housing Opportunity




ELDERLY AND DISABLED FAMILY ONLY (continued)

Do you pay out of pocket for any medical (clinic, doctor, prescription, etc.) expenses? Yes No
If yes, list names of pharmacies and other medical providers, and the monthly amounts paid to each.

B AR RN RN ERER SR EREN R RS RERRRENERNERRENREYERENE SRR N R N R R R R RN R R R A A RN R E N

Allegiant Properly Management will provide reasonable accommodations for any person(s) who
arc unable to complete this application due lo physical or mental disability. You may request a
reasonable accommodation by contacting our office. Allegiant Property Management does not
discriminate on the basis of disability status in the admission or access to, or freatment or
employment in, its federally-assisted programs or activities. The person named below has been
designated to coordinate compliance with the nondiscrimination requirements confained in the Departiment
of Housing and Urban Development's regulations implementing these programs.
David Heyer
412 8 3" Street
La Crescent, MIN 55947
1-888-393-3282
TTY#: 1-800-947-3529

IForms that will be needed (at a later date) prior fo issuance of a voucher include: copies of social
security cards and birth certificates for all houschold member(s).

APPLICANT CERTIFICATION — [/We certify that the information provided and indicated on this form is
true and complete to the best of my/our knowledge and belief. I/We understand that false statements or
information are punishable under Federal and State laws. [/We also understand that false statement or
information are grounds for termination of housing assistance,

Signature of all adult household members

Date:

Date:

Date;

Date:

Applications can be returned to:

ALLEGIANT PROPERTY MANAGEMENT, LLC
412 8 3" 8¢
La Crescent, MN 55947
Fax : 608-790-9235
Email ; kheyer@apmwi.net or nthao@apmwi.net

For questions, call toll free at 888-393-3282 or Katie Heyer :
608-784-1381, ext. 206 or Nu Thao: 608-784-1381, ext. 211

An Equal Housing Opportunity



. OMB Control Number: 2577-0295
Use this form for reexaminations effective on or after January 1, 2024, Use form HUD-9886 for reexaminations effective prior to January 1, 2024,

Authorization for the Release of Information/Privacy Act Notice to the U.S. Department of Housing and Urban
Development and the Housing Agency/Authority (HA)
U.S. Department of Housing and Urban Development, Office of Public and Indian Housing

PHA or IHA requesting release of information (full address, name of contact person, and date):

Name:

Date:

Address:

Authority: 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 Housing Agency/Authority
(HA) to request verification of salary and wages from current or
previous employers; (2) HUD and the HA to request wage and
unemployment compensation claim information from the state
agency responsible for keeping that information; and (3) HUD to
request certain tax return information from the U.S. Social Security
Administration and the U.S. Internal Revenue Service.

Section 104 of the Housing Opportunity and Modernization Act of
2016. The relevant provisions are found at 42 U.S.C. 1437n . This
law requires you to sign a consent form authorizing the HA to
request verification of any financial record from any financial
institutions as defined in the Right to Financial Privacy Act (12
U.S.C. 3401)), whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance or
level of benefits.

Purpose: In signing this consent form, you are authorizing HUD and
the above-named HA to request income information from the
sources listed on the form. HUD and the HA need this information
to verify your household’s income, in order to ensure that you are
eligible for assisted housing benefits and that these benefits are set
at the correct level. HUD and the HA may participate in computer
matching programs with these sources in order to verify your
eligibility and level of benefits.

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. HUD may disclose information (other than
tax return information) for certain routine uses, such as to other
government agencies for law enforcement purposes, to Federal
agencies for employment suitability purposes and to HAs for the
purpose of determining housing assistance. The HA is also required
to protect the income information it obtains in accordance with any
applicable State privacy law. HUD and HA employees may be
subject to penalties for unauthorized disclosures or improper uses of
the income information that is obtained based on the consent form.
Private owners may not request or receive information
authorized by this formn.

Original is retained by the requesting organization.

ref. Handbooks 7420.7, 7420.8, & 7465.1

Who Must Sign the Consent Form: Each member of your family
who is 18 years of age or older must sign the consent form.
Additional signatures must be obtained from new adult members
joining the family or whenever members of the family become 18
years of age.

Persons who apply for or receive assistance under the following
programs are required to sign this consent form:

Public Housing

Housing Choice Voucher )

Section 8 Moderate Rehabilitation

Failure to Sign Consent Form: Your failure to sign the consent
form may result in the denial of eligibility or termination of assisted
housing benefits, or both. Denial of eligibility or termination of
benefits is subject to the HA’s grievance procedures and Section 8
informal hearing procedures.

Revocation of consent: If you revoke consent, the PHA will be
unable to verify your information, although the data matches
between HUD and other agencies will contiriue to automatically
occur in the Enterprise Income Verification (EIV) System if the
family is not terminated from the program.

Sources of Information to be Obtained

State Wage Information Collection Agencies. (This consent is
limited to wages and unemployment compensation I have received
when I have received assisted housing benefits.)

U.S. Social Security Administration (HUD only) (This consent is
limited to the wage and self-employment information and payments
of retirement income as referenced at Section 6103(1)(7)(A) of the
Internal Revenue Code.)

U.S. Internal Revenue Service (HUD only) (This consent is limited
to unearned income [i.e., interest and dividends].)

Information may also be obtained directly from: (a) current and
former employers concerning salary and wages; and (b) financial
institutions as defined in the Right to Financial Privacy Act (12
U.S.C. 3401), whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance or
level of benefits. I understand that income information obtained
from these sources will be used to verify information that I provide
in determining eligibility for assisted housing programs and the level
of benefits. Therefore, this consent form only authorizes release
directly from employers and financial institutions of information.

form HUD-9886-A (10/23)
exp. 10/31/26



Consent: I consent to allow HUD or the HA to request and obtain income information from the sources listed on this form for
the purpose of verifying my eligibility and level of benefits under HUD’s assisted housing programs. I understand that HAs
that receive income information under this consent form cannot use it to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether I actually had access to the funds and when the funds were received, In
addition, I must be given an opportunity to contest those determinations.

This consent form remains effective until the earliest of (i) the rendering of a final adverse decision for an assistance applicant;
(ii) the cessation of a participant’s eligibility for assistance from HUD and the PHA; or (iii) The express revocation by the

assistance applicant or recipient (or applicable family member) of the authorization, in a written notification to HUD or the
PHA.

Signatures:

Head of Housetlwrd Date

_Sacial Security Number (if any) of Head ott Household Other Family Member over age 1i3 Date
Spouse Date Other Family Member over age 18 ' Date
Other Family Member.over age 18 Date Other Family Member over age 18 Date
Other Family Member over age 18 Date Other Family Member over age 18 Date

Privacy Advisory. Authority: The Department of Housing and Urban Development (HUD) is authorized to collect this information by the U.S.
Housing Act of 1937 (42 U.S.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by the Fair Housing Act (42
U.S.C. 3601-19). Purpose: This form authorizes HUD and the above-named HA to request income information to verify your household’s income
in order to ensure that you are eligible for assisted housing benefits and that these benefits are set at the correct level. Failure to provide any of
the requested information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent: HUD and the HA (or any employee of HUD or the HA) 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 9886
is restricted to the purposes cited on the form HUD 9886. Any person who knowingly or willfully requests, obtains, or discloses any information
under false pretenses concerning an applicant or participant may be subject 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 HA for the unauthorized disclosure or improper use.

OMB Burden Statement. The public reporting burden for this information collection is estimated to be 0.16 hours for new admissions and .08 hours
for household members turning 19, including the time for reviewing, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. Collection of information income and assets is required for program eligibility determination
purposes, The submission of the consent form is necessary (form-HUD 9886) so that PHAs can carry out the requirements of 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 (42 U.S.C. 3544) and Section 104 of HOTMA to ensure that HUD and
PHAs can verify eligibility and income information for applicants and participants. This information collection is protected from disclosure by the
Privacy Act. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions to reduce this
burden, to the Office of Public and Indian Housing, US. Department of Housing and Urban Development, Washington, DC 20410. When providing
comments, please refer to OMB Approval No. 2577-0295. HUD may not conduct and sponsor, and a person is not required to respond to, a collection
of information unless the collection displays a valid control number.

Original is retained by the requesting organizalion. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886-A (10/23)
exp. 10/31/26



OMB Contral # 2502-0581
Exp. (02/28/2019)

Supplementat and Optional Contact Information for HUD-Assisted Housing Applicants

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

Instructions: Optionnl Contact Persan or Organization: You have the right by law Lo include as part of your application for housing,
the name, address, telephone munber, and other relevant information of a family member, friend, or social, health, advocucy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update,

remve, or chinnge the inforination you provide on ihis form at any time, You are not required to provide this contact information,
but il you choose to do so, please include the relevant information on this form.

Applicant Name:
Mhailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

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

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

[ ] nmergency [] Assist with Recerification Process
[_] unable to contact you ] Change in lease terms

[ rermination of rental assistance [:] Change in house rules

D Eviction from wnil D Other;

(] Late payment of rent

Commitment of Housing Authovity o Qwner: Ifyon are approved for housing, this information will be kept as part of your tenant file. Ifissucs

arise during your tenancy or i you require sny sorvices or special care, we may contact the person or organization you listed to assist in resolving the
issues or in providing any services or speoial care to you,

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

Legal Notlfication: Scetion 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved Oclober 28, 1992)
requires ench applicant for federally assisted housing to be olfered the option of providing information regarding an additional contact person or
organization, By uccopting the spplicant’s application, the housing provider agrees to comply with the non-diseriminafion and equal opporiunity
requirements of 24 CFR section 5.105, including the prolibitions on diserimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and lumilial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975.

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

Signaturc of Applleant Daie

Ihe informalion ¢ollection requirements ¢ontained in this form were submitted to ths Oflice of Mampgement and Budgel (OMI3) under the Paperwork Reduction At of 1995 (d4 U.S.C, 3501-3520) The
rublic reporting burden is estimated ol 15 minules per response, including the time for reviewing instructions, searching exdsling data sowrces, gnthering and mainfaining the data nceded, and compkting
aral reviewing the collection of iformation  Section 644 of the Housing and Communily Developnient Act of 1992 (42 US.C. 13604) imposed on HUD the abligation Lo require housing providers
participating in HUD's assisted hotsing programs lo provide any individual or family npplying fer accupancy in HUD-assisted ousing with the option to inslude in the upplicalion foe eccupancy Lhe name,
address, telephone manbes, ard otfre relevant information of n family member, friend, or person associated with a social, health, sdvocasy, or similar organization “The nhjective of providing such
infarmation is to focilitate conlact by the howsing provider with the parson or onganizotion identified by the tenant Lo sssist in providing any delivery of services o speoial varc fo the tenant end assist wilh
tesolving any tenancy isswes arising during the tenancy of such tenant  This suppleniental spplization infornation is 1o be maintained by the housirg provider and nisintained os coalukential infoemation.
Providing the information is basic to the opemtions of the HUD Assisted-Housing Proprom and is voluatary, 1t supports stalulory requireiients and progrant and management condrols that prevent fraud,
waslc and niismanagement  In accondance with the Pupenvork Reduction Act, en agenzy may nol conduet or sponsor, und o pezson is not required 1o respond to, 0 colkection of information, wless the
collection displays a cwrently valid OMB control number.

Privicy Statemend: Publie Law 102-550, aulhorizes the Depattment of Tousing and Urban Deyelopment (HUD) 1o collect all the infonmstion (exeept the Social Security Numbee (SSN)) which will be
used by 1UD 10 prolect disbursement data rom fraudulent actions.

Fonn HUD- 92006 (051)2)



OMB No. 2577-0266  Expires 06/30/2026

¢ ﬂﬂﬂmﬂuu !fo?g U.S. Department of Housing and Urban Development
. l“l“ *E Office of Public and Indian Housing
¥

Ban pevesS DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

Paperwork Reduction Notice: Public reporting burden for this collection of information is estimated to average 7 minutes
per response. This includes the time for respondents to read the document and certify, and any record keeping burden.
This information will be used in the processing of a tenancy. Response to this request for information is required to receive
benefits. The agency may not collect this information, and you are not required to complete this form, unless it displays

a currently valid OMB control number. The OMB Number is 2577-0266, and expires 06/30/2026.

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:
e Public Housing (24 CFR 960)

® Section 8 Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 982)

e Section 8 Moderate Rehabilitation (24 CFR 882)

e Project-Based Voucher (24 CFR 983)

The U.S. Department of Housing and Urban Development maintains a national repository of debts owed to Public
Housing Agencies (PHAs) or Section 8 landlords and adverse information of former participants who have voluntarily or
involuntarily terminated participation in one of the above-listed HUD rental assistance programs. This information is
maintained within HUD's Enterprise Income Verification (EIV) system, which is used by Public Housing Agencies (PHAs)
and their management agents to verify employment and income information of program participants, as well as, to
reduce administrative and rental assistance payment errors. The EIV system is designed to assist PHAs and HUD in
ensuring that families are eligible to participate in HUD rental assistance programs and determining the correct
amount of rental assistance a family is eligible for. All PHAs are required to use this system in accordance with HUD
regulations at 24 CFR 5.233,

‘HUD requires PHAs, which administers the above-listed rental housing programs, to report certain information at the
conclusion of your participation in a HUD rental assistance program. This notice provides you with information on what
information the PHA is required to provide HUD, who will have access to this information, how this information is used
and your rights. PHAs are required to provide this notice to all applicants and program participants and you are
required to acknowledge receipt of this notice by signing page 2. Each adult household member must sign this form.

What information about you and your tenancy does HUD collect from the PHA?

The following information is collected about each member of your household (family composition): full name, date of
birth, and Social Security Number.

The following adverse information is collected once your participation in the housing program has ended, whether you
voluntarily or involuntarily move out of an assisted unit;

1. Amount of any balance you owe the PHA or Section 8 landlord (up to $500,000) and explanation for balance owed
(i.e. unpaid rent, retroactive rent (due to unreported income and/ or change in family composition) or other charges
such as damages, utility charges, etc.); and

Whether or not you have entered into a repayment agreement for the amount that you owe the PHA; and

Whether or not you have defaulted on a repayment agreement; and

Whether or not the PHA has obtained a judgment against you; and

Whether or not you have filed for bankruptcy; and

The negative reason(s) for your end of participation or any negative status (i.e., abandoned unit, fraud, lease
violations, criminal activity, etc.) as of the end of participation date.

o AWM

08/2013 Form HUD-52675




OMB OMB No. 2577-0266  Expires 06/30/2026

2

Who will have access to the information collected?
This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAs.

How will this information be used?

PHAs will have access to this information during the time of application for rental assistance and reexamination of
family income and composition for existing participants. PHAs will be able to access this information to determine a
family’s suitability for initial or continued rental assistance, and avoid providing limited Federal housing assistance to
families who have previously been unable to comply with HUD program requirements. If the reported information is
accurate, a PHA may terminate your current rental assistance and deny your future request for HUD rental assistance,
subject to PHA policy.

How long is the debt owed and termination information maintained in EIV?
Debt owed and termination information will be maintained in EIV for a period of up to ten (10) years from the end of
participation date or such other period consistent with State Law.

What are my rights?

In accordance with the Federal Privacy Act of 1974, as amended (5 USC 552a) and HUD regulations pertaining to its

implementation of the Federal Privacy Act of 1974 (24 CFR Part 16), you have the following rights:

1. To have access to your records maintained by HUD, subject to 24 CFR Part 16.

2. To have an administrative review of HUD's initial denial of your request to have access to your records maintained
by HUD.

3. To have incorrect information in your record corrected upon written request.

4. To file an appeal request of an initial adverse determination on correction or amendment of record request within
30 calendar days after the issuance of the written denial.

5. To have your record disclosed to a third party upon receipt of your written and signed request

What do | do if | dispute the debt or termination information reported ahnut me?

If you disagree with the reported information, you should contact in writing the PHA who has reported this information
about you. The PHA’s name, address, and telephone numbers are listed on the Debts Owed and Termination Report.

You have a right to request and obtain a copy of this report from the PHA. Inform the PHA why you dispute the
information and provide any documentation that supports your dispute. HUD's record retention policies at 24 CFR Part 908
and 24 CFR Part 982 provide that the PHA may destroy your records three years from the date your participation in the
program ends. To ensure the availability of your records, disputes of the original debt or termination information must be
made within three years from the end of participation date; otherwise the debt and termination information will be
presumed correct. Only the PHA who reported the adverse information about you can delete or correct your record.
Your filing of bankruptcy will not result in the removal of debt owed or termination information from HUD’s EIV system.
However, if you have included this debt in your bankruptcy filing and/or this debt has been discharged by the

bankruptcy court, your record will be updated to include the bankruptcy indicator, when you provide the PHA with
documentation of your bankruptcy status.

The PHA will notify you in writing of its action regarding your dispute within 30 days of receiving your written dispute.

If the PHA determines that the disputed information is incorrect, the PHA will update or delete the record. If the PHA

determines that the disputed information is correct, the PHA will provide an explanation as to why the information is
correct.

This Notice was provided by the below-listed PHA: I hereby acknowledge that the PHA provided me with the
Debts Owed to PHAs & Termination Notice:
Community Development Authority
601 S Cedar Ave.
Marshfield, WI 54449

Signature Date

Printed Name

08/2013 Form HUD-52675




