PIsIL e v

520 E. 32™ Avenue
Anchorage, AK 99503

?f
Phone: (907) 563-2146
ALE| IT]_AN Toll Free: 1-800-478-3614

HOUSING AUTHORITY Fax: (907) 563-3105

Family Composition and Income Update

Name:

Home Telephone;

Work Telephone:

l. FAMILY COMPOSITION: it you need additional space, please list on a blank page

;l;';:nr\rlgpn: icf)faplgicm;geMember(s) “Pieass Incude E:rlgilli;:lead to Date of Birth Age Sex Social Security Number
1 self

2

3

4

5

6

Il TOTAL INCOME (LIST INCOME FOR ALL INDIVIDUALS RESIDING IN THE UNIT)

Source of Income/

Family Employer Name

Member unemployment, social Address of Employer/Source of Income Rate Hc:’l&sei'er P\fe\n’f %z;

Name security, public assistance,

pensions, efc.

$____ fhr ___hrs _ hrs
$ /hr hrs hrs
$_ jhr _ hrs ___ hrs
$ fhr hrs hrs
3 /hr hrs hrs

Periodic or Sporadic Income; Please check those that apply, fill in amounts and which family member it applies to.

Bonuses Amount $ Name
Fishing Amount $ Name
Corporation Dividend Amount$ Name
Alaska Permanent Fund Dividend _____ all family member(s)

Other Amount$ Name Source:

Family Composition and Income Update
Revised 6/2005 CD
Page 1 of 2



.  ASSETS: checking & savings account(s) with branch & address, stocks, bonds, IRA's, land,
property, house(s), boats, etc.

Full Description Estimated Value
1 $
2 5
3 3
4 3

Do you pay the following?

Childcare Expenses: [ ] No [] Yes Amount$ to per (hour, week, month)

Medical Expenses***: [ ] No []Yes Amount$ to per (hour, week, month)
***Households have to qualify for this expense

Travel Expenses* : [ No [] Yes Amount$ fo per (hour, week, month)
**This expense of gas and/or taxi cab expenses to go "to” and “from” WORK ONLY

Note: If you answered "yes” to any of the questions above, please provide verification of expenses,
.. copies of receipts, name and address of payee.

ADDITIONAL COMMENTS If any of your living situation:

I/We certify that the information given to the Aleutian Housing Authority on household composition,
income, net family assets and allowances and deductions is accurate and complete to the best of
my/our knowledge and belief. IWe understand that false statements or information are punishable
under Federal law. I/We also understand that false statements or information are grounds for
termination of housing assistance and termination of tenancy.

Signature and Date of All Head of Household

Date / /
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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.

Signatures:
Head of Household Date
Social Security Number (if any) of Head of Hausehold Other Family Member over age 18 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 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.

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.

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



- 4506-T Request for Transcript of Tax Return

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

{Rev. April 2006) Read the instructions on page 2. OMB No. 1545-1872
Depariment of the Treasury P Request may be r_ejected if the form is jncomplete, illegible, or any required

Intemat Revenue Service line was blank at the time of signature.

Tip: Use Form 4506-T to order a transcript or other return information free of charge. See the product list below. You can also call 1-800-828-1040 to
order a transcript. If you need a copy of your return, use Form 4506, Request for Copy of Tax Return. There is a fee to get a copy of your return.

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

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

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

4 Previous address shown on the last retumn filed if different from line 3

5  If the transcript or tax information is to be mailed to a third party (such as a mortgage company), enter the third party’s name, addrass,
and telephone number. The IRS has no control over what the third party does with the tax information.

Aleutian Housing Authority 520 East 32nd Avenue, Anchorage, Alaska 99503

Caution: /f a third party requires you to complete Form 4506-T, do not sign Form 4506-T if lines 6 and 9 are blank.

6 Transcript requested. Enter the tax form number here (1040, 1085, 1120, etc.) and check the appropriate box below. Enter only one tax
form number per request. b 1040
a Return Transcript, which includes maost of the line items of a tax return as filed with the IRS. Transcripts are only avallable for
the following returns: Form 1040 series, Form 10865, Form 1120, Form 1120A, Form 1120H, Form 1120L, and Form 1120S.

Return transcripts are available for the current year and retums processed during the prior 3 processing years. Most requests |Zi
will be processed within 10 business days . A . R

b Account Transcript, which contains information on the financial status of the account, such as payments made on the account, penalty
assessmants, and adjustments made by you or the IRS after the return was filed. Return information is limited to items such as tax liability
and estimated tax payments. Account transcripts are available for most returns. Mast requests will be processed within 30 calendar days

O

¢ Record of Account, which is a combination of line item information and later adjustments to the account. Available for current year
and 3 prior tax years. Most requests will be processed within 30 calendar days . B

O

7  Verification of Nonfiling, which is proof from the IRS that you did not file a return for the year. Most requests will be processed
within 10 business days |, ¢ B w i & .. . . ¢ % % a4 w oW v a D

8 Form W-2, Form 1099 series, Form 1098 series, or Form 5498 series transcript. The IRS can provide a transcript that includes data from
these information returns. State or local information is not included with the Form W-2 information. The IRS may be able to provide this
transcript information for up to 10 years. Information for the current year is generally not available until the year after it is filed with the IRS.
For example, W-2 information for 2003, filed in 2004, will not be avaiiable from the IRS until 2005. If you need W-2 information for retirement
purposes, you should contact the Social Security Administration at 1-800-772-1213. Most requests will be processed within 45 days ., . L]

Caution: f you need a copy of Form W-2 or Form 1099, you should first contact the payer, To get a copy of the Form W-2 or Form 1099
filed with your retumn, you must use Form 4506 and request a copy of your retumn, which includes all attachments.

9  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 four
years or periods, you must attach another Form 4506-T. For requests relating to quarterly tax returns, such as Form 941, you must enter
each quarter or tax period separataly.

/ / / / / / [/

Signature of taxpayer(s). | declare that | am either the taxpayer whose name is shown on line 1a or 2a, or a person authorized to obtain the tax
information 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 pariner, executor, receiver, administrator, trustee, or party other than the taxpayer, | certify that | have the authority to
execute Form 4506-T on behalf of the taxpayer,

Telephone number of taxpayer on
line 1a or 24

| C )
} Signature (see instructions) Date

Sign
Here

}Titie (if line 1a above Is a corporation, partnership, estate, or trust)

) Spouse’s signature Date

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 37667N Form 4506-T (Rev. 4-2006)



