APPLICATION INSTRUCTIONS:

In order to apply for housing at Falcons Way Townhomes we must receive your completed application

along with 2 $15.00 per adult application fee. We DO NOT ACCEPT CASE PAYMENT.
Please make check/money order payable to Faicons Way Townhomes.

Our office processes applications on a first-come, first-served basis. In order to ensure this policy,
applications are dated and time stamped when all required information is received. Following the
mstructions below will allow us to avoid delays in accepting and processing your application.

Please use BLACK INK to complete forms and do not use White Out on any forms. The following
items must be brought with you to ensure a smooth process:

1.

State issued photo_identification card. social security card and proof of income/assets for all
household members. An example of proof of income will include a current award letter from
the Social Security Administration stating your monthly income; pay check stubs from your
employment, etc. (Bank account statements are not an acceptable proof of income.)

Tenant Certification/Recertification Questionnaire: This is a six-page gquestionnaire that
requires gvery question be answered. Do not write “N/A” on any form. When answering the
questions, the appropriate response will be to place an “X” in the Yes or No column. If you
answer “Yes” you must complete the additional information the form requests. If the question

asks for contact information for vour sources of incoms or assets you must provide this
information clearly and accurately.

Resident Release and Consent: These forms allow us to verify your application information.

Each aduit household member must sign the forrms and provide any additional information the
form may require.

Exhibit 3-3: Sample Citizenship Declaration: A separate form must be completed for each

household member listed on the application. All U.S. Citizens must complete Page 1 of the 3-

page form only. Non-citizens with eligible immigration status must complete all forms
provided.

Exhibit 3-4 and 3-7: Sampie Family & Owner Summary Sheet: All household members need
to be listed on this form. Follow the column titles and fill in the appropriate information for
each household member. Please leave Declaration and Date Verified column blank.

Race and Ethnic Data Reporting Form: The Office of Housing has been given permission to use

this form for gathering race and ethnic data in assisted housing programs. A _separate form for
each individual household member is required.




7. Exhibit Q — Non-Employment Certification: This form is completed by all household members

that are not emploved. One form per household member is required.

8. Exhibit M — LIHTC Certification of Student Eligibility: This form must be completed whether
Or ot you are a student. Please read options carefully and select the appropriate answer.

9. Rental History: Answer all questions at the top of the form. Under Housing References all
Information must be provided. If You rent property provide the name, complete address and
telephone number of your current and previous landlords. Check mark the Rent box and inciude
the dates of tenancy. If you currently or previously owned real estate, write the complete

address of the property in the second column under “Your Address™, check mark the Qwn box
and include the dates of ownership.

10. Personal Reference: Provide three professional references that are not family members. Be sure

to include complete addresses, an accurate telephone number, vour relationship and vears
known.

“Tkis institution is an equal opportunity provider and employer”
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RESIDENT RELEASE AND CONSENT

INFORMATION COVERED

| understand that previous or current information regarding me may be needed. Verifications and inquiries that may be
requested include, but are not limited to: personal identity, student status, employment, income, assets, medical or
childcare allowances. | understand that this authorization ca nnot be used to obtain any information about me that is not
pertinent to my eligibility for and continued participation as a Quelified Tenant.

GROUPS OR INDIVIDUALS THAT MAY BE ASKED

The groups or individuals that may be asked 1o release the above information include, but are not limited to:

Past and Present Emplovers Welfare Agencies Veterans Administration

Past and Present Landlords {including State Unemployment Agencies Retirement Systems

Public Housing Agencigs) Social Security Administration Banks and other Financial Institutions
Support and Alimony Providers Medical and Child Care Providers Educational Institutions
CONDITHONS

I agree that a photocopy of this authorization mazy be used for the purposes stated above. The original of this

authorization is on file and will stay in effect for a year and one month from the date signed.  understand that | have 3
right to review this file and correct any information that is incorrect.

SIGNATURE
Applicant/Resident {Print Name) Date
Applicant/Resident (Print Name) Date

NOTE: THIS GENERAL CONSENT MAY NOT BE USED TO REQUEST A COPY OF A TAX RETURN. IF A COPY OF A TAX RETURN IS NEEDED IRS FORM 4506, “REQUEST FOR
COPY OF TAX FORMY MUST BE PREPARED AND SIGNED SEPARATELY.




TENANT CERTIFICATION / RECERTIFICATION QUESTIONNAIRE
NOTE TO TENANT: In order for us to determine
i this questionnaire. This nformation is considere
the Section 42 LIBTC program. Providing false

your eligibility or continued eligibility, you must provide a#f information included

d confidential and wil] only be used as necassary in determining your eligibility for
information mey result in your loss of housing,

Tenant Name: Home Telephone Number:
( )
Home Address: (include city, state and zip code) Apartment Number: Alternate Telephone Number:
' ( )

HOUSEHOLD COMPOSITION

Please read each question carefully, answer each question completely and be prepared to verify items checked yes.

List yourself and anyone who will live with you within the next 12 months. Be sure to include members temporarily away from

home, including but not limited to; dependents away at school, milfzary persons stationed away from home who have a spouse or
dependent i: the home.

Please st household members starting with Head of Rousehold on iine 1, then in order of oldest to yourngest.

Student
Relationship Status;
Last Narne, First Name to Head of Birth Date Age Social Security Number Full Part | N/A
Household Time | Time
L. Head
2.
3.
4,
5.
8.
Do you anticipate any changes in the size of your household within the next 12 months? {C-04) DYes E] No

{(Example: a fistare spouse, miner entering the home through adoption, children returning from foster care, s1c)
If yes, please deseribe any changes here:

Will any members of your househeold under age 18 live with you at least 50% of the upcoming 12 months? DYBS [1~o
(If you have no household members under 12 write “W/A™ in the blani below) (0-01)

Ifno, please explain here:
Does any member in your household have a disability and require a live-in care attendant? (0-01) Cves O No
Is eny adult member of your household separated, but not divorced? (0-07) ] Yes L1 No
Do you own a pet? Uves LI No
Pagelof§
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Please read each question carefully, answer cach guestion completely and be prepared fo verify Zems checked yes.

STUDENT ELIGIBILITY QUESTIONS

Are ALL members of your household fall-time students? (8-03) Myes [l wo

any 5 months of this year? (8-03) Uves [ No
April. October and November)

Will ALL members of your household become fuil-time students during
(Example: a student who goes to school fill-fime in January, February,

Will ALL members of your household be full-time students during any 5 months of next year? (8-03) Lyes OO No

Is ANY ADULT member of your household a part or full time student in an institute of higher education? {S-01) Uves O No

If ves, who is enrolled?

Which school are they enrolled in?

How do they pay for their education? What is the cost of tuition per semester? §

Does ANY ADULT member of your household intend to become a student within the nexy 12 months? (8-03) T ves Tl nNo

If yes, who will be enrolling in school?

If yes, will they be enrolting &s & firll-tims or part-time student?

CHILD SUPPORT / ALIMONY INFORMATION

Does any member of your household have 2 COURT ORDER to receive Child Support or Alimony payments, even ifno

child support or alimony is being received? (1-072)  (8-digit case id%) Cyes T e
IF NO, SKIP TO QUESTION 2
a) Wame of person with court order: Payment Amouvnt: § per

b) Name of person(s) paying support / alimony:

Are the FULL court-ordered amount(s) being received? Uves INo
If NO, are you making efforts to collect the amounts due? Clves I No

If YES, please explaim the efforts you're making here;

2. Does any member of your household receive Child Support or Alimony payments that are NOT COURT ORDERED?
(This inchudes help from children’s father or mother for clothes, groceries, ete.} (I-07h) DYes [ No
IF NO, SKIP TO NEXT SECTION
a) Payment Amouni: $ per.
b) Name of person(s) paying support/aimeny:
Phone: for child:
Phone: for child:
Page2 of 6§
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INCOME INFORMATION

The questions regarding househiold income apply to all members of your household, including minors and those temporarily absent from the home

YES

[

(013

@02 &
1040C)

(I-03)

a-02)

{1-09)

{05
110y

B0
a-06)
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NO

C

TYPE OF INCOME

Is any member of the household employed?

Job 1.) Who is emploved
What company? Phone:
Job 2.) Who is employed
‘What company? Phone:

0 Check if there are any additional jobs in the household.
Is household member self-employed?

Who is self-employed?

What type of work does this person do?

Does any household member receive pay from the military?

Who is paid by the military?

‘Which branch of the military?

Contact Person; Phone:

Does any household member receive any payment from the Social Secarity Administration?
Whichtype: 0S8 0 SSI nSSD 0 Other

Who receives payments from, the Social Security Office?

Does any household member receive severance pay or worker’s compensation?

Who is receiving severance pay or worker’s corapensation?

What corpany pays them?

Contact Person: Phene:

Is any househoid member unemployed and receiving payments from an Unemployment
Agency?

Who is receiving unemployment benefits?

Contact Person: Phone:

Does any household member receive Public Assistance paymenis such as TANE or AFDC?

Who is receiving TANF or AFDC benefits?

Caseworker: Phone:

INCOME
AMOUNT

AMT §
PER

AMT §
PER

AMT §
PER

AMT
PER

AMT §
PER

AMT S
PER

AMT §
PER

AMT S
PER




INCOME INFORMATION CONTINUED

YES

C{'l 1)s

(I'?-Z):
or

{1-08)

(1-05)

(G-04)

(-0%)

(1-10)

(=13
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NO

TYPE OF INCCME

Does any household member receive

periodic payments from 2 pension, annuity or
refirement benefit account?

Please check one: o Pension G11) o Aancity §-12) © Other Retirement (1-08)

‘Who receives these benefits?

What company pays this person?

Contact Person: Phone:

Does anyone outside of your household

provide you with cash or contributions to help pay
expenses that a household would rorm

2lly pay, sech as rent, utility payments or groceries?

What is the name of the person that pays yon?

What is their address?

Phone number?

Is there any other source of income we haven’t already asked about above that you receive?

Please describe:

Does your household expect any changes in their income within the next 72 months?

Please describe:

Does your houasehold receive long-term care insurance payments, iz excess of 5188 per day,
for a family member residing ju 2 long-term care facility?

Which household member is in a long-term facility?

Which household member are the payments made to?

What company pays this person?

Contact Person: : Phone:

Are any adult members of vour honsehold uzemployed?

Which adult members are unemploved?

Do any adult members of your household have zero income?

Which adult members have zero income?

SELFAL HOUSTNG
CEPOITINIGTY

INCCME
AMOUNT

AMT §
PER

AMT §

PER

AMT §

PER

AMT g,
PER

AMT S
PER




Please read each question carefully,

answer each question completely and be prepared {0 verify items checked yes.

ACCOUNT / ASSET INFORMATION

The questions regarding household accounts/assets apply to all members of vour household, including minors and theose temporarily absent from the home,
YES NO ACCOUNT INFORMATION

(A0}

(A-02)

{A=03)

(A-C5)

(A-D3}

(A-Sa)

(0-04y
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Does any household member have a Checking, Savings, CD or Money Market account?

Bank 1.) Bark Name: Name on Account:
Accomnt Type: 0 Checking © Savings o CD o Money Market

Bank 2.) Bank Name: Name on Account:
Account Type: 0 Checking o Savings o CD 1o Money Market

0 Check if there are additional accounts of these types belonging to the houschold.

Does any household member have Stocks, Bonds, Mutuzl Funds, Capital Investments or 2 Whole Life

Insurance Policy (life insurance that you can make withdrawals from even if there isn’t a death)?
Institution Name:

Name on Account:
Contact Phone: Account Type: o Stocks ©Bonds ©Mumal Funds o Whole Life Insurance

Does any household member have an IRA, Keogh, 401X or similar retirement account?

Institition Name: Name(s) on Account:
Contact/Phone: Account Type: oIRa oKeogh 24CIK o Other

Does any household member have a Persion account that will pay upon retirement or termination of
employment (NOT including 401(X), IRAs and Keoghs)?
Institation Name:

Name(s) on Account:
Contact/Phone:

Account Type:

Does any household member have an Annuity account that can be cashed in?

Institution Name: Name(s) on Account:
Contact: Fhone:

Does any household member own any Real Estate?
Time-Shares, Cornmercial Property and Contracts for Deed}
Property Owner(s):

(Include Rental Property, Primary Residence, Vacarion Property,

Type of Property:
What is the name of the bank or institution with financial interest in this property? (Mortgese Helder, Contract Owner, etc.)
Contact: Phone:

Does any household member have personal property that they hold for investment purposes that they plan to
sell at a Jater date for profit? (Examples include: coin or stamp collections, antique cars, jewelry, etc.)

Property Type: Estimated Cash Value: §

Does any houschold member have cash on kand?

Which household member? What amount is kept on hand? §

Does any household member have a Trust account?
Institution Name:

Name(s) on Account:
Is this account a Revocable or Non-Revoeabie Trust Account?

Contact Phore:

Does any household member have any Treasury Bills or Government Bonds? (www.savingshonds.gov)
Which household member:

Series: Face Value: § Serial Number:

Issue Date:




Please read each question carefully, answer each question compietely and be prepared 1o verify iems checked pes.

ACCOUNT / ASSET INFORMATION (CONTINUED)

The questions regarding household accounts/assets apply 1o all members of vour househoid, including

minors 2ad those temporarily absent from the home,

YES NO ACCOUNT INFORMATION

1 EI Does any household member have any accounts or assets that were not described above? {Please DO NOT
include personal use vehicles, furniture, clothing, etc.)
What type of account or asset is this?

What i3 the estimated value of this asset if you were to sell it today? §

l:i D In the past two years, has any household member given away any assets for less than it was worth? (Examples
mclude property, transferring an asset account into someone else’s name, etc.)
What was the estimated value of this asset9 g

O O

Do all of the accounts / assets that are listed in this section have a total value of less than $5,0009
(A-05)

HOUSEHOLD CERTIFICATION
T'understand that the information provided o this guestionnaire will be used
T centify that the fnformation ¥ provided is troe and accurate to the best of my
punishable according to the law and may result in the loss of my housing at

to determine my eligibility for Section 42 compliant properties. Under penalties of perjury,
knowledge. I also understand that providing false information is considered frand and

this property.

1 also understand that the inf

rmation provided is considered confidental and will be used solely for the purpose of determining my eligibility or continued in the same
Section 42 housing progeam.

CERTIFICATION: All household members w

ho are 18 years of age, or will be 18 vears of age within the npcoming 12 month
period must sign below.

Head of Household Date
Co-Head of Household Date
Other Adult Member Date
Other Adult Member Date
MANAGEMENT SIGNATURE:

This application / questionnaire was accepted by:

Apartment Management / Owner’s Agent Date

NOTE: Section 1001 of Title 18 of the U.S. Code makes it a crimiral offense to make willful false statements or misrepresentations to
any Department or Agency of the United States as to any matter within its jurisdiction.

In keeping with the Fair Housing

Act, we do not discriminate based on Familjaj Status, Race, Sex, Disability, Color, Religion
or National Qrigin.

Page 6 of 6
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EXHIBIT M - LIHTC CERTI

Property Name;

Property Number;

Applicant/Resident:

Unit Number:

DEFINITION OF FULL-TIME STUDENT

For the purpose of this form, a fuil-time student is defined as one who is, has or will be carrying a full-ime subiect load
or attencing an educational institution accredited with a degree or certificate program (including K-12 school age
children) during any portian of five months within the current calendar year. Verification of “Full time” status must be
verified by the educational institution. Please note a student includes those atfending public or private elementary
scheols, middle or junior high schools, senior high schools, colleges, universities, technical, trade, online or mechanical
schools, but does not include those attending on-the-job training courses.

THIS SECTION TO'BE COMPLETED BY APPLICANTIRESIDENT.

To gualify under the Section 42 program rules, any low income tax credit household that is made up of all Full time
Students, the household must meet ane of the five exemptions (Ref. Section 42(i)(3}(D) and HR3221).

CHECK ONE

1) [[] _This household is NOT comprised ENTIRELY of full-time students as defined above.

D The qualifying household member is a verified part-ima student,
2) [_] This household is comprised of ALL fuifl-time students, but the following exemption applies:

ALL members of this household:

[

[l

The entire household is composed of a Head of Housshold who is a single parent with
dependent children; the parent is not a dependent and the dependent child(ren) are not listed as
dependents (as defined in IRC Section 152) on any other third party tax return, other than a
parent of the dependent child(ren} in the household .

The entire household is composed of individuals who are married that are eligible to file or file a
joint tax return.

ANY member of this household:

[]
[

[

A member of this household is receiving assistance under Title IV of the Social Security Act
(TANF,

A member of this household is enrclled in a job-training program receiving assistance under the
Job Training Partnership Act/1998 Workforce Investment Act er under other similar Federal,
State, or Local government agency funded programs.

A student member of this household has previously recesived foster care and placement

assistance by the State agency plan under Title 1V, part B or E of the Social Security Act.
{HR3221; effective date 7/30/2008)

NOTE: Any student household exemption marked above must be verified and qualification
documented in the property household file for review.,

If you or someane you know served in the U.S. Armed Forces, we encourage you to visit http://veteranbensfits.mo.gov or
call (573) 751-3779 to learn about avaitable resources.

EXHIBIT M (REV. 06/30/2022) LIHTC




| understand that this Certification is made part of the qualification process to determine eligibility for residency. Any misrepresentation
herein will be considered & material breach of the Lease Agreement and subject me to immediate eviction, Under penaities of perjury,
| certify the above information to be true, as of the date shown below.

APPLICANT / RESIDENT DATE APPLICANT / RESIDENT DATE

Missouri“Housing
Developrment Comimission
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Property Name:

Applicant/Resident:

Property Number:

Unit Number:

This form is fo be used when cerfifying or re-certifying & household for eligibility with the HOME program. You must
complete this document along with the Exhibit M: LIHTC Certification of Student Eligibility form if you are qualifying an
applicant/resident for a unit that is both & HOME and an LIHTC unit as the requirements are different for each. The
household must qualify under both programs in order to be eligible to occupy a8 HOME/LIHTC unit. Please note a siudent
includes those attending public or private elementary schools, middle or junicr high schools, senior high schools,
colleges, universities, technical, trade, online or mechanical schools, but does not include those attending on-the-job
training courses. Additionally, student eligibifity is determined at move Infinitiai certification and at each annual
ceriification. All siudents are required to report any change in their student stafus.

THIS SECTION TO BE COMPLETED BY

HOME adopted the Section 8 student rules in the 2043 regulation revision. {24 CFR 92.2 and 5,612, HUD
Handbook 4350.3 3-13 A/3-40 through 42) httpsfwww.hudexchange. infolprograms/homefhome-final-rule/

Part 1:

Are any household members under age 24 and students (full- or part-fime) at an institute of higher
learning?

If "NO”, sign, date, and refurn the form to management. No further aclion is necessary.

[levesy [ Jinoy

If "YES”, list all students in the table below (add an additional sheet if necessary). Next, each student or their
parent/guardian must complete Part 2. Once completed, sign and date the form.

Student Name Age | Name of Educational | Dale Range Eull or Part-time
Institution Aftended or
Planning fo Attend

Ller [
1 — PT

Ller [
2 °T '

L ArT
3. _ DT

L IFT.
4, PT

[ler [ ]
5. PT

[ler [ ]
6. PT

EXHIBIT M-1 HOME Program Certification of Student Eligibility {06/30/2022)

HOME




Parf 2;

1. Are you disabled? |__|(vES) [_] (NO)
If yes:

a. Were you receiving Section B assistance as of November 30, 20057 D(YES) D (NO)
2. Are you a graduate or professional student? D(YES} D {NC)
3. Are you over 23 years of age? |__|(YES) [_| (N0)
4. Are you a veteran of the United States military? |:|(YES) ]___] {NO)
5. Are you receiving any financial assistance to pav for your education? D(YES) EI {NO)

6. Wil you be fiving with your parents? | _|rves) [ ] ino)
If no:

a. Are your parents receiving or eligible to receive Section 8 assistance? D(Y ES) D (NO)
b. Are you claimed as a dependent on your parent’s tax return? D(Y ES) D (NC)
7. Are you married? |_J(YES) || (NO)
8. Do you have a dependent child? D(YES) D (NG}
9. Were you an orphan or a ward of the court through the age of 187 D{YES) D {NO)

NOTE: Any student household exemptien must be verified and qualification documented in the property
household file for review.

I understand that this Certification is made part of the qualification process to determine eiigibility for residency. Any misrepresentation
herain will be considered a material breach of the Lease Agreement and subject me to immediate eviction. Under penalties of perjury,
| certify the above information to be true, as of the date shown below.

/ / / /

APPLICANT / RESIDENT DATE APPLICANT / RESIDENT DATE
/ / ! f
APPLICANT [ RESIDENT BATE APPLICANT / RESIDENT DATE

Additional reference (summary from HUD Memo fo Qwners/Management Agents titled Student Eligibility for Section
8 Assistance/Streamlining Final Rule, October 28, 2016)1:

A student who is enrolled as either a part-time or full ime student at an institute of higher education for the purpose of
obtaining a degree, certificate, or other program leading to a recognized educational credential wiil be eligible for
assistance if the student meets all other eligibility requirements, meets screening criteria requirements and:

e s living with his or her parents/guardian, or

s s atleast 24 years old, or

= |smarried, or

» |saveteran of the Armed Forces of the United States or is currently serving on active duty in the Armed
Forces for other than training purposes, or

e  Has legal dependents other than a spouse, or

o Is & person with disabilities who was receiving Section 8 assistance as of November 20, 2005, or

o |3 a graduate or professional student, or

o Is anindependent student, defined as:

a) The individual is 24 vears of age or older by December 31 of the award year;
b} The individual is an orphan, in foster care, or a ward of the court or was an orphan, in foster care or a
ward of the court at any time when the individual was 13 years of age or clder;

! Please consult the Eligibility of Independent Siudents for Assisted Housing Under Section 8 of the U.S. Housing Act
of 1937: Additional Suppiemental Guidance for full guidance.

EXHIBIT M-1 HOME Program Certification of Student Eligibility (06/30/2022) HOME




¢} The individual is, or was immediately prior to attaining the age of majority, an emancipated minor or in
legal guardianship as determined by a court of campetent jurisdiciion in the individual's state of legal
residence.

Or, Is classified as a Vulnerable Youth. A student meets HUD's definition of vulnerable youth when:
i} The individual has been verified during the school year in which the application is submitted as either an
unaccompanied youth who is & homeless child or youth (as such terms are defined in Section 725 of the
McKinney-Vento Homeless Assistance Act), or as unaccompanied, at risk of homelessness and self-
supporting, by
ii) Atocal educational agency homeless liaison, desigrated pursuant to the McKinney-Vento Homeless
Assistance Act;
i The director of a program funded under the Runaway and Homeless Youth Act or designee of the
director;
iv) The director of a program funded under subtitle B of title I\ of the McKinney-Vento Homeless Assistance
Act or a designee of the director or
v) Afinanciai aid administrator.

Or, the individual is & student for whom a financial aid administrator makes a documented determination of
independence by reason of other unusual circumsiances or has parents who are income eligisle for the
Section & program,

HUD has aisc amended the Stucent's Independence Verification Requirements. Verification reguirements to be used
when a student does not meet general eligibility criteria but wishes to be eligible based on his or her status as an
Independent Student are as follows:
Ownerfagents providing Section 8 assistance wili verify a student's independence from his or her parents to
determine that the student's parents' income is not relevant for determining the student's eligibility for
assistance by doing all of the following:

e Reviewing and verifying previous address information (o determine evidence of a separate
household or verifying that the student meets the U.S. Department of Education's definition of
"independent student";

e Reviewing the student's prior year income tax refurns o verify that the student is independent or
verifying the student meets the U.S. Department of Education's definition of "independent student”;
and

«  Verifying income provided by a parent by requiring a written certification from the individual providing
the support. Certification is also required if the parent is providing no support to the student.

Note: If the household residing in a HOME assisted unit has qualified students and the household receives Section 8
rental assistance, student aid must be counted in the annual income. Any student aid over the amount of tuition and fees
must be counted (excludes loans).

If you or someone you know served in the U.S. Armed Forces, we encourage you to visit hitp://veteranbenefits.mo.gov
or call (573) 751-3779 to learn about available rescurces.

gnt Commission

Missouri"Housli
Devela

EXHIBIT M-~1 HOME Program Certification of Student Eligibility (06/30/2022) HOME
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Exhibit 3-5: Sample Citizenship Declaration

INSTRUCTIONS: Complete this Declaration for each member of the household listed on the
Family Summary Sheet

LAST NAME

FIRST NAME

RELATIONSHIP TO DATE CF
HEAD OF HOUSEHOLD SEX BIRTH
SOCIAL ALIEN

SECURITY NO. REGISTRATION NO.

ADMISSION NUMBER

if applicable (this is an 11-digit number
found on DHS Form 1-94, Departure Recerd)

NATIONALITY (Enter the foreign nation or country
to which you owe legal allegiance. This is normally but not always the country of birth.)

SAVE VERIFICATION NO.
(to be entered by owner if and when received)

INSTRUCTIONS: Compiete the Declaration below by printing or by typing the
person's first name, middie initial, and last name in the space provided. Then review
the blocks shown below and compilete either biock number 1, 2, or 3:

DECLARATION

L hereby declare, under

penalty of perjury, that i am
(print or type first name, middie initial, last name)

1. A citizen or national of the United States.

Sign and date below and return to the name and address specified in the
attached noftification letter. If this block is checked on behalf of & child,
the adult who will reside in the assisted unit and who is responsible for
the child should sign and date below.

Signature Date

Check here if aduit signed for a child:

HUD Occupancy Handbook 1 813
Exhibit 3-5
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2. A noncitizen with eligible immi
listed below:

gration status as evidenced by one of the documents

NOTE: Iif you checked this block and you are 62 years of age or older,

_ you need only
submit a proof of age document together with this format, and sign belo

AN

If you checked this block and

you are less than 62 years of age, you should submit the
following documents:

a. Verification Consent Format (see Sample Verification Consent Form in
Exhibit 3-6).
AND

b. One of the following documents:

(1) Form I-551, *Permanent Resident Card*

(2) Form 1-94, Arival-Departure Record, with one of the foliowing annotations:
(&) "Admitted as Refugee Pursuant to section 207
(b} "Section 208" or "Asylum™;
(¢) "Section 243(h)" or "Deportation stayed by Attorney General"; or
(d) "Paroled Pursuant to Sec. 212(d)(5) of the INA."

(3) [fForm|-94, Arrival-Deparfure Record, is not annotated, it must be
accompanied by one of the following documents:

(&) Afinal court decision granting asylum (but only if no appeal is taken);

(b) A letter from an DHS asylum officer granting asylum {if zpplication was
filed on or after October 1, 1890) or from an DHS district director
granting asylum (if application was filed before October 1, 1 290j;

{¢) A court decision granting withholding or deportation; or

{d) Aletter from an DHS asylum officer graniing withholding of deportation
(if application: was filed on or after October 1, 1920).

(6)  Areceiptissued by the DHS indicating that an application for issuance of a
replacement document in one of the above-isted catzgories has been made
and that the applicant's entitlement to the document has been verified.

(7)  *Other acceptable evidence. If other documents are determined by the DHS
to constitute acceptable evidence of eligible immigration status, they will be
announced by notice published in the Federal Register.*

HUD Occupancy Handbook 2
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Exhibit 3-5
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If this block is checked, sign and date below and submiit the documentati
this declaration and a verification consent format to the name and address specified in the

attached notification. If this block is checked on behalf of 2 child, the aduft who will reside in the
assisted unit and who is responsible for the child should sign and date below.

o required above with

If for any reason, the documents shown in subparagraph 2.b. above are not currently available,
complete the Request for Extension block below.

Signature Date

Check here if adult signed for a child:

REQUEST FOR EXTENSION

I hereby certify that | am a noncitizen with eligible immigration status, as
noted in block 2 above, but the evidence needed to support my claim is
temporarily unavailabls. Thergfore, | am requesting additional time to

obtain the necessary evidence. | further certily that diligent and prompt

efforts will be undertaken to obiain this evidence.

Signature

Check if adult signed for a child:

3. fam not contending eligible immigration status and | understand that | am not
eiigible for financial assistance.

If you checked this block, no further information is required, and the persen named above is not
eligible for assistance. Sign and date below and forward thie format to the name and address

specified in the attached notification. If this block is checked on behalf of a child, the adult who
is responsible for the child should sign and date below.

Signhature Dais

Check here if adult signed for a child:

HUD Ccoupancy Handbook 3 813
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Exhibits 3-4 and 3-7: *Sampile™
Qwner's Summa

Family Summary Sheet and
ry of Family

! Member
No.

Last Name
of
Family
Member

First Name of
Family
Member

Relationship
to Head of
Household

Sex

MorF

Date of
Birth

Ceclarztion

Date Verified |

Head of
i Household

10

11

12

Combined HUD Exfibits 34 and 3.7 {7/27/15)




*

Race and Ethnic Data
Reporting Form

U.S. Bepariment of Heusing
and drban Development
Office of Housing

CMB Appraval No. 2502-0204
{Exp. 03/31/2014)

Name of Property

Project MNo. Address of Property

Name of Owner/Managing Agent

Type of Assistance or Program Title:

Name of Head of Housekhold

Date {mm/ddiyyvy):

Mame of Household Member

Hispanie or Latino

Not-Hispanic or Latino

American Indian or Alaska Native

Asian

Black or African. American

Native Hawailan or Other Pacific Islander

White

Other

Definitions of these categories may be found on the reverse side.

There is no penalty for persons who do pot compleie the form.

Signature

Pablic reporting barden foc this collection is estimated 1o average 10 minutes per response,
seerching existing data sonrees. gethering and Teaintaining the date needed, and completing an
information is required to obtain benefits and volumtary. HUD may not collect this informatio
uniess it displays 2 currently valid OMB conerol number.
This information is authorized by the U.S. Housing Act of 15
and Community Development Techmies] Amendments of 18
Ethnicity and Race categories for recording the 50059 Data
bead of each household to “self certify” during the applicaden inrervi
dieir next interim or annual re-certification. This procass will allow
housshold. Completed documents should be stapled together for sa
complete the self-certification for children under the age of

Date

mehding the time for reviewing instructions,
d reviewing the collecdon of information. This
7, 20d you are ol required to complete this form,

37 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing

54. This information is needed to be incompliance with OMB-mandated changes to

Reguirements to HUD. Owpers/agents must offer the oppertunity to the head and co-
#w of lease signing. n-place tenants must complete the format as part of

the owner/agent 10 ¢ellzct the needed nformation on all members of the

ch bousehold 2nd placed in the household’s file. Parents or guardizns are to

18. Onee system development funds are provide z2nd the appropriate system upgrades

beve been implemented, owners/agents will be regquired to report the tace and ethnicity data electronically to the TRACS (Tenant Rental

Assistance Certification System). This information is considered non-

sensitive and dees ne require 2ny special protection.

1 form HUD-27051-H (92003}




Instructions for the Race and Ethnic Data Reporting (Ferm HUD-27051 -H)
A. General Instructions:

This form is to be completed by individuals wishing to be served (applicants) and those that

are currently served (tenants) in housing assisted by the Department of Housing and Urban
Development.

Owner and agents are required to offer the applicant/tenant the option to complete the form.
The form is to be completed at initial application or at lease signing. In-place tenants moust
also be offered the opportunity to complete the form as part of the next interim or annual
recertification. Once the form is completed it need ot be completed again unless the head of
household or household cormposition changes. There is no penalty for persons who do not
complete the form. However, the owner or agent may place & note in the tenant file stating

the applicant/tenant refused to complete the form. Parents or guardians are to complete
the form for children under the age of 18.

The Office of Housing has been given permission to use this form for gathering race and

ethnic data in assisted housing programs. Completed documents for the entire household
should be stapled together and placed in the household’s file.

1. The two ethnic categories you should choose from are defined below. You should check one
of the two categories.

1. Hispanic or Latino. A person of Cuban, Mexican, Puerto Rican, South or Central
American, or other Spanish culture or origin, regardless of race. The term “Spaznish
origin” can be used in addition to “Hispanic” or “Latine.”

2. Not Hispanic or Latine. A person not of Cuban, Mexicar, Pyerto Rican, South or
Central American, or other Spanish culture or crigin, regardless of race.

2. The five racial categories to choose from are defined below: You should check as many as
apply to you.

1. American Indian or Alaska Native, A person having origings in any of the original
peoples of North and South America (including Central America), and who maintains
tribal affiliation or community attachrment.

2. Asian. A person having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China,
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam

3. Black or African American. A person having origins in any of the black racial
groups of Africa. Terms such as “Hajtian” or “Negro™ can be used in addition to
“Black” or “African American.”

4. Native Hawaiian or Other Pacific Islander., A person having origins in any of the
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

3. White. A person having origins in any of the criginal peolales of Europe, the Middle
Hast or North Africa.

2 forn HUD-27061-H (8/2003)




Housivg Reguirements Questionnaire

Tils guestiormeie 15 provided w every zppiicany. 118 used 1 determine
mesm?.he:r..pman‘_ The need for special adaprziions wry be
Hooited mrenber of avelizbie spanmernss with spesiel

wether your Bmily neeas special

verifisd in order 1o assome et the
Teatwes =0 o TmiBes 122t actmally need the Batvres,

Completing the questices on this form 15 opiovsl on yoor pe Hewey

ver, even i yon ohooss nes o
cenpice this e, please checle the tax the Sndicares fhar shrise man setrm w2h v zoolicatdon. The

choise on this questiommelre wiil 9ot in any way =ffect fhe provessing of yor application for an apermaend.

APPLICANT BLECTION TG PROVIDE SPRCIAT NEEDS INFGRMA TION
Name of Essd of Bovseasld

Socs! Secveiy ¥ o Alien Registaton ¥

Cheolt Gmier

Ichoosew compiete{bis forn, . 1cheoseooti complete (s form,
EppEcent’s Signamme Deie

Memeges's Signabmrn Daw

DNFORREATION RELATIVE TO TIRE SIOUSING REQUIREMENTS OF AFFLICANTS FAMTLY-

¢

in Doyou. or dees soy nember ol your Eedly heve 2 eonetior thes mermes:

b SEPETElE BedTeon: UniL for visfon mpayres

—__ Omp-leved spammoest Svecial parking space
Physical modifoations 1o Tyniest 201 Uzii for pearme Impaired

& ooy fee spazizment Berfroomrbatt o2 |7 foor
Otlaer

i‘\]

Ifyoa checkeq zny of the above Nsiod cmegones, 5ioase giplain oreclly woet you Wit pend 10 aecomprodais

3. What is throeme of the famfly member wwho me2ds e fealiwes indcaied anewey

4. Dgyon oray of yor Samily members nead spexizl fampes o o wn and doses, SiTs. otker han (e
maditiore! railings? Yoz o

3. WElyon or my of verr Emily memners reqnue 2 Eve-m aite W asmst you? Yes No

3. Who shonld be comacied ¢ verily wour need fop ihe feasmes vo feve identiGed above {EE 2 goslo sockal
Service ggeney)

pAY

PYEONE MUMEER ADDRESE:




INCOME DISCLOSURE

Your household is applying for residence in a Section 42 Tax Credit unit and you have received a program
information sheet upon application explaining this program.  As a part of the qualifying process you must disclose
all information concerning your asset and income. Please review each item carefully. You must place vour initials in
the space to indicate either a yes or no after reviewing the information. Circle any Item within the category that

Al Inerest, dividends and other icome from net

Tamily assets, including assets belonging to children in the household.
Assets include:

et

€35 No
Cash held in saving, checking accounts, safe deposit boxes................

Revocable trusts

Equity in rea] estate or rental property, or other capitaf fnvestments..................._..__._
Stocks, mutual funds, bonds, treasury biils, certificares of QepOSit .. oo
Money market fands, Individual Retirement and Keoghs TRA)....ocoovneae
Retirement and Pension Funds

(held &5 an asset, nota recurritg source of income)
Whole or universal life insurance policies

Personal property heid as an investment

Lump sum or one-time receipts, i.e. inheritances
Capital gains, Lottery winnings............ .

Insurance elaims or settlements, victim’s restitution

Mortgage or deed of trust (in which you receive the mortgage payment)

B. Employment income for all persens 18 and over.....oov.oovoooreve —_—
C. Net income from self-employment or a business that is owned by you or a member

OF YOUr BOUSCAON.. oot —_—
D Social Security, retirement, pensions, disebility income (received as recurring income, not

Beldasan asset.....oooooi i e I
E. Arnuities, Insurance benefits, ete.. ... ——
F. Unemployment, worker’s compenéaxion, SEVETANCE PAY. .. o1e e eee e e e ——
G. Welfare, AFDC, TANF......ootitmmeeis et —_—
H Alimony, Child SEPDOMt. ... R
I Regular gifts or contributions from family, friends, church, ete.......oooooo o —
L Relocation payments per Title 1T of Uniform Relocation Assistance and Real Property

Acquisition Policies of 1970............... ... e et —
K Income from trust fomds. ...........oooeeoo L. -
L. Other Income not listed above:

Signature Clause: I understand that ragnagement is relying on this informadion to determine my household’s eligibility

for the Low Income Fousing Tax Credit Program. I certify that all information and answers to the ebove questions are true and
complete to the best of my knowledge. I consent to relesse the necessary nformation to determine my eligibility. I understand

that providing false information or making false statements may be grounds for denfal of my applicetion. I also understand that
such action may result in coiminal penalties.

Signature of Applicant / Resident Dare Signature of Property Representative Date




TOWNHOMES

RENTAL HISTORY

YES NO
O L
O a
O O
O O
O J

Have you or any one else named on this application filed for bankruptcy?
Explanation:

Have you or any one else named on this application been convicted of a felony?
Explanation:

Have you or any one else named in this application been convicted for dealing, use of or
manutacturing illegal drugs?

Explanation:

Have you or any one else named in this application been convicied of property damage?
Explanation:

Have you or any one else named on this application been evicted from z rental unit of any type
including an apartment, home, mobile home or trafler?
Explanation:

HOUSING REFERENCES:

et YT R B e 8§ o i Nk m

List the past THREE years of housing references. (If additional space is required, use the back of this page.)

Name:

Address

Phone:

Name:

Address

Phone:
Name:

Address

Phone:

Landlord’s Name/Address Your Address Own/Rent Dates
Own O From
Rent T
To
)
Own O From
Rent O
To
)
Own O From
Rent O
To

“This institution is an equal opportunity provider and employer”




PERSONAL REFERENCE:

Lista professional reference other than a relative. (ex: business, education, medical, clergy)

Name:

Address:

Phone: Reiztionship:

Years Known:

Name:

Address:

Phone: Relationship: Years Known:

Name:

Address:

Phone: Relationship: Years Known:




