
BRAZOS VALLEY COUNCIL OF GOVERNMENTS (BVCOG)
HOUSING CHOICE VOUCHER PROGRAM

BRIEFING CERTIFICATION

BVCOG OFFICIAL’S CERTIFICATION FOR TENANT’S FILE I CERTIFY THAT:

1) The information given to the Brazos Valley Council of Governments by the household of ___________________________ on household
composition, income, net family assets, allowances and deductions has been verified as required by Federal Law.
2) The family was eligible at admission.
3) The family has certified that it has given our agency accurate and complete information.

____________________________________________ __________________________
Housing Management Specialist                                                   Date

I understand that the housing of my selection will be inspected by a Housing Choice Voucher Program staff person and must meet certain
standards to be eligible for rental assistance payments. Such things as equal opportunity, landlord-tenant relationships, moving costs, and
related items have also been discussed with me.

I further understand that I am required under the rules and regulations of the Housing Choice Voucher Program to immediately notify the
Brazos Valley Council of Governments of any changes in the family income, family composition, childcare expenses or exceptional medical
expenses in accordance with HUD established schedules and criteria. Failure to report these items may be considered FRAUD and could result
in a federal investigation and prosecution of a Federal crime.

I further understand that a social security number must be provided for anyone receiving assistance (everyone in the household, including
children under the age of six).

I further understand that Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or
misrepresentation to any department or agency of the Federal government as to any matter within its jurisdiction.

I further understand that citizenship must be verified and housing assistance may be prorated based on United States citizenship status.

I have been briefed on the Housing Choice Voucher Program Rental Assistance Program on the above items and understand that I have a
choice of selecting both the unit and the neighborhood.

2) Voucher Issuance Packet:
• Map of  Brazos County of Poverty
and Minority Concentration Areas
• Map of Medical Facilities, Airport,
Schools, Business Districts and
Industrial Areas
• Brazos Transit Information
• Selection of a Unit
• Owner List
• Debarment List of Owners, Landlords, • Housing Discrimination
Packet and Properties • Lead Pamphlet
• Other Criteria for Admissions • Quick Reference Guide-
• Fraud Information Bulletin Brazos County

1) Overview:
• Briefing  Certification
• Applying for HUD Assistance • FSS
• Applicant/Tenant Certification • Criminal  Background Check
• Family Obligations
• Authorization for Release of

Information to Landlords

• Debts Owed to Public Housing

•  Authorization of Release of Info
• HUD Form 9886
• What You Should Know about EIV

• Current Income Limits
• Policies & Procedures
• Payment Standards
• Income Worksheet
• Rent Calculator Worksheet
• UA Schedule
• Maximum Rent Hardship
• Good Place to Live

3) Request for Tenancy Approval Packet

4) Voucher

5) Re-Examination

HCVP Overview

Signature ________________________________________________  Date _______________

• Changes in Income
• Minimum Rent
• Subsidy Standards
• Move Procedures
• Transferring your Voucher to

another Jurisdiction (Porting Out)
• Denial of Assistance or

Termination of Housing Assistance
•  Violence Against Women

Act (VAWA)
• Case Manager Assignments
• Minimum Rent Hardship
• Official Mailing Address

• Moving Assistance to Another
Housing Authority

• Terminating Your Lease
• Tenant Responsibilities
• Appeals by Participants
• Housing Choice Voucher Calculations
• Steps to Follow for Repairs
• Reasonable Accommodations
• Selecting a Unit
• Inspections
• Signing a Lease
• Utilities
• Enterprise Income Verification (EIV)
• Family Composition Changes
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Recertifications
You must provide updated information at least once a year. The Housing Choice Voucher Program requires that you report any changes
in income or family/household composition by completing the Interim Change Form and completing the appropriate verification form
within 10 days of the change. Be sure to ask when you must recertify. You must report on recertification forms:

• All income changes, such as increases of pay and/or benefits, change or loss of job and/or benefits, etc.,  for all household
members.

• Any move in or out of a household member; and,
• All assets that you or your family/household members own or any asset that was sold in the last 2 years for less than its

full value.

Do You Realize…
If you commit fraud to obtain assisted housing from HUD, you could be:

• Evicted from your apartment or house.
• Required to repay all overpaid rental assistance you received.
• Fined up to $10,000.
• Imprisoned for up to five years.
• Prohibited from receiving future assistance.
• Subject to State and local government penalties.

Do You Know…
You are committing fraud if you sign a form knowing that you provided false or misleading information.

The information you provide on housing assistance application and recertification forms will be checked. The local housing agency,
HUD, or the Office of Inspector General will check the income and asset information you provide with other Federal, State, or local
governments and with private agencies. Certifying false information is fraud.

So Be Careful!
When you fill out your application and yearly recertification for assisted housing from HUD make sure your answers to the questions are
accurate and honest. You must include:

• All sources of income and changes in income you or any members of your household  receive, such as wages,  welfare
payments, social security and veterans’ benefits,  pensions, retirement, etc.

• Any money you receive on behalf of your children, such as child support, AFDC payments, social security  for children, etc.
• Any increase in income, such as wages from a new job or an expected pay raise or bonus.
• All assets, such as bank accounts, savings bonds, certificates of deposit, stocks, real estate, etc., that are owned by you or

any member of your household.
• All income from assets, such as interest from savings and checking accounts, stock dividends, etc.
• Any business or asset (your home) that you sold in the last two years at less than full value.
• The names of everyone, adults or children, relatives and non-relatives, who are living with you and make up your

household.

Ask Questions
If you don’t understand something on the application or recertification forms, always ask questions. It’s better to be safe than sorry.

Applying for HUD Housing Assistance?

Think About This... Is Fraud Worth It?
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Watch Out for Housing Assistance Scams!
• Don’t pay money to have someone fill out housing assistance application and recertification forms for you.
• Don’t pay money to move up on a waiting list.
• Don’t pay for anything that is not covered by your lease.
• Get a receipt for any money you pay.
• Get a written explanation if you are required to pay for anything other than rent (maintenance or utility charges).
• Your rent payment to your landlord must not be more than the amount in your lease that we calculated at the time of your review.

If you are now paying (or if your landlord asks for) any money in addition to this payment, please report this at once. We  will
determine if these extra payments are legal. Most of these payments are illegal and appropriate action will be taken against the
landlords. We will review your case and get back to you shortly.

Report Fraud
If you know of anyone who provided false information on a HUD housing assistance
application or recertification or if anyone tells you to provide false information, report that
person to the HUD Office of Inspector General Hotline. You can call the Hotline toll-free
Monday through Friday, from 10:00 a.m. to 4:30 p.m., Eastern Time, at 1-800-347-3735.
You can fax information to (202) 708-4829 or e-mail it to Hotline@hudoig.gov or you can
write the Hotline at:

HUD OIG Hotline, GFI
451 7th Street, SW
Washington, DC 20410

I certify that I have read and thoroughly understand everything this form states:

X
Signature Head of Household

X

X

Signature Spouse or other Adult

Signature of other Adult

Signature of other Adult

X

Print Name

Print Name

Print Name

Print Name

Date

Date

Date

Date
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Giving True and Complete Information
I certify that all the information provided regarding household composition, income, family assets and items for allowances and deductions, are 
accurate and complete to the best of my knowledge. I will review the Family Report, Income, Deduction, Assets, and Allowance Summaries, 
whichever applies to me, and again certify that the information shown is true and correct.

Reporting Changes in Income or Household Composition
I know I am required to report immediately in writing within 10 days _____  (Initial Here) any changes in income. These changes can include, but are 
not limited to any lump sum payments from child support payments of $500.00 or more, financial gifts from friends or relatives, or lawsuit settlement 
payments. I also understand that I must also report any changes in the household size. Except for newborn and adopted children, additional family 
members CANNOT move into the unit until approved by BVCOG.

I understand that failing to report any changes in income or changes in household size may result in having to enter into a repayment agreement with 
the housing authority to recoup any financial discrepancies as a result of these changes. I understand the rules regarding guests/visitors and when I must 
report anyone who is staying with me.

Reporting on Prior Housing Assistance
I certify that I have disclosed where I received any previous Federal Housing Assistance, and whether or not any money is owed. I certify that for this 
previous assistance I did not commit any fraud, knowingly misrepresent any information, or vacate the unit in violation of the lease.

No Duplicate Residence or Assistance
I certify that the house or apartment will be my principal residence and that I will not obtain duplicate Federal Housing Assistance, while I am in this 
current program. I will not live anywhere else without notifying the Housing Authority immediately in writing. I will not sublease my assisted 
residence.

Cooperation
I know I am required to cooperate in supplying all information needed to determine my eligibility, level of benefits, or verify my true circumstances. 
Cooperation includes attending pre-scheduled meetings and completing and signing needed forms. I understand failure or refusal to do so may result in 
delays, termination of assistance, or eviction.

Criminal and Administrative Actions for False Information
I understand that knowingly supplying false, incomplete or inaccurate information is punishable under Federal or State criminal law and is grounds for 
termination of housing assistance or termination of tenancy.

Interim Changes
I know that I am required to report any changes within 10 business days by completing a Request for Interim Change with BVCOG.. I understand that 
Income and IVT Reports will be used in interim reexaminations to identify any discrepancies between report income and income shown in the EIV 
system and as necessary to verify earned income, and to verify and calculate unemployment benefits, Social Security or SSI benefits .  EIV will also 
be used to verify that families claiming Zero income are not receiving income from any of these sources.

BRAZOS VALLEY COUNCIL OF GOVERNMENTS
HOUSING CHOICE VOUCHER PROGRAM
APPLICANT / TENANT CERTIFICATION

Date

Date

Date

Date

PRINT NAME

PRINT NAME

PRINT NAME

PRINT NAME

Signature Head of Household

Spouse

Adult Member

Adult Member
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FAMILY OBLIGATIONS CERTIFICATION

• If any member of the family violates any family obligation.
• If any member of the family has ever been evicted from public housing.
• If a Housing Authority (HA) has ever terminated assistance under the Certificate or Voucher Program (Section 8) for any

member of the family.
• If any member of the family commits fraud, bribery, or another corrupt or criminal act regarding any federal housing program.
• If the family currently owes rent or other amounts to the BVCOG or to another HA in connection with Section 8 or public

housing programs.
• If the family has not reimbursed any HA for amounts paid to an owner under a HAP contract or has not paid an owner any past

due amounts while under a HAP contract for:
1. Rent
2. Damage to unit
3. Other amounts owed by family under the lease including:

- If the family breaches an agreement with a HA to pay amounts owed to the HA, or amounts paid to an owner
by a HA.

- If the family has engaged in or threatened abusive or violent behavior towards BVCOG personnel.

Note: The BVCOG may offer a family the opportunity for a repayment agreement. The BVCOG sets the terms of the agreement.

CFR 982.552 (B) THE BRAZOS VALLEY COUNCIL OF GOVERNMENTS (BVCOG) MAY
DENY ASSISTANCE TO A FAMILY FOR REASONS INCLUDING:

Denial for Previous Eviction from Assisted Housing (Notices PIH 96-27 and 97-29)
- Persons evicted from public housing, Indian Housing, Section 23, or any Section 8 program because of drug related criminal

activity are ineligible for admission to Section 8 programs for a period beginning on the date of such evictions.

The BVCOG may waive the requirements if:
- The person demonstrates successful completion of a rehabilitation program approved by the BVCOG, or
- The person(s) who violated family obligations is no longer in the household.

Denial for Drug-Related or Violent Criminal Activity
- The BVCOG must deny or terminate assistance if it is determined that any Family member engages in violent or drug related

criminal activity.  Opportunity for an informal review or hearing may be provided.
- Drug-related criminal activities are defined as:
- The illegal manufacture, sale, distribution, use or possession with intent to manufacture, sell, distribute, or use a controlled

substance.
- Violent Criminal Activity
- Any criminal activity that  has as one of its elements the use, attempted use, or threatened use of physical force against the

person or property of another.

I/We understand that any violations of the above responsibilities could result in denial or termination of
our participation in the Section 8 Housing Choice Voucher Program.

_________________________________  ______________
Head of Household Signature Date

_________________________________ _________________
Other Adult family member (18 or older)     Date

_________________________________ _________________
Other Adult family member (18 or older) Date

_________________________________ _________________
Other Adult family member (18 or older) Date
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Paperwork Reduction Notice:  Public reporting burden for this collection of information is estimated to average 7 minutes 

per response. This includes the time for respondents to read the document and certify, and any recordkeeping burden. This   
information will be used in the processing of a tenancy. Response to this request for information is required to receive   
benefits. The agency may not collect this information, and you are not required to complete this form, unless it displays 
a currently valid OMB control number. The OMB Number is 2577‐0266, and expires  04/30/2023. 

 
NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS: 

 Public Housing (24 CFR 960) 

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

 Section 8 Moderate Rehabilitation (24 CFR 882) 

 Project-Based Voucher (24 CFR 983) 

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

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

What information about you and your tenancy does HUD collect from the PHA?   
The following information is collected about each member of your household (family composition):  full name, date of 
birth, and Social Security Number. 
 

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

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

2. Whether or not you have entered into a repayment agreement for the amount that you owe the PHA; and 
3. Whether or not you have defaulted on a repayment agreement; and 
4. Whether or not the PHA has obtained a judgment against you; and 
5. Whether or not you have filed for bankruptcy; and 
6. The negative reason(s) for your end of participation or any negative status (i.e., abandoned unit, fraud, lease 

violations, criminal activity, etc.) as of the end of participation date. 

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

 

DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS 

 

OMB No. 2577-0266      Expires 04/30/2023 

08/2013 Form HUD-52675
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Who will have access to the information collected? 
This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAs. 
              

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

 

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

What are my rights? 
In accordance with the Federal Privacy Act of 1974, as amended (5 USC 552a) and HUD regulations pertaining to its 
implementation of the Federal Privacy Act of 1974 (24 CFR Part 16), you have the following rights: 
1. To have access to your records maintained by HUD, subject to 24 CFR Part 16. 
2. To have an administrative review of HUD’s initial denial of your request to have access to your records maintained 

by HUD. 
3. To have incorrect information in your record corrected upon written request. 
4. To file an appeal request of an initial adverse determination on correction or amendment of record request within 

30 calendar days after the issuance of the written denial. 
5. To have your record disclosed to a third party upon receipt of your written and signed request. 
 

What do I do if I dispute the debt or termination information reported about me? 
If you disagree with the reported information, you should contact in writing the PHA who has reported this information 

about you. The PHA’s name, address, and telephone numbers are listed on the Debts Owed and Termination Report.  
You have a right to request and obtain a copy of this report from the PHA. Inform the PHA why you dispute the 

information and provide any documentation that supports your dispute. HUD's record retention policies at 24 CFR Part 908
and 24 CFR Part 982 provide that the PHA may destroy your records three years from the date your participation in the 
program ends. To ensure the availability of your records, disputes of the original debt or termination information must be
made within three years from the end of participation date; otherwise the debt and termination information will be 
presumed correct. Only the PHA who reported the adverse information about you can delete or correct your record. 

 

Your filing of bankruptcy will not result in the removal of debt owed or termination information from HUD’s EIV system.  
However, if you have included this debt in your bankruptcy filing and/or this debt has been discharged by the 
bankruptcy court, your record will be updated to include the bankruptcy indicator, when you provide the PHA with 
documentation of your bankruptcy status.   

 

The PHA will notify you in writing of its action regarding your dispute within 30 days of receiving your written dispute.  
If the PHA determines that the disputed information is incorrect, the PHA will update or delete the record.  If the PHA 
determines that the disputed information is correct, the PHA will provide an explanation as to why the information is 
correct. 
 

 
This Notice was provided by the below-listed PHA:  

 
 

 

I hereby acknowledge that the PHA provided me with the 
Debts Owed to PHAs & Termination Notice: 
 
 

 
Signature             Date 
 

Printed Name 

OMB No. 2577-0266      Expires 04/30/2023 

08/2013 Form HUD-52675
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Authorization for Release of Information to
Present and Potential Landlords

I hereby authorize the Brazos Valley Council of Governments’ (BVCOG) Housing Choice
Voucher Program (HCVP) to release both verbal and written information concerning my tenancy
on the program to present and potential landlords regarding:

1) To release information on amounts owed, including the status of payments, to the BVCOG.
2) To furnish present and potential landlords:

a. The family’s current address (as shown in BVCOG records)
b. The name and address, if known to the BVCOG, of the landlord at the family’s current

and prior address.

_____________________________________       _______________________________________
Head of Household Signature                                  Date

_____________________________________       _______________________________________
Other Adult Family Member (18 or older)              Date

_____________________________________       _______________________________________
Other Adult Family Member (18 or older)              Date

_____________________________________       _______________________________________
Other Adult Family Member (18 or older)              Date
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                                                                                                                                                                 CM Initials______ 
 [  ] New Admit:  Initial Appointment Date: ________________  AM   PM              
 [  ] Port-in        
 [  ] Add new Family Member                                                                     Tenant#_______ 

 

CRIMINAL AND EIV CHECK ACKNOWLEDGMENT 
 

Head of Household   
 

I, the undersigned, have been notified and do understand that the Brazos Valley Council of 
Governments, as part of the applicant screening process for assisted housing is authorized by the 
Housing Opportunity Extension Act of 1996 to order criminal history reports on all family members 18 
years of age or older from the Texas Department of Public Safety. I, the undersigned, understand that 
under HUD Form 9886, BVCOG will participate in computer matching programs with Enterprise 
Income Verification (EIV) in order to verify your eligibility and level of benefits. 
 
I hereby certify that the Brazos Valley Council of Governments has reviewed with me the policies 
regarding criminal activity and computer matching programs and that I understand them. 
 
I also understand that I have the right to dispute the accuracy of any information contained in the 
report. I may dispute information maintained by the Texas Department of Public Safety by sending a 
written notice to: Texas Department of Public Safety, P.O. Box 4087, Austin TX 78773-0001 Phone: 
512-424-2000. 
 

First Name Middle Name: Last Name 
   
Sex [  ] Male   [ ] Female Maiden Name  

Birth Date Social Security Number  
   

Current Address 
 

City State Zip Code 
   
Signature:   Signature Date  

 
OFFICE USE ONLY 

Criminal Check: [ ] Approved [ ] Denied due to criminal report. 
 

EIV Check  
 

[ ] Approved 
 

[ ] Denied due to EIV report. 
[ ] Denied Duplicate Housing 

Signature:   Signature Date  
 

DOC:                    EOP:              
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Brazos Valley Council of Governments 
Housing Choice Voucher Program 

Family Self Sufficiency Program 

“Bridging the Gap to Success” 

WH AT IS FSS? 
HIGH SCHOOL DIPLOMA/GED    HIGHER EDUCATION HOUSING ASSISTANCE WHILE ON THE PROGRAM 

FINANCIAL COACHING AND CREDIT COUNSELING JOBS/BETTER JOBS 
SUPPORT GROUPS 

JOB TRAINING 
COUNSELING ESCROW/SAVINGS ACCOUNT HOME OWNERSHIP 

What is the Family Self-Sufficiency (FSS) Program? 
The FSS Program helps families with Housing Choice Vouchers take the necessary steps to find and maintain stable employment and establish savings 
accounts that will lead to self-sufficiency. It is an opportunity to invest in your future—whether you want to finish school, find a better job, or secure the 
childcare and transportation you need to stay employed. 

What are the requirements? 
If you choose to participate, it is a voluntary program. You will sign a five-year contract and develop a personal plan for becoming self-sufficient. After 
signing the contract, it is up to you to work toward your goals, with the support of your FSS Specialist and FSS Coordinator. 

Are you eligible for FSS? 
If you currently have a Housing Choice Voucher from the BVCOG HCVP, are able to work, and want to become self-sufficient, you may be eligible. 

What is an escrow account? 
The BVCOG Housing Choice Voucher Program establishes an interest-bearing escrow (savings) account for each FSS participant. As you work toward 
your goals and your earned income increases, BVCOG HCVP make contributions to your account. Your family’s annual income, earned income, and rent 
when you begin the program will be used to determine the amount credited to your FSS escrow account because of increases in earned income. If you 
complete your FSS goals and contract, you will receive a check equal to the amount in your FSS account. FSS participants use their savings for many 
things, including buying cars, paying for school tuition, and home ownership. 

Harold Womble HCVP Program Manager Ext. 2081 
Belinda Nichols FSS Supervisor Ext. 2074 

Luis Mixa FSS Coordinator Ext. 2245 
 Gina Jones FSS Coordinator Ext. 2073  

Yvette Rockwell FSS Coordinator Ext. 2085 
 

HCVP 979-595-2801 
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Family Self Sufficiency Program 

“Bridging the Gap to Success” 
 

WHAT IS FSS?     
HIGH SCHOOL DIPLOMA/GED HIGHER EDUCATION  HOUSING ASSISTANCE WHILE ON THE PROGRAM 
JOB TRAINING   JOBS/BETTER JOBS   FINANCIAL COACHING AND CREDIT COUNSELING 
COUNSELING   SUPPORT GROUPS 

FSS Self-Sufficiency is a program to promote development of local and private resources to enable low income families to achieve 
economic independence.  One of the goals will be to become self sufficient and no longer be dependent on welfare assistance and rental 
assistance.  The program will assist you in obtaining an education, employment, business and social skills which are necessary to achieve 
self-sufficiency. 
 
As a result of participating in the FSS Program, many have obtained their first job or a higher paying job.  They no longer need benefits 
from welfare programs and have obtained their higher school diploma/GED or a higher degree.  The accomplishments of these goals and 
others have assisted families in obtaining their economic independence.  
  

Eligibility 
Be a participant in the Housing Choice Voucher Program 
 
Requirements 
Sign a 5 year contract with an individual Training and Service Plan (ITSP).  The plan is created individually for each member, when you 
set your goals for the next 5 years to reach self-sufficiency.  This plan establishes specific interim and final goals by which the HCVP and 
the family can measure the family’s progress.  For all FSS families there is a “Required” interim goal of receiving NO welfare assistance 
for the 12 month time period before the FSS contract is completed and the family complies with its lease with the owner.  The PHA may 
grant an extension on contracts if there is a good cause but not for more than 2 years.  
  

Please Check One: 
 
  ___ I am INTERESTED in the FSS Program 
 This program is voluntary 
 
  ___ I am NOT INTERESTED in the FSS Program 
  *Before you say NO remember that you have more to GAIN than to LOSE! 
 
Please return this to your case manager, as soon as possible.  IF you are interested and qualify, an appointment letter will be 
sent to you.  For questions, as for your case manager at 979-595-2801 
  
Signatures: ________________________________________   Date: _________________________ 
 
Telephone Number: _________________________________   SS#: __________________________ 
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Original is retained by the requesting  organization. form HUD-9886  (07/14)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)                         OMB CONTROL NUMBER: 2501-0014

and the Housing Agency/Authority (HA)                                                                      exp. 07/31/2021

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
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Original is retained by the requesting  organization. form HUD-9886  (07/14)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.
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Authorization for the Release of Information
HA requesting release of information:
Brazos Valley Council of Governments
P.O. Drawer 4128
Bryan, TX 77805

(979) 595-2801, Phone
(979) 595-2813, Fax

Authority: 42 U.S.C. 1437f and 3535(d), implemented at 24CFR
982.551(b).

Purpose: In signing this consent form, you are authorizing HUD and the above-
named HA to request information including but not limited to: identity and marital
status, employment income and assets, residences and rental activity, Medical or
Child Care Allowances, Credit and Criminal Activity. HUD and the HA need this
information to verify your eligibility 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 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 information
it obtains in accordance with any applicable State privacy law. HUD and HA
employees may be subject to penalties for unauthorized disclosures or improper
uses of the information that is obtained based on the consent 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.

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

Sources of Information: The groups or individuals that may be asked
to release the authorized information include but are not limited to:

Previous Landlords (including Public Housing Agencies)
Courts and Post Offices
Schools and Colleges
Law Enforcement Agencies
Support and Alimony Providers
Past and Present Employers
Social Service Agencies
State Unemployment Agencies
State Wage Information Collection Agencies
Social Security Administration
Medical and Child Care Providers
Veterans Administration
Retirement Systems
Banks and other Financial Institutions
Credit Providers and Credit Bureaus
Utility Companies
Internal Revenue Service

Consent: I consent to allow HUD or the HA to request and obtain any information from any Federal, State, or local agency, organization, business, or individual for the purpose of 
verifying my eligibility and level of benefits under HUD's assisted housing programs. I also authorize that Enterprise Income Verification Information from HUD may be shared 
with the Head of Household if I am Adult and not the head of household for reporting of income and subsidy payments. I understand that HAs that receive information under this 
consent form cannot use it to deny, reduce or terminate assistance without first independently verifying the information obtained. In addition, I must be given an opportunity to 
contest those determinations.  This Consent form expires 15 months after signed.

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 this form is restricted to the purposes cited above. 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.

Social Security Number

Spouse

Other Family Member over age 18 Other Family Member over age 18

Other Family Member over age 18

Date

Date

Date

Date

Date

Head of Household
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UU..SS..  DDeeppaarrttmmeenntt  ooff  HHoouussiinngg  aanndd  UUrrbbaann  DDeevveellooppmmeenntt  
  
OOffffiiccee  ooff  PPuubblliicc  aanndd  IInnddiiaann  HHoouussiinngg  ((PPIIHH))  

  
  

WWhhaatt  YYoouu  SShhoouulldd    
KKnnooww  AAbboouutt  EEIIVV  

 

A Guide for Applicants & Tenants of 
Public Housing & Section 8 Programs 
 

What is EIV? 
The Enterprise Income Verification (EIV) system is a 
web-based computer system that contains 
employment and income information of individuals  
who participate in HUD rental assistance programs.  
All Public Housing Agencies (PHAs) are required to 
use HUD’s EIV system. 
 

 What information is in EIV and where does it 
come from? 
HUD obtains information about you from your local 
PHA, the Social Security Administration (SSA), and 
U.S. Department of Health and Human Services 
(HHS). 

HHS provides HUD with wage and employment 
information as reported by employers; and 
unemployment compensation information as reported 
by the State Workforce Agency (SWA). 
 
SSA provides HUD with death, Social Security (SS) 
and Supplemental Security Income (SSI) information. 

 
What is the EIV information used for? 
Primarily, the information is used by PHAs (and 
management agents hired by PHAs) for the following 
purposes to: 
 

1. Confirm your name, date of birth (DOB), and 
Social Security Number (SSN) with SSA. 

2. Verify your reported income sources and 
amounts. 

3. Confirm your participation in only one HUD 
rental assistance program.  

4. Confirm if you owe an outstanding debt to any 
PHA. 

5. Confirm any negative status if you moved out 
of a subsidized unit (in the past) under the 
Public Housing or Section 8 program.  

6. Follow up with you, other adult household 
members, or your listed emergency contact 
regarding deceased household members.  

 

EIV will alert your PHA if you or anyone in your 
household has used a false SSN, failed to report 
complete and accurate income information, or 
is receiving rental assistance at another address.  
Remember, you may receive rental assistance at 
only one home! 
 
EIV will also alert PHAs if you owe an outstanding debt 
to any PHA (in any state or U.S. territory) and any 
negative status when you voluntarily or involuntarily 
moved out of a subsidized unit under the Public 
Housing or Section 8 program. This information is used 
to determine your eligibility for rental assistance at the 
time of application. 

The information in EIV is also used by HUD, HUD’s 
Office of Inspector General (OIG), and auditors to 
ensure that your family and PHAs comply with HUD 
rules. 
 
Overall, the purpose of EIV is to identify and prevent 
fraud within HUD rental assistance programs, so that 
limited taxpayer’s dollars can assist as many eligible 
families as possible.  EIV will help to improve the 
integrity of HUD rental assistance programs. 
 

Is my consent required in order for information 
to be obtained about me? 
Yes, your consent is required in order for HUD or the 
PHA to obtain information about you.  By law, you are 
required to sign one or more consent forms.  When 
you sign a form HUD-9886 (Federal Privacy Act 
Notice and Authorization for Release of Information) or 
a PHA consent form (which meets HUD standards), 
you are giving HUD and the PHA your consent for 
them to obtain  information about you for the purpose 
of determining your eligibility and amount of rental 
assistance. The information collected about you will be 
used only to determine your eligibility for the program, 
unless you consent in writing to authorize additional 
uses of the information by the PHA. 

 

Note:  If you or any of your adult household 
members refuse to sign a consent form, your 
request for initial or continued rental assistance 
may be denied.   You may also be terminated from 
the HUD rental assistance program.   
 

What are my responsibilities? 
As a tenant (participant) of a HUD rental assistance 
program, you and each adult household member must 
disclose complete and accurate information to the 
PHA, including full name, SSN, and DOB; income 
information; and certify that your reported household 
composition (household members), income, and 
expense information is true to the best of your 
knowledge. 
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Remember, you must notify your PHA if a household 
member dies or moves out.  You must also obtain the 
PHA’s approval to allow additional family members or 
friends to move in your home prior to them moving in. 
 

What are the penalties for providing false 
information? 
Knowingly providing false, inaccurate, or incomplete 
information is FRAUD and a CRIME. 
 
If you commit fraud, you and your family may be 
subject to any of the following penalties:  
 

1. Eviction 
2. Termination of assistance 
3. Repayment of rent that you should have paid 

had you reported your income correctly  
4. Prohibited from receiving future rental 

assistance for a period of up to 10 years 
5. Prosecution by the local, state, or Federal 

prosecutor, which may result in you being 
fined up to $10,000 and/or serving time in jail. 

 
Protect yourself by following HUD reporting 
requirements.    When completing applications and 
reexaminations, you must include all sources of 
income you or any member of your household 
receives.  
 
If you have any questions on whether money received 
should be counted as income or how your rent is 
determined, ask your PHA.  When changes occur in 
your household income, contact your PHA 
immediately to determine if this will affect your rental 
assistance.  
 

What do I do if the EIV information is 
incorrect? 
Sometimes the source of EIV information may make 
an error when submitting or reporting information about 
you.  If you do not agree with the EIV information, let 
your PHA know.   

If necessary, your PHA will contact the source of the 
information directly to verify disputed income 
information.  Below are the procedures you and the 
PHA should follow regarding incorrect EIV information. 
 
Debts owed to PHAs and termination information 
reported in EIV originates from the PHA who provided 
you assistance in the past. If you dispute this 
information, contact your former PHA directly in writing 
to dispute this information and provide any 
documentation that supports your dispute. If the PHA 
determines that the disputed information is incorrect, 
the PHA will update or delete the record from EIV. 
 
Employment and wage information reported in EIV 
originates from the employer. If you dispute this 
information, contact the employer in writing to dispute 
and request correction of the disputed employment 
and/or wage information.  Provide your PHA with a 
copy of the letter that you sent to the employer.  If you 
are unable to get the employer to correct the 
information, you should contact the SWA for 
assistance. 
 
Unemployment benefit information reported in EIV 
originates from the SWA.  If you dispute this 
information, contact the SWA in writing to dispute and 
request correction of the disputed unemployment 
benefit information.  Provide your PHA with a copy of 
the letter that you sent to the SWA.   
 
Death, SS and SSI benefit information reported in 
EIV originates from the SSA. If you dispute this 
information, contact the SSA at (800) 772–1213, or 
visit their website at:  www.socialsecurity.gov.  You 

may need to visit your local SSA office to have 
disputed death information corrected.  
 
Additional Verification. The PHA, with your consent, 
may submit a third party verification form to the 
provider (or reporter) of your income for completion 
and submission to the PHA.  

You may also provide the PHA with third party 
documents (i.e. pay stubs, benefit award letters, bank 
statements, etc.) which you may have in your 
possession. 
 
Identity Theft.  Unknown EIV information to you can 
be a sign of identity theft.  Sometimes someone else 
may use your SSN, either on purpose or by accident.   
So, if you suspect someone is using your SSN, you 
should check your Social Security records to ensure 
your income is calculated correctly (call SSA at (800) 
772-1213); file an identity theft complaint with your 
local police department or the Federal Trade 
Commission (call FTC at (877) 438-4338, or you may 
visit their website at:  http://www.ftc.gov).  Provide your 

PHA with a copy of your identity theft complaint.   
 

Where can I obtain more information on EIV 
and the income verification process? 
Your PHA can provide you with additional information 
on EIV and the income verification process.  You may 
also read more about EIV and the income verification 
process on HUD’s Public and Indian Housing EIV web 
pages at:  http://www.hud.gov/offices/pih/programs/ph/rhiip/uiv.cfm.  

 
The information in this Guide pertains to 
applicants and participants (tenants) of the 
following HUD-PIH rental assistance programs: 
 

1. Public Housing (24 CFR 960); and 
2. Section 8 Housing Choice Voucher (HCV), 

(24 CFR 982); and 
3. Section 8 Moderate Rehabilitation (24 CFR 

882); and 
4. Project-Based Voucher (24 CFR 983) 

 
My signature below is confirmation that I have 
received this Guide. 

 
 
 

January 2010 

Signature                                                             Date 
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Housing Self-Sufficiency 
Specialist

Barbara Burns
(979) 595-2801 ext. 2088
barbara.burns@bvcog.org

Esther Medina
(979) 595 – 2801 ext. 2154
esther.medina@bvcog.org

Yasmin Segue
(979) 595 – 2801 ext. 2089
Yasmin.segue@bvcog.org

Lizi Wadzeck
(979) 595 – 2801 ext. 2071

elizabeth.wadzeck@bvcog.org

Audrey Gonzales
(979) 595 – 2801 ext. 2083
audrey.gonzales@bvcog.org

AAA-FRAN

Ports

HCV CASELOAD DISTRIBUTION
Effective October 1 2022

Assigned Range

SAW-ZZZ

FRAZ-LYN

LYO-SAV

Rev.9-28-2022
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FSS Coordinator Assigned Range 

Lenora McDonald
 FSS Coordinator             

979-595-2801 Ext. 2085
 lenora.mcdonald@bvcor.org

A-L

Jordan Scamardo
FSS Coordinator

979-595-2801 Ext. 2073
jordan.scamardo@bvcog.org

M-Z

FSS CASELOAD DISTRIBUTION
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