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Dear Applicant, 

Thank you for your interest in Drexel Place {191}! Rent includes water, sewer, garbage, snow removal, 

lawn care, washer and dryer, dishwasher, microwave, playground, picnic areas, community room, 24-
hour emergency maintenance and on-site management. 

* 12-month Lease is required * Student restrictions apply * SMOKE FREE * 

Attached you will find an application. Please fill out completely and provide explanation where 

necessary, incomplete or missing information will delay approval process. Attached you will find an 

"Authorization for Release of Information". Each person over the age of 18 must complete a  
separate form and return it with the application.  This is so we can verify your information. 

Also attached is our Resident Selection Criteria. Please return the signature page and keep the rest. 

You are applying for housing in a Federally funded property. We participate in the Federal Tax Credit 

Program; therefore, we are required to provide our units to applicants whose income is at or below 

federally determined income limits. The combined income for all household members must be below 
the limits listed here (these are updated annually). 

1 Person 

40% Limit 28,720 

2 People 

32,800 

3 People 

36,920 

i 4 People 

41,000 

S,People 

44,280 

6 People 

47,560 

50% Limit 35,900 41,000 46,150 43,100 51,250 55,350 

60%Limit, 43,080 49,200 55,380 61,500 66,420 71,340 

Costello Companies requires a criminal and credit background check for each adult over 18. You must 
provide a state or federal issued ID for each adult and a copy of the social security card. The 
address(es) provided on your application will be compared to your credit report; if there is a 
discrepancy, additional documentation may be needed to verify your identity. 

To apply, you will need to turn in all of the following:  

• The completed application (each person 18 years of age or over must sign all pages that require 

a signature, and fill out a separate Screening Reports sheet, Declaration of Section 214 

(Citizenship) Status for each household member, Child Support/Alimony Questionnaire about 
each minor in the household, and Authorization to Release of Information sheet). 

• Application fee of $45 for each person 18 years of age or over (must be check or money order—
NO CASH; this is non-refundable). 

(May2020) "This Institution is an Equal Opportunity Provider." 
F: \ \ INTERNAL\ Boston Post \ BP documents - updated 
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• A copy of a driver's license or state-issued photo ID for each person 18 years of age or over. 

e A copy of each household member's social security card or birth certificate. 

• A copy of each non-US Citizen's INS document(s). 

If you have any questions about the information requested, please call or email and I will be happy to 

assist you! The average time needed to process your application is 10-14 business days. 

Thank you! 

Drexel Place (1911 
500 Spruce Street #49 

Harrisburg, SD 57032 
605-951-8820 Fax:605-213-1310 

drexelplace@costelloco.com  

'This Institution Is an Equal Opportunity Provider" 

M accordance with Federal law, this Institution is prohibited from discriminating on the basis of race, color, national origin, age, disability, 

religion, sex, and familial status. (Not all prohibited bases apply to all programs.) 

'This institution is an equal opportunity provider and employer. thou  wish to file a Chill Rights program complaint of discrimination, 

complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint  filing cust.html  or at 
any USDA office, or call (866) 632-9992 to request the form. You may also write a letter containing all of the information requested in the 
form. Send your completed complaint form or letter to us by moil at U.S. Department of Agriculture, Director, Office of Adjudication, 1400 
Independence Avenue, 6W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at proaransintakeausda.00y."  



C Costello Tenant Selection Plan 
for NUTS/HOME funded properties tnorasenior) 

Property Name: Drexel Place 

Address: SOO Spruce Street 449 

Address: Harrisburg, SD 57032 

Phone Fax Email: 605,951,8820) 605.213.1810/  droxelplateffatostelloto.tom  

Project Eligibility Requirements 
This document lays entire requirements that relate to applying for and acceptance atthe above property.NOTEiThe manager 
Of the property that you are applyingfor is workingin behalf of the owner and is referred to in this policy as the "manager" or 
"owner/agent." 

Project Speclfic Requirements—This housing communitylsfunded by the towInComeHoasingTaxerechl ftlfriC2and HOWIE 
funds programs and houses persons of Wages. 

1. The apartment unit must be the Sok residence of all adult household members. 
household members who aro 18 years of age or older are required taste consent and verifkatfon fowls. 

3. MI Information reported by the household is sUbiectto verification. 
4. Applicants must agree to paythe rent requited by the program under which they willreceiveassistance. 
5. Household members are not required to disclose gender. 
6. No one maybe added to thalease, or moveintothe unitwithout prforapproval.The newhousehold member willbesubject 

to the same background screening criteriama new move-h. 

Social Security Number Dlsclosure Requirements—Applicants must ditchne and provide documentation orSodal Security 
Numbers (SSN)fot all household members age band older prior to move4n, it a SSN Is not dischaed  for en applitant household 
member who Is underthe age of 6, the household may move In, provided the child was added to the household within the last 
six months prior to move-In. The households will have 90 days to provide the SSN, Under extenuating cfrcurnstances, one 
addldenal 00-dayextenslon maybe granted.Thisisthetameextenslontimeframeallotted to Ireplace houstholdswisliIngto add 
a new member under the age of 6, to tha bouseholdiThe requirement to disclose SSNs applies to all persons Hying in the unit, 
includhig anyfosterchIldren or foster adults and rivt-In aides who assist Wsahrod household members. 

Income Limits 
HUD establishes antipublishes income limIts annually based on household she for each coimty In the UnIterlStates based on the 
median Income of the geographic area. New households must be at or below these Omits...5 applicable to the unit they are 
applying fon The specifitInorne limit; Willis property are fhted an tha cover fetter to Chit Plan. 

Proceduresferny:opting Applications and Selettingfrom Waiting Hat 
Procedures for Accepting Applications and Pre-applications APPlIcationtfor residency areavaNable to all persons. 
AnyonewhO wishes to be a reddent will generally need to provide at leastthe following: 

• Informationon household characterisbcs: name, egeorisabnirystatus (only to establish eligibility for aspetifIc property 
for the elderhildhahled or to establish the need for a reasonable accommodation), need for an accessible unit, and 
race/admit:by Information. 

• Household contact Information. 
• sourcesand estimates of household's anticipated annual Income and assets 
• screening Information 
• Whetherthe applicant orany household member is subject to any state'slifetime sex oft ender registration 
• Ustof states where. the applicant end ell membersof the household have resided 
• Disclosureof ssN'sfor all members oFthe household. 

1. Applications will be accepted once completed in full and properly signed per um/ size and typo In chronological time and 
date order. Households that indude persons with disabilities will be given preference for units with special accessibility 
features, If a unitthatfits the applicant's needs is notavailable, their name will be Macedon the waiting list {maintainer/In 
the same timeand-date Order) after prellMinary ellgIblitry determination. 

Z. The waiting St wilt be updated a minimum of once every six months, Applicant hbuseholds who have not Informed the 
propertythat they wanttorernaln on this lin may b &removed. 

3. Applicants will be moved to the bottom of the waning list if their appbtation is approved but the applicant Is unable or 
unwilling to accept one of tho available units. 

4. Applicants will be deactIvatedfrom 
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CCostello Tenant Selection Plan 
far 1111TC/HOME funded properties (non-senior) 

a. Theydo notinform the menagerof their desire to sloventhe Mt et leaStOrrsa Meth- 
b. They accept a unit atanothecuanniunity. 
c Their application lidenied for any reason. 
d. The property manager Ism longer-able to contact the applicant by phane email 
e. TheyInformtile managerby phone, En person or bymailthat they no longerneed a unit. 
f. The applicant is offeredand rejects a unit three times at the community. 

Applicants who are denied may appeal the denial in writing within ten (10) days from the date of receiving a denial letter. A 
succorsful anneal will result in reactivation on the of the waiting list. 

Applicant Screening Criteria—Criminal and Drug related History and Sex Offend& Char.'s; 
fdl °pageants age 18or oklerand dependentstoming 18years of ageaftednitialteaancywill beicreened forresidency.Screcrilng 
tante will be applied consistently to all applicants. However, consideration may be made when negative history directly relates 
to adisabilIty and such history Is likely notto de repeatedif reasonable accommodationscan be mode.Vicirms of violent° whose 
negative historydirectlyrelates to the violence myths* have certain rights bee I/M(ws AgainstWomen Aa sectionhence). 

A. Criminal history checks will be run on everyapplicant 10 years of age and older. Such checks help the owner to meet a 
serious business responsibility toward the tegillmate end of ensuring safety for residents and physical Integrity of the 
property. Certain crimes, if repeated, Would pose a risk to residents and property. Where admission may be denied to a 
household based on criminal background. and such dental is appeared. an individualized memento( thecrimreal record 
and Its knead on the households suitability for admission wig be conducted to the extent possibie.lta Individualized 
assessmentwill IndudeconsideratIon of thefollowIng factonrdi the seriousnessof thectimlnaloffense;(2) the relationship 
between the criminal offense and the safety and security of residents, staff, or property) (g) the length of time since the 
offense, with particular-weight being given iso significant periods or good behaviors  (4) the age of dm household memberat 
the time of the offense; (5) the number and nature of any other criminal corwIctions; (6)evidence of rehabilitation, suih as 
employment, participation In did) training program, education, partIdoallan in a drag ar alcohol treatment program, or 
recommendations from a parole or probation officer, employer. teacher, social worker, or community leader; and (7) 
tenancy supports or other risk mitigation seniors the applicantWM be receiving during tenenCY. 

When reviewing criminal backgrounds, the below general standards will he used. 

1) expunged orsealed convictions well not he used iodate:mining ellgibrsty. 
2) Arrest or charge that was resolved without conviction will not be used. Although admissionWel not be denied 

solely based on an arrest, an arrest may bethebansforfutthetIncthithand a deetnon can boucle on the conduct 
and other supporting information such as pace reports detailing the drcumstances of the arrest, Witness 
statements and other relevant documentation. Arrests and open eases may also be used to determine.that a 
Pattern of behavior evidenced bypass comactionatontinues 

3) Anyopplicant unlawfully obtaining government assistance or committingfraud will bedenled 
4) trloient wimps against Persons 

a. If a member of an applicant household has been detected of a violent felony offense involvingcrimes 
of physical violence to persons or the nature of which would be detrimental to the tanner welfare of 
other residents or their peaceful occupancy of the premises, the application may be denied If the 
convict on, or exit from Incarceration, occurred within 20 years at application. Persons with felony 
convictionsfor murder, attempted murder and terrorism may be denied terrine SO years. 

b. If a manner of an applicant household has been convicted of evident rnistlemearrortffense InVOIVIAff 

ttlaieS of physical violence to persons or the nature Of MO would he deutmental to the safety Or 

welfare 'thither fealdentsOrtheirpeateful occupancy of the premises, the application may indented If 
the conviction, or exit from Incarceration; occurred within 10 years of application. Persons with 
convictions for Misdemeanor murder orattempted murder may be denied for up to 2.5 years. Persons 
with convictions for misdemeanor terrorism mey be denied for upto SO years. 

5) Crimes against property 
a.	 If a member of an applicant household has been convicted of a violent felony offense involvingcrimes 

against properly, the application will be denied if the conviction, ar exit from incarceration, occurred 
within 7 years of inclination; and may be denied lithe conviction, or exit from incarceration, occurred 
more than 7 years before application. The limit for penuanswith a felonyarson conviction Is 35 years. 
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Costello Tenant Selection Plan 
for LIHTC./HOME funded properties (non-senior) 

b. If a member of an applicant household has been convicted0f a violent misdemeanor offense involving 
crimes against Property, the application may be denied if the convation, or exit from incarceration, 
occurred Within 5 years of applitatloh, The limner persons with a mgderneanorarson conviction Is ID 
years. 

Nonviolentfelomiand mbdemeanor offences 
a. If a member of an appiltant household has been <omitted of a nonviolent felony offense that Is not a 

came against a person orproperty.theapplicatIon maybe denied If thetnme,Wmpeated, would impact 
the safety of the residents or the integrity of the programs funding the property (such as hand). Such 
convictions will generally not result in denlalafter 7 years for felonies and 5 years for misdemeanors. 

b. Some criminal convictions ((eMoyer misdemeanor) that do riot Icwohie violent crimesagainst others or 
Property and that grepeoled. are not likely to Impacttbesafety of the residents orthe Integrity& the 
programs funding the Monett/.  Provide no basis for application denial. 

7) Drughtlated 
a. All applicants who are currently engaging in Illegals:mg use will be denied. 
b. Ail applicants who have been convicted of distribution or manufacture of Illegaldnmeavill he denied. 
c. Menai:cants maybe denied for whichthe landlord determlnesthat Mese is  ressonabk mum to believe 

thato household member'salcamtalnueor pattern ofalcohol abuse (orillegal use of drugs orpattem 
of illegal use of drugs) may Interfere With the health, safety or right to peaceful enjoyment of the 
premises by other residents. 

d. My household member that has been evkted trona federalitassisted hoirsinglar divg.related criminal 
activity for 5 years from the date of eviction may be dented. If the evicted household member who 
engaged In drutrelated criminal activity has successfully completed a supervised drug rehabilitation 
program er tIrcumstanceS leading to the eviction no longer exist (for example the household member 
no longer resides with the applicant household) the owner may. hut is not enquired to, admit the 
household. 

e. ExceptIonsta the ezirnfoalstandards relabngto pastilles& druguse(butnotdistributIon ormanufacture) 

May be made for those participating In or having graduated from a State Drug Court Program Only 
Programs sanctioned by the State's luditial System following the National Drug Court Model will be 
tons 'deceit /prints exception. • 

D. All apparent household members will be checked against the Dru Sloan National Sex Offender Database for lifetime sex 
offenders In all states that they have Ilved.if found on registry, applicant will be denied. 

Applicant Sopening Olteria —Credit and Other Streoning Criterb 
A. Credit reportswal he done °nab applicants18 years of age and *Mac 

1) Applicants without credit history will notbe denied. 
2) A positive credit history is desired, 
3). Applicants with the following negative credit history maybe denied; 

a) UnMschergerlbankmptcles within 24 months 
b) OutsMndinglandlord debt evident within 60 mouths 
c) Collections within24montlis 
d) Legal Items. suchasjudgements, within24 months 
e} OutStandIng tax IlenswithIn 24 months 

EvictIons flied vAthin 60montht 
g) If they arelncluded on management exclusion list for negative histotywith other Costello properties. 
h) Passing bad checks 

Addressfes)provided on application could not be:miff:ed. 
Minket History 
1) Imhof rental history Is not mounds for roles-Donahoe/ever personal referenceswill be required. 
2) Applicants with previous rental history must have references as a good resident including but not limhed to the 

following: 
6. favorable, rent lestory (rent was paid on time). 
b. Have no material nonmomplianceadolationsof the rental agreement. 
c. Keptthe unit clean and In good condition. 

Must not have allowed unauthorised residents to reside In the unit. 
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CCostello Tenant Selection Plan 
for UHTC/HOME funded properties {non-senior) 

e. Must not have endangered the health and safety of any other residents. the landlordor ',Nor Ms agents, 
L Must not laweinterfared with the debts and quiet enjoyment of the ottlettesidents. 
g. Hany household member has been evicted from any type of housing fOr drug related ctiininatactIvity In the 

last 5 years, the application wig be denied. 
C. If a household Is applying for a unit that does oat have rental assistance. they must demonstrate the ability to pay rent 

Applicants must have monthly cross Income no less than two and one half times (2 ) %X) the monthly rental amount 

procedures for Helotting Ineligible APpfiCants — d an applicant Is denied admission to the property they will receive a 
written notice stating the reason(s)for the rejection. The /rogue will also Inform how the applicant can obtain the background 
checks that Ware used to make the decision. The applicant has the right to respond in Writing to dispute the rejection within 24 
days of the entice. 

Management leseNeS the rIghttOtelectanyapplication In which applicant dolaysthe processing°, an application ordelays their 
move In date for more than 10 days. 

Victims of domestic violent*, dating violence, sexual assault, or stalking have certain rights. See the section below Waleace 
Against Women Act. 

OccupancyMender& 
Inordertoenstirethata propertyand unitIsnotoverburdened with too manyreddents white notundemtelzIngunits,oscupancy 
standards have been establidmd with minimum and maximum numbers oftesidents allowed byunirslre.The speciffeaccupancy 
standards ferthis property are feted on the cover keen° thls Plan. 

A larger unit size may be assigned upon request if the household needs a larger unit as a reasonable accommodation for a 
household member who has a dbability. 

Unit Transfer Pollees, 
Current tenants requesting a unit transfer must have lust cause. No transfer wal be made with= management's 
approval and consideration of the amunurtIty's financial status, Households will be 'added to the waiting fist of 
applicants provided there Is no record of consistent late or unpaid rentalObligations, no mord of police activity, 
Infractions and Inspection of the tenant's current unit must indicate there is no damage to the property or poor 
housekeeping habits resulting In health orsafely hazards. 

2. CurrentresIdent households requesting a unittransferforthefollowingreasonswilibegiven preference fora unit over 
thaw on tbewaltInglet to move into the property. The orderof granting multiple tmnsferreguests outstanding at the 
same dale will be one priorIty basis based on urgency of need, thentime of request. 

Y. Aunit transfer for a medical reason cetifiedby a doctor, a need for an accessible unitorto accommodate° 
person with a disabilltY. 

2, Aviairn of v101enCe that seelgan emergency Vander Within° property underthe WorenceAgo fost Woman 
Act (WAWA) to avoid Imminent danger of repeated Violence or when the violence WaS segUal assault within 
90 days Odic molest. The rosidentwIll notneed to reapptyor be subject to rescreening. 

C. A victim of ulderite that seeks an emergency= nsferfromanother property managed !weaned° ProPertir 
Managernentunder the WorenceAgelost Women eict(VAWAlto avoid Imminent dangerof repeated violence 
or when the violence was sexual assaultwithin 90 days °Tithe request. The rasidontwill need to re-apply but 
will not be subject tare-screertlnaaslongas they are Inaa0dStanding attheircurrerdrestderwe. 

4. A vktim of violence that seeks art emergency transfer from another property not managed by Costello 
nroparteMananerriantenderthe violence Against Women Act brAWA)totiveld immlnentdanger of repeated 
violence orwhen the violence was Hansel assaultwithin go days .06erequest The resident will need to re. 
apply andwill be subjectto mstreentrig as are other applicants, 

S. A required unit transfer due to household ilteur thanges in household composition When an owner 
determines that a trend& IC required, the ficeseitold must move within 30 days afternotificatforithata unit 
of the required size Is available within the property or maytemato In their current unItand pay the approved 
market rent. 

Policies to Comply with Section 504 of the Rehabilitation Act of 1973, The Fair KousingAct and other 
Cull Rights Statutes and Executive Orders 

Non-Dtwirninatfori Policies 
awner and management companycloasnotdiscrIminate based upon race, color, reagion.treed, national 

origin, sex, age,disability orfamIllal status. 
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C Costello Tenant Selection Plan 
far ElliTC/HOME funded properties (non-senlor) 

2. 504CompEance 
The landlord compiles with Section 504 of the Rehabilitation Act,which prohibits discrimination In ell HUO 
subsidized unassisted housing programs sot* based on disablEty and that physical au.essilsigty k provided 
for perSoliSmitn disabilities.Questions relating to Section504 and accessIblityforindMdvaiswith disabilities 
can be directed to Costello Property Management's 504 Coordinator, Scott Michael Dunn, by phone at 
(605)3364232. dan applitantfeels that they have been discriminated against. contactSouth Dame Housing 
and Development Authority's (SM-104)504 Coordinator, at1-500-540-4241. 

FHACompliance 
The Fair Housing Act (FHA) prohibits thsttimination in the sale, rental ortinamingof housing based an race, 
color,religion,sez.dWbllky,flmfllal stattn,ornational origin. Federal lawalso prohibits discrimination based 
on age and state law prohibits discrimination based on creed. If an applicant has a question regarding Fair 
Housing or teal that they have bean disalninated against; contact the statewide Fair Housing ombudsman, 
Paid flogsted, at (877) 8320167. 

Limited English Proficiency 
Executive Order 131E6, Improving Access to Services for Persons with Umltecl English Proficiency REP) 
requiresgovemmentagandesandowners to takoaffinnetIve steps tocommunlote with persons who need 
services or InformationIna language other than English. We take all reasonable steps to ensure meaningful 
accesstci the InformatIonand servicesweprovidefor persons with LEO. This may bictude biterpreterseMcev 
and/or written matetbis translated Into other languages. 

Opening and Closing the Waiting List 
A.	 The wattinglistwill be dosed (crone or more unitsizes when the average wattls °novae? or more.Potentlal applicants 

win be advised if the waiting ;13tI5 dosed and additional applicationswilt not be accepted. Notice of this action will be 
published In the local newspaper, 

2.	 When the waiting list Is re-opened and applications will be accepted again. notice will be published in the local 
newspaper. 

Eligibility for Students 
HOME Student CORMS' 
Student eligibility restrictions apply to applicants enrolled at an institution of higher education who are under 24 years of age, 
unless the studentI EvIngwithhisilter Parents. 

if the student meets et least one of the following alteria, they qualify: 
• A veteran 
• Married 
• A patent with a dependent child 
• A disabled Individual who was recetylnesection eassistance prior to November 30,2005 

if they do not meet one of the above, the student must be either: 
1.Independentfrom parents OR 
2. Have Roseau who are InconnyeltglIde 
To prove that a person is Independent," ALL Of thefollowing must be documented. The person must; 

A. Bed Legal contract age understate law, AND 
B. Have established a separate reddenoe (NOY dOrmlbleY km0E)from patents for atleasto yearOR meet the 

USDepartmental Education defirdtlen of an independent student, AND 
• NOTE: In addition to the abovecriteria, an Independent student,' Includesone who Is any one of 

the Moder 
• pi veteari 

• Has a legal depindent (exam* a pared) 
• Agradtate or professionat student 
• A 'vulnerable youths including: 

o An orphan or ward of the State or in foster care atanypoInt since age 13. 
o An unaccompanied homeless child or youth who Is self-supporting as defined 

by 1) the McKinney-Vento Act. 2) Runaway and Homeless Youth Act., 3) a 
flnancsal aid administrator. 

o An emancipated minor or was one before they becamean adult. 
C. Not be claimed on theirparanes tax return, AND 
0.	 Have documentation iMmthair Parents establishing If they do ordo not receive financial assistance from the 

patents (except forvoinerable youths"). 
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€Costello Tenant Selection Plan 
for LIHTCMOME funded properties (non-senior) 

If the epplImmt does not meet any of the above -criteria; they must meet eligibility requirements and their latran13, tnenridually 
and jointly, must be below the lowttome limit for the area lit which they live. If any student in a household is an ineligible 
studentat the time of application, the household application will be dented foroctupancy. 

if any member of a household becomes an Ineligible student at any point in die future, the household is ineligible to receive 
rentalassistance, 

UHTC5tudentgligibilitY 
adcfirlon to the above HUD-based student reles,each household MUstalso meet completely different tiltfc student rules, as 

follows. 

Holleralk, households made up entirely of full-time students do not qualify for UHTC units. The fallowing S exceptions apply, 
however. 

1. All adults aro marnedancl entitled to file *Int MA return. 
2, Anadult member isa single parentwitha mlnorchild ln the unit, the aduitta note teedependentotanythird 

party, and the children am nottlalmed as a tax dependent by anyone other than one of their parents (even 
dike other parent Is not In the unit). 

3. The household Includesa member who receives welfare assistance in the form of Temporary Assistance to 
Needy Households (Then. 

A The household includes a mamberwhofonnerly was a fosterchild or adult 
5. The household contains a member who gets assistance from the lob Training Partnership Act OVAL 

Workforce InvestmentAct or simitarprogram. 

Ft a full-time studenthousehold does not meetonyraf theabove criteria at the time of applioltiOn, the hOUSeitOld apPlItatIOn will 
be denied for occupancy, 

If arnfhousehold becomes aninellObleStudent household at anypolnt in thetture, the hOusehald nO longer eligible MMHG 
In an URIC unit. 

The Violence Against Women Act 
The Violence Against Women Act(VAWA) provides protections forvictims of domestH violence, dating violence, sexual assault, 
or stalking. VAWA protections are not only available to women, but are available equally to all individuab regardless of sex, 
gender identity, or sexual orientation. If a household otherwise polities for occupancy, they cannot be dented admission or 
denied assistance stately based on the fact any member is or has been a Wenn of domestic violence, dating violence, sexual 
assault, or statidng. 

IF an application Is denied based on factorsthata household feels am directly related to thefect theta household member is a 
victhn, theymay Inform the manager of this at the pronertywhore they are applying.A Victim Cesdiftartionform vat he provided 
along with a MAIM of Rights Under VAWA, A completed Vicars Ced, police reports, statements from persons who provided 
victim care or other documentation as listed In the Nntice may be submitted within 14 business days. The manager will then 
=wider thelmights underVAwA and Inform if they qualify forovertem of the appeal. If a request's not received within the 14 
days,thaownerls under no furtherobli gation and the denial will be uphold. All Information prowded will ba kept m thestrktatt 
confidenceand not put on any shared database. 
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Castello IcY 

Drexel Place 
is a NON-SMOKING PROPERTY 

By signing this acknowledgment, you are agreeing to all terms and conditions 
pertaining to maintaining a non-smoking property. Thls applies to ALL Units, 
garages and all common areas located on this property. 

Applicant Signature Date 

Applicant Signature Date 

Applicant Signature Date 

"This Institution &art Epat Opportuniay Provider & Employer" 



Pay Stubs for Income Verification 

For Applicants who are employed, please provide copies of your most recent pay stubs 
AND the first El,  stub of the year that shows Gross Pay and Year-to-Date Pay as the same number. 

Please use this chart to forthe number of pay stubs to provide, 

if you are paid: Please pro✓ide: 

Every week 9 pay stubs 10 total, including the first one of the year 

Every two weeks 5 pay stubs 6 total, including the firstone of the year 

TWo times per month 4 pay stubs 5 total, including the first one of the year 

One time per month 4 pay stubs 5 total, including the first one of the year 



For Office Use: Complete (tom State PO No 

Photo 

Binhdate Sec. Sec V rifled By 

legal Last Name 

  

   

ame Middle Full Name 

Screening Reports, Inc. 

729 N Route 83 Suite 321 

Bensenville, IL 60106 

Toll-Free Phone (866) 389-4042 
Toll-Free Fax (866) 389-4043 

I authorize Screening Reports, Inc. (SRI) to do a complete investigation of all information provided on 
application. I have personally filled In and/or reviewed all information listed on application. A complete 

Investigation may include any or all of the following: Credit Report, Criminal Record, Rental History 
References and Personal interviews with references. I acknowledge that SRI provides reports to apartments 
and does not participate in the approval or denial process. I acknowledge that SRI monitors criminal activity 
and reports It promptly to the community. My signature(s) below authorizes all entities listed on 
application to release rental, job history (including salary) and criminal record information. 

Applicant Signature Social Security It Birthday Today's Date 

Legal First Name (please print) 

 

Legal Full Middle Name (print) Legal Last Name (please print) 

        

Physical Street Address Om PO Box accepted) City State Zip Code 

Drexel Place (SW 
Monthly Income Community Billed 

Referred By:  (please check one) 
❑ Apartments.com  ❑ Costello Website 

❑ Drive By ❑ Local Newspaper 

❑ Other ❑ Previous Resident 
❑ Current Resident ❑ Renter's Guide 
❑ Friend/Family ❑ Online 
0 Outreach Group ❑ Other:  

Revised 7/12/18 "This Institution Is an Equal Opportunity Provider" 



Screening Reports, Inc. 
729 N Route 83 Suite 321 

Bensenville, IL 60106 

Toll-Free Phone (866) 389-4042 

Toll-Free Fax (866} 3894043 

I authorize Screening Reports, Inc. (SRI) to do a complete Investigation of all information provided on 
application. I have personally filled in and/or reviewed all information listed on application. A complete 
investigation may include any or all of the following: Credit Report, Criminal Record, Rental History 
References and Personal Interviews with references. I acknowledge that SRI provides reports to apartments 
and does not participate in the approval or denial process. I acknowledge that SRI monitors criminal activity 
and reports it promptly to the community. My sIgnature(s) below authorizes all entities listed on 
application to release rental, job history (including salary) and criminal record information. 

Applicant Signature Social Security 14 Birthday Today's bate 

Legal First Name (please print) 

 

Legal Full Middle Name (print) Legal Last Name (please print) 

        

Physical Street Address hip PO Boxemepted) City State Zip Code 

 

Drexel Place {191} 
Community Billed Monthly Income 

Referred Dv: (please check one) 
Cot OMNI Use: Complete from State ID No 

0 Apartments.com  0 Costello Webslte 
Photo 

El Drive By 0 Local Newspaper 
C Other 0 Previous Resident 

Birthdate Soc Sec N V rifled By 0 Current Resident Renter's Guide 
0 Friend/Family 0 Online 
0 Outreach Group ❑ Other: 

Legal last Name 

Legal NW Name Middle Futl Name 

Revised 7/12/18 "This Institution Is on Equal Opportunity Provider" Dia 



E OF ER R MAIN 
ALL adult household members mast sign aseparate form. 

AT OR IZA TOON FOR  RE AS 

 

  

CONSENT: !authorize arnIdirectany Federal, Stara or localagency, organization, business, or Methuen., release to Coale PropertyManagement dba: Bergetand }any 
infamation or materials needed to completh and verify my application forparlicIpation, morn: to maintain my conk:pod e'er:Name under the Section& Rental Rerobilitallon Lodi 
tram uPubecand IndanHoroing, anthor other housing assistance programs. I understand and agree that thisauthortzalion oleo informationobthined with its usemay be given to 
and used by the Department of Housing and Urban Development (HUD) or Rural Development (PAM ad:eh:Miming and eating program rules and polities. It consent for 
HUD a al orthe FHAto releastirnormation from my fileabout mytental thsloryMHUD or RD, crernibureaus, cogrictionagerelos, orklure landlords. llis incluthsrocords on my 
paymenthislornamd any yidationsol Mite or PHA Policies. 

INFORMATION COVERED: I understand that depending on program poliNes and lealraMents, previous or tent Infmma0onregndirg my hasehcd a me they be 
Verifications and Inquiries that maybe regraded include Mato not Fmlifilibl 
IDENTHYAND MARITALSTATUS EMPLOYfdENT,INCOME,AND ASSETS RESIDENCES &RENTAL AGTIVRY 
CREDITAND CRIMINAL ACTIVITY MEDICAL OR CHILD CARE ALLOWANCES 

I understand that this atria:slice cannot be used to obtain any information about ma that Is not perthuni to my eligibility fix end continued participationin a Musing assistance 
program 

GROUPS OR INOMOUALS THAT MAY BE ASKED: The groups Cr Individuals that may be asked Imitate above informatics (depending en program requirement) Includes 
but H not limited io: 
TRIBAL LOCAL STATE, & FEDElta SOCIALSECURITY ADMINISTRATION STATE UNEMPLOYMENTAGENCIES SCHOOLSAND COLLEGES 

COURTS AND POST OFFICES MEDICAL &CHILD CARE PROVIDERS UTILITY COMPANIES WELFARE AGENCIES 
LAW ENFORCEMENTAGENGES SUPPORT& ALIMONY PROVIDERS VETERANS AGMUSTRATION LANDLORDS 
CREDHPROVIDERSIL BUREAUS PAST& PRESENT EMPLOYERS HANKS a OTHER FINANCIAL INSTIPRIONS 
PUBLIC HONKS AGENCIES RETIREMENTSYSTEMS 

A $45 APPLICATION FEE FOR BACKGROUND PROCESSING WILL BE REQUIRED AT THE TIME OF YOUR RENTAL APPLICATION. Costello Properly 

Managomero uses a3d party provider to obtain all oredtaid whinalfithet. Each appliCalien Is screened against the HOMY sPeafiernithria stove. Should your application 
be declined you may contact Screening Repels, Ion, at 1466489-4042, 

COMPUTERMATCHING NOTICE AND CONSENT: I understand and agree that HUD oral, orthePublicHousing Autoritymaycenductoompixerdnakthng programs to veriNthe 
lawmen suppfiedfor my application or (acetification. Ira computer matchladone, Iunderstand that I have a riptide nofification ofanyadverse information found and enhance to 
disprove Inceerectinformation. HUD or RD ot the PHAmayinthe coursect Reduties exchange suchautomated infermenonwith other Federal, Slate. or !mai agencies, incabgbut 

nottimiledto: Slate  EmPloYmeniSecudYAgencies;Dopartment a/Defense: Officered Personnel Management the U.S.PostaiServIce,theSocitecurtyAgencmandStatewellare 

and trod Ong agencies. 

Far information requested from rinanclal Institutions, Costello Properly Management certifies  That it handles all Information gathered In compliance vdth the 
mmIkable provisions attire Right to Financial Prlvaey AM of 197& afhis Institution Is On Equal Opportunity Provider Employen" 

peaulEs FOR MISUSING THIS CONSENT: TIM 18, Section 1001 of the U.S. Coda stales that a person is stilly or a teeny to knowingly and willingly making fithsta 
fraudulent statements to w department of the United Sees Government HUD end any owe( (or any employee of HUD or the owner) may be sal:leaf to penalties for 
annuli:wined disclosures aropmper use of latormalon ColleeMti based on the consent lam. Use of their: talon tallected based on as verification form is Jetted M the 
purposes cited above. Any person who knowingly or willingly requests, obtains or &closes any Intonation war false pretenses concernirg an applicant orparecipard may 
be sal lo a misdemetiner and fined not more than 34000. Any applicant or parPcipant affected by negligent disclosureof Information may bring civil adOn for damages. 
and Seek other reel, asmay be appropriam, against theofficer a employee ot HUD mete ow er resporisibie for the unauthodzod olsclosurre °tamper use. Penalty provisions 
(or misusing the sernalsecuity number are contained In the Socid Security Act at 42 U.S.C. 23310(9) end (h) Violagon of mouse provisions me cited as violations of 42 U.S.C, 

408 (D.0) and (by. 

DISCLOSURE: 'This insftNon Is an egual opportunity provider and empty:MC If you rash:DEMa Civiaphts program complaint of dsedmiriation complete the MA 
Porn Discrimination Complaint Form, found online et MPLoww.ascrusda.govhomidaint filing cuttlPrI, or al my USDA office, or cell (865)832-9942 moos( the 
farm. You may else Wee letter renteMing ell of ft information requested Iona term. Send yaurcanpeted comOnt farm or letter fa us by me al U.S. Department or 
AgriCUlture, Director, Office of Aweencalon,1400 Mdependence Avenue, S.W., Washington. D.C. 202504414 by fax (202)630.7442 on email a prcgranintalneusrle.gov.° 

CONDITIONS: I AGREE THATA PHOTOCOPY OFTHIS AUTHORIZATION MAY BE USED FORTE PURPOSES STATEDABOVE. I UNDERSTAND I HAVE A RIGHT TO 
REVIEW MY FILE AND CORRECTANY INFORMATIONTHAT I CANPROVEIS INCORRECT. 

SIGNATURES 

Adult Household Member (Print ritarnW Date 

Pant 
Authorized Representethre of Costello Properly Management (PrIntName and TAM) Date 

ate nsePSUL CP146014Y1OT BELSte TOPPI-LUTA COPT(S.0.1.14E11:41. F A M'NMAW PVIANISPIEEDO, ;WNW 4500,"RE6E4T IOR COPY [CAMP); FUME PFOPEON,091/EUSEPPMIELY. 



Cr AWN* 'RIzAiriom FOR RE BE OF ON FORM AMON LEA 
ALL adult household members must sign a separaterota. 

CONSENT: I authorize end direct any Federal, State, or letalagency, organisation, business, or Individual% release to Costello PropertyManagement dba: Borgoland (10 ) any 
inforrnationor malmialsneeded to eompfeleand verify myapplicagen for parliciattlomend/or to maintain my confirmed assistanceunder the Sedan th Regal Rehabilitation Low-
worn° Pubficand feat Housing, and/or Ohm balsas assist/Into regent I understand and armee that this euthorIsagen of the infortneanolitained with Item may hegivento 
and used by tha Depths-nem of Housing and Man Development (HUD) or Rural Development (RD) In administering andentoroing program mles and policies. I also counted 
HUD or RDorthe PHA), releaselnimmation tom mill° about myrental history to HUD or RD. crethlbureaus, collectionagencies, or Mure faciaordst This imiudee reccids on rig 
payment history. and anyvIdatIonsof mylonso or PHA policies. 

INFORMATION COVERED:1 understand that, decencies on program petiolesawl require/tenth, mevlous or owes( Information regarding my household or me may be needed. 
Vedficagonsandinthirlestat may be ramosted include Mare notliottledto: 
IDENTITY AND MARITAL STATUS EMPLOyMENT,INCOME,AND ASSETS RESIDENCES &RENTAL ADIWITY 
CREDITAND CRIMINALACTIVITY MEDICAL OR CHID CARE ALLOWANCES 
I understand that Ws mitherizallos cannot be used to obtain any teformathin shout mega Is not remanent to mYeilgithilth for and totted PatuciPatteri in a housing assistance 
Frogmen. 

GROUPS OR INDNIDUALS THAT MAYBE ASKED:The groups or Individuals that may beaked 10 ;Cease the above Infortnation (depending on program regultements)includee 
but 'soot Stellate 
TRIBAL, LOCAL, STATE,S. FEDERAL SOCIAL SECURITYADMINISTRATION STATE UNEMPLOYMENTAGENCIES SCHOOLS AND COLLEGES 

GOURMAND POSTOFFICES MEDICAL &CHILDCARE PROVIDERS DRUM COMPANIES WELFAREAGENCIES 
LAW ENFORCEMENTAGENCIES SUPPORT& ALIMONY PROVIDERS VETERANSAOMIMSTRATION LANDLORDS 
CREDIT PROVIDERS &BUREAUS PASTS PRESENTEMPLOYERS BANKS& OTHER FINANCIAL INSTITUTIONS 
PUBLIGHOUSGIG AGENCIES RETIREMENTSYSTEMS 

A $45 APPLICATION FEE FOR BACKGROUND PROCESSING WILL BE REQUIRED AT THE TIME OF YOUR RENTAL APPLICATION, Costelth Property 
Management uses eV party provide/10 obtain all meat and criminal/acad.% Each apMitation is screened against t, property ePecilic criteria above.  Should Your oPPOcation 
be declined you may contact Straying Rena lir. at IMS-989-4442. 

COMPUTERMATCHINGNOTIGE AND CONSENT:I understand and agree that HUD orRO, oda PubdcHousIng Autholtymayconductcomputer-mattangProthemsto verifYtho 
Information suppliedformyapplication or ratedifioatiors Fa computer matchisdoneth understand that !have a Mine othfication of any otiose Wormadon found and edema to 
disprove incorrectinformatthe HUD or RD or the PHAmayin the canatillsaties exchange such automated informallonwith other Federal, State, alma] agencies, intim:ambit 
not Ilmadto Stole EmisloymentSectelyAgencles,DepartMentot Defense: OthteMPerSOnnel Management the US. Postal SendecutheSocial SecurilyAgenty; and Slate Stale 
and food stamp agencies. 

For informallan requested from financial institution; CosteJla Properly Management certifies that it handles all Infammtlon gathered ht compilanne with the 
applicable provisions of the Right to Fthendal Privacy Act of /978. "Mrs Institution is an Equal Opportunity Provider &Employe.° 

PENALTIES FOR MISUSING THIS CONSENT: DIM 18. Salton 1001 of Om US. Code states that a person is catty of e felony for knoshmly and vitIlInglymaking false or 
framment statements to any department of the United Stales Govemment HUD ard any owner (or my employee of HUD w On owner) may be subject to awns for 
Unauthorized disclosures or 'mintier use of Information collected based m the comers form. Use dem Information collected based on Otis verification form Is resalcted to the 
purposes cited above, Any person Wm Iminvio0th or WV* reuests, obtains or Sedans any Information under false metensos concerning an applicant or patlichaant may 
be subject to a misdemeanor and kW not mare than aom. My applicant or postictham affected by negligent thatiosoth or  iniounaltha may  thing QUI °aim for damages,  
and seek other relief, as may be appropate, against Om lathes-  Groh Moyne of HUD or the owner responsible for the unoutherized disclosuie or Improper use. Pcnalth provisions 
for misusing the social security number am contained inthe &dal Security Actat 42 U.S.C. 208(1)(9) and (IS. Violation of these provisions are cited as Vitdatians of 42 U.S.C. 
40810, (g) and (h). 

=CLOSURE: This Us0LIMF is  an ROW Opportunity provide,- and employee If you lash loathe Clvillbglds progfam complthl at ciscrimination, complete the USDA 
Pqram DistrimirefiOnComplekItForm, feUnd online at ktehisnivasetusdagovIcomplaint filing_custhtml, wet any USDA dm v0811(885)&32-9992 to request the 
loom You may also wife a letter containing go( the iti01111811011114110Sied idletam Send war completed complaint form atelier to as by mall at U.S. Department of 
Agriculnew Director, Office at Aduclicenon 1100 independence Avenue, S.W., WashirS D.C. 20250.9410. by fax (202) 690-7442 or ema el progrumthlaim@usdadov,' 

CONDMONS: I AGREE THATA PHOTOCOPYOFTHIS AUTHORIZATION MAY BE USED FOR THE PURPOSES STATED ABOVE. I UNDERSTAND I HAVE A RIGHT TO 
REVIEW MYFILEANDCORRECT ANY INFORMATIONTHAT I CAN PROVE IS INCORRECT, 

SIGNATURES 

Mull Household Member (PrintNernoi Date 

Mal  
Authorized Remesenlaave ofGostelloPropertyManagemont (PrintNarneard Me) Date 
MiE 1HWG640.41.0MODITUAntliaELKELITOMCLPESTACOY11KIMMEILM. tAZI:PYOVATAXASIJRNIMECEMISPORN<SWWLEZTFOR.COPV6IAXPOPM9A8113FPREPAREOADSMECESEPARATELY. 



Management Use Only REID 4: 

Application Received:  

Date Time 
PreaPplication Reed 

Date Time 

C toste Application for Rental 
Revision Date: 02/2020 

PROPERTY ZVIANAGENTENT 
Return to: 

TTY: 711  

This is a Non-Smoking Co unit)/ 

APPLICATION WILL NOT BE PROCESSED UNTIL COMPLETED IN FULL 

Bedroom Size Requested: One Bedroom Two Bedroom Three Bedroom Four Bedroom 

Applicant Nam;  Co-Applicant Name 

Current Address  Current Address  

City, Stale ZIP  City, State ZIP  

Home/Cell Phone Number( Home/Cell Phone Number(  

Work Phone Number Work Phone Number(  

Email Address 

 

Email Address 

  

Current Marital Status: Single Married  Current Marital Status: Single Married 

Divorced Separated Widowed Divorced Separated Widowed 

DISCLOSURE REGARDING TEXTING:  

By signing the below and providing my cell phone number above. I authorize Costello to contact me via text message. I understand that text 
messages will only be used to communicate with me about an apartment I have applied for or leased from Costello. 

Applicant's Signature:  Co-Applicant's Signature;  

DID ANYONE ASSIST YOU IN COMPLETING THE APPLICATI N PACKET? CI Yes No 

If Yes, who: 

 

Relationship to Applicant-.  

 

    

HOUSEHOLD COMPOSITION AND CHARACTERISTICS 

List the head of household and all other members who will be living in the tub. Attach an additional sheet of paper tf necessary. 
— 

Pint Name Walden oVatote)Lat t Mute Rthrtionchlp Meth Date 
Social Sena* Milnhe 

(or Alien Raga( Milian Member) 

An You °Stitt 

(arch ant) 

Head el loweheld Yea No 

Yts NO 

We Na 

Yet No 

Yes Na 

Yea Na 

Yea NO 

Yes No 

. How did you hear about our apartm nt Community?  

2. What state(s) has each household member lived in:  

3. Do you anticipate adding anyone to your household? If Yes, Pleas* explain:  0 Yes 0 No 

4. Is anyone in the household a current user/abuser of an illegal controlled substance? 0 Yes ❑ No 



Current Residence Current Residence 
Landlord/Realtor Phone M(  
Address  

Landlord/Realtor Phone N(  
Address 

Present monthly rent/mortgage $ 
Dates of Occupancy  
0 Rent 0 Own ❑ NA 

Present monthly rent/mortgage$ 
Dates ofOccupancy  
❑ Rent 0 Own 0 NA 

Previous Residence 
Landlord/Realtor Phone # (  
Address  

Monthly rent/mortgage $  
Dates of Occupancy  
0 Rent ❑ Own ❑ NA 

Previous Residence  
Landlord/Realtor Phone ( )_  
Address 

Monthly rent/mortgage $ 
Dates of Occupancy  
❑ Rent ❑ Own ❑ NA 

5, Has anyone in the household ever been involved in any of the following crimes: violence, firearms violations, illegal drugs, thefts, 

vandalism, disorderly conduct, disturbing the peace, assaults or stalking? ❑ Yes 0 No 

6, Is anyone in the household listed above currently involved in, have ever been charged with or convicted of a misdemeanor or felony? 

(excluding misdemeanor traffic violations)? ❑ Yes 0 No 

7. Have you or any member of your household been convicted of any crime involving physical violence to persons ❑ Yes ❑ No 

or property at any time, including any form of sexual assault, rape, or sexual contact? 

If Yes to any of these, please explain (if more room is needed, please continue on back).  

8. Are you or any member of your household required to register your address or other information pursuant to a Sex 

Offender Registration Law of any state? ❑ Yes ❑ No 

If Yes, please list each State you have lived in:  

9. Does anyone in the household have a Companion/Assistance/Service Animal? List animal(s):  ❑ Yes 0 No 

10. Does anyone in the household have a pet? If yes, list pet(s):  ❑ Yes ❑ No 

IL Is any member of the household disabled and have special housing needs (i.e. wheelchair accessible unit, flashing fire Mann, etc)? 

❑ Yes ❑ No 

RESIDENTIAL HISTORY 
(List consecutively) 

Applicant Co-Applicant 

12. Do you have equity in real estate? If yes, what is the address?  

13. Are you being evicted? If yes why?  

14. Have you ever been evicted? If yes, When Where  

❑ Yes ❑ No 

❑ Yes ❑ No 

❑ Yes 0 No 

Why  

IS. Are you or any member of your household currently receiving Rental Assistance? ❑ Ycs ❑ No 

If yes, Which Kind:  
From Who: 



ESTIMATED HOUSEHOLD INCOME  

Applicant Co-Appliennt 

Employer Name Employer Name  

Address Address  

Phone Number Phone Number  

Rate per Hour Hours per Week Rate per Hour Hours per Week  

Annual Income Annual Income  

How long employed at this job How long employed at this job  

16. Does airy household member have income or expect to receive income other than what is listed above (such as self-
employments  armed forces pay, unemployment, severance pay, workman compensation, child support, TANF, student 
financial assistance, tribal income, social security, rental income, veteran's benefits, pensions, disability benefits, death 
benefits, life insurance payments, alimony/spousal support, etc.}? 1:1 Yes 0 No 

If Yes, please list here: 
Household Moraines Name: Household Member's Name:  
Type of Income: Type of Income:  
Source of Income: Source of Income:  
Annual MODULI': S Annual Amount: S  

EMERCENCY CONTACT 

Name  Home Telephone Number(  

Mailing Address  Work Telephone Number(  

City, State ZIP  Relationship  

Is this person authorized to enter your home in the event of an emergency? ❑ Yes Ei No 

SIONATUltE AND CONSENT 

IfW000ttify (bat the apartment unttwill be a permanontresIdence, and trwe furthercergfir that tithe complexstated Is funded by HUD orlateaMevetopmentliwe deAtAti not maintain 
a separate rental unit in a different location. We hereby authorize the landlord to maks a check°, mylourcrimInal history and credit history and authorize the credltbureau and 
my/ourfinencial instItutiensand raterences to release Intl:email= te ensnare-Me twtherogree to rekniseand hold harmless Ma landlordism any(lemenes or Itabilityresulting 
from the use of such InformatIon.1/Wo declare that the statements contained In this application are two and complete to the baster myloUr knowledge. IlWe hereby authorize the 
release of any Information contained herewith to determine myfoureVOIDy fortNshousing.lNVoceNlythatthe above lnknmagonfa bus and complete. INVe understand lhatthe 
aboveinformation may be collected to determine mykurellgibIlity for federal programs and is subject re verification. Thee° programsmayinclude, but are not limited to.lbelUS 
Dept of Housing and Urban Development, the USDA Rural Development, and/Or the Low Income Housing Tax Credit Program. It is the managements aim to ensure that this 
apamentcommunIty Is a drug-freetaime-freezone. The useandsalsolcontrolledsubstanceswillnotbe tolerated. By signing this application form Itwe verity my/oursupportfor 
this policy. 

WILLFUL FALSE STATEMENTS OR MISREPRESENTATIONS ARE A CRIMINAL OFFENSE UNDER SECTION 1001 OF TITLE In OF THE U.S. 
CODE. 

""In uccurchinee *'*l' Fedora: gds.!) AS A' d U.S D p n I of -Igri I (LSD I) e' ,1 Ightt tattoo) dip II C lb USD I Ds 
Agencies, affirm and employees, and hutliatIamv tartidparInghr ne tolotInitterIng USDA program are prohibited from disclaiming based on 
nix., rotor, national religion, rex, gender identity (including gender expremlenD, sexual orientation, disability, age, mu(m( status, 
f Epp .tlet ' • d 'red f p he' tt 1»e • pr g n p ID I her f .  n rep 1 I A Rn f pet dr' iglu Welty 1 

ally pmgmrn  at ficsirity commas or forded b" WOE MIA oft  ht.," apply to all program). Remedies and awhile? filing dearIllner wiry by 
program or forrithrot, Persons WM disfibilitreS who require attest:trim means of conununication for progmm tofimmonon (eg, Snaffle, large print, audiotape, American Saga 

Language, ett.)shauld roman sheresponsible Agency ar USDA's TARGET Center at (202) 720.2400 Dyke and M9 or contact USDA through theFederal Relay Sert 're at 

51001,071-8339. Additionally, program information may homade available In languages other Man English. Tape a program diratodaationcomplaits5 complete the USDA 
Program Discrimination Complaint Form, AD-3017, found onllneaflutpAhmemasenuada.mro/complaintfillngeumhtml and at any USDA office or mitten later addressed to 
USDA and provide in the letter all of 1/w information requested in the form. To request a copy of the complaint form, tall (366) 631-9912. Submityaur complete fo re or 
fetter to USDA by: L dfaih US Department of AgricultureOffice of Mods:Arrant Secretary for CHI Rights 1400 Independrace Avenue, SD Washington, DC 10250) 
9410; S Far. (202) 69E7441; or 1 Emaitt proprortrimak4yredapar.Tha Instinalon Is en equal apportimitv provider." 

All household members 18 years of age or older must sign below. 

Applicant's Signature:  Date:  

Co-Applicant's Signature:  Date:  

Co-Applicant's Signature:  Date:  



CCOsteilo Return to: Drexel Place (191} 
500 Spruce Street #49, Harrisburg, SD 57032 

Phone 605.951.8820 Fax 605.213,1310 

Compliance Questionnaire 
This apartment complex participates in either the HUD Section 8, HOME, RD Section 515 and/or Section 42 LIHC Program. To 
determine your initial or continued eligibility, you must provide the following information on this form. The information will be kept 
confidential by the Owner or Managing Agent, except as necessary to prove that you qualify. Read each item carefullyand provide the 
information requested. Making a false statement can result in loss of your rental assistance (if applicable) and/or loss of your housing. 
If you have any questions, please consult your property manager. 

All questions that do not apply to your household must be marked ❑ Yes E1 No 

HOUSEHOLD COMPOSITION AND CHARACTERISTICS  
This list should include the Head of Household, all current household members and any household members temporarily living 
away from home. Also, please include any persons who will be added to the household within the next 12 months (Include any 
unborn children if you wish to have hem counted in determining your household size). All dependents listed must be expected to 
reside in the unit at lease SO% of the time during a year. 

Household Member's 
Full Name 

Relationship 
to Head of Birth Date Age 

Household (circle 
Gender 

Social security Number (or 
au Registration N umber) 

Are Yon 
Student? 

one) 

Head of 
Household Yes No 

Yes No 

Yes No 

Yes No 

Ws No 

Yes No 

Yes No 

Yes No 

1. Will this unit be the PRIMARY residence for the Head of Household and all Co-Heads of Household? 

2. Arc any household members separated, but not divorced? If yes, who?  

3. Arc the minors listed above in your household less than 50% of the time? 

4. Are any of the above listed minors in your household in a joint custody arrangement? List all below. 

 

CI Yes 0 No 

O Yes Ll No 

CI Yes 0 No 

El Yes 0 No 

 

Household Member: 

 

Joint custody with:  

  

    

5. Arc any of the members of your household temporarily absent? (For example: in the military or away at college) ❑ Yes 0 No 
Who:  Explain:  

6. Are any members of your household full or part-time students in a post-high school institution of higher learning? CI Yes 0 No 
lf yes, how will you pay for school?  

7. Will your household be receiving a Section 8 Voucher or Certificate? 0 Yes 0 No 

Reviziwa Datc: 4/19/202.  
Page 1 of 3 



ASSET INFORMATION All information should be calculated on an Annual' Basis. 

8. Do any household members hold any assets jointly with someone not in the household? 

If "Yes", explain:  

9. In the last 24 months, has any household member given away or disposed of any assets for less than Fair Market Value? 

If "Yes", explain:  

It Is the total value of all assets for your household less than $5 000? 

II. Does anyone in the household have any of the following assets? 

0 Yes 0 No 

12 Yes 0 No 

0 Yes 0 No 

Checking CI Yes 0 No Retirement (IRA /401(k) / Keogh)* Cl Yes CI No 
Savings 12 Yes 0 No Certificates of Deposit (CD's)* 0 Yes CI No 
Reloadable Card (SS. T w,cNm su.  eta*CI Yes 0 No Whole Life Insurance (not Term)* 0 Yes Cl No 
Money Market* 0 Yes 0 No Annuities* CI Yes CI No 
Savings Bonds* 0 Yes 0 No Internet-based Assets (Venous, PayPal, et)* C3 Yes 0 No 

Stocks/Bonds / Mutual Funds* 0 Yes 0 No Other Asset Accounts* 0 yes U No 
Trusts* 0 Yes ID No 

-*Nate to Manahan If Yi party verification cannot be gathered, these accounts may need to be +milled with tho appropriate account statements 

Please list all accounts for all items Indicated above on the following graph 

Owner's Rall Name Type oPtconnt 
Financial Incrinition— Location 

Name & none Number of Conroe:Person 
Value 

12. Do you have cash on hand, at home, or in a safe deposit box? If "Yes", value: 0 Yes a No 
33. Do any household members own real estate including residence, vacation home, vacant land, farmland, rental property 

or other investments? El Yes 0 No 
If "Yes", is it for sale? CI Yes 0 No Rented? 0 Yes CI No Sold? O Yes 0 No 

14. Do any household members hold any personal property as an investment (for example: coin collection or antique cars held 

for business resale)? (Do not consider necessary personal items such as family cars, jewelry, or furniture.) CI Yes 0 No 

Maga list all accounts for on hems indicated above on the folloichis graph. 

Owner's Ed, re , Nan Type of Asset gar example, 
rat estate, coin collection) 

Location ofAsset (Tor example, address upset Estate, safe 
deposit box, or closet) Value 

Revision Date: 4/18/2012 
Page 2 or 3 



INCOME INFORMATION Alt information should be calculated on an Annual.  Basis. 

regular payments from any of the following? 
D Yes 0 No Student Financial Assistance (Family, thms.Cwo• Work Slody.e40 Yes 0 No 

 0 Yes 0 No Tribal Income CI Yes 0 No 

15. Does anyone in the household receive 

Employment 
Self-Employment 
Ater. Note: Prior3year's1040, also required AND Welfare Assistance (Food stamps, etc.) 0 Yes Cl No 
yeonatc C alutinessy. E (Rental) or F (Funr) Social Security or SST CI Yes 0 No 
Armed Forces Pay 0 Yes 0 No Rental Income CI Yes 0 No 
Unemployment Compensation ❑ Yes 0 No Veteran's Benefits 0 Yes ❑ No 
Severance Pay 0 Yes 0 No Pension, Arumity &Mr Retirement Account Payments GI Yes U No 
Workman Compensation 0 Yes 0 No Disability Benefits (Other than SSI) 0 Yes 0 No 
Child Support — Monitored 1:1 Yes CI No Death Benefits &Mr Life Insurance Payments 0 Yes 0 No 
Child Support—Non-Monitored CI Yes Cl No Alimony 0 Yes 0 No 
TANF CI Yes 0 No Other; CI Yes 0 No 

Please list all accounts for all items indicated abase on the faliowinggraph. 

Household Member's FullName 
Type of Income 

(for example employmem, 
TARE, child svport) 

Source of Income rer example enployer, Social Services, Office 
of Chile I Support Eelorcement) 

Name and Phone Nunther of Contact Person 
Annual Amount 

16. Are any members of the household not receiving the full amount of child support or alimony that has been court ordered?  0 Yes U No 
If "Yes", is it being pursued through either a court or agency? 
Which agency is pursuing collections?  

17. Are there arty adult household members who have no income: D Yes ❑ No 
If yes, who:  

IS. Does anyone outside the household pay any regular expenses and/or give you cash or non-cash contributions regularly? CI Yes CI No 
if yes. who:  

19. Are any changes in income arranged from any source during the upcoming year? Explain  0 Yes Ca No 

HOUSEHOLD MEMBER'S STATEMENT AND SIGNATURE 
1/We certify that the information and statements provided above aro true 
and complete to the best or my/our knowledge and belief. We consent to the release of information in order to quality for HUD, RD or 
Section 42 Housing. T/We understand the providing false information or making false statements may be grounds for denial of myMur 
application or continued residence and may subject me/us to criminal penalties. I/We agree to provide verification fall income, asset and/or 
expense information as required by the Owner or its Agent. VWe further authorize disclosure of all information necessary to verifymy/our 
incomes, assets and/or expenses. 

WARNING: WILLFUL FALSE STATEMENTS OR MISREPRESENTATIONS ARE A CRIMINAL OFFENSE UNDER 
SECTION 1001 OF TITLE 18 OF THE U.S. CODE. 

All household members 18 years of age or older must sign below. 

Applicant Date  

Co-Applicant Date  

Other Adult Household Member Date  

Other Adult Household Member Date  

Raistor te: 4/)8/2022 
Page 3 of 3 

0 Yes 0 No 



LO HOME Tenant Questionnaire 
RevLsion Data: 2/1711015 

Project Name:  Initial Certification:  
Unit No.:  Bedroom Size: 

 

Annual Recertification: 

 

       

Applicant Name: 

Address: 

    

    

Street, Box No. City State Zip 
1. List all occupants of the unit 

Occupant Relationship Social Security Date of Sex 
Number Birth 

(a) frita kcjj suu 

(b)   

(c)   

(d)   

(el  

(11  

2. Are all members of the household U.S. Citizens? Yes Ej No ID 

3. Is any member of the household a full or part-time student at an institution of 

higher education? Yes 0 No 0 

4. Race - Head of Household: 
O White 0 American Indian/Alaskan Native & White 
O Asian & White 0 Black/African American 
O Asian 0 Black/African American & White 
O American Indian/Alaskan Native 0 Native Hawaiian/Pacific Islander 
O American Indian/ Alaskan Native & Black African American 0 Other Multi-Racial 

Hispanic Head of Household: Yes 0 No 0 

5. The following question is optional. However, the information supplied may be used 
to determine any special needs you may have. 

Do any family members have a disability? Yes ❑ No ❑ 

If so, what type of special accommodations may be needed?  

6. If tenant is already residing In the HOME project, complete this section. Otherwise, 
go to Question 7. 
CURRENT RENT 

Monthly $  

7. Do you currently receive rental assistance? Yes ❑ No 0 
If yes, are you receiving: Section 8 Certificate ❑ Amount Per Month: 

Section 8 Voucher 
Other 

AM-505 Page 1 of 3 

CURRENT UTILITY ALLOWANCE 

Monthly $  



Family Member Source & Type of Income 
Annual 
Income 

b. Does any member of your household expect to work for any period during the next ❑ ❑ 
12 months? 

c. Does any member of your household work for someone who pays them in cash? ❑ ❑ 

d. Is any member of your household on leave of absence from work due to lay-off, 
medical, maternity, or military leave? 

e. Does any member of your household now receive or expect to receive 
unemployment benefits? 

f. Does any member of your household now receive or expect to receive child support? ❑ ❑ 

g. Is any member of your household entitled to child support that he/she is not now 
receiving? 

h. Does any member of your household now receive or expect to receive alimony 
payments? 

I. Is any member of your household entitled to alimony payments that he/she is not now ❑ ❑ 
receiving? 

j. Does any member of your household receive or expect to receive welfare assistance? ❑ ❑ 

k. Does any member of your household receive or expect to receive Social Security 
benefits? ❑ ❑ 

I. Does any member of your household receive or expect to receive income from ❑ ❑ 
a pension or annuity? 

m, Does any member of your household receive regular cash contributions from 
individuals not living in the unit or from agencies? 

n. Does any member of your household receive income from assets, including 
interest on checking or savings accounts, interest and dividends from certificates 
of deposit, stocks, or bonds, or income from the rental of property? 

o. Is anyone in the household a student at an institute of higher learning and age 18-23? ❑ ❑ 

For each type of income that your household receives, give the source of the income and the 
amount of income that can be expected from that source during the next 12 months. 

❑ ❑ 

❑ ❑ 

❑ ❑ 

8. Please answer each of the following questions. For each "Yes" answer provide 
details in the chart below. 

a. Is any member of your household employed, full-time, part-time, or seasonally? ❑ 

Yes No 
0 

If additional space is needed attach a separate sheet. 

AM 505 Page? of 3 



9. List all checking and savings accounts (including IRA's, Keough accounts, and 
Certificates of Deposit) of all household members, including accounts disposed of 
during the past two years. 

Member Financial Institution Account Number Type Balance 

additionalspace is neededa c a separate sheet. 

10. List value of all stocks, bonds, trusts, pension contributions, or other assets: 

11. Do you own a home or other real estate? OYes O No 

12. Did you have any assets in the last two years not listed above? Oyes ONo 

a. If yes, did you dispose of any assets for less than fair market value? Elves DNo 
(This means that the assets were either given away or sold at less than the allotted market value.) 

b. What were the assets, the market value at the time of disposition, the amount received, and date you 
disposed of the assets?  

Any assets listed as disposed of for less than fair market value in the two years preceding the effective 
date of the certification or recertification will be counted as assets if the difference between the value 
and the amount received exceeds $1000. 

RESIDENTS STATEMENT: I understand that the above information is being collected to determine my 
eligibility for residency. I authorizethe ownertmanagertoverifyall Information providedon this appricationand my 
signature is consent to obtain such verification. t certify that I have revealed all assets currently held ar 
previously disposed of and that I have no assets other than those listed on this form (other than personal 
property). I further certify that the statements made In this application are hue and complete to the best of my 
knowledge and belief and am aware that false statements are punishable under Federal law and grounds for 
eviction. I declare and affirm under the penalties of penury that the claim (petition, application, Information) 
has been examined by me, and to the best of my knowledge and belief, is In all things true and correct. 

Signature of Head of Household: Date:  

Signature of Spouse or Co-Tenant:  Date:  

AM-505 Page 3 of3 



information Covered: Inquiries may be made about 
items initialed by applicant/tenant 

Verification 
Required Initials 

income (all sources) 

Assets (all sources) 

Child Care Expense 

Handicap Assistance 
Expense (if applicable) 

Medical Expense (if 
applicable) 

Other (list) 

Dependent Deduction 
Full-Time Student 
Handicap/Disabled 
Family Member 

ri Minor Children 

Authorization: I authorize the above-named HOME 
Participating Jurisdiction and HUD to obtain 
information about me and my household that is 
pertinent to eligibilityfor participation in the 
HOME Program. 

I acknowledge that: 

(1) A photocopy of this form is as valid as the 
original. 

(2) I have the right to review the file and the 
information received using this form (with a 
person of my choosing to accompany me). 

(3) I have the right to copy information from 
this file and to request correction of 
Information I believe inaccurate. 

(4) All adult household members will sign this 
form and cooperate with the owner in this 
process. 

HOME Program 

Eligibility Release Form 

Organization requesting release of Information 
(PJ name, address, telephone, and date) 

Purpose: Your signature on this HOME Program 
Eligibility Release Form, and the signatures of 
each member of your household who is 18 years 
of age or older, authorizes the above-named 
organization to obtain Information from a third 
party relative to your eligibility and continued 
participation in the: 

HOME TSRA Program 
HOME Homebuyer Program 
HOME Rental Rehabilitation Program 
HOME Homeowner Rehabilitation Program 

Privacy Act !Valise Statement: The Department of 
Housing and Urban ➢evelopment (HUD) is 
requiring the collection of The Information derived 
from this form to determine an applicant's 
eligibility in a HOME Program and the amount of 
assistance necessary using HOME funds. This 
information will be used to establish level of 
benefit on the HOME Program; to protect the 
Government's financial Interest; and to verify the 
accuracy of the Information furnished. It may be 
released to appropriate Federal, State, and local 
agencies when relevant, to civil, criminal, or 
regulatory investigators, and to prosecutors. 
Failure to provide any Information may result in a 
delay or rejection of your eligibility approval. The 
Department is authorized to ask for this 
Information by the National Affordable Housing 
Act of 1990. 

Instructions: Each adult member of the household 
must sign a HOME Program Eligibility Release For 
prior to the receipt of benefit and on an annual 
basis to establish continued eligibility. Additional 
signatures meet be obtained from new adult 
members whenever they Join the household or 
whenever members of the household become 18 
years of age. 

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 FORM" MUST BE 
PREPARED AND SIGNED SEPARATELY. 

Mend at Househt01—SIgnaecfirinted Near...end Ilagl; Other AMA Manhar of tlwr Houvelard—SIgiugura. Noted MOW. 1n DBEC 
Famny Mnn•.ME HEAD FamilyMin:54r /12 

x 

Other mai member at the tiottzehotd—Scsalurs. NOW iftnaona Other Adult Metther of Oa Houtalsdel—Stnotwa. Pmwd Nan*. sne mem 
Family Member al Famlyklonbarli4 



CCostello CERTIFICATION OF ASSETS UNDER $5,000 
For households whose combined net assets do not exceed $5,000 

Complete only one form per household; include assets of children 

I/We certify that all household assets, including those of children, ore all listed below 

(4) 
Cash 

Value* 

(B) 
Interest 

Rate 

% 

(A*B) 
Annual 
Income 

$ 

Source 

Savings Account 

(A) 
Cash 

Value* 

(B) 
Interest 

Rate 

% 

(A*B) 
Annual 
Income 

$ 

Source 

401(k) Accounts 

% S Checking Account 5 % S Keogh Accounts 

S % S Cash en Hand % S Trust Funds 

% $ Mendable Card % Certificates of Deposit 

% Stocks S % S Equity in Real Estate 

S % S Bonds % $ Land Contracts 

% S Money Market Funds $ V S Capital Investments 

% IRA Accounts S % S Lump Sum Receipts 

% $ Life Insurance Policies (exoludi g Term) 

% Other Retirement/Pension Fund not listed 

$ % $ Personal Property Held as an investment 

$ % S Safety Deposit Box Items 

S % S Internet-based Assets (Venmo, PayPal, etc.): 

S % $ Other (list); 

*Cash value is defined as market value minus the cost of converting the asset to cash, such as broker's fees, settlement costs, 
outstanding loans, early withdrawal penalties, etc. 

"Personal Property held as an investment may include, but is not limited to, gem or coin collections, an, antique cars, etc. Do not 
include necessary personal property such as, but not necessarily limited to, household furniture, daily use autos, clothing, arias of 
an active business or special equipment for use by the disabled. 

Certain funds (e.g., Retirement, Penston, mist) may or May not be grid!)) accessible to you. Include only the amounts that pre. 

❑ Vwc do not have any assets at this time. 

The net family assets (as defined in 24 CFR 813.102) above do not exceed $5,000 and the annual income from, 
those family assets are $ . This amount is included in total gross annual income. 

Winning: Section 1001 of Tine I8, United States Cade provides: "Whoever, in any matter within the jurisdiction of any department or 
agency of the United States knowingly and willfully falsifies, conceals or covers up a material fact, or makes anyftrise, jktitious or 

fraudulent statements or representations or makes or uses any false writing or document Mowing the Same to eaminn any false, 
fictitious or fraudulent statement or entry, shall be fined not more than 510,000 or imprisoned net more than S years, or both" 

Tenant/Applicant Signature Printed Name Date 

Co-Tenant/Applicant Signature Printed Name Date 

Co-Tenant/Applicant Signature Printed Name Date 

(Aug 2021) "This Institution is an Equal Opportunity Provider" 



CCOSte110
Child Support/Alimony Questionnaire 

A separate form is needed for EACH minor under  the age of 18 lar  

*ALL adult members need to initial all items that apply. 

Minor's Name: 

1. Custodial Parent's Name: 

2. Non-Custodial Parent/Guardian's Name: 

3. Both biological parents of the above listed child live in the household: CI Yes 0 No 

4. Initial all areas that apply: 

a. I have never been court ordered to receive child support or alimony. 

b. I am not currently receiving child support or alimony, but I have just filed for a court order and do not 
have any preliminary paperwork at this time. 

c. I receive child support or alimony that is nett 
(Includes help from child's father or mother for child care, expenses, clothes, groceries etc.). 
I receive $ total per month for from the 
Non-custodial parent/guardian or other person named:  
Phone Number: f  

Address:  

d.  I have been court ordered and am entitled to receive child support or alimony, but I am currently not 
receiving it, Payments are behind or not made on a regular basis (sporadic payments are to be counted as 
income) because: 

*Required: provide print-outs of your court ordered amount AND all payments reed in the last 12 months. 

I have taken the following steps to receive the child support or alimony I am entitled to (if NO steps 
have been taken, then child support must be counted in full):  
*Required: provide print-outs of your court ordered amount AND all payments rec'd In the last 12 months. 

I receive $ total per month for  from 
Child Support Enforcement or other Collection Agency 

 

Case Worker:  
Phone Number: f 1 
Address: 
*Required: provide print-outs of your court ordered amount AND all payments reed in the last 12 months. 

None For Duni Development Complexes: Runt DevilOpMetti la Nehrnika & Spoilt Dakota bare an agreement dith the Dept. of Labor to provide tragmmatchlug 
lelbromtlon for the purpose ordeteellon oftrattdoleataptements regarding  Income. 
%nen: soften eon/ nf Mee 1$, United Stara Can Dwelt- "Minya, In any maw rehears thejarisdireeed ofanyelorrintenrer agency of Mr UseleetShrum knowingly 
and InWally labiate, controls ayCOVEY] sep a material fare. or tonna anyfatre.fterlrlaus Or fnenteenr sialenene or erperseneaerene or inked opuses nevi*. waling or 
daLittneat keening the 'Juncocontain any false, palrimis or fraudulent Viltelilent or enrry,sholl be fined not marethan$19,0(10 or imptiromed not mon than 5 j,  ears,. or 
bath" 
Under penaltyof perjury. TAW certify that the Infomattioo presented in this cartilleadon b trueandatom= to the best of my/our 'knowledge. Theundersigned further 
understand(s) that presiding false reprenmatiorts herein rens Mote, an act of frond. False, misleading or Incomplete infernal/on may result in the (=Mutton of a 
lease ogrtenient 

Member Signature Printed Nome Data 

Member Signature Printed Name Date 

Member Signature Printed Name Date 

(Revised 12120/18) orofs (UMW= its on Blued OpporturafrPravider", 



CCostelio Child Support/Alimony Questionnaire 
A separate form is needed for EACH minor under the age of 18 

*ALL adult members need to initial all items that apply.  

 

 

Minor's Name: 

1. Custodial Parent's Name: 

2. Non-Custodial Parent/Guardian's Name: 

3. Both biological parents of the above listed child live in the household: Q Yes 0 No 

4. Initial all areas that apply: 

a. I have never been court ordered to receive child support or alimony. 

b.  I am not currently receiving child support or alimony, but lhavejust filed for a court order and do not 
have any preliminary paperwork at this time. 

c. I receive child support or alimony that is not court ordered. 
(Includes help from child's father or mother for child care, expenses, clothes, groceries etc.). 
I receive $ total per month for from the 
Non-custodial parent/guardian or other person named:  
Phone Number f 1  

Address:  

d.  I have been court ordered  and am entitled to receive child support or alimony, but I am currently not 
receiving it. Payments are behind or not made on a regular basis (sporadic payments arc to be counted as 
income) because: 

*Required: provide print-outs of your court ordered amount AND all payments reed hi the last 12 months. 
I have taken the following steps to receive the child support or alimony I am entitled to (if NO steps 

have been taken, then child support must be counted in full):  
*Required: provide print-outs of your court ordered amount AND all payments rec'd in the last 12 months. 

 I receive $ total per month for from 
Child Support Enforcement or other Collection Agency 
Case Worker.  
Phone Number:  
Address: 
*Required: provide print-outs of your court ordered amount AND nil payments reed in the last 12 months. 

Note rar Rural Developmeot Complexes: Rurnl Development In Nebraska & South Dakota ban nn agreement with the Dept. of Labor to provide nu-matching 
Informationfor the purpose etzleinctioa of fraudulent statements regarding income. 
tramInss Section LOOS of 'Me IS, United Wes Cade oratedelt "Whoever, Pt any miner Within thejuendialon ciao denudating' or agency of the Wets atoms knowingly 
end trillfrIty falsifies,  conceals of coven ups mated's( fact, Or MOMS anyfalmfraitiosu or fraudulentsuutmeg! Or repraeneations ornate or uses pvty false ovriling or 
dommeXI knowing the same to eanra ft any ftrIK ficlitioug OP finuddenttlalement or own shall be lined not more Matt 5141000  or imPrisend act mon than Ye 10'4 or 
bath. 
Under penalty orpnrjury,l/We certify Mat the informationpresented in this certification  is trueand accurate to the but of my/our knowledge. The undersigned further 
understand(s) that providing false represeotathms herein constitutes an act of fraud. False, misleading or Incomplete Incarnate/II may MUM to  the teratinagen of 
lease agramettL 

Member Signature Printed Name Date 

Member Signature Printalblarne Date 

Member Signature Printed Name Date 

(Revised I 2/20/IS) Institution is au Equal Opporamily Provider^ 



Costello Child Support/Alimony Questionnaire 
A separate form is needed for EACH minor under the age of 18 

*ALL adult members need to initial all items that apply. 

Minor's Name: 

1. Custodial Parent's Name: 

2. Non-Custodial Parent/Guardian's Name: 

3. Both biological parents of the above listed child live in the household: 0 Yes 0 No 

4. Initial all areas that apply: 

a. I have never been court ordered to receive child support or alimony. 

b. I am not currently receiving child support or alimony, but I have just filed for a court order and do not 
have any preliminary paperwork at this time. 

 receive child support or alimony that is not court ordered. 
(Includes help from child's father or mother for child care, expenses, clothes, groceries etc.). 
I receive $ total per month for from the 
Non-custodial parent/guardian or other person named:  
Phone Number:  

Address:  

d. I have been court ordered and am entitled to receive child support or alimony, but I am currently not 
receiving it. Payments are behind or not made on a regular basis (sporadic payments are to be counted as 
income) because: 

*Required: provide print-oats of your court ordered amount AND all payments rec'd in the last 12 months. 

e. I have taken the following steps to receive the child support or alimony I am entitled to (if NO steps 
have been taken, then child support must be counted in full):  
*Required: provide print-outs of your court ordered amount AND all payments recd in the last 12 months. 

f. I receive $ total per month for from 
Child Support Enforcement or other Collection Agency 
Case Worker:  
Phone Number:  
Address: 

*Required: provide print-outs of your court ordered amount AND all payments rec'd in the last 12 months. 

nee for Dural Development Compleset:  Rural Devempment In Nebraska itc South Dakota base on agreement with the Dept or Labor to provide wergermalmilog 
infonnallon for the purpose of detection erfratidelent statements regarding Income. 
Warning: Seem FOCI of Tfife 1$. United &aim Code ore:cider "Manor, fa any manor within Mel uriadialon of 'any deportment of agony ofthe United Stores knowingly 
fad ni(hNyfa4les, conceals at rows op a mania f fort, or inokrs ony Jaz fierteloos of fro:Molter steternetro. or rep zeotations unmakes of ures aryl:Use molting or 

• &mown' rooting the rain. to remain anyfithe. fialtraor foirfitdolfor off Cement or golly, shall be cured ammo? Moo 510,000 of fropf trend not more than &mom er 
800 
Under penalty of perjury, Me certify that the information presented In thh certificationIs true and atturate to the hest of nwlour knowledge The undersigns%) further 
undostand(s) that providing Ire representations herein cmulltules on act of fraud. Foist, misleading or lacamplelt inronnollon moy result fa the termination of a 
kale agreement. 

Member Smote Printed Name Dare 

Member Signature Printed Name Date 

Member Signal= Printed Name Date 

(Retired 1B) ^Ms lnHtiufiml isan Equal Opporrani6. Provider" 



Student Status Questionnaire 
Tax Credit Properties 

I/We, , certify that all information listed below is true. 

Please list A LT household members below 

Nonscho le IMember:t 
Full Name 

Social Security 
Number (or Alien 

Reg Numbed Age 
Attending 
School? Name o School 

Month & 
Year 

Started 

Month & 
Year 

Ended 

CI yes 0 No 

CI yes CI No 

Cl Yes 0 No 

CI Yes 0 Na 

0 Yes Q No 

CI Ycs 0 No 

0 Yes U No 

CI Yes 0 No 

I) Are ALL members of the household currently fu I-time students? ❑ Yes CI No 
(Children in kindergarten through twelfth grades are ALSO considered full-time students.) 

2) Will ALL members of the household be full-time students at any point in the next 12 months? 
O Yes 0 No 

3) Will ALL members of the household be/have been full-time students any 5 months of this calendar year? 
O Ycs GI No 

4) If#t or 42 or #3 were answered "Ed Yes", please answer the following: 
Are any Students minors and are they tax dependents of their No O Yes ❑ 

parents/legal guardians? (provide prior year's tax return) 
Are any adult household members married and entitled to file a joint 0 Yes 0 No 

tax return? (provide prior year's tax return or marriage certificate) 
Are any Students receiving TANF (AFDC)? 0 Ycs 0 No 

(provide contact information for ease worker) 
 

Me any Students part of a JPTA program? El Yes CI No 
(provide contact information for supervisor) 

Are any Students formerly part of a Foster Care Program? ❑ Yes U No 
(provide contact information for ease worker) 

A full-time student household may qualify if one of the questions in 4) are checked "yes" and verified. 
Warning: Section 1001 of Title 18, United States Code peculate frtfilicemen hi any matter within&eJcthdictian of anydgmnment ar l'actaY Ofthe 

United Stales knowingly and winfietioftatifies, conceals or COIVITIO a triaterintfaet. or makes onmise,fientiont cc froinicient atatententi or 
rcragnISMS or makes or ems thyletse orating or document knowarz ihr. amen cantata any ace,f ttious es fraudulent amement Or entry, snail 

bollard not more than SIROOO or Iniptisened nor more than S year, or both." 

Tenant/Applicant Signature Printed Name Date 

Co-Tenant/Applicant Signature Printed Name Date 

iSeptemher 2019) "Tatanstitution Lan Equal Oppormnio,  Provider" ar-ao 



To determine Ito much assistance you at' qua or, please answer the allowing: 

C Costello Student Status Questionnaire 
HUD, HOME & USDA Properties 

In order to receive rental assistance, a student must meet special rules. So that we can determine if you meet 
these rules, please answer the following questions. After you've completed this questionnaire, we will verify 
the information that you have provided. Each household member 18 years of age or older is required to 
complete a separate form. 

Are you enrolled as a student in an institute of higher education? 0 Yes U No 
(if NO, skip alt other questions & sign/print/date at bottom.) 

How are you enrolled as a student in an institute of higher education? 0 Full Time 0 Part Time 

Name of Institute:  

Name of Advisor or Counselor: 

Telephone: Email Address:  

To determine if you qualify for housing assistance lease answer the following: 

9 am a dependent of the household. °Yes ONo 

*I am an orphan or ward of the court. CINo 

am married. Date Married: ales ONo 

9 have dependent child(ren). Name(s) lOYes tallo 

n am 24 years old or older. Birthday: OYes ON° 

*I am a veteran of the U.S. Armed Forces with honorable release or discharge. ElYes ONo 

*I am a graduate or professional student. OYes ONo 

*I have been independent of my parents or guardians for at least 1 year. OYes ONo 

My parents or guardians are eligible for or receiving assistance under Section 8 of the United States 
Housing Act of 1937. If yes, provide the following for each: 113No OYes 

Name Address 
Telephone J Y City, St, ZIP 

Name Address 
Telephone City, St, ZIP  

I am receiving financial assistance from other sources (family members, associations, etc.) to assist in 
funding my education and/or living expenses. OYes ONo 
If yes, provide the following for each source of assistance (use back if more space is needed): 

Name Address 
Telephone f ) City, St, ZIP  

WARNING Section 1001 of Title 18 of the United States Code makes it a criminal offense to make a willfully false 
statement or misrepresentation to any Department or Agency of the United States as to any matter within its 
jurisdiction. 

Signature Printed Name/Title Date 

(Revised July 2018) "ThisInstitution Is an Equal Opportunity Provider" 



or, ease answer the folio alz ing: 

C Costello Student Status Questionnaire 
HUD, HOME & USDA Properties 

In order to receive rental assistance, a student must meet special rules. So that we can determine if you meet 
these rules, please answer the following questions. After you've completed this questionnaire, we will verify 
the information that you have provided. Each household member 18 years of age or older is required to 
complete a separate form. 

Are you enrolled as a student in an institute of higher education? GI Yes U No 
(If NO, skip MI other questions & sign/print/date at bottom.) 

Holy are you enrolled as a student in an institute of higher education? 0 Full Time ❑ Part Time 

Name of Institute:  

Name of Advisor or Counselor: 

Telephone: Email Address: 

To determine ifyou quail jPfor housin assis 
hntatitiSitti 

*I am a dependent of the household. 

*I am an orphan or ward of the court. 

n am married. Date Married:  

n have dependent el ild(ren).Narne(s) 

*I am 24 years old or older. Birthday:  

*I am a veteran of the U.S. Armed Forces with honorable release or discharge. 

*I am a graduate or professional student. 

*I have been independent of my parents or guardians for at least 1 year. 

Oyes 

0Yes 

Oyes 

0Yes LINo 

°Yes ONo 

Enos ONo 

Dyes, ONo 

Oyes ONo 

nee please answer the following: 

ONo 

ONo 

ONo 

My parents or guardians are eligible for or receiving assistance under Section 8 of the United States 
Housing Act of 1937. If yes, provide the following for each: OYes ONo 

Name Address 
Telephone City, St, ZIP  

Name Address 
Telephone ( 1 City, St, ZIP 

To determine how much assistance you st 
g c .  

1 am receiving financial assistance from other sources (family members, associations, etc) to assist in 
funding my education and/or living expenses. ales UNo 
If yes, provide die following for each source of assistance (use back if more space is needed): 

Name Address 
Telephone c 1 City, St, ZIP  

WARNING Section 100! of Title 18 of the United States Code makes it a criminal offense to make a willfully false 
statement or misrepresentation to any Department or Agency of the United Slates as to any matter within its 
jurisdiction. 

Signature Printed Name/Title Date 
(Roque Annum "This Institution is an Equal Opportunity Provider" 



Race and Ethnic Data (for Tax Credit/HOME properties) 
Reporting Form 

Name of Property Name of Household Member 

Ethnic Categories 

Hispanic or Latino 

Select One 

III 

of More 
Select One 

 

Non-Hispanic or L Latino 

Racial Categories 

American Indian or Alaska Native 

Asian 

Black or African American 

Native Hawaiian or Other Pacific Islander 

White 

Other 

Gender 

Male 

Select One 

Female 

I do not wish to furnish this information. 

There is no penalty for persons who do not complete the form. 

   

Signature 

 

Date 



Race and Ethnic Data (for Tax credit/HOME properties) 
Reporting Form 

Name of Property Name of Household Momber 

Ethnic Categories select one 

■ 

or More 

Hispanic or Latino 

Select One 
 

Non-Hispanic or Latino 

Racial Categories 

American Indian or Alaska Native 

Asian 

Black or African American 

Native Hawaiian or Other Pacific Islander 

White 

Other 

Gender 

Male 

Select One 

Female 

I do not wish to furnish this information. 

There is no penalty for persons who do not complete the form. 

Signature 

 

Date 



Race and Ethnic Data (for Tax Credit/HOME properties) 
Reporting Form 

Name of Property Name of Household Member 

Ethnic Categories 

Hispanic or Latino 

Select One 

Non-Hispanic or Latino 

Racial Categories 

American Wien or Alaska Native 

Select One  or More 

la 
al 

Native Hawaiian or Other Pacific Islander 

White 

Select One 
a 

Gender 

la 
Female 

I do not wish to furnish this information. 

There is no penalty for persons who do not complete the form. 

Date Signature 



Race and Ethnic Data (for Tax Credit/HOME properties) 
Reporting Form 

Name of Property Nftt110 of Household Member 

Ethnic Categories 

Hispanic or Latino 

Select One 

■ 
Select One 

or More 

NonHispanic or Latino 

Racial Categories 

American Indian or Alaska Native 

Asian 

Black or African American 

Native Hawaiian or Other Pacific Islander 

White 

Other 

Gender 

Male 

Select One 

Female 

I do not wish to furnish this information. 

There D no penalty for persons who do not complete the form. 

   

Signature 

 

Date 



Race and Ethnic Data (for Tax CredWHOME properties) 
Reporting Form 

Name of Property Name of Household Member 

Ethnic Categories 

al 

Select One 

Non-Hispanic or Latino 

Racial Categories 

American Indian or Alaska Native 

Select One  or Mere 

fli  
Black or African American 

Native Hawaiian or Other Pacific Islander 

all11111 

IIIIII 
Select One 

IIIIII 

Other 

Gender 

allill 
Female 

I do not wish to furnish this information. 

There is no penalty for persons who do not complete the form. 

Signature 

 

Date 



D X E C C 0 S T 0 C 0 

5 2 
Return Fax Number 

Requester Email (ept l) 

1 6  0 j5   -
RequesterPtone 

2 0 

1--41 
29565 

Verification of Deposit 
Housing Assistance Agencies . 

For faster processing, please complete the form en your computer before printing. 

 

B 

WELLS 
FARGO 

 

  

This farm Litre housing assistance agendas requesting consumerdeposit intonation. Please =millet° thtt Bum Indite:91Ra 
customer authereatIon signatureand recto the number noted below. Your condoled request will he Wad to rho future fax number 
provided on this farm. 

111111111.1111=C=1111.111111 
Fax Requests To.......__..._... ... .... —1-B44-8794412 
Online instructions .. .... ..... ... . — ... ...... — www.wellsfargo.comEAdvoti 
Balance Confirmation a.. ......... ...... .................... ......... — ... —1-540-563-7323 

SECTION 1: REQUESTER INFORMATION 

R X P C E P H N T S 
Company Name 

N G E R 
Attention 

5 0 0 S P U C S T 
Streetreldress 

H A S B U R 
Shy State 

7 0 2 

C 0 161 

3 3 1 0 

SECTEON CUSTOMER INFORMATION 

Oustoind One Full Name(Fast kiddie last) 

Chalmette* Full Nemo (Fast ?Chide Last) 
Account Numbs a) (Requleac)

i 
 

Customer One Social Sea* Number 

2 
Month Day Year 

CUSTOMER AUTHORIZATION 
iMe authorize and dtrocHiltells Fargo Bank to release thefollowing information to the above mentioned 'equator on mydeposit 
accounts listed above orlt orgy a Social Security dumber is provided, ail open depository accounts: Account Number, AccountType, 
Open or Closed, Accountifokiods), Current/Closing Balance, Orem/Mose Date, Current Interest Rate, Previous Six Average Statement 
Balances and Previous SixMonths Interest Paid, lnaddlgan, CDs and IRAs will Include: Term, Maturity Date, Interest Payment, interest 
Method and Penalty. 

Signature ofilecoundfolder Oath SignatumolAccountHelder gabs 

• 


