COUNTY OF ROCKLAND

OFFICE OF COMMUNITY DEVELOPMENT
Robert Yeager Health Center
50 Sanatorium Road, Building K
Pomona, NY 10970
(845) 364-3939
FAX (845) 364-3940
C.5COTT VANDERHOEF JOSEPH F. ABATE
County Cxecutive Director

OWNER OCCUPIED REHABILITATION LOAN PROGRAM

Dear Interested Homeowner:

Thank you for expressing your initial interest in participating in the Owner Occupied Rehabilitation Loan
Program. Enclosed you will find application and certification forms. Please fill out these forms completely and
accurately and return them to:

Rockland County Office of Community Development
50 Sanatorium Road, Building K
Pomona, NY 10970

In addition to these forms, copies of the following documents, where applicable, will be required for all
members of your household:

Financial Information
1) Most recent signed Federal Income Tax Return in full, Schedules and W-2 Forms.

2) General Consent Form signed by all adult members of household.

3) Lead Paint Notification Form signed by head of household.

4) Verification of current Social Security, SSI, Disability, Pensions, etc.

5) Copies of last three (3) consecutive salary stubs for all members of household.

6) Al asset account information for the last three (3) consecutive months (copies of checking and/or
savings account statements in full.)

7) Monthly mortgage payment schedule.

8) Current Town and School Tax Statements.

9) Completed Internal Revenue Service Form 4506 Request For Copy of Tax Form for all adult
members of household.

10) All other household income from all sources, including unemployment benefits, Worker's
Compensation, education grants, Public Assistance, etc.

Home Information

1) Copy of Deed

2) Copy of current fire insurance or homeowner's policy
3) Copy of Certificate of Occupancy

The aforementioned basic information is required prior to the final processing of your application. You may
forward this information together with your application or separately, as it may take some time to assemble

these documents.



OWNER OCCUPIED REHABILITATION LOAN PROGRAM

The Office of Community Development has allocated funds from the United States Department of Housing and
Urban Development HOME Investment Partnership Program for the Owner Occupied Rehabilitation Loan
Program. The program can be utilized by homeowners to improve properties for qualified low/moderate
residents of Rockland County. This program will help the participants improve their living standard and
maintain the neighborhood's appearance.

Eligible Applicants & Properties

The owner must be 55 years of age or older or a family member must meet the Bureau of Census definition of
severely disabled. Persons are classified as having a severe disability if they: (a) used a wheel-chair or had
used-anether-special-aid for-six menths or longer; (b) are unable to perform one or more "functional activities"
or need assistance with an "ADL or IADL"; (c) are prevented from working at a job or doing housework; or (d)
have a selected condition including autism, cerebral palsy, Alzheimer's disease, senility or dementia, or mental
retardation. Also persons who are under 65 years of age and who are covered by Medicare who receive SSI
are considered to have a severe disability.

The Owner Occupied Housing Rehabilitation Loan Program is open to senior citizens living in a designated
Community Development Block Grant low/moderate income census tract and also to disabled families needing
handicapped accessibility work performed. All applicants must be income eligible. The owner must occupy the
home as a principal residence. The appraised value of the property, after rehabilitation, may not exceed the
United States Department of Housing and Urban Development FHA limit for a single family home or multi-
family home.

Income Qualifications

1) The maximum gross household annual income for cannot exceed the following:
Household Size Yearly Income
$46,500.00
$53,150.00
$59,800.00
$66,400.00
$71,750.00
$77,050.00
$82,350.00
$87,650.00

CoONU B W

2) A "low/moderate income person” is defined as having maximum gross household income that does not
exceed the numbers listed on the chart. This is all income (taxable or non taxable) that the household
receives as defined by the United States Department of Housing and Urban Development.

Maximum Rents
If the house is multi-family then the maximum allowable rent is based on the United States Department of

Housing and Urban Development published Fair Market Rents as established annually for Rockland County.
The chart below indicated the FMR for Rockland and includes all utilities.

1 Bedroom $1,280.00
2 Bedroom $1,424.00
3 Bedroom $1,752.00
4 Bedroom $1,970.00
5 Bedroom $2,265.00
6 Bedroom $2,561.00



Eligible Rehabilitation

The program will provide funds for the removal of code violations, the correction of substandard conditions,
the rehabilitation of non-luxury housing with suitable amenities, improvements required by disabled persons
for reasonable accommodations, and to meet the United States Department of Housing and Urban
Development minimum Housing Quality Standards.

The program cannot provide for emergency repairs or for cosmetic work and can only be performed if, when
completed, the house meets at a minimum Housing Quality Standards as defined by the United States
Department of Housing and Urban Development. Any funds required that exceed the program's limits are the
responsibility of the owner and must be advanced to the contractor as a down payment prior to the start of
the rehabilitation. - -

The Rockland County Office of Community Development shall be responsible for determining eligible
rehabilitation and shall be required to bid all projects in accordance with the Rockland County Department of
General Services Purchasing Division's Procurement Policy.

Program Requirements

All rehabilitation must meet all federal requirements, to include those listed in:
24 CFR 570 Community Development Block Grants
24 CFR 92 HOME Investment Partnership Program
24 CFR 58 Environmental Review Procedures For Recipients Assuming HUD Responsibility
24 CFR 35 Lead Based Pant Poisoning Prevention in Federally Owned and Federally Assisted Housing
24 CFR Section 8 Tenant Based Assistance

Repayment

All forgivabie loans made to assist in the rehabilitation are secured by a mortgage on the property.
Said mortgage shall adhere to include the following provisions.

1) The program will provide forgivable loan far the cost of the rehabilitation up to a limit of $20,000.00 The
loan will be secured by a mortgage on the property. The mortgage shall be executed prior to the start of
construction.

2) The premises will be primary residence, conform to the rental income guidelines established by the United
States Department of Housing and Urban Development for Rockland County. If the owner vacates the
property (primary residence) then the loan is considered in default and repayment must be made
immediately.

3) That upon sale or change in title during the period of affordability, the loan becomes due and payable upon
transfer. If the property is sold the full balance is due at the time of closing and settlement.

4) During the first three years of the loan, repayment shall be the loan amount plus interest equal to the
mortgage in the first position or 6%, whichever is greater. In years four, five and six the principal balance
shall be due. The loan wili reduce annually from years seven through fifteen at a rate of 10% of the loan
amount with the forgiven after fifteen years.

Subordination

At the discretion of the Rockland County Office of Community Development, the County of Rockland can
subordinate the oan in the event the borrower refinances the existing mortgage or mortgages, in an amount
not to exceed the existing mortgage or mortgages, in an amount not to exceed the mortgages and reasonable
closing costs. The borrower must be income and program eligible at the time of the subordination request.
The County of Rockland shall not subordinate in any other circumstance, to include debt consolidation.



COUNTY OF ROCKLAND

OFFICE OF COMMUNITY DEVELOPMENT
Robert L. Yeager Health Center
50 Sanatortum Road, Bldg. K
Pomona, NY 10970
(B45) 364-3939
- FAX (845) 364-3940
C. SCOTT VANDERHOEF - JOSEPH F. ABATE
County Executive Director

OWNER OCCUPIED REHABILITATION LOAN PROGRAM APPLICATION

Name(Owner/Qccupant):
Address:
Telephone #: Owner/Occupant (Home) (Work)
Co-Owner/Occupant (Home) (Work)
Circle One: Disabled/Handicapped Y or N Previously applied for Program Y or N
HOUSEHOLD COMPOSITION
OWNER:
Last Name First Name MI SS# Date of Birth
OCCUPANTS:

Last Name First Name MI SS# Date of Birth




HOUSEHOLD INCOME

Family Member Wages/Salary Benefits/Pensions Public Assistance Other Income
Savings Accounts:

Bank Account Number Balance
Checking Accounts:

Bank Account Number Balance
CDs, Money Market Funds, Etc. Yes No Amount $
Stocks, Bonds, Treasury Bills Yes No Amount $
Deeds/Mortgages for additional property Yes No Amount $

Other assets (excluding home, furnishing and automobile) Specify type and value:

Mortgage (monthly principal and interest payment): $

Property Taxes (annually) ¥

Property Insurance (annual premium) $




RESIDENCE INFORMATION

Description of Property: Date Constructed Estimated Value §

- Circle One:  Single Family ~ Two Family ~ Three Family ~ Four Family ~ Other

Tenant Apartments Total Monthly Rent $

The fbllowing conditions require rehabilitation:

Signature Date:
Owner/Occupant
Signature Date:

Owner/Occupant



OWNER QCCUPIED REHABILITATION LOAN PROGRAM CERTIFICATION

Owner Name

Co-Owner/Occupant Name

Address

The structure to be rehabilitated is as story family residence.
Total annual income of household from ALL sources $

Total assets (excluding home, furnishing and automobile) $

I/We do hereby certify that the information given above, and/on additional documents provided to the
Rockland County Office of Community Development, is true and complete to the best of my/our knowledge
and belief. '

I/We further certify that it is my/our intention to own and occupy the aforementioned residence for at least
three years after completion of the rehabilitation work.

I/We agree to have a mortgage placed on the property for the amount of the Homeowner Rehabilitation
Program which will be repaid when the property is transferred or sold. '

Signature Date:
Owner/Occupant
Signature Date:

Owner/Occupant



OMB No. 1545-1165
Fom 8821 Tax Information Authorization For IRS Use Only

Recelvad by:
{Rev. October 2011) » Do not sign this form unless all applicable lines have been complefed. Nams
» i H X Telephone

Department of the Treasury Do not use thl:‘. ftirm dto req:est a 4;32\{ c’r"= transcript _c;f your tax return Furetion

Intemal Revenue Service nstead, use Form or Form 4506-T. Date

1 Taxpayer information. Taxpayer(s) must sign and date this form on line 7.
Taxpayer name(s) and address {type or print) Taxpayer identification number
Daytime telephona number Plan number (if applicabe)

2 Appointee. If you wish to name more than one appointee, attach a list to this form.
Name and address CAF No.
T : PTIN
Telephone No.
Fax No.

3 Tax matters. The appointee is authorized to inspect and/or receive confidential tax information in any office of the IRS for the
tax matters listed on this line. Do not use Form 8821 to request copies of tax retums.

a b} {© (d)
| £ Tylpe of T?XE . Tax Form Number Year(s) or Period(s) Specific Tax Matters (see instr.)
(Income, Employment, Excise, etc.) (1040, 941, 720, etc.) (see the instructions for line 3)

or Civil Penaity

4 Specific use not recorded on Centralized Authorization File (CAF). If the tax informaticn authorization is for a specific
use not recorded on CAF, check this box. See the instructions on page 4. If you check this box, skip lines5and6 . . » []

5 Disclosure of tax information (you must check a box on line 5a or 5b unless the box on line 4 is checked):
alf you want copies of tax information, notices, and other written communications sent to the appointee on an ongoing

basis, check hISDOX . . . . .« v v v v e e e e e e e e e e e e e e e s O
Note. Appointees will no longer receive forms, publications and other related materials with the notices.
b If you do not want any copies of notices or communications sent to your appointee, check thisbox . . . . . . . » [

6 Retention/revocation of tax information authorizations. This tax information authorization automatically revokes all prior
authorizations for the same tax matters you listed on line 3 above unless you checked the box on line 4. If you do not want
to revoke a prior tax information authorization, you must attach a copy of any authorizations you want to remain in effect
and check thisbox . . . . .

To revoke this tax information autherization, see the instructions on page 4.

7 Signature of taxpayer(s). If a tax matter applies to a joint return, either husband or wife must sign. If signed by a
corporate officer, partner, guardian, executor, receiver, administrator, trustee, or party other than the taxpayer, | certify
that | have the authority to execute this form with respect to the tax matters/periods on line 3 above.

» IF NOT SIGNED AND DATED, THIS TAX INFORMATION AUTHORIZATION WILL BE RETURNED.

» DO NOT SIGN THIS FORM IF IT IS BLANK OR INCOMPLETE.

Signature Date Signature Date

Print Name Title {if applicable) Print Name Titte {if applicable}

\:] l__—_| l__—l i:l D PIN number for electronic signature D I—__I D D l:] PIN number for electronic signature

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 11596P Forrm 8821 (Rev. 10-2011)




Form 8821 {Rev. 10-2011)

Page 2

General instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

What's New

e Each individual and/or entity must now file and sign a
separate Form 8821.

* Appointees will no longer receive inserts, such as forms,
publications, and other related materials, with notices.

« The IRS has created a page on IRS.gov for information
“about Form 8821 and its instructions at www.irs.gov/
form8821. Information about any future developments
affecting Form 8821 {such as legislation enacted after we
release it) will be posted on this page.

Purpose of Form

Form 8821 authorizes any individual, corporation, firm,
organization, or partnership you designate to inspect and/or
receive your confidential information in any office of the IRS
for the type of tax and the years or periods you list on Form
8821. You may file your own tax information authorization
without using Form 8821, but it must include all the
information that is requested on Form 8821.

Where To File Chart

Form 8821 does not autherize your appointee to
advocate your position with respect to the federal tax laws;
to execute waivers, consents, or ¢losing agreements; or to
otherwise represent you before the IRS. If you want to
authorize an individual fo represent you, use Form 2848,
Power of Attarney and Declaration of Representative.

Use Form 4506, Reguest for Copy of Tax Return, to geta
copy of your tax return.

Use Form 4506-T, Request for Transcript of Tax Return,
to order: {a) transcript of tax account information and (b)
Form W-2 and Form 1099 series information.

Use Form 56, Notice Concerning Fiduciary Relationship, -
to notify the IRS of the existence of a fiduciary relationship.
A fiduciary (trustee, executor, administrator, receiver, or
guardian) stands in the position of a taxpayer and acts as
the taxpayer. Therefore, a fiduciary does not act as an
appointee and should not file Form 8821, If a fiduciary
wishes to autherize an appointes to inspect and/or receive
confidential tax information on behalf of the fiduciary, Form
8821 must be filed and signed by the fiduciary acting in the
position of the taxpayer.

When To File

Form 8821 must be received by the IRS within 120 days of
the date it was signed and dated by the taxpayer.

IFyoulivein...

THEN use this address ... Fax Number*

Alabama, Arkansas, Connecticut, Delaware, District
of Columbia, Florida, Georgia, lilinois, Indiana,
Kentucky, Louisiana, Maine, Maryland,
Massachusetts, Michigan, Mississippi, New
Hampshire, New Jersey, New York, North Caroling,
Ohio, Pennsyivania, Rhode island, South Carolina,
Tennessee, Vermont, Virginia, or West Virginia

Internal Revenue Service

Memphis Accounts Management Center
PC Box 268, Stop 8423

Memphis, TN 38101-0268

901-546-4115

Alaska, Arizona, California, Colorado, Hawaii, Idaho,
lowa, Kansas, Minnesota, Missouri, Montana,
Nebraska, Nevada, New Mexico, North Dakota,
Oklahoma, Oregon, South Dakota, Texas, Utah,
Washington, Wisconsin, ar Wyoming

Internal Revenue Service
1973 N. Rulon White Blvd, MS 6737
Ogden, UT 84404

801-620-4249

All APO and FPQ addresses, American Samoa,
nonpermanent residents of Guam or the Virgin
Islands**, Puerto Rico (or if excluding income under
section 933}, a foreign country, U.S. citizens and
those filing Form 2555, 2555-E2Z, or 4563.

Internal Revenue Service
International CAF

2970 Market St. MS 3-E08.123
Philadeiphia, PA 19104

267-941-1017

*These numbers may change without notice.

Charlotte Amalie, St. Thomas, V.1. 00802.

*Permanent residents of Guam should use Department of Taxation, Government of Guam, P.O. Box 23607, GMF, GU
96921; permanent residents of the Virgin Islands should use: V.I. Bureau of Internal Revenue, 9601 Estate Thomas




Form 8821 (Rev. 10-2011)
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Where To File

Generally, mail or fax Form 8821 directly to the IRS. See the
Where To File Chart, above. Exceptions are listed below.

If Form B821 is for a specific tax matter, mail or fax it to
the office handling that matter. For more information, see the
instructions for line 4.

Your appointee may be able to file Form 8821
electronically with the IRS from the IRS website. For more
information, go to www.irs.gov. Under the Tax Professionals
tab, click on e-services-Online Tools for Tax Professionals. If
__you complete Form 8821 for electronic signature
authorization, do not file a Form 8821 with the IRS. Instead,
give it to your appointee, who will retain the document.

Revocation of an Existing Tax Information
Authorization

If you want to revoke an existing tax information
authorization and do not want to name a new appointee,
send a copy of the previously executed tax information
authorization to the IRS, using the Where To File Chart,
above. The copy of the tax information authorization must
have a current signature and date of the taxpayer under the
original signature on line 7. Write “REVOKE" across the top
of Form 8821.

If you do not have a copy of the tax information
authorization you want to revoke, send a statement o the
IRS. In the statement, indicate that the authority of the
appointee is revoked, list the name and address of each
recognized appointee whose authority is revoked, list the
tax matters and periods, and sign and date the statement. If
you are completely revoking the authority of the appointee,
state “remove all years/periods” instead of listing the
specific tax matters, years, or periods on the form,

To revoke a specific use tax information authorization,
send the tax information authorization or statement of
revocation to the IRS office handling your case, using the
above instructicns.

Taxpayer Identification Numbers (TINs})

TiNs are used to identify taxpayer information with
correspending tax returns. It is important that you furnish
correct names, social security numbers (SSNs}, individual
taxpayer identification numbers {ITiNs), or employer
identification numbers (EINs) so that the IRS can respond to
your request.

Partnership ltems

Sections 6221-6234 authorize a Tax Matters Partner to
perform certain acts on behalf of an affected partnership.
Rules governing the use of Form 8821 do not replace any
provisions of these sections.

Appointee Address Change

If the appointee's address has changed, a new Form 8821
is not required. The appointee can send a written
notification that includes the new information and their
signature to the location where the Form 8821 was filed.

Specific Instructions

Line 1. Taxpayer Information

Individuals. Enter your name, TIN, and your street
address in the space provided. Do not enter your

appointee’s address or post office box. If a return is a joint
return, the appointee(s) identified will only be authorized for
you. Your spouse or former spouse must submit a separate
Form 8821 to designate an appointee.

Corporations, partnerships, or associations. Enter the
name, EIN, and business address.

Employee plan or exempt organization. Enter the name,
address, and EIN or SSN of the plan sponsor or exempt
organization, and the plan name and three-digit pian
number. If the plan's trust is under examination then see the
instructions relating to trust.

Trust. Enter the name, title, and address of the trustee,
and the name and EIN of the trust.

Estate. Enter the name and address of the estate. If the
estate does not have an identification number, enter the
decedent’s SSN or ITIN.

Line 2. Appointee

Enter your appointee’s full name. Use the identical full name
on all submissions and correspondence. Enter the nine-digit
CAF number for each appointes. If an appointee has a CAF
number for any previously filed Form 8821 or power of
attorney {(Form 2848), use that number. If a CAF number has
not been assigned, enter “NONE,” and the IRS will issue one
directly to your appointee. The IRS does not assign CAF
numbers to requests for employee plans and exempt
organizations.

If you want to name more than one appointee, indicate so
on this line and attach a list of appointees to Form 8821. If
more than one appointee is listed, notices and
correspondence will only be sent to the first two appointees.

Check the appropriate box to indicate if either the
address, telephone number, or fax number is new since a
CAF number was assigned.

Line 3. Matters

Enter the type of tax, the tax form number, the years or
periods, and the specific matter. Enter “Not applicable,” in
any of the columns that do not apply.

For example, you may list “Income, 1040" for calendar
year “2006" and “Excise, 720" for “2006” (this covers all
quarters in 2006). For multiple years or a series of inclusive
periods, including quarterly periods, you may list 2004
through {thru or a hyphen) 2006. For example, “2004 thru
2006" or “2nd 2005-3rd 2006.” For fiscal years, enter the
ending year and month, using the YYYYMM format. Do not
use a general reference such as “All years,” “All pericds,” or
“All taxes.” Any tax information authorization with a general
reference will be returned.

You may list the current year or period and any tax years
or periods that have already ended as of the date you sign
the tax information authorization. However, you may include
on a tax information authorization only future tax periods that
end no later than 3 years after the date the tax information
authorization is received by the IRS. The 3 future periods are
determined starting after December 31 of the year the tax
information authorization is received by the 1RS. You must
enter the type of tax, the tax form number, and the future
year(s) or period(s). Only tax forms directly related to the
taxpayer may be listed on Line 3. If the matter relates to
estate tax, enter the date of the decedent’s death instead of
the year or period.
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In column {d}, enter any specific information you want the
IRS to provide. Examples of column (d) information are: lien
information, a balance due amount, a specific tax schedule,
or a tax liability.

For requests regarding Form 8802, Application for United
States Residency Certification, enter “Form 8802” in column
(d) and check the specific use box on line 4. Also, enter the
appointee’s information as instructed on Form 8802.

Note. If the taxpayer is subject to penalties related to an
individual retirement account (IRA) {for example, a penalty
for excess contributions) enter, “IRA civil penalty” on line 3,
columna. -~ - e -

Line 4. Specific Use Not Recorded on CAF

Generally, the IRS records all tax information authorizations
on the CAF system. However, authorizations relating to a
specific issue are not recorded.

Check the box on line 4 if Form 8821 is filed for any of the
following reasons: (a) requests to disclose information to
loan companies or educational institutions, (b} requests to
disclose information to federal or state agency investigators
for background checks, (c) application for EIN, or (d) claims
filed on Form 843, Claim for Refund and Request for
Abatement. {f you check the box on line 4, your appointee
should mail or fax Form 8821 to the IRS office handling the
matter. Otherwise, your appointee should bring a copy of
Form 8821 to each appointment to inspect or receive
information. A specific-use tax information authorization will
not revoke any prior tax information authorizations.

Line 6. Retention/Revocation of Tax
Information Authorizations

Check the box on this line and attach a copy of the tax
information authorization you do not want to revoke. The
filing of Form 8821 will not revoke any Form 2848 that is in
effect.

Line 7. Signature of Taxpayer{s)

Individuals. You must sign and date the authorization. If a
joint return has been filed, your spouse must execute his or
her own authorization on a separate Form 8821 to designate
an appointee.

Corporations. Generally, Form 8821 can be signed by: (a)
an officer having legal authority to bind the corporation, (b}
any person designated by the board of directors or cther
governing body, (¢} any officer or employee on written
request by any principal officer and attested to by the
secretary or other officer, and (d) any other person
authorized to access information under section 6103(e).

Partnerships. Generally, Form 8821 can be signed by any
person who was a member of the partnership during any
part of the tax pericd covered by Form 8821. See
Fartnership Items, above.

Empioyee Plan. |f the plan is listed as the taxpayer on
Line 1, a duly authorized individual having authority to bind
the taxpayer must sign and that individual's exact title must
be entered.

if the trust is the taxpayer, listed on Line 1, a trustee
having the authority to bind the trust must sign with the title
of trustee entered. A Form 56 (Notice Concerning Fiduciary
Relationship) must also be completed to identify the current
trustee.

Estate. {f there is more than one executor, only one
co-executor having the authority to bind the estate is
required to sign. See Regulations section 601.503(d).

All others. See section 6103(g) if the taxpayer has died, is
insolvent, is a dissolved corporation, or if a trustee, guardian,
executor, receiver, or administrator is acting for the taxpayer.

Privacy Act and Paperwork Reduction Act
Notice '

We ask for the information on this form to carry out the
Internal Revenue laws of the United States. Form 8821
authorizes the RS to disclose your confidential tax
information to the person you appoint. This form is provided
for your convenience and its use is voluntary. The
information is used by the IRS to determine what confidential
tax information your appointee can inspect and/or receive.
Section 6103(c) and its regulations require you to provide
this information if you want to designate an appointee to
inspect and/or receive your confidential tax information.
Under section 6109, you must disclose your identification
number. If you do not provide all the information requested
on this form, we may not be able to honor the authorization.
Providing false or fraudulent information may subject you to
penaities.

We may disclose this information to the Department of
Justice for civil or criminal litigation, and to cities, states, the
District of Columbia, and U.S. commonweaiths and
possessions for use in administering their tax laws. We may
also disclose this information to other countries under a tax
treaty, to federal and state agencies to enforce federal
nontax criminal laws, or to federal law enforcement and
intelligence agencies to combat terrorism.

You are not required to provide the information requested
on a form that is subject to the Paperwork Reduction Act
unless the form displays a valid OMB control number. Books
or records relating to a form or its instructions must be
retained as long as their contents may become material in
the administration of any Internal Revenue law.

The time needed to complete and file this form will vary
depending on individual circumstances. The estimated
average time is: Recordkeeping, & min.; Learning about
the law or the form, 12 min.; Preparing the form, 24 min.;
Copying and sending the form to the IRS, 20 min.

if you have comments concerning the accuracy of these
time estimates or suggéstions for making Form 8821
simpler, we would be happy to hear from you. You can write
to Internal Revenue Service, Tax Products Coordinating
Committee, SE:W:CAR:MP:T:M:S, 1111 Constitution Ave.
NW, IR-6526, Washington, DC 20224. Do not send Form
8821 to this address. Instead, see the Where To File Chart,
earlier.



State of New York
Division of Housing and Community Renewal
25 Beaver Street, New York, NY 10004
Web site: www.nysdhcr.gov
E-Mail Address: Section8info@nysdher.gov

Disclosure of Information on Lead Based Paint and Lead-Based Paint Hazards

Lead Warning Statement :
Housing built before 1978 may contain lead based paint. Lead exposure is especially

harmful to young children and pregnant women. Lead from paint chips and dust can pose heaith

hazards if not taken care of properly. Before a tenant rents a unit that is pre-1978 housing, the
“landlord must disclose the presence of lead based paint and lead based paint hazards in the unit.

Tenants must also receive a Federally-approved pamphlet on lead poisoning prevention.

Please write your initials as indicated below:

Lessor's Disclosure (initial)
(a) Presence of lead-based paint or lead-based paint hazards (check one below)

Known lead-based paint and/or lead based paint hazards are present in the housing (explain)

[] Lessor has no knowledge of lead-based paint and/or lead based paint hazards in the housing
{b) Records and reports available to the lessor {check one below)

[] Lessor has provided the lessee with all available records and reports pertaining to lead-based
paint and/or lead-based paint hazards in the housing (list documents below)

] Lessor has no reports or records pertaining to lead-based paint and/or lead-based paint
hazards in the housing
Lessee's Acknowledgment (initial)

— {c) Lessee has received copies of all information listed above
— (d) Lessee has received pamphlet (EPA -747-K-99-001) Protect Your Family from Lead in Your Home

Agent's Acknowledgment (initial)
(e) Agent has informed the lessor of the lessor's obligations under 42 U S C 4582(d) and is

aware of his/her responsibility to ensure compliance

Certification of Accuracy
The following parties have reviewed the information above and certify, to the best of their knowledge

that the information provided by the signatory is true and accurate

Lessor Date lessor Date

Lessee Date Lessee Date

Agent Date Agent Date

H5G LBEP D§ {06/06)




Authorization for the Release of Information/
Privacy Act Notice

to the U.S. Department of Housing and Urban Development (HUD)

and the Housing Agency/Authority (HA)

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

OMB CONTROL NUMBER: 2501-0014
exp. 113112014

PHA requesting refease of information; {Cross out space if none}
(Full address, name of contact person, and date)

|HA requesting release of information: (Cross out space if none}
{Full address, name of confact person, and date)

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Actof 1988, as amended by Section 903
of the Housing and Community Development Act of 1992 and
Section 3003 of the Omnibus Budget Reconciliation Actof 1993,
This law is found at 42 U.8.C. 3544.

This law requires that you sign a consent form authorizing: (1)
HUD and the Housing Agency/Authority (HA) to request verifi-
cation of salary and wages from current or previous employers; (2)
HUD and the HA to request wage and unemployment compensa-
tion claim information from the state agency responsible for
keeping that information; (3) HUD to request certain tax return
information from the U.S. Social Security Administration and the
U.S. Internal Revenue Service. The law also requires independent
verification of income information. Therefore, HUD or the HA
may request information from financial institutions to verify your
eligibility and level of benefits.

Purpose: Insigning this consent form, you are autherizing 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, 5U.8.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 im-
proper uses ofthe income information that is obtained based onthe
consent form. Private owners may not request or receive
information authorized by this form.

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

PHA -owned rental public housing
Turnkey III Homeownership Opportunities
Mutual Help Homeownership Opportunity
Section 23 and 19(¢) leased housing
Section 23 Housing Assistance Payments
HA-owned rental Indian housing

Section 8 Rental Certificate

Section 8 Rental Voucher

Section § 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 termi-
nation of benefits is subject to the HA s grievance procedures and
Section 8 informal hearing procedures.

Sources of Information To Be Obtained

State Wage Information Collection Agencies. (This consent is
limited to wages and unemployment compensation I have re-
ceived during period(s) within the last 5 years when I have
received assisted housing benefits.)

U.S. Social Security Administration {{{UD only) (This consent is
limited to the wage and self employment information and pay-
ments of retirement income as referenced at Section 6 103{I)}(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 concerning unearned income (i.e., interest and divi-
dends). 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
regarding any period(s) within the last 5 years when [ have
received assisted housing benefits.

QOriginal is retained by the requesting organization.

ref. Handbooks 7420.7, 7420.8, & 74651

form HUD-9886 (7/34)



Consent: | 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. Lunderstand that HAs that
receive income information under this consent form cannet 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 expires 15 months after signed.

Signatures:
Head of Household Date
Sacial Security Number (if any) of Head of Household Other Family Member over age 18 Date
Spouse Date . QOther 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 Act Notice. 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). The Housing and Community Development Act of 1987 (42 U.S.C. 3543) requires applicants and
participants to submit the Social Security Number of each household member who is six years old or older. Purpose: Your income and
other information are being collected by HUD to determine your eligibility, the appropriate bedroom size, and the amount your family
will pay toward rent and utilities. Other Uses: HUD uses your family income and other information to assist in managing and monitoring
HUD-assisted housing programs, to protectthe Government’s financial interest, and to verify the accuracy ofthe 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. Penalty: You must provide all of the information requested by the HA, including all Social Security Numbers you,
and all other household members age six years and older, have and use. Giving the Social Security Numbers of all household members
six years of age and older is mandatory, and not providing the Social Security Numbers will affect your eligibility. Failure to provide
any of the requested information may result in a delay or rejection of your eligibility approval.

Penaities for Misusing this Consent:

HUD, the HA and any owner {or any employee of HUD, the HA or the owner) 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 lo the purposes cited on the form HUD 9886. Any person who knowingly or wilifully

requests, obtains or discloses any information under false pretenses concerning an applicant or parlicipant may be subject to a misdemeanor and fined not more

than $5,000.

Any applicant or participant affacted 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 HA or the owner responsible for the unauthorized disclosure or improper use.

Original is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886 (7/94)



19006 Request for Copy of Tax Return

{Rev. January 2012) OMB No. 1545-0429

Dapartmant of the Treasury » Request may be rejected if the form is incomplete or illegible.
Internal Revenue Service

Tip. You may he able to get your lax return or return information from other sources. If you had your tax return completed by a paid preparer, they
should be able to provide you a copy of the return. The IRS can provide a Tax Return Transcript for many returns free of charge. The transcript
provides most of the fine entries from the original tax return and usually contains the information that a third party (such as a mortgage company)
requires. See Form 4506-T, Request for Transcript of Tax Return, or you can quickly request transcripts by using our automated self-help service
tools. Please visit us at IRS.gov and click on “Order a Transcript” or call 1-800-908-9346.

1a Name shown on tax return. If a joint return, enter the name shown first. 1b First social security number on tax return,
individual taxpayer identification number, or
employer identification number (see instructions)

2a If a joint return, enter spouse’s name shown on tax return. 2b Second social security number or individual
taxpayer identification number if joint tax return

3 Current name, address (including apt., room, or suite no.), city, state, and ZIP code {see instructions)

4 Pravious addrass shown on the last return filed if different from line 3 (see instructions)

5 |f the tax return is to be mailed to a third party (such as a mortgage company), enter the third party’s name, address, and telephone number,

Caution. if the tax return is being mailed to a third party, ensure that you have fifled in fines 6 and 7 before signing. Sign and date the form once you
have filled in these lines. Completing these steps heips to protect your privacy. Once the IRS discloses your IRS return to the third party fisted on fine
5, the IRS has no control over what the third party does with the information. If you would like to limit the third party's authority to disclose your return
information, you can specify this limitation in your written agreement with the third party.

6 Tax return requested. Form 1040, 1120, 941, etc. and all attachments as originally submitted to the IRS, including Form(s) W-2,
schedules, or amended returns. Copies of Forms 1040, 1040A, and 1040EZ are generally available for 7 years from filing before they are
destroyed by law. Other returns may be available for a longer period of time. Enter only one return number. If you need more than one
type of return, you must complete another Form 4508, »

Note. If the coples must be certified for court or administrative proceedings, checkhere . . . . . . . . . . . . . . O

7  Year or period requested. Enter the ending date of the year or period, using the mm/dd/yyyy format. If you are requesting more than
gight years or periods, you must attach another Form 4506.

8 Fee. There is a $57 fee for each return requested. Full payment must be included with your request or it will
be rejected. Make your check or money order payable to “United States Treasury.” Enter your SSN or EIN
and “Form 45086 request” on your check or money order.

a Costforeachreturn . . . . . . . . . . e $ $57.00
b Number of returns requested on line 7 . e e e e e e
¢ Total cost. Multiply line 8a by line8b . . . . . e $
9  If we cannot find the tax return, we will refund the fee If the refund shou[d go to the third party I|sted on Ime 5 checkhere . . . . . [J

Caution. Do not sign this form unless all applicable lines have been completed.

Signature of taxpayer{s). | declare that | am either the taxpayer whose name is shown on ling 1a or 2a, or a person authorized to obtain the tax return
requested. If the request applies to a joint return, either husband or wife must sign. If signed by a corporate officer, partner, guardian, tax matters
partner, executor, receiver, administrator, trustee, or party other than the taxpayer, | certify that | have the authority to execute Form 4506 on behalf of
the taxpayer. Note. For tax returns being sent to a third party, this forrm must be received within 120 days of the signature date.

Phone number of taxpayer on line
laor2a

Sign } Signature {see instructions) Date
Here

’ Title (if line 1a abova is a corporation, partnership, estate, or trust)

’ Spouse's signatura ] Date
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 41721E Form 4506 (Rev. 1-2012)




Form 4506 (Rev. 1-2012}

Page 2

Section references are 1o the Internal Revenue Code
unless ctherwise noted.

What's New

The IRS has created a page on IRS.gov for
information about Form 4506 and its instructions, at
www.irs.goviformd4506. Information about any recent
developrnents affecting Form 4506, Form 4506T and
Form 4506T-EZ will be posted on that page.

General Instructions

Caution. Do not sign this form unless all applicahle
lines have bean complated.

Purpose of form. Use Form 4506 to request a copy

of-your-tax return. You can also designate (on line 5) -

a third party to receive the tax return.

How long will it take? It may take up to 60
calendar days for us to process your request.

Tip. Use Form 4506-T, Request for Transcript of Tax
Return, to request tax return transcripts, tax account
information, W-2 information, 1092 information,
wverification of non-filing, and record of account.

Automated transcript request. You can quickly
request transcripts by using our automated self-help
service tools. Please visit us at IRS.gov and click on
“Order a Transcript” or call 1-800-908-5548,

Where to file. Attach payment and mail Form 4506
to the address below for the state you lived in, or the
state your business was in, when that return was
filed. There are two address charts: one for
individual returns {Form 1040 series} and one for ali
other retumns.

If you are requesting a return for more than one
year and tha chart below shows twoe different
addresses, send your request to the address based
on the address of your most recent return.

Chart for individual returns
(Form 1040 series)

If you filed an Mail to the
individual return “Internal Revenue
and lived in: Service” at:
Alabama, Kentucky,
Louisiana, Mississippi,
Tennesses, Texas, a
fareign country, American

h RAIVS Team
Samgoa, Puerto Rico, Stop 6716 AUSC

Guam, the
Commaonwealth of the
Northern Mariana Islands,
the U.S. Virgin Istands, or
AP.O.or F.P.O. addrass

Austin, TX 73301

Alaska, Arizona,
Arkansas, California,
Colorado, Hawaii, Idaho,
lilnais, indiana, lowa,
Kansas, Michigan,
Minnesota, Montana,
Nebraska, Nevada, New
Mexico, North Dakota,
Oklahoma, Cregon,
South Dakota, Utah,
Washingtan, Wisconsin,
Wyoming

RAIVS Team
Stop 37106
Fresno, CA 93888

Connecticut,

Delawars, District of
Columbia, Florida,
Georgia, Maine,
Maryland,
Massachusetts,
Missauri, New
Hampshire, New Jersay,
New York, North
Caroiina, Ohio,
Pennsylvania, Rhode
Istand, South Carofina,
Vermont, Virginia, West
Virginia

RAIVS Team
Stop 6705 P-6
Kansas City, MO
64999

Chart for all other returns

If you tived in Mail to the
or your business “Internal Revenue
was in: Service” at:

Alabama, Alaska,
Arizona, Arkansas,
California, Colorado,
Florida, Hawaii, Idaho,
lowa, Kansas, Loulsiana,
Minnesota, Mississippi,
Missouri, Montana,
MNebraska, Nevada,
New Mexico,

North Dakota,
Okfahoma, Oregon,
South Daketa, Texas,
Utah, Washington,
Wyoming, a foreign
country, or A.P.C. or
F.P.Q. address

RAIVS Team

P.O. Box 9941
Mail Stop 6734
QOgden, UT 84409

Connegcticut, Delaware,
District of Columbia,
Georgia, lllinois, Indiana,
Kentucky, Maine,

Maryland,

Mgss‘achusaﬂs. RAIVS Tearn
Michigan, New B
Hampshire, New Jersey,  [-O- Box 145500
Now York, North Stop 2800 F

Carclina, Cincinnati, OH 45250

Chio, Pennsylvania,
Rhode Istand, South
Carolina, Tennessee,
Varmont, Virginia, West
Virginia, Wisconsin

Specific Instructions

Line 1b. Enter your employer identification number
(EIN} if you are requesting a copy of a business
return. Otherwise, enter the first social security
number (SSN]J or your individual taxpayer
igentification number {ITIN} shown on the return. For
example, if you are reguesting Form 1040 that
includes Schedule C (Form 1040), enter your SSN.

Line 3. Enter your current address. If you use a P.Q.
box, please include it on this line 3.

Line 4. Enter the address shown on the last retum
fited if different from the address entered on line 3.

Note. If the address on Lines 3 and 4 are different
and you have not changed your address with the
IRS, fite Form 8822, Change of Address.

Signature and date. Form 4508 must be signed and
dated by the taxpayer listed on line ta or 2a. If you
completed line 5 requesting the retum be sentto a
third party, the IRS must receive Form 4506 within
120 days of the date signed by the taxpayer or it will
be rejected. Ensure that afl applicable lines are
completed before signing.

Individuals. Copies of jointly filed tax returns may
ba furnished to either spouse. Only one signature is
required. Sign Form 4608 exactly as your name
appeared on the ariginal return. If you changed your
narme, also sign your current name.

Corporatiens. Generally, Form 4506 can be
signed by: (1} an officer having legal authority to bind
the corporation, (2) any person designated by the
board of directors or other govemning body, or (3)
any officer or employee on wiitten request by any
principal officer and attested to by the secretary or
other officer.

Partnerships. Generally, Form 4506 ¢an be
signed by any person who was a member of the
partnership during any part of the tax period
requested onling 7.

Alf others. See section 6103(e) if the taxpayer has
died, is insolvent, is a dissolved corporaticn, orif a
trustee, guardian, executor, recaiver, or
administrator is acting for the taxpayer.

Documentation. For entities other than ingividuals,
you must attach the authorization document. For
example, this could be the letter from the principal
officer authorizing an employee of the corporation or
the letters testamentary authorizing an individuat to
act for an estate.

Signature by a representative. A representative
can sign Form 45086 for a taxpayer ondy if this-
authority has been specifically delegated to the
reprasentative on Form 2848, line 5. Form 2848
showing the delegation must be attached to Form
4506.

Privacy Act and Paperwork Reduction Act
Notice, We ask for the information on this form 10
establish your right to gain access to the requested
raturn{s) under the Intemal Revenus Code. We need
this information to properly idenlify the return(s) and
respond to your request. If you request a copy of a
tax retumn, sections 6103 and 6109 require you to
provide this information, including your SSN or EIN,
to process your request. If you do not provide this
information, we may not be able to process your
request. Providing faise or fraudulent information
may subject you to peralties.

Routine uses of this information include giving it to
the Department of Justice for civil and eriminal
litigation, and cities, states, the District of Columbia,
and U.S. commonwealths and possessions for use
in administering their tax laws. We may also
disclose this information to other countries under a
tax treaty, to federal and state agencles to enforce
federal nontax criminal laws, or to federal law
enforcement and intelligence agencies to combat
terrarism.

You are not required to provide the information
requested on a form that is subject to the Paperwork
Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form
or its instructions must ba retained as long as their
contents may become material in the administration
of any Intemal Revenue law. Generally, tax returns
and return information are confidential, as required
by section 6103.

The time neaded to complete and file Form 4506
will vary depending on individual circumstances. The
estimated average time is: Learning about the law
or the form, 10 min.; Praparing the form, 16 min_;
and Copying, assembling, and sending the form
to the IRS, 20 min.

If you have comments cancerning the accuracy of
these time estimates or suggestions for making
Form 4506 simpler, we would be happy 1o hear from
you. You can write to:

Internal Revenue Service

Tax Products Coordinating Committea
SE:W:CARIMPT:M:S

1111 Constitution Ave. NW, IR-6526
Washington, DC 20224.

Do not send the form to this address. Instead, ses
Where to file on this page.



Disclosure of Information on Lead Based Paint and Lead-Based Paint Hazards

Lead Warning Statement
Housing built before 1978 may contain lead based paint. Lead exposure is especiaily

harmful to young children and pregnant women. Lead from paint chips and dust can pose health

hazards if not taken care of properly. Before a tenant rents a unit that is pre-1978 housing, the
--landlord-must-disclose the-presence of lead based paint and lead based paint hazards in the unit.

Tenants must also receive a Federally-approved pamphilet on lead poisoning prevention.

Please write your initials as indicated below:

Lessor's Disclosure (initial)
(a) Presence of lead-based paint or lead-based paint hazards (check one below)

Known lead-based paint and/or lead based paint hazards are present in the housing (explain)

(] Lessor has no knowledge of lead-based paint and/or lead based paint hazards in the housing
(b) Records and reports available to the lessor (check one below)

7] Lessor has provided the lessee with all available records and reports pertaining to lead-based
paint and/or lead-based paint hazards in the housing (list documents below)

1 Lessor has no reports or records pertaining to lead-based paint and/or lead-based paint
hazards in the housing
Lessee's Acknowledgment (initial)

— {c) Lessee has received copies of all information listed above
—__ (d) Lessee has received pamphlet (EPA -747-K-99-001) Protect Your Family from Lead in Your Home

Agent's Acknowledgment (initial)
(e) Agent has informed the lessor of the lessor's obligations under 42 U S C 4582(d) and is

aware of his/her responsibility to ensure compliance

Certification of Accuracy
The following parties have reviewed the information above and certify, to the best of their knowledge

that the information provided by the signatory is true and accurate

Lasser Date Lessor Date

(&1
[
T
[

Lessee Gate Lassee

Agant Date Agan: Cate

43G L3P? 25 [06/06)




