APPLICATION FOR HOUSING
A SEPARATE APPLICATION IS REQUIRED FOR EACH ADULT MEMBER OF THE HOUSEHOLD
WITH THE EXCEPTION OF THE HEAD OF HOUSEHOLD AND THEIR SPOUSE.

IF YOU ARE HANDICAPPED OR DISABLED, OR HAVE DIFFICULTY COMPLETING THIS APPLICATION, PLEASE
ADVISE US OF YOUR WEEDS WHEN YOU RECEIVE THE APPLICATION OR CALL TO SCHEDULE ASSISTANCE.
APPLICATIONS MUST BE FILLED QUT COMPLETELY N ORDER TO BE ACCEPTED FOR PROCESSING.
INCOMPLETE APPLICATIONS WILL BE RETURNED.

ProJsecT Name: TOWNER / WESTERN APARTMENTS UNIT #: # OF BEDROOMS:

DaTE & TIME APFPLICATION RECEIVED: B (AGENT SIGNATURE):

1. LIST ALL OCCUPANTS OF THE APARTMENT APPLICANT CONTACT NUMBER:

OCCUPANT RELATIONSHIP | SEx | SOCIAL SECURITY NUMBER | BIRTH DATE
| "UNLESS THE SENIOR
EXEMPTION APPLIES

[ 1 HEaAD oF HOUSEHOLD

= B

3

4 |

5 | I .

E 1

2. PLEASE ANSWER THE FOLLOWING QUESTIONS, FOR EACH "YES" ANSWER PROVIDE THE DETAILS IN THE CHART BELOW.
¥YEs No

I5 ANY MEMBER OF YOUR HOUSEHOLD A MILITARY VETERAN? i ]
Is ANY MEMBER OF YOUR HOUSEHOLD A STUDENT ENROLLED AT AN INSTITUTION OF HIGHER EDUCATION? ] ]
Is ANY MEMBER OF YOUR HOUSEHOLD EMPLOYED? (FULL-TIME, PART-TIME, SEASONAL, SELF EMPLOYED) ] []
DoES ANY MEMBER OF YOUR HOUSEHOLD EXPECT TO WORK DURING THE NEXT TWELVE MONTHS? L] [
DOES ANY MEMBER OF YOUR HOUSEHOLD WORK FOR SOMEONE WHO PAYS THEM IN CASH? 1] [
Is ANY MEMBER OF YOUR HOUSEHOLD ON LEAVE OF ABSENCE FROM WORK? ] []
DOES AMY MEMBER OF YOUR HOUSEHOLD RECEIVE OR EXPECT TO RECEIVE THE FOLLOWING DURING THE NEXT 12 MONTHS ?
UNEMPLOYMENT BENEFITS ] [
DisABILITY BENEFITS OR WORKERS COMPENSATION [ []
CHILD SUFPORT OR ALIMONY ] ]
IS ANY MEMBER OF YOUR HOUSEHOLD ENTITLED TO CHILD SUPPORT/ALIMONY THAT THEY ARE NOT RECEIVINGT [ ]
PugLIC AssISTANCE {TANF) OR TRIBAL GENERAL ASSISTANCE ] ]
Social SECURITY, 551 BENEFITS, DuaL ENTITLEMENT, ETC, ] ]
IMCOME FROM A PENSION OR ANNUITY ] ]
REGULAR CONTRIBUTIONS FROM aN OUTSIDE PERSON/SOURCE 7 ]
RENTAL InCOME (PROPERTY, LAND, ETC.) [ ]
WMINERAL LEASE OR ROYALTY PAYMENTS L] ]
ANy INcOME MOT LISTED ABOVE ] []

FOR EACH TYPE OF INCOME YQUR HOUSEHOLD RECEIVES, LIST THE SOURCE AND THE AMOUNT EXPECTED FROM THAT SOURCE DURING THE MEXT 12 MONTHS,

FamiLy MEMBER ' SOURCE OF INCOME OR SCHOOL ATTENDED ANNUAL INCOME
{NAME/ADDRESS)
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3. LIST FINANCIAL ACCOUNTS OF ALL HOUSEHOLD MEMBERS. {CHECKING, SavINGS, CD's, IRA'S, KEOGH ACCOUNTS, MUTUAL
FUNDS, ANNUITIES, TRUST ACCOUNTS, PENSION ACCOUNTS, LIFE INSURANCE POLICIES, BURIAL ACCOUNTS, STOCKS/BONDS)

| TYPE OF ACCOUNT
FamiLy MEMBER FINANCIAL INSTITUTION | CURRENT BALANCE

CHECKING

SAVINGS

DEBIT CARD ACCT.

4. DO YOU OWN A HOME OR OTHER REAL ESTATE? [ |YeEs [ No IF YES, PLEASE PROVIDE INFORMATION BELOW:
5. DID YDU HAVE ANY ASSETS IN THE LAST TWO YEARS NOT LISTED ABOVE? [l ¥es [INo
IF ¥ES, DID ¥OU DISPOSE OF ANY ASSETS FOR LESS THAN FAIR MARKET VALUE? [ 1YES [JNo [ M

PLEASE LIST THE TYPE OF ASSETS - THE MARKET YALUE - THE AMOUNT RECEIVED = THE DATE ¥OU DISPOSED OF THE ASSETS:

6. AN ELDERLY HOUSEHOLD IS ONE IN WHICH THE HEAD, CO-HEAD, OR SOLE MEMBER IS 62 OR OLDER, HANDICAPPED OR DISABLED.
SUCH HOUSEHOLDS QUALIFY FOR A $400 DEDUSTION IN COMPUTING RENT.
WOULD YOU LIKE TO APPLY FOR THIS DEDUCTION? []YEs [INo

EXPENSES VERIFICATION INFORMATION AMOUNT

CHILDCARE EXPENSES (AGE 12 OR UNDER) FOR
CARE NECESSARY TO ENABLE A FAMILY MEMBER TO
WORK, SEEK EMPLOYMENT OR FURTHER THEIR
ECUCATION.

DISABILITY ASSISTANCE ATTENDANT
CARE/AUKILIARY APPARATUS FOR CARE
NECESSARY TO EMASLE A FAMILY MEMBER TO
“ELDERLY"” FAMILIES ONMLY (HEAD, SPOUSE OR
CO-HEAD, AGE G2 DR OVER OR HANDICAPPED OR
DISABLED.)

HEALTH INSURANCE/LONG TERM CARE INSURAMCE
PREMIUMS -
OuT oF POcKET MEDICATION EXPENSES i

VERIFICATION INFORMATION AMOUNT

OTHER OUT OF PoCKET MEDICAL EXPENSES

| DENTALIOPTICAL/HEARING EXPENSES

NAME AND ADDRESS OF YOUR PRESENT LANDLORD:
LaNDLORD'S TELEPHONE #

How LoNG HavE You LIVED THERE? =

REASON FOR LEAVING?
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NAME AND ADDRESS OF YOUR FORMER LANDLORD:

LANDLORD'S TELEPHOME #

How Long Dip You Live THERE?

REASON FOR LEAVING?

ARE YOU NOW; OR HAVE YOU EVER LIVED IN A FEDERALLY SUBSIDIZED HOUSING UNIT? [ ]| YEs [INo
NAME OF COMPLEX: ADDRESS:

MNamE OF MANAGER: PHONE #:

HAS ASSISTANCE OR TENANCY IN A SUBSIDIZED HOUSING PROGRAM EVER BEEN TERMINATED? [ JYes [ |No
IF YES, PLEASE EXPLAIN:

J APPLICANT CONTACT INFORMATION

ADDRESS CITY

HOME PHONE CELL PHOME WORK OR SECONDAY PHONE

EMAIL ADDRESS

e e = o = S

How DiD yoUu HEAR ABOUT US?

Housing shall be made available without regard to actual or perceived sexual orientation, gender identity, or marital status,

APPLICANT'S STATEMENT: |AWE UNDERSTAND THAT THE ABCVE INFORMATION 1S BEING COLLECTED TO DETERMING MY/OUR FLIGIHLITY FOR
RESIGENGY, IAWE AUTHTRIZE THE CWHERMANAGER TO VERIFY ALL INFORMATION BROVIDED OGN THIS APPLICATION AND MY/ OUR SIGNATURE 1S OUR
CONSENT TO QBTAIM SUGH VERIFICATICN. |AWE CERTIFY THAT AWE HAVE REVEALED ALL INCOME AND ASSETS CURRENTLY HELD OR PREVIOUSLY
DISFOSED OF AND THAT [AWE HAVE NO OTHER ASSETS THAN THOSE LISTED (OTHER THAN PERSONAL PROPERTY). VWE FURTHER CERTIFY THAT THE
STATEMENTS MADE IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY/CUR KNOWLEDGE AND BELIEF AND ARE AWARE THAT FALSE
STATEMENTS ARE PUNISHAELE UNDER FEDERAL LAW. THE APPLICANT DOES NOT HAVE TO SIGN THE CONSENT IF IT IS MOT CLEAR WHO WILL
PROVIDE QR WHC WILL RECEIVE THE INFORMATION,

SIGMNATURE OF HEAD DATE:

SIGNATURE OF SPOUSE OR CO-TENANT: DaATE:

PEMALTIES FOR MISUSING THIS CONSENT: TitLg 18, SEcTion 1001 OF THE U.5. CODE STATES THAT A PERSOMN S GUILTY OF A FELOKY FOR
KHOWINGLY AND WILLINGLY MAKING FALSE OF FRAUDULENT STATEMEMTS TG AMY DEFARTMENT OF THE UNiTED STATES GOVERMMENT, HUD AND AMY
QWHER [OR ANY EMPLOYEE OF HUD OR THE OWHMER) MAY BE SUIJECT TO PENALTIES FOR UNAUTHORIZED DISCLOSURES OR IMPROPER USES OF
INFORMATION COLLECTED BASED ON THE CONSENT FORM. USE OF THE INFOAMATION COLLECTER BABER ON THIS YERIFICATION FORM IS RESTRICTED TO THE
PURPOSES CITED ABOWE  ANY PERSOHN WHO KSOWINGLY OR WILLINGLY SEQUESTS, CATAING, OF DISCLOSES AMY INFORMATION UNDER FALEE F'RETEHSEE:
COMCERNING AN APPLICANT OR PARTICIFANT MAY BE SURIECT TO A MISDEMEANDR AND FINED MOT MORE THaM $5.000. AnY ASPLICANT OR PARTICIPAMT
AFFECTELR BY MEGLIGEMT DISCLOSURE OF IMFORMATICN MAY HRING CIVIL ACTICH FOR DAMAGES AND SEEK OTHER RELIEF, AS MAY BE APFPROPRIATE. AGAINST
THE CFFICER OR EMPLOYEE OF HUD OR THE OWHER RESPOMSIALE FOR THE UNAUTHORIZED DISCLOSURE DR IMPROSER LSE, PEMALTY PROVISIONS FOR
MISUSING THE SOCIAL SECURITY NUMBER ARE CONTAINED IN THE SOCIAL SECURITY ACT AT **208 (A} (8], (T) AND {8). ** VIOLATIONS OF THESE PROVISIGHS
ARE CITED A5 WICLATIONS OF 42 USC 408 {a), {B), (71 ANC {8}, THIS CONSENT IS VALID FOR 15 MONTHS FROM THE DATE IT IS SIGHED.
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FEDERAL LAW REQUIRES US TO VERIFY DRUG AND CRIMINAL BACKGROUND AND SEX OFFENDER REGISTRATION INFORMATION FOR ALL
ADULT HOUSEHOLD MEMBERS APPLYING FOR ASSISTED HOUSING. TO ENABLE US TO DO THIS, EACH HOUSEHOLD MEMBER AGE 18 OR
OWVER MUST ANSWER THE FOLLOWING QUESTIONS AND SIGN BELOW TO COMSENT TO A BACKGROUND CHECK., EACH HOUSEHOLD
MEMBER _AGE 18 OR OVER MUST COMPLETE A SEPARATE FORM. THE QUESTIONS ASK ABOUT DRUG-RELATED AND OTHER CRIMINAL
ACTMITY  THAT  COULD  ADVERSELY  AFFECT  THE  HEALTH SAFETY, OR WELFARE OF OTHER RESIDENTS.
i WILL DENY THE APPLICATION OF AWY APPLICANT WHO DOES NOT PROVIDE COMPLETE AND
ACCURATE INFORMATION QN THIS FORM OR DOES NQT CONSENT TO A BACKGROUND CHECHK.

1. HAVE YOU BEEN EVICTED FROM A FEDERALLY ASSISTED SITE FOR DRUG-RELATED CRIMINAL ACTIVITY? (] YES [ NO
{IF YES, PROVIDE DATE AND EXPLANATION)

Do voU CURRENMTLY USE ILLEGAL DRUGS OR ABUSE ALCOHOL? CyES O NO

ARE YOU OR ANY MEMBER OF THE HOUSEHOLD SUBJECT TO A REGISTRATION REQUIREMENT UNDER ANY STATE SEX OFFENDER
REGISTRATION PROGRAM? [ ¥ES [ NO

HAVE YOU BEEM CONVICTEDR OF ANY DRUG-RELATEDR CRIMEY [ ¥YES [ NOD

HAWE ¥oU BEEN CONVICTED OF aNY FELONY? CI1¥ES [ NO

HAVE ¥YOU BEEN CONVICTED OF ANY CRIME INVOLVING FRAUD OR DISHONESTY? I ¥ES Tl NO

HawE ¥oU BEEN CONVICTED OF ANY CRIME INVOLVING VIOLENCE? [l vEs [ MO

W oRh Do

ARE YOU CURRENTLY CHARGED WITH &ANY OF THE ABOVE CRIMINAL ACTMITIEST O YES [ MO

PrROVIDE DETAILS FOR EACH "YES" ANSWER LISTED ABOVE,

8. LIST ALL STATES IN WHICH YOU OR ANY HOUSEHOLD MEMBER HAS LIVED:

10, HAVE ¥OU EVER USED ANY OTHER NAME? [ YES [ NO PLEASE LIST,

| UNDERSTAND THAT THE ABOVE INFORMATION 1S REQUIRED TO DETERMINE MY ELIGIBILITY FOR RESIDENCY, | CERTIFY THAT MY
AMSWERS T THE ABOVE QUESTIONS ARE TRUE AND COMFLETE TO THE BEST OF MY KNOWLEDGE. | UNDERSTAND THAT MAKING
FALSE STATEMENTS QN THIS FORM |5 GROUNDS FOR REJECTION OR TERMIMATIOM OF MY LEASE. | AUTHORIZE

T WERIFY THE ABOVE INFORMATION AMD | COMSENT TO THE RELEASE OF THE
MNECESSARY INFORMATION TO DETERMIME MY ELIGIBILITY. | HEREBY AUTHORIZE LAW ENFORCEMENT AGEMCIES TO RELEASE
CRIMINAL RECORDS AND/OR SEX OFFENDER REGISTRATION INFORMATICN TO , T A FLBLIC
HOUSING AUTHORITY, OR TO AN AGEMCY CONTRACTED BY TO CONDUCT CRIMINAL
BACKGROUND CHECKS. “THIS CONSENT IS WALID FOR 15 MONTHS FROM THE DATE IT 15 SIGNED,

Applicant's Signature Date

Applicant's Name (Flease Print)

Date of Birth S5#

PENALTIES FOR MISUSING THIS CONSENT: TimLE 18, SECTICN 1001 OF THE LLS. CODE STATES THAT A PERSOM 15 GUILTY OF A FELONY FOR KAOWIRGLY AMD WILLINGLY
MAKING FALSE OR FRAUDULENT STATEMENTS TO ANY DEPARTMENT OF THE LIWITED STATES GOVERMMENT. HUD AMD AKY CWHER (DR ANY EMPLOYEE OF HUD OR THE GWhER]
MaY BE SURJECT T PENALTIES FOR UNAUTHORIZED DISCLOSURES CR IMPROPER USES OF INFORMATION COLLECTED BASED OM THE COMSENT FORM. LISE OF THE INFORMATION
COLLERTED SASED OM THIS VERIFIGATION FORM 15 RESTRICTED T< THE PURPGSES CITED ABOVE. ANY PERSON WIHD KHOWINGLY OR WILLINGLY REQUESTS, OOTAING, OR (ISCLOSES
AMY INFORMATION UKDER FALSE PRETENSES CONCERNIMG AN APPLICAMT CR PARTICIPANT MAY BE SUSJECT TO A MISDEMEAMOR AKD FINED WOT MORE THAY 55 000 Any
APPLICANT OR PARTICIPANT AFFECTED BY MEGLIGEMT DISCLOSLRE OF INFORMATION MAY BRING CIVIL ACTION FOR DAMAGES AND SEEK OTHER RELIEF, AS MAY HE APPROPRIATE,
AGAINST THE DFFICER OF EMPLOYEE OF HUD 0R THE QWNER RESMONSIBLE FOR THE UKAUTHORIZED DISCLOSURE OR IMPROPER USE. PENALTY PROVISIONS FOR MISUSING THE
SO0 SECURITY HUMBER SRS CONTAINED N THE 30CIRL SECURITY ACT AT 208 (a) (6], [7) aND {B). VIOLATIONS OF THESE PROVISIONS ARE CITED A5 VIDLATIONS OF 42 USC408

A a7 A (30
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OME Control # 2502-0581
Exo; (B2/28/2019,

Supplemantal and Optiseal Centact Information for HUT>-Assisted Housing Applicants

SUPPLEMENT TOAPPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant far federally assisted housing

Lestructions: Optional Contact Person or Organization: You have the right by law to include as part of vour application for housing
the name, address, telephone number, and other rzlevant information of a family member, friend, or social, health, advacacy, ar other o
argunizatien. This cantact infarmation & lor the purpose of identifying 2 person or organization thar may be able to help in ;'esul'-.:'ing any
issues fhat may acise during your lenaney ar b assist in providing any special care or services you may require. You may updare N
remove, or change the information you provide on this form at any time, You are nol reguirad 1o provide this cantact 1'||Jhr:'|1.11[iun
but iF you choase o do so, please include the relevan! information on (his farm, ’

Applicant Name:

Mailing Address:

Telephone No: Cell Phone Mo

Mame of Addditivnal Contact Person or Organization: &
I i -

Adldress; =

Telephone Mo: Cell Phone No:

E-&Lail Address (if applicable): ) ) .

Relationship to Applicant;

Reason for Contact: {Check all that apply) 5

|_| Emernency j Aszist with Recerlification Process

u Unable 1o contact you [:I Change in lease terms

|:| Termination of rental assistance |:| Change in house mles

Zl Eviction from unit |:| Cicher:

(] Late payment of rent

Commitment of Housing Authority or Owner: 15 you are appraved for housing, this infocmation will be keptas part of your tenant file, [f issues |

arise rIur|!'|5 ¥our fenancy or iFyou requarz any secvices or special care, we miy contact the person or argeization you listed to assist in resalving the

issues o in providing any services or special care o you. &

Confidentiality Statement: The information providal on this oo is confidennal and will not be disclosed to anyvone excepl as permitted by the
applicant or applicalle law. ’ : ’

Legal Motification: S=ctior: §eb4 of the Housing and Community Development Act of 1992 (Public Law [02-550, approved October 28 L5302
cequires 2ach applicant for federally assisred housing ta be ofTersd the aption of providing information regarding an a‘_{h”[i.:,nﬂ Shnfact [llc'rsuu i
organization. By accepting the applizant's application, the howsing provider agrees to comply with the non-diseriminatian and equal appartunit
reguicsinents ol 24 OFR seorien 3,003, nchuling the prohibilions on discriminetion in admission to or participation in federally assisted I-l-;:.m:Fn}r
progrars on the basis of race, calor, seligion, national ariging sex, disability, and familial status ender the Fair Hoaing At sad ik pmhib:'th-mgﬂn
age discruninalion under the Ape Discrimination Act of [975,

(] Check this box il you choose not to provide the contact information,

Signature of Applicant Date

Tha mirmracion colleevian requicenieils ceaianed m g faom were submetad o the Ofics of Flanagement wnd Budpes (O3B} undler flye Paperwnrk Reduciian Act ol 1995 [44 U5 T, 15011520 The
bl pzporting sordes is catiraied an L3 awnauces por responss, iecludiog the dme for rvicwing instructions, seas it xisting datn 3ousess, gathering and RS ik m;:-d-{;i. 4 = III. he
pod eviesing e endleclan o mlirmuzen, Section Sdd ol the Hausing and Canununty Deseleqinenr At af 1492 (42 LE.C 13604} wepesed on HUD tlse ahiigation s retuine hnl..l.!l'r; E-?un!p Lung
it i HUL s asaieed fanging progranis o grovide any individual ar Bauly applyieg for ccougancy in HUD-assisted husing witl the optian o inclide in the apatization I'wuc!l;ﬂrllnlc L:r; e
ackdress, lefephone aumber, and orher it mfbnrstian of 3 Mmity meber, fend, or person assuciated with & sacial, lealth, advacacy, or similar arpanization, The ubsjective af l.lidiﬁ 3"| & e,
i Frmatice it Faeihiase costact by the huosing presides wills the persan ar arganization identifisd y the leaant s sssist in providizg any dilivery D vaiIres o witcl sakb ks r:::;,m L:'d‘iu[: h. ¥
regalving 1y fenancy ssues arising varing the wasney of such renans. This supalamental application infeematan is w be vaimcsived by the housiog provider and maintaised 15 -:nmielr-ntia::nl'mm i
Pravuhig che infanmation is lasic 1o e opesans of the HUD Assisced: Howang Progrom and is voluntare, [t suppares stattory requirgients and progra and wdnagement conirmis '.hal i:ﬁ:lm
wasle ard nusnseagznent. | aceerhines with the Paperwedc Ralucizan Aer, i sgency may not conduct ar spensar, 2nil 2 pessisn is nat regquired 1o eespard 1o, 2 sollectin Ur.iﬂfﬂnll.;jtiﬂqﬁ:f“s I;:U.

callation digplnys a cumenrly volid OMB caniral mumlies.

Peleacy Statement; Public Law 102-538, autheriess the Depanment of Heusieag 2o Lrkan Develapiseent (HUT) w9 calleet all the infarmacion texcepl the Sucel Security Munber (5530 which will &
{ y Mum h all he

agal by HLEE o proneen disbursgnsen data fron fadulent actiong,
Form HUD- 92006 {0505



