W . _ Hunters Gate {165} E\ @
: COSteuO 500 Spruce Street #49, Harrisburg, SD 57032 | o |

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

. Dear Applicant,

Thank you for your interest in Hunters Gate {165}! Rent includes water, sewer, garbage, snow
removal, lawn care, washer and dryer, dishwasher, playground, picnic areas, community room, 24-
hour emergency maintenance and on-site management.

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

$647-$837 $ 400 Harrisburg

$911-$993 = $450 Harrisburg

Attached you wili find an application. Please fill out completely and provide explanation where
necessary, incomplete, or missing information will delay approval process. Attached you will find an
“Authorization for Release of Information”. Each person over the age of 18 must complete a
separate form and return it with the application. This is so we can verify your information.

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

You are applying for housing in a Federally funded property. We participate in the Federal Tax Credit
Program; therefore, we are required to provide our units to applicants whose income is at or below
federally determined income limits. The combined income for all household members must be below
the limits listed here {these are updated annually).

28,720
35,900 41,000 46,150 51,250 55,350 59,450
43,080 49,200 55,380 61,500 66,420 71,340

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

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

{May 2020) “This institution is on Equal Opportunity Provider.”
FAVNTERNAL\Boston Post\BP documents - updated
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{Citizenship) Status for each household member, Child Support/Alimony Questionnaire about
each minor in the household, and Authorization to Release of Information sheet),

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

» A copy of a driver’s license or state-issued photo 1D for each persen 18 years of age or over.

¢ A copy of each household member’s social security card or birth certificate.

» A copy of each non-US Citizen’s INS document(s).

If you have any questions about the information requested, please call or email and | will be happy to
assist youl The average time needed to process your application is 10-14 business days.

Thank you!

Hunters Gate {165}

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

“This Institution is an Equal Opportunity Provider”

In accordance with Federat law, this institution is prohibited from discriminating on the basis of race, color, nationat origin, age, disability,
religion, sex, and familial status. (Mot all prohibited basas apply to all programs.}

“This institution is an equal apportunity provider and employer. If you wish to file a Civil Rights program complaint of discrimination,
complete the USDA Program Discrimination Complaint Form, found online at hittp.//www.ascr.usdo.gov/complaint_filing_cust.himi, or at
any USDA office, or call (866} 632-9992 to request the form. You maoy also write a letter containing all of the information requested jn the
form. Send your completed complaint form or letter to us by muoil ot .5, Department of Agriculture, Director, Office of Adjudication, 1460
independence Avenue, 5.W., Washington, D.C. 20250-9410, by fax {202) 630-7442 or email at program.intoke@usda. gov.”



€.Costello - Terant Selection Plan

for IRTC/HOME funded propetties {non-senlor)

Property Name: Hunters Gate

Address: 500 Spruce Street #45

Address: Harrisbueg, 80 37632

Phone Fax Ensail 605.951.8820 J 605.213.1310 / hunterspate@enstetioco com

Projact Elipibilily Regulrernonts
This decuiment Tays oul the requirements that relate wupplyieg for and soceptonce attha abova propery. NOTE: The monaget

of the property that you are spglying far is workteg In behali of the awsar s Is safacrad to b this policy 25 tha “mapager® or
Tawnesfepent® .

Praject Spaxifie Reguirements - This houstag communtty §s funded by the Law Income Hotislng Tax Cratit {LIHTE) and HOME
Funds programs and houses parsons of all ages.

1. The apartmentanit mpst be the sola rasidente of afl adult housahalt maembers.

2. Afhousehotd members who ore 18 years af aite or oiferare cequimd to signcontent and verification forme.

Affinfacaeatian raported by tha household e subject to variiicifon.

4. Applieards most agree 1o pay the rant cegulved by the program under which they will secelva assiatance,

5. Housahptd members gro not required o discfoss gender, . :

fi.  Nodre maybeaddsd tetheloass, or move Into the umiwithewt priar appiovh The rew bousehald mgmber wilt bz salject
to the same backgroung screenfng oriterls as o New movein,

W

Sodlal Seqnlty Number Disclosurs Requlrements— Applleints st diseloseand provide documantation of Sotlal Security
Numbars {85N] For aif household membiars aga 6 and slder prbr to movedn, If 5 55N s not dixciused for an appiizant fousehold
rogmbier who iz onder the sge of 8, the household may mavo In, provided the ditd was 2ddad to the houshald within the fsat
st months piior to move-ln, The bouscholds will have 40 days to provide the 55N, Under extonuating dreumstinees, one
addltionat§0-duy torvension may be granted, This s the same extenston timeframe afletted to frplace fousehalds wishing to add
-4 niew puetnber wader the age of B, to ta household. The requisament to discloss 55N spplias to alf parsons fving In Ui untt,
Including anvy foster childrenor foster adults and liva-in aldes whe assist disabisd household menhers,

Income Limlis
HUD establishes prd publishes fncene faslts anpually based gn househeli size far eschcounty In the United States based on the
median Income of e geographls ares. New kousshalds must be at or below these fimits, 35 applicable 16 tha unit they are
apalying for, Yhe spagific incamse fmits for this praperty aca Sisted on the cover feter fo thiz Plan,

Provedures for Accopting Applications and Selecting feam Waiting List
frocedures for Acepting Applications and Fre-appiieations —~Applivations {or resfttency are avatiatle to oif parsons.
Anyone whe wishes to bt resident will generslly naed o provide ol least the foflowing:

»  information on howschold characteristics: name, ape, dleablity status {only to astehlish eiigthility for nepediiic geoperty
for tha plderiy/disnbled or to Bstablish the need fur & rgasonabin accomenodation), need for a2 Joenssidls unit, and
racefethiility Informatias.

Hpusehold contect Infarmation,

Sources and esstmates of housaholil's antielpsted arnu izcome and assals

Sereening itlormotion

Whather tha spiplicant or any hotsehold mamber s subject to any state’s Hathne sex offendar regletration
tist of states wibhore the spplieant and aff members of the kauschold have resided

Dlsctosies of SN fue ol) members of the househald,

* W # & % A

1. Applications wif be acsepted onee completed Jn fulf and properly stgnad per unit skee and typs In chronologlest time and
iate order, Households that fnctode persons with disatsfities will be given paference for dnits with spacial sceessibilily
Features If & urit tiat fits the applicant’s needs Is notavaliadle, thelr nome wilt be plased on thve wilting fist {malntained n
ihtt soran tive-ant-date order} aftar preliminary aligibifity determination.

2. The waittag st will be updated & mitimum of Ghoe every sl morths, Spplicant bauseholds who have oo} Yrformad the
praperty that they want Yo retsoln on this Fst may be fraroved,

3. AgppRicants will e enaved to the bottom of the waltieg lst 1f thels application is approved bit the applicant & unabla or
unwiling to sccept gno of the avallabie units,

4,  Applicants will be deartivated from the ivaiting st IR
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%COS’(:&HO o Tenant Selection Plan

for LIMTC/HOME funded propertias {non-senior}
& Theydonotinformn the manager of thelr dosire to stity on the st ay Ienst dnce every 6 monthe.
£ Theyaccepta ualt st another communtty, :
¢ Thelreppiicatlon s dendad for any reasas,
g, Thegroperiy mansger {s no lenger abla to contael the applicant by phone or mall,

e, They [nforns the manager by phone, In persen o by mail that they no longee azed o umit,
f. Thesppilcants offerad sad rejocts x unlt thrarttmes ot tha community.

Apglicants whe are denled may appeat the denlzl by writing within ten (16} days from the date of revelving 3 dealaf latters A
surcessfol appes! Wiif casult,in reactivation am the top of thir walting itst.

.

Applicant Sevaentag Celterta —Criminal and Drug-related History and Sew Offander Checks

Aftappliconts age 18oralder and depandents turming 2B years of age after Inttiat tnnancy will be surmened for rastdency. Screuntng
esltarliwik hie applied consistently ve afl applicants, However, considarstion maybemade when nagative histery dflrectly relates
19 3 disabilityand sueh hlstorg T kil not to be repeated IFreasonabia accommodationy can be matle, Vistims ol violence whose
negakive history dlrectly relutes to the violense may also have cettaln rights (soe Violenee Agofnst Women Act seciion below).

A Crinddnial histary cheds Wit be roin on eveny applicent 38 yeats of oge and wlder, Such ¢hacks holp the pwner o meot 3
sedous business responsibiity toward the ogittmate 2nd of anturing salety Tor residenty and ghysieal integrity of the
property. Cerboln ofimes, § repiated, would pote & visk to residents and peopesty. Where admisston rony ba denicd ton
household havad on selmina) buckground, end such dentol b appesled, anindividuahizes assessovant of the crimbnal recond
and 115 Fvpact vr the housshold's suitabllity for admisston will be condiresad 1o the extant posstblz. This Individuslizod
assessment wilindlude cmstderation of the foffowdng Tactors: {1} the seriousness of the odrmingd offarnse; (2) the refallonsiip
between the criminat affense and the safery and securlty of rosidents, staff, 6r property; (3) the lenghh of Hima sinca tha

- pffenss, with partlculsr welght baknp givan o slgntflzant perods of good behvior; {4) the age of the hputehold tnemberat
the time of the offens; [5) tle pumbere and notre of sy other eeittngl sonvictons; (6} avidanics of rehabilitation, suchay
employment; participation In a fobs tralning progeam, sducation, particpsilon ina drug of efcehol treatment program, of
recommendations feom @ parale or probation officer, mmplover; teacher, sociaf worker, or communlty leadesi and (7}
tanancy supports nr other rsk mitigation semvices the applicant witl be recefving diring tenamey,

When ravitwing aiminaf baa!tgt:;unds, the below generl sthndirds Wit be usad,

1} Bipunged or senled tonvictions sl nothe used I delnreining eliglollitg.

2} Arveost or charge thet was rusofved without vornviction will siot be used, Although admizsion witt not be denied
sofelybased on an arrest, an prrestmay be the bals for foxther laquiry snd 2 dadslon can be madr on thecenduct
angt athee suppacting Iaformation much as pollte teports detaliing the clrcumstances of the arrest, witnass
statements snd ather relevant documentatton, Arasts and opan cates ptay 318 be Used %o delerming that s
patterm of buhavivr evidencod by pastconbictivns continues,

3}  Anyapplieentuniewivlly obtalning govemment asststance ar committing fraud wil be donlad.

4} Vislentrrirors agalnst persops

#.  # aromber of an appliicont housshold b boen convicted of 3 violent fofony offense volving comes
of physical violenca b parsons or the nature of whizh would be detriments] to the safety or welfare of
athor residents of thair pescaful ostopanty of the promises, the hppHeotion may boe denied f the
conviction, or oxit from intarceration, eccurrdd within 20 vears of application, Persans with felony
canvictiods for marder, atiempted murder 2nd taodsn may be dented for up Lo 50 years,

B. e membesof an applicant housabold fgs beert convitiad of 2 vidlent misdemeanor offense invelving
crimas of piysizal vialentz to perstns or the nsture of which would be detrimentaf o the sefaty or
welfare of sther resldents arthelr peaceivf accupancy of the pranises, the apglication may be denled if

the comvietion, or exit from Incorceration, vcourred within 30 yoars of appiietion. Posans with
eonvictions for robsdameanor murder or stemptad murder may ba devled far up 1o 25 years, Persons
with convizilons for misdemeanar tereadim may be denfed tor up 10 50 vears,
5)  Crimes agalost property

a. s reembar of s papleant household hos been comicted of 3 vistent falony offense Tivolving crimes
sgalnst prapariy, the appUcation ell] be denled 1 the comction, or axlt from Inzavesration, coourred
uilthin 7 years of applicatton; and may be denled I the conviciian, or exdt from tncarceration, occiirced
more than ¥ yiars befara appifvation. The liralt for persons with 2 falony arson conviction Is 25 years,
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€. Costello Tenant Selection Plan

b.

for UHTC/HOME funded properties {non-senior)

if 2 mamber of an applicant household has been convictad of s vinlent misdemeanor offenss involviag
erimes against properly, te dpplcation may be deated 1 the convititon, by oxit from tntarceration,

arceered within 5 years of application. The Bmit for persans with o misdemesner srsan convlction & 10
Yﬂaﬂo

&) l‘:u'nulutenti‘ahnvand mdsdemannor offences

e

hl

# @ msivher of wn agplicant housahold kas beanconvivted of a nonvlolent felany offenss thet & nota
crime apalnsta persat of property, theapplication vy hia dented i the crime, i repeated, woutd Impagt
the safaly of the restdents or the integrity of the gragrams funding the property {(sueh a5 fraud). Such
convictions will generafly a0t sosult tn donizl after 7 voars for felunles and 5 yvears for olsdemaanorts,
Sers erimingl convictions {felony ar misdemaeanor} that do notinvalve violent crimes against others or
propesty prd that, if reprated, are not ikaly to impact tha safaty of the rexidents or the Integrity of tha
groprams funding the praparty, provida no basts for agnlientian danlsh.

7l Drupvetated

&
b
G

Be

All appiitants who ar cumentiy angaging in epak drug uve wif be dented, )

£l applicants who have been convicted of distribution o manufacture of iifegal deugs will be deated.
Allapplicants may b donted for which the ndford delermines that thersls reasonyhle catse to ballave
that n household member's alzahof shusy or pattern of sleohol sbuse (or Hoge! use of deugs or pateer
of Mlegal use of drugs} may Intedere with the health, safely or right te peacsful snjoyment of the
pramises by othar rastdents.

Any Boutehold member that has been evlcted from fodarally aesicted bausing for drogrolated aiming
activity for 5 vears from the date of odetfrn may be denfed, If the avisted houselinld member who
engaged In drugerelated crlmbivad activiey Bas sticeessiilly completed 2 supenvisad drog rehabilitation
progeamor dreunstances teating o the sviction no hanger exist {for example the housshold member
no longer sesides with the applicant howsehold} the owner may, but Is not regultad fo, adrolt the
househeld,

Exraptiany to the erimtlnalstandards rofatiag o past Htagaf drug use thutnot distribution armanufactura)
may be Imade Tor those partichating ir or having gradunted Trom a Stete Drug Coutt Program. Gnly

programs sanctioned by thi State's Judlelst Syatem fotlowdng the Nations! Drug Court Model Wikt he
eonsitared for this exception.

B, Al applicat housohold mumbers will be cherked agieinst the Oru Sodin Hatlanat Sex Oifender Databate for lifotime sex
affénders In 2 stotas thot theyhave teed i found on reglairy, 2pptizant will be denled,

Applicant Scraening Criterfa~Credit and Other Scrapning Critaris
A, Tredhtrepactswlt e dono on all appitcants 18 vesrs of ageand cldat
1}  Applizants vitout cradit history wiif not be danied,
2} Apositive creit history Is dettrad,
3} Applicantswitls the folluwing negativa credit Alstary may be deated;

i RentelHistory

Undisehsigad hantuuptoes within 24 months
Outstanding landlord debt evddent within 60 ronths
Coliections withit 24 taonths

Legat iters, sueh a3 indgements, within'24 monthe
Ouvstanding tox lfens within 20 months

Evietions fifed within 60 months

Hhey ate Included opmanagement exclusion tist for negative history vith other Costadlo propertles.
Possing bad chacks

Address{es) provided onapplication could not be varified,

1) Lackof rental History Is not raunds for rejection; kowever porsonal tefarences will be toguirad.
2}  Applicasts with proviaus rental history must oy taferencas as B good wesident, Intipding bt not Imited to the

fellawving:

A Payorablo rem hlstory (entwes patd an timel.

b, Hsvano matetist aon~compilanes vioktlsns of e rental sgreement,
& ¥eptihwunitceanand ngoud condition.

o Must not bave sllowed Unauthortzed residents to reside Intheunit,
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€.Costello Tenant Selection Plan
for LIHTC/HOME funded propertlas {non-senior)

2. Mustnot have andangered the heaith and safety of ony othor rasidants, the tandlord or any of i agents.
i Mustnok have Interferct ith tha rights and quitt anjoymont of the other cesidans.
g {tanyhouseholit meamber has been evicted from any type of housing for drug rolated coiminal ectivityIn the
{as § years, the application Wiif be denled,
. 13 houselold [ applying for s wmit that dos not have cento] assistance, they must daubnstrate the ablity to pay rant.
Appitcants mafst have muntily gross Income 5o less than bva 2ad one Bl tmes {2 4% X the monthly rental amoynt,

Frocedures Sor Rejucting Inellgible Appllcants ~ I an appitcant Is denledt adinission to tha progerty they vl racelve o
wiliten notice stating the reasonis} for the relection, The notice will also (nform how the appicant an obtatn the backgraund

thacks that were used to make the deglslon, Tho applicant hasthe zight to cespand Inveittng to disputa the refection withln 14
deys of the notice. )

Mansgemunt resarvas the fight to refect any application in whith appReait delaye the procassing of @a spplieation or delays thelr
mova in data for mare tha 10 days.,

Vichims of domestis violence, dating viclencs, sexval gssault, or stalking have cortain dobiz, See the section below \nfenre
Aguiast Womea ALt

Occupancy Standards
inorder to ensurethats property snd unttls novever burdenedwith too many residents wite notunderstiiziagusills, occupancy
stondards have bean establlshed with miimum and maximom nernbers of rosiderss allowed hy vt sie, The spacific nocupancy
standards for this propariy are Hstad on thes cover totter o this Man,

A farger unlt she may be osslpned upon meyguast if the household needs 4 farger unit 25 a redsonable acoommodation Jarn
fotsehold member who has o disability,

£Init Teansfor Polictes

L. Corratk tenonts vequesting & Ualt sronsfer must have Just calse. o fransfor wif be mado withowt managemeal’s
apgrovil and considaration of the communley’s financtal status, Househaids vl ba sdded to the waltng Vst of
dpplieans provided there B no yecord of conslstent tate or urpald renksl obifigations, no recond of poflce activity,
Infracions and Inspection of tha tenant's curent ustt eoust Indicate there s no damaga to the property or poor
hausehesping hablts resulting in health or safety husards,

2. Cugrentresident houssholds ronuesting 3 unlviransfer for the folowlpg reasons willho glvan preference fora unftaver
thase on tha watting Bt to movir intt e progerty. The ordes of grantlng reultiple transfer requests oulstanding st the
see tise will be o a priority basts based on utgency of necd, then tne of réquest,

1. Aunittransfer fore o medical raason cerflflnd by 2 octor, 2 need for an accessible unlt or to accanwodatea
perstn with & disatity.

2. Avickim ofviplance that seple an gimerpency transfer withis o propartyunder the Vislaace Agotnst Women
Act (VAWA) o avold Imminent denper of repeated vindonte or w/hion Hin vielenco was sexttad assauit witkin
S days of the rnuost, The restdent vill not need to reapply or be sublect 1o rotersening,

3, Avictm of violense that seeks an emengency trarsfer from anether progerty munaged by Costello Properly
Manegament Gader the Visence Afolnst Women ACE{VAWA} o avolil nminent dangar of coperated vinfense
or when the violentt was sonesd assautt vithin 90 diys of the raguenst, The residaat will neadto raapply but
will st be subject fo re-cregning asfong o5 they are in good Sanding at el current residetics.

&4, A victirs of violence 1hat saelts an emergency transfer from ancther propeny aol managed by Cogtefio
Property Manggemant pndarthe Wolenre Agolnst Women Act {VAWA) to avold ImmEnent danger of repeated
vialanca orwhen the vielence was zanustasss ult within 90 days of ths natuest, Tha resident will noad to re-
apply sad will he sublect fa ra-serenning as sre ather applicanis,

5 A reguired unit raasfer due fe heusehold size oF charges In household composition, When an owoer
determires that z transfer i renpired, the fiovsehiold nmystmove withio 30 days after notifleation that a it

of the tequiced sie s avatlabin within the property or may rempin In their cutrent daltand pay the approved
marketeont .

Policles to Comply with Section S04 of the Rehabifitotion Act of 1973, The Felr Houstug Act and othor

Civi] Rizhts Statutes nid Executive Drders
1. MonDieorimination Polides

Thecwner and anagement campany doas et diseriminate based upon 1z, soloy, religlen, creed, nationzl
afighs, sex, age, dizabllizy or fomiial status.

Page 4 of &



Tenant Selection Plan
for LIHTC/HOME fundad properties {non-sentor)

€. Costello

2. 504 formplante

The landlord complies with Sacllon 504 of the Rehabllitation Act, wiish rohiisits diseriminston In. al) HUD
substdizad or assistad houstng programs sofely based on disahility and that physical accexsihilite is provided
far gergons with disabilitles, Quastiens velating 1o Section 503 and sesessitinyfor Individuals with disabifiting
con he direxted to Gostalla Broperty Monagemeot's S04 Lonrdinator, Scott Michael Dunn, by phona at
{6031336-5131. IF an applicant feals that they have boan discimlatead against, contat South Dakotz Housing
acd Development Authority's {SOHDA) 508 Covrdinaer 5t 1-800-546-4241, .

3. FHA Compliance
“Tha Falr Hovsing ACt{FHA} seohiBits dissrimitation In the saly, rentad of Tngrcing of houslag based on rose,
coloy, religlen, sex, disability, familial status, ornationsf osdgle, Federal Iow also profibits discrimination ased
on age and state Jaw profilstts discidminotion based o créed, It on applicant has a question regarding Fair
Houstag or feed it they have been discdiminated agalnst; contast the statewlide Falr Howing ombudsman,
Paut Flogstad, st{77} 832-0181,

4, Limitnd English broficlaney

Erecutive Grder 13168, imprving Access lo Servirey for Parsons with Hmited English Proficfency {LEP)
requlres govarsmant agantiasand owners (o take 2{frmative xteps to comspumicate with persons who need
services or information In 3 language other than English, We luka sl reasambbe steps 1o ensure eaningl

arcess to the Informatinn and sandces wa provide for perssaswith LEP, This mayincluds itesprotar services
andfor written matesials franslaved tato othar langusges,

Opening and Closing the Waiting st
I, Thowaling list will he closed fay one or more unlt shes when theaverage walt s gneyear or thore, Potentiat appllcants
Wit be odvisa If the walting 1t |s closed and additanal applleations wit not be accepted, Notice of this setlen will be
published kntha local newspapar,

2 When the waillng #st Is te-apened and spplications wilt be aecepted again, notes will be pubilshed iy the laca!
newspaper,

- Ellgibliity for Students
HOME Stucart Elpibiiy .
Student etiglhifity restictions apply 1 applicants anrolled ak sn Instisutlen of higher aducation who are under 24 years of age, -
uhless the studant (s Tving with hisfaes parents, :

i the student meats at least one of the Following eritarfa, Hiay qualify:
¥ Aveleran
+  Marded
»  Aparentwith adependant child
s Adisalied dividual who wat reneldng Section 8 asstshance prior to Novembior 30, 2005
{Fthey do dot meatone of the above, the studaabmust b elthayp
1. Intfepueadent from parents OR
I, Have parents who are Incone-lghin
Yo prove that 3 parson s “independent,” ALY of the {ollowing must be decementad, The patson musk
A, Beof legal commet apa uader steto faw, ANO
8. Have established o separate rastdence (NOT dormitory Boustng) from pavonts farat Teast 5 year OR meetthe
1.5, Department of Bducation defimtion of anindspendant student, AND
= NOTE:naddition 1o the akove oriteria, on “indepondent studnot” Includes one who B any one of
tha following:
»  Aveleran
»  Hasologsl dependent [clottple: a parant}
+  Agradunty or professional studeny
v ASulnerable youth”, nchuding:
o Anorphanor ward of the State or b Toster care atany poiat since age 13,
o Antvpaccempanied homaless child or younh wha s saif-supparting ox deflaed
by 1} the McRtnaeyVents Act, 2} Runaway and Homeless Youth Actor 3 a
financtat afd asmbnissrion,
' o  Anesancipated mingr eb s one bofore they beenme an adute
L. Notbaclamed andhalrgarent's tax returs, AND
. Haveduconeniation from thily parents estollishing i they do or do not retelve flnanclat asslstance from the
parents fexceptfor *vulgerable youths®).
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€. Costello Tenant Selection Plan

Tor UHYC/HOME funded properties (non-senfor)

H ther appcrat tors et meat any of Hin shove arltariz; they must meet eligibllity requirermants and tiet parents, Individually
and jolntly, must ba befow the lew-tacomeg iintt for the area In which they five. §f sny studant In 3 househnid & an Ineliatble
student et the Ume of appliuation, the husehold applizatlon will ba danied for orcupantcy,

1€ nny mamber of-¢ household becomes on Ingligitle student at any point Tn the Raure, the household Is inslizlile to racshm
ramal asststants.

URTC student Egibiliy

In addion to thi abova HUD-based studunt rilas, eoch household must also meet completely differant LIMFC studant roles, a5
toltows,

Generally, househiolds made up enticely of full-time siudents 4o aot gualify for LIHTC wnits. The foflowing 3 exceptions spply,
. howevar,

3. Altadults arm mamted and entitiad to fie 3 jolnt ax return.

2 Anadult member s asinglo parentwitha minor child in the nait, the adult is ot a tax dependent of any third
pagty, and the chiidean g10 notclalmnd b2 a tax depandent by anyens sther than one of thelr parents (even
Hthe other parent 1s not in the anit).

2. The houschold incluttes 3 mamber who tecivey welfare assistante fn the form of Temparary Assittance to
Nawty Households {TARE).

4, Tha hawsehald bedudes & mersher wht Sormerdy was o Foster ehild or aduit

5 Tha hourehald contalas a member who gets assistancy from the Jud Training Partoership Ack HYRA),
Workforce lnvestment Avk o simifar pragranm.,

1 full-thma stydant household dors noy meet any of the abbve tilteria at the tima of suplication, the hatsehold apphestion will
Le denied far netupancy,

1Fany huusehold becomes an fneligile studoathousahold st any potnt Inthe future, the household is to fonger efiplble te seside
inon EBFIC undt,

The Vistence Against Womaen Act
Thve Viplanes Against Woman Act (VAWA) provides protetions for vistims of domestic vivlence, dating vialence, sexuat sssanly,
aor staking. VAWA pratections oo not anly avaibie to women, but ore avallsble cquslly to all fadividusls cegardioss of saw,
gender idunthy, ar sexts! orientation. If 2 household otherwise qualifies for oncupancy, they cwmot bo dented admission or

denfed aedsnce salely based on the fact any member 15 or has Been a victhm of domestic viofeace, dallng lolence, sexyal
assaute; or sealking,

if an epplfcatlion s dentod based on factors that a kousehiold feels are directly relsted to the fort that 2 household memberls a
vittion, thiy taby inforem e manager of this at the proparty where theyara apiying A Vol Certilication fermwill ba nraviged
- along with a Notice of Righty Under VAWA. A rompleted Viciiths Cort, police seports, stalomente from persons who proided

vietlm care or other Joramentation as lsted th the Rotice may be submitted withtn 34 business days, The manager will than
consider thelr dghts under VAW sad inform I they qualily for overturn of the appeal. IF & request Is not recaivad within the 14

days, tha awner iz undur no fucthar cbllgnt{on and tha denkal wilt be upheld. Altinfornatton provided will ba kept in the suteisst
confidence and nat puton sny shaved datatase,

Page Gof 6



= Costello | ‘ %

unters Gate
isa NON-—-SMOKING PROF’ERTY

Jpertalning to malntaining a non-smoking properly. This applies fo ALL Units,
garages and all common areas localed on this property.

Applicant Signature Dale
Applicant Signature Date
Applicant Signature Date

“Thiz IstHiution Is un Equal Opporiunity Provider & Emplayer”



Pay Stubs for income Vecification

For Applicants whi ate employed, please provide coples of yourmost recent pay stishe
AND the fir stub of the year 5% Pay and Year-to-Date Pay a5 the same number.

Please use this chart io for the aumber of pay stubs to provide,

if you gre paid; Please provide:

Every week Spaystubs 20 totol, Including the first one of the year

Every two waeks Spaystubs 6 votal Including the ficst one of the year

Twotimes permponth  dpoystubs 5 total, Including the first one of the yeor

One time per month g paystubs 5 total, Including the first one of the year



SereEming

Screening Reports, Inc.

729 N Route 83 Suita 321
Bensenville, IL 60206
Toll-Free Phone {866) 389-4042
Toll-Free Fax {866} 389-4043

F authorize Scresning Reports, Ing, ($RI} te do a complete Investipation of all information provided on
application. ! have personally filled In and/or reviewed ail informatiox listed on application. A completa
investigation may include any or all of the foliowing: Credit Repaort, Criminal Record, Rental History
References and Personal interviews with references. | acknowledge that SRI provides reparts to apartments
and dons not participate In the approval or dentlal process. §acknoudedge that SR monitors syiminal ackivity
and veports it promptly to the community. My signaturels) below autharizes all entlties listed on
application to release rental, job history {including salory) and criminal record information.

Applicant Sigratura Sorlal Security # Birthday Today's Date
Legal Flvst Name fplease print) Legal Full Middle tiame {print} Legal Last Name (please print)
Physieal Strect Adddress (no PO Box accepted) Lity Stara i Codu

Drexel Plice {191}

Wianthly Intome Community Billed
anﬂmm {se: Complete fram State I3 Me ' M{Q!E%E check 0!‘!&)
Photo O Ap‘artments,com [3 Costelio Website
1 Drive By {1 Local Newspaper
O Other £ Previous Residant
Birthdate Suc. Senlt Verified by [ Current Resident [ Renter’s Guide
' {] Friend/Family [ Online
- {1 Outreach Group . [ Qther;
tegsi Last Name k
Lol Firgs Namn Middiz Full Nasg

fevised 7/12/18 *This institution is on Egudd Opportimity Provided” @;@




 SierEEming

Screening Reports, Inc.

729 N Route 83 Suite 321
Bensenville, It 60106

Toll-Free Phione {866} 389-40422
Toll-Free Fax  (866] 389-4043

1 authorize Screening Reports, Inc. (SRI) to do a complate Investigation of all information provided on
application. | have personally filled In and/or raviewed all information listed on application. A completa
investigation may include any or 2l of the following: Credit Report, Criminal Retord, Rental History
References and Personal interviews with referencas. fackrowledge that 5Ri provides reports to apartments
and does not participate in the approval or denfal process. 1 acknowledge that SR monitors criminat activity
and reports it promptly to the community. My signature(s) halow authorizes all entities listed on
application to release rental, job history (including safary} and ciiminal record information,

Applicant Signature Saclaf Seourity B Hirthday . Todny's Date
Legal Fivst Name fplease print} Legal Full Middle Narea {print) Legat Last Name {ploase print)
Physical Street Address {no PO Sox nrospted) City ' State Zip Code

Drexat Place {1613

tonthly incomas . Community 8ilied
ot Ofien Uodt Complots am Statm No Refervad By: {please check one)
Photo 1 Apartments.com O Costello Website

[ Drive By 3 Lacal Newspaper
O Other [ Previous Resident

Birthdate Soc. Secit Verifiad By 3 Current Resident [ Renter's Guide
[T Friand/Family (3 Online
1 Outreach Group £ Other:

LegalLast Nompe

tejiat First Name HMiddle Foll Name

Revised 7/12/18 “rhis institution Is an Equul Qpporiunity Provider” @@1




)  AUTHORZATIONFOR RELEASE OF INFORMATION

ALL adult houseliotd mermbers must sign a soparain form,

CORSENY: fauthordza and directany Federal, State, o focet agesiy, onenzation business, or tdwidualio release ty Costelly Proprarty Management dbe: targeland (101 any
inlosmation o materials needed 10 complete end verily my appicaton fot partitipation, andioe W maintaln my sondiued astistnca aadee the Secliond, Rantal Refiabiiaion, Lowe
Pwcoeme Put¥ic and IndianHousing, andfor oihier heysing assistanceprograms. | undarstand uod agyres that Bis suthorzation of e Information cbisinad with s uso may &3 given 1o
and used by the Bapartenad of Heuring and Urbon Development (HUD) o Rurel Davelopment {RO} In sdminislering and Enforiog propiam nies snd pollcies. | also consenl foe

HUD or RD o lha PHAD taleaspinfimation bem my ifa about myrsafat biskry W HUD o RO, creditbureaus, coiection sgancies, of futiao tandiords. This insfudes records on my
paymint history, and any vidatioss of my leass or PHA peficies,

INFORMATION COYERED: { urderstand tuat, depending on pregram poticles and requirementy, previous of current informafion regarding my household o me ruay be needed,
VertfieaSonsandingwiries that imay ba requested ingludo bit are notimited :

IDENTITY AND MARITAL STATUS EWPLOYMENT,INCOME, AND ASSETS  REGIDENCES S RENTAL ACEVTY

CREMIT AND CRIMINAL ACTIVITY HEDICAL OR CHILY CARE ALLOWANCES '

dunderstard thot this authorlzation cannal be wsbrd (o vitain any Information abous meffiaf is ol pestinent i vy eligfhility for and confinusss participation In 2 housing assisianca
Prograns.

GROMUES OR IHDIDUALS THAT MAY BE ASKED! The maups o trdividate ot may bo asked torelease tho sbove Inkematon fdepending on progran Feqdremnents} includes
bt ot limiledio! .
TRIBAL, LQCAL, STATE, & FEDERAL SOCIAL SECURITY ADMINISTRATION STATE WHERPLUYRENT AGENGIES SOHOOLS AND EOLLEGES

GOURTS AND FOSTOFFICES HEDICAL & CHILD CARE PROVIBERS INLTY COMPANIES WELFARE AGENCIES
LAW ERFORCENENT AGENGIES SUPPORT & AURDNY PROVIDERS . VETERANS ADMINISTRATION LANDLORES
CREDT PROVIDERS &BUREAUS PASTE PRESENTEMPLOYERS BANKS & DTHER FINANCIAL INSTITUTIONS
PUBLIC HOUSING AGERDIES RETREMENTSYSTERS

A $45 APPLICATION FEE FOR BACKGROURD PROSESSING WAL B RECUIRED AT THE TIME OF YOUR RENFAL APPLICATION, Costelio Fraperty

Hanagement Uses a3 pary provider 1o obtain o ereditand eriminalresends. Eath apficaion Is streaned apainst the propanty Specific crerts shom. Stould v applieation
e deddined you may tonksct Stresning Fepents, Inc, at 1-BE6-389-4082,

CONPUTERMATCHING ROTICE ARD CONSERT: lundarafand and agres thalHUR orRD), or the Publicousing Autherity may sonduct complisr-maliting progang ta vedly e
informaiion supptled for my spplication o ra-cenficatiost. 1fs coenpuiormatriiiadona, Furdersland fhat | have a right tonodSeaten of any adversuinforration Gund snd 3 chace
dispiove incoreectinimation, HUD or RD or the PHAmaynthe course of itduties exctasige such dulomated informaticawdl’s offer Federel, Siate, orocal sonies, includingbut

netlimitento: Styte EploymintSesudty Agencios: Ooparizsentof Defense; Officeot Persannd Management; the U5, Postal Senvion; the Sociel Secwrity Agency; and Staie veliare
and lood smp agenties.

For Informatien roquested from finandal instiutions, Costelly Properly Management certitfos thai # handloe 2f jnformzfion gathuesd b complance with (A
spplicthla provislons of the Right (o Finoncial Privacy Act of 1928, "Tils dnstifution Is an Equal Qoporienity Provider & Employer™

PEHALYIES FOR MIBUBING THIS CONSENT; Yitle 98, Seation 1001 4f he 1S, Godo states Thal o patson ix guitly of a felony for knosingly and véllingly making Golss or
Fragfdent stemenls o any deparmant of the Uplted Stetes Covernment, KUD sad any e [or sty employen of HUE o 3 owred may be subject to ponsifies for
unafrized diselosiras or improger wte of informafion collesiod bosad on the consen) forml. Uza of the informotion eolletted basad oa s verifieation form Is festided Ia fhe
supeoss cited sbave. Any posson who knowingly of wilingy recuests, obfains o diszloses ony indormation under faise paldnges conteming an applieant oy participant mey
ba subject b a misdemeznoe and fined ot mom than §5.008,  Arty applfcant or participiy 2fiected by regigent ecioswe of Informiation may bring civik action for damages,
and ek cther reliel, asmay ba apprapealo, agains) thaofficer or emplapia of HUD otfbe owner respansible for he wnaathodzed disciosuts or improper use. Penally provisions
For mdsusipg the goclal sevtrity mambar are sortained in tho Social Secudly Aclal 42 US.C. 208{0(0) and (1. Vistaton of thisy peovislons dra ciiad as violasions of 42 WS L.
246 {0, {ghand {h).

TISOLOSURE: “This instination Ts an ogual oppoclumily provider and esploner,® I you wishio fin o UiviRighis program complaint of dsvriminetion, completa o USDA
Frogram Blsedmination Gonplelnd Fom, found anline of Spivww.ascrusta powioomplalmfing cust biatl, or ol any USSA offce, oroolf {B56) 632-9992 fo roques! the
Form. You may also wita a letfer contalring all of tho Informalion requasted inthe form. Send yoer compleled complaint fomm o fetter to o5 by mall &t 8. Departonent of

Agytedituce, Dirctto, Ofica of Aduciealion, 1400 independsace Avenys, S, Woshingion, IRG. 202500410, b o {207) S90-7442 o nanelt ot proram. sk usdagov,

CONDITIONS: [ AGREE THAT A FHOTOCOPY OF THIE AUTHORIZATIONMAY BE USED FOR THE PLRPOSES STATED ABQVE, 1UNDERSTAND | HAVE A RIGHT TO
REVIEWRY FRE AND CORRECT ANY NFORMATION THAT ) CAN PROVE 1S INCURRECT.

SIBHATURES

Adil Mo ehold Member {PNama) Dals
Mariaoar

Authorzod Representalive of Costelly Proporty Matsgemant {PrintiVame and Tille) Dais

HOTE THEGERERAL CONSET MAY RSP ELSED SOREAUEETALOM OF ATAXETURA, ¥ ACTPY OF ATAX RETLALS |ESOAD 15 FOR A4, TEOLEST FOROGRY OR TCCHORRE LTI PREAME DG SEAEDEEPARATLLY,



% AUTRORIZATIONFOR RELEASE OF INFORMATION “‘“("E\

ALT, aduft boustbindd rmembers must slgnx separate foms

CONSENT; tauthosizo ard ditect ony Fedaral, Slaty, or focatagency, orpanization, bisiness, oz individus! fozelease o Coatello Property Management db: Bergelantt {101} any
Informationar matedals nosded to completa and varily my application for paridipatin, andior 13 manialnmy contined £59)5tnes nder e Section 8, Reslal Rehetlitaon, Lowe
Incame £ uficang bwdion Hoalng, sodior other housing assistancs progusms, [understand and Bixee thal s aulhizafion of e Teformationolizined witits trse may be givent
and used by B Depariment of Howsing and Urban Developmant §3UB) or Rurat Qevelopment (RO} fn administordng and eriaeeing program rides and poicles. 1540 consen for

HUD o RD orthe FHAW mefesseirormation froe my fiaabot my raakd Bstory 1o HUE or RD, creditbureaus, coliedlionagencies, o fotre fandiords. Tisincludes rezords on my
paymenl Hstory, and any vidlations of ray leesa or PHA policies,

INEOHBIATION COVERED: i undarstand thal, depenifng on peogram policlas and requirements, provimes o currend Infeenalion: regarding my hoyehnld of me may bo nocgded,
Verificalions sad inquities thal maybs requestod Tnelude byl are not mited o

IRENTITY AR WARITAL STATUS EMPLOYRENE, INCORE, AND ASSETS RESIDENCES & RENTAL ACTIVITY

CREDIT AND CRIMINAL ACTRITY MEDICAL OR CHILD SART ALLOWARCES

Tunderstand Hial Bis suthorization Canviot be used to sbisln any information sbout medl 5 nof perlingnt by my efigihility for snd conlintied porfcipation It a housing assistance
frogeanm,

GROUPS GR MONDUALE THAT !&&YEEA&HEﬂ:TﬁegmorlnﬁMdmtsmar}nayba asked toretzase the above information {depending onprogram requirements) includes
but s et fhanlberdlos

TRIBAL, LOGAL, STATE, & FEDERAL SOCIAL SECURITY ADMIRISTRATION STATEUNGMPLOYMENT AGENCIES SCHOOLS AND COLLEGERS

COURTS AND POST OFFICES MEDICAL & CHILD CARE PROVIDERE  BTILITY COMPANIEES WELFARE ROERCIES
LAW ENFORCERENTAGENCIES SUPPORT & ALIMONY PROVIDERS VEYERANS ADRINISTRATION LANGLORDS
SREMY PROVIDERS & BUREAYS PAST& FRESEHNTENPLOYERS BANKS & OTHER FIRANCIAL INSTITUTIONS

* PUBLIGHOUSING AGENCIES RETHEMENT SYSTEMS

A $45 APPLICATION FEE rOR BAGKGROUND PROCESSING WILL BE REQUIRED AT THE TIME OF YOUR RENTAL APPUCATION. Costello Property

Hanagemen! vses 232 pany provider to-oblala & credit and ciminalrecords. Each aplicafon s stivend sgainst the propesty speciife Criteris abava, Shotd vour applicstion
bis dectinet you may conlact Sereenig Haoorts, Ing., o 18563854042,

COMPUTER MATCHING NOTICE ANU CONSENT: | undarsiand and smree thst BUET o RD, of the Publie Housing Authorly ray eonduct compuler-mafching progrsms i vedify e
Inforenvaion suppied for ooy appticalonor re-condlicalion. Ife computer malchis done, tundarstand that 1 hava 2 right to raficalion of any adverso Information foond end aghance o
dispeove Incorrectinfrmation. HUD or RDor thy PHAmayIn ihe covseol itsdulies axthange suth aulomated infarmalionwith other Fedaral, Siats, or bocal sgewies, including ing
rict limmifadio; Stla EmploymentSecurity Agsncios; Department of Defense; Oficesf Porsornel Macagemunl; the LS. Pastal Servite; B Sosial Sesurlly Agency; 2nd Stafe wellare
and {oed stamp agencdes, :

For lnformatlon reqested feom Bagucial Instiutions, Sostelie Prapedly Monagament cortiffes that It bandios all Informathon gothered in compRane with the
pplicabla provisions of the Right to Finsnchl Privacy Act of 1918, "This Instifuiing Iz an Equat Qpportunity Provider & Emplayar®

PERALTIES FOR JAISUSING THIS CONSENT: Tills 18, Section 100% of the 15, Gode stafes St a person e guilty of 3 fefany for keowingly st wiingly saking falsa o
freutidont slafoments lo any depariment of th United States Govemment  HUD aod any owoor {or sy empioyes of HUD of o awner] mway be subjict fo penatfing for
mauorized disclasures orimpoper vee of istrmation coflected tased oo tha consent i, Use of the jnformation collected based oa this verification form 3 restricied 1o thy
purposes ciied sbove. Amy persor who Kndsyingly o wilfingly roqusts, obliing or diadoaes any information under fulse pretenses concbming an spplizant or parficipand. may
ba subjert 1o & isdemanor and fined nat mote Ban 35000, Any eplicant o parlicipant affectsd by regSgen discingwe of Information maay bring civi acton for damagas,
and savk miher relef, Dumay be appropiate, soainet thaofiear o amployee of HUD or the owner respenalbly for tha iatliodzed dsclostraoritypropes oo, Penally pravisians
fur migusing (he soctal socurity rumber @i cordained in tha Social Soviity Actod 42 BS.C. 208(fH0) ond (W, Viclason ol these provisions o cifad a3 vitfations of 42 USC,
408 {1}, {g) and {8),

DISGLOSURE: “THs irstifulion Is & squal opporuly provider and enployer.” W you sisifo o a Cil Righly provram camplainl of didvritminalion, complels the U304
Program Biserindnetion Compleind Form, lotnd ooline o bipfewwasenitda, govicomplaint. fiflng cust himl, or ef any USOA olfice, orcall (566} 6329552 lo request the
Jorm, Yoo tazy ise it & fedur sonlsiing &1 of B Infametion repvested Indhe Jomn, Send your compleled omplaint fom o feer 1o us by sttt U8, Depardment of
Agricuttura, Divetter, Offfce of Adiedication, T400 Indzpendante Aveaut, S, Washingon, DG, 0250-9430, by fax {202} 6%0-0442 v omall &f peodraminisie@usdagon

GOMBITIONS: | AGREE THAT A PHOTOCOPY OF THIS AUTHORIZATION MAY BEUSEDR FOR THE PURPOSES STATED ABOVE. HINDERSTAND | HAVE A RIGKT TO
REVIEWY FILE ARD CORRECT ANY INFORMATIGHTHAT § CAN PROVE S INCORRECT.

SIGNATURES

Adult Househeld Member (PrinName} Dale
JHanasar

Authatized Represenkative of Costello Properdy Menagement {PrirtName and Tile) Dals

ROTE: TV GENERAL LORUTHY XY 2RITES UCRD TOREGUESTACOMY OF ATAKFETURAL IF A QOYY OF X TOL FETURRA HESDEO.RIS FLRU 255 RECUEST AR L0SY OF TAX FSRE LEST REPRESARD 410 SEG SLPARMITY.



COSteﬂo Application cfg Rental

PROPERTY MANAGEMERNT

Ratern io:
Mpuagement Use Only RHIE #;
Agplication feocived: -
Date Tinse TIiy: 111
Pre-Application Rec'd:
Date ‘Fime This is & Non-Smoking Conumunity! @
APRLICATION WILL NOT DY PROCESSED UNTIL COMBLETED IN FOLL St
Bedroom Size Requested: One Bedrooin Two Bedroowm Three Bedrooms, Four Bedroom
Apnlicant Name CoAunlicemt Name
Ctrrent Address Currant Acldrogs
City, Stae Z1P City, State ZIP
Hoeme/Celt Phone Numbes( ¥ Home/Cell Phone Number( 3
Work Phone Number £ ) Wark Phone Numbet {_ 3
Emuil Address Emnil Addrss
Cusrent Marital Statusz: Single Warsied Cuerent Marital Status: Siagle Marrizd
Divored  Scparmted  Widowed _ Divorced  Soparated  Widowed

DISCLOSURE RECARDING TEXTING:

By signing the below and providing my ccll phone number sbove, T awborize Costello o contact mo via text message. T understond that text
messages witl only be ssed o communicate with me abous an apntmsent 1 have spplied for or leased from Costelio,

Applicant's Signature: Cao-Applicant’s Signmure:

BID ANYONE ASSIST YOU IN COMPLETING THE APPLICATION PACKIET? {1 Yes I Na

1f Yes, who! Relationship to Applicant:

OUSE B COMPOSITION AND CH. CTERISTICS
List the head of houselold and all other wembers who will be fiving In the unie. Aitach an additionat sheet of poper if necessary,

) _ Savial Seeurit Nuother dre You a Swdens?
t N dent ! 1 it rih '
First Nawe (iaident Namef Logr Nasye Belsiionshiy Risth Doje (e Alise Registration Noimber3 fetrele

fread of Fonschatd ¥ex  Na

Yex  Na

Voo Nz

Y Ny

Yer Wy

Yoo Ke

Ya  IMNs

Yez Ko

1. How did yas hear about oor 2parinoent Community?
2. What state(s) has cach housthold member lived in;
3. Do you anticipate edding anyone to your houschold? If Ves, plesss exploin: 3 Yes 1A Mo

4, Isanyone in the household a cumens userfabuser of an ilfegal conirolled substance? 0 ves O Mo



5. Hns anyone in tho household ever been involved in any of the following crimes: vinlence, firearms violatians, illegal drugs, thefls,
vandalismy, disorderly conduct, disturbing the peace, nssauhts or stabing?

&l Yes [ o

6. 1sanyone in the honschold listed above cursemtly involved in, have sver been charged with or convicted of 2 misdemeanor or felony?

{cxcluding misdemounor traffic vioktions)? I Yes K1 No
7. Huvo you or any member of your houschold been convieted of 1oy crime involvieg physical violonoe t persons B Yes L] Mo
or peogenty at any time, inciuding any form of sexual assavlt, nipe, or sexug] contact?
H Yes 1o ony of these, pléase explain (if more room 75 heeded, please continue on back),
8. Arc you or oy mentber of your housthold required o regisier your address or other information pursuant 1o a Sex
Difender Registration Law of ony state? “ 2 ves 3 No
1f Yes, plense list each State you have lived in: ‘
5, Daos anyone in the household hove s Comprnion/Asgigance/Service Animal? List gnimalfs): 0 Yes Y No
18, Does anyone in the household have s pe? Ifyes, list penish {3 Yes 0 No
11, I5 any member of the household divabled and have special housing needs (.o, wheclehalr aceessible unit, fashing fire afarm, otc)?
£ vos £3 No
RESIDENTIAL HISTORY
{List cansecutively)
Applicant Co-Apphicant
Current Residence Curront Residence
Landtord/Reaftor Phone #( ) - Landlord/Redlior Phane # ) -
Address Address
Present monthly rent/mortgnge § Presentmenthly rent/morigage$
Dates of Qogupancey, Dates of Qecupancy,
£ Reut L3 Own O NA O Rent LY Qum & NA
Previous Residence PreviousResidence _
Landlord/Realier Phone #( ) - Landtord/Realtor Phone # { 3 -
Address Address
Monthly rent/mortgage § Wonthly rent/mortpage §
Dates of Ocoupaney Dates of Grecupnncy,
0 Rent 3 Own O NA £ Rent £) Qwa {2 NA
12, Da you have equity in real estate? I yos, what 1s the sddross? Qves €1 No
13. Are you being evicted? Ifves why? £ Yes O No
14, Hava you ever bean cvicted? If yes, When Whare [ Yes {J No
Why
15, Are you or any memtior of your household currently reeciving Rental Assistance? 0 ¥es O Mo
If'yes, Which Kind:
From Whao:




ESTIMATED HOUSEROLD INCOME

Applieant ’ Co-Applizant
Employer Name Evnployer Nam
Address Address
Phong Nuamber, Yhone Nurmber
Rate per Hour, Hours por Week Rate per Boar, Hours pee Week,
Annual fucome, Annual income

How leng emsployed at this job How lang employed ot this job

16. Does any household member have income or expect to receive income other than what i listed sbove {such a3 self-
employment, armed forces pay, unemployment, severance pay, workman compensation, clild support, TANE, studant
financiat assistance, tribal income, social seeurity, rental income, voteron's bepefits, pensions, dizability benefits, death
benefits, life insuranes payments, alimony/spousal support, ete.3? B Ye: O No

1€ Yes, please List here;

Household Member's Nomo: - Houwsehold Member's Name:

Type of Income: Type of Income:

Source of Income: Seurce of Income:

Asmuat Amagne: S Annual Amount: &

RGENCY CONTACT

Bame Home Telephone Namber { 3
Mailing Address Work Telephone Mumher( b
City, Statc 217 Relationship

Is this person authorized 1o enter your home in the eveat af an emergency? Plves LI Ne

TONA L AND CONSE

Bwo cordly that fw aparmentunitwill beta permanont residence, and K fitharcorify that tha camplox stated iz Areded by HUD or Rurel Dovelopmient e doheill nat makisin
# snpraty rentat unitin & dbfarent iocation, Ve hieroby authorlze the lamdlord W maka a cheek o myfour eiminat history and crodithislery and avthorize the credit bureay and
aylodr fnantialinsiuions smd raferstices o rolpasa information to the dandjord, SWe furthoragese o rolsasaand hokd hastoss Ui landiord from Ay damages of fabifly rasuding
fromthause of suchinfermation. IWe devaso thay ihe slatements oonteingd in ihls oppisstion ars bus and complota i the bos{ of myor knewladgs, e horaby sulieriza the
neleasaof vay informnton conlalned herowith Ur datarming my/our aligibility for this housing, WWo canlify thiat tha abrove information b e and compiats, VWa sndorstand lhet e
ahave nformation gy be colleciad o datenmine mylour oligibitly for federal programs and i subjectto vartieation. Thess programs may inclute, but are not Bmed lo. the US
[Rept of Housing ond Utban Cevalopment, the USDA Rar! Bayelopment, andfor tha Low incoma Housing Tax Credlt Frogeam, 1t s the managemoals sim (o eostis that this

apaitment community is.a drup-freaiimeJroa zone, Tha yse and salasfeanireiled subatonces will not be (olerated. By signtag this applicationToms, liwe verly mydour s pon fac
ihis policy,

WILLFUL FALSE STATEMENTS O VASREPRESENTATIONS ARE A CRIMINAL OFFENSE UNDER SECTION 1001 OF TITLE 1B OF TRE U.S,
CODE

Yty awardance with Fodeeal elvif pigite fnge e TS, Deparewsent f Aprivudinee (USDAY efoll vights replarions sad pollcivs. the USDA, i

Ageniden. afftves, wnl ougloyess, agd i participating b nr udainistering VSBA pragroms gre praidbited from dircriminndng bayat on I {L :

enge, culpr, atpiienal pvigin, refiyton, e poader [deatlyy {incliding geader expressiun}, sexod orivetation, divabilily, ape, morliel Hoins,
Smaileparental s tatns, Invonm devived frovt a public exsivaacs program, politicat heltefs, or reprival o redaliaitun for prior oivil rights sottvity, in
foty progreny et aeliciy condeieied oy fiided by DSBA (rod ol huses apiply o alf programs). Retsedies and comjiaint fitfog deadifng nicy by
program ar fuctdent, Persous with disahllier who reiquire alternative means of commusdeation for progrov infosmetion (eg., Braiily, Inrge print, axdiotupe, Awmericas Sign
Funguoge, eic) shoukd contact the vegansibe Ageney ot USDAS TARGET Center of (203} 720-2000 {voice and TIY) er vemiact USDA irawgh the Federol Relay Sercice at
B0} 8776330, Additlonolly, program Biforsicia may be mods avalleble in banguoges other than Englistn Tofite a prograws dlseriatlnasion templofnt, camplese Ghs USB
Program Dicerieinsiion Complaing Fapnr, AD-3027, found onling athtpiownw.asernedu.gosicamplalmtfifingesiitmd and atang USDA office or write o fetrer addresyed fo
USBA aad peovide In the feter alf af the information requested i the farns. To regquest a copy of the compaine fors, call (8653 8529992, Submir yowr completed for or

fotter 1o USDA yc b Mall: U8 Dygarisieny of Agricpiture Qffice of the Assittant Socretarp for il Bighiz 180 Indepandence Avenug, SIP, Washington, DG 20258-
P418; 2. Fax: (2037 69%-T02; ard. Emell; progrem,intakefusdagav.Thix Institutiorn is on rqnal sppertunisy providar,™

Al houschold members 18 years of age or ofder must sign below,

Applicont's Signalure:

Daver

Co-Applicant's Signature:

Diates '

Co-Applivant’s Signatuce:

Dater




& Costello

. S )

Refurn to: Hunters Gate {165

s o s G 165 S
Phone 6059518820 Tax 603.213.1310 .

Compliance Questionnaire

This apasiment complex participates in gither the HUD Section 8, HOME, RD Section 515 szidfor Bection 42 LIHC Program. To
determine yaur initial or continued eligibility, yoa must provide the following infornation on this form. The information will be kept
confidentinl by the Owner ar Monaging Agent, excepi as niecessary o prove that you qualify, Read echiters carcfully and provide the

information requested. Making o fatse statement can result in loss of vour rental assistance (i€ applicably) and/or fass of your housing,
I you hiave any questions, please coasult your properly manager.

Al wész‘ians that do not apply to yousr household must be masked

2} Veg M Nao
HOUSEHOLD COMPOSITION AND CHARACTERISTICS

Thiis list shontd include the Head of Household, off cayrent household membors and any household members temporarily living
iy from home. Also, please inchide any persons who wifl be gdded to the houselald within the next 12 montks (fucinda any

unborn chitdsen if yoi swish to Irave themt counted in determining your Iouseliold size). All dependents fisted must be expected ta
reside in the unit af Least 50% of the fime during g year.

Relationskip ' Are You a
Hausekold Member’s Social Sepwrity Number {or

Full Name fo Heod of | Birth Dute Age Gender Alfen Registrarion Number) S‘?ﬂdmx?

Honsehold {eircle ongh
Head of

Household ’ Yes  No

¥Yrx Mo

Yei: Mo

Yes No

Tes Mo

Y¥es  Wo

Yoz No

Yer Mo

1. Witl this unit he thie PRIARY aidence for the Head of Household and all Co-Heads of Hauschold? 3 Yex F] Mo
2. Aro any household mernbers sepamted, bui not divorced? If yes, who? 0 ves QO No
3. Are the minors lsted ahove in your household Tess than 56% of the fime? 0 ves Qo
4. Are oy of the above listed minors in your household in a joint costody amangement? List all below, 3 Yes @ No

Houschokd Member: Joint custody with:
$. Are any of the menabers of your houschold temporarily absest? {Por oxample; in the mititary or away a1 ollege) (3 ves L No
Wha: Explaiy -
6. Are amy members of your household Rl or past-time students in 2 post-high schoo) institution of higher leaming? LY ves O No
¥ yex, how will you pay for schogl?
7, Will your ouseheld he receiving a Section  Vaucher or Certificate? O vYes O Mo

Revision Date: J/I&Q{I?J’E
' Page 1 of3



ASSET INFORMATION All information shonid be caleutated on an Anmad Basis.
8. Do any househiold members hold any assets jnintly with someone not in the hauselold? W@ ves Qo
i Ves”, explain

3. In the tnst 24 months, has any household member given away ordigpesed of any assels for {ess (han Fair Market Valae? T Ve 03 o
H*Yes”, explain:

10, Is the total value of all ngsels for your household Joss than 55 8007 O ves [ Mo
11, Does anyone in the househotd have any of the following assets?

Chetking Lives Uno Retirement (IRA £ 401{X}/ Kooghy* Bves Ono

Savings Oves ONo Cestificates of Deposit (CD*sy* X ves Eltle

Reloadable Qard (55, TARE Coiig sm,m,)*ﬂ Yes EINo Whols Life Insueanse fnot Term)* Lves LiNe

Money Markat® O ves TiNe Aanulties® Hlves OXo

Savings Bonds* Qves ONe Intomet-based Assels (Venmo, PayPal, ere)* 13 Yes I No

Biecks / Bonds / Mutual Punds* Qves o Oither Assol Accounis® Oves {lo

Trusts* Flves LNo - ‘

*Nole tn Moosgert [FI™ party verification cannot ie pathered, there actounts may need 1o beverdfTed with ihe appropriate accanst ststements

Please Hist all acgonunis Yor.al items indivated above an the following grapit.
. Financial nstlition ~ Eocation
Oumer’s Fult Mame Tipe of dccoust Nomg & Phane Numsber af Contact Person Falte
12, Do you have cash on hand, at home, ot In & safe deposit box? 1f “Yes™, vaiue: Lves B3 No
13. Do ony hoaschold rembers own renl estate including residence, vecation frome, vacant land, farmiand, rental property
or other investments? Qves I Ma
I Yes™ is it for sale? 03 yes LY No Rented? 0 ves 1 No Sold? Udve: €1 Mo
14, Do any howschald avembers fold nny personal progesty as on investment {fur example: coln collection or antique cars held
for busipess sesala)? {Uo not consider necessary personal itlems such as fawily oars, jewelry, or fumiture.) Qyes 8 o
Please lise all accounts for all items indicated nbove on the fullowing graph.
, : Type of Assel ffor exaeplz, Lacotion af dsser (fer exsample, addresy of Real Extnte, snfe o
Owier's Evlt Mante réal gsiat, tuin collesifon) deposti box, ar élosel) Vol

Rexision Dofe; 41377022
Page 2 of 3



INCOME INFORMATION Ad :‘nformaf:‘a& shonid be caleulnted on an Annnal Basis.

15. Does anyons in the household receive regular payments from svy of the follawing?

Employment X ves TINo Swdent Financial ASSIEINNCR tamity, Lases, Grants, Work ity ey (I Yes L1 Wo
Seif-Employment Qyes T Na Tribnl Tncome QYes Q Wo
8w, Note: Prive 3 pear's J0405 alto requiired AND Welfure Assistance (Fond stamps, ele.} Oves O No
Schedute C (Busboes), E (Reatel) or F (Farm) Soctal Security or 831 Qves D nNo
Armed Forces Pay Dves O No Rental Income B Yes £ No
Unemployment Compensation Oves O No Veteran's Benofits Rves O No
Scverance Pay O ves £F Ne Pension, Annuity &for Refiroment Account Payments 03 Yes T No
Weorkman Compensation Oves (3 No Disability Renefits (Other than 558 B ¥es 3 Na
Child Suppord ~ Monitored Dves L Mo Death Benefits &/or Life Insurance Payments Clvey LI Mo
Child Support - Non-Manitored Hyes Q Ne Alistany yes U N0
TANE CFyes €1 No -Other: L ves. 1 No
Please list ol accours for all items indicated abave on the followlng graph.
Type of hcorie Souree of hazonte (for example employer, Secial Services, Office
Hgaselofd Aember's Falf Napie (for example epployment, af Chitd Svppors Exfgreemmnl) Annnai Awionst
TANF, child supgari} Nawme o Plhose Number of Contart Person

16. Ase any mesmboss of the househiold not receiving the full amount of child support or atimony that has been ¢ _ﬂl;t_m________? ed? O vee U1 No
H*Yes”, is it being puvsucd throngh cither 2 cowt ar agency? Cyes 3 Mo
Which agency Is pursuing collections?

17. Ase thore any adult household members who bave no incorse: W Yes 3 Ne
If yes, wha:

18, Docs anyone outside the housohold pay any repufor expenses and/ae give you cash o nan-~cash contributions repulasty? ves O3 Mo
1 yes, whe: .

19. Are any chanpes in incorao armnged from any source during the upeoming year? Explain Ryes L) No

HOUSEHOLD MEMBER’S STATEMENT AND SIGNATURE

e, cortify that the information and sTatements provided sbove are tug

and complele to tho best or wy/onr knowledge ond belief, YWe consent to the relesse of information in order to quatity for HUD, RD or
Section 42 Housing. /We understand the providing alse information or making felse ststements msy be grounds for denisl of myfour
applteation or cantinued residence and may sebject me/us to criming penulties, 1/We agree to provide verifieation of all income, asset andlor
expense information as required by the Qwaer or its Agenl. YWe furiher authorize disclosurs of nlt informmation necessary to verify myfour

incomes, assels and/or exponses.

WARNING: WILLFUL FALSE STATEMENTS OR MISREPRESENTATIONS ARE A CRIMINAL OFFENSE UNDER
SECTION 1001 OF TITLE 18 OF THE 1.5, CODE.

Al household wembers 18 years of age or older maust sign below,

Applicant Date
Co-Applican ‘Date —
Oher Adult Household Mentber i Date
Gther Adult Houscholl Member Date

Bevirion Date: 7182022
Page 3 of 3




STUTIOPMINT ROTUORITY HOME Tenant Questionnaire

Fiewision Oate: S {02015

AN-B0B

S LS T

LT P L e s ke A e S 3 R R e g s T s P it P ST e ey e e e T T e DU MR B e e ey LSt e ey T TN

Initial Centification:
UnitNo.__ Bedroom Size: Annual Recertification;
Applicart Name:
Address:

Project Nama:

Slreel, Box Mo, - City State Zip
1. Listall ogcupants of the unit

Qccupant Relationship  Sacial Sequrity Dateo!  Sex
Number Birth

{a) n 1t
{b}
3]
{d}

(el
{fh

2, Are all members of the household U.5, Citizens? Yes || No [

3. Is any member of the household a full or pari-time student at an institution of
higher education? Yes[] No i}

4. Race - Head of Household:

White ] American Indian/Alaskan Native & While
Aslan & White {1 BlackiAlrican American
Asian i.] Black/African Ametican & White

] American Indian/Alasian Native {1 Native Hawailan/Pagcific Istandar

{_] American Indian/ Alaskan Native & Black Afdcan Ametican [ Other Multi-Racial
Hispanic Head of Household: Yesi i Ne[)

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

Do any family members have a disability? Yes[| No [}
i s0, what ype of special accommodations may be neaded?

8. [ftenant is already residing in the HOME project, complate this section. Otherwise,
go to Question 7.

CURRENT RENT CURRENT UTILITY ALLOWANCE
Monthly $ Monshly §

7. Do you currently receive reptal assistance?  Yes [} No [}
it yas, are you regeiving: Section 8 Certifieate [ Amount Per Month;
Sir:ﬂon 8 Voucher =1 5
Chher

Page 1 of 3



8.

Picage answer each of the foliowing questions. Far each "Yes" answer provide
details i the chart below.

Is any member of your household employed, full-time, part-ime, or seasonaliy?

Does any member of your househiold expect 10 worit for any period duting the next
12 months?

Poss any membar of yaur housshol work for someone who pays them in cash?

Is any mamber of your household on Ipave of absence from work due (o lay-off,
medicsl, malemity, ar milkary lsave?

Dass any member of your househald now recelve or expent {o receive
unertployment benefiis?

Doas any mermber of your ouseholt now recaive or expectia receive child supgontt

ts any mamber of your household entitled to child support fhat hefshe s not nowe
1aceiving?

Doss any member of your househald now receive or eXpect th receivs alimony
paymenia?

{s any member of your household entilled 1o alimony payments that he/she is not now
receiving?

Does any rapmber of your housshold recaive or expact to receive welfare assistants?

Does any membierof your househald recaive ar expect to vacaive Social Security
banefits?

Does any member of your household recelve or axpect 1o recaive incoms fram
a pension or anniity?

. Doss any member of your hausehold recelve reguiar cash contributions from

individuals not living In the unit ar from aqenclas?

Daes any member of yaur hausehold recelve income fram asssts, incheding
intarest on ghecking or savings ateounts, interest and dividends from centificales
of deposit, stocks, or bonds, of incoma trom the rental of property?

Is anyene in the housshold a student at an Institute of higher learaing and age 18-237

Yas _No
1 03
i [
o d
€3 i
O N
[l ]
r 0
3 3
0 0
0 [
I 0
O O
] -
| M
3 1

Fareach type of income that vour 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 Membar Source & Type of Income

Annual
Income

if agditlonal space Is needad alisch & separale sheet.

AN-505
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9. List all checking and savings aceounts {including IRA's, Keough accounts, and

Certiticatos of Deposit) of all household membsars, including accounts disposed of
during the pas! two years.

Family s
Membar Financial Institution Account Number Type Balance

i addilional space is neaded atiach a saparate shest.

10. List vaiue of all stocks, honds, trusts, pension contributions, or other asseis:

11. Do you own a home or other real estate? [Yes [INo
12, Did you have any assets in the fast two years not listed above? [J¥es [[No

a. { yes, did you Jispose of any assets for less than fair market valie? [ves [INo
{This means that lae agsets were either givers away or sold at less than the alletted market value.)

b. What were the assels, the market value af the time of dispusition, the amount recelved, and date you
disnosed aof the asseiz?

Any assels listed as disposed of for less than fair market value in the bva years precading the effective
date of the cerification ar recerification witf be counted as assels # the diffarence between the value
and the amount recelved excaeds $10690.

RESIDENT'S STATEMENT: 1understand that the above Information is being coliected fo dotermine my
aligibility for residency. | authorza the cwnerfmanager o varily al information providad on this application and my
stgnature is consent 1o obiain such ventication, 1 cenify that | have revealed all assels cutrantly held or
pravipusly disposed of and that | have no assets other han those listed o this form {olher than parsonal
propetty}. tiurther certify thal the stalements wrade in s application are rue and compliets 1o the best of my
knowledge and bellef and am aware that fzfse statemenis ave punishable under Federal faw and grounds for
evicion. 1 dedlare and affiem under the penaitles of perjury that the claim {petition, application, information)
has been examiied by me, and to the beat of my knowledge and belie!, is In all things true and corrent.

Signature of Haad of Houssheld; iTate:,

Slanature of Spouse or Co-Tanant; Date:

Rty

ARSUS Page3old



HOME Program.
E!{gibi!igg Relense Form

Crganization requesting relsaze of Information
{Pd name, address, telephans, and daty)

Information Coverad: fngulrles may be made about
itams initialed by applicantitennt.

Furpasa: Yeur signatura on this HOME Program
Efigihllity Ralease Forn, and the signatures of
aach mombar of your household who It 18 yoars
of age or oldar, authorizes the abova-named
arganization to obtaln Information from a third
party relativa to your sligibliity and continued
participation in the:

HOME TBRA rogram

HOME Homobuyer Program

HOME Rontal Rehabilltatton Program
HOME Homeownar Rehabliiation Pragram

Privasy Act Notfoo Stafemont: The Bepartment of
Housing and Urban Development [HUD) s .
raguiring the collection of tha information derivad
from this form te determine an appiicant's
aligibility fny g BOME Progran and the amount of
masistance neceysacy using HOME funds. This
information will o usad to sstablish tovel of
benefit on tho HOME Program: to pratoct the
Governmont's financlal intertrat; and 4o verify the
acciracy of the Information furnfshed, 1t mav he
raloasad (o apprapriate Fadaral, Stats, and Joos!
agencles whan relevant, to civll, criminal, or
regulatory Investigators, and to proseculors.
Eaifure to provide any information may restltina
delay or refaction of your oligihiiity approaval, The
Depariment s authorized to ask for thia
information by the National Attordahle Housing
Agt of 189D,

instrugtions: Buch adull membar of tha hnusehold
must sign & HOME Program Elipibility Releass For
prior to the receipt of bonefit and on an annuat
hiels to esiablish continund oligibllity. Additional
sipnanires must be abtalned from now aduit
mambars whonaver thoy join tha hausehold or
whanever membears of the hovscheld became 18
years of age, ’

NOTE: THIS GENERAL CONSENT NAY NOT BE
USED TO REQUEST A COPY DF A TAX
RETURN, IF & COPY OF A TAX RETHRN
IS NEEDED, RS FORM 4506, “REQUESY
FCR GOPY OF TAX FORM” MUSY 8E
PREPARED AND SIGNED SEPARATELY.

Varification
Required . § Inttinfs

inzomae (all solroes)

Assety (all sources)

Chlld Cara Exponge

Handisap Asslstance
Expensg {if applicabiz)

fodical Bxponga i
applicablis)

ther {list)

Dapendant“ﬁreduutfon
1 _ FulbTime Student
Handlc:‘pfﬂlaah!ad
Fardly Membor
__sinar Ghiidren

Authorization: autieriza the akove-namad HOME
Fadicipating Jurisdiciion and HUD to obtain
infocration about me and my housohold that is
partinont to eligibitity for participation in the
ROME Programt.

+

| acheowiadpe that;

{1} Aphotacopy of this form is as valid a4 the
original,

{2} 1 have tha vight to roview the iz and the
information recaived using this form (with a
porsen of my choosing to accompany me),

{3} § have the right {0 copy Iinformation from
this file and ta raquast commotion of
information | hellave Inascurate,

{4y All aduit housahofd membars wil sign this
Farm and cooperate with the ownor In this
pragess,

Hend of Haonslokd--Giphaliee, Pratelt Har, sind Brta:
Fariy Mawbat HEAD

LS

Ener ALY Merrbar of the Hoosohtd--Sigmanas, Privded Hamo, e Sabo)
Fumity Mermbor 82

X

Citbes Akl Retbar of fad Boprehold—Signatore, Pristad amy, bt Oute:
Fadhy Mnmbvar 43

X

g At Fprobios of Bue Botehid--Signeiute, Frinisd e, and Bata:
Fority Mambor #




- Cestdk} CERTIFICATION OF ASSETS UNDER $5,000 [(E\.] @

For hovsehalds whose oombined not assets do not exceed $3,080
Complefe snly ane forn per househnldy include assets of children

We cemfsr that all houschold assets, including those of children, are ali listed below

) ) (A¥B) A} {8} (A*E)
Casti Tnferest Apnual ' Coslk Diterest  Aunnad

Falue* Rate Iucome Sourcs Value* Rate  Income Sonree

& “ 8 Savings Acconaf 8 % % 401{k} Avcounts

8 % & Checking Account ) % 3 Krogh Accounts

) % 3 Cashon Hand 5 3 Trust Punds

3 % 3 Reloadable Card $ % S Cortificates of Deposit
3 % 3 Stacks N % £ Reuity in Real Estate
3 Y% 3 Bands g % 8 Land Contrags

5 % % Money Market Funds s % 3 Capltaf Investments
5 % S IRA Accounts 5 % 3 Lump Sun Receipts
] % 5 Life Insuruncs Polisies (éxc]udiag Term)

b % S - (ther Retivement/Fenston Funds not listed

$ % 3 Personal Properey Held ns an invesiment

b4 % 3 Safety Depuosit Box Hems

2 % 3 Imemel-based Assets (Venmo, PayPal, etc.}:

5 % S Dihee (Jisty: '

*Cash value is defined o5 mnr!cet valoe minug the cost of cans'crtmg the asset lo cash, such as broker's fees, sctifoment costs,
cutstanding loans, cedy withdrowat penaltics, olo.

*persona! Proporty field os an investment may include, butis not limited 1o, gom or coin eotlections, arl, anlique cars, ete, Thnot
include nocessary peraonal property such as, bt not necessarily fimited to, household furmiture, daily use autos, elothing, asseis of
o active business or speeial cquipment for use by the disabled,

Certaln fitnds (e.g., Retirement, Penzion, Trust) may or may not be (fiuly) accessible (o you. Include only the antonnts thar grg.

{3 e do uot have nay osselg st this fime.

"The net family assets {ns defined In 24 CFR 813.102) above da not exceed 55,000 and the annual income from
those family assetsare § - This amount i3 inehyded In total gross annual income.

Warning: Secticet 200} of Tide 18, Unilted Stater Code provides: “¥haevern, in any ptavter within the jurisdiciion of any depurtment or
ageney af the Vudted Statex knowitigly and willfnliy falsifics, conceals or covers up a matertal fael, or wiakes any fulse, ficritdons or
Jreudulent stotements or representmlons or mokes or 45e3 any false writing or dozrment fnoving fhe same fo conteln any false,
Jetitions or fravdutent staterrent or entry, shall ba finaf noi move than 516,050 or imprisaned not more than 3 yews, or boih,"

Tenant/Applicant Signature Printed Name Date
Co-Tenant/Applicart Signature Printed Name Date
Co-Tenant/Applicant Signsture Printed Name Date

(Aug 2021) “¥his Tustitation is an Equal Opportanity Provider”



%COS‘ZEHG Child Suppert/Alimony Questionnaire @ a
‘ A separate form 5 needed for EACH minor under the age of 18 ks

¥ALL adalt members need to initial all items that apply.

Minor's Numes '

1. Custadial Parent's Name:

2_ Nan-Custodinl Patent/Guardizn's Name:

3, Both biologica! parents of the above listed chiid Yive in the houschald: 0 Yes O No

4, Initig! gl arcas that upply:
a, 1 have never been gourf ordered fo receive child support or alimony,

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

¢ I rereive child support or alimony that is pot court ordered.
(Inctudes help from child’s father or mother for child care, expenses, clothes, groteries cte.).
{recoive $ tatal per month for fron the
Non-custodial parent/gaardian or other person named:
Phone Momber: { )
Address:

d | have been gount prdered and am entitled to receive child support or alimony, but { am gumently not
reeeiving it. Payments arg behind or not made on 1 regular basis {sporadic piyments are 1o be counted as
income) because:

*Required: provide prini-ouss of your court ordered smount AND 2l payments reo’d in ihe It 12 months,

&, I have taken the Rollowing steps to receive the child support or alimony ¥ am entitled to {if NO steps
have been taken, then child supgort mrast be counted in full):
*Required: pravide priot-outs of yeur covct ordersd smount AND all payments ree’d i the Iass 12 manths,

£, L receive B fotal por month for from

Child Support Enforcement or other Collection Agency

Case Worker:

Phone Number: { 3

Address:

*Required: provide print-ouls of your court ordered amount AND all paynients rec®d fn 1w lost 12 monihs,
Nafe for Rura] Desgdopen] Complexes: Rursd Development I Nebradha & Beulh Dakoln have sh sprtement with the Dept, of Labny to grovlde vape-malzking
{oformation for e prrpost ofdrtoation of friudulent statements weyarding lacome.
Warning: Eepion IEDL nf Titie 18, inirad States Codaprovidess “iFiingien {n aap marter wiihin the furisdlctlan of any déparisrend or agency of the tnited Sraies knovelngly

e willfully falulfiss, oncedls sv covesT Up a reateriol fice, or takes anp filse, fiedifons or fiaudalent Sattments oy represeaiaifons or mither ar ives any falte writhng or
ductivent kmowhng the same 10 contin any falye, ficiitlons oy frapdulear stotanent oy entry, shall b2 fined not more thas 10800 or impsisovied sol more than § yrars, or
bath ™

Upder ponotty of periury, Ve cectify that the taformnatian presented fn this certificatian &5 (e wed yeguomte to the hord of mylonr Knouledgo, The undersizted Turther
nederstand{s} thay providlay fofse representations herelr comsdtotes v aet of Fravd, Palse, misicading or tacomplets frformation may resett by the fermingtion of &

Tease aprecinent,
Menther Signaturs Printed Mame Date
Member Signature Printed ¥ame Bate
Member Signature Printed Mame Dare

(Revised 1270183 wYhiv tistitueion s an Equet Opportunly Provider™



Cas i t/Alimony Questionnaire
@ Costello Child Suppor y Qu
A separale 1

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

Miner’s Name:

L. Costodial Parent's Nume:

2. Non-Custodind Parent/Cuardian®s Names:

3. Both biologlcal parents of the above lgted ¢hitd live in the hovsehold: 1 Yes O No

4, Initial a8l arcas that gpply:
2 1 have never been gonrt oxdered to receive chitd support or alimony.

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

e, ¥ receive child support or alimony that ig nat courl ordered,
{Includes help from child's father or mother for ehild cave, expenses, clothes, groceries efe.).
Lreceive § total par month for’ from the
Mon-custedial parent/guardian or other person named:
Phone Namber: { 3 :
Address:

d. 1 hive been court ordered ond am entitled to receive child suppart or alimony, bu { am currensly not
recelving it, Payments nre behind or not made on a regular basis (sporadic payments are 1o be connted as
income} beoause:

*Requived: provide print-outs of yonr cour! ordered amoount AND all payments ree’d in the last 12 wonths,

c. I have taken the following steps to receive the child support or alimony 1 am entitled to (£ N steps
heve been token, then child support must be cousted in full)
#*Required: previde print-ouds of youn court ordored amount AND all papmients reo’d in the 1ast 32 months.

f Ireceive § total per month for from
Child Support Enforcement or other Collection Agency
Case Worker:
Phone Number: { )
Addresy;
*Reguired: provide print-outs of your eouct srdered amount AND off payments rec’d In the last 12 monthe,

Nate for Bosl Deveinpmant Qampteres;  Rural Development n Nebsaka & Sosth Dakala bave an apraement with the Dept. of Labar 1o provite wazewnaiching
inforsteation for (ke parpoze sf defeciion of fepsdoiont statements reparding W come.

irenfuigz Seotion TOOT of Xite I8, Tninnd Seares Cade providac;, “Waaseer, ip ay saes witkin Iﬁa}m&ﬁmm af ey degortaent ox opency of thy United Stutes Anawingly

anmid willfally filslfler, caneeals or covers wp & soierial faes, or veakes ey Jitey, fierifeis or frasdiden ors ar iakes or ez ony fulse ywriting ar
dacaateat hunwing the sonce &2 vontolz oy Jalse, fiotldous sr fragdaiens sitteyest or anteg, sholl e fired nax stony zlmm sw 008 nr bmprizoned wat iwaee than § youry, o
Batk ¥
Undor proalty of prefory, UWe canify that the Infoematiao pr 1in thds cortlfieation ks troe and xecurads fo the bz of rayfour Smokedge. The nadersipred, Sucther
undevstandls} 4hat providiog false vepresentatians feveln constiutes an oot of fraud. False, misteading oy Incompfere tnfoymation nay resets [ Whe deemination of n
lesse ngrocment.

Momber Sigaature Printed MName Bate

Morabir Sipnoiure Printed Name . Dae

Meutber Sigaature Brinted Nome BDae

(Reviged 1320418} MLkis Faxtirition is e Equat Qpportunity Provides”



form Is needed for EACH minor under the a
*ALL adult members need to initinl oll iteras that apply.

Child Support/Alimony Questionnaire
@COS‘:QHO A separate i geof 18 @

Minaor*s Name:

I. Custodin] Parent’s Name:

2. Non-Cusfodial Parent/Goardian’s Name:

3. Both biological parents of the above Ysted child Hve in the houschold: £ Yes 0 Mo

4. Initial al] aveas that apply:
-8 I have never been court ordered to receive child support or alimony.

b, Fam not currenily receiving child support or alimony, but § have just fited for a court order and do not
have any proliminmry poperwork at this time.

e, Yreceive child support or alimony that is pot court ordered.
{intludes help from child's father o mother for ¢hild care, expenses, clothes, groceries ole.),
Irepeive § total per month for from the

‘Non-custodial parent/guardian or other person named;
Phone Number: { J
Address:

d. L have been coun oxdered and am entitled to receive child support or alireony, but T amt currently not
receiving it. Payments ase behind or not made ona rcguiar basis (sporadic paymems sre to be counted ag
insome} begavse:

“Required; provide print-outs of your court ardeved amount AND sil payments vee'd in the Iast 32 menihs,

e T hiave taken the folfowing steps to receive the child support or alimeny I am entitled to (i€ NO steps
have been taken, then child support must be connsed in fuli):
*Required: provide print-oufs of your court ordered smovnt AND afl payments ree’d fn the Ingt 12 months,

£ Treceive § total ger month for from
Child Support Enforeement or other Collection Agency
Caze Worken:
Fhope Numbaer: { k)
Address:
*Requirtd: provide print-outs of your canrt rdered ameunt AND atl payments ree™d in the last 12 months.
ral Fevehpment : Rural Dmlopmmt in Neliutice & Banth Daloabs huve an ageeement wily dhe Depk of Laboy 1o provide wapeamateting
Enformation for the prrpeae of detesiion of fesudslent atar 1 repavdles Income.
Varming: on 5tz e prok{desy "iTaever, in Gy metier witdiln m}mﬁdmrm afuny deparasentor agencr of the Unived Studes inuwmp:r
wizd vellifiatly Jalelfics, concenls or covers up o materlnl fivh 0 maker auy folee, fictltiony oo frrind) Jous or stk us frxed any false witing -
docpansnt knawiag; the sente o cosvain any fuise, fetifions or feaudulent stafement or entey, shuil 5o fined Mot wore b'm-a $18,008 ar bapizonsd a0l more than 3 yoari, ar

Fot '

Under penshiy ol prjury, We eestify that the fnfarmation presented tn this certifionifon fs taie ud setitrate do the beit ofodour kaneledge, The wndeesignod ferther
uniferstandfs) that providing faise sepresentutions hercle constiules st ack of frand, Falte, mivieaifag or Istamplett lnﬁimauoﬁ may yeyoli in the terminatios of &

Itase upsectncrt,
Membsr Sigosture Printed Name Date
Memher Signatyre Prinied Name Date
Member Signaturc Peimted Name Dase

{Revised 1220/18) B¥his Pustitistion is an Equol Daportunipy Prosider”



CQStdk:} Student Status Questionnajre @ %

Tax Credit Properties

1/We, , cerfify that all informuation listed below is true,
Piease list ALL hwouschold members below,

Soviot Security Month & | Month £
Houschold Members | Number for dlien Attending Year Year

Eufl Name HReg Numberl) Age Schgol? Nmme of School Started Ended

£ ¥er 1 No

O Yes O No

B7Yes ONo

B Yes QI No

HYes Qe

O Yoy QINo

OYes [INo

B Yes LMo

1) Are ALL members of the household currently fuli-time students? B Ves 0 HNo
{Children in kindergarien through twelfth grades sre ALSO considored full-time shudents.)

2y Wil ALL members of the houschold be full-time students st any point in the next 12 months?
QG Yes 0 Ne

3) Will ALL members of the hovwsehold be/have been full-time students any 5 months of this calendar yoor?
0O Yes 8 Mo

4) 1£#1 or#2 or #3 were answered “B Yes®, please answer the Following:

Are any Students minors and are they fax dependents of their £ Yes g Neo
parents/legal guardians? (provide prior veur's tax venum)

Are any adult household members married ond ontitled to file a joing O Yes £ No
tot rétuni? (peovido prior year's tx rotum o marriago cortificato)

Are any Studenis recetving TANF (AFDC)? & Yes o dNo
{provide contact information for case worker}

Arc any Studenis part of 2 JETA program? QO Yes a MNo
(provide contact informoation for superviser)

Are any Students formerly part of' o Foster Care Pregrom? 0 Yes 3 No

{provide contact information Tor case worker)

A full-tinse student hoosshold may qualify if one of the guestions jn 4) ave checked “yes” and verified,

Warning: Section 1001 of Title 18, Hwited States Code phovidese "I¥hoser, in anp mokier withie the jurisflenss of ony depurtnent o» ageney of the
United States growiagly ard willulp Jalsifies, conceals oF coVers up o nraterint fict, o sjakex piy-Jaise, flediaus oy fratidilent stordmenis or
rapreRtniItions ar mokes 0y pavs any fulsa wiitiag or dotument Rnowing the 1ayes 14 contain any fotee, fictiians or fraudplent statoment pr sy, shall
b fined ot nare thac 310,600 or dprisaned oof psore thes § years, or bath ™

Tepant/Applicant Signatore Printed Name Date

Co-Tenant/Apphcant Signature Printed Noote Dale

{September 2013) "¥his Tnstitution is arx Egual Opportanlty Provider™ IO



&.Costello Student Status Questionnaire 4B

HUD, HOME & USDA Properties

In order to receive rental assistanee, 2 student must moct special rules. So that we ean determine if you meet
these rules, please answer the following questions. After you've completed this questionnaire, we will verify

the information thnt you kave provided, Each houschold member 18 years of age or older is required fo
complete & separate forn.

Are you enrolled as « student in an Institale of higher education? 3 Yes 3 No
{160, skip ail sther guestions & sign/print/date at boltom,)

How are you enrolied as a student it an institnte gf higher education? O Full Time (3 Part Time
Name of Institute:

Name of Advisor or Counsalor:

Telephone: Email Address:

To determing if you

B R P T e ey T e R e 2
*] am 2 dependent of the house’hold ﬂY&s Lo
* am an orphan or ward of the court. [¥es Qo
* am married, Date Married: QYes 3No
*Y have dependent child{ren). Name{s) (Yes No
*1 am 24 years old or older, Birthday: U¥es QONo
*] awm a veteran of the U.S. Armed Forces with honorablo relesse or discharge. Q¥es ANo
*1 am a geaduate or professional student, LiYes Cio
* have bern independent of my parents or guardians for at feast 1 vear, QYes ONe
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 . UNe
Name : Address
Telephone { ) City, St, ZIP
Name ' Address
Telephone o Y City, St, ZIp

1 am receiving ﬁnaucm! assistancc frcm other sourees (fam;ly members, assaczatlons, ele.y to assistin

funding my education sndfor living expenses. OYes O
it yes, provide the following for each sowree of assistance {use back if more space is needed):
Name Addiess

Telephone £ ) City, 8¢, ZIP

WARNING  Section 1001 of Titl2 18 of the United States Code muakes it a ariminal offense 10 make o willfully fulse

slatement or misrepresentation to any Department or Agency of the United States o8 1o any matter within its
Jjurisdiction,

Signature Printed Name/Title Date
{Revived Faly 2018} #This Insdmetion i an Egual Opportunlty Provider



COStle Student Status Questionnaire @ @

HUD, HOME & USDA Properties

In order to receive rental assistance, n studens must meet special rules. So that we can defermine i you meet
these rules, please suswer the following questions. After you've completed this questionnaire, we witl verify

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

Are you envolled as a student in an institute of liigher education? L} VYes QO No
{If NO, skip «ll other questions & sigo/print/date at bottam.)

How are you envolled s a studznt i an instisnte of higher education? LY Full Time O Part Time
Name of nstitute: '

WName of Advisor or Connselar;
Telephone: Brmnil Address:

To determine if you qualify for housing assis i the following:
*| am a dependent of the household. CYes (3No
*] am an orphon or ward of the court, L¥es EiNo
*{ amn married, Date Marsried: El¥Yes CiNo
*¥] have dependent child(ren). Mame(s) Chyes INo
*] am 24 years old or older. Birthday: ‘ CiYes ONo
*1am a veteran of the U.S. Armed Forces wits honorable release or discharge, QYes UiNo
¥[ am a graduste or professional student, : QYes LiNo
*#1 have been independent of my parents or guardians for at least 1 year. Qves No
My parents or guardians are eligible for or recsiving assistance under Section 8 of the United States
Housing Act of 1937, If yes, provide the following for each: UYes Qo
Name Address
Telephone { ) - City, 8¢, ZIP
Name . Address
Telephone { : ) City, 8¢, ZIP

To determine how nuch assistance you may gualify for, please answer the following:
3 R T A L SO
Ty oA Ry D

S G R e e o e e
[ am reeciving financial assistance from other sources (family members, associations, efc.) to assist in

funding my education andfor living expenses. (¥es 3N
¥ yes, provide the following for each source of assistance (use back if more space is needed);
Name . Address

Telephone { ) City, 8t, ZiP

WARNiNG Section 100} of Title 18 ofthe United Stutey Code roakes it a eriminal offense 1o make o willfully false

statement or misrepresentation {o ay Department or Agency of the United States as to any meiter within its
jurisdiction.

Signature Printed Name/Title Date
{(Rovised Fuly 018} “This Institetfar it on Equat Ogportenity Pravidee™



Ragce and Ethnic Data
Reporting Form

{for Tax CrediVHOME propertlos)

Nama of Property

Ethnic Categories

Hamp of Housohold Membay

Select Dne

Hispanic or Lating

Nos-Hispanic or Latine

Racial Categoripg

Arnerlean indian or Alaska Mative

Select One
or Marg

Asian

Black ar African Ametican

Wative Hawaiian or Other Pacific Jslander

White

Othar

Male

Famale

I do aot wish to fiumish this information.

Theye isno penolty for persons who db not comiplete the form,

Signatura

Yiatn



Race and Ethnic Data

Reporting Form

{for Tax CreditHOME properties)

Hamea of Proporty

Mame of Houschald Mombor

Ethnic Categories selact One

Hispanic or Latino

Non-Hispanic or Latine

Radial Categorias

Amertcan indian or Alaska Native

Seloct One
or iore

Asian

Black ar African American

Native Hawatian or Other Pacifle islander

White

Other

Male

female

1 do not wish to fisrnish this information.

There is no penaity for persons whe do nat

Signature

mplete the form.

Bate



Race and Ethnic Data {for Tax. GreditHOME properties)
Reporting Form

Nama of Propory Name of Housolold Momber
£thnic Cateparies Select One
Hispanie or Latina
MNon-Hispanic or Latino

Select Gno
or More

Racial Categories

Avverican indlan or Alasks Native

Asizn

Black or African American

Native H_awailan or Other Pacific (siander

White

Other

Seiest One

Female

I do not wigh to farsish 1his informaiion,

There is ne penalty for persons who do not somplete the form,

Sigrateira Date



Race and Ethnic Data - {for Tax CredifHONE properties)
Raporting Form

Namis of Pragasty Homo of Hooseheid Mamber
Ethnic Categoerigs Select One

Hispanic or Latine

Nan-Hispanic or Lating

i . Seleck Qog
Racial Catepories oF More

American Indlan or Alaska Native

Aslan

Black or Africen American

Native Hawalisan or Other Pacific |slander

White

Other

Selact One

iviale

famale

1 do not wish to fornish this information,

There is nio penglty for persous who do net complete the form,

Signature Date



Raca and Ethnic Dats
Reporting Form

{for Tax CradiVHOME propurtios)

Nz of Property

Nems of Househald Membser

Ethnic Categories Selest One

© Mispanic or Latino

Non-Hispanic or Latino
Racial Categorias

American Indlan or Alaska Native

Seiectﬁne

ar dore

Aslan

Black or Aftican Amarican

Native Hawalan or Other Pacific Islander

White

Other

Male

Famale

I do not wish to furish this information.

There is no penalty for persons whe do nof complete the form,

Slgnature

Date



20565
Verification of Deposit WELLS
Housing Assistance Agenciss FARGO

Far faster processing, please complota the Torm on your comptter bafore printing.,

thls form Iz for Housing assistance agonalas requasiing consurmar deposit infarmatlon. Planse comptata the form netuding tho
Ws‘m" W‘é‘;ﬁ;ﬂuoﬁ shgnaturs i fax to the number aoled balow. Your complated requastwifl bo faxed to the refursy fax numbsr
providad on this ferm, .

TYPE or gomplete in BLACKINK, Use only CAPITAL LETTERS

Fax Requss{s To. 4-844-8Y8-04432
onbine Instcusilons wwrwwollsfargosomibifuad
Bafanca Gonfirrmation Savises

) 15408637323
SECTION 1: REQUESTER INFORMATION

{aluj w2l ElR]s] jelalrin] [rfolwn]afolmlels] ] | T T 1T 1] )

Gompany Nomo

tegpiniajlele) [ I LT TLEITTQTITITTIRTITET
t5joiof fsiejwjujciel {sirf. ] [ | P11 T VI 11 fT 1]

[} SRR TT T TTTTTTT] 5 [EEEE]

Qﬁl&!ﬂﬁ;ﬁ;}5|gl'altlﬂ\@|°|_°I5§t|e|ﬂilzlcioblC%ﬂim] il
slofs]-[os]x]-3[8]2]o Le[o]5]-[2]2]3

-~ 1131140

SECTION 21 CUSTOMER INFORMATION

NN ENERNNN NN

Clsiomer Ona Pl Nane (Frst Middls Las)

LE L]
AN NN e

Customar Twa Foll Komio [First Bidils Lask)

pooount Numbior(s) (Required)
- B L T T T T

CugtamorcnaSmﬁaiaumilyNumber ; ‘ ! I I 1 ] ! } l I I ] l | l ]

EERNNERNENNE
CLVUCL RO A T T

= CUSTOMER AUTHORIZATION ' _

o authotize and divost Walls Pargo Bank fo raleate thoe fallowing fenmardan 1o the above mantionsd requsaier on my deposlt
aouaunts Bsted phove or IFonty a Soslal Socurity Nembor la provided, olf opery depesitory soadunts: Agcount Numbsr, Assount Type,
pon or Cloced, Account Holdarin), CurrentiClosing Balance, Open/Glozo Dale, Surront Intonast Rate, Pravious Sx Avoraga Statament

Batanges and Pravinus 5ix Months Interost Pald. in addition, S0 and {RAR will tneluds: Teren, Maturity Date, Inforast Payment, infereat
Bathod and Panalty.

Slgnaters of Asseunt Holdar Dals Shynabisn of Sepount fHalkiar Baty



