
Supplemental ~nd Optional Contaèt Information for HUD-Assisted HO,using' Applicants,

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING

This form Is to be provided to each applicant for federally 'assisted housing

Instructions: Optional Contact Person or organlzatl09: You have the right by iaw to Indude as part of your application for housing,

the name, address, telephone number, and other relevant Information of a family member, friend, or soclal, health, advocacy, or other
organization. This contact InformatlQn Is fç¡r the pwpose of Identifying a person or organization that may be able to help you In'
resolving any i~sues tha't may arise during yoUr tehàncyqr to assist Inprovidlng any special 

care or services you may require. You may

updâte, 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: ' ,Mailng Address: '

Telephôiie No: Em~lfAddress (If appllcable): :',

Name of AddItional Contact Person or Organization: "
..

Address:
L,

Telephone No:

L Email Address (If applicable): " I Relationship to Applicant:

Reason for Contact: (Check all that apply) Late payment of rent
Emergency " Assist with Recertification Process
Unable to contact,you Change in lease terms
Termination of rental assistance ,Chànge In house rules
Eviction from unit Other:

Commitment of Housing Authörity or Ówner:, 'If you are approved for houslng,thls information will 'be kept as part of your
tenant file. If issues arise d,urlng your tenancy or If you require any ,servlces or special care, we may contact thè person or
organIzation YOU listed to assist in resolving the i,ssues or In providing anv servIces or special care to you. '

, Confidentiality Statement: Thelnform~tlon provided on this, form Is confidential and wil not be disclosed to anyone except as
permitted by the applicant Qr applicable law. (

legal Notification: SectIon 644 of the Houslr:gand CommunitY Development Act of 1992 (Public 
Law 10~-550, approved October

28, 1992) requires each, applicant 'for federally assisted housing to be offered 'the bptlon. of providing Information regarding. 
an 

additional contact person or organization. ay accepting the applicant's appllc;atlon, the h9uslng provider agrees to comply with the
non-dlscrlmln.ation andequál oppoitunlty requIrements of .24 CFR'section 5.105, Including the prohibitions on discriminatIon in
admission toor participation In federally assisted housing programs on the,basls ofracè, color, religion, national 'origin, sex, dlsanlIty,
and familial status under the Fair Housing Act, and the prohibition on age discrimination under the Age Discrimination Act of 1975.

Check this box if you choose not to provide the contact infórmatlon. ,

I

Signature of Applicant r Date

The Information collection requirements contaIned In this form~,ere submitted to .th~ Offce of Managem'ent, and Budget (OMB) under, the Paperwork

'Reduction Act of 1995 (44 U.S.C. 3501-~520). The public reportIng burden Is estimated at 15 minutes per response, Includlng the time for revIewIng
'Instructions, searching exIsting data sources, gath,iirlngand maintaining the. data needed, and completIng and reviewing the collectIon of information. Section

644 of the Housing and CommunitY Development Act of 1992 (42 U.S.C. 13604) Imposed on HUD the ,obllgatlon"to require housing provIders participating In
HUD's assisted housing programs to provide any IndIvidual' or family applyIng for occupancy In HUD-asslsted housing wIth th\! option to Include the application
for occupancy the name, address, telephone number, and other relevant Information of a familY member, friend, or person associated with a social, health,
advocacy; or similar organIzation: The objectIve of providIng such Information Is to facilltate contactby the housing provider wIth the person or o'rganlzatlon
Identlfled,by the tenant to assIst In providing any delivery of servlces'or s'peclal care to the tenant and ¡isslst with resolving any tenancy Issues arising during the

tenancy of such 'tenant. This supplemental application Information Is to be. maintaIned by the housing provider and maintained' as confidentIal Information.
ProvidIng the InformatIon Is basic to the operations of HUD Assisted-Housing Program and Is volúntary. It supports statutory requirements anq program àrid

management controls that prevent fraud" waste and mismanagement. In accordance with the Paperwork Reduction Act, an agency maý not conduct or sponsor,
and a pers'on Is not required to respond to, a collection of Information, unless the collectIon displays a currently valid OMB control number. ' '

i'rlvacy St~tem~nt: Public Law 102-55Ò¡, authQr'IZeS the Department of Housing and Urban Development (HUD) to collect all Informatlo~ (except the Social Security
Number (SSN)) which wil be used by HUD to protect disbursement data from fraudulent actions.' ' Form HUD-92006 (05/09). . . \
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