> | Drexel Place {191} E\
COSteHO 500 Spruce Street #49, Harrisburg, SD 57032

605-951-8820 Fax:605-213-1310, drexelplace@costelloco.com

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 *

8

SR

$725-51128 S 400 593 Harrisburg

gals] $837-51279 S 450 S 109 Harrisburg

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 iInformation”. Each person over the age of 18 must compiete 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 o 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).

28,720 32,800
35,800 41,000 46,150 43,100 51,250 55,350
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 thereis a
discrepancy, additional documentation may be needed to verify your identity.

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

{May 2020} “This Institution js an Equal Opportunity Provider.”
FAINTERNAL\Boston Post\BP documents - updated
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s Acopy of a driver’s license or state-issued photo ID for each person 18 years of age or over.
¢ A copy of each household member’s social security card or birth certificate.
o 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 [ will be happy to
assist you! The average time needed to process your application is 10-14 business days.

Thank you!

Drexel Place {191}

500 Spruce Street #49
Harrisburg, SD 57032
605-951-8820 Fax:605-213-1310
drexelplace@costelloco.com

“This institution is an Equal Opportunity Provider”

tn accordance with Faderal law, this institution is prohibited from discriminating on the basis of race, color, national origin, age, disabllity,
religion, sex, and famillal status. {Not all prohibited bases apply to all programs.)

“This institution is an equal opportunity provider and employer. If you wish te file a Civil Rights program complaint of discrimination,
complete the USDA Program Discrimination Complaint Form, found online at http://www.ascr.usdu.gov/complaint filing cust.html, or at
any USDA office, or call {866) 632-9592 to request the form. You may alsc write o letter containing aif of the information requested in the
Jorm. Send your completed complaint form or letter to us by mail at U.S, Department of Agriculture, Director, Office of Adjudication, 1400
Independence Avenue, 5.W., Washington, D.C. 20250-9410, by fax (202) 630-7442 or email ot program.intake@usda gov.”

“



& .Costello ’ Tenant Selection Plan

for LIHTC/HOME funded propertias {ror-senior)

Property Name: Drexel Place

Address: 500 Spruce Street #4%

Bddress: Harrishurg, SO $7032

Phane Fax Email: 605,551.8820 / 605,213.1310 / drexeiplace@cogtellogo.com

Project Eligibility Requirements :
This dovument fays out the requiremants that ralate to applying for and acceptanee at the above property. NOTE: The manager

of the property fhat you are applying for & working in hehalf of the ownar and is referred to in this poficy s the “manager® or
Yavmerfagent,”

Project Spedific Requiréments~This housing community ts fundad by the Low Income Housing Tax Oredit [UHTC) and HOME
Funds prograrns and kouses persans of aff agas, )

The apartment uni musg be the sole residance of all adult household members, :
Althousehold mambers wha sre 18 years of 2ge or older are required to sizn consent and varificatfos forms.
Alinformation reportad by the household Is subject to varifieation.

Applicants must agree to payihe rent requifed by the program under which thay will receive assistance.

Houschold membars are not requited to distiose gendor, )

No one may b added ko the fease, or moveinto the urdtwithout priey approval. The newshousehald member will be subject
to the same hackgrouad screening eriterdd 83 4 naw move-n,

Y

Social Security Namber Uisclosure Requirements ~ Applicants must dlsclose and provide decumantation of Soptat Security
Numbrors (554} for alliwuscholt member age 6 abd clder prior to move-n, 2 550 & not disclosed for an appticant househald
member whe 13 underthe age uf 5, the household may move I, grovited the thild was added to the household within the fast
six months prioy t¢ move-n. The households wiif have 90 days to prawvide the §SY. tUnder etenusting drocumstances, ane
additional 30-day eitension may b granted. Thivis thedame extension timeframe alfstted to In-place househalds wishing to add
a new member under the 3ge of B, to tha household, Tha reguiretnent to disclose SSN5 applies to all persons ving In the unit
including soy faster chlltiren or foster sdults and ive-in sides who nssist dissbled househeld members.

(neome Umits
Hur establishes and publishes income Bmils annually baged an household st for sach county in the United States based on the
mediza ncame of the geopraphic area, New housaholds must be ot o helow these fimity, 25 appHzable to $he unit they are
applying Tor. The spedific Income Brits for this proparty ave Bsted on the cover letter 20 this Plan,

procedures for Actepting Applications and Selecting from Waiting List
Procedures for Accenting Applfcations and Pre-applications — Appliications for tesldenty are avadable to all persons.
Anyonewho wighes {0 be 2 residant will generally need to provide at lepst the following:

«  Informationon lousehold characteristies: nome, age, disablfity status {only 1o establish eligibility for s spacifis property
tor the sfderfy/disablod or to esteblisk the nued for a reasonable accommodation), need for an accessibla unkt, and
racefethnlcty Information.

Housahold contast infatmation.

Spurces and estimates ot household's antletpated annvaf (neome and pasets

screening laformation T
Whether the applicant or griy household member is subjert to any state’s lifatima sax offandar regliteation
Uizt of states whete the 2pplicant ead altmembersof the househo!d hava resided

Disclostirs of Ssi¥efor all members of the household,

* & # ¥ % ¥

1L applications will be atcepted onve cornpleted in full and proparly signad per wnit size and typn fn chroasfogical time and
date order, Housaholds that include persans with disbilides witt be given preferenze for units with special scqassibility
features. If @ unit that Hte the applicant’s needs is not available, thel aarme witt be placed on the walting it [maintained in
the same time-and-Jate drder] after preliminary 2iziblilty determinagion.

% The weiting list wilt be updated a minlmury of orce svery sk meonths, Appiicant hausshalds who have pot Informed the
property that they want to reng2in on this sy may be removed.

2. Applicants will e moved to the hottowm of the walting list I thelr spplicatinn is approved but the applicant Is unabla or
unwilling ta secept one of the avatiable units,

#  Applicas whl be deaciivated from tha walling listifs
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€ Costello Tenant Selection Plan

far UHTC/HOME funded properties {non-senion)

@,  They donotinfort the manoger of thelr desire to stay on the it at leaskonee every 6 months.

b, TYheyaccept 3 unit b anather comemunlty.

¢ Thelr application Isdenied for any regsan. .

d.  The preperty manager Is no longer shile to contact the appficant by phone or mailf,

. They tnform the marager by phene, in persen or by wtat that they no longer need a unit,

f.  Theagplicant {s offerad wnd vejetis 2 uislt theee times at the community.
Applicants who are denled may sppeal the dedlal in weiting within ten {10} days from the date of recelving a denia] latter, A
sucenssful sppeal will result in reactivation on the top of the waiting list,

Applicant Sereantng Criterla ~ Cringinat ans Drug-related Hlstory and Sox Offender Chiacks

Allappicants sge 18 or olderand dependents tuming 18 yewrs of age efterinttlal tenancy witl ba Screenad for resldency. Scrauning
crizeria will be applied cansistantly 1o all apglicants. However, constderation may be made when nsgative filstory direstly relates
toa disability and such history Is fkely nok ta he repeatad ¥reasonatile sccommvodations can be mate, Vicldms of violefica whose
negative history directly relatss o the violence may alto have cortaln cghts (see Violance Agalast Women Act secrion below).

A, Criminal history chacks will be vy on every applicant 18 years of age and older. Such checks help the owner to meet a
setiaus business vesponsibifity toward the legitimate end of ensuring safaty for residants and physical integrity of the
peoperty. Certain crlmes, i regeated, would pose 3 risk to restdarts and property. Where admission may be denfed o a -
household based o eximinagl backpround, and such dental is sppesind, an individualized assessment of the criming) record
and Its Impact on the household's sultabliity for admission will b comducted Yo the extert possible. ‘This individualized
assessment wiltinadude constderntion of thefallowing factorst (1} the serinusnass of the crifminal offense; {2) the relationship
batween the cintinal offense and the safety and sacurity of residents, staff, ar propany; (3! the langth of tme siage the
offense, with particulas welght belng glvan & significant petfods oF good hehavior: {4} the nge of the hossehold memberat
the Sma of the affense; {5} the number and nature of any other criminal canvictians; {61 evidencs of rababilitation, suchas
emgloyment, participation in @ Job torining program, education, participation in 2 drug or plocho! treatment pragram, or
recommendations from a parole or prebdtion officer, employar, teacher, social worker, or community Teadar; and (73
fenancy supposts or ather Hek mitigstion services the applicant witt be resebving during tenancy.

When raviswing criminal backgrounds, the balow ganeral standards wil he vsad.,

1) Expongod or sealid convictions witl not be wsad in determining eiaibility,

2} Avrest or charge that was resolved without conviction wiil not be used, Afthouph admiasion will pat be denfed
solely hasad on an artesy, ananest may b thebasisfor further Inquiry and a decislon can be made on the ronduct
and olher supporting nformation such as polire redorts detaling the sircumstancas of the arrest, witness
staterents and other relevont documentotion. Arrests anid apen wases may alse be vsed to detarming that »
pattern of bahavlor syidenced by past canvickions tontinues,

3} Anyapplicant unlawiuliy obtelnlng goverament assistatee of committing fravd wilf be dealed.

4}  Violent trirmes agalingt persons

i Ifa member of an applicant havsehold has been convicted of a vitlent felany offense invalving ¢rithes
of physicaf violence to persons or the fatura of whick wauld be datimentaf te the safaby or walfare of
other residents or thelr pesteful occupancy of the pramises, the applicstion miy be denied if the
tanvittion, of exit fram ncarcerstion, oceurrad within 20 vears of appliestion. Pemsons with felony
sgavictions for morder, attemptisd merdar and werrornisim may be denfed for up ta 50 years,

b, {Fa member of an appiizant househald has bean convicted of 2 wjolent risdemeannr sffease Involving
crimis of physicat violence to persons or the nature of which would ba detimental to the safety or

wolfare of other resideats or thelr pexceful secupancy of the premises, the application may be denled if
the convittion, or axit from Incarceration; sccumrad within 10 vears of application. Parsons with
convictions for misdemeanor murder or altewpted murder may be denisd for up to 25 years, Parsons
with convictions for misdemeaner tercorism may be danied for up to 50 years.
3} Orimes against pragarty

3. if @ rember of an applicant household has been convicied of a violent felony offense Involving crimes
agatnst propernty, the application wil be denlad if the comdction, ar exit from incarceration, ocurrad
withln 7 years of apphication; and may be danied 1f the conviction, or euit from Incarceration, owurssd
mise than 7 years before application. The Fmit for persons with @ felony arson conviction Is $5 years.
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%C()Stdk’ Tenant Selection Plan

for LIHTC/HOME funded properties {non-sanjot)

b. if a member of au spplcant household has bean convigted of & viglnt misdemeansr offense involving
crimes against property, the appllcation may be deajed IF the zomviction, or exit from Incarceration,
arcurved within 5 years of application, The fintt for persens with a sfisdemensnor srson conviction s 10
yeas,

8} Nonvlolentfelony and misdemeanar affenses

2. If a member oF 3n applitant household has bean comvisted of a nonvisiont felony offense that Is not a
crime agatnst 2 person or property, theapplication mary be dented I the crime, Hrepeated, would impacy
tha safety of the redldents or the integrity 5f the programs funding the property (such as faedl Such
‘convictions Wik gererally not result In deniat after 7 years for fefontes and 5 yaurs Tor misdereanars.

b, Sorae erimingl copvictions {felony or misdemeanar) that do not tnvalve vielant crimes apalnst others or
praperty ans that, if repeated, are not likely to Impact the safery of the vesidents or the invegrity of the
programs fiinding the proparty, provida no basis for Bpp!‘mﬁon donhal,

7} Droprelated

a.  Mappiicants who ara clirvantly engagiog In Hlugat drog usew;it be ﬂenred. )

b, Al applicants who have baan sonvicted of distdhution or manufacture of Hiegal drugs wifl be danfad,

& Altappliconts may be denfed forwhichthe dandlord determinss that there is ressanable cause to hellava
that 3 heusehold member's alcohot abuse o pattemn of aicoho| shuse {or iltegs) use of drugs ov pattem
of lifegal use of drogs) may Interfere with the heaith, sefety or vight te peacsful enjoyment of tha
premises by ethar residents. '

§.  Any houssholi member that has been evicted from fedarally-assisted housing far drug-related ceiminat
ackivity for S yaars from the date of eviction oy e damed. 1f the evicted household mamber who
engaged in drugrelated oriminal aclivity hos successiully complated o supendsed diug rehabllitation
program ar ircumstantes leading 10 the eviction na tonger exist {for example the kousshold member
na longer sesides-with the applicant household) the owner may, but is ot maulied to, 2umit the
househeld,

e Excaptionstathecriminal standards ralating to pust ifegat druguse {hut not distribution ormanatactura)
may bie made for those participating in or having gratuated Trom a State Drug Cours Program. Only
programs sanctioned by the State's Iudielat System following the National Drug Court Model wilt be
considered Tor this exseptian.

B, All mpplicant kousehold members will be checkad agalnst the Di: Sjedin National Sux Offender Database for ldetime sex
offenders In alt states that they have fived. If found on tegistey, apphcant will ba denlad,

Applicant Sereening Criteria — Credit and Otker Straaning Criterda
A, Creditveports Wil be done on 3l applicants 18 vesrs of age and oider,
1} Applicants without credit Wutory will Hotbe denled.
2} Apositive credit historyis deslted,
3} Applicants with the following negative ceedit hlstary may be daniad;
a}  undischasged bankrupteles within 22 months
B} Ourstapting landlord dabit evidant within 60 months
& Collections within 24 months _
d} Legslitems, suchas judgements, within 24 months
e} Gastanding tex llens within 24 months
§)  Evictions flled within 60 months
g} IF they ase ihcluded on managamant exchision fist for nogstive history with other Costells prupmies
h} Passing bad checks
' Address{es) provided en applitation could not ba varified.
8 RentptHistory
1 \ackof rantat histoyy s not grounds for rejection; hovmver persons! relferences will be required.

2} Applicants with previcus rental #lstory must have refergnces a5 3 good resideny, including but not limited e the
folfowdng:

4, Favorsbis rent history {rent was paldon mej.

b, Have no materks) non-complisnce vislations af the ramal agreeraent.
¢, Keptthe unitclean and in good condition,

& Must aothave affowed unauthorized residents to vastde Tn the uie,
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& .Costello Tenant Selection Plan

for UHTC/HOME funded propenties {non-senior}

& Mustnot havs endangered the heatth ant safaty of any othes residents, the fandlord of By of hls agents,
£ pustsak have interfered with the ights and gquiet enfoymant of the ather tesidents,
#- Wany bousehold member has been evicted fran any type of housing for drug telated cominat sttivity In the
Tzst & yaurs, the application will be dented.
¢ IFz household Is applylng for 3 unlt that dues not have rental assistance, they mist demenstrate the shility 1o pay rent.
Applicants nibst hrave monthiy gross income no less then two and one hafftintes {2 4 ) the monthly rental amaont

Frocedures far Rejecting ineligihle Applicants — if an applicant 1 denied admission to the property they will raceiva 2
writtets notice stating the reason(s} for the rejection. The natice wilt also inform how the applizant con ahtaln tha background

checks that were used to make the deision. The applicant has the sight to raspond fo writing to dispuls the refecton within 12
days of the notice,

Wienagement reserves the rght 1o relect any applitation tn which 2palleant dolays the processing of 2o application or delays thelr
move i date for more than 10 days,

Yictims of domestle violence, dating violente, sexual assault, or stalking have certaln rights. Seq the section below Vislores
Agrainst Wamen Act.

Occupancy Staptiands
inorerto ensure thata propertyand unitis not ovarhurderad with foo many restidents while not underiilizing units, occupancy
standards have beanesteblishead with minimede and maxlearen aumbers of residents alloveed by uniy sire, The specific accupanty
standards for this progecty are lsted on the cover fetter to this #lan,

A torger unit slze may be assignad upsn ragoest if tha hovsehold noads a lacger unlt 33 3 ragsonable accommedation for 3
housahoid member who Bas a disshility.

UnitTransfer Policles

4. Current tenants regresting a unlt transier must have fust cause. No transter wil be made without managament’s
spproval asd consideration of the commuonity's financlat statws, Howrcholds will he'added to the waltlag list of
applicants provided there Is no vecord of conslstent tate or wnpaid reatal ohligations, na recond of palice astivity,
ifractions and Inspection of the tenant's cutrent unit must Indicate there i no damage o the propeity or peor
housakaepling habits resolting In health or safety harauds,

2. tCurntrestdaat households reguesting a unlt ransfer for the follawing reasons will be given prefersnce fora univ over
those on the waltng fist to move inta the progarty, The order of granting multiple trensfer rguasts cotstanding at the
warng tme will be ona pricrdty basls hased onurgensy of need, then time of request.

L, Aunittransfer for @ medical reason centified by & dottor, & nead for an accassible anit orto secommuadate a
parson with a disabBlty.

2. Avictim of violence that seeks an emergency transfer within a property uader the Wolence Agoinst Women
Act (VAWA] to avoid Immitent danger of repeatad Violenee or when the viglence was sedus! assault withia
94 daysof the reguest. The resident will not peed 1 reapply or ha subject Yo coscreaning,

2. Avictim of violenee that seeks an emargency ransfer from another prapemty managed by Costells Property
dManagement wnder te Viclente Agalnst Women Sct (VAWA) w avold Imminent danger of repeated violencs
or when the dalence was sexval assault within 90 days of the requast, The residant will need to re-agply bat
wilt pot be subjeck ta ve-streeping a5 long zis thay are n good standing at thelr curent restdence,

4. A victiny of vislence that seeks sn emergency transfer from another property not managed by ostello
Froperty Maragement under the Viclence Against Women act [VAWA) to avaid Irmitient danger of repeated
vlolence or whan the viokence was sexual asssutt within 90 days of the reguest, The resldant wilf need to re-
apply and will be subject to re-sereentng as ara other spplicants,

5. A equired untt transfer due to housshold sive or changes In Kousehold composition. When an owner
getermines that  trantfar i¢ rayulred, the household must move within 30 duys after novfication thaba unlt

of tha required slza s svailable within ghe property or may rerstn i their current unitand pay the approved
matket fent.

Policles to Campty with Section 504 of the Rehabilitation Act of 1973, The Fair Houslng Actand othey
Clvll Rights Statutes and Executive Orders
1., Non-Blserimination Policles
. The swner and monapement company dees nat diserfminate based undn tace, calsr, refigion, treed, natlaral
arlgi, sex, 2ge, dlsabllity os famitial status,
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&€ Costello Tenant Selection Plan

for LIHTC/HOME funded properties {non-senlor)

4. S04Compliance
‘fhe landiord comples with Seetiva 504 of the Rehablitation Act, whith prokibits diserimination Tn st HUD
stbstdtzed ur assisted housing progrars sofely based on disabifity and that physical srcessibillty 16 provided
for persghswith disabifities, Questions relating 1o Section 504 and accesstbility for indiidusls with disebiiities
can be directed 1o Costelfo Property Manegement's S04 Coordinater, Scott Michael Bunn, &y vhone 3t
{605]336-9331. if an applicant feels that thay bove bega discriminated agaiast, contact South Bakota Housiog
atwl Development Authority’s (SOHOAL 504 Coordinator, 5t 1-300-540-4243,

3.  FHA Complience
Tha Fair Housing Act {FHA} prohibits discrdmination in the sale, rental or financing of housing baxed orirace,
color, raliglan, sex, disablity, famiblal status, or satlonal Geigln, Fedaral lawalso prohibits diseriminatles based
on age and state faw arohibits discriminetian based on cresd, If 2n appllcant has a guestion ragarding Falr
Housing or teel that they bave beer discriminated spainst, contact the statewide Falr Houstng ombudsman,
Pai Flogstad, at {877} 8320162,

4. Llralved Eaplish Proficiency
Erecutive Order 13146, /mproving Access fa Services for Persons with Umked English Proficieny f1EF}
renuires govemment agkneles and ownets t Rl sfflanative steps o commanimate with persens who need
senvices o Information in 3 languape other than Eaglish. We tzka ail reasonable steps to ensyre meaningful
access to the informutianani services we provide for parsons with LES. This may Include interprater services
andfor writtan materfals teanstated foto other ianguages.

Opening and Closing the Waiting List
A The walting st whi be dosed for one or more unit sizes whan the average wait 15 one yaar or more. Potential applicants
wilt be advised i the walting fist I5 cosed and additional appiications wilf nox be actapted. Notice of this action wiit b
published [ the loget newspaper,

2. When the wailing Hst Is re-opaned and appileations will he actepted agatn, notice wilt be publishad in the lowal
newspaper,

Eligibllity for Students
HOME Student Eligibllity

Student eliglbBity restiictions epply to applicants earolled at an institution of higher sducation wht are vader 24 years of ags,
tsnless the stadent is fving with hisfber parents.

¥ the student ravts ot lasst vne of the follewing erberss, they qualify:
«  Avatersn
*  Narried
= Apaventwith o dependent child
»  Adisabled ndividual who was receiving Section 8 stafstancze pelor to November 30, 2005
Fthey do not meet one of the above, the student raust be elthers
1. indapendent from parents Of
2. Have patents who are Incenio-eligitle
To preye that a person s “Indepandent,” ALL of the following rust be dotumented. The person st
A, Beoftegal conteact zpe under state law, AND
B, Have ostabiished 2 separate residepce (NG dormitory housing) from patenty tor atleast s year OR mgat the
125, Department of Edutation defisition of an indepandent studeni, AND
*  NOTE: ln addiffon to the above critards, an "independent stuant” inciudes one who is any ane of
the following:
*  Awvsteran

«  Hasalegal dependent fexample: 2 pavent]
»  Agraduate or professiona! studeat
»  A"vuinershle youth®, tncluding:
& An omphanar ward of the State or in foster care atany poltt since age 13,
o Apunaccompaniand homeless cild of youth who Is self-supporting as defined
fiy 3} the Mekinney-Vento Ack, 2} Runaway and Homnfes.f. Youth Actor 3} 3
financial aid adndnistraton
o Anemancpated minor ar was gne bafore they become anadult,
£ Mot b dalmed on thelr parant’s tax returs, AND
0.  Havedocumentation fromthelr parants estoblishing If thoy db or do not reseive fingudial assistance from the
pareats fexcept for “vuinerable youths"}.
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& Costello | - Tenant Selection Plan

for LIHTC/HOME funided properties {non-senior}

If the applicent does not meet zny of the ahove friteria; they must tmeet elighuliity requirernents and theit parenks, individually
and jointly, must be below the lowdincome imi Tor the area tn which thay live, If any student fi 5 hostehold is an ineligibls
studentat the Ume of application, the houselald application will be dented for arcupancy.

if any mesmber of a bousehald becornas an Inafigible student at any point ia the futire, the household is ineligibla to recaive
vental assfemnce,

HHTC Student Elipibitity

in addition to the above HUD-based student ruley, each houschold must akso minet completaly diferent LHTC student nisles, a5
falfows.

Generally, foussholds made up entirely of full-time studeats do not gualify for LHTC unlts, The follvwing 5 excaptions apply,
Rawhver,

1. Alladults are marded snd entitded 1o file o Jolnt tacreturn,

2. Anadult member Isa single pareat with a minor chifd in the unlt, the sduitis not a tax dependent of any third
party, and the chiidren are notcialmed 25 a oy dopendent by anyone other than onss of thelr parents (even
if the other garent {s rotin the ynit).

3. Tho hovsehold Includes a member who recelves welfare assistance it tha fonn of Temparary Assistance o
Nerdy Households {TANFL

4,  Thehouseholdindludes o memberwho farmesty was a foster child or adult

5, The household contalns & member whe gets assistance from the Job Tralolng Partnership Act {F1ea),
Warkforee Investment Act or simifar program.

i3 full-ime student hoosehold dues not meetany of the above eriterda at the Ume of application, the household appicstion will
be gented for occupancy.

Ifany household hecomes anineligiblz student hosehald at any paint in the future, the househald Is no fonzer aligiis 1o reside
{1 on LIHTC anit.

The Violence Against Women Act
The Violesce Against Wornen Act {VAWA} provides protections forvictims of domestic violence, dating vintente, séxual asoult,
or stalking. VAWA protections aee riot ondy avallable to women, but are avallable equaly to ot individuals regardinss of sex,
gender jdentlty, of sexusl orfentotion. If & hgoiehold othersise qualifies for vooupanty, they cannot be denfed edmisslon or
dented asstance solely based on thi fact any member i or bas been 2 victim of domestic viplence, dating vidlante, sexual
assault, oy stafking.

IF awr application is denfed based o Factors that & housahald fenls ara dirgctly refoted to the fact thot 2 household member s a
victim, they may inform the manager of this at the groparty whisre they are applying. A Vittin Cevtification torm will be provided
along with = Notire of Rights Under VAWA, A complated Vierims Cert, polics reports, statements from pervons who provided
yictim care or ather documantation 35 fisted in the Matice may be submitted within 14 Busingss days, The manager will then
considar thelr vgius undar VAWA and inform if they qualify for overturn of the appent. If 2 request is not recetved within the 14
days, the awneris boder no further obilgation and the denistwill be upheld, Al information providad will be kept in the strictest
cenfidense snd not put onany sheced datahase.
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& Costello | @

~ Drexel Place
is a NON-SMOKING PROPERTY

By signing this acknowledgment, you are agreeing fo all terms and conditions

pertaining to maintaining a non-smoking property, This appliss to ALL Units,
garages and all common areas located on this property.

Applicant Signature Date
Applicant Signature _ Date
Applicant Signature Date

“This Institution Is an Egyal Cuportunity Provider & Lmiplapar®



Pay Stubs for income Yerification

For Applicants who are employed, plesse provide coples of your most recent pay stubs
AND the first pay stub of the year that shows Gross Pay and Yearto-Date Pav ag the same number,

Pieuse use this chort toe for the number of pay stubs to provide.

i vou arg poid: Plegse provide:
Every week Gpaystubs 10 tolal, including the first one of the yeor
Every twn weeks 5 poy stubs

6 totad, Including the fitst one of the year

Two times ger month 4 poystubs 5 tofal, including the first one of the yeor

One thinepermonth A poystubs 5 total, including the first one of the yeor



 Sereaming
REmorts

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, | have personally filled In and/or reviewed all information listed on application. & complete
Investigation may include any or all of the following: Credit Report, Criminal Record, Rental History
References and Personal Interviews with references. | acknowledge that SRI provides reports to apartments
and does not participate in the approval or denial process. | 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 Slgnatura Social Sacurity # Birthday Today's Date
{egal First Nume [please print) Lagal Full Middle Name {print) Legal Last Name {please print}
Physical Streat Address {ne PO Box accepted) City State Zip Code

Drexel Place {191}

Muonthly incame Community Billed
For Office tse: Complete from Stats 1D Mo Mefeﬂed By: {p!ease ch_ec:k ane}
[ Apartments.com [ Costello Wehsite
Photo A

1 Drive By ) Local Newspaper
{J Other L] Previgus Resident

Birthdate Sec. Sec # Varlfied By [ Current Resident [ Renter's Guide
(3 Friend/Family £ Ontine
[ Outreach Group [ Other:

tegal Last Name

Legal First Hame piddie Full Name

Revised 7/12/18 “This Institution Is an Equal Opportunity Provider” @@;



SerEemning
REDErtS

Screening Reports, Inc.

729 N Route 83 Suite 321
Bensenville, ii. 60106
Toll-Free Phone {866) 389-4042
Toll-Free Fax (866} 389-4043

| authorize Screening Reports, Inc. {SRI} to do a complete investigation of all infarmation provided on
application. 1 have personally filled in and/or reviewed ali information listed on application. A combplete
investigation may include any or all of the following: Credit Report, Criminal Record, Rental History
References and Personal Interviews with references. | acknowledge that SRI provides reports to apartments
and does not participate in the approval or denial process. [acknowledge that SR1 monitors criminal activity
and reports it promptly 1o the community. My signature{s} below authorizes all entities listed on
application to release rentaf, job history {including salary) and criminal record information.

Applicant Signatura Social Security # Birthday Today's Bate
Legat Flrst Name {please print) Legal Full Middte Name (print) Logal Last Name (please print]
Physical Streat Addiess (no PO Box accepted) City State Zip Code

Monthly incame

Drexel Flace :{191}
Lommunity Billed

Far Bffizs Use: Complets fram State 10 No ————-—-—-——Mfe"ed By: (p!ease check ?ne}
Photo C1 Apartments.com £ Costello Website
L1 Drive By [ Local Newspaper
] Other £l Previous Rasident
Birthdate Soc. Sech Verified 8y €l Current Resident . [ Renter’s Guide
1 Friend/Family [ Online
(3 Qutreach Group [ Other:
Legal Last Hame
Legaf First Name Midnfe Full Name

Revised 7/12/18 “This Institution Is on Equat Opporturfty Provider”




% AUTHORIZATION FOR RELEASE OF INEORMATION

ALL adult kouschetd mombers must sign g separade form.

CONSENT: fautiorize and directany Fedesal, Stata, or local agency, organization, business, of individuz) tareleass to Costetly Property Management dba: Bergaland {101} any
information or materials neodad t complate and vesify my application for participation, andior 1o maintaln my conbrued assistance undet the Section 8, Rental Rehabilitafion, Low-
Income Public and Indian Housing, andior other housing assistance programs, § undersland and sores thal iHs sshorization of the informationabtained with its use may be oiven 1o
and sed by the Depariment of Housing and Urban Development {HUD) or Rural Davelopment (RO} in adminksiering s enforcing program rides and pelltles, §afse consent for
HUD or RD or the PHA b releasainformation from my flaabout my rental history 1o HUD orRD creditburaaus, sollestionaguncies, or fulure landioeds. Tris inchades records on oy
paymen history, and any viclations of my ivase or FHA polities,

INFORMATION COVERED: { understard that, depending on program policies and reuiraments, provious or current informalion Yegarding my household or me may be needed.,
Verficatons and inguiries that may be requestad Inchwds butare notBmited i

IBENTITY AND MARITAL SYATUS EMPLOYMENT,INCONME, AND ASSETS  RESIDENCES & RENTAL ACTIVItY

CREDIT AKD CRIMINAL ACTIVITY MEDICAL QR CHILE CARE ALEOWANCES

1ewderstand that this authorization cannol be used lo oblain any infarmation about ma thal Is ot perfinent i my eligitility for and continued parlicipationin a housing assistance
predstam.

GROUPS OR INDIVIDUALS THAT MAY BE ASKED: Tha gtoups o indivlduals that may be asked 10 relese the shove infermation {dependiog on program requiremants) includes
bust 5 not Fimitedlo:

TRIBAL, LOUAL, GTATE, & FEDERAL SOCIAL SEGURITY ADMINISTRATION STATE UNEMPLOYMENT AGENCIES SCHOOLE AND COLLEGES

COURTS AND POST OFFICES MEBICAL & CHILD CARE PROVIDERS LILTTY COMPARIES WELFARE AGENCIES
LAW ENFORCEMENT AGENCIES SUPPORT & ALIMONY PROVIDERS VETERANS ADMINISTRATION LARDLORDS
CREDIT PROVIDERE & BUREAUS PASTE PRESENT EMFLOYVERS HANKS & OTHER FINANCIAL INSTITUTIONS
PUBLIC HOUSING AGENCIES RETIREMENT SYSTEMS

A $45 APPLICATION FEE FOR BACKGROUND PROCESSING WILL BE REQUIRED AT THE TIME OF YOUR RENTAL APPUCATION. Costetio Propery

Managemen! uses 532 party provider 1o oblain ali crediland triminalrecords, Each application 15 scresned adainst the properly spesific aeitera sbova, Should your applisation
ba declined you may conlact Screening Repors, Ing, at 1.885-385-4042,

COMPUTER MATCHING NOTICE AND CONSENT: | undersiand and agres that HUD orRE, or the Pubite Housing Auority may contuct compuier-matehing programs 1 verifrthe
infoernzsion supplied for my sppllcation or re-cerfficalion. ifa compular matchisdons, [understand that§ have a right fo notificalion of any adverse informatinn found 3nd a chance to
disgrene ingoirect information, HUD or RD 6r e PHA mayinthe coursef ils duies axchange such aulomaled informatonwith olher Fedzrgl, Siate, or focal agencles, inchading bul
rotfimitedta: Stais Employment Securlty Agenties; Department of Defenss; Ofeact Persenae! Management, the U5, Postal Servics; lhe Social Security Agency; and State weifaze
and fd stamp agentles.

Far Informetion reguested from fingriclal Instiutions, Costeily Proporty Managoment ceriifies that it handfas sif Information gathered I compliance vith the
spplicabls provisions of the Right to Financlsl Privacy Act of 1978, “Fhig institution 13 en Equal Opportunity Provider & Employes™

PENALTIES FOR MISUSING THIS CONSEMT: Tite 16, Secion 1051 of the U5, Dods stales thal a person is guilly of a fefony for knowingly and willlngly making fase o
Freuduiett sialoments % any department of the United States Government, HUD and any owner {or any employes of HUD or e owner} mey Da subject fo penalties for
wnzsierized dsclosures or improper use of iaformaton collected based en the consent form. Usa of the information calletted based on tis verification form is sestristad t the
putposes cifsd above, Any parstn whe Keowingly o willingly requeats, obtaing or diselnses any informafion nder false prelenses concerming an applicant o participant may
be sutject 10 a misdemasnar and fined net more than 35000, Any applicant or parficipant afented by negligent disclosure of Informafion may biing ¢ivil sciion for damages,
and seek other relief, asmay be approptiais, against the officer or employves of HUD or the cwnar responsible for the unatthorizod disclasire or imevoper use. Penally povisions
for misusing the seclal security umber are confained inthe Socid Sacirity Actat 42 US.C. Z0B{h{o) and [h). Viclahion of tese provisTons ase ched as violations of 42 145.C,
408 (0 {g) and ).

DISCLOSURE: "This inslitution Is an equal oppeciunily provider and emplavar” o vour wish fo il a Civi Rights program camplaint of decrimimtion, complelo the USDA

Program Discaminalicn Complaint Form, found onfing o Milplwweasor.usta.gavicompizint_fiing cust ml, or gl any USDA office, orcall {355) 6329992 (o toas! fhe

fom, You may efso wile & leller contelning afl of the Infeanation requested in s form. Send your completed compsint fam or fetier o us by mall of 1.8, Department af
Agricutture, Director, Ofico of Adjudication, 1400 Independerce Averme, SW, Washington, D.C. 20750-9418 by fax {202] B80.7442 or el of program.intake@usdagov,

CONDITIONS: | AGREE THAT A PHOTOCOPY OF THIS AUTHORIZATION MAY BE USEI FOR THE PURFOSES STATED ABQVE. FUNDERSTAND | HAYE A RIGHT TO
REVIEW 13Y FLE AND CORRECT ANY INFORMATION THAT E CAN PRUVE I8 INCORRELT.

SIGNATURES

Aduit Household Member {Priet Name) bate
Manager

Authorized Represantative of Coslelio Propafy Managomen! {Printhame and Title) Date

HOTE: THIS CENIR, CORSENT AUy BOT BE UBED TOREQUEST A DOFY OF ATARTETERH, i A DOPY-QF A TAX RERAN 13 NEEDED, 175 FORK 4506, "REGUEST FOR OGFY OF TAX RO RN NUSTEE FREFARED-ANR SIGNED SEPARATALY,



% AUTHORIZATION FOR RELEASE OF INFORMATION

ALL adult household mombers must sigy 1 sepavate focm,

. CONSENT: {authodze and direct any Federal, Stale, or foeaf agency, omanization, businiess, of individuatto refease lo Costolle Progerty Management dba: Bergatand {#01) any
informalion or materials nesdid to complete and versly my application for participation, sadior fo traintein my contirued asisiance under the Section 8, Remal Rehabititatios:, Low-
Tncome Publicand indian Housing, andfor ather housiay assistance tograms. | undersiand ad agres that this sutherization of the informationoblained with s tse may be piven o
ang used Iy e Department of Housing and Urban Devetopment (HUD) or Rural Development (RD) in administering and anorcing programs eufes and policies. Faiso consent for
HUD or RBor the PHATo release Information from my file sbout my rentat hiskary to BUD o RO, creditbursans, collectionagencies, or futvre landlords, This includes records on iy
papiment hiskary, and sny vioations of my lonse of PHA policies.

INFORMATION COYERED: | understand (hat, depending on program pollcies and roquirements, pravious or currand information regarding my houselold or me may b& needed.
Verifleations ond Inqires that may be requeated intlude but are nof lim tadho:

IENTITY AND MARITAL STATUS EMPLOYMENT, INCOME, ARD ASSETS RESIDENCES & RENTAL ACTIVITY

GREDIT AND CRIMINAL ACTIVRY HEDICAL OR CHILD CARE ALLCAWANCES

| understand thal this authorization cannc! be used to oblain any Infematon ahout me hat is net partinent lo my aligibility for and contisued paricipation in 2 Teusing sssistance
progiant,

GRQUPS OR INDMIDYALS THAT MAY BE ABKED: The groups o individuals that may be saked to release the above informvation {depending on progam requirementts) includes
but is not fimited o

TRIBAL, LOCAL, STATE, & FEDERAL SOCIAL SEGURITY ADMINISTRATION STATE UNEMPLOYMENT AGENCIES SCHOOLS AND COLLEGES

COURTS AND POSTOFFICES MEGICAL & CHILD CARE PROVIDERS UTILITY COMPANIES WELFARE AGENCIES
LAW ENFORCEMENTAGENCEES SUPPORT & ALIMONY PROVIDERE VETERANS ADRINISTRATION LANDLORRS
GCREDIT PROVIDERS & BUREAUS PAST& PRESENT EMPLOYERS BANKS 2 OTHER FINANCIAL INSTITUTIONS
PUELIC HOUSHG AGENGIES RETIREMENT SYSTEMS

A $45 APPLICATION FEE rOR BACKGROUND PROCESSING WILL BE REQUIRED AT THE TIME OF YOUR RENTAL APPLICATION, Costelis Properly

Hanagement uses a 3% parly wovider 1o obtain i credkt and criminalreoords, Each application is screensd agains! e proparly specifie crteria ghove, Should your application
be declined you may conlacl Screening Reports, Inc, ot 1-665-383-4042,

CONMPUTER MATCRING NOTICE AND CONSENT: Funderstand 3nd agres that HUD or RD, of the Public Rousing Authesily may eondect compater-matching programs to verify the
Informaticn supplied for my application or ra-certification. ia compuler malchisdoes, funderstand tat | have o righito nobfication of any adverse informatian found ang a chaca i

disprove incarectinformation. BUD of RD or the PHAmayin Ihe cowsoof s difiss exchangs suchavlomated informaiionwis other Faderal, Siate, or local agancies, inciuding b

notlimitedts; Shale Employment Security Ageneles, Depanment of Defense; Offceof Persoanel Managersent; the U.S, Postal Sarvies; the Secisl Secutity Agenty; and Siale welfare
an {ood stamp agencles.,

For informatfon requssted from financial insthtittfons, Costells Properly Mansgemend certifies that Bt bandies &l Information paibered In complisnce with he
applicatile provisions of the Right to Hnencfal Privacy Act of 1875, "This Instliution Is an Equal Opportanity Provider & Employer,”

PENALTIES FOR MISUSING THIS CONSENT: Ydla 18, Section 1001 of the US. Cordo siales it a persen {g guilty of a falony for knesingly snd willingly making false or
froudulerd stataments to any depariment of the United States Govemmenl. HUD and day owner (of any amployes of HUD of the owner) may be subject iz pensities for
enauthorized discloswres or improper pse of Information collscled dosed on the consers form. Uhse of the [nfermation ollecied based on this verificadon form i restrivted fo the
purposes clted abave, Any person whae knowingly or wilfingly requests, oitaing or diselases any ifrmation under false peefenses conterning an agplicant or parfeipant may
te subject o = misdemeancr and fired not mare than 35,0008, Any applicant or pesticipant affected by negligent disclosine of informnation may tring civil action fr damages,
And seek tther refief, as may be appropriale, against the officer or emploves of HUD ar B oener respansible for e unauthorized disclostte or improper uss, Penalty provisions
for misusing the soctal secwrily number are contained inthe Soclal Securily Actat 42 ULS.C. 208{h{q) and (h). Vication af thess provigions ara eflsd 25 viokslions of 42 US.C.
468 {f}. g and (h).

DiSCLOSURE: “This insbtulion is an equal opportunity provider and emplayer.” i you wish fo fifa s CivilRighis progrem complaint of discamination, complele the USDA
Piigram Diserimination Complaint Form, found onfiny af Kiplwaaser.usda.govioomplaint_ting custhtml, o 2t any USDA office, o call (§65) 632-9592 1o request the
form. You may afso wrils a leffor containing af of ihe infrmalion requestad B the fonn. Send your conpleled complaint form arfelfer 1o us by mati st 1.5, Depactiment of
Agricuihge, Director, Offts of Adfudication, 1402 lndependonce Averus, S, Washinglon, D.C. 20250-8410, by fax (2072) 690-7442 or emall of program infekei@usda.goe”

CONDITIONS: 1 AGREE THAT A PHOTOCORY OF THIS AUTHORIZATION MAY BE USED FOR THE PURPOSES STATED ABOVE, IUNCERSTAND] HAVE A RIGHT TO
REVIEW MY FILE AND CORRECT ANY INFORMATIONTHAT | CAN PROVE 15 INCORRECT,

SIGHATURES
Aduit Householrt Member (PrintName) Date
Authordzed Represenlative of Costelio Property Manspement {Print Name and Title} Drates

HOTE. THS GENERAL CIRSENT WAY HOT BELSED TOREQUESY M QUMY {F ATAXRETUR, ¥ ATCRY OF A TAX RETURN 15 REEDED, FS FORR506 "FEDUEST FORLOOPY OF TAX FORM ST SF PREMACOARD SKGAED SEPARKTELY,



Costello Application for Rental

PROPERTY MANAUEMENT

e Reture to:
Manageroent Uso Only HAD #:
Application Reccived:
Dase Time TYY: 11
Pre-Application Ree'd: )
: Dale Timo This is a Non~-Smoking Community!
APPLICATION WILL NOT BE PROCESSED UNTIL COMPLETED IN FULL

Bedroom Size Requested: One Bedroom Two Bedroom Three Bedroom Four Bedroom_
Appligant Namg Co-Anplicant Name
Current Address Current Addreys
City, State ZIP City, State ZIP
Home/Celi Phone Number( ) Home/Celf Phone Number{ 3
Work Phone Number { } ‘Work Phone Number ]
Emait Address Emait Address '
Current Marital Statns: Single Marricd Current Marital Statys: Single Marmried

Divoreed Separsted Widowed Divorced Separated Widowed

RISCI.OSURE REGARDING TEXTING:

Hy signing the below and providing my cell phone number above, § authorize Costello to confact me via text message. 1 understand that text
messages will only be used ta communicate with me about an apariment 1 have applicd {or oy Jeased from Costello,

Apphicant's Signature: Co-Applicont’s Sigasture;

DID ANYONE ASSIST YOU IN COMPLETING THE AFPLICATION PACKET? L Yes Lo

H ¥os, who: Relationship to Applicant; .

HOUSEHOLD COMPOSITION AND CHARACTERISTICS
List the head of houschold and olf other members who witf be living in the unit, Attech an additional sheet of papev if necessary.

Firsy Name (Maiden Name} Last Nome Relationship Hirth Date . for jiﬁ;i;ﬁi::;::ﬁw dre;a::;b:::em?
Heud of Housekold . Yes Ky
Ve Mo
Yoo Mo
Yo No
Yo No.
Yes N
Yea Ne
Y Na
1. How did you hear abou our apariment Community?
Z. What state(s) has cach household member lived in:
3. Do you anticipate adding snyone to your hougehold? If Yes, please explain: B Yes (1 No
4.

1s anyone in the household a curzent user/sbuser of an illegal controlled substance? [ Yes U No



5. Has anyane in the household ever been involved in any of the following crimes: violence, frearms violations, iltegal drugs, thefls,

vandalism, disorderly conduct, distuching the peace, assaults or stalking?

£ Yes 01 No

6. Isanyone in the hoyschold listed above currently involved in, have aver been charged with or convicted of a misdemeanor or felony?

{excluding misdemeanor traffic vioialiané)?

[l Yes O No

7. Have you or any member of your household been convicted of any erime involving physieal violence to persons O Yes O3 No

ar property af any time, including any form of sexual assault, rape, or sexyaf conlact?

If Yes to any of these, please explain {(if ruore room is needed, please continue on back),
8. Are you or any member of your houschold required to register yowr address or other information pursuamt to x Sex

Offender Registration Law of any state? O Yes O No

H Yes, please list each State you have lived in;
9. Does anyone in the household have a Compsnion/Assistance/Service Animal? List animal(s): 3 Yes LI No
10, Docs anyene in the honschold have a pat? If yes, list pe(s): {3 Yes {1 No
i1, Is any member of the houschold disabled and have specisl housing needs (i e, wheelebuair aceessible unit, flashing fire alamn, ete)?

¥ Yes O No
RESIDENTIAL HISTORY
(List conseentivelyy
Applicant Co-Appteant
Current Residence Current Residence
Landlord/Realior Phone # { ) - Landlord/Realtor Plone #( ) -
Address Address
Present monthly rent/mortgage § Present monthly rent/mortgage $
Dates of Occupancy Dates of Occupancy
{0 Rent O Own 3 NA 8 Rent 0 Own 01 NA
Previous Residence Previgus Residence
Landford/Reaitor Phione # ( 3 - Landlord/Realtor Phono # { ) -
Address Address
Monthly rent/mortgage § Monthly rent/mortgage 3
Dates of Occupancy, Dates of Occupancy
£3 Remt 0 Cwn L3 NA (3 Rent €3 Own OO WA
12. Do you have ¢quity in real estato? I yes, what is the address? Qyes (I No
13. Are you being evicted? I yes why? 3 Yes 0 No
14, Have you gver buen evicted? If yes, When Where O Yes O No
Why

£5, Arc you or any momber of your household currently receiving Rental Assistance? {3 Yes {1 No

if yes, Which Kind;

From Who:




ESTIMATED HOUSEHOLD INCOME

Applicant Co-Applicant
Employer Mame : Employer Wame
Address Address
Phane Numbec Phone Number
Raie per Hour Hours per Week Rale per Hour Haurs per Werk,
Annuai Income Annuaf Incomeg
How long crployed st this job : How long employed at this job

16. Dioes any household member have income or expect {0 receive income other than what is listed above (such as self-
employment, armed forces pay, unemployment, severance pay, workman compensation, child support, TANF, student
financial assistance, teibal income, social security, rental income, veteran’s benefits, penstons, disability benefits, death

benefits, life insarance payments, alimony/spousal support, ete.)? 3 Yes O No
If Yes, please list here:

Houschiold Member's Name: Houschold Member's Name:

Type of Income; Type of Income:

Source of Income: Source of Income:

Annual Amount: § Annual Amount; 8

EMERGENCY CONTACT

Name Home Telephone Number { j

Mailing Address Work Telephone Number( ) ' ‘
City, State ZIP Retationship '

I5 this person unthorized to enler your home in the evenl of an emergency? {1 Yes 1 Mo

BICHATURE AND CONSENT
¥We cortify {hat the apariment unit will be a parmansnt residence, and Pwe further certfy thal #the complex stated is funded by HUD or Rurgl Devetapment e dolwili not maintain
a separita rantal unit in 3 different location. IWe hereby suthoriza the fandlord to make a chack of mylour eriminal history and credit hislory and avthorize the eredit bureay ang
miour fnanciatinstitutions and refaronces 1o ralease informafian to tha landlord., W further agree o reteaso and hold hamdess the fandiord irom any damuges or liabllity resuiing
fram the use ot such Information. 1AV declan that the statements cantalned in this application are lrue and ronplets lo the bestol myfour knowledge. We horsby authorize he
releass of any informatien contained hazewilh lo daterming myfour eligibliity for this hotssing, 1'We ecedify that the ahova inforrnation is tree and complete. YWe understand ihat the
above infarmalion may be collectad to determine mylour eliginllity for federal programs and is sulject to verificalion. Thase programs may inchxde, bul are not limitad o, The UR
Uept of Houslng and Urban Development, tha USDA Rural Develapment, andfar the Low Insome Howsing Tax Cradit Progearm, 1tis 1ha managements aim to sasura that this

aparsnant eommunity is & drug-fragiaima-free zone, The use and sale of confroliad substances will nol be toterated, By signing this apnbication form, liwe vedfy my/oar supporstfor
this policy,

WILLFUL FALSE STATEMENTS OR MISREPRESENTATIONS ARE A CRIMINAL OFFENSE UNDER SECTION 1001 OF TITLE 18 OF THE 1.5,
CODE.
ot wecordance with Fedeeal civil pluhte fav: and US. Deparimont of Sprlcudiors (GSDA) oivil viphts seguiarions wad polfvics, the LS4, Hs

Agenvies, affives, wid enpiayess, and istipifuns particpazing in or adminlvering USDA projrams are probibited from discriminating lased o
race, cofor, natienat arigin, reliplon, sex, geader identiy fincluding yender exprexsion), sevuaf orientmving, disability, ife, movital status,

S Jumile-parenial status, fncome devived fiom g public axsanace program, pokitical heliefy, nr reprivol or reafiation for prior civid rightc wetivity, in
any pragrain ar petivity cowducted o funided iy ESBA ot ofl heses upply t alf progrowe), Bemedles and complaind fillng dendlines vary by
program ar jueident, Persons with disobilitfes who require afternative meany of communication for program information (2., Braille, large primt, andistege, Americon Sign
Language, eic} shauwld costact therespansitle Agency ar USDA’s TARGET Centee uf (2U2) 720-2500 {vnive and TTY} or contect YSDA theongh the Federol Relay Seevice int
{800) 577-833%. Addltionally, progeaws informcetion may be mnde available in fanguages other thon English. Ta file a progran: diseriniinarion coniplaing, complete the USHiA
Frogram Diserimination Complaing Form, AD.3027, found antine o httpa/lfwww aser.nsda.govicomplohnfilingeusyhemf and af ey USDA offive or wriee o lefter addressed 1o
USDA aud provide in the levter oft of the infermation requested in the form. To vequest a copy of the compleint form, coll (866) 6329952 Submit your completed form or
letrer 1o USDA bye & Muaii: TS, Department of Agricuiture Office of the Assistane Secretary for Civll Righes 1400 Yadependenca Avenue, W, Washingtom, D.C. 20250-
9420: 2 Fax: (262) 896-744%: or 3. Ewmail: propram.intake@ueda.gev. This instituzion iv un equel oppartimity provider.”

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

Applicant’s Signature: Data:
Co-Applicant’s Signature: . Date:
Ce-Applicant’s Signature: Date:




o g
7 Y Return to: Drexel Place {1913
COSteHO 500 Spruce Street #49, Harrisburg, SD 57032 LJ @
Phonc 605.951.8820 Fax 605213,1310 -
Compliance Questionnaire

This apartment complex participates in either the HUD Seciion 8, HOME, RI> 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 carefisily and 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 consnlt your propesty manager.

All questions that do not apply to your rousehold must be marked 0 Yes M No

HOUSEHOLD COMPOSITION AND CHARACTERISTICS

This list shoutd include the Head of Houschold, all current household members and auny household mambers temporavily Hving
away from henne, Also, please include any persons who will be added fo the household within the next 12 monihs (Tnclude any
untborn childven if you wish to kave thens counted in determining your household size). All dependents bsted must be expected to
reside in the unit at feast 50% of the time during a year,

. Relatinnship i Are You a
HM‘“’E‘:?’;:;:?F s to Head of | Birth Daze Age | Gender j;‘;iﬁgaxﬁgiﬂ‘gﬁgbg Student?
Houselold Bt {eirele one)
Head of
Household Yo Mo
Yes  He
Yes No
¥es HNo
Yoz No
Yes No
Yes No
Yes  Nao
1. Will this unit be the PRIMARY residence for the Head of Household and 2 Co-Heads of Houschiold? 2 ves [ No
2, Are awy houschold members separated, but not divoreed? If yes, who? Q Yes LI No
3. Are the minaces listed above in your bousehold less than 50% of the time? O ves {1 No
4. Are any of the above listed minors in your household in 2 joint custody amangement? List all below. B Yes O No
Household bember: Joint custody with;
5. Are any of the members of your bousehold temporarily absent? {For cxample: in the militacy or away at college) O ves O No
Who: Bxplatn: .
8. Are any members of ysur household [l or part-time studentsin a post-high school institution of higher learning? T ves O No
1f yes, how will you pry for school?
7. Will your houschokl be receiving a Scetion 8 Vouckher or Certificate? 0 Yes O No

Revisive Date: 4118/2022
Page  of 3



ASSET INFORMATION All information shonld be calealated on an Annnal Busis,
8. Do any houschold members hold any nssets jointly with someone not in the household? Q ves (3 No
10 ¥es™, explain: :

9. In the last 24 months, hias any houschald member given wwvay or disposed of any assets for legs than Fair Market Value? T} Yes U No
H"*Yes", explaim

10. Is the tolal value of )] assels for your housebold fess than $5,0007 & ves Q No
11, Does anyone in the household have any of the following assets?
Checking Oves Qo Retirement (IRA /401(k) / Keogh)* A ves UNo
Savings LI ves O Ne Certificates of Deposit (CD'5)* _ Hyves (INo
Reloadable Card (55, TANF, Chitd Suppors, ¢w*[ Yes [l No Whole Life Insurance (not Term)® Oves UNo
Money Mackei* LI ¥es LA No Annuities* Xves Uno
Savings Bonds* Qves ONo Inteenei-based Assets (Venme, PayPal, etey* (I Yoz T No
Stocks / Boads / Mutual Funds* 0 vVes LINo Other Asset Accounts* O ves ONa
Trsts* U Yes [ANp

*Note to Manager: 173" pariy verification cannot ba gathered, these accounts muy ated tn be verified with the appropriate aceount statements

FPlease list all accounts for oll items Indivated obave on tie follawin g praph.

- ] ) Finaaciaf bstitstion — Lovation
Oweter's Full Name Type of Avvonnt Name & Piione Namber of Catiact Pessan Vatue
12, Do you have cash en hand, at home, or in 3 safe deposit box? {*Ves”, valug: dyes 0 No
13. Do any household members own real estate including residence, vacation home, vacaat land, farmlend, reatal property
or other investments? WUves 0 No
IF“Yes”, is it forsale? (3 Yes {3 No Rented? T ves [1 No Sold? [Ives Ol No
14, Do any household members hiold any personal property as an investment {for exaraple: coin collection or ontique cars hald
for business resale)? (Do not consider necessary personal itemns such as family cars, fowelry, or flrniture.) Qyes L3 No
Please list all aceounts for alf items indizated above on the following grapiy
B Type of Asset (for example, Locetion af Asset (for example, address uf Real Eswute, safe
Owner's Fult Name reaf csfate, eoitt coffection} depasit box, or closet) Value

Revision Date: 42182022
Page2 of 3



INCOME INFORMATION All information shoald be calenlated on an Annuaf Basis,

13. Does anyone in the bousehold receive regular payments from any of the following?

Employment Aves TN Stedent Financish As§istanoe gamiy, Loss, Grms, Worke Sy, eic fd Yos TF No
Self-Erapltryment ' [3ves {1 No Tribal Income Oves O No
Mite. Note: Prior 3 year's 1040z afso yequired AND _ Wellore Assistance (Food stamps, etc.) Oves O No
Schedule € Business), K (Rentat) or F (Farmp Social Security ar S51 Ov¥es 3 No
Armed Forces Pay ' Ll Yes 11 No Rental Income Yes O No
Unemployment Compensation & ves O No. Yeteran's Benefits Oves 33 no
Severance Pay Hyes O No Pension, Amuity Stfor Retirement Account Payments £ Yes (O No
Workman Compensation Tves O No Disability Benefits (Gther than $S$1) Qves O No
Child Support — Monitored O vYes O3 Mo Death Benefits &/or Life Tnsurance Payments Oves O Na
Chitd Support -~ Nen-Monitored Yes LI Na Alimony Qves 0 Ne
TANF Uves O No Other; Qvyes Q Ne
Please list nll accounts for ail items indicated above on the fotlowing graph.
Type of income Jourve af Breome (for exaraple employer, Sovial Services, Qffice
Household Member's Full Name {or example emplayment, of Chitd Support Enforcement) Aweteal Amoient
TANF, oftitd suppori) Nawe and Phone Numbor of Contat Person

16, Are any membars of the houschald not receiving the full amount of chitd support or alimony that has been conrt ordered? U Yes [} No
1f“Yes®, is it being pursued through either a court or agency? | Qves O No
Which ageney is pursuing colleetions?

£7. Are there any ndult howsehold members who have no iscome: O ves 0 No
£ yes, who!

18. Does anyane outside the houschold pay any regular expenses and/or give you cash or non-cash contributions repularty? (3 Yes 0] Mo
if yes, who:

19, Age any changes in income arradged from any source during the upcoming vear? Explain Qves (1 3o

HOUSEHOLD MEMBER’S STATEMENT AND SIGNATURE

11We, ceetify that e information and statements provided above we true

and complete 1o the best or my/our knowledge and belief, 1/'We consent to (he relzase of information in order to quality for HUD, RD or
Section 42 Housing, YWe understand the providing false information or making false ststements may be grounds for denial of myfour
application. or continued residence and may subject mefus to criminaf penalties. T/We agree to provide verification of all income, assst and/os

expense information as required by the Owner ot ifs Agent. We further authorize disclosure of all information necessary to varify mylour

incomes, assets and/or expenses,

WARNING:  WILLFUL FALSE STATEMENTS OR MISREPRESENTATIONS ARE A CRIMINAL OFFENSE UNDER
SECTION 1601 OF TITLE 18 OF THE 0.8, CODE.

Al kouschald members 18 years of age or older must s'ign below,

Applicant Date
Co-Applicant Date
Otler Adult Houschold Member Daiy
Oiher Adult Household Member Date

Reviston Dagee 47182627
Page 3 of 3




E FSOUTH DARGTA PR

HAUsINGT T

et o HOME ?‘engﬁsn %ﬁﬁiannaim
Project Name: Initial Certification:
Unit No.: Bedroom Size: Annual Recertification:
Applicant Name:
Address:
Sireet, Box No. City State Zip
1. Listall occupants of the unit
Occupant Relationship  Social Security Date of Sex
Number Birth
(a) Head of Hoysehold
(b} "
(c}
(d}
(e)
{1y -

AM-305

- 2. Are all members of the household U.S. Citizens? Yes [ ] No [ ]
3. Is any member of the household a full or part-time student at an institution of
higher education? Yes{ ] No [}
4. Race - Head of Household:

[] White 1 Amertean indian/Alaskan Native & White
"] Asian & White [ ] Black/African American

L] Asian ] Black/African American & White

{1 American Indian/Alaskan Native ] Native Hawailan/Pacific Islander

[ 1 American Indian/ Alaskan Native & Black African American ] Other Muiti-Racial

Hispanic Head of Household: Yes[] No [}

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 s0, what type of special accommodations may be needed?

6. [ftenant is already residing in the HOME project, complete this section. Otherwise,

go to Question 7.
CURRENT RENT CURRENT UTILITY ALLOWANCE

Monthly $ Monthly $

7. Do you currently receive rental assistance?  Yes [ No [

if yes, are you receiving: Seclion 8 Certificate ] Amount Per Month:
Section 8 Voucher il $
Cther

Page 1ol 3



8.

Q.

Please answer each of the following questions, For each "Yes" answer provide

details in the chart below.

Is any member of your household employed, full-time, par-tima, or seasonafly?

Pogs any membear of your household expact to work for any period during the next
12 manths?

Does any member of yaur househald work for someone who pays them in cash?

Is any mamber of your household an leave of absence from work due to lay-olf,
medical, matarnity, or military lsave?

Dogs any mamber of your housshold now receive or expect 1o receive
unemployment benefits?

Does any member of your household new recelve or expect {0 recelve child suppon?

is any member of your household entilled io child support that hefshe Is not now
receiving’?

Does any member of your household now receive or expect 1o receive alimony

payments? :

Is any member of your household entitled to alimony paymenis that he/she is not now
receiving?

Does any member of your housahold recslve or expect fo receive weliare assistance?

Does any member of your household receive or expect 1o receive Social Security
bensfils?

Does any member of your household receive or expect to receive incoma from
& pension of annuity?

Does any member of your household receive regular cash confributions from
individuals not living in the unit or from agengies?

Dass any member of your household receive income from assets, including
intarest on checking or savings accounts, inferast and dividands from cerlificates
of deposit, stocks, or bonds, or income from the rentat of property?

Is anyone in he household a shudent at an institule of higher learning and age 18-237

Yes _Nog
i1 U
L1 Ll
£ L]
£3 |
7 [
| d
Ll 0
| d
] [J
1 £l
[ 1
L3 ]
O £l
L3 0
O &

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.

Family Member \ Source & Type of Income

Annual
Income

if additional space is needed attach a separate sheet,

AM-505

Page 2 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 iwo years.

Family
Member

Financial Institution

Account Number

Type

Balance

it additional space is needed altach a separate sheet.

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

11. Do you own a home or other real estate? [UlYes [No

12. Did you have any assets in the last two years not listed above? [IYes [INo

a. if yes, did you dispose of any assels for jess than falr market value? [[lves [CNo

(This means that the assets were sither given away or sold at less than the allotied market vaiue.)

b. Whatware the assets, the market value at the time of disposition, the amount received, and date yout

disposad of the assels?

Any assels listed as disposed of for fess than fair market value in the two years preceding the effective
date of the cerification or recertification wilt be counied as assets if the difference betwean the value

and ihe amount received exceeds $1000.

RESIDENT'S STATEMENT: { understand that the above information is being collected to determine my
eligibility for residency. 1authorize the owner/manager to verify all infarmation provided on this application and my
signature is consent to oblain such verification. 1 cerlity that I have revealed all assets currently held or
previously disposed of and thal 1 have ne assels other than those listed on this form {other than personal
property). ifurther certily that the statements made in this application are true and complete lo the best of my
knowledge and belief and am aware lhat false statements are punishable under Federal law and grounds for
eviclion. | declare and affirm under the penaliies of perjury that the claim (petition, application, information)
has been examined by me, and to the best of my knowledge and bellef, is In afl things true and correct.

Signature ot Head of Household;

Signature of Spouse or Co-Tenant:

AW-505

ErdaniNTY

Page3of 3

Date:

Date:




HOME Program
EBligibility Release Form

Organization requesting releass of information
{PJ name, address, telephane, and data)

information Cavered: Inquities may b made abput
ftems Initlaled by applicantitenant,

Purpose: Your signature on this HOME Program
Efigibility Helease Form, and the slguatures of
each membar of your household who is 18 years
of age or older, authorizes the above-namad
organization 1o obtain information from a third
party relative to your eligiblfity snd continued
paricipation in the:

HOME TBRA Program

HOME Homebuyer Program

HOME Rontal Rehabilitation Program
HOME Homeowner Rehaklitatian Program

Privacy Act Noticg Stalerment: The Department of
Heusing and Urban Developmant {HUD) is
requiring the collection of the Information derived
from this form to determine an applicant’s
eligibility in a HOME Pregram and the amount of
assistance necessary using HOME funds. This
information will ba used to establish leve] of
banefit an the HOME Program; te protect the
Governmont's financlal interest; and to verify tha
accuracy of the information fumishad, it may be
raleased to appropriate Fedaral, State, and local
agenties when relevant, 1o civil, criminal, or
regulafory investigators, and to progacuiors,
Faiture to provide any information may resuftina
detay or rejection of your eligibility approval, The
Dapariment is authorized to askt for this
information by the Natlonal Affordable Housing
Act of 1980,

inshugtions: Each adult member of the household
must sign 3 HOME Program Eligibility Releass For
prior to the receipt of benafit and on an annual
basis {0 ostablish continued eligibllity. Additionzl
signaturas must be obtained from new adult
mentbors whenever they join the housahold ar
whenever mambors of the household become 18
years of age.

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

Verification
Reqguired Initials

Incars {all sources)

Assets {all sources)

Child Care Expange

Handicap Assistanca
Expense (if applicable)

Medieal Expense (if
appHeubla)

Other {list)

Dependent Beduction
Full-Time Studont

HandicapiDisabled

Family Membar
Minor Children

Authonzation: | authorize the above-named HOME
Particlpating Jurisdiction and HUD to obtain
information about me and my househoid that is
pariinent to ellgitllity for participation in the
HOME Program.

I acknowledge that:

{1} A photocopy of this form s as valid as the
ariginal,

{2} | have the right to review tha file and the
information received using this form (with 3
person of my chiosing to accompany me),

{3} | have the right t& copy Infeormation from
this file and to raquest ¢orrection of
information | believe inaccurate,

{4 All aduit househiold membears will sign this
farm and coaperate with the owner in this
process.

Hend af Household--Sigaature, Printad Hamo, and Sata;
Famfly ievrhat READ

x

Qther Adalt Mamber of the H Slar Printed Hama, and Daws
Family Mutmior #2

X

Other Adult Mamber of tha Househald—Signature, Pdnlad Ngme, and Date;
Farily Marrbar §3

. Ot Adult Mumber of the Hoveshadd—Sinatua, Prntod Hame, and Date;

Family Momaar #4




' COSteHO CERTIFICATION OF ASSETS UNDER $5,000 {@ @

For households whose combined nef assets do not exceed $5,060
Complete anly ane form pey houschold: include assets of childeen

I/'We certify that all houschold assets, mcinding those of children, are ail listed below

{4} (B) . (4*B) A (8} {A*8)

Cash  Tirerest Annugl Cash  Interest  Annual
Value* Rate Income Source Value* Rate  Yocome Source
8 % % Savings Account 5 % 8 401(k) Accounts
5 % 3 Checking Account 3 % 3 Keogh Accounts
5 % § Cash on Hand 3 % S Trust Funds
5 % 3 Reloadable Card 3 % 8 Certificates of Deposit
b % 3 Stocks s % 3 Equity in Real Estate
8 Ya § Bonds k3 % 8 Land Contracts
b % % Money Market Funds 8 % 3 Capital Investuments
5 Y $ IRA Arcounts b % | 3 Lumop 8um Receipts
3 % 3 Lifc Insurance Policies (exeluding Term)
b % § Otlier Retirement/Pension Funds not listed
3 Y% 3 Personal Property Held as an investment
L) % £ Safaty Deposit Box ltems
$ % § Internet-based Assels (Venmo, PayPal, eic.):
$ % 8 Other (list):

*Cash value is defined as market value minus the cost of converting the assct to cash, such ss broker’s fees, seittement costs,
outstanding loans, early withdrawat penatlics, ete.

** Personal Propeny held as an investment may inchade, but is sot limited to, gem or eoin collections, art, antique cars, cie, Do not
include necessary personal property such as, but ot neccasarily Timited to, houschold fumiture, daily use autos, clothing, asseis of
an active business or specizl equipment for use by the disabled.

Certain fiunds (e.q., Retirement, Pension, Trust} may or may not be {fully} accessible to you. Include oniy the antounts thas gee,

O Vwe do not have any assets at this lime,

The net family assets {as defined in 24 CIR 813.102) above do not exceed §5,660 and the annual income from,
those family assets are § - This amonnt is included in total gross annual income,

Warping: Section 100 of Fitle 18, United States Cody providesy “iWhoeser, in any matier withis the jurisdiction af ony depariment or
agrency of tiee United States knowingly and willfullp falsifies, canceals or covers up a material focs, or mokes any fulse, flotivivns or
Sraudulent stafements or representuttons or makes or uses any fulse writlng ov docsnent firowing the same to contain any faise,
Jictitious or fraudulent stateanent or entey, shall be fined nof rore than $10,000 or imprisoned not mare than S years, or bodr,™

Tenant/Applicant Signature Printed Name Date
Co-Tenant/Applicant Signature Printed Name Date
Cn—TanantMppiicaht Signature Printed Name Date

{Aug 2021} “This Institusion is an Equal Opportunity Provider”



form is needed for EACH minor under the age of 18
*ALL adult members need to initial all items that apply.

o~ ] Child Suppori/Alimony Questionnaire
Costello, . @

Minor’s Name:

1. Custodial Parent's Narme;

2. Non-Custodial Parcnt/Guardian’s Name:

3, Both biological parents of the above listed child live in the houschold: 3 Yes O No

4, Initiat gll areas that apply;

8 I have nover been court ordered to receive child support or alimony,
h. 1 am not currently receiving child support or alimony, but [ have just filed for a court order and do not

have any pretiminary paperwork at this time,

c. I receive child support or alimony that is not court ordered.
{Includes help from chiid’s father or mother for child cure, cxpenses, clothes, groceries ete.).
I receive B total per month for from the
Non-custodial parent/guardian or other person named:
Phone Number: ( b
Address:

d. I bave been gourt 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 (sporedic payments are (o be counted as
income) beoause:

*Required: provide prinf-outs of yeur court ordered amount AND all paymenis rec’d in the kst 12 manths.

2. I have taken the following steps to receive the child support or alimony I am entitled to (if NO steps
have bieen taken, then child support must be counted in full):
*Regttived: provide print-outs of your court ardered nmount AND all payments rec*d in the Inst 12 months.

f Ireceive § total per month for from

Child Support Enforcement or other Collection Agency

Case Worker:

Phone Number: { )

Addeess: .

*Required: provide print-outs of your court ordered amount AND all payments rec'd in the last 12 months,
Nete for Bural Dovclopment Camalexes: Rneul Bevelopment in Nebrsska & Sunth Dabots have an sgrecment with ihe Dept. of Laber to provide wagr-matzhlag
Information for the purpose af detectlon of fraudulent i3 vepieding J
Werning: Sevyign 1608 of Tote 48, United States Code provides: “iFhoaver, in any watter within the furisdiction of any deparivent or agenty of the Urited Stntes knowingly
apd willfully faltifies, concenlt or coverx bp o material fact, or makes any falye, flerlans o frandulent stat e fons or nakes ar uses any falye writing or

dacwtent knowing he same o contain any false, fivdions or fragdulens statement or enicy, shall be firsed not mnre than 538,008 or imprisaised not mope theo § years, or
botis”

nder pzoaliy of perjury, I'We vertify that (he information presented in this certification Iy trus and accurate 16 the best of myfoer knowledge, The undersigned further

understand(s) that providing falte reprefentations herein constitates an act of fraud, False, niisleading or incomplete infrmation muy result i the teominstion of 2
lTense apireemitnt. ’

Member Signature Printed Name Date
Member Signature Prinited Name Date
Memher Signatuce Printed Mame Date

{Revised | J/20/18} “This lustitition Is an Equnl Opportutity Provides”



L Child Support/Alimony Questionnaire :
Costello A separate i i @ {'5'

form is needed for EACH minor under the age of 18
*ALL adult members need 1o initial all ltems that apply.

Minor’s Name:

1, Custodial Parent’s Name:

2. Non-Custodia) Pareat/Guardian's Name:

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

4, Initial all areas that apphy:
a I have never been coutt 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
hawve any preliminary paperwork at this fime,

c. I receive child support or alimony that is not court ordered.
{Includes help from child’s father or mother for child care, expenses, clothies, groceries ctc)
{eeceive § total per month, for from the
Nan-costodial parent/guacdian or other person namad:
Phone Number: { }
Address:

d. f have been court ordered and am eatitled to receive child support or alimony, but [ am currently not
receiving it, Payments ace behind or nof made on a regular basis (sporadic payments are 1o be counted as
income} because:

*Required: provide print-oats of yosr covrt ordereid amount AND 2l payments rec’d in the last 12 months,

e. I have taken the following steps to receive the child support or alimony I am cotitled to (if NO steps
have been taken, then ¢hild support must be counted in full):
*Required: provide print-ounts of your court ordered amount AND all payments ree’d in he Iast 12 months.

f. Ireceive § total per month for from
Child Support Enforzement or other Collection Agency
Casc Worker:
Phone Number: { }
Address;
*Required: provide print-outs of your court ordered amount AND all payments rec*d in the last 12 months,

Note far Rurg} Development Compleres: Rursl Drvelopment in Nebrashs & Suuth Dakein have an zgreement with the Dept. of Labar te provide wege-matehiog
Information for the purpase of delection of froudulent statemenis regarding inconze.

Porning Seevion {00 of Tidle 18, Unired Stutes Codp provides: “Whaever, In any matier within the jurlsdictdon of any depariment or agercy of the United Siotes knswingly
e willfielly filsiftes, coneeals or covers vp o maverial fizct, or mokes any fulsé, Resitious or frandulent siafements or vepreseniations or tabes ar wies any false writing or
document knawing the same ta comals any false, flritious or fraudnlens statoment ar ¢aty, shall be fireed naf atore than 18,008 oy fmprisoncd not more thap 5 yenrs, or
Bt

Under penalty of parjusy, iWe cortify that the information presonted in this cerilfication is bru asd sccurate fo the st of myfour knowledge. The undersigned further
mnderstand(s) that providing False reprosontations bereln constitufes an ack of frazd, False, wmisteading or incompleto Snformation may result in the ferminatisn of 9
{ease agreement,

Member Signature Printed Name frate
Member Signatare Printed Name Dntes
Member Signature Printed Nome Pate

{Revised 12/720718) “Tis Fnstitution iv an Equat Ogporiurity Provider®



& o~ Child Support/Alimony Questionnairs
COSte]lO A separate @ [.E_-‘E

form is needed for EACH minor nnder the age of 18
*ALL adult members need to initial all iterms that apply.

Minorts Name:

1. Custodial Pareni’™s Name:

2. Nos-Custodial Pagent/Guardian’s Name:

3. Both biological parents of the above listed child live in the houschold: G Yes Q No
4, Initial all areas that apply;
a. I have never been gourt ordered to receive child suppost or alimony.
b. T am not cusrently receiving child support or alimony, but [ have just filed for a court order and do not
have any preliminary paperwork at this tine.
e { receive elild support or alimony that is not court ordered.
(Includes help from child's father or mother for child care, expenses, clothes, groceries etc.).
{recoive § total per month for from the

Non-custodial parent/guardian or other person named:
Phone Number: { 3
Address:

d. I have been court ordered and am entitled to receive child support or alimony, but I am curtently not

receiving if, Payments are behind or not made on a regular basis (sporadic payments are to be counted as
incorne} becausa:

*Required: provide print-outs af your eourt ordered smount AND sl payments rec’d in the Iast 12 months.

2. 1 have taken the following steps fo reeeive the child support or alimony I am entitled to GENO steps
have been taken, then child support must be counted in fuif):
*Required: provide print-outs of your court ordered smount AND all payments ree’d in the Inst 12 menths.

1, 1receive § total per month for from
Child Support Enforcement or ather Collection Agency
Case Worker:
Phone Number: { b}
Address:

*Required: provide print-outs of your conrt erdered aotount AND slf paymenis rec’d in the Iast 12 months,

Hate for Rural Development Camplexes: Rural Development {n Nebrasha & South Dokots Have an sgreement with the Depf. of Laber 19 previde wagv.motchiag
inlormation for the purpose of defecton of fraudutent statcments regarding Incame.
Warning: Secilon {00F of Title 13, United States Code provides; *“Waveser; Iz any starter witkin the Juddsdiction af any department or ngency of the United Siates knawingly
and willfhily falsifies, conceals ar cavers up & meterial fooi, or makes ony false, fictitious or fracdalent Satements or representations or makes or uses any folse welting or

' dociiment knowing die same to coniain any false, fluftions or fraadulens staterent or suiry, shatl be fined nof more fitan S10,500 or imprisened net mare than 3 yeors, ar
bath ™
Bnder penalty of perjusy, W¥Ye cerilfy that the inforination presenied {n this cortification is trae and stcurate {o the best of myfour knowledge. The sadersigned farther
underscandis) that providing falss representations hereln constitumies an act of frand.  Falte, misicading or incompleie infermation may result {n the sermination of 2

fessse nprecmont.
KMember Sipnaturo Printed Mamc Diata
Member Signoture Printed Name Pate
Momber Signainre Frinted Name Date

{Revised 12720418} “This Tustifution is an Equal Cpporiunity Provider™



COSte]}_O _ | Student Status Questionnaire

Tax Credit Properties

We, s certify that all information Gisted below is trae.
Please list ALL household members below,

Socinl Security ' Month & | Monmth &
Fouseloid Member's Nunther {or Alen Attending Year Year

Fulf Name Rep Number) Age Sehool? Name aof School Staried Ended

OYes ONo

T ¥es OINo

OYes No

HAYes ONo

£ Yes UINe

L3 ¥Yes O No

O v¥es TINe

FiYes 0 No

1} Are ALL members of the household curcently full-time students? Q Yes B No
(Children in kindergarten through twelfith grades are ALSO considered fuli-time students.)

2) Will ALL members of the household be full-time students at any point in the next 12 months?

T Yes Bl No
3) Will ALL members of the household be/have been full-time students any 5 months of this calendar year?
O Yes [ No
4) IT#1 or #2 or #3 were answered “& Yes", please answer the following:
Are any Students minors and are they tax dependents of theie 0 Yes U No
parentsfiegal guardians? (provide prior yoar's tax return)
Are auy adult housebold members married and entitied to fileajoint O Yes  No
ax return? {provide prior year's tax retum or marriags cortificate)
Are any Students receiving TANFE (AFDC)? 3 Yes O Ne
{provide contact information for case worker)
Are any Students part of a JPTA program? 0 Yes 2 Ne
{pravide contact information for supervisor)
Are any Students formerly part of a Foster Care Program? U Yes O No

{pravide contaet information for ease worker)

A fuli-time student household may quslify if one of the questions in 4) are checked Yyes® and verified.

Warning: Sectiote 1001 of Titlz 18, Unived States Code proviies: *i¥hoever, in any matter within the juvisdiction of any depactonent or agency of thre
United States keowingly nond willfutly falsifies, conceals oy covers up & ruaterind fact, or makes any false, fotitious or frtardylent statestents or
represestetinns ar mokes ar wgex sny false welting or document knowing the same ia contain auy filve, fictitious or frandulent statement or entry, siall
be fined nat more thon $18,008 or imprisaned not more then § years, or both.”

Tenant/Applicant Signature Printed Name Date

Co-Tenant/Applicant Signature Printed Name Dafe

{Septermber 2019} SThis Institution is an Egual Opportunity Provider™ TC-on



h Costeﬂo Student Status Questionnaire @ Q

HUD, HOME & USDA Properties

In order to receive rental assistance, 8 student must meet special rules. Se that we can determine if you meet
these rules, please answer the following questions. After you’ve compieted this questionnaire, we wili verify

the information that you have provided. Each houschold member 18 years of age or older is required to
complete a separate form.

Are you envolled as a student in an institute of Iigher education? U Yes 0 No
{(If NO, skip all other questions & sign/print/date at bottom )

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

Name of Advisor or Counselor:

Telephone: Email Address:
To determine if you qualify for housing assistance please a the following:

A e Ot e S AR A

*I am an orphan or ward of the court. OYes LiNo
*] am married. Date Married: LIYes ONe
*] have depandent chifd(ren}. Name(s) BYes CINe
#1 am 24 years old or older. Birthday: UYes QNo
*{ am a veteran of the U.S. Armed Forces with honorable refease or discharge, OYes {INo
*1am a graduate or professionat student, QYes QNo
*1 have been independent of my parents or guardians for at least 1 year. OYes Mo
My parents or guardians are eligible for or receiving assistance under Section 8 of the United States
Housing Act of 1937, 1f yes, provide the following for each: OYes INo
Name : Address

Telephone { ) City, 8t, ZIP

Name Address

Telephone { } City, St, ZIP

stance you ma
,_X&i_-... e A AR

Sfairce,

1 am receiving financial assistance from other sources (family members, associations, etc.) to assist in

funding my education and/or living expenses. QYes ONo
If yes, provide the following for cach source of assistance {usc back if more space is needed);
Name Address

Telephone ( ) City, St, ZIP

WARNING  Section 1001 of Title 18 of the United States Cade makes it a criminal offense to make a witliuity false

statement or misrepresentation to any Depariment or Agency of the United States as o sny matter within its
jurisdietion.

Signature Printed Name/Title Date
{Revised July 2018} “This Instiutign is an Equal Ouportunity Providar™



COStenO Stadent Status Questionnaire @ ' %

HUD, HOME & USDA Properties

In oxder to receive rental assistance, a student must meet spce:ai 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 alder is required to
tomplete a separafe form.

Are you envolled us u student in an institnte of higher education? L Yes 0 No
{If NO, skip all other questions & sign/print/date at bottom.}

How are you envrolled as a student in an institute of higher education?  Q Full Time O Part Time
Name of Institute:

Name of Advisor or Counselor:

Telephone:; Email Address:

T 0 derermme you qualz Je rkansmg asszstance please answer the fa&owmg

: - T e e o R T P
*Tama dependcnt of the household. QYes UINo
*I am an orphan or ward of the court, HYes QNo
*1 am married. Date Married: UYes UNo
*I have dependent child(ren). Mame(s) OYes INo
*I am 24 years old or older. Birthday: . O¥es {INo
*{ am a veteran of the U.8. Armed Forces with hanorable release or dischargs, QYes LINo
*[ am a graduate or profegsional student. OYes, o
*I have been independent of my pareats or guardians for at least 1 year. UYes LINo
My parents or guardians are eligible for or recetving assistance under Section 8 of the United States
Housing Act of 1937. I yes, provide the following for each: OYes HNo
Name Address
Telephone { 3 City, St, ZIP
Name Address
Telephone { 3 City, St, ZIP

To deternine how much asszsmnce Yo mia aa{dj; of, pi

2?% ﬁ: :_ '_ (‘Lyf

wi ;v

i aumwzﬁa T 720 o}?a“f‘éf« «f‘ff
| am receiving f nangial assistance from other sources (famﬂy members, associations, etc.) to assist in

funding my education andfor lving expenses. OYes UNo
If yes, provide the following for each source of assistance (use back if more space is needed):
Name Address

Telephone { 3 City, St, ZIP

WARNING  Section 1001 of Title 18 of the United States Code makes it a criminal offense to make 2 wilifully false
statement or misrepresentation to any Depactment or Agency of the United States as to any matter within its
jurisdiction,

Signature Printed Name/Title Date

{(Revised July 2018} “This Insriturion is an Eqoat Qpporiunity Provider”



Race and Ethnic Data {for Tax CredittHOME properties)
Reporting Form

Name of Froperty Narno of Household Membar

Ethnic Categories Select One

Hispanic or Latino

Non-Hispanic or Latino

Selact Ona

Racial Categories of More

Amaerican indian or Alaska Native

Aslan

Black or African American

Natlve Hawaiian or Other Pacific Islander

White

Other

Gender Selact Dne

Male

Female

I do not wish to furnish this infarmation.

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

Signature Date



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

Namo of Proparly Name of Household Member

Ethnic Categories Salect Ong

Hispanic or Latino

Non-Hispanic or Latine

Select One
or Ware

Racial Categories

American Indian or Alaska Native

Asian

Btack or African American

fNative Hawatlan or Cther Pacific islander

White
Other
Male
Femaie

1 do not wish to firnish this information.

There is no penalty fox persons who do not cemplete the form,

Signature BGate



Race and Ethnic Data {for Tax CredittHOME properties)
Reporiing Form

Name of Proporty Nama of Househoid Member

Hizpanic or Lating
Non-Hispanic or Latino
Racial Categories szzfﬁgge
American [ndian or Alaska Native
Asian _
Black or African American
Native Hawaitan or Other Pacific Islander
White
Other
Male
Female

I do not wish to furnish this information.

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

Signature Dats



Race and Ethnic Data {for Tax CraditHOME properties)
Reporting Form

MNama of Propesty Namo of Household Bomber

Ethnic Categories Select One

Hispanic or Latino

Non-Hispanic or Latino

Select One

Racial Categories of More

American indian or Alaska Native

Asian

Black er African Amerlean

Native Hawaiian or Other Pacific Islander

White
Other
Male
Fermale

I do not wish 1o furnish this information.

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

Signature Date



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

Nams of Proparty Name of Household Member

£rhnic Categories Select One

Hispanic or Latino

Non-Hispanic or Latino

Select One

Racial Categorles ot More

American Indian or Alaska Native .

Aslan

Black or African American

Native Hawatian or Other Pacific Klander

White
Other
Male
Female

I do not wigh to fumnish this information.

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

Signature Date



=y

28555
Verification of Deposit WELLS
Housing Assistance Agencies FARGO

For faster processing, please complato the form on your computer before printing.

Tais farm ie for housing assistanee sgencles requatting censumer deposit infonwation. Please complets tho form Including the
customnar authorization signature and fax to the nuimhor noted below. Your comptated reguust il ba faxed {o the et fax numbar
provided on this form. C

TYPE or complete in BLACK INK, Use only CAPITAL LETTERS

Fax Requasts To 1-844-872-0412
Onfing instructions wwnw.wellstargo.comibbevod
Balamee Confirmation Servicss, 1-540-563.7323

ol R|Ej X|B{n| |einialcle] [alela[rizin]ein]z]s |}
|

Company Name

IS I O O 1]
s[of of Ts[elxlofelal Tsle[ T TTTTTTT I TTTTTTT]
|

Sirenl Address .
L8[alriz{x]s{afulrfe] [ ] ]| 1] L1 1 jsjo} {s]7]o]3]2
- ity State Zp
DRIEIKIEILIPILIAICIE|@ICIOISITIR|LILIC|CjO]. |CiO M
Requester Email (optianal :

[siols]-{als]ri-{els]z]o] - slois|-12[1]|3]~{1]3]1]o
Renuester Phane Number : Refum Fax Humbet

SECTION 2; CUSTOMER INFORMATION

L L HREEE RN

Customer Cae Fult Mame [First Middle Last)

(i1 [ ]1] | L1 L1

Customer Twe Full Nats {First Middle Lasi)

L
Agcount Numbars) (Reguimed} _ ' . '
OO T A O T

NENNERNAN NN RN
/L RIOL L PP T T T T

1iWe authorize and dirgct Wells Fango Bank to relense the {ollawing infommstion to the alisve mentioned eagirenior oft My deposit
aceotints Hstad nhove or i only a Soclal Security Numbar {s provided, ali open deposiiory accounts: Account Number, Account Type,
Open or Blesed, Account Holder{s), CurentiCloalng Balanees, OponiGlese Date, Curreat Interest Rate, Previous Six Average Statement

Batanges and Pravious Six Menihis Interast Faid. In addition, CDs and 1RA&s wiif include: Term, Matarity Date, Interest Paymont, nterest
Kethod and Peaaity,

Shmabure of Azcoumt Holder Data Signature of Actotint Holdey Dals



