RENTAL HOUSING APPLICATION

NAME OF APPLICANT:
NAME OF CO-APPLICANT: (if applicable — additional application must be completed)
_____ NEW APPLICATION ____HOUSEHOLD ADDITION ___ TRANSFER
(Please Print)
Date: Time:
A) Name: Phone: ()
B) Address:
(Street) (City) (State) (Z1P)

C) Marital Status: Divorced / Widowed / Married / Single (Never Married) / Separated

D) Driver’s License # and State:

HOUSEHOLD COMPOSITION List all persons that will be occupying the unit.

Relationship to Social Security
Full Name Head of Household Birth Date Number Employed Student
Head of Household - = Y/N Y/N
- - Y/N Y/N
- - Y/N Y/N
- - Y/N Y /N
- - Y/N Y/N
- - Y/N Y/N
- - Y/N Y/N
- - Y/N | Y/N |

D) Present Landlord Name:

RENTAL HISTORY -- Last Two Years

Use Additional sheet if necessary

Phone: (

Landlord Address:

City:

Dates of Occupancy:

to

E) Previous Address:

)

St:  ZIP:

Related? Y/N How?

Previous Landlord Name:

Phone: (

Landlord Address:

Dates of Occupancy:

to

F) Previous Address:

City:

)

St:_ ZIP:
Related? Y/N How?

Previous Landlord Name:

Phone: (
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Landlord Address: City: St._ ZIP:

Dates of Occupancy: 1o Related? Y/N How?
GENERAL QUESTIONS
1) yes  no Have you or any household member ever been convicted of a felony?
2) yes  no Have you ever been evicted? Reason:
3) yes  no Have you or any household member been arrested/convicted of a drug related crime?
4) yes no Does anyone not listed in the household composition on page one plan to live with you in

the next 12 months?
If yes, explain

5) yes  no Will the Household be receiving Section 8 housing assistance?
(If yes list agency name, contact person and phone number.)

6) yes no Are there any absent household members who under normal conditions would live with
you?

7) yes no Does an adult of this household have primary physical custody of every child listed on
this application?

8) yes no Does your household have or anticipate having any pets other than those used as a service
animal?
9) yes no Does anyone in your household have special needs?

If yes explain?

CREDIT REFERENCES
Loans:
Credit Cards:
Other:
CHARACTER REFERENCES
Name: Relationship: Phone:
Name: Relationship: Phone:
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EMERGENCY CONTACT NUMBER

In case of emergency, notify:

Home Phone: () Work Phone: ()

Applicant certifies the above ‘nformation is true and accurate and understands that false or inaccurate information shall
be cause for denial of this application or termination of any subsequent rental agreements. 1/We are the only person(s)
who will reside in the apartment if this application is approved. Apartment owner or agents may verify all information
given directly or through reporting agencies. Acceptance of the application is not binding on apartment owner or agent
until approved in writing.

You have applied to live in an apartment that is governed by the Low Income Housing Tax Credit Program. This
Program requires us to certify all of your income asset and eligibility information as part of determining your household’s
eligibility. Program requirements state we must verify each income and asset source as well as other claims of eligibility.
We must determine this prior to granting your eligibility and, if such eligibility is granted, each subsequent year you
remain in the unit. The undersigned is the person(s) named above and hereby authorizes Apartment Credit Services to
conduct a search of my Criminal Record, Police Record and Motor Vehicle Record information for the purpose of
obtaining housing. Additionally, I authorize all companies and law enforcement agencies to release such information,
and release them from any liability and responsibility from doing so. A faxed copy of this authorization shall be as valid
as the original.

If applicant cancels after two (2) days, all moneys deposited shall be forfeited to the apartment owner. If approved all
moneys deposited with this application will be applied toward security deposit and/or processing fee at owner’s
discretion. If an application is denied for ANY reason a 90-day wait period is required before reapplying to this property.

Head Signature: Date:
Co-head Signature: Date:
Applicant Signature: Date:
Applicant Signature: Date:
Applicant Signature: Date:
Applicant Signature: Date:
Agent’s Signature: Date:

@ We encourage and support the nation’s affirmative housing program in which there are no barriers to obtaining
e housing because of race, color, religion, sex, national origin, handicap or familial status. (_,
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CRIME FREE ADDENDUM

In consideration of the execution or renewal of a lease of the dwelling unit identified in the lease, lessor and
Lessee agree as follows:

1. Lessee, any member of the Lessee’s household or a guest or other person under the Lessee’s control shall not
engage in criminal activity, including but not limited to drug-related criminal activity, theft, battery and other violent
crime, arson, sex crinie, etc., regardless of whether or not the crime is committed on premises. “Drug related criminal
activity” means the illegal manufacture. sale, distribution, use, or possession with the intent to manufacture, sell,
distribute, or use a controlled substance (as defined in Section 102 of the controlled Substance Act 21 U.S.C. 802).
Criminal activity will be considered as occurred if Lessee, any of the Lessee’s household members, or a guest or other
person under the Lessee’s control is: considered under reasonable suspicion, arrested, formally charged, and/or
incarcerated.

2. Lessee, any member of the Lessee’s household or a guest or other person under the Lessee’s control shall not
eneace in any act intended to facilitate criminal activity. including drug related criminal activity.

3. Lessee or members of the household will not permit the dwelling unit to be used for or to facilitate criminal
activity, including drug-related criminal activity, regardless of whether the individual engaging in such activity is a
member of the household, or a guest.

4. Lessee, any member of the Lessee’s household or a guest or other person under the Lessee’s control, shall not
eneage in the unlawful manufacturing. selling. using. storing. keeping or giving ofa controlled substance. as defined in
1.C. 35-489, at any location whether on or near the dwelling unit, premises or otherwise.

5. Lessee, any member of the Lessee’s household or a guest or other person under the Lessee’s control, shall not
engage in any illegal activity, including prostitution, as defined in 1.C. 35-45-4-2, criminal street gang activity as defined
in 1.C.35-45-9-1, threatening or intimidating as prohibited by 1.C 35-45-2-1, battery at prohibited in 1.C.35-45-2-1,
including but not limited to the unlawful discharge of firearms, or any breach of the lease agreement that otherwise
jeopardizes the health, safety and welfare of the landlord, his agent or other tenants or involving imminent or actual
serious property damage.

6. VIOLATION OF THE ABOVE PROVISIONS SHALL BE A MATERIAL AND IRREPARABLE
VIOLATION OF THE LEASE AND GOOD CAUSE FOR TERMINATION OF TENANCY. A single violation of any
provision of this added addendum shall be deemed a serious violation and a material and irreparable noncompliance. It is
understood that a single violation shall be good cause for immediate termination of the lease. Unless otherwise provided
by law, proof of violation shall not require criminal conviction, but shall be a preponderance of the evidence.

7. In case of conflict between provisions of this addendum and any other provisions of the lease, the provisions of
the addendum shall govern.

8. This LEASE ADDENDUM is incorporated into the lease executed or renewed this day between Lessor and
Lessee herein referenced by lessor (as owner) and lessee.

Lessee’s Signature Date Lessee’s Signature Date

Lessee's Signature Date Property Manager’s Signature Date

@ We encourage and support the nation’s affirmative housing program in which there are no barriers to obtaining
— housing because of race, color, religion, sex, national origin, handicap or familial status. (

e
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APPLICANT CRIMINAL BACKGROUND CHECK
RELEASE AND AUTHORIZATION FORM

L hereby authorize or
other authorized representative of the apartment community bearing this release, or copy thereof,
to obtain any information pertaining to criminal court records. [ hereby direct you to release such
information to or other authorized representative of the
apartment community.

I, hereby fully release and discharge

, their employees, agents, attorney, and their respective
affiliates from all claims and damages arising out of or relating to any investigations of my
background for residency at

Name:
First, Middle, Last — Print clearly

Current Address:

Street

City, State, Zipcode
How long at this address?

Previous Address (if less than one year at above address):

Street

City, State, Zipcode

Other Name / Alias / Maiden Name:

Date of Birth: Social Security #:

Have your ever been convicted for any crime, including sex-related or child-abuse related
offenses? No Yes. If yes, please provide detailed explanation on the back.
Signature Date

@» We encourage and support the nation’s affir mative housing program in which there are no barriers to obtaining
o housing because of race, color, religion, sex, national origin, handicap or familial status.
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3. I/we will be using the following sources of funds to pay for rent and other necessities. If you do not have
the expense listed, mark N/A in the monthly cost column. Do not leave blank spaces.

EXPENSE TYPE MONTHLY COST | SOURCE OF FUNDS

Rent

Utilities (electric, gas, water, etc.)

Cable /satellite television

Phone / cell phone service

Food

Personal hygiene & cleaning supplies

Tobacco products & alcohol

Medical expenses

Laundry

Clothing & shoes

Car payment

Car insurance

Gasoline for car

Other transportation costs

Credit card and loan payments

Entertainment and other expenses

Under penalty of perjury, I certify that the information presented in this certification is true and accurate to the best of
my knowledge. The undersigned further understand(s) that providing false representations herein constitutes an act of
fraud. False, misleading or incomplete information may result in the termination of a lease agreement.

Signature of Applicant/Tenant Printed Name of Applicant/Tenant Date
Signature of Applicant/Tenant Printed Name of Applicant/Tenant Date
Signature of Applicant/Tenant Printed Name of Applicant/Tenant Date
Signature of Applicant/Tenant Printed Name of Applicant/Tenant Date
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COVER SHEET / FAX TRANS.

AUTHORIZATION TO RELEASE INFORMATION

Date:

Number of pages including cover sheet:

To be completed by office:

Applicant, do not write in this Section

To: From:
Attn.:

Company:

Address:

Phone: Phone:
Fax: Fax:

The undersigned individual(s) has applied for residency at

. The property is

operated under the LTHTC program within Section 42 of the Internal Revenue Code, which requires that we obtain
written confirmation of the income of all applicants and other household members. In order to comply with Federal
regulations requesting verification of all income, assets and allowances for residents of LIHTC housing, please
complete the following form in full and return it to the sender at your earliest convenience.

The undersigned understands that, depending on program policies and requirements, previous or current

information regarding me/us may

be needed. Verifications and inquiries that may be requested include but

are not limited to:

Credit and Criminal Activity

Identity and Marital Status

Residences and Rental Activity

Employment, Income, and Assets

Medical Allowances

Student Status

The groups or individuals that may be

asked to release/verify the above information (depending on program
requirements) include but are not limited to:

Courts and Post Offices

Past and Present Employers

Utility Companies

Law Enforcement Agencies

State Unemployment Agencies

Credit Providers and Bureaus

Medical Providers

Veterans Administration

Welfare Agencies

Retirement Systems

Social Security Administration

Internal Revenue Service

Banks and Other Financial Institutions

Previous Landlords (Including PHA’s)

I/we agree that a photocopy of this authorization may be used for the purposes stated above. The original of
this authorization is on file in the management office and will stay in effect for two years from the date signed.
I/we understand that I/we have a right to review my/our file and correct any information that can be proven
incorrect.

The undersigned hereby authorizes the release of any information requested in order to determine my/our
eligibility for the LIHTC program.

To be completed by applicant

Applicant/Resident Name (Printed):

Sccial Security Number:

Authorizing Signature:

—

Co-Applicant/Co-Resident Name (Printed):

Social Security Number:

Authorizing Signature:

@ We encourage and support the nafion’s affirmative housing program in which there are no barriers to obtaining
— housing because of race, color, religion, sex, national origin, handicap or familial status.
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TENANT INCOME CERTIFICATION QUESTIONNAIRE

(*NOTE: A separate questionnaire must be completed by each adult member of the household)

NAME: TELEPHONE NUMBER:
€ )
: Initial Certification BIN #
Re-certification Unit #
Other Total # Household Members # Adults (18 and older) # Children
YES NO
a 0 Treceive Section 8 rental sovictance. 1f yes. list the housing authority below. Amount of menthly rental assistance

$

INCOME INFORMATION

YES No MONTHLY GROSS INCOME
O 5] T am self employed. (List natuce of self employment) (use net income from business)
$
O [} Thave a job and receive wages, salary, overtime pay, commissions, fees, tips, honuses, and/or
other compensation: List the businesses and/or companies that pay you:
Nanie of Emplover
1) $
2) S
3) $
O ) T receive cash contribuiions of gifis including rent or utility payinents. on an ang: ing basis fiom
persons nait living with me. $
] 0 I receive unemployment benefits.
$
O 0 Treccive Veteran's Administration, G1 Bill, or National Guard/Military benelits/incomic.
$
O O 1 receive periodic sucial security payments.
3
O 0 The homsehold receives uncarned income from family members age 17 or under (example:
Sawial Security, Trust Fund dishursements, etc.). $
O ] T receive Supplemental Security Income (SSI).
5
O O T receive disahility or death benefits other than Social Security.
$
n] ] T receive Public Assistance Income (examples: TANF, AFDC)
DO NOT INCLUDE FOOD STAMPS $
1 am entitled to receive child support payments. 3
I am currenily receiving child support payments $
If yes, from how many persons do you Teceive support?
o a 1 am currently making efforts to eollect child support owed to me. List efforts heing made to
collect child support:
O ] I receive alimany/spousal mainlenance payments
3
] [} I receive periodic payments from trusts, annuities, inheritance, retirement funds or pensions,
insurance policies. or loftery winnings.
If yes, lisl sources:
1)
2) 3
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0 u] I receive invonme from reat or personal property. (use pet earned income)
$
0 O I receive student financial wosistance (grants. scholarships, ete.) not inchuding loans $ per seimesier
*NOTE: Count as income only if houschold receives Section 8 renial aosistance
ASSET INFORMATION
YES NO INTEREST RATE CASH VALUE
O O I have a checking accouni(s).
If yes, list bank(s)
1) % $
2) % $
8] O [ have a savings account(s)
If yes, list bankis)
1) % $
2) % $
] O I have a revocable trusi(s)
If yes, list bank(s)
1) % 8
O ] T own real estate.
If yes, provide description: g
O O [ own stocks, bonds, or Treasury Bills
If yes, list sources/bank names
1) % $
2 % $
3) % $
O o [ have Certificates of Deposil (CD) or Money Market Accouniis).
If yes, list sources/bank names
1) % $
2) % $
3) % $
O 0 T have an IRA/Lumip Sum Pension/Keogh Account/401K.

If yes, list bank(s)

1) % $
2) % $

O O I have a whole life insurance policy.
If yes, name of insurance company $

If yes, how many palicies

O 0 I have cash on hand. $

u] I have disposed of assels (1.e. gave away money/assets) for less than
the fair market value in the past 2 years,
If yes, list items and date disposed:

1)
2)

] ] I have mcome from assets or sources other than those listed above.

If yes. list type below:

1) % 5
2) % $
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