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

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)

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(c) leased housing
Section 23 Housing Assistance Payments
HA-owned rental Indian housing
Section 8 Rental Certificate
Section 8 Rental 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 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 (HUD only) (This consent is
limited to the wage and self employment information and pay-
ments of retirement income as referenced at Section 6103(l)(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 I have
received assisted housing benefits.

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 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:  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 im-
proper uses of the income information that is obtained based on the
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.

PHA requesting release of information; (Cross out space if none) IHA requesting release of information: (Cross out space if none)
(Full address, name of contact person, and date) (Full address, name of contact person, and date)

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

Seattle Housing Authority – PorchLight
907 N.W. Ballard Way, Suite 200
Seattle, WA 98107

rspear




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

Signatures:

_____________________________________________ ______________
Head of Household Date

___________________________________________
Social Security Number (if any) of Head of Household

__________________________________________________ _______________
Spouse Date

__________________________________________________ _______________
Other Family Member over age 18 Date

__________________________________________________ _______________
Other Family Member over age 18 Date

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 expires 15 months after signed.

__________________________________________________ ________________
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

Penalties 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 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, the HA or the owner responsible for the unauthorized disclosure or improper use.

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 protect the Government’s financial interest, and to verify the accuracy of the 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.





 

SHA-1117 
Seattle Housing Authority 

Revised (10/01) 
Manual Ref. L12.8-2 

DECLARATION OF CITIZENSHIP 
OR IMMIGRATION STATUS 

 

NOTICE – You Only Need to Declare Citizenship or Status Once 
If you or your household members have not declared citizenship or eligible immigration status, you will only need to sign this 
form once.  Household members who signed this form DO NOT need to sign it again, as long as a copy of the declaration is in 
the resident file 

 

Section 214 of the Housing and Community Development Act of 1980, as amended, requires the Seattle Housing Authority (SHA) and 
the Department of Housing & Urban Development (HUD) to ensure that financial assistance is made available only to persons who are 
U.S. Citizens, U.S. Nationals or Non-citizens who have been lawfully admitted to the United States and considered to have “eligible 

migration status.” (For details, see “How Your Immigration Status Can Affect Your Housing Assistance.”) im
 
All adults (18 years and older) who currently live in the household must claim their status and sign below.  The head of household and/or responsible 

dult is also required to certify the status of each minor child who is currently living in the household. a
 
All Non-citizens with Eligible Immigration Status are required to sign the Verification Consent Form and provide a copy of their INS document(s) for 
each member in the household.  (The only exception to this rule is if a current tenant is 62 years of age or older and was receiving housing assistance 
as of June 19, 1995.) 

Adult member (18 yrs. and older) 
 
1. Under penalty of perjury, I declare that I am:  ______________________________________ 
 Head of Household (print clearly) 

 A Citizen of the United States 

 A Non-Citizen with Eligible Immigration Status (please complete the following) 
 

 Birthdate   Alien Registration #   Social Security #   

 Not able to certify that I am a U.S. Citizen or a Non-Citizen with Eligible Immigration Status. 
 

Signature _____________________________________________ Date _______________________ 
 

SHA:       INS Status Confirmed:  Yes (See attached INS SAVE print out)     No          Date :                                By: 
 
1. Under penalty of perjury, I declare that I am:  ______________________________________ 
 Spouse/ Co-Tenant/ Other Adult  (print clearly) 

 A Citizen of the United States 

 A Non-Citizen with Eligible Immigration Status (please complete the following) 
 

 Birthdate   Alien Registration #   Social Security #   

 Not able to certify that I am a U.S. Citizen or a Non-Citizen with Eligible Immigration Status. 
 

Signature _____________________________________________ Date _______________________ 
 

SHA:       INS Status Confirmed:  Yes (See attached INS SAVE print out)     No       Date :                                By: 
 
1. Under penalty of perjury, I declare that I am:  ______________________________________  
 Other Adult  (print clearly) 

 A Citizen of the United States 

 A Non-Citizen with Eligible Immigration Status (please complete the following) 
 

 Birthdate   Alien Registration #   Social Security #   

 Not able to certify that I am a U.S. Citizen or a Non-Citizen with Eligible Immigration Status. 
 

Signature _____________________________________________Date _______________________ 
 

SHA:       INS Status Confirmed:  Yes (See attached INS SAVE print out)     No       Date :                                By:  
- Over -  



 
 

Minor Children (under 18 yrs. old) 
 
I certify that the following minor children (under 18 years old) listed in my household are: 
Please check appropriate box(s) and list the name and birthdate. 
  

 A Citizen of the United States 
 
  Name Birthdate 
    

    

     

  ____________________________ 

                    __ 
                    __ 
 

 A Non-citizen with Eligible Immigration Status 
   SHA Use Only 

Name 
  

  

  

  

  

  

  

Birthdate 
  

  

  

  

  

  

  

Alien Registration # 
  

  

  

  

  

  

  

Confirmation # 
  

  

  

  

  

  

  

 

INS Status Confirmed by   Date  

 

  I am not able to certify U.S. Citizenship or 
  Non-Citizenship with Eligible Immigration Status 
 
  Name Birthdate 
    

    

     

 
 
I declare, under penalty of perjury, that the above is true and correct to the best of my knowledge. 
(At least one adult signature is required.) 
 
 
___________________________________________________  ____________________________ 
 Head of Household Signature Date 
 
___________________________________________________  ____________________________ 
 Spouse/Co-Tenant/Other Adult Signature Date 



 

SHA-1118 
Seattle Housing Authority 

Revised (10/01) 
Manual Ref. L12.8-2 

ELIGIBLE IMMIGRATION STATUS 
Verification Consent Form 

 
Section 214 of the Housing and Community Development Act of 1980, as amended, requires the Seattle Housing Authority (SHA) 
and the Department of Housing & Urban Development (HUD) to ensure the financial assistance is made available only to persons 
who are U.S. Citizens, U.S. Nationals or Non-citizens who have been lawfully admitted to the United States and considered to have 
“eligible immigration status.”  The law requires all tenants for assisted housing who claim to have “eligible immigration status” to sign 
a consent form authorizing SHA and HUD to verify the information supplied with the U.S. Department of Immigration and 
Naturalization Services (INS). 
 
Purpose:  This information is required to determine your eligibility for continued housing assistance (Federal subsidy). 
 
Use of the Information to be Obtained:  The evidence you supply to document your eligibility for housing assistance 
may be released by the Housing Authority, without responsibility for the further use or transmission of the evidence by 
the entity receiving it, (1) HUD, as required by HUD, and (2) the INS for the purpose of establishing eligibility for 
financial assistance and not for any other purpose.  However, neither SHA or HUD are responsible for the further use 
or transmission of the evidence or other information by the INS. 
 
Who Must Sign This Consent Form?  Each non-citizen in the household who will be receiving housing assistance 
and claims “eligible immigration status” must sign below.  Adults, age 18 years or older, must sign for themselves.  In 
the case of minor children (under 18 years old), the form must be signed by the head of household and/or adult 
member who is responsible for each minor child. 
 
Failure to Sign the Consent Form:  Your failure to sign the consent form may result in the denial of eligibility or 
termination of assisted housing (subsidy) benefits, or both.  Denial of eligibility or termination of benefits (subsidy) is 
subject to the Housing Authority’s grievance procedures or Section 8’s informal hearing process, whichever is 
applicable. 
 
Consent:  I authorize the Housing Authority of the City of Seattle, or HUD to request and obtain verification from the 
INS of the information I have supplied regarding my immigration status.  I understand that this information is true and 
accurate to the best of my knowledge. 
 
        
Head of Household  Date  Spouse/Co-Tenant  Date 
 
        
Other Adult (over age 18)  Date  Other Adult (over age 18)  Date 
 
        
Other Adult (over age 18)  Date  Other Adult (over age 18)  Date 
 
Consent for Minor Children:  I certify that I am the head of household and/or the adult family member responsible for 
the minor children listed below.  I authorize the Housing Authority of the City of Seattle to request and obtain 
verification from the INS of the information supplied regarding their immigration status.  I understand this information is 
needed to determine eligibility for housing assistance (Federal subsidy); and I certify that the information I have 
supplied is true and correct to the best of my knowledge.  List minor children: 
 
    

    

   

   

    

 

Signature    Date   
 Parent or Guardian 



 

PorchLight – Community Services of Seattle Housing Authority 
907 NW Ballard Way, Suite 200, Seattle WA  98107 
 
Phone  206-239-1728           TTD:   1-800-545-1833, ext. 589 TDD  
Fax  206-239-1770           WEB:   www.seattlehousing.org 

 

 
 

Zero Income Affidavit 
 
 
I,                                                                            declare under penalty of perjury that I do not 
                           (Family Member with Zero Income) 
have any income.  
          
 
INCOME includes but is not restricted to: 
 
•  Gross wages, salaries, overtime pay, commissions, fees, tips and bonuses  
•  Net income from operation of business or from rental or real personal property 
•  Interest, dividends and other net income of any kind for real personal property  
•  Periodic payments received from Social Security, annuities, insurance policies, retirement funds, 

pensions, disability or death benefits and  other similar types of periodic receipts 
•  Lump sum payment(s) for the delayed start of a periodic payment 
•  Payments in lieu of earnings, such as unemployment and disability compensation, worker’s 

compensation (L & I) and severance pay 
•  Public assistance (DSHS/Welfare) 
•  Alimony and child support payments (whether through the court system or not) 
•  Regular pay, special pay and allowances of a head of household or spouse who is a member of 

the Armed Forces (whether or not living in the dwelling)   
•  Regular monetary gifts from friends and/or family 
 
I understand that I must report to Seattle Housing Authority any change which affects my income 
and/or assets.  I must report the change to Seattle Housing Authority  IN WRITING WITHIN TEN 
BUSINESS DAYS OF THE CHANGE.   
 
I understand that false statements or false information are grounds for termination of my Section 8 
participation.  I further understand that false statements or false information are fraud and punishable 
under Federal Law.  My failure to report as required may result in either back charges to the date the 
income changed or termination of my Section 8 participation.  My signature below certifies that I have 
read, understood, and agree to comply with the above statements. 
 
 
               
 Family Member With Zero Income      Date   
 
               
  Head of Household        Date   
 
cc:  Section 8 Participant (either in person, or through the mail with the SHA-581) 
 
 
Rev (1/2004) 
SHA-129 PL  
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