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Supplement {0 the Schwenckfeld Manor application packet

HUD issued Notice H 09-13, which implements statutory requirements that owners must provide
applicants, as part of their application for housing, the option fo include an individual or
organization that may be contacted to assist in providing any delivery of services or special care to
applicants. 'When applicants become tenants, these designated individuals/organizations may assist

with resolving any tenancy issues arising.

To allow you to make this request, we are required to include Attachment A, Form HUD-92006.
This may be used in addition to or in place of the contact information requested on Page 1 of out
application. On HUD-92006, the section “Reason for Contact:” allows you to give various specific
reasons for contacting the individual/organization designated. If you have not listed a responsible
party on page 1, you may wish to use this forin and include “check status of application” as the
“other" reason under this section. We highly recommend that you check “Unable to Contact You”
so that we have someone else fo reach out to if we cannot locate you.

You are permutted to designate more than one person or organization as a contact. Complete a
sepatate form HUD-92006 for each contact and indicate the reason(s) that we may contact the
individual or organization. For example, you may choose to have a relative as a contact for
smergency purposes and an advocacy organization for assistance for tenancy putposes. You are
free to make additional copies of this form. If you would like us to provide you with additional

copies, please let us know. Be sure fo sign and date the form.

If you do not wish to have an alternate contact for any purpose, please check “Check this box if you
choose not to provide the contact information” af the bottom of the page, sign and date.

If two people are applying for occupancy, there should be a separate HUD-92006 submitted
for each person. ‘

Your application will not be considered complete without this form. Please complete it, even
if you only check the hox indicating that you choose not to provide the contact information.
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Supplemental and Optional Contact Information for FIUD-Assisted Housing Applicants

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

Tnstructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing,
the nams, address, telephone number, and other relevant information of a family member, fidend, or social, health, advocacy, 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 fo assist in providing any special care or services yon may require. You xuay update,
remove, or change the information you provide on this form at any time. You are not required to provide this contact information,
but if you choose to do so, please include the relevant information on this form.

Applicant Name:
Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

Telephone No: Celi Phone No:

E-Mail Address (if applicable):

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

D Emergency

|:| Unable to contact you

[:[ Termination of renta] assistance
[ ] aviction from unit

|| rate payment of rent
Commitment of Housiug Authority or Owner: Ifyou are approved for housing, this information will be kept as part of your tenant file. Ifissues
arise during your tenancy or if you requite any services or special care, we may contact the person or orpanization you listed to assist in resolving the
issues or in providing any services or special care to you.

D Assist with Recertification Process
D Change in lease terms
| Change in house rules
l___l Qther:

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

Legal Notifieation: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved Octaber 28, 1992)
tequires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non~discrimination and equal opporfunity
requirements of 24 CFR. section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, netional origin, sex, disability, and familial status vnder the Fair Housing Act, and the prohibition on

age discrimination under the Age Discrimination Act of 1975.

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

Signature of Applicant Date

The information collection xequirernents contaied in this form were submitted to the Office of Management znd Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.8.C. 3501-3520). The
public reporting burden is estimated at 15 minutes perresponse, inclnding the fime for reviewing instructions, searching sxisting data sowces, gathering and mafntaining the datz nesded, and completing
and reviewing the collection of informetion. Section 844 of the Housing and Commumity Development Act of 1992 (42 T9.8.C. 13604} imposed on HUD the abligation te require honsing providers
participating in HUD's assisted housing pragrams to provide any individual or family applymg for ocanpancy in HUD-nassisted housing with the option to include in the applicafion for oconpaney the name,
-address, telephone nuriber, and other relevant information. of & family member, fijend, or person associated with a sccidl, health, advooacy, or similar organization, The ohjsctive of providing such
Infbrmation is to facilitate contact by the housing provider with.the pemon or orpanization identified by the tenant ta assist ia providing any delivery of servives or special care to the tenant and assist with
resolving sny tenancy issues arising during the tenancy of such tenant. This supplemental application information is fo be maintained by the housing pravider and roaintained as confidential nformation.
Providing the fnformation is basic to the operations of the HIUD Assisted-Housing Program and i3 voluntary. Tt supporis statutory reguirements and program and management contrels that prevent frand,
waste and mismanagement. In accordance with the Paperwork Reduction Act, an agency may nat conduet or sponsor, and & person is not required to respord o, & collection of mformation, nrless the
collection displays a curcently valid OMB control number.

Privacy Statement: Public Law 102-550, authorizes the Departoient of Housing acd Urban Development (FIUD) to collect all the infonnation (except the Social Security Number (SSN)) which will be

used by HUD to protect disbursement data from fiaudulent actions.
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